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Obntlemen,— Two  duties  appear,  on  occasions  like 
the  present,  to  urge  themselves  upon  our  attention. 
The  one  duty  is,  to  look  back  into  the  past,  to 
ascertain  what  has  been  achieved ;  to  deliberate 
calmly  upon  our  shortcomings ;  to  acknowledge  our 
errors,  if  any  have  been  committed.  The  other,  to 
make  preparations  for  the  future;  to  form  resolu- 
tions compatible  with  our  erperience  and  with  our 
strength ;  and  to  determine  the  best,  the  wisest,  and 
the  most  expeditious  mode  of  caxrying  our  resolu- 
tions into  effect. 

It  were  a  futile  attempt,  were  I  to  seek  to  con- 
dense into  the  brief  space  during  which  I  am  per- 
mitted to  address  you  all  that  so  wide  a  scope  im- 
plies ;  but  I  am  of  opinion  that,  while  our  meeting 
here  involves  a  tacit  pledge  that  we  are  all  engaged 
in  this  retrospect  and  prospect,  you  wUl  exact  from 
me  no  more  than  a  brief  allusion  to  some  of  the 
prominent  topics  which  engage  our  common  interests 
and  om'  common  affections. 

If  we  take  a  general  glance  over  the  past  of  the 
British  Medical  Association — for  I  cannot  regard  the 
past  of  this  Branch  as  dissevered  from  the  trunk — I 
think  we  may  congratulate  ourselves  upon  its  gradual 
and  continuous  growth.  Fostered  by  no  Artificial 
means,  developed  in  no  social  hotbed,  it  has  followed 
the  general  law  of  Nature,  that  a  good  seed,  sown  in 
a  congenial  soU,  must  bide  its  time  in  order  to  grow 
into  a  strong  and  flourishing  tree.  There  is  many  a 
good  seed  in  this  world  which  atrophies  and  dies  for 
want  of  the  appropriate  nourishment ;  there  is  many 
a  fertile  land  which  produces  noxious  weeds,  or  is 
useless  to  humanity,  for  want  of  the  careful  laboui'er. 
But  where  time  and  opportunity  suit,  and  the  two 
come  together,  the  result  cannot  fail  to  be  propitious. 
Many  years  ago.  Sir  Charles  Hastings  sowed  in 
our  profession  the  seed  of  unity,  unknown  to  oiu- 
ancient  corporations  ;  and  I  ask  the  older  members  of 
our  Association  whether  or  not  the  tree  that  has 
sprung  from  it  is  putting  forth  branches  to  shelter, 
flowers  to  cheer  and  perfume,  fruit  to  strengthen  and 
uphold  us  in  our  pilgrimage.  I  cannot  but  think 
that,  while  the  greatness  of  this  country  depends 
essentially  upon  the  freedom  with  which  individuals 
and  individual  corporations  are  pem.itted  to  deve- 
lope,  the  "vested"  rights  of  both  ft'equently  arrest 
unduly  the  progress  of  civilisation.  The  advance- 
ment of  civilisation  is  in  our  case  more  particularly 
bound  up  with  the  doctrine  that  the  interests  of  the 


whole  demand  the  equal  growth  and  development  of 
each  of  its  parts.  Every  individual  may  equally 
arrest  or  foster  the  growth  of  the  society  to  which  he 
belongs.  Therefore  the  importance  of  a  fuU  under- 
sta.nding  of  our  common  wants  ;  therefore  the  neces- 
sity of  self-sacrifice,  of  mutual  forbearance  and  mutual 
aid.  But,  if  such  a  constitution  necessarily  entails 
slow  growth,  it  follows  as  an  inherent  conse- 
quence, that  the  results  are  broader,  firmer,  more 
enduring.  The  head  may  be  necessary  to  direct  and 
to  guide ;  but,  to  use  in  a  different  sense  the  old 
parable  of  Menenius  Agrippa,  the  head  would  be  but 
a  phantom,  unless  every  part  of  the  body  helped  to 
sustain,  to  noiu"ish,  and  to  obey. 

The  isolation,  or,  worse  than  isolation,  the  anta- 
gonism prevailing  between  the  members  of  our  me- 
dical body  in  days  now  happily  almost  gone  by,  has 
been  removed  mainly  through  the  instrumentality  of 
the  Biitish  Medical  Association.  For  years  the  doc- 
trine of  Unity  was  preached  by  its  members,  among 
whom  not  the  least  prominent  was  the  excellent  gen- 
tleman who  has  just  vacated  this  chair.  Various 
propositions  were  mooted  and  discussed;  many  strange 
combinations  took  place  ;  many  affinities  were  formed 
and  again  dissolved,  and  changes  more  complex  than 
those  that  puzzle  the  student  of  chemistry  effected, 
until  at  last  the  turmoil  ended  in  the  Medical  Act  of 
185S.  Let  no  one  say  that  this  was  not  a  gi-eat  achieve- 
ment. It  was  the  first  great  fruit  of  the  struggle  of 
our  profession  for  Unity.  Well  I  remember  the  meet- 
ing that  took  place  at  the  house  of  a  former  Presi- 
dent of  this  Branch,  now  unfortunately  no  more,  at 
which  the  question  was  mooted  as  to  whether  the 
presidency  of  the  Medical  Council  created  under  the 
Act  should  be  given  to  a  member  of  our  profession  or 
not.  There  were  gentlemen  then  present  who  held 
the  opinion  that  our  profession  was  so  little  adapted 
for  self-government,  that  it  would  be  improper  to  let 
the  President  of  the  Medical  Council  be  a  medical 
man.  Fortunately,  the  members  of  the  Council  did 
not  agree  to  cast  this  slur  upon  their  entire  consti- 
tuents, and  elected  one  of  the  men  most  distinguished 
in  medical  science.  Sir  Benjamin  Brodie,  as  their 
chief.  I  do  not  think  that,  whatever  the  shortcomings 
of  the  Medical  Council  may  have  been — and  I  am  not 
here  as  theii'"  apologist- — any  meeting  of  members  of 
the  Association  would  now  uphold  the  doctiine  im- 
plied by  some  of  the  speakei-s  on  that  occasion,  that 
medical  men,  as  such,  are  so  deficient  in  tact  and 
administrative  talent  as  to  be  unworthy  of  the  highest 
post  in  the  executive  appointed  to  rule  their  own 
body. 

1  bring  forward  this  instance  as  an  illustration  of 
what  I  believe  to  have  been  the  growth  of  public 
opinion,  as  well  as  of  the  utility  of  associations  liko 
our  own.  I  incline  to  think  that  the  initiative  taken  by 
this  Branch  on  that  pai'ticular  occasion  reminded  the 
members  of  the  Council  of  the  duty  of  self-respect 
they  owed  to  themselves  as  representatives  of  the 
entire  profession. 

If  we  look  to  more  recent  days,  we  still  find  in  the 

British  Medical  Association,  and  not  the  least  in  the 

Branch  which  I  now  have  the  honour  of  addressing, 

numerous  evidences  of  that  watchful  activity,  zealous 

1 


British  MedioalJournal.]  TRANSACTIONS    OF    BRANCHES. 


[July  8,  1865. 


in  the  protection  of  the  interests  not  less  of  its  own 
members  than  of  tliose  medical  men  who  jjossess  no 
means  of  bringing  their  grievances  before  a  proper 
tribunal]  and  I  conceive  that  the  motives  which 
have  actuated  the  gentlemen  who  have  been  most 
prominent  on  those  occasions  have  been  of  the 
highest  quality,  because  they  were  impelled  by  the 
conviction  that,  in  advocating  the  advancement  of 
certain  sections  of  the  profession,  they  were  seeking 
to  promote  the  best  interests  of  oiu-  countrymen  at 
large.  Need  I  remind  you  of  the  labours  of  my  friend 
Dr.  Stewai-t  in  behalf  of  the  medical  officers  of  the 
army  and  navy,  which  have  ah-eady  resulted  in  con- 
siderable improvement  of  theii-  position,  for  which 
I  cannot  but  think  that  our  acknowledgments  are 
due  to  the  authorities  ?     Is  it  necessary  to  point 


art  and  science ;   and  to  promote  the  welfare  of  our 
country  and  of  humanity  at  large. 

The  prosecutionof  science,  and  the  continual  growth 
in  knowledge  of  all  the  members  of  oui'  profession,  is 
the  first  object  at  which  we  should  all  aim.  Nowhere 
does  this  hold  good  more  than  with  us ;  and,  though 
there  may  be  room  for  improvement  in  our  social  and 
political  relations,  we  cannot  forget  that  the  main  at- 
traction to  the  study  of  medicine  is,  and  ever  will  be, 
that  inherent  in  itself.  While  it  is  right,  for  the 
reason  previously  stated,  that  we  should  not  despise 
extraneous  attractions,  medicine  wUl  never  flourish 
if  either  pecuniary  rewards  or  honours  should  become 
our  main  incentives  to  labour.  As  yet,  there  is  little 
chance  of  this  being  the  case ;  and  I  intend  shortly 
to  consider  how  desirably  for  society  at  large  the  in- 


to the    good   work    done   by  Dr.   Gibbon    and  his  I  crease  in  those  rewards  may  serve  as  auxiliaries  to 
coadjutors  in  watching  over  parliamentary  Bills,  in   the  progress  of  civilisation.     At  this  moment,  how. 


gesting  to  members  of  Pai-liament  and  to  heads 
of  "the  Government,  improvements  in  regard  to  the 
treatment  of  medicai  topics?  It  is  in  the  columns  of  our 
Journal,  that  these  and  allied  matters,  to  which 
it  would  be  tiresome  to  allude  more  in  detail,  have 
always  received  such  able  consideration,  not  only 
from  our  esteemed  and  learned  editor,  but  from  many 
pens  of  which  we  may  weU  be  proud.  May  I  be  per- 
mitted to  say  here,  that  without  such  an  organ — 
without  such  a  vehicle  for  the  due  expression  of  the 
opinions  of  our  members — none  of  those  measures 
could  have  been  ventilated  and  promoted  as  they 
have  been  ;  and  that  I  regard  the  existence  of  a  jour- 
nal like  our  own,  issued  at  weekly  intervals,  as  an 
essential  and  integral  constituent  of  our  body.  In  the 
rapid  intercommunication  established  by  its  means, 
lies  one  of  the  elements  of  our  strength  ;  and  so  long 
as  it  is  conducted  with  the  ability  and  fearlessness 
which  has  characterised  it  of  late  years,  so  long  I 
should  regard  any  organic  change  in  that  quai-ter 
undesirable. 

But,  if  there  is  ground  for  mutual  congratulation 
as  to  the  past  of  the  British  Medical  Association,  let 
us  for  a  brief  space  consider  whether  we  have  in  all 
respects  attained  the  standard  of  excellence  which  we 
should  aim  at,  and  whether  there  be  not  room  for  a 
greater  development  of  oui-  resources.     I  would  in  aU 
things  seek,  as  an  individual  and  as  a  member  of  a 
corporation,  to  take  the  highest  ground ;  and  I  con- 
ceive that,  as  regards  the  immediate  objects  before 
us,  the  principle  holds  good,  that  what  is  a  perma- 
nent and  real  benefit  to  ourselves  as  members  of  a 
common  profession,  ought  to  be  an  advantage  to  the 
community  at  large.     I  can  conceive  no  injustice  to 
an  individual  or  to  a  section  of  the  nation,  without  a 
corresponding  and  injmious  reaction  to  those  who 
inflict  it ;  and,  conversely,  where  an  act  of  justice  is 
done  or  a  benefit  conferred  upon  a  smaller  or  larger 
section  of  the  community,  the  entire  community  must 
benefit.     This  was,  and  remains,  the  great  argument 
in  favour  of  impi-oving  the  position  of  the  medical 
officers  of  the  army  and  navy.     The  advancement  of 
their  interests,  the  increase  of  theii-  legitimate  au- 
thority, the  elevation  of  their  social  status,  will  react 
beneficially  upon  the  remainder  of  the  profession,  no 
less  than  upon  the  welfare  of  those  soldiers  and 
sailors  whose  health  is  indeed,  both  literally  and 
figuratively,  worth  much   gold  to  the   country.     It 
would  be  invidious  to  speak  of  individual  instances 
in  which  we  have  faUed,  because  it  might  be  thought 
that  I  wished  to  cast  blame  upon  individual  mem- 
bers ;  but  such  is  far  from  being  my  wish ;   and  I 
would  merely  throw  out  interrogatively  the  inquiry, 
for  each  of  my  hearers  to  answer  for  himself,  whether, 
in  his  sphere  and  capacity,  he  has  always  done  his 
utmost  to  develope  good-fellowship  among  his  profes- 
sional brethren ;  to  advance  the  highest  aims  of  om- 
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ever,  I  only  ask  you  to  examine  how  far  this  Asso- 
ciation may  promote  science  on  its  own  account,  and 
with  a  view  to  the  general  realisation  of  the  objects 
for  which  it  was  founded  by  Sir  C.  Hastings,  now 
thirty-thi-ee  years  ago.  The  charge  of  empii'icism, 
that  "has  so  often  been  made  against  us,  can  only  be 
rendered  nugatory  by  the  unremitting  endeavours  of 
all  to  secure  a  high  standard  of  preliminary  educa- 
tion. Not  that  pure  science  is  in  itself  conducive  to' 
an  intelligence  of  natural  phenomena,  but  that  an. 
expansion  of  all  the  faculties  of  the  mind  in  early 
youth  aids  materially  to  the  just  comprehension  of 
those  physical  phenomena  to  which  the  student  of 
medicine  has  to  turn  his  exclusive  attention  through- 
out his  practical  career.  Much  has  been  done  in: 
this  direction  of  late  years ;  and  I  think  the  teachera 
of  the  London  schools  of  medicine  ahcady  testify  to 
the  improved  character  of  the  students  who  flock  to 
their  benches,  as  compared  with  the  majority  of  those 
who  occupied  those  benches  when  they  themselves 
were  students.  This,  then,  is  one  of  the  points  to 
which  our  Association  should  never  fail  to  direct  its 
serious  consideration.  It  may  aid  the  authorities 
who  mean  well  to  the  profession,  by  encouraging  a 
high  standard  of  education ;  and  it  may  advance  the 
cause  of  science,  by  offering  every  resistance  in  its 
power,  if  ever  any  attempts  are 'made  to  depress  the 
standard  and  encourage  men  of  inferior  intellectual 
calibre  and  growth. 

Another  question  for  us  to  consider  is,  as  to  whether 
the  Association  can  directly  contribute  to  the  promo- 
tion of  medical  science.  One  of  the  means  adopted 
is  our  Journal,  which  serves  as  an  organ  of  inters 
communication  between  our  members,  and  assists  in. 
the  spread  of  the  results  obtained  by  individual 
workers.  A  high  responsibility  rests  with  the  editor ; 
and  that  our  present  editor  fully  appreciates  his 
position,  and  well  discharges  his  duties,  is,  I  think, 
best  demonstrated,  not  by  any  encomiums  of  mine, 
but  by  the  gi-eat  increase  in  the  numbers  which  of" 
late  years  have  rallied  round  our  standard.*  Whether 
or  not  we  may,  by  enlarging  the  scope  of  our  Jour- 
nal, or  by  separating  the  scientific  from  the  sociai 
pai't,  do  good,  is  a  point  upon  which  I  would  rather  at 
present  avoid  expressing  an  opinion ;  but  I  have  no 
hesitation  in  saying  that,  whatever  changes  or  addi- 
tions may  be  thought  desirable,  I  should  ever  hold  the 
continuance  of  a  weekly  paper  to  be  essential  to  the 
existence  and  wellbeing  of  the  British  Medical  Asso- 
ciation. We  must  not  forget  that  science  demands  of 
its  workers  hearty  zeal  and  devotion;  and  that,  al- 
though cooperation  may  be  useful  to  the  elucidation 


•  I  find  that  tlie  number  of  members  of  the  Provincial  Metlinal 
.\ssociation  in  the  first  jear  of  its  formation  was  310;  in  le-j-i.  the 
number  had  iucreaseJ  to  1C2S;  in  the  jear  18C4,  we  numbereil 
2422 ;  and  I  ara  told  that  about  l&O  new  members  have  beea 
added  during  the  present  year. 


July  8,  1865.] 


TRANSACTIONS    OF    BRANCHES. 


[British  Medical  Journal. 


of  some  scientific  trutlis,  the  bulk  of  good  results 
obtained,  are  gained  by  men  working  by  themselves 
and  unfettered  by  the  trammels  which  association 
often  imposes.  'VVe  must,  therefore,  not  be  too  san- 
guine as  to  the  powers  possessed  by  the  Association 
of  directly  influencing  the  advance  of  scientific  medi- 
cine. Medals  and  other  distinctions  might,  perhaps, 
be  offered  when  our  funds  permit ;  possibly  oui- 
annual  meetings  might  be  more  specially  directed 
towai'ds  the  advancement  of  medical  science ;  but, 
after  all,  the  work  must  be  done  for  its  own  sake ; 
and  I  am  inclined  to  think  that  our  corporate 
energies  may  be  most  beneficially  applied  in  other 
directions. 

There  are  two  points  to  which  I  would  ask  you 
for  a  few  minutes  to  turn  your  attention — the  ad- 
f  vancement  of  preventive  medicine,  and  the  increase 
of  our  executive  power ;  or,  to  put  it  in  a  different 
way,  the  duties  which  we  owe  to  our  fellow-men,  and 
those  which  we  owe  to  ourselves.  I  believe  the  two 
to  be  s'o  closely  bound  up  together,  that  they  aid  one 
another,  and  are  almost  correlative ;  and  it  is  especi- 
ally on  the  ground  that  the  advancement  of  our  own 
body  will  confer  a  great  benefit  on  our  fellow-coun- 
tiymen,  that  I  now,  as  I  have  often  done  before,  urge 
the  necessity  of  associations  like  our  own  doing  their 
utmost  to  protect  and  advance  the  interests  of  the 
whole  profession  or  of  individual  sections. 

It  is  often  asserted,  that  medicine  is  not  a  science ; 
and  the  main  argument  used  by  the  caviller  is  its 
want  of  precision.  It  woiold  be  an  interesting  sub- 
ject for  an  address  to  go  through  the  main  features 
of  modem  medicine,  to  show  how  unjust  the  charge 
is,  by  pointing  to  the  exactness  and  almost  unei-ring 
certainty  with  which  many  diseases  of  the  nervous 
centres,  of  the  thorax  and  abdomen,  may  now  be  re- 
cognised and  treated,  compared  with  the  vague  guess- 
work that  prevailed  up  to  the  beginning  of  the  pre- 
sent century.  But  I  am  desu-ous  of  dwelling  only 
upon  one  of  the  features  of  modern  medicine  in 
which  that  precision  is  particiilarly  demonstrable  on 
a  large  scale,  and  which  illustrates  particularly  the 
social  importance  to  the  body  politic  of  the  medical 
man.  It  is  in  all  mattei-s  connected  with  sanitary 
legislation  that  the  physician's  knowledge  renders 
him  not  only  peculiarly  apt  to  offer  counsel  and  ad- 
vice, but,  one  would  think,  the  only  person  who 
ought  to  have  any  strong  and  decisive  voice.  It  is 
in  the  direction  of  Health  of  Towns  Acts,  in  the  re- 
moval of  nuisances,  and  in  the  care  of  the  poor  no 
less  than  in  the  sanitary  care  of  the  rich,  that  an  As- 
sociation like  our  own  can  do  so  much,  by  pro- 
mulgating correct  knowledge,  by  urging  on  the  dila- 
tory, by  supporting  the  weak,  by  attacking  the  pre- 
judiced, and  by  throwing  its  aegis  over  those  who  are 
ridden  over  and  trampled  down  by  the  ignorant  and 
the  overbearing.  It  is  true,  that  knowledge  is  power. 
It  is  because  we  know  that  our  aid  prolongs  life,  ren- 
ders the  soldier  more  efficient,  and  multiplies  the  re- 
sources of  our  army  and  our  navy ;  that  we  desire 
in  all  reasonable  ways  to  increase  the  efficiency 
of  the  medical  officers,  and  to  encourage  the 
natural  ardour  of  any  young  Englishman  to  de- 
vote himself  to  his  country's  service,  whether  it 
be  as  a  combatant  or  as  a  non-combatant.  If  there 
be  among  us  any  who  are  disposed  to  ignore  the 
great  benefit  medical  science  has  conferred  in  this 
direction,  let  him  study  the  medical  statistics  of  our 
country;  the  Health  of  Towns  Reports;  the  great 
work  on  Hygiene  by  our  associate  Dr.  Parkes;  and 
the  various  reports  of  that  admirable  staff  of  com- 
batants against  sickness  and  disease,  and  inferen- 
tiaUy  against  crime,  the  Medical  Officers  of  Health. 
If  we  look  back  to  any  of  the  great  sanitaiy  ques- 
tions that  are   now  finaDy  settled    by    legislative 


interference,  we  wonder  at  the  obtuseness  of  law- 
givers, parochial  and  parliamentary,  who  could,  in 
many  cases  for  centmies,  oppose  what  is  now  uni- 
versally admitted  to  be  a  primary  condition  of  the 
healthiness  of  our  large  communities.  But  there 
are  still,  and  ever  will  be,  many  points  upon  wliich 
vested  rights  will  be  opposed  to  the  general  good ; 
and  the  general  good  will  only  be  duly  attended  to  if 
there  are  proper  counsellors,  and  those  counsellors 
can  see  that  their  recommendations  are  duly  carried 
into  effect. 

Take,  for  instance,  our  graveyards.  Some  of  us 
may  remember  the  first  outcry  that  was  raised  on 
the  appearance  of  Mr.  Walker's  works  on  this  unsa- 
voury subject ;  and  there  is  scarcely  a  member  here 
present  who  cannot  call  to  mind  the  labour  that  was 
necessary  to  convince  the  public  that  their  festering 
corpses  had  no  claim  to  poison  their  surviving  rela- 
tives, and  that  the  living  were,  in  oui*  sublunai-y 
relations,  of  more  importance  than  the  dead.  Are 
we  not  still,  in  many  things,  acting  as  blindly  and 
inconsiderately  as  our  predecessors,  who  asserted  the 
innocuity  of  intramural  interments  and  the  whole- 
someness  of  bestial  offal,  slaughter-houses,  tallow 
boilers,  knackers'  yards,  and  other  stink-generating 
processes  ?  Shall  we  ahvays  go  on  from  the  lesser  to 
greater  abomination,  because  we  have  not  the 
courage  to  grapple  with  a  difficulty  in  its  infancy, 
and  because  we  must  wait  till  we  feel  the  sword 
pointed  at  our  own  throats  ? 

Look  at  the  great  sewage  question.  Is  that  not 
even  now  threatening  to  overwhelm  us  ?  and  have  we 
not,  in  the  triple  sswer  of  this  vast  metropolis,  agreed 
to  throw  away,  as  a  temporary  expedient,  millions  of 
money,  for  the  pui-pose  of  showing  how  imperfect 
are  all  our  endeavours  to  read  the  unfailing  and  un- 
en-ing  laws  of  a  beneficent  Creator  ?  Are  we  not, 
at  this  moment,  with  all  our  advances  in  hygiene  and 
engineering  skill,  temporising  with  a  monstrous  diffi- 
culty, instead  of  dealing  with  it  manfully  and  radi- 
cally? If  we  persevere  in  our  present  course, 
all  the  rivers  of  this  country  will  soon  be  poi- 
soned; and  we  shall,  Tantalus-like,  bring  the  cup 
to  our  lips,  only  to  cast  it  aside  because  it 
teems  with  pollution.  Where  wiU  this  end  ?  Not 
by  multiph-ing  our  sewers ;  for  they  must  at  last  ter- 
minate in  our  rivers,  as  they  are  flushed  by  theu' 
waters.  We  must  not  use  up  all  our  water,  first  to 
wash  out  our  impurities,  and  then  again  cast  the  im- 
pmities  into  the  water.  But  we  must  contrive  some 
method  by  which,  from  each  household,  the  fructify- 
ing liquids  and  solids  may  be  separately  conveyed 
dii-ect  to  our  meadows  and  oiu-  fields,  there  to  repro- 
duce in  succeeding  rotation  the  crops  that  nourish 
and  support  and  strengthen  our  frames. 

This,  then,  is  a  great  question  for  us  to  take  up 
and  to  solve — a  question  involving  the  happiness  and 
the  health  of  the  present,  and  yet  more  of  countless 
generations  to  come. 

But  it  is  only  one  of  a  class.  An  analogous  ques- 
tion is  the  administration  of  our  poor-laws,  with 
reference  to  the  healthy  no  less  than  with  regard  to 
the  sick.  Is  the  lawyer,  or  the  clergyman,  or  the 
independent  gentleman,  to  say  nothing  of  the  shop- 
keeping  aristocracy  of  our  vestries — are  they,  by 
training  or  observation,  prepared  for  the  investiga- 
tion of  the  many  sanitary  and  sanatory  questions  in- 
volved in  the  administration  of  the  poor  laws?  Who 
but  a  medical  man  is  capable  of  judging  of  a  dietary  ? 
"Who  can  determine  the  healthiness  of  dwellings,  the 
cubic  space  necessary  to  prevent  typhus  or  phthisis, 
the  amount  and  character  of  ventilation  requisite  to 
prevent  the  development  and  spread  of  tyj^hoid  fever, 
of  erysipelas,  of  gangrene,  and  all  the  various  items 
that  go  to  swell  our  death-rates,  but  the  medical 
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man  ?  Who  can  beat  supervise  hospital  arrange- 
ments and  du-ect  nurses  ?  Who  is  the  most  suitable 
person,  in  short,  to  advise  upon  the  countless  matters 
upon  which  the  health  and  strength  of  the  nation 
depend  ?  The  man  whose  whole  energies  have  been 
devoted  previously  to  political,  ecclesiastical,  or  com- 
mercial pursuits ;  or  he  whose  studies  have  specially 
trained  him  for  the  work  that  I  have  pointed  out  as 
necessary  to  be  done  in  a  well  ordered  Christian  com- 
munity ? 

Let  me  not  be  misundei-stood.  I  have  no  wish  to 
underrate  the  services  to  the  community  of  other 
professions  and  callings.  But  I  do  most  earnestly 
desu-e  to  increase  that  power  of  doing  good  which 
so  eminently  belongs  to  our  own.  And  I  would  ask 
you,  whether  or  not  past  and  contemporary'  history 
does  not  constantly  exhibit  the  paralysing  efl'ect  of 
some  cold  shadow  thrown  across  the  path  of  the 
medical  man,  where  he  is  working  for  the  good  of  his 
feUow  men,  but  where  he  finds  his  power  inadequate 
to  secure  attention  to  his  suggestions.  Much  as  I 
would  desu'e  to  see  medical  men  enter  the  Houses  of 
Parliament,  it  is,  I  apprehend,  impossible,  from  the 
nature  of  things,  that  any  influential  section  of  our 
legislators  should  ever  be  composed  of  physicians  or 
surgeons.  If  medical  men  enter  the  House  of  Com- 
mons as  emeriti,  they  are  not  likely  to  be  able  to 
undertake  the  task  of  learning  a  new  calling ;  if 
young  and  energetic,  they  are  too  often  compelled  by 
the  res  angusta  domi  to  think  first  of  bread  and  cheese 
before  they  can  devote  their  time  and  energies  to 
what  is  only  too  likely  to  prove  a  thankless,  though 
not  an  inglorious,  work.  Besides,  the  Senate  would 
not  lead  the  doctor  to  other  lucrative  posts  which 
form  the  attraction  to  many  a  lawyer,  and  often 
enough  reward  his  senatorial  displays. 

To  insure  a  fuUer  and  more  ready  acceptance  of 
the  gi-eat  truths  and  facts  of  sanitary  medicine,  it 
seems  necessary  to  admit  medical  men  of  eminence 
into  all  the  Boards  which  now  involve  the  considera- 
tion of  medical  topics ;  not  merely  as  suboniinate 
advisers,  but  as  members  occupying  a  position  of 
perfect  ecpiaUty  with  the  most  influential  membera  of 
the  Boards.  We  all  know  how  the  voluntai-y  advice 
of  an  inferior  is  looked  upon ;  we  all  know  that  the 
suggestions  of  a  subordiflate  are  but  too  apt  to  be 
ungraciously  received,  if  not  cast  aside.  I  do  not, 
then,  hesitate  to  maintain,  that  the  good  of  our 
country  wiU  be  consulted  if  medical  men  are  admitted 
to  seats  in  such  departments  of  Government  as  the 
Poor-law  Board,  with  the  same  right  of  voting  and 
with  the  same  executive  and  administrative  privileges 
that  belong  to  other  members  of  those  bodies.  I  should 
be  disposed  to  think  that,  in  the  course  of  time,  when 
the  general  public  adequately  appreciate  the  import 
ance  of  the  topics  which  we  are  now  discussing,  a 
medical  ministry  wiU  be  thought  quite  as  integral  a 
part  of  the  government  as  a  ministry  of  war. 

Not  till  some  such  plans  ai-e  carried  out,  can  we 
expect  to  retain  the  sei-vices  of  the  best  men  exclu- 
sively for  the  public  good ;  because  rich  men  rarely 
become  physicians,  and  because,  by  the  time  their 
profession  has  rendered  them  pecuniarily  inde- 
pendent, they  wiU  as  rarely  be  disposed  or  suited  to 
enter  upon  a  new  mode  of  life.  There  are  at  present 
scarcely  any  rewards  or  dignities  accessible  to  the 
members  of  the  profession  ;  and  where  they  have  the 
greatest  right  to  claim  them,  they  are  but  too  often 
withheld  or  bestowed  in  a  niggai'dly  spirit.  I  trust 
I  have  succeeded  in  showing,  however  feebly,  that  a 
large  benefit  would  accrae  to  our  beloved  country  if 
there  were  more  prizes  for  us  to  hope  for ;  not  as 
inducements  to  join  the  profession,  for  the  number 
who  enter  our  ranks  from  a  pure  and  hearty  love  of 
its  immediate  objects  is  ah-eady  ample;  but  as  a  rewaxd 


for  hard  work  done,  and  as  a  means  of  rendering  that 
work  eventually  of  more  certain  andgeneralaoceptance 
to  the  nation.  Give  to  medical  men  the  opportuni- 
ties of  themselves  realising  what  now  is  invariably 
prompted  by  them,  but  as  invariably,  if  adopted  at 
all,  adopted  by  others  who  ignore  the  original  mover, 
and  long  after  the  idea  was  first  brought  under  public 
notice.  The  public  would  be  more  ready  to  accept 
our  suggestions,  could  they  be  brought  before  them 
with  a  little  of  that  authority  which  is  accorded  to 
high  position,  especially  if  there  can  be  no  imputa- 
tion of  a  selfish  and  personal  motive. 

The  present  time  is  pai'ticularly  opportune.  The 
approaching  changes  in  Parliament  enable  us  to  urge 
our  views,  neither  factiously  nor  as  suppliants,  but  as 
men  determined  upon  the  issue,  though  willing  to  wait 
a  fitting  opportunity.  If  the  entire  profession  of  Eng-» 
land  determine  at  the  next  general  election  to  sup- 
port only  such  candidates  as  shall  be  wiUing  in  their 
turn  to  promote  the  just  interests  of  the  profession, 
and  to  see  that  medical  men  are  put  into  tho^e  posts 
of  honour  and  emolument  for  which  they,  and  they 
alone,  are  sufficiently  qualified,  it  would  be  strange 
indeed  if  no  beneficial  result  were  at  once  achieved. 
Might  not  the  Association,  at  the  annual  general 
meeting,  without  entering  into  general  politics,  draw 
up  a  moderate  and  reasonable  programme,  embodying 
the  conditions  upon  which  the  medical  profession 
will  give  their  support  to  individual  candidates  ?  I 
think  we  should,  if  it  be  ratified  by  the  profession  at 
large,  gradually  see  such  a  change  in  public  opinion 
could  not  fail  to  terminate  in  the  ultimate  fulfil- 
ment of  our  legitimate  wishes. 

I  fear  I  have  already  fatigued  you,  or  there  would  be 
still  much  to  say  and  many  arguments  to  adduce  why, 
in  a  commonwealth  like  ours,  all  intellectual  power 
should  be  fairly  represented  in  the  government.  _  I 
have  said  nothing  about  the  many  abuses  fi'om  which 
we  as  medical  men  suffer,  whether  it  be  as  Poor-law 
medical  cificers,  as  servants  of  the  public  in  dispensa- 
ries and  hospitals,  as  advisers  on  almost  aU  ques- 
tions that  concern  the  public  health.  In  these,  as  in 
other  points  directly  relating  to  our  personal  in- 
terests, we  must  bide  our  time,  holding  together  ear- 
nestly and  honestly;  not  thinking  that  we  can  advance 
ourselves  individually  at  the  cost  of  our  professional 
brethren,  or  by  doing  anything  that  may  be  dero- 
o-atory  to  a  man  of  science  and  a  gentleman.  One 
common  bond  of  friendship  should  unite  us  to  each 
other.  Let  us  ever  be  mindful  of  the  saying  of  one  of 
our  earliest  teachers  :  "  Idem  velle  atque  idem  noUe, 
ea  demum  firma  amicitia  est."  Let  us  be  able  to  say 
with  each  recui-ring  anniversai-y,  in  the  words  used 
by  Sir  C.  Hastings  at  the  first  meeting  of  the  Associ- 
ation, on  the  19th  of  July,  1832,  that  we  "  had  this 
day,  hunc  latum  medids  diem,  as  one  of  peculiar  pro- 
mise." If  there  are  any  points  upon  which  we  differ, 
let  us  agree  to  difter.  If  our  differences  are  based 
vipon  the  same  loyal  zeal,  they  will  find  their  ready 
cure  in  the  common  aim  to  extend  the  sphere  of  use- 
fulness of  the  most  beneficent  and  unselfish  of  aU. 
professions. 

I  should  not,  I  am  sure,  do  justice  to  your  feehngs 
or  to  my  own,  if  I  concluded  without  an  allusion  to  one 
of  the  many  topics  that  would  stiU  deserve  our  con- 
sideration, did  I  dare  to  trespass  longer  on  your 
patience.  The  subject  is  one  fraught  with  pain. 
Dm-ing  the  past  year,  the  numbers  of  our  Branch 
have  increased  to  above  two  hundred  members  ;  but 
we  have  experienced  losses  never  to  be  replaced. 
Each  of  us  will  count  personal  friends  among  the 
five  gentlemen  who  have  been  called  ii-om  this,  we 
hope,  to  a  better  world.  Dr.  James  Bu-d,  Dr.  WiUiam 
Bell,  Dr.  Harrison,  Dr.  Kirkos,  and  Mr.  Stone  were 
aU  men  who  had  not  lived  in  vain,  and  whose  death 
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was  felt,  when  it  occurred,  as  a  personal  loss  by  many 
members  of  this  Association.  This  is  not  a  place  to 
dwell  upon  their  relative  merits  ;  but  I  am  sure  I  am 
only  erpressing  the  conviction  of  the  entire  profes- 
sion— of  those  who  knew  him  privately,  as  well  as 
those  who  were  acquainted  with  him  by  his  works 
only — when  I  say  that  a  peculiar  poignancy  of  grief 
was  experienced  when  the  sad  intelligence  reached  us 
of  the  demise  of  Dr..  Kirkes,  a  physician  who 
"  So  wore  his  outward  best,  and  joiued 

Each  office  of  the  social  hour 

To  noble  manners,  a?  the  flower 

And  native  growth  of  noble  mind." 

He,  indeed,  belongs  to  the  real  great  ones  of  the 
past. 

Gentlemen,  it  remains  for  me  to  thank  you  for 
placing  me  in  this  chair.  I  consider  this  distinction 
as  a  comforting  assurance  that  you,  my  medical 
brethren,  have  regarded  my  earnest  good  will  to  my 
profession,  rather  than  my  many  shortcomings,  of 
which  no  one  can  be  more  conscious  than  myself.  It 
will  be  my  endeavour,  during  my  tenure  of  office,  to 
emulate  my  predecessors  ;  and  if,  at  its  termination, 
you  have  found  in  me  the  same  assiduity  and  zeal 
that  have  ehai-acterised  him  who  has  just  quitted 
the  presidency  of  this  Branch,  I  shall  attain  to  a 
high  reward. 


HTLL  BRANCH. 

CASES    OF    BRONCHOCELE    OF   THE    ISTHMUS    OF    THE 

THTEOID    BODY  ;    WITH    REMARKS    ON    THE 

PEACTICAEILITT  OF  EXCISION  UNDER 

CERTAIN  CIRCUMSTANCES. 

By  Kelbubne  King,  M.D.,  Siu'geon  to  the  Hull 
General  Infirmary. 
IRead  June  13,  isei.'i 
The  form  of  bronchoeele  to  which  I  wish  to  call  yovu- 
attention  to-day,  is  that  in  which  the  enlargement 
occm-s  not  so  much  in  the  lobes  of  the  thyroid  body 
as  in  the  isthmus,  and  consequently  forms  a  projec- 
tion upon  the  upper  part  of  the  trachea.  This  kind 
is  not  by  any  means  so  common  as  that  which  con- 
sists of  enlargement  of  the  lobes ;  but  it  is  occasion- 
ally (as  I  shall  show  by  three  cases  which  have  oc- 
curred in  my  own  practice)  attended  with  much  more 
distressing  symptoms  than  the  mere  size  of  the  tu- 
mour would  lead  us  to  expect.  I  presume  that  there 
is  something  in  the  position  which  renders  broncho- 
eele of  the  isthmus  a  more  serious  complaint  than 
when  the  same  disease  occurs  in  the  lobes ;  and  I  be- 
lieve that  this  is  explained  by  the  closer  connexion 
which  in  that  situation  it  possesses  to  the  trachea, 
and  to  the  more  distressing  effect  produced  by  verti- 
cal than  by  lateral  pressure  upon  that  organ.  At  the 
s&^e  time,  I  ought  to  mention,  that  I  have  known 
cases  of  enlargement  of  the  isthmus,  in  which  no  in- 
convenience, except  that  arising  from  the  bulk  of  the 
tumour,  has  been  eiperienced,!and,  therefore,  proving 
that,  even  in  this  position,  the  neighbourhood  of  a 
considerable  tumour  is  not  necessarily  attended  with 
grave  results.  I  believe,  however,  that  it  is  much 
more  frequently  the  cause  of  obstruction  to  breath- 
ing, and  even  swallowing,  when  occurring  in  the 
isthmus,  than  when  it  affects  the  lobes,  and  that  al- 
though the  size  attained  be  comparatively  inconsider- 
able. 

The  first  case  which  I  shall  narrate  proves  the 
fatal  results  which  may  flow  from  a  comparatively 
small  tumovir  in  this  position ;  and  the  other  two  will 
indicate  a  method  of  dealing  with  the  dise;g<>  in  cer- 
tain cases  which,  though  forbidden  by  the  general 
rules  of  surgical  authorities,  is  shewn  by  the  third 
case  to  be  unattended  with  danger  in  the  operation 
and  perfectly  effectual  in  the  result. 


My  attention  was  called  to  the  dangerous  nature 
of  bronchoeele  of  the  isthmus  by  the  following  case. 

On  October  2nd,  1860,  I  was  consulted  by  Miss  TV., 
of  Garton,  in  this  neighbourhood,  aged  42,  on  ac- 
count of  a  tumour  of  about  the  size  of  a  pigeon's 
egg,  situated  in  the  front  of  the  trachea  and  follow- 
ing the  movements  of  the  larynx.  There  was  hardly 
any  appearance  of  enlargement  of  the  thyroid  lobes. 
The  skin  was  much  seamed,  and  was  quite  adherent 
to  the  tumour,  which  felt  much  firmer  than  these 
tumours  usually  do,  and  seemed  to  be  unusually 
closely  attached  to  the  trachea. 

She  stated  that  she  had  noticed  the  swelling  for 
many  years ;  that  at  first  it  was  quite  moveable,  but 
that,  strong  blisters  and  escharotics  having  been  ap- 
plied to  it,  it  had  become  harder  and  more  fixed  ;  and 
that,  while  at  first  it  had  caused  little  inconvenience, 
latterly,  and  (as  she  thought)  in  consequence  of  the 
severe  counterirritation,  she  had  suffered  from  in- 
I  creasing  paroxysms  of  dyspnoea,  which,  she  said,  had 
of  late  assumed  an  alarming  character. 

When  I  saw  her,  her  breathing  was  rather  hun-ied, 
<  and  seemed  somewhat  spasmodic ;  but  there  was  no 
'  laryngismus  of  any  consequence,  though  she  said  it 
might  come  on  at  any  moment,  and  that  the  attacks 
j  were  of  late  becoming  longer  and  more  severe. 

On  October  6th,  she  called  upon  me  again,  but  I 
happened  to  be  from  home ;  and  when  in  my  house 
she  had  a  violent  attack  of  dyspnoea,  which  those  who 
saw  her  fe-ired  might  have  proved  immediately  fatal. 
1  On  the  8th,  I  saw  her  in  consultation  with  Sir 
i  Henry  Cooper.  We  were  told  that,  during  the  last 
I  two  days,  her  breathing  had  been  excessively  difficult 
and  noisy.  She  was  in  a  state  of  great  prostration. 
Dyspnoea  was  extreme ;  and  it  was  evident  that  tra- 
cheotomy afforded  the  only  chance  of  prolonging  Ufe. 
I  This  was  performed  by  cutting  right  through  the 
'  middle  of  the  tumour.  The  haemorrhage  was  not  so 
great  as  we  had  feared ;  and,  except  some  difficulty 
in  fixing  in  the  tube  in  consequence  of  the  depth  of 
the  wound,  there  was  nothing  to  notice  in  regard  to 
the  operation. 

Immediate  relief  was  afforded ;  and  on  the  follow- 
ing day  she  continued  to  feel  much  easier  and  better. 
j  Early  on  the  morning  of  the  10th,  inflammation  and 
profuse  secretion  of  the  bronchial  mucous  membrane 
set  in ;  and  she  died  on  October  11th. 

Reflecting  on  this  case,  I  could  not  help  regretting 
that  an  attempt  had  not  been  earlier  made  to  remove 
the  tumour  ;  and  determined,  in  the  event  of  seeing 
a  similar  state  of  disease,  that  I  would  dissect  off  the 
skin,  pass  ligatures  deeplj-  on  each  side,  so  as  to  com- 
mand the  principal  arterial  supply,  and  excise  the 
included  portion. 

I  did  not  meet  again  with  anything  like  the  cir- 
cumstances named,  until  October  11th,  1864,  when 
D.  B.,  a  young  man,  aged  21,  from  Preston  in 
Holdemess,  consulted  me  regarding  a  tumour  in  the 
same  situation,  of  about  the  size  of  a  hen's  egg.  It 
was  connected  with  enlarged  lobes  of  the  thyroid  on 
each  side.  It  had  existed  for  a  long  time;  but  he 
had  observed  it  to  enlarge  more  rapidly  during  the 
last  year ;  and  his  attention  had  been  attracted  to  it 
during  that  time  in  consequence  of  the  increasing 
difficulty  he  found  in  respiration.  When  he  applied 
to  me,  his  breathing  was  noisy  and  stridulous;  its 
diificulty  was  increased  by  the  least  exertion  ;  and  he 
had  an  occasional  hard  ringing  cough.  He  was  other- 
wise in  good  health,  and  seemed  a  strong  country  lad. 
There  was  no  pain  about  the  tiunour,  which  felt  loose, 
moveable,  soft,  and  elastic. 

I  was  deterred  from  proceeding  at  once  to  treat 
this  tumour  in  the  way  I  have  indicated,  by  the  fact 
of  its  not  being  an  isolated  swelUng  of  the  isthmus, 
but  a  general  enlargement  of  the  thyroid  body  most 
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conspicuous  in  the  central  position.  I  remembered 
an  attempt  made  by  Mr.  Lyon  of  Glasgow,  when  I 
was  house-sm-geon  to  the  Infirmai-y  there,  twenty- 
three  years  ago,  to  relieve  increasing  dyspnoea,  by  re- 
moving a  portion  of  a  l)ronchocele,  and  the  all  but 
irrepressible  hffimon'hage  to  which  it  gave  rise ;  and  I 
detennined  to  try  the  effect  of  iodine  inwardly  and 
the  application  of  biniodide  of  mercury  outwai'dly, 
as  recommended  by  an  Indian  medical  officer.  The 
man  was  admitted  a  patient  of  the  HuU  Infirmary ; 
and  these  measures  were  persevered  in,  but  without 
producing  any  improvement. 

In  the  early  part  of  November,  it  became  evident 
that  his  condition  was  becoming  worse.  The  breath- 
ing was  more  impeded  ;  he  lay  with  his  head  tlu-own 
back,  and  the  lips  were  assuming  a  dusky  appeai-ance 
There  were  no  stethoscopic  signs  indicating  any  pul- 
monary afl'ection.  I  told  Mr.  Evans,  the  house-sui-geon, 
to  let  me  know  if  any  change  for  the  worse  took 
place ;  and  at  two  o'clock  on  the  moi'ning  of  Nov. 
13th,  I  was  called  to  see  him,  when  I  found  him  in- 
sensible, with  greatly  impeded  respiration,  sluggish 
pupils,  livid  countenance,  and  firm,  slow  pulse.  I 
immediately  proceeded  to  perform  the  operation 
which  I  had  determined  upon,  in  the  event  of  its 
being  necessai-y  to  save  life.  An  incision  was  made 
in  the  middle  line,  right  over  the  centre  of  the  tu- 
mour and  down  to  it.  The  skin  was  dissected  off  on 
each  side  so  as  freely  to  exjjose  the  mass.  The  firm 
capsule  surrounding  it  was  opened ;  and  I  proceeded 
to  enucleate  the  tumour  with  the  handle  of  the  knife 
as  much  as  possible,  intending  to  pass  strong  shai-p 
needles,  set  on  handles  and  armed  with  stout  liga- 
tures, round  each  side  of  the  central  tumour,  which, 
being  thus  deprived  of  its  aa-terial  supply,  I  then  in- 
tended to  excise.  To  my  surprise  and  satisfaction,  I 
found  that  I  could  pass  my  fingers  completely  roimd 
the  whole  mass  ;  and  ultimately  I  removed  a  separate 
and  independent  solid  tumour,  enveloped  in  its  own 
cyst,  larger  than  a  hen's  egg,  and  attached  to  the 
sun'ounding  bronchocele  only  by  its  connecting  ves- 
sels. So  far  had  asphyxia  proceeded,  that,  when  these 
were  divided,  the  arterial  blood  flowed  out  in  jets  a-s 
purple  as  the  venous.  A  ligature  was  placed  round 
the  bleeding  portion;  and  the  trachea  could  be 
discerned  lying  at  the  bottom  of  the  deep  wound 
from  which  the  tumour  had  been  ivithdi-awn.  The 
breathing  was  speedily  relieved ;  and,  as  there  were 
symptoms  of  returning  sensibility,  1  advised  Mr. 
Evans  to  watch  him  carefully,  and  if  his  condition 
did  not  improve  after  some  time,  to  insert  the  tube 
into  the  trachea.  This  it  was  found  necessary  to  do 
two  hour's  afterwards.  His  breathing  then  became 
very  much  relieved  ;  and  when  I  saw  him  at  12  noon, 
respii-ation  through  the  tube  was  free ;  he  was  per- 
fectly conscious ;  and  altogether  Ms  general  appear- 
ance and  symptoms  were  very  promising. 

On  the  14th,  the  entry  in  the  hospital  book  is,  that 
he  was  "  still  improved";  but  it  was  noticed  that 
muco-purulent  matter  tinged  with  blood  was  expec- 
torated through  the  tube. 

On  the  15th,  at  8.30  a.m.,  he  became  much  worse, 
with  greatly  impeded  respiration  (although  the 
tube  was  free);  and  in  half  an  hour  he  died. 

On  making  a  post  mortem  examination,  the  whole 
thyroid  body  was  laid  bai-e,  and  there  was  found 
to  be  great  enlargement  of  both  lobes,  each  of  them 
measuring  fuUy  five  inches  in  length  and  three  in 
thickness.  On  a  superficial  examination,  they  pre- 
sented a  lobular  homogeneous  appearance,  being  sur- 
rounded by  a  strong  capsule.  A  small  isthmus  con- 
nected the  two  lobes;  and  below  it,  and  on  each  side, 
there  was  a  deep  indentation  on  the  lobes,  corre- 
sponding to  the  tumour  which  had  been  removed. 
"When  cut  into,  each  lobe  was  found  to  consist  of  a 
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mass  of  independent  tumours,  each  quite  capable  of 
isolation  from  those  lying  beside  it,  but  all  bound  to- 
gether by  the  strong  capsular  investment  already 
alluded  to.  These  varied  from  the  size  of  a  nut  to 
that  of  a  hen's  egg.  Many  were  solid,  like  the  one 
removed ;  others  consisted  of  a  tiiick  cyst,  containing 
within  it  a  black  treacly  fluid.  All  were  perfectly 
independent,  and  were  held  together  externally  by 
the  general  capsule  ;  internally,  they  were  in  some 
parts  loosely  united  by  what  looked  like  an  expansion 
of  the  true  substance  of  the  thyroid  body.  The  trachea 
and  bronchial  tubes  were  fUled  with  muco-purulent 
fluid.  This  was  readily  expressed  from  the  substance 
of  the  lungs ;  and  in  this  case,  as  in  the  former,  there 
is  no  doubt  that  inflammation  of  the  mucous  mem- 
branes, and  muoo-pui-ulent  secretion  from  their  sur- 
faces, were  the  immediate  causes  of  death. 

This  case  seems  to  me  very  remai-kable  in  a  patho- 
logical point  of  view.  I  was  not  prepai-ed  to  find  a 
bronchocele  made  up  of  a  series  of  independent  tu- 
moiu'S,  most  of  them  solid,  and  presenting  the  appear- 
ance of  ordinary  sarcoma.  I  have  seen  large  cysts 
developed  in  the  interior  of  a  bronchocele  ;  but  they 
looked  to  me  more  like  the  results  of  absorption  and 
softening  of  portions  of  the  enlarged  thyroid  mass, 
than  cysts  of  independent  origin,  and  secreting  the 
contained  fluid.  Erichsen,  Chelius,  and  other  writers 
speak  of  cystic  tumours  occumng  in  this  way,  and 
also  independently ;  but  in  this  case  the  greater 
number  were  not  cystic,  but  solid  tumours  ;  and  that 
especially  which,  occurring  in  the  middle  line,  caused 
all  the  mischief,  turned  out  to  be,  as  it  felt  during 
life,  but  as  I  had  no  warrant  to  expect  that  it  would 
prove,  a  totally  independent  tumour,  only  enveloped 
by  a  general  capsule  which  united  together  the  dif- 
ferent individual  items  of  which  the  mass  consisted. 
Had  I  been  aware  of  this  disposition  of  parts,  I  would 
have  done  at  an  early  period  what  I  did  at  the  last, 
and  removed,  without  feai-  of  hsemorrhage  or  other  ill 
consequence,  the  body  which,  by  its  pressure  on  the 
trachea,  was  slowly  producing  asphyxia  and  death. 

Not  very  long  afterwards,  I  had  an  opportunity  of 
putting  in  practice  the  treatment  which  I  so  deeply 
regretted  not  having  known  in  the  case  of  D.  B. 

On  the  31st  day  of  January,  1865,  a  young  man, 
aged  21,  from  EUerker,  called  upon  me  for  advice 
regarding  a  tumour  in  the  front  of  the  throat, 
which  had  existed  for  three  or  four  years,  but  had 
caused  difficulty  of  breathing  and  in  swallowing  for 
the  last  three  months.  On  examination,  I  found  a 
tumoui-  which  followed  the  movements  of  the  larynx, 
situated  on  the  front  of  the  trachea.  It  was  of  about 
the  size  of  a  small  hen's  egg ;  felt  loose  and  move- 
able; was  not  painful  to  the  touch,  unless  it  was 
pressed  back,  when  a  feeling  of  suifocation  was  pro- 
duced. On  each  side  there  could  be  felt  an  enlarge- 
ment of  the  thyi'oid  lol^es,  but  not  to  a  very  great 
extent.  Of  late  the  difficulty  of  respiration  was  so 
much  increased  as  to  prevent  his  following  his  usual 
employment.  For  about  three  months,  I  adminis- 
tered iodine  externally  and  internally;  but,  no  im- 
provement taking  place,  I  determined  to  remove  the 
central  portion,  which,  like  that  in  the  former  case, 
had  the  loose  feeling  of  an  independent  tumour.  Ac- 
cordingly, on  the  9th  of  May  last,  he  was  placed 
under  the  influence  of  chloroform,  and  an  incision 
made  in  the  middle  line,  over  the  centre  of  the 
tumour.  The  skin  was  dissected  back,  and  the  sur- 
face exposed.  A  dense  capsule  was  divided,  and  the 
central  tumour  was  readily  enucleated  by  the  handle  of 
the  knife,  and  removed.  A  ligature  was  readily 
applied  to  the  nutritive  artery,  and  not  half  a  tea- 
spoonful  of  blood  was  lost  in  the  operation.  Other 
tumoui's  were  brought  into  view  on  each  side  by  the 
dissection,   and  I  was  tempted  to  go   on  isolating 
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them ;  but  I  abstained  on  reflecting  that  the  central 
tumour  was  the  only  portion  which  interfered  with 
the  respiration,  and  that  the  incision  had  been 
planned  solely  with  a  reference  to  it. 

The  wound  healed  up,  and  the  ligature  came  away, 
without  any  untoward  symptom.  The  unpleasant 
sensations  have  been  completely  relieved ;  he  has  re- 
turned to  his  usual  employment ;  but  I  have  asked 
him  to  show  himself  to  you  to-day,  that  you  may 
have  an  opportunity  of  seeing  the  present  condition 
of  the  parts,  and  hearing  his  own  statement. 

From  these  cases  I  haTe  been  led  to  the  following 
conclusions. 

1.  That  serious  and  even  fatal  consequences  may 
arise  from  a  comparatively  small  tumour  situated 
over  the  isthmus  of  the  thyroid  body. 

2.  That  a  bronchocele  is  not  necessarily  homoge- 
neous in  structure,  but  may  consist  of  a  number  of 
tumours,  solid  or  cystic,  bound  together  only  by  the 
external  capsule. 

3.  That  if  a  central  tumour  be  causing  unpleasant 
symptoms  by  its  presence  in  the  trachea,  and  if  it 
feel  loose  and  isolated,  there  is  good  hope  of  remov- 
ing it  without  any  haemorrhage  or  unpleasant  eifect ; 
and  that,  even  though  the  lobes  also  are  felt  to  be 
enlarged. 
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G.  M.,  Esq.,  aged  34,  resident  for  nine  yeai-s  in  India, 
in  the  Civil  Service,  but  at  the  time  of  the  operation 
at  North  Cray,  caught  a  cold  about  the  beginning  of 
December  1S64,  to  which  he  unfortunately  paid  but 
little  attention  ;  as  during  a  fortnight's  hunting  in 
Ireland  he  was  almost  daily  wet  through,  thus  con- 
stantly renewing  the  cold.  He  had  previously  en- 
joyed perfect  health. 

On  Dec.  23rd,  he  put  himself  under  the  care  of  Mr. 
T.  Heckstall  Smith  of  St.  Mary  Cray.  He  then  ap- 
peared to  be  very  much  out  of  condition,  and  suffered 
prominently  from  hoarseness  and  difficulty  of  breath- 
ing. On  auscultation,  there  was  notable  inaudibility 
of  the  respiratoiy  murmur,  with  abnormal  roughness 
in  the  neighbourhood  of  the  windpipe. 

On  Dec.  29th,  Dr.  Allfrey,  partner  of  Mr.  Smith,  at 
the  request  of  the  latter,  examined  the  state  of  the 
larynx  by  means  of  the  lai-yngoscope.  That  instru- 
ment, which  was  borne  fairly  well,  revealed  undue 
vascular  injection  of  the  whole  mucous  lining — in- 
volving the  true  cords  as  well  as  the  epiglottis — with 
cedema,  and  consequent  nan-owing  of  the  aperture  of 
the  glottis.  Solution  of  nitrate  of  silver  (sixteen 
grains  to  the  ounce)  was  applied  by  means  of  a 
brush,  and  externally  the  throat  was  blistered. 

Still  the  symptoms  increased;  and  on  Monday, 
January  2nd,  they  became  very  urgent.  Emetics  and 
leeches  gave  relief,  but  only  temporarily  ;  and,  in  the 
evening,  so  great  was  the  difficulty  of  breathing,  and 
so  marked  were  the  symptoms  of  exhaustion,  that, 
after  consultation  with  Dr.  George  Johnson,  trache- 
otomy was  performed  by  Dr.  Allfrey.  The  laryngo- 
scope, in  Dr.  Johnson's  hands,  gave  strong  confirma- 
tion of  the  absolute  necessity  of  the  course  subse- 
quently adopted.  'Whilst  in  this  extreme  distress, 
the  patient  tolerated  the  laryngoscope,  and  a  more 
perfect  view  of  the  interior  of  the  larynx  was  ob- 
tained than  at  any  other  time.     The  appearances 


above  mentioned  still  existed,  but  in  a  much  more 
marked  degree ;  and  the  narrowing  of  the  aperture, 
from  swelling  and  immobility  of  the  cords,  was  ex- 
treme. The  relief  afforded  by  tracheotomy  was  im- 
mediate and  strongly  mai'ked. 

The  patient  had  a  good  night,  and  from  that  time 
steadily  mended;  so  that  on  Jan.  29th — one  week  after 
the  operation — he  breathed  with  perfect  ease,  when 
the  tube  was  corked.  The  laryngoscope  at  this  date 
— again  in  Dr.  Johnson's  hands — showed  great 
amendment;  but  there  was  still  sufficient  redness 
and  immobility  of  the  cords  to  render  the  removal  of 
the  tube  inadvisable.  And  well  was  it ;  for  in  the 
course  of  the  same  week — in  consequence,  apparently, 
of  the  extreme  inclemency  of  the  weather — a  de- 
cided relapse  occurred.  The  patient  was  then  (Jan. 
14-th)  absolutely  unable  to  breathe  without  the  aid  of 
the  tube ;  and  the  laryngoscope  showed  a  state  of 
things,  if  possible,  worse  than  ever.  The  local  ap- 
plication of  nitrate  of  sUver,  in  the  form  recom- 
mended by  Dr.  Johnson  (arg.  nit.  3j ;  glycerini  5ss; 
aquEe  dest.  §ss),  hitherto  only  applied  on  alternate 
days,  was  now  repeated  daOy,  and  with  apparent  ad- 
vantage, for  improvement  steadily  set  in ;  and  on 
Feb.  10th — seven  weeks  after  the  operation — the  tube 
was  removed,  after  another  consultation  with  Dr. 
Johnson.  The  wound  healed  kindly  and  rapidly; 
yet  the  patient  was  not  in  an  altogether  satisfac- 
tory condition.  He  still  suffered  from  frequent  and 
distressing  cough ;  and  there  was  harshness  of  the 
breathing  in  the  tracheal  region,  almost  amounting 
to  stridor.  He  could,  it  is  true,  fuUy  inflate  the 
chest ;  but  inspiration  and  expfration  were  abnoi-mally 
long.  He  also  expectorated  bloody  muco-purulent 
matter.  The  continuance  of  these  symptoms  could 
only  be  explained  by  the  supposition  that  the  woimd 
in  the  trachea  had  not  heaJed  so  kindly  as  the  ex- 
ternal opening,  as  the  larynx  seemed  healthy. 

There  was  at  the  time  of  the  removal  of  the  tube 
— as  there  had  been  for  several  days  previously — a 
great  and  unaccountable  redness  of  the  fauces,  in- 
volving the  epiglottis;  accountable  only,  that  is  to 
say,  on  the  supposition  that  the  tube  was  in  some 
way  acting  as  an  irritant. 

On  Saturday,  Feb.  25th,  these  symptoms  were 
rather  unexpectedly  explained.  On  the  evening  of 
Thursday,  the  23rd,  he  suddenly  lost  his  voice, 
and  became  altogether  very  poorly.  On  Friday,  the 
24th,  the  laryngoscope  showed  the  existence  of  a  cer- 
tain degree  of  redness  and  cedema  about  the  glottis  ; 
and  on  the  afternoon  of  that  day,  he  was  seized  with 
a  fit  of  coughing,  so  terrible  as  almost  to  choke  him ; 
followed,  on  Saturday,  by  another  even  more  terrible, 
during  which  he  expelled  what  has  every  appearance 
of  being  a  fragment  of  mutton-bone.  Fi'om  this 
moment,  he  rapidly  became,  to  all  intents  and  pur- 
poses, well,  and  the  cough  completely  left  him. 

The  question  then  presents  itself.  What  was  the 
origin  of  the  bone  ?  A  very  cai-efid  cross-examina- 
tion failed  to  elicit  any  evidence  that  it  was  a  portion 
thrown  off  from  the  patient's  larynx  or  nose  by  ne- 
crosis, so  it  must  be  regarded  as  a  foreign  body. 
When,  then,  did  this  foreign  body  enter  the  larynx  ? 
Was  it  there  all  along  ?  and.  Was  it  the  cause  of  the 
original  mischief  ?  Clearly  not,  for  the  following  rea- 
sons. 1.  The  history  of  laryngitis  produced  by  cold 
is  too  complete.  2.  The  patient  has  no  recollection  of 
having  had,  at  any  previous  date,  any  violent  cough, 
spasm,  or  distress,  such  as  must  have  been  occasioned 
by  the  entrance  of  such  a  body  into  a  healthy  larynx. 
3.  During  the  maintenance  of  the  tube  in  the  tra- 
chea, every  facility  for  its  peaceful  entrance  existed. 
The  absolute  insensibility  of  the  glottis  at  that  time 
was  practically  demonstrated,  over  and  over  again, 
when  the  caustic  solution  was  applied;  for,  unless 
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tlie  tongue  or  pharynx  were  accidentally  touched, 
the  introduction  of  the  brush — and  it  could  be  felt  to 
pass  clearly  between  the  cords — produced  no  cough 
or  irritation  whatever.  The  possibility  of  the  en- 
trance of  such  bodies  was  of  course  foreseen  ;  and,  in 
accordance  with  instructions,  all  nourishment  was 
carefully  strained,  and  solids  rigorously  prohibited. 
On  one  occasion,  however,  it  was  elicited  that  Scotch 
broth  had  been  given,  to  hiimour  the  patient,  with- 
out having  been  strained.  Here  was  the  source  of 
the  bone ;  and,  in  coufii'niation  of  this  conclusion,  it 
aijpeared,  that  on  that  very  day  (Jan.  30th)  he  was 
annoyed  by  fits  of  violent  cough,  and  had  been  so, 
more  or  less,  fi-om  that  time.  It  is  supposed,  that 
the  fragment  was  lodged  in  the  anterior  angle  of  the 
thyi'oid  cartilage,  just  above  the  insertion  of  the 
vocal  cords  j  and  that  thus  we  were  unable  to  see  it, 
for  on  no  occasion,  except  that  to  which  reference 
has  been  made,  was  a  perfect  view  of  the  anterior 
part  obtainable. 

This  case  is  valuable  apart  fi-om  its  being  a  suc- 
cessful case  of  tracheotomy,  as  it  affords  an  illustra- 
tion of  the  very  practical  application  of  the  laryngo- 
scope. It  proved,  to  say  the  least,  a  great  comfort  in 
confii-ming  the  necessity  for  tracheotomy ;  and  it  was 
undeniably  of  the  greatest  service  at  a  later  date, 
when  its  revelations  were  the  only  obstacle  to  the 
removal  of  the  tube  previous  to  the  relapse  which  oc- 
ciured  as  mentioned  above. 

It  shows  the  necessity  for  extreme  caution  during 
the  maintenance  of  the  tube  in  situ,  and  for  rigor- 
ously proscribing  even  the  minutest  particle  of  solid 
food. 

It  seems,  also,  to  speak  strongly  in  favour  of  the 
use  of  the  solution  of  nitrate  of  silver,  here  used  with 
glycerine,  as  recommended  by  Dr.  G.  Johnson  in  his 
lectures  to  the  Eoyal  College  of  Physicians. 


Death  op  Egbert  Cook,  Esq.  Our  obituary  of 
this  week  contains  the  name  of  Mr.  Eobert  Cook,  of 
Gainsborough.  Mr.  Cook  was  one  of  the  oldest  me- 
dical practitioners  in  the  county  of  Lincoln,  if  not 
the  oldest.  He  commenced  his  medical  career  at 
Newark,  where  he  remained  only  a  few  years,  and 
had,  as  his  first  pupil,  the  late  Dr.  Marshall  Hall, 
F.R.S.,  of  London.  Mr.  Cook  came  to  Gainsborough 
in  the  autumn  of  1813 ;  and  from  that  period  until 
his  decease,  a  period  of  almost  fifty-two  yeai'S,  he 
continued  here.  Altogether,  Mr.  Cook  was  in  active 
practice  neai-ly  fifty-six  years.  He  was  well  known 
and  highly  esteemed,  not  only  by  the  medical  world, 
but  also  by  aU  classes  of  the  community  throughout 
a  lai"ge  circuit.  Few  men,  indeed,  possessed  a  larger 
acquaintance  than  he  did  ;  and  his  loss,  even  at  the 
ripe  age  which  he  had  attained,  ivill  be  much  felt. 

FiSSUKE    OJF    THE    EeCTUM    SUCCESSFULLY  TeEATED 

BY  Forcible  Distension  of  the  Sphincter  Ani. 
The  Neu:  York  Medical  Journal  states,  that  at  a  meet- 
ing of  the  Medical  and  Surgical  Society  of  that  city. 
Dr.  Ottis  called  the  attention  of  the  society  to  the 
good  results  following  the  forcible  distension  of  the 
sphincter  ani,  in  a  case  of  fissm-e  of  the  rectum,  re- 
cently under  his  care— a  lady  who  had  suffered  for  a 
year  and  a  half  from  acute  pain  following  each  at- 
tempt at  defecation,  and  lasting  from  eight  to  ten 
hours.  On  examination,  he  had  discovered  a  fissure 
an  inch  in  length,  just  within  the  anus.  After  put- 
ting the  patient  under  the  influence  of  chloroform, 
and  inserting  both  thumbs  into  the  rectum,  he 
forcibly  distended  the  anus.  From  that  time  to  the 
present,  over  four  weeks,  the  patient  had  been  en- 
tu-ely  fi-ee  fi-om  pain,  and  considered  herself  cured. 
(Medical  and  Surgical  Reporter.) 


JBnttsIj  lUebixal  Inumal 


SATURDAY,  JULY  8th,   1865. 

CEREBRO-SPmAL  MENINGITIS. 
Dunixo  the  last  two  yeai-s,  an  epidemic  disease  of 
childi-eu  has  prevailed  in  Germany,  which  was  previ- 
ously as  strange  to  German  nosologists  as  it  still  is 
to  those  of  this  country.  It  has  appeared  in  various 
places  between  the  Rhine  and  the  Vistula ;  but  in 
every  instance  the  cases  have  been  confined  to  limited 
epidemic  areas — not  disseminated  over  a  wide  extent 
of  country ;  and  these  places  liave  been  at  such  dis- 
tances from  each  other  as  at  once  to  suggest  to  the 
unbiased  mind  that  the  agency  by  which  the  disease 
is  brought  into  existence  in  each  place  must  be  me- 
teoric, not  terrestrial ;  and  that,  wliatever  be  the 
nature  of  tlie  original  material  cause,  -whether  it  be 
a  contagium  vivtun  or  a  so-called  "  proximate  prin- 
ciple", it  must  be  wafted  by  the  atmosphere,  not 
can-ied  from  place  to  place  on  the  bodies  of  men. 

Tlie  countries  which  have  been  principally  visited 
by  epidemic  cerebro-spinal  meningitis  (or,  as  it 
hiis  been  lately  called  by  laymen,  "  the  new  German 
complaint  with  the  long  name"),  are  West  Prussia 
and  Pomerania  towards  the  north,  and  Bavaria  aud 
Baden  towards  the  south.  The  disease  seems  to  have 
been  observed  about  the  same  time  (in  February 
1804)  in  Stettin  and  Bromberg.  In  April  1864,  it 
appeared  near  Eisenach  ;  and  iu  October,  in  Nurem- 
berg ;  while  in  December,  and  iu  January  and  Feb- 
ruary 1865,  it  became  epidemic  in  various  parts  of 
Bavaria,  especially  around  the  Fichtelgebirge,  and  in 
Baden,  near  Carlsruhe.  During  the  same  months, 
the  outbreak  in  tlie  department  of  Dantzic,  which 
forms  the  subject  of  the  report  of  which  the  title 
is  at  the  head  of  this  article,  commenced  and  cul- 
minated. 

The  epidemics  in  Baden  and  Bavaria  have  been 
described  by  Professor  Niemeyer  of  Tiibingen,  and 
by  Drs.  Merkel  and  Renter  of  Nuremberg.  These 
authors  enumerate  220  fatal  cases  in  their  several  re- 
ports ;  but  this  number  is  not  supposed  to  include 
the  whole.  Dr.  Sanderson*  states  that,  in  the  pro- 
Wnce  of  Dantzic,  it  is  beHeved  by  official  persons 
that  more  than  a  thousand  lives  were  lost  during  the 
first  three  months  of  the  present  year  ;  so  that  it  is 
not  surprising  that  the  Prussian  Government  consi- 
dered that  inquiry  was  necessary.  For  this  purpose, 
the  learned  and  accomplished  Professor  of  ^Medicine 
in  the  University  of  BerUn,  Dr.  Hirsch,  well  known 
in  tills  country  as  the  author  of  an  exhaustive  trea- 


*  "  Report  of  tlie  Results  of  an  Inquiry  into  the  Epidemics  of 
Cerebrospinal  Meningitis  prevailing  about  the  Lower  Vistula  in 
the  beginning  of  the  present  year."  By  John  Burdon  Sanderson, 
M.D.,  I'-.K.C.P. 
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tise  on  geographical  pathology,  was  selected.  In 
April  last,  the  subject  was  brought  under  the  notice 
of  our  own  Government  by  Her  Majesty's  Ambas- 
sador at  BerUn  ;  and,  in  consequence  of  the  facts 
communicated  by  him,  the  present  inquiry  was  or- 
dered. 

The  account  which  Dr.  Sanderson  gives  of  the 
symptoms  and  pathological  appearances  of  the  dis- 
ease is  probably  as  complete  as  it  could  have  been, 
considering  the  short  period  during  which  the  cases 
were  under  observation.  The  inquiry  was  completed 
in  three  weeks  :  and  the  epidemic  was  already  sub- 
siding when  the  author  reached  the  scene  of  his 
labours.  He  appears  to  have  confined  himself  strictly 
to  those  facts  which  actually  came  imder  his  observa- 
tion, without  referring  to  the  questions  suggested  by 
them.  He  has  not  expressed  any  opinion  as  to  the 
essential  nature  of  the  disease  itself,  and  has  made 
no  attempt  to  assign  to  it  its  proper  place  in  the  noso- 
logy, nor  even  alluded  to  the  question,  lately  dis- 
cussed, of  its  relation  to  typhus  fever.  It  is  evident, 
however,  that  he  regards  it  as  a  blood-disease,  or,  as 
it  is  called  by  the  German  nosologists,  an  "/«/<?<;- 
tions-Jcranhheit" . 

Diseases  of  this  description  may  be  divided  into 
two  groups ;  namely,  those  in  which  the  general  con- 
stitutional disorder,  and  particularly  the  febrUe  re- 
action, are  due  partly  to  the  infection  of  the 
blood,  partly  to  local  changes  which  are  thereby 
induced  ;  and,  secondly,  those  in  which  the  influence 
of  the  morbid  poison  is  exerted  exclusively  on  one 
organ.  In  these,  the  symptoms  do  not  spring  directly 
out  of  the  dyscrasia,  but  out  of  the  secondary  local 
lesions.  Now,  from  the  following  summary  descrip- 
tion of  the  disease,  with  which  Dr.  Sanderson  pre- 
cedes his  more  detailed  account  of  its  symptoms, 
there  can  be  no  doubt  that  it  belongs  to  the  second 
of  these  two  groups.  The  phenomena  represented 
are  simply  those  which  we  should  expect  from  in- 
flammation of  the  membranes  of  the  brain  and  spinal 
cord,  however  it  originated. 

"  In  adults,  the  disease  begins  almost  invariably 
with  shivering,  profuse  vomiting,  intolei'able  head- 
ache, and  giddiness.  After  these  symptoms  have 
continued  for  several  hours,  the  patient's  thoughts 
become  confused.  The  headache  continues,  while 
other  pains  fix  themselves  in  the  muscles  of  the  nape 
of  the  neck,  of  the  small  of  the  back,  or  of  the  abdo- 
minal wall.  At  this  part  of  its  progress  the  malady 
advances  so  rapidly,  that  within  a  few  hours  after  the 
appearance  of  the  first  symptoms  the  patient  becomes 
violently  delirious,  whOe  at  the  same  time  the  head 
is  thrown  back,  and  the  thighs  are  drawn  up  by  mus- 
cular contraction.  The  delirium  usually  lasts  for  a 
few  days  only.  In  the  worst  cases  the  patient  lapses 
into  profound  insensibility,  which  continues  until 
death.  In  a  few  rare  instances  he  regains  complete 
consciousness  as  the  delirium  ceases,  and  enters  on 
convalescence.  Much  more  frequently  Le  is  left  on 
the  third  or  fourth  day  of  the  disease,  il  he  survive 
its  first  onset,  in  a  state  of  ertreme  nervous  depres- 
sion, which  is  usually  of  long  duration.  This  condi- 
tion is  characterised  by  impairment  of  consciousness. 


rather  appsj-ent  than  real,  perversion  both  of  common 
and  special  sensibility,  marasmus,  and  excessive  mus- 
cular weakness. 

"  During  the  continuance  of  the  state  of  depression, 
thepatient  is  liable  to  frequent  recurrence  of  the  initial 
symptoms.  Although  so  profoundly  prostrate  and 
indifferent  to  external  impressions  that  he  is  incap- 
able of  replying  to  questions,  he  frequently  utters 
piteous  cries  of  pain.  At  night  he  sleeps  little, 
usually  wanders  quietly,  and  is  often  subject  to  hal- 
lucinations. At  any  moment  his  life  may  be  im- 
perilled, either  by  secondai-y  alfections  of  the  lungs 
or  other  vital  organs,  or  by  a  recrudescence  of  the 
primary  disease. 

"  As  complete  consciousness  returns,  and  the  pa- 
tient resumes  his  relations  ^vith  the  external  world, 
he  may  either  find  that  in  the  course  of  the  malady 
he  has  become  paralysed,  or  that  his  sight  or  hearing 
are  destroyed;  or,  on  the  other  hand,  he  may  be  so 
exqiusitely  sensitive  that  light  and  sound  are  intoler- 
able, and  all  other  external  impressions  painful. 
Even  if  he  escape  these  consequences,  he  is  left  in  a 
pitiable  state  of  muscular  weakness  and  exhaustion, 
from  which  he  very  slowly  recovers. 

"  The  above  description  is  completely  applicable  to 
those  cases  only  in  which  the  tendency  to  an  early 
fatal  termination  manifests  itself  in  the  violence  of 
the  symptoms  of  invasion.  Other  cases  are  met  with 
in  which,  although  the  evidences  of  cerebral  disturb- 
ance arc,  from  first  to  last,  confined  to  sleeplessness 
and  night-wandering,  the  subsequent  development 
of  the  disease  is  similar.  In  these  cases,  the  dangers 
and  liabilities  to  which  the  patient  is  exposed  are  as 
serious,  and  the  progress  as  tedious  and  exhausting, 
as  in  the  others." 

This  description,  as  we  have  said,  suggests  nothing 
more  than  acute  cerebro-spinal  meningitis.  In 
comparing  it  with  that  of  typhus,  one  is  first  of  all 
struck  with  the  contrast  between  the  one  and  the 
other  as  regards  their  general  characters  and  aspects, 
and  the  order  of  succession  and  grouping  of  the 
symptoms.  'l"hen,  in  pursuing  the  comparison  fur- 
ther, special  differences  present  themselves  of  so 
essential  a  nature,  that,  unless  we  assume  them  to 
be  misrepresented,  it  is  impossible  even  to  place  the 
two  diseases  next  each  other  in  the  nosology,  much 
less  to  admit  their  identity.  We  refer  particularly 
to  the  relation  in  which  the  two  principal  symptoms, 
]}ain  and  delirium,  stand  to  each  other.  In  cerebro- 
spinal meningitis,  violent  delirium  occurs  immedi- 
ately after  the  initial  symptoms,  often  within  twenty- 
four  hours  of  the  commencement  of  the  illness  ;  and 
is  preceded  and  followed,  if  not  accompanied,  by 
violent  pain  in  the  head,  neck,  and  back.  In  typhus, 
it  is  true  that  there  are  both  headache  and  delirium ; 
but  they  are  never  combined.  Headache  is  pre- 
eminently a  symptom  of  the  commencement.  "  About 
the  end  of  the  first  week,"  says  Dr.  Murchison,  "  it 
ceases,  and  delirium  supervenes."  (^Continued  Fevers, 
p.  118.) 

There  are  other  respects  in  which  the  dissimilarity 
of  typhus  and  epidemic  meningitis  Ls  no  less  striking. 
So  complete,  indeed,  is  the  contrast  between  them, 
that  it  is  scarcely  possible  to  mention  a  single  clia- 
racteristic  of  the  former  which  is  also  possessed  by 
the  latter.  According  to  the  distinguished  author 
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already  quoted,  the  distinctive  diagnosis  of  typhus 
rests  mainly  on  the  occurrence  "  of  a  ruheoloid  rash 
between  the  fourth  and  seventh  days",  and  on  the 
limited  duration  of  the  malady ;  and,  with  respect  to 
the  discrimiuation  between  typhus  and  acute  men 
ingitis  in  particular,  in  doubtful  cases,  he  expresses 
the  opinion  that  "the  presence  of  the  eruption,  or 
the  exposure  of  the  patient  to  the  poison  of  tyjAus,  can 
alone  assist  us."  Now,  as  regards  the  duration  of  the 
disease,  there  is  evidence,  in  the  cases  related  or  re- 
ferred to  in  the  Report,  to  show  that,  in  the  first  place, 
there  was  the  greatest  irregularity  as  regards  the 
jieriod  during  which  the  disease  lasted ;  and,  secondly, 
that  in  several  cases  convalescence  did  not  commence 
until  four  or  five  weeks  after  the  attack.  AVith  re- 
spect to  the  eruption,  the  evidence  is  most  positive. 
No  eruption,  which  was  iu  the  slightest  degree  ana- 
logous to  the  typhus  rash,  was  met  with  in  any  case ; 
wliile,  on  the  other  hand,  another  eruption — that  of 
herpes  labiahs — was  observed  in  the  greater  number 
of  cases  at  various  periods,  but  for  the  most  part  be- 
tween the  third  and  sixth  days. 

The  mode  of  invasion  was  remarkable. 

"  It  usually  hapjjened  that  the  patient  was  sud- 
denly seized  while  Ibllowing  his  ordinai-y  occupations 
or  at  play,  with  shivering,  vomiting,  and  headache. 
The  occurrence  of  obstinate  vomiting  was  almost 
universal.  Of  5G  cases  in  my  notes  in  which  this 
symptom  was  referred  to,  it  was  ascertained  to  have 
occui-red  in  51.  It  was  of  the  most  aggravated  and 
uncontrollable  character,  the  vomited  matter  consist- 
ing at  fii-st  of  half  digested  food,  and  subsequently 
of  mucus  stained  with  hile." 

Very  different  is  this  from  anything  that  ever  oc- 
curs in  typhus,  ia  which,  says  Dr.  Mmchison, 
"  nausea  and  vomiting  are  rare'',  though  they  are 
common  in  every  form  of  meningitis. 

From  the  frequency  with  which  the  muscles  of  the 
back  of  the  neck  become  the  seat  of  muscular  con- 
traction, the  disease  has  acquii-ed,  in  many  parts  of 
Germany,  the  familiar  designation  of  Genickkrampf. 
This  symptom  Dr.  Sanderson  found  to  be  so  inti- 
mately associated  with  the  existence  of  agonising 
paiu  iu  the  same  muscles,  that  he  is  disposed  to  re- 
gard the  contraction  as  more  or  less  dependent  on 
the  pain ;  for  the  contraction  was  never  of  so  extreme 
a  character  as  to  deserve  the  name  of  tetanic.  So 
long  as  the  neck  remained  retracted,  the  muscles  felt 
relaxed ;  nor  could  any  hardness  be  made  out  until 
it  was  extended.  In  this  respect,  the  author  would 
appear  to  differ  from  other  observers,  especially  in 
Germany,  most  of  whom  have  described  the  retrac- 
tion of  the  neck  as  tetanic.  But  the  difference  is 
probably  rather  of  names  than  of  things  ;  for  it  is  ad- 
mitted that  the  head  was  drawn  back  m  nearly 
every  case,  although  the  degree  of  muscular  tension 
fell  short  of  what  in  this  country  we  understand  by 
the  word  "  tetanic". 

Our  space  permits  us  to  refer  to  one  other  set  of 
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symjitoms  only ;  viz.,  to  the  affections  of  the  organs 
of  sight  and  hearing,  and  of  their  functions,  which 
occurred  in  the  course  of  attacks  of  meningitis. 
Squinting  was  observed  frequently ;  sometimes  it  was 
transitory ;  sometimes  it  lasted  several  weeks  ;  and  in 
one  instance  it  was  permanent. 

"  The  state  of  the  pupils  in  epidemic  meningitis 
corresponds  closely  with  that  which  is  observed  in 
tubercular  meningitis.  I  found  that,  in  chUdi'en  seen 
during  the  first  days  of  the  disease,  the  pupils  were 
either  natural  or  contracted,  the  degree  of  contrac- 
tion varying  according  to  the  condition  of  the  patient 
at  the  time.  In  those  patients  who  were  apparently 
most  insensible,  the  contraction  of  the  ii-is  was  most 
mai'ked,  and  then  it  was  observed  that  as  soon  as  the 
patient  was  roused  by  speaking  to  him  or  moving 
him  in  bed  the  pupil  dilated.  Valuations  of  width 
often  occm-red  while  the  patient  was  under  observa- 
tion, although  he  had  not  been  distiu-bed,  and  no 
change  had  been  made  in  the  quantity  of  light  ad- 
mitted. Sometimes  it  was  noticed  that  one  pupil 
was  larger  than  the  other. 

"  In  cases  of  long  duration  in  which  there  was  ma- 
rasmus and  gi'eat  loss  of  musculai'  strength,  the  pupils 
were  almost  invariably  dUated.  In  these  instances  it 
was  found  that  they  were  sensible  to  light,  and  that 
there  was  no  marked  impairment  of  vision.  In  the 
ease  of  a  child  aged  13,  in  whom  this  symptom  existed 
to  a  remarkable  degree,  the  eyes  were  explored  with 
the  ophthalmoscope  without  result." 

Two  cases  of  acute  inflammatory  disease  of  the  eye- 
ball came  under  observation.  In  one  of  these,  iritis 
came  on  about  the  end  of  the  second  week,  and  re- 
sulted in  synechia  posterior  and  opacity  of  the 
vitreous  humour.  The  patient,  a  child  aged  14,  had 
been  at  first  nearly  blind,  but  was  gradually  reco- 
vering her  sight.  In  the  other  case,  iritis  com- 
menced about  the  sixth  day,  and  left  the  child  with 
adherent  iris,  and  absolutely  blind.  During  the  epi- 
demic at  Brombcrg,  several  instances  of  the  super- 
vention of  iritis  in  a  similar  manner  were  recorded 
by  Dr.  Salomon  of  that  place. 

Deafness  was  observed  in  ten  cases,  most  of  which 
were  of  children  under  ten.  In  six,  the  affection 
appeared  during  the  first  few  days ;  and  in  three,  in 
the  second  week ;  but  in  one  it  was  not  observed 
tUl  the  foiu:th  week.  Several  cases  are  referred  to  in 
detail.  Two  of  the  patients,  in  one  of  whom  the 
deafness  had  been  absolute,  recovered.  Three  or 
four  others  were  completely  deaf  when  last  seen, 
although  they  were  already  convalescent  as  regards 
every  other  symptom. 

As  to  the  nature  of  the  affection.  Dr.  Sanderson 
remarks : 

"  As  regards  the  nature  of  the  affection  there  ap- 
pears to  be  good  reason  for  believing  that,  like  the 
blindness  observed  under  simOar  circumstances  and 
sometimes  in  the  same  cases,  it  is  dependent  on  in- 
flammatory changes  in  the  organ  of  hearing  itself. 
Dr.  Klebs  was  kind  enough  to  show  me  in  the  Patho- 
logical Museum  of  the  Chai'ite  at  Berlin  a  prepai'ation 
of  the  internal  ear  of  a  soldier  who  had  died  of  epi- 
demic meningitis  complicated  with  deafness,  in  which 
fibrinous  adhesions  existed  between  the  bones  of  the 
internal  ear  and  the  walls  of  the  vestibule.  Dr.  Klebs 
stated  that  in  the  recent  state  the  mucous  lining  of 
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the  vestibule  was  detached.  My  attention  was  drawn 
by  Dr.  Lissauer  to  a  case  reported  to  the  Medical 
Society  of  Nuremberg-,  of  a  young  woman  who  died  of 
epidemic  meningitis  on  the  eighth  day,  having  been 
deaf  from  the  commencement.  Both  tympana  were 
natural,  but  in  the  left  membrana  tympani  was  found 
a  dense  white  thickening  as  large  as  a  pin's  head. 
On  the  same  side  the  lining  membrane  of  the  semi- 
circular canals  was  distinctly  thickened  and  loosened, 
and  in  the  anterior  canal  there  were  semifluid  puru- 
lent masses." 

The  post  mortem  appearances  observed  by  Dr.  San- 
derson are  already  known  to  our  readers.  They 
were  simply  those  which  characterise  exudation  be- 
neath the  arachnoid.  There  were  hyperaemia  of  the 
dura  mater  both  of  the  brain  and  spinal  cord,  dis- 
tension of  the  veins  of  the  arachnoid,  and  minute  in- 
jection of  its  surface.  The  pia  mater  was  in  each 
instance  infiltrated  with  ptirulent  exudation,  which 
usually  surrounded  the  large  venous  trunks  occupying 
the  intergyral  subarachnoid  spaces  over  the  sulci,  but 
sometimes  extended  over  the  convolutions.  On  the 
Tjase  of  the  brain  there  was,  in  some  cases,  very  little 
exudation ;  while  in  others  "  it  extended  in  a  thick 
layer  from  the  optic  commissure  to  the  medulla, 
covering  all  the  adjacent  parts,  and  enveloping  the 
cranial  nerves."  In  the  spinal  cord,  the  appearances 
■were  analogous.  There  was  purulent  exudation  in 
every  ca.se.  AVith  respect  to  its  distribution,  it  was 
most  of  all  remarkable,  that  it  was  always  much 
more  abundant  on  the  posterior  than  on  the  anterior 
surface  of  the  organ.  The  exudation  itself  was 
partly  liqmd,  partly  concrete  ;  "  the  subarachnoid 
space  being  occupied  with  purulent  liquid ;  while  the 
arachnoid,  on  its  v-isceral  a.«pect,  was  lined  either 
with  a  continuous  layer  of  uneven  thickness,  or  with 
irregular  patches  of  concrete  pus." 

Dr.  Sanderson  has  been  unable  to  draw  any  con- 
clusions as  to  the  determining  causes  of  the  late  out- 
break. He  seems  to  think  that,  as  regards  the  two 
localities  in  the  department  of  Dantzic  in  which 
meningitis  was  most  fatal — ^^'iz.,  in  the  delta  of  the 
Vistula,  and  on  the  hOls  to  the  westward — some  im- 
portance is  to  be  attached  to  the  prevalence  of  malaria 
in  the  one  case,  and  to  the  severity  of  the  climate  in 
the  other  ;  the  hills  in  question  being  the  only  ones 
■which  the  north-east  -winds  meet  between  the  Ural 
Mountains  and  the  Hartz.  AVith  respect  to  over- 
•crowding,  want  of  ventilation,  want  of  house-drain- 
age, low  diet,  and  other  unfavourable  personal  con- 
ditions, the  fullest  information  wiU  be  found  in  the 

.troductory  sections.  AU  of  these  evils  existed  in  a 
marked  degree  in  some  parts  of  the  district ;  but,  in- 
asmuch as  none  of  them  were  confined  in  their  opera- 
■tion  to  infected  districts,  they  could  only  be  regarded 
as  exercising  a  deteriorating  effect  on  the  health  of 
the  population,  and  thereby  predispsing  them  to 
the  inva.sion  of  disease. 

No  facts  were  met  -with  in  the  course  of  the  in- 
quiry which  afforded  ground  for  believing  that  epi- 


demic meningitis  was  capable  of  being  communicated 
by  personal  intercourse.  There  was  no  instance  in 
which  the  fii\?t  case  in  any  newly  invaded  district 
could  be  traced  to  communication  with  persons  or 
families  previously  infected  ;  and,  when  several  indi- 
viduals were  attacked  in  the  same  household,  the  in- 
tervals between  the  attacks  were  usually  so  short 
that  it  could  scarcely  be  supposed  that  one  had 
caught  it  from  another.  There  was  no  relation  be- 
tween the  order  in  which  villages  or  to-wns  were 
visited  by  the  epidemic,  and  their  relative  position  or 
proximity  to  each  other,  or  to  the  ordinary  channels 
of  human  intercourse.  We  have  already  noticed 
that  it  broke  out  at  the  same  moment  on  the  shores 
of  the  Baltic  and  in  Bavaria  and  Baden.  So  also, 
the  circumscribed  epidemics  which  occurred  in  dif- 
ferent parts  of  the  department  of  Dantzic  com- 
menced -within  a  few  days,  although  the  localities 
were  far  distant  from  each  other.  Such  facts  as 
these  are,  of  course,  merely  negative ;  they  do  not  go 
to  prove  that  the  disease  is  not  contagious,  but 
merely  that  its  power  of  communicating  itself  is  so 
feeble  as  not  sensibly  to  influence  its  mode  of  diffu- 
sion. Probably  all  blood-diseases  are  more  or  less 
catching ;  but  observation  seems  to  teach  that  those 
diseases  in  which  the  local  element  bears  the  largest 
proportion  to  the  constitutional,  such  as  diphtheria 
and  epidemic  meningitis,  possess  the  property  in  the 
lowest  degree. 

As  regards  treatment.  Dr.  Sanderson  states  that 
there  were  few  cases  in  which  any  of  the  means  used 
appeared  to  exercise  any  appreciable  influence  in 
modifying  the  progress  of  the  disease.  In  almost 
every  case,  the  practice  consisted  in  the  application 
of  leeches  or  cupping-glasses  behind  the  ears  or  to 
the  temples,  which  was  invariably  combined  with 
the  appMcation  of  cold  (ice  or  snow)  to  the  head  and 
spine. 

"  It  was  the  opinion  of  all  who  had  had  most  ex- 
perience of  the  disease  in  its  severest  forms,  that  no 
advantage  could  be  hoped  for  froti  this  remedy  unless 
it  were  adopted  while  the  initial  symptoms  stUl 
lasted,  and  that,  if  the  patient  had  already  lapsed  into 
the  state  of  indifference — even  though  the  face  might 
stUl  be  flushed,  and  the  skin  feel  warm — it  was  already 
too  late  to  apply  leeches.  On  the  other  hand,  it  ap- 
peared to  be  the  general  result  of  the  experience  of 
those  who  had  seen  the  disease  in  its  most  formidable 
aspects,  that,  even  in  cases  in  which  the  onset  was 
most  violent,  free  local  bleeding  during  the  first  few 
hours,  while  the  patient  was  stUl  vomiting,  might  be 
expected  to  be  attended  with  benefit,  and  occasion- 
ally produced  the  most  striking  results." 

"  My  own  opportunities  were,  of  course,  far  too 
limited  to  enable  me  to  form  any  opinion  on  the 
question ;  but  I  think  that  the  complete  concurrence 
of  opinion  among  practitioners  is  sufficient  to  warrant 
the  statement  that,  notwithstanding  the  generally 
negative  results  which  are  observed,  leeching,  and 
the  application  of  ice-cold  to  the  spinal  cord,  is  the 
only  mode  of  treatment  by  which  the  progress  of  the 
disease  is  likely  to  be  aiTested,  and  that  its  utUity  is 
confined  to  the  first  day,  and  in  some  instances  to  the 
first  few  hours  after  the  patient  has  begun  to  vomit." 
II 
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Along  with  local  bleeding  and  the  application  of 
cold,  calomel  was  given  almost  universally  in  re- 
peated doses  during  the  first  stage ;  while  morphia 
was  very  generally  administered  by  subcutaneous  in- 
jection, or  by  the  mouth,  to  alleviate  the  excruci- 
ating pain.  In  the  later  stages,  qiiinine  and  other 
vegetable  tonics  were  employed ;  while,  in  those  cases 
in  which  there  was  impairment  of  vision  or  hearing, 
persistent  muscular  pains  or  contractions,  or  other 
indications  that  the  disease  had  left  behind  altera- 
tions of  structure  in  important  organs,  iodide  of 
potassium  was  given  with  apparent  advantage. 


THE  (SO-CALLED)  SlBERL^Jf  PLAGUE. 
Dr.  Berklf.ff,  on  his  return  from  St.  Petersburg, 
gave,  at  a  late  meeting  of  the  Medical  Society  of 
Vienna,  an  account  of  the  "  Siberian  plague".  The 
disease  so  called  has,  it  appears,  nothing  to  do  with 
Siberia.  It  has  been  observed  in  the  districts  of 
Novogorod,  Petersburg,  Twer,  etc. ;  and  its  origin  is 
thus  accounted  for.  More  than  one  hundred  thou- 
sand horses  and  oxen  are  employed  in  canal  work 
throughout  this  marshy  coimtry ;  they  are  ill  fed, 
and  kept  in  harness  eighteen  hours  a  day.  Under 
such  conditions,  the  animals  perish  by  thousands; 
and,  by  order  of  tlie  Government,  all  such  as  die  of 
the  pustular  fever  {itilzbrand)  are  to  be  biu-ied. 
But  usually  the  skin  is  sold,  and  the  flesh  of  the  dis- 
eased oxen  eaten.  Of  more  than  three  hundred  thou- 
sand animals  which  died  during  the  past  year,  not  more 
than  ten  thousand  were  buried.  The  men  engaged 
in  skinning  the  animals,  and  even  in  preparing  the 
skins,  have  been  attacked  with  malignant  pustule 
(^Milzhrandkarbunkel).  If  the  carbuncles,  etc.,  thus 
contracted,  be  opened  early  enough,  and  treated 
with  acids,  the  disease  is  usually  not  fatal ;  but  in 
those  persons  who  can  get  no  medical  aid  (as  is  usual 
in  Russia)  there  arises  a  deadly  form  of  typhus  fever, 
^lany  of  the  dead  animals  are  thrown  into  the  Neva, 
the  water  of  which  is  drunk  by  the  inhabitants.  This 
bad  water,  together  with  deficient  food  and  diseased 
grain,  explain,  according  to  Dr.  Berkleif,  the  presence 
of  the  recurrent  fever  in  St.  Petersburg,  etc.,  during 
the  past  spring.  The  occurrence  of  the  "  Siberian 
plague"  in  man,  he  says,  results  immediately  through 
contagion  from  diseased  {MUzkranken)  animals ;  ma- 
lignant pustule  being  the  result.  It  is  probable, 
also,  he  adds,  that  the  disease  may  be  spread  by  gnats 
and  flies  from  the  animals  to  men ;  but  it  is  not  com- 
municable from  man  to  man. 


We  recommend  to  the  consideration  of  the  Venereal 
Commission  the  following  remarks  lately  made  by 
M.  Diday.  They  are  a  distinct  confirmation  of  what 
we  have  already  said  in  these  pages :  that  there  is  no 
proof  that  syphilitic  diseases  are  less  common  in 
12 


France,  where  police  regulation  of  prostitution  pre- 
vails, than  they  are  in  England.  M.  Diday  says,  in 
the  Gazette  Medical-e  de  Lyon  : 

"  The  Administration  has  a  special  legislation  for 
the  purpose.  The  visits — i.  e.,  the  examinations  of 
prostitutes — are,  we  are  told,  at  present  in  many  re- 
spects almost  perfect.  They  are  almost  perfect  .... 
and  yet  are  all  but  useless  !  Spite  of  all  the  ameli- 
orations spoken  of,  are  our  consulting-rooms  de- 
serted ?  Is  there  a  single  bed  empty  in  our  venereal 
hospitals  ?     How  comes  this  contradiction  ?" 

]SI.  Diday  replies,  that  the  inspections  are  not  pro- 
perly carried  out ;  that  the  inspecting  doctors  do  not 
know  how  to  inspect  properly  ;  and  that  the  way  to 
cure  this  evil  is  to  appoint  inspectors  to  inspect  the 
inspectors,  and  see  that  they  inspect  more  carefully  1 


The  following  resolution  was  passed  on  the  4th  inst., 
at  the  annual  meeting  of  the  Sletropolitau  Counties 
Branch.  It  is  one  which  is  of  particular  interest  to 
the  profession  at  the  present  moment. 

"  That,  in  the  opinion  of  this  Branch,  medical 
electors  should  withhold  their  votes  and  influence 
from  candidates  for  seats  in  Parliament  who  will  not 
support  the  restoration  in  their  integiity  of  the  Army 
and  Navy  Medical  AVaiTants  of  1858-59,  and  the  ap- 
pointment of  representatives  of  the  medical  profes- 
sion on  the  Poor-law  Board." 

The  propriety,  or  rather  we  should  say  the  neces- 
sity, of  a  medical  man  being  a  member  of  the  Poor- 
law  Board  is  so  obvious,  that  we  are  satisfied  that 
very  few  candidates  for  Parliament  would  refuse  to 
support  so  reasonable  a  proposition.  Equally  reason- 
able is  the  other  proposal.  And  the  occasion  of  press- 
ing home  on  members  of  Parliament  the  opinions 
and  wishes  of  the  profession  is  very  great,  and  one 
which  it  would  be  most  foolish  to  lose.  The  power 
of  medical  men  in  Parhament  is  little  enough  ;  their 
only  chance  is  to  have  their  influence  indirectly  felt 
there.  The  very  fact,  moreover,  of  calling  the 
general  attention  of  members  of  Parhament  to  the 
interests  of  medical  men,  would  be  of  great  advan- 
tage to  us  all.  We,  therefore,  trust  that  the  sugges- 
tion, so  simple  and  easy  of  execution,  thrown  out  by 
the  IMetropohtan  Counties  Branch,  will  be  generally 
adopted  tliroughout  the  country. 


Dr.  Whitlet"s  Report  of  the  St.  Petersbivrgh  epi- 
demic does  Uttle  more  than  confirm  the  facts  already 
well  known.  Typhus  or  typhoid  fever  commonly 
prevails  in  St.  Petersburg.  In  August  last  appeared 
a  fever  new  to  Russian  doctors.  Dr.  Hermann,  Phy- 
sician of  the  Aboukhow  Hospital,  soon  discovered  its 
nature,  and  declared  it  to  be  relapsing  or  famine 
fever.  Crowding,  bad  food,  and  extremes  of  tem- 
perature, were  the  main  causes  of  the  occurrence  of 
the  fever,  which  was,  in  fact,  confined  to  the  poorer 
classes.  In  the  different  hospitals,  there  were  noted, 
from  August  1864  to  March  1865,  7,U97  cases  of 
typhus,  and  7,625  of  relapsing  fever — in  all,  14,722. 
Of  these,  2,034  were  fatal— 1,198  typhus,  and  836 
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relapsing  fever.  Parotitis  was  a  common  accident ; 
but  enlarged  inguinal  glands  -were  much  less  fre- 
quently observed.  The  relapsing  fever  resembled 
precisely  relapsing  fever  as  elsewhere  observed. 
The  treatment  had  no  influence  in  checking  the 
relapses.  The  spleen  was  most  frequently  affected ; 
the  liver  less  so.  Dr.  Whitley  remarks,  that  the 
mortality  in  different  hospitals  was  very  different, 
showing  in  a  striking  manner  how  the  disease  is  mo- 
dified by  the  circumstances  under  which  the  patient 
lives. 


The  election  of  three  Councillors  of  the  Royal  Col- 
lege of  Surgeons,  in  the  room  of  Mr.  Amott,  re- 
signed, and  of  Mr.  Quain  and  Mr.  Shaw,  retiring  by 
rotation,  took  place  on  Thursday  last.  The  names 
of  eight  candidates  were  on  the  balloting  papers ; 
viz.,  Messrs.  R.  Quain,  A.  Shaw,  Thomas  Turner  (of 
Manchester),  AV.  J.  E.  WOson,  A.  Ure,  J.  Paget, 
P.  G.  Hewett,  and  Charles  Hawkins.  The  result 
was  as  follows. 


Quain  223 

Paget  205 

Turner 141 

Hewett    118 


Shaw 58 

Hawkins   47 

Wilson  24 

Ure 20 


The  three  successful  candidates  were,  therefore,  Mr. 
Quain,  ISIr.  Paget,  and  Mr.  Turner ;  of  whom  the 
latter  two  are  new  members  of  the  CouncU.  In  the 
voting,  Mr.  Quain  had  55  plumpers  ;  Mr.  Turner  19  ; 
and  the  other  candidates  a  small  number — under  10 
— each. 


The  meeting  of  the  jMetropoUtan  Counties  Branch 
at  the  Crystal  Palace,  on  Tuesday  last,  was  a  very 
successful  one.  A  report  from  the  Council  was  pre- 
sented, in  which  the  attention  of  the  Branch  was 
called  to  the  army  and  navy  questions,  to  the  coming 
elections,  to  the  Jocrxax,  and  to  the  subject  of 
holding  stated  meetings  of  the  Branch.  The  Par- 
liamentary Committee  also  presented  a  long  report, 
which  showed  that  the  Committee  had,  with  but 
little  outward  dLsplay,  been  miwearied  in  its  well 
directed  efforts.  The  motion  in  regard  to  the  con- 
duct to  be  pursued  by  medical  men  at  the  coming 
elections,  proposed  by  Dr.  Stewart,  is  given  at 
another  page.  The  Journal  was  brought  under 
notice  by  Mr.  Dunn,  lately  a  president  of  the  Branch, 
in  the  following  motion. 

"  That  the  Jouenal  is,  in  the  opinion  of  this 
Branch,  essential  for  maintaining  the  unity  and  in- 
creasing the  influence  of  the  British  Medical  Associa- 
tion ;  and  that  the  editor  deserves  the  best  thanks  of 
the  Branch  for  his  unwearied  efforts  to  uphold  the 
honour  and  promote  the  highest  interests  of  the  me- 
dical profession." 

Dr.  Sibson,  one  of  the  Vice-Presidents,  seconded  the 
proposal,  which  was  very  warmly  received,  and  car- 
ried without  a  dissentient  voice — the  meeting  tho- 
roughly endorsing  tlie  views  expressed  by  the  Presi- 
dent, Dr.  Sieveking,  in  his  address  published  in  the 


present  number.  The  proceedings  were,  as  usual, 
concluded  by  a  dinner.  Dr.  Sieveking  being  in  the 
chair.  The  pressure  on  our  space  compels  us  to  defer 
a  detailed  report  of  the  proceedings  of  the  meeting, 
as  well  as  some  other  reports  of  Branch  meetings, 
until  next  week. 


Our  medical  brethren  in  Lambeth,  as  well  as  in 
Westminster,  wiU  have  an  opportunity  of  exercising 
their  opinion  upon  the  propriety  or  othen^-ise  of 
voting  for  a  homceopathic  candidate.  Mr.  Hughes, 
the  author  of  Tom  Brown's  School  Days,  is  in  the 
field  for  Lambeth,  and  is  a  warm  supporter  of  the 
homojopatliic  subtUty.  He  performed  a  leading  part 
at  the  last  dinner  of  the  Homoeopathic  Hospital. 


A  CORRESPONDENT  says : 

"  I  have  considered  the  question  as  to  whether  or 
no  a  medical  man  should  refuse  to  give  his  vote  to  a 
candidate  for  Parliament  who  is  a  supporter  of  homoe- 
opathy, and  cannot  feel  quite  sure  as  to  which  is  the 
right  course  to  jjursue.  I  am  as  strong  an  opponent 
of  the  farce  of  homoeopathy  as  any  doctor  can  be,  but 
still  do  not  wish  to  run  into  the  error  of  laying  my- 
self open  to  the  charge  of  being  a  persecutor.  I 
should  like  to  see  the  point  discussed  argumenta- 
tively  in  our  Jouenal,  and  am  quite  open  to  convic- 
tion." 

The  safest  course  for  otir  corresiwndent  to  follow, 
so  long  as  he  is  in  a  difficulty  on  the  question,  is  to 
vote  against  the  supporter  of  homoeopathy.  Those 
who  sujijiort  quackeries  are,  as  a  rule,  people  with 
heads  narrow  at  the  base  and  high  in  the  crown,  of 
good  hearts  and  limited  intellects,  but  incapjable  of 
broad  views.  People  of  this  sort  are  not  of  the  right 
stuff  to  make  good  legislators.  On  this  ground  we 
may,  as  psychological,  physiological,  and  poUtical 
members  of  society,  well  and  wisely,  in  the  interests 
of  our  country,  condemn  all  such  as  unfit  to  repre- 
sent a  common  sense  nation  in  Parliament.  At  the 
same  time,  wc  candidly  admit  that  the  point  is  one 
upon  which,  as  Sir  Roger  De  Coverley  said,  "  Some- 
thing may  be  said  upon  both  sides  of  the  question." 


M.  DiDAY  affirms  that  all  syphilitic  lesions  are  to  be 
regarded  as  contagious  as  long  as  ever  they  exist ; 
that,  if  they  are  not  transmitted  by  one  mode  of 
contact,  tliey  may  Ijy  some  other  mode  ;  and  that  the 
capacity  of  a  man  to  transmit  syj-ihilis,  and  especially 
Ijy  the  act  of  generation,  may  survive,  and  even  a 
long  time,  the  disappearance  of  every  syphifitic 
lesion. 

A  new  medical  journal,  called  Tommaso  Conielio, 
has  appeared  at  Cosenza. 

Dr.  Fleury  of  Clermont-Ferrand  informs  the  Paris 
Surgical  Society  that  he  has  recently  successfully  ex- 
tirpated the  womb  in  totality.  The  Society,  how- 
ever, naturally  somewhat  incredulous,  request  him  to 
produce  the  extirpated  fiice. 
13 
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BEITISH    MEDICAL    ASSOCIATION: 
ANNUAL    MEETING. 
The   Thii-ty-thii'd  Annual  Meeting  of   the  British 
Medical  Association  wUl  be  held  at  Leamington,  on 
Tuesday,  Wednesday,  Thursday,  and  Friday,  the  1st, 
2nd,  3rd,  and  4th  days  of  August  next. 
President — G.  E.  Paget,  M.D.Cantal). 
President-elect — S.  J.  Jeafpeeson,  M.D.Cautah. 

All  Meetings  will  be  held  in  the  College  Buildings, 
Sinswood  Terrace. 

Tuesday,  August  1st. 

12  NOON.  Meeting  of  Directors  of  Medical  Provi- 
dent Society. 

1.30  P.M.     Meeting  of  Committee  of  CouncU. 

3         „       Meeting  of  General  Council. 

8  „  First  General  Meeting  of  Members.  The 
retu'ing  President  (Dr.  Paget)  will  resign  his  office. 
The  new  President  (Dr.  Jeaffreson)  wUl  deliver  an 
Address.  The  Report  of  the  Council  will  be  read.  The 
Keport  of  the  Medical  Provident  Society  will  be  pre- 
sented. Election  of  General  Secretary.  Election  of 
Chau-man  and  Vice-Chairman  of  the  Medical  Provi- 
dent Society. 

"Wednesday,  August  2nd. 
8.30  A.M.    Public  Breakfast  at  the  "Regent"  Hotel. 
Tickets  2s.  Gd.  each. 

10  A.M.     Meeting  of  the  Council. 

11  „  Second  General  Meeting  of  Members. 
Discussion  on  Report  of  CouncU,  and  other  subjects 
connected  with  the  Association.  Adjourn  at  One 
o'clock  for  Luncheon. 

2  P.M.  Thu'd  General  Meeting  of  Members.  Pre- 
sentation of  Hastings  Medal.  Address  in  Medicine 
by  Professor  Stokes,  M.D.,  D.C.L.  Papers,  etc.,  on 
2Iedical  subjects.     Adjourn  at  5  p.m. 

8  P.M.     Soiree  at  the  College. 

Thuesdat,  August  3rd. 

9  A.M.  Meeting  of  new  Boai-d  of  Directors  of  the 
Medical  Provident  Society. 

10.30  A.M.  Pom-th  General  Meeting  of  Members. 
Report  of  Medical  Benevolent  Fund  wUl  be  pre- 
sented. Discussion  on  subjects  in  Scientific  Medi- 
cine, selected  by  the  Committee  of  CouncU ;  viz., 
1.  Are  there  any  Antecedent  Conditions  influencing 
the  Production  of  Cancer  ?  [This  discussion  wiU  be 
opened  by  Charles  H.  Moore,  Esq.,  Surgeon  to  the 
Middlesex  Hospital.]  2.  Is  there  any  foundation 
for  the  Hyijothesis  of  the  Origination  of  Disease  by 
Zymosis  or  Ferment  ?  [This  discussion  will  be  opened 
by  B.  W.  Richardson,  M.A.,  M.D.]  Adjourn  at  One 
o'clock  for  Luncheon. 

2  P.M.  Fifth  General  Meeting  of  Members.  Ad- 
dress in  Sm-gery  by  Professor  Syme.  Papei-s,  etc.,  in 
Surgery  and  Midwifery.     Adjourn  at  5  p.m. 

5  P.M.  Cold  Collation  in  the  Jephson  Gardens,  by 
invitation  of  the  Town  authorities,  to  be  foUowed  by 
a  Fete. 

8.30  P.M.     Conversazione  at  the  CoUege,  by  invita- 
tion of  the  President,  Dr.  Jeaffreson. 
Friday,  Angxist  4th. 

10  a.m.  Sixth  General  Meeting  of  Members.  Dis- 
cussion on  subjects  relating  to  State  Medicine  and 
Public  Health  selected  by  the  Committee  of  CouncU ; 
viz.,  1.  What  measures  should  be  advocated  by  the 
Association  for  securing  an  improved  position  to  the 
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Medical  Scientific  Witness  in  Courts  of  Law  ?  [This 
discussion  will  be  opened  by  John  A.  Symonds,  M.D., 
F.R.S.E.,  of  CUfton.]  2.  Why  are  Sanitary  Mea- 
sures not  always  foUowed  by  a  Reduction  of  Mor- 
tality ?    Adjourn  at  One  o'clock  for  Luncheon. 

2  P.M.  Seventh  General  Meeting  of  Members. 
Papers  and  Cases  in  Medicine,  Surgery,  and  Mid- 
wifery, with  discussion  thereon. 

6  P.M.  Public  Dinner  at  the  "  Regent"  Hotel. 
Tickets  One  Guinea  each.  Gentlemen  intending  to 
be  present  at  the  Dinner,  are  requested  to  give 
notice  to  the  Honorary  Local  Secretary,  Thomas 
Ebbaqe,  Esq.,  G,  York  Ten-ace,  Leamington. 

Members  are  requested,  immediately  on  their  ar- 
rival, to  enter  theu-  names  and  addi'esses  in  the 
Reception-Room  at  the  CoUege,  when  cards  wiU  be 
sui^pUed  which  wUl  secui'e  admission  to  all  the  pro- 
ceedings. 

A  Clerk  wUl  be  in  attendance  at  the  Reception- 
Room,  and  wUl  give  information  respecting  Private 
Lodgings,  Hotels,  etc. 

To  facUitate  Excursions  in  the  neighbourhood,  the 
Clerk  in  attendance  wiU  be  prepared  to  receive  the 
names  of  gentlemen  wishing  to  make  such  Excur- 
sions, and  to  arrange  for  the  same. 

The  principal  Hotels  are  the  "  Regent",  the  "  Cla- 
rendon", the  "Bath",  and  the  "Crown". 

Members  who  wish  for  information  previous 
to  the  Meeting,  may  communicate  with  Thomas 
Ebbage,  Esq.,  the  Honorai'y  Local  Secretary. 

Notices  of  Motion.  Dr.  Paget  wUl  move  to  alter 
Law  VIII,  by  inserting  the  words  "  President-elect" 
after  the  words  "  President  for  the  year". 

Dr.  Henky  wUl  move  the  appointment  of  a  Com- 
mittee to  inquire  into  the  subject  of  Poor-Law  Me- 
dical Relief. 

Dr.  Mead  wUl  move  resolutions  relative  to  Poor- 
law  Medical  Relief. 

Dr.  Richardson  wUl  move  :  "  That  a  Committee 
be  appointed  by  the  Association,  to  be  caUed  'the 
Parliamentary  Committee',  to  promote  the  Election 
of  Medical  Representatives  to  the  House  of  Com- 
mons, and,  if  possible,  to  raise  a  Fund  to  support 
such  Elections. 

"  That  a  sum  of  Fifty  Pounds  be  placed  by  the 
Association  at  the  disposal  of  the  Committee,  to  en- 
able it  to  carry  out  the  object  proposed." 

Dr.  Davey  wUl  move ;. — "  That,  with  the  view  of 
dividing  the  present  responsibilities  of  the  Editor  of 
the  Journal,  and  with  the  view  of  improving  the 
general  tone  and  management  of  the  said  Journal, 
it  is  hereby  proposed  that  there  be  chosen  annuaUy 
from  the  CouncU  two  gentlemen,  who  shaU  consti- 
tute an  Editorial  Committee,  to  which  Committee 
the  '  paid  Editor'  shaU  refer  for  counsel  and  assist- 
ance in  especial  cases  of  doubt  or  difficulty,  and 
more  particularly  in  all  cases  involving  questions  of 
a  personal  or  social  character." 

Papers  have  been  promised  by — 
FuENEAUx  Jordan,  Esq.  (Bu-mingham). 
M.  Mackenzie,  M.D.  (London). 
Alexander  Fleming,  M.D.  (Bii'mingham). 
J.  VosE  Solomon,  Esq.  (Bii-mingham). 
J.  G.  Davey,  M.D.  (Northwoods,  Bristol). 
T.  P.  Teale,  jun.,  Esq.  (Leeds). 

In  order  to  facilitate  the  business  of  the  Meetiu''-,. 
it  is  particiUarly  requested  that  aU  papers  be  sent  to 
the  General  Secretary,  on  or  before  the  25th  of  July, 
if  possible. 

T.  Watkin  Williams,  General  Secretary, 
13,  Newhnll  Street,  Birmingham,  July  Cth,  18C5. 
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BEAXCH  MEETINGS  TO  BE  HELD. 

SAME  OP  BRANCH.  PLACE  OP  MEETING.  DATE. 

Reading.  Council  Chamber,  Wednesday,  Jolv 

[Annual]  Beading.  12th,  4p.m. 

Bath  and  Bristol.  Philosophical  Institu-  Thursday, 

[-■Vnnual.]  tion,   Bristol.  July  13, 4.45  P.M. 

East  Anglian.  Council  Chamber,  Friday,  July 

[Annual.]  Town  Hall,  Ipswich.  14th,  3  P.M. 


BATH  A^^)  BEISTOL  BKANCH. 
The  Annual  Meeting  of  the  Bath  and  Bristol  Branch 
will  be  held  in  the  Philosophical  Institution,  Bristol, 
on  Thursday.  July  13th,  at  4.45  p.m.  ;  when  E.  W. 
Falconer,  M.D.,  President,  wiU  resign  the  Chair  to 
F.  Brittan,  M.D.,  President-elect. 

The  dinner  will  be  held  at  the  Volunteer  Club, 
Bristol,  at  6.30  p.m.;  F.  Bkittan,  M.D.,  La  the  Chair. 
Hexet  Maeshall,  M.D.  )  „       c 
-D    o    -El  tUon.  bees. 

E.  S.  Fowler.  J 

Clifton,  July  26th,  1865. 

EAST   ANGLIAN   BEAXCH. 
The  Annual  Meeting  of  the  East  Anglian  Branch 
wOl  be  held  in  the  Council  Chamber,   Town  Hall, 
Ipswich,   on  Friday,   July  14th,   at   2  p.m.;    A.  H. 
BAitTLET,  M.D.,  President. 
Dinner  at  5  p.m. 

Members  are  requested  to  forward  to  Dr.  Chevallier 
the  titles  of  any  papers  or  cases  they  may  wish  to 
communicate,  on  or  before  June  30th. 

B.  Chevalller,  M.D.,  Hon.  Secretary. 
Ipswich,  June  14th,  1^65. 


LANCASHIEE  AND  CHESHIEE  BEANCH : 

ANNUAL  MEETING. 
The  twenty-ninth  annual  meeting  of  the  Lancashire 
and  Cheshire  Branch  took  place  in  the  Eoyal  Institu- 
tion, Manchester,  at  noon,  on  Wednesday  June 
21st,  1865;  T.  Turner,  Esq.,  F.E.C.S.,  President, 
in  the  chair.  There  was  a  numerous  attendance  of 
members. 

Mr.  TuEN-ER  delivered  an  introductory  address. 
He  said  he  had  great  pleasure  in  welcoming  them 
there  that  day,  and  he  appreciated  the  honour  which 
they  had  conferred  upon  him  in  electing  him  to  the 
distinguished  position  of  being  their  president. 
However,  he  was  aware  that  every  post  of  honour 
was  also  a  post  of  responsibility,  and  it  was  not  easy 
to  preside  over  a  body  of  even  well-conditioned  medi- 
cal men.  He  was  responsible  for  the  success  of  their 
meeting ;  he  had  tried  all  he  could  to  make  it  grati- 
fying, and  he  trusted  that  they  should  make  it  use- 
ful. He  was  responsible,  also,  for  keeping  up  fairness 
of  discussion,  and  for  endeavouring  to  carry  out  the 
primary  object  of  the  Association — the  promotion  of 
harmony  and  good  feeling  among  the  members  of 
their  common  profession ;  a  state  of  things  which 
should  exist  in  every  liberal  profession.  If  their  pro- 
fession was  in  any  way  adulterated,  as  was  frequently 
unavoidably  the  case  in  rural  districts,  being  mixed 
up^^with  a  certain  amount  of  trading,  it  was  to  be 
regretted,  but  not  at  all  times  to  be  corrected.  He 
fully  agreed  with  the  opinions  of  the  late  Sir  Benja- 
min Brodie,  who  always  laid  it  down  as  a  maxim  that 
their  profession  was  but  an  irksome  and  indifferent 
trade,  but  it  was  a  noble  and  digniiied  profession. 
[Hear,  hear.']  They  should  always  endeavour  to 
maintain  it  in  this  position,  having  kindred  sym- 
pathies with  each  other  in  their  commo:-  ribjects,  and 
in  everything  which  should  bind  man  to  man.  There 
was  never  a  time  more  striking  than  the  present, 
when  great  attention  should  be  paid  to  the  conduct 


of  medical  man  to  medical  man.  He  felt  that  there 
was  a  great  number  of  evils  in  connection  with  the 
profession.  They  should  avoid  persecution  and  pro- 
secution if  they  were  to  be  united  in  one  great  bond. 
In  every  society  and  association  there  would  be  dif- 
ferences of  opinions.  Be  it  so;  but  they  need  not 
differ  on  fundamental  points.  That  was  an  axiom 
which  he  had  endeavoured  to  act  up  to  through  hie, 
which  pertained  not  only  to  their  profession,  but  to 
all  learned  professions  and  to  social  life  at  large,  and 
it  was  this — that  it  was  essential  that  there  should 
be  unity  amongst  them.  There  should  be  no  differ- 
ence between  them  on  essential  points ;  they  never 
should  carry  their  discussions  to  any  degree  of  malig- 
nancy, and  everything  they  said  and  did  should  be 
mixed  up  with  charity.  [Hear.]  He  felt  persuaded, 
that  that  meeting  would  endorse  these  sentiments. 
If  they  observed  tiu-ough  life  the  rule  that  they  had. 
laid  down,  they  would  not  suffer  by  tongue  or  cavU. 
fii-om  within  or  without  the  profession;  and  if  any 
appeal  were  necessary,  let  them  appeal  to  their  own. 
consciences,  which  would  in  every  respect  disclose 
the  truth.  [Hear,  hear.]  The  medical  profession 
was  not  behindhand  in  its  progress  in  science.  Thirty 
years  ago,  when  the  master-mind  of  Sir  Charles 
Hastings  commenced  the  Association,  the  profession 
was  in  a  very  different  state  from  what  it  is  now. 
The  Association  was  then  an  experiment,  but  now  he 
(Mr.  Turner)  unhesitatingly  said  it  was  an  established 
fact.  What  led  to  the  establishment  of  the  Society 
was  to  afford  facUities  to  medical  men,  many  hundreds 
of  whom,  who  Uved  in  obscure  rural  districts,  had  no- 
means  of  access  to  persons  within  a  very  short  dis- 
tance of  their  homes ;  and  medical  men  who  had  a 
rival  in  such  districts  had  a  very  malignant  rival. 
[Hear,  hear.]  When  gentlemen  in  this  j)Osition  re- 
quested assistance  in  cases  of  emergency,  they  were 
denied  it ;  and  the  evU  did  not  end  there,  for  it  was 
reflected  on  the  patients,  and  many  valuable  lives 
were  thus  lost.  What  was  the  state  of  matters  now  ? 
Through  the  instrumentaUty  of  railways  and  the 
operation  of  the  Association,  men  were  brought  to 
co-operate  with  one  another,  and  to  expunge  from 
their  moral  obligations  everything  that  could  prevent 
humanity  from  receiving  all  that  the  profession  could 
bestow.  [Hear,  hear.]  The  Society  enlarged,  taking 
into  its  ranks,  at  length,  practitioners  in  the  metro- 
polis as  well  as  in  the  provinces ;  and,  although  the 
recognition  of  its  importance  came  slowly,  it  did  come 
at  last,  and  led  to  an  union  of  metropolitan  and  pro- 
vincial forces  in  the  British  Medical  Association  ;  so 
that  now  the  Association  formed  a  mighty  engine  for 
good.  [Hear,  hear.]  Notwithstanding  what  the  Coi-ft- 
hill  Magazine  said  in  its  paper  on  provincialism,  their 
metropolitan  friends  found  that  provincial  societies 
were  not  to  be  disregarded,  but  that  each  strength- 
ened the  other.  There  was  a  protoplast  in  every- 
thing. Their  Association  had  followed  the  fate  of 
everything  in  literature,  science,  art,  and  social  life. 
He  hoped  it  would  not  follow  the  phases  of  human 
life  in  this — to  have  a  beginning,  to  become  developed, 
to  grow,  to  increase,  and  to  die;  but  that  there  would 
be  found,  after  they  were  removed  from  the  sphere  of 
their  present  usefulness,  other  indiriduals  who  would 
support  the  Association,  and  that  it  would  go  on  in- 
creasing in  usefulness,  in  degree,  and  in  every  respect, 
until  it  should  please  God  to  pronounce  the  fiat  that 
time  should  be  no  more.  The  question  was  often  asked 
— What  had  the  Association  done  ?  'What  had  they 
not  done?  They  had  founded  provincial  Branch 
Associations,  and  that  was  doing  a  gi-eat  deal  towards 
carrying  out  the  original  intention  of  Sir  Charles 
Hastings,  that  of  harmonising  the  medical  profession. 
They  also  pubUshed  a  Joukxal,  under  the  manage- 
ment of  one  of  the  most  eminent  physicians  in  the 
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metropolis,  Dr.  Markbam.  Some  persons  said  that 
the  JouKNAL  might  be  better ;  but  he  never  heard  of 
any  project  that  had  met  with  universal  approbation, 
and  he  believed  that  the  Jouknai.  was  an  essential 
element  of  their  success ;  they  must  have  a  weekly 
organ,  in  order  to  keep  them  informed  of  London  and 
the  press  of  London.  Some  persons  might  say  that 
there  was  too  much  sarcasm  displayed  iu  the  paper ; 
but  there  was  in  nature  no  such  thing  known  as  per- 
fection. They  had  originated  in  the  provinces  a 
great  many  benevolent  societies,  and  they  had  an 
institution  at  Epsom,  of  which  it  was  impossible  to 
say  too  much,  and  which  met  the  exigencies  of  the 
profession  to  a  very  considerable  extent,  so  far  as  the 
objects  of  the  institution  went.  Again,  they  had  a 
Medical  Benevolent  Fund,  and  they  had  a  Pi-ovident 
Society  in  embryo,  in  connection  with  their  Associa- 
tion ;  but  this  was  a  new  undertaking,  and  requu-ed 
to  be  tested.  He  did  not  think  that  the  channels  of 
benevolence  coiJd  be  increased  to  too  great  an  extent : 
all  medical  men  were  not  successful,  and  many  were 
not  successful  who  deserved  to  be  so.  The  road  to 
wealth  did  not  lie  in  the  medical  profession,  and,  if 
any  untow.ard  circumstance  occurred  to  desti-oy  their 
hopes  or  prospects,  the  provision  of  assistance  for 
them  was  a  good  work. 

Report  of  the  Council.  Dr.  Egberts,  Honorary 
Secretary,  read  the  following  report : 

"In  presenting  their  annual  report,  the  Council 
congratulate  the  members  on  once  more  assembling 
in  the  city  of  Manchester. 

.  "The  Council  have  to  call  the  attention  of  the 
members  to  the  establishment  of  the  Medical  Pro- 
vident Society,  in  connection  with  the  British  Medi- 
cal Association.  The  Society  was  definitively  founded 
at  the  last  annual  meeting  of  the  Association  held  in 
Cambridge.  The  object  of  the  Society  is  to  enable 
duly  registered  medical  practitioners  to  provide,  by 
mutual  assurance,  for  those  exigencies  of  sickness 
and  casualty  which  render  them  unable  to  discharge 
theii-  professional  duties.  The  rules  of  the  Society, 
and  the  tables  of  contributions  for  assurers  of  dif- 
ferent ages,  have  already  been  distributed,  and  ai-e 
now  in  the  hands  of  members.  The  Honorary  Secre- 
tary of  the  Branch  has  received  from  the  Chaii-man 
and  Secretai-y  of  the  Provident  Society  a  cii-culai- 
calling  upon  the  Branch  to  elect  Du-ectors  to  repre- 
sent this  district  on  the  Boaid  of  Du-ectors.  The  two 
following  extracts  fi-om  the  rules  of  the  Society  con- 
tain the  instructions  by  which  these  representatives 
are  to  be  elected  : — 

"'At  the  annual  meeting  of  each  district  of  the 
British  Medical  Association,  there  shall  be  elected 
one  or  more  Directors,  to  represent  the  said  district 
in  the  Board  of  Directors  of  this  Society  for  twelve 
months,  who  sh.all  be  members  of  the  aforesaid  Asso- 
ciation, and  either  honorary  or  contributing  members 
of  the  Provident  Society. 

"'If  the  number  of  members  in  a  district  do  not 
exceed  fifty,  one  Director  shall  be  elected;  if  the 
number  of  members  exceed  fifty,  and  do  not  exceed  one 
hundi-ed,  two  shall  be  elected ;  if  the  number  of  mem- 
bers exceed  one  hundi-ed,  thi-ee  shall  be  elected ;  but 
no  district  shall  elect  more  than  three  Directors, 
whatever  the  number  of  its  members  may  be.' 

"  The  Lancashu-e  and  Cheshire  Branch  ai-e  entitled 
by  these  rules  to  elect  three  Directors  to  represent 
this  district  in  the  Board  of  Dkectors  of  the  British 
Provident  Society.  A  resolution  to  that  effect  will 
be  presently  proposed  to  the  meeting. 

"In  accordance  with  the  law  psSsed  three  years 

ago,  five  Members  of  the  Council  retii-e  annually  in 

rotation.     The  names   of  the  gentlemen  who  retire 

this  year  are  Dr.  Noble;  Mr.  Ellis  Jones ;  Mr.  Mallet; 
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Dr.  Mclntyi-e ;  and  Mr.  Sharp.    All  these  gentlemen 
are  eligible  for  re-election. 

"  Financial  Statement.  From  the  financial  state- 
ment it  appears  that  the  balance  in  hand  at  the  date 
of  the  annual  meeting  last  year  was  j£23  :  13  :  6 ; 
subscriptions  received  since,  ^£21 :  2  :  8 ;  making  a 
total  of  ^£44 :  16  :  2.  The  ordinary  expenses  of  the 
Branch  during  the  past  year  have  been  ^£27  :  11 : 8, 
leaving  in  the  hands  of  the  Secretary  a  balance  of 
d£17  :  4  :  6." 

Eiisol-utions.    The  following  resolutions  were  passed. 

1.  Moved  by  Dr.  Lees  (Ashtou),  and  seconded  by 
Mr.  McCheane  (Liverpool) : — 

"  That  the  report  of  the  Council  now  read  be 
adopted,  and  printed  together  with  the  proceedings 
of  this  meeting." 

2.  Moved  by  Mr.  Hunt  (Manchester),  and  seconded 
by  Dr.  Williams  (Alderley): — 

"  That  the  best  thanks  of  this  meeting  be  given  to 
Dr.  De  Vitre,  the  retfring  President ;  to  Dr.  A.  T.  H. 
Waters  and  Mr.  Howitt,  the  retiring  Vice-Presidents; 
to  the  Honorary  Secretaiy ;  and  to  the  other  mem- 
bers of  the  Council,  for  their  services  during  the  past 
year." 

3.  Moved  by  Dr.  Desmond  (Livei-pool),  and  se- 
conded by  Dr.  Edwakd  Waters  (Chester) : — 

"  That  the  next  meeting  of  the  Branch  be  held  in 
Liverpool;  and  that  Dr.  A.  T.  H.  Waters  be  ap- 
pointed President-Elect ;  and  Dr.  McNicoU  (South- 
port)  and  W.  H.  Manifold,  Esq.  (Liverpool)  Vice- 
Presidents-elect." 

4.  Moved  by  Dr.  Eason  Wilkinson  (Manchester), 
and  seconded  by  Dr.  Desmond  : — 

"  That  the  following  gentlemen  be  appointed  Local 
Secretaries  for  the  ensuing  year:  W.  H.  Manifold, 
Esq.  (Liverpool),  and  J.  Shai-p,  Esq.  (Warrington). 

5.  Moved  by  Dr.  Wm.  Egberts  (Manchester),  and 
seconded  by  Dr.  A.  T.  H.  Waters  (Liverpool) : — 

"  That  the  following  twenty  gentlemen  be  elected 
memljers  of  the  Council  of  the  Branch  for  the  ensuing 
year  :— E.  D.  De  Vitre,  M.D. ;  W.  T.  Callon,  M.D. ; 
T.  Davies,  M.D. ;  L.  E.  Desmond,  M.D. ;  J.  Dickin- 
son, M.D. ;  E.  Flint,  Esq. ;  John  Harrison,  Esq. ;  C. 
Johnson,  jun.,  Esq. ;  ElHs  Jones,  Esq. ;  J.  P.  Lang- 
shaw,  Esq. ;  G.  Mallett,  Esq. ;  P.  Mclntyre,  M.D.  ; 
D.  H.  McNicoll,  M.D. ;  A.  Eansome,  M.B. ;  J.  Sharp, 
Esq.;  L.  Spencer,  M.D. ;  A.  B.  Steele,  Esq.;  S. 
Crompton,  M.D. ;  W.  McCheane,  Esq.;  J.  Macnaught, 
M.D. 

6.  Moved  by  Dr.  De  Vitre,  and  seconded  by  Dr. 
McNicoll  : — 

"  That  the  following  gentlemen  be  appointed  repre- 
sentatives of  the  Branch  on  the  General  Council  of 
the  Association  : — T.  Turner,  Esq. ;  L.  E.  Desmond, 
M.D.;  Eason  Wilkinson,  M.D.;  A.  T.  H.  Waters, 
M.D.;  J.  Vose,  M.D.;  Edward  Watei-s,  M.D. ;  G. 
Southam,  Esq.;  H.  Simpson,  M.D. ;  A.  B.  Steele, 
Esq. ;  T.  MeUor,  Esq." 

Medical  Provident  Society.  A  discussion  then  took 
place  on  a  proposal  made  by  Mr.  Melloe  to  elect 
three  gentlemen  to  represent  the  Branch  in  the 
Directorate  of  the  Medical  Provident  Society. 

Dr.  McNicoll  (Southport)  said  it  appeai'ed  to  him 
that  few  of  them  were  sufficiently  acquainted  with 
the  bearing  of  this  question  in  regai'd  to  the  responsi- 
bility, first  of  the  pai-ent  Society,  and  then  of  the 
Branch.  Hitherto,  they  had  been  a  combination  for 
scientific,  social,  and  professional  purposes,  of  the  very 
highest  importance,  which  had  been  successfidly 
cai-ried  on.  It  appeared  to  him  that  this  was  intro- 
ducing into  the  Society  a  commercial  element,  which 
might  be  a  serious  responsibility. 

Dr.  A.  Eansome  (Bowdon)  submitted  that  that  was 
not  the  right  constituency  to  elect  Directors  of  the 
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Provident  Society.  Those  alone  who  were  subscribers 
to  the  Society  should  elect  persons  to  represent  their 
interests. 

Mr.  A.  B.  Steele  (Liverpool)  said  he  should  be 
quite  prepared  to  show  at  the  proper  time  that  the 
so-called  Provident  Society  wa3  an  extremely  hazard- 
ous undertaking, and  onewhich  was  more  likely  to  con- 
tribute to  dividing  the  Association  into  objectionable 
classes,  and  degrade  and  destroy  the  independence  and 
self-respect  which,  as  professional  men,  they  ought  to 
possess.  In  fact,  it  was  a  society  admirably  adapted 
for  operatives  and  mechanics  who  earned  weekly 
wages.  For  professional  men,  it  was,  in  his  opinion, 
thoroughly  unfitted,  entirely  uncalled  for,  and  very 
unlikely  indeed  to  end  in  anything  but  dissatisfac- 
tion. At  present,  there  was  evidently  a  verj-  great 
misapprehension  of  the  principles  upon  which  the 
Society  was  based.  The  Society  simply  provided  a 
very  small  pecuniaiy  assistance  to  a  certain  select 
number  of  the  profession  during  temporary  illness. 
He  proposed  the  postponement  of  the  consideration 
of  this  question  untU  they  had  had  time  to  make 
themselves  thoroughly  acquainted  with  it. 

Dr.  H.  Simpson  (Manchester)  seconded  the  amend- 
ment. 

Dr.  De  Titre  (Lancaster')  said  he  was  most  anxious 
that  there  should  not  be  the  appearance  of  the  ele- 
ments of  discord  amongst  them  [hear,  hear].  He 
suggested  that  notice  should  be  given  of  a  discussion 
at  the  nest  meeting. 

Dr.  Desmond  (Liverpool)  said  that,  having  attended 
two  meetings  of  the  Directors  in  London,  they  might 
wish  to  hear  from  him  some  outline  of  what  had 
already  taken  place  in  the  Medical  Provident  Society. 
f_Hear,  hear.^  Before  attending  the  first  meeting,  he 
was  really  ignorant  of  the  whole  question.  At  that 
meeting,  he  found  gentlemen  representing  Branches 
all  over  the  kingdom.  They  learned  fi-om  experienced 
people  what  were  the  necessary  elements  of  success, 
and  were  perfectly  satisfied,  from  the  opinions  and 
arguments  brought  forward,  that  the  medical  pro- 
fession largely  contained  those  elements.  He  was 
thoroughly  convinced  of  that,  and  there  wag  no  dis- 
sentient voice.  He  claimed  for  the  Society  that 
indulgence  which  all  incipient  speculations  required. 
It  was  rather  late  in  the  day  to  discuss  the  advisa- 
bility of  instituting  such  a  society :  the  thing  was 
an  accomplished  fact,  and  would  go  on  with  or  with- 
out the  Lancashu-e  and  Cheshire  Branch. 

Dr.  E.  Waters  (Liverpool)  believed  that  that  meet- 
ing would  sanction  the  Provident  scheme.  He  thought 
they  bad  no  alternative  but  to  discuss  the  question 
at  that  meeting,  as  they  were  not  Ukely  to  get  so 
large  a  number  of  members  together  during  the 
ensuing  year.  He  warmly  supported  the  Society, 
which  had  received  the  highest  possible  sanction, 
and  which  was  a  soundly  ba.ied  undertaking  that 
must  succeed,  even  if  it  had  to  depend  only  on  its 
contributors. 

The  President  said  he  did  not  understand  how 
there  could  be  any  liabilities  connected  with  such  a 
society. 

Mr.  Steele  said  the  Board  of  Directors  had  un- 
limited power  to  tax  the  contributing  members  for 
management  e-xpenses,  which  he  thought  not  unlikely 
to  exceed  the  sick  contributions.  Failures  of  societies 
of  that  kind  were  constantly  occumng.  They  should 
provide  against  their  own  sickness,  and  not  against 
the  sickness  of  others.  The  fund  was  partially  raised 
by  charity,  and  therefore  its  provident  element  was 
destroyed.  If  he  stood  alone,  he  should  record  his 
protest  against  introducing  what  Dr.  McNicoU  had 
termed  a  commercial  undertaking  into  a  scientific 
body. 

Dr.  McXicoLL  said  that,  after  the  discussion,  he 


should  vote  for  the  connection  of  the  Branch  with 
the  Society. 

Dr.  A.  T.  H.  Waters  (Liverpool)  said  he  hoped  the 
Branch  would  not  throw  cold  water  on  a  scheme 
which  had  been  fau-ly  started,  and  on  a  society  to 
which  their  council  had  sent  two  deputies,  who  had 
that  day  made  a  most  satisfactorj'  report.  Now  that 
the  Society  was  fair-ly  launched,  they  should  support 
it  and  see  what  could  be  done. 

The  President  said  that  was  the  feeling  which  he 
entertained.  As  to  UabUities,  if  the  money  was 
spent,  it  was  spent,  and  the  Society  was  at  an  end. 

After  some  further  conversation,  Mr. .Steele's  amend- 
ment was  put  to  the  meeting  and  negatived. 

The  foDowing  resolution,  moved  by  Dr.  De  Vitke, 
and  seconded  by  Mr.  T.  Howitt  (Lancaster)  was  then 
put  and  carried : — 

"  That  the  Lancashire  and  Cheshire  Branch  of  the 
British  Medical  Association  approves  of,  and  adopts 
the  principle  of,  the  Medical  Provident  Society,  as 
adopted  by  the  Parent  Association,  and  pledges  itself 
to  further  its  objects  as  far  as  possible." 

Mr.  T.  MeUor,  Dr.  Desmond,  and  Dr.  De  Yitre, 
were  then  elected  members  of  the  Directoi-ate. 

The  British  Medical  Journal.  Dr.  Waters  said 
it  was  the  wish  of  the  Council  of  the  Branch  that 
that  meeting  should  not  end  its  proceedings  without 
expressing  a  vote  of  thanks  to  the  editor  of  the 
British  Medical  Journal.  [Applatise.']  No  more 
striking  evidence  of  the  weight  and  importance  of 
the  Journal  could  be  given  than  the  fact  that  the 
two  leading  medical  hebdomadal  journals,  the  Medical 
Times  and  the  Lancet,  sighed  for  its  extinction.  He 
fully  agreed  with  Dr.  McNicoll  that  a  commercial 
undertaking  should  not  be  the  object  of  that  Asso- 
ciation ;  but  in  the  British  Medical  Journal  they 
had  nothing  of  the  kind.  They  had  merely  an  organ 
representing  the  opinions  of  the  I'lite  of  the  medical 
profession  in  the  United  Kingdom,  an  organ  un- 
biassed by  any  clique,  but  published  in  a  strictly 
catholic  spirit,  and  having  the  interests  of  the  pro- 
fession as  a  body  at  heart.     He  proposed  : — 

"That  the  members  of  the  Branch  desu-e  to  ex- 
press their  entu'e  satisfaction  with  the  Journal,  and 
to  record  then-  undiminished  confidence  in  the  ability 
and  judgment  displayed  by  the  editor  in  its  manage- 
ment." 

Mr.  Steele  seconded  the  resolution,  which  was 
supported  by  Mr.  Johnson,  of  Lancaster,  and  carried 
nem.  con. 

Comnmnications.  The  following  communications 
were  made. 

1.  The  Physiological  Relations  of  Colloid  Sub- 
stances.    By  A.  Ransome,  M.B. 

2.  Eemarks  on  Ee-Yaccination.  By  A.  B.  Steele, 
Esq. 

3.  A  complete  Stand  of  Urine-Tests.  Exhibited 
by  W.  Roberts,  M.D. 

4.  Observations  on  the  Puerperal  State  and  some 
of  its  Diseases.     By  G.  Greaves,  Esq. 

5.  A  Case  of  Thoracic  Aneurism  treated  by  Rest. 
By  A.  T.  H.  Waters,  M.D. 

Votes  of  Thanks  were  passed  to  the  readers  _  of 
papers  and  to  the  Council  of  the  Royal  Institution 
for  the  use  of  their  rooms. 

Dinner.  The  members,  with  a  number  of  guests, 
dined  at  the  Clarence  Hotel,  at  five  o'clock.  The 
President,  T.  Turner,  Esq.,  presided,  supported  by 
Dr.  De  Vitre,  the  Rev.  Canon  Eichson,  the  Rev.  Dr. 
Bell,  Mun-ay  Gladstone,  Esq.,  and  others.  T.  MeUor, 
Esq.,  Vice-President,  occupied  the  vice-ehaii-.  After 
the  usual  loyal  and  patriotic  toasts  had  been  appro- 
priately put  from  the  chau%  the  Rev.  Dr.  BeU  pro- 
posed "  Prosperity  to  the  British  Medical  Associa- 
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tion,"  coupled  with  the  name  of  Sir  Charles  Hastings. 
Mr.  Murray  Gladstone  proposed  "  Prosperity  to  the 
Lancashire  and  Cheshire  Branch,"  and  Mr.  Southam 
responded.  Other  toasts  followed ;  and  the  company 
broke  up  at  half-i^ast  nine. 


SOUTH-EASTEEN  BRANCH:  ANNUAL 
MEETING. 
The  annual  meeting  of  this  Branch  was  held  at  the 
Crystal  Palace,  Sydenham,  on  Thui'sday,  June  22nd. 
The  chah-  was  first  taken  by  E.  L.  Ormerod,  M.D., 
president,  and  afterwai-ds  by  Edward  Westall,  M.D., 
the  president-elect  for  the  ensuing  year.  There  were 
also  present :  J.  Ai-mstrong,  M.D.  (Gravesend) ;  J. 
M.  Bai-ry,  M.D.  (Tunbridge^Wells);  E.  Beruey,  Esq. 
(Croydon)  ;  G.  Bottomley,  Esq.  (Croydon);  IJ.  L. 
Bowles,  Esq.  (Folkestone)  ;  J.  C.  Burrows,  Esq. 
(Brighton) ;  J.  M.  Burton,  Esq.  (Lee) ;  A.  Carpenter, 
M.D.  (Croydon);  W.  Carr,  Esq.  (Blackheath) ;  C. 
Chaldecott,  Esq.  (Dorking)  ;  T.  A.  Chaldecott,  M.D. 
(Chertsey);  F.  Cleaver,  Esq.  (Croydon);  H.  J.  CoUet, 
M.D.  (Worthing);  J.  C.  Forster,  Esq.  (Southwark); 
H.  M.  Gould,  Esq.  (Wateringburv) ;  F.  Hetley,  M.D. 
(Noi-wood) ;  A.  Henry,  M.D.  (London) ;  G.  F.  Hodg- 
son, Esq.  (Brighton) ;  C.  Holman,  M.D.  (Eeigate) ;  T. 
K.  Hornidge,  Esq.  (London) ;  C.  Lashmar,  M.D. 
(Croydon);  T.  H.  Lowry,  H.D.  (Town  Mailing);  W. 
Martin,  Esq.  (Hammersmith) ;  W.  W.  Moore,  M.D. 
( Brighton) ;  A.  Napper,  Esq.  (Cranlev) ;  H.  Pout, 
Esq.  (Yalding) ;  J.  Eeid,  Esq.  (Canterbury)  ;  F.  H. 
Saukey,  Esq.  (Wingham) ;  AV.  Sankey,  Esq.  (Dover) ; 
W.  C.  SatcheU,  Esq.  (Tunbridge  WeUs) ;  A.  Sisson, 
Esq.  (Eeigate) ;  T.  H.  Smith,  Esq.  (St.  Mary  Cray)  ; 
E.  J.  Starling,  Esq.  (Tunbridge  WeUs) ;  J.  Stephens, 
M.D.  (Brighton) ;  H.  J.  Strong,  M.D.  (Croydon) ;  W. 
Sutherland,  M.D.  (Croydon) ;  J.  S.  Wai-ter,  M.D. 
(Loudon);  E.  Wooldiidge,  M.D.  (London);  W.  Wool- 
dridge,  Esq.  (Preston) ;  J.  W.  Flower,  Esq.,  of  Park 
HiU,  Croydon,  was  also  present. 

Dr.  Ormerod,  having  taken  the  chair,  said :  Gen- 
tlemen,— If  the  proverb  which  says,  "  Happy  is  the 
nation  which  has  no  history,"  be  applicable  to  our 
Society,  I  ought  to  offer  my  congratulations  on  the 
uneventful  nature  of  the  period  which  has  elapsed 
since  our  last  meeting.  Nothing  really  has  happened 
to  distm-b  us.  [Hear,  hear.]  Officially,  I  have  only 
to  report  the  receipt  of  many  kind  letters,  with  en- 
closures for  the  Martin  Fund ;  and  of  an  acknowledg- 
ment of  the  petitions  which  I  sent  fi'om  you  last  year 
on  behalf  of  the  army  medical  officers.  The  petition, 
I  presume,  has  shared  the  fiite  of  all  documents  of 
the  same  kind ;  at  least,  nothing  has  come  of  it.  I 
have  also  been  reminded,  by  kind  invitations,  of  the 
activity  of  oui-  Kentish  associates,  contrasting  forcibly 
with  our  own  inactive  state  at  Brighton.  Let  me  say 
a  word,  however,  on  behalf  of  my  townsmen.  We 
bave  a  large  medical  society  of  more  than  eighty 
members,  which  supplies  us  with  aU  we  want.  It 
gives  us  ready  arbitration  in  difficulties  when  they 
do  arise,  and  a  fi-iendly  spirit  to  prevent  them.  It 
gives  us  social  and  scientific  intercourse  ;  a  large  li- 
brary ;  and,  why  need  I  say  more  ? — an  annual  dinner. 
'[Laughter.]  So  this  Association  does  not  floiu-ish  in 
Brighton,  merely  because  we  gain  aU  it  could  afford 
in  another  way  of  om-  own  ;  and  I  believe  that  large 
active  societies  have  everywhere  been  found  formid- 
able rivals  to  the  Association.  [Hear,  hear.]  My 
duty  now  is  very  simple ;  first,  I  have  to  introduce  to 
you  my  successor.  You  all  know  Croydon,  and  there- 
fore, of  course,  you  all  know  Dr.  Westall ;  if  not,  you 
ought  to  do  so.  My  next  duty  is  to  convey  to  you 
my  best  thanks  for  your  com-tesy,  and  my  best  wishes 
to  you  all. 
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Dr.  Ormerod  then  vacated  his  seat,  and  it  was  taken 
by  Dr.  Westall,  who  delivered  an  Address,  which 
will  be  published  in  the  Journal. 

Mr.  Cordy  Burrows  (Brighton)  said  he  had  always 
understood  that  meetings  at  the  Crystal  Palace  were 
supposed  to  be  tantamount  to  meetings  at  Croydon ; 
and  perhaps,  one  of  the  gi-eat  advantages  which  any 
branch  of  their  Parent  Society  possessed,  was,  in 
meeting  in  one  of  the  large  towns  in  the  district,  and 
learning,  while  there,  the  history  and  topography  of 
the  place.  They  were  much  indebted  to  Dr.  Westall 
for  the  pains  he  had  taken  to  impart  his  large  and 
ample  experience  on  a  subject  which  was  of  more  im- 
portance to  the  members  of  his  profession  and  to  the 
public  at  large  than  any  other  subject  which  could 
have  been  brought  before  them.  He  (Mr.  Burrows) 
was  sure  that  the  publication  of  that  paper — more 
especially  the  statistics  (which  he  trusted  would  be 
published  as  amply  as  possible) — would  not  only  afford 
useful  information,  but  would  also  be  the  means  of 
disseminating  the  successful  results  attending  sani- 
tary improvements.  Having  given  his  attention  to 
this  subject,  he  could  bear  testimony  that  the  diffi- 
culty and  opposition  encountered  by  those  who  wished 
to  promote  sanitary  measures  was  beyond  all  calcula- 
tion. It  was  a  labour  that  required  close  application 
to  effect,  and  those  who  entered  upon  it  would  have 
to  work  morning,  noon,  and  night,  and  expect  to 
meet  all  kinds  of  difficulties.  He  believed  it  was  the 
opposition  given  by  persons  possessing  vested  inter- 
sts  in  cottage  and  other  property,  that  mai-red  the 
success  of  sanitary  regulations.     He  moved — 

"  That  the  best  thanks  of  this  meeting  be  presented 
to  Dr.  Westall  for  his  able  addi-ess,  and  that  he  be 
requested  to  allow  it  to  be  printed  in  the  Journal." 

Dr.  Cark  (Blackheath),  seconded  the  resolution. 
He  thought  one  single  fact  contained  in  the  paper 
just  read  would  convince  the  meeting  of  the  deep  im- 
portance of  the  subject  which  had  been  brought  before 
them ;  namely,  that  by  the  labours  chiefly  of  the  me- 
dical gentlemen  of  Croydon,  two  hundred  lives  per 
annum  had  been  saved  by  the  successful  adoption  of 
sanitaay  improvements.  [Hear,  hear.]  He  (Dr.  Can-) 
had  taken  some  little  interest  in  sanitary  matters  in 
his  own  neighbourhood,  and  had  received  no  small 
amount  of  opposition  and  abuse  for  the  labour  he  had 
bestowed  upon  the  subject ;  and  he  believed  that  op- 
position sprang  from  a  question  of  pounds,  shillings, 
and  pence — from  an  unwillingness  to  spend  money  in 
sanitary  improvements,  and  thus  prevent  the  spread 
of  disease.  It  was,  he  confessed,  a  new  feature  in  the 
medical  profession  that  they  should  turn  their  atten- 
tion to  the  prevention  as  well  as  to  the  cure  of  dis- 
eases, and  he  hoped  the  circulation  of  the  excellent 
paper  delivered  by  Dr.  Westall  would  shew  the  public 
the  advantages  of  those  sanitary  measures  which  they 
had  opposed,  and  have  a  salutary  effect  in  checking, 
if  not  entirely  preventing,  further  opposition. 

Dr.  Collet  (Worthing)  said  that,  having  lived  in 
a  town  that  had  can-ied  out  sanitary  improvements, 
he  was  in  a  position  to  corroborate  all  that  had  been 
stated  with  regard  to  the  opposition  experienced  by 
those  who,  happily,  succeeded  in  carrying  out  those 
improvements.  Since  the  drainage  operation  at 
Worthing  had  been  completed,  they  had  not  had  one 
serious  outbreak  of  an  epidemic  character ;  but  pre- 
viously to  its  completion,  he  had  had  thirty-six  cases 
of  typhus  fever  in  one  street.  He  was  glad  to  say 
that  the  sanitary  condition  of  the  town  was  now  im- 
mensely improved,  and  the  prosperity  of  the  town 
had  increased  in  proportion.  Most  of  those  who 
were  loudest  in  their  opposition  to  sanitary  improve- 
ment, were  the  first  to  come  foi-ward  afterwards,  and 
congratulate  tliemselves  and  theu-  feUow-iuhabitants 
for  having  had  the  moral  courage  to  withstand  and 
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overthrow  all  the  difficulties  that  had  beset  them. 
[^Hear,  hear.]  The  town  was  now  very  largely  increas- 
ing, and  it  was  entirely  owing  to  the  popularity  it 
had  gained  since  the  completion  of  the  di-ainage 
works ;  and  in  all  probability  Worthing  woidd,  in  a 
few  years,  be  thi-ee  times  the  size  it  was  now.  He 
thanked  Dr.  Westall  for  the  excellent  paper  he  had 
read,  and  he  felt  sure  it  would  be  useful  to  the  country 
at  lai-ge,  therefore  he  had  much  pleasure  in  support- 
ing the  motion  that  it  should  be  printed  in  the  JouE- 

NAL. 

Dr.  HoLMAN  (Honorary  Secretary),  then  put  the 
motion,  which  was  unanimously  agreed  to ;  and  Dr. 
Westall  briefly  acknowledged  the  compliment,  and 
expressed  his  acquiescence  with  the  wish  that  the 
papers  shoidd  be  printed. 

Report  of  the  Council.  Dr.  Holman  then  read  the 
following  report  of  the  CouncU : — 

"  The  Council  have  great  pleasure  in  bidding  their 
brethren  of  the  South-Eastern  Branch  a  hearty  wel- 
come to  the  Crystal  Palace — an  institution  combining 
in  a  peculiar  degree  all  the  requisites  necessary  for  a 
successful  meeting,  whether  in  its  facilities  for  busi- 
ness, its  scientific  collections,  or  its  opportunities  for 
social  and  pleasurable  enjoyment. 

"  The  past  twelve  months  have  been  mai-ked  by 
the  organisation  of  the  Medical  Provident  Society. 
Many  years  since,  Mr.  DanieU  of  Newjjort  Pagnell 
attempted  to  develope  svich  a  scheme,  but  he  needed 
support ;  and  in  time  it  fell  to  the  ground.  The  pre- 
sent Fund  has  been  based  upon  a  larger  footing.  The 
Committee  of  Council  have  nominated  members  as 
their  representatives  at  the  Board  of  Dh-ection.  The 
Branches,  in  proportion  to  their  numbers,  have  sent 
delegates ;  whilst  gentlemen  outside  the  Association 
have  given  time  and  attention  to  the  details.  The 
Council  of  the  Branch  elected  as  their  delegates  Dr. 
WestaU  of  Croydon,  Dr.  Armstrong  of  Gravesend,  and 
Dr.  Collet  of  AVorthing,  whose  appointment  awaits 
your  approval.  The  Council  have  great  confidence  in 
recommending  the  Medical  Provident  Society  to  the 
support  of  every  reflecting  medical  practitioner. 
Wlien  it  is  recollected  how  incessantly  the  medical 
man  is  exposed  to  accident  and  disease ;  when  it  is 
considered  that  the  rules  have  been  drawn  up  after 
careful  deliberation  by  men  eminent  in  the  profession 
in  different  districts,  aided  by  the  friendly  co-oj^era- 
tion  of  Mr.  Tidd  Pratt,  whilst  the  table  of  fees  and 
payments  have  the  high  authority  of  Mr.  Finlaison, 
the  Actuary  of  the  National  Debt  Office,  the  Council 
feel  no  diffidence  in  commending  most  earnestly  this 
good  scheme  to  the  support  of  the  Association. 

"  Another  important  feature  also  is,  the  decision  to 
seek  for  a  Chai-ter  of  Incoi-poration ;  and  the  requi- 
site steps  are  now  being  taken  to  can-y  this  resolu- 
tion into  effect.  This  proceeding  wiU  give  increased 
weight  and  stability  to  the  Association. 

"  The  Report  of  the  Committee  on  Poor-law  Medi- 
cal Eeform  has  again  resulted  in  a  miserably  indirect 
acknowledgment  of  the  inadequate  payment  made  to 
poor-law  medical  officers.  It  recommends  that  the 
more  expensive  medicines  should  be  provided  by 
Boards  of  Guardians.  The  idea  is  feasible  in  popu- 
lous places ;  but  in  nu'al  districts  the  medical  man 
must  be  left  to  supply  and  charge  for  them,  a  pro- 
ceeding almost  certain  to  bring  him  into  collision 
with  the  guardians.  If  the  salaries  were  considered 
too  small  to  admit  of  the  administration  of  these  me- 
dicines, the  far  better  plan  would  have  been  to  aug- 
ment the  stipends  and  enable  the  requisite  treatment, 
however  expensive,  to  be  adopted.  The  OouncU,  how- 
ever, have  the  satisfaction  of  knowing  that  the  very 
large  proportion  of  poor-law  medical  officers  do  their 
duty  honestly  to  the  poor  intrusted  to  their  cai'e,  un- 


influenced by  cost  or  by  trouble.  In  the  face  of  this 
recent  report,  the  Council  do  not  propose  to  take  any 
step  in  the  matter  for  the  present.  They  would  re- 
commend those  practitioners  who  are  thrown  into 
contact  with  members  of  Parliament,  to  shew  them 
the  vast  injustice  perpetrated  under  the  present  law  ; 
and  they  feel  confident  that  the  cases  which  have  of 
late  been  brought  before  the  public,  must  carry  con- 
viction to  the  minds  of  aU  that  the  care  of  the  sick 
poor  needs  great  and  urgent  reform,  and  must  lead 
to  the  recognition  of  the  just  claims  of  the  union 
medical  officer. 

"  The  appointment  of  paid  workhouse  nurses  wiU 
have  the  approval  of  the  profession  at  large. 

"  The  petition  on  Army  Medical  Eeform,  deter- 
mined upon  at  the  last  meeting  of  the  Branch,  has 
been  presented.  Since  then,  the  College  of  Phy- 
sicians have  appointed  a  committee.  These  gentle- 
men have  met,  taken  evidence,  and  made  then-  report, 
which  has  been  rejected.  To  reject,  in  toto,  the  report 
of  a  committee,  is  the  most  unusual  step  for  any 
society  to  take,  and  in  this  particular  instance  de- 
mands some  special  explanation,  if  only  in  conse- 
quence of  the  injiuious  eS'ects  it  must  have  on  the 
prospects  of  the  army  medical  officers,  who  ai'e  now 
seeking  redress  at  the  hands  of  government.  That 
the  corporate  bodies  at  the  head  of  the  profession  are 
the  right  persons  to  sympathise  with  and  aid  in  ob- 
taining redress  for  the  wrongs  of  the  members,  there 
can  be  no  doubt,  if  precedents  did  not  establish  the 
fact ;  and  if  the  College  of  Physicians  had  not  ah-eady 
acknowledged  it  by  the  appointment  of  the  commit- 
tee, that  the  physicians  appointed  by  the  College 
should  have  put  forward  statements  contrary  to  facts 
in  their  report  is  impossible.  Under  any  other  con- 
tingency, the  Council  must  express  their  regret  that 
so  decided  a  step  has  been  taken  as  the  entu-e  rejec- 
tion of  the  report,  especially  at  a  time  when  such  a 
step  would  militate  against  the  efforts  of  army  medi- 
cal officers  to  obtain  a  restoration  of  their  rights,  as 
appointed  in  the  Warrant  of  1858.  The  conclusions 
arrived  at  in  that  warrant  were  the  result  of  the 
deliberations  of  Lord  Herbert  and  a  committee  of 
eminent  men,  and  their  decisions  ought  not,  without 
grave  cause,  to  be  set  aside. 

"  The  Council  have  great  pleasure  in  informing  the 
members,  that  the  numbers  of  the  Association  ai-e 
rapidly  on  the  increase.  In  Surrey,  Kent,  and  Sussex, 
the  increase  stOl  continues ;  the  meeting  at  Brighton 
resulted  in  a  considerable  accession  of  members ;  while 
Kent  still  does  good  service  by  the  efficient  working 
of  the  district  meetings. 

"  In  conclusion,  the  Council  would  urge  their 
members  to  bring  within  the  field  of  the  Association 
as  many  of  their  professional  friends  as  possible,  for 
the  conviction  is  forced  more  and  more  upon  them 
that  it  is  only  by  the  combined  efforts  of  the  many 
that  any  real  practical  reform  can  be  effected ;  whilst 
all  are  improved  by  social  intercom-se  and  scientific 
discussion." 

Mr.  Sankey  (Dover)  proposed — 

"That  the  Report  now  read  be  received  and 
adopted." 

He  commented  on  the  conduct  of  the  College  of 
Physicians  in  rejecting  the  report  of  the  Committee 
appointed  by  them  to  investigate  the  question  of 
Army  Medical  Eeform. 

Mr.  BoTTOMLET  (Croydon)  seconded  the  resolution, 
which  was  put  by  the  Chairman,  and  agreed  to. 

Appointment  of  President  and  Vice-Presidents.  Mr. 
Heckstall  Smith  (St.  Mary  Cray)  proposed — 

"  That  the  meeting  of  the  Branch  in  1866  be  at 
Tun  bridge  Wells ;  that  Charles  Trustram,  Esq.,  be 
President-elect;  and  that  Dr.MUner  BaiTy  and  Eobert 
J.  Starling,  Esq.,  be  Vice-Presidents-elect." 
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He  had  for  many  years  linown  the  gentleman  who 
■would  be  their  next  President  (if  they  agreed  to  his 
resolution)  ;  he  was  an  admirable  surgeon ;  a  cordial 
and  earnest  friend  ;  and  one  of  the  best  supporters 
of  the  British  Medical  Association.  Of  the  vice-pre- 
sidents, one  of  them  had  ah-eady  done  them  the  hon- 
our of  being  vice-president ;  and  the  other  was  well 
qualified  for  the  office  to  which  he  had  been  nomi- 
nated. 

Dr.  Collet  CWorthing)  seconded  the  motion, 
which  was  carried. 

Neiv  Members.  The  following  gentlemen  were  elected 
members  of  the  Branch  : — Eichard  S.  Davey,  Esq. 
(Walmer) ;  Alfred  Monctton,  Esq.  (Brenchley) ;  Mat- 
thew A.  Adams,  Esq.  (Maidstone) ;  J.  Tapson,  M.D. 
(Clapham) ;  J.  Nicholas  MiUer,  M.B.  (Blackheath)  ; 
John  S.  Warter,  BI.D.  (London);  A.  Henry,  M.D. 
(London) ;  T.  A.  Chaldeoott,  M.D.  (Chertsey) ;  H.  J. 
Strong,  M.D.  (Croydon). 

Council  of  the  Branch.  The  following  gentlemen 
were  deolaa-ed  to  be  elected : — W.  Addison,  M.D. 
(Brighton) ;  J.  Ai'rastrong,  M.D.  (Gravesend) ;  F.  J. 
Brown,  M.D.  (Rochester) ;  J.  M.  Burton,  Esq.  (Black- 
heath)  ;  C.  Chaldeoott,  Esq.  (Dorking) ;  W.  Hoar, 
Esq.  (Maidstone)  ;  G.  Lowdell,  Esq.  (Brighton) ;  E. 
Kay,  M.D.  (Dulwich) ;  F.  H.  Sankey,  Esq.  (Wing- 
ham);  C.  Trustram,  Esq.  (Tunbridge  Wells). 

Sepresentatives  in  the  General  Council.  The  follow- 
ing gentlemen  were  elected  to  represent  the  Branch 
in  the  General  Council  of  the  Association  : — J.  Arm- 
strong, M.D.  (Gravesend) ;  G.  Bottomley,  Esq.  (Croy- 
don) ;  J.  C.  Bun'ows,  Esq.  (Brighton) ;  A.  Carpenter, 
M.D.  (Croydon);  H.  Collet,  M.D.  (Worthing);  P. 
Fry,  Esq.  (Maidstone) ;  W.  Sankey,  Esq.  (Dover) ; 
T.  H.  Smith,  Esq.  (St.  Mary  Cray) ;  C.  M.  Thomp- 
son, Esq.  (Westerham) ;  E.  Westall,  M.D.  (Croydon). 

A  discussion  ensued  upon  a  suggestion  thrown  out 
by  Mr.  Heckstall  Smith,  that  the  Branch  should 
adopt  the  plan  carried  out  by  the  Metropolitan 
Counties  Branch,  in  which  the  outgoing  Council 
nominates  and  circulates  a  list  of  members  recom- 
mended to  the  Council  on  the  nest  occasion ;  and 
that  the  election  should  take  place  at  the  annual 
meeting.  He  was  sure  that,  from  the  way  in  which 
the  papers  were  sent  round  now,  it  was  diificult  to 
know  who  were  the  men  most  diligent  in  serving 
the  interests  of  the  Association. 

A  Membek  remarked  that  the  very  circumstance  of 
the  \yise  selection  of  Mr.  Heckstall  Smith  on  every 
occasion,  militated  much  against  that  gentlehian's 
suggestion. 

The  Secretabt  said  this  question  had  been  raised 
on  more  than  one  occasion,  but  it  had  been  thought 
better  to  adhere  to  the  present  system,  than  to  have 
what  might  be  termed  a  house-list  suggested. 

Dr.  Caee  said  that,  in  the  matter  of  electing  their 
representatives,  the  system  at  present  adopted  was 
in  thorough  good  keeping,  not  only  with  good  usage, 
but  in  accordance  with  professional  practice  ;  it  was 
in  keeping  with  that  freedom  which  Englishmen 
liked,  and  he  should  be  sorry  to  see  it  deviated  from. 

No  motion  was  made  upon  the  subject. 

The  Martin  Testimonial  Fimcl.  Mr.  J.  Cordy  Bur- 
bows  said  that,  at  the  last  meeting,  the  members 
had  to  deplore  the  loss  of  their  highly  esteemed 
Mend  Mr.  Peter  Mai'tin,  for  many  yeai-s  the  able  and 
well  beloved  Secretai-y  to  this  Branch  of  the  Associa- 
tion ;  and  a  proposition  was  discussed  for  perpetu- 
ating in  some  fitting  yet  simple  manner  his  memory. 
It  was  then  resolved,  upon  the  motion  of  Dr.  Arii- 
STEONa  of  Gravesend,  seconded  by  Mr.  Sankey  of 
Dover — 

'■  That  the  members  of  the  South-Eastern  Branch 

of  the  British  Medical  Association,  at  theu-  first  meet- 
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ing,  beg  to  express  their  sincere  condolence  with 
Mrs.  Martin  and  her  family  upon  the  u-reparable  loss 
which  they  have  sustained  in  the  death  of  Mr.  Peter 
Martin.  The  Branch  holds  his  memory  in  affection- 
ate regai-d,  and  his  services  to  the  Association  ia 
grateftd  and  lasting  remembrance." 

And,  upon  the  motion  of  Mr.  Cordy  Bueeows  of 
Brighton,  seconded  by  Mr.  Sankey  of  Dover,  it  was 
resolved — 

"  That,  in  grateful  and  lasting  remembrance  of  the 
services  of  the  late  Mr.  Peter  Martin  to  this  Branch 
of  the  Association,  a  subscription  be  made  by  the 
membei's  to  establish  one  or  more  prizes,  to  be  given 
annually  or  otherwise,  to  the  most  deserviag  stu- 
dents at  the  Medical  Benevolent  College  at  Epsom. 

"  That  a  Committee  be  formed  to  carry  out  the 
above,  consisting  of  Dr.  Ormerod,  Brighton ;  Dr. 
Armstrong,  Gravesend;  IVTr.  Cordy  Burrows,  Brighton; 
Dr.  Collet,  Worthing ;  Dr.  Carpenter,  Croydon ;  Dr. 
Hall,  Brighton ;  Mr.  Sisson,  Eeigate ;  Mr.  Trustram, 
Tunbridge  Wells ;  Mr.  T.  HeckstaU  Smith,  St.  Mary's 
Cray ;  Mr.  Hodgson  and  Mr.  Humphry,  Brighton." 

In  accordance  with  the  above  resolutions,  he  (Mr. 
Burrows)  had  been  requested  to  present  the  follow- 
ing report  to  this  meeting. 

"  The  Committee  appointed  at  the  annual  meeting 
of  the  South-Eastern  Branch  of  the  Association,  held 
at  Brighton  on  the  16th  of  June  1864,  to  carry  out 
the  resolutions  then  agreed  to,  beg  to  report,  that 
the  sum  of  i£170:  H  has  been  paid  and  promised  to 
the  Fund;  and  the  Committee  beg  to  recommend 
that  they  be  empowered  to  invest  in  perpetuity  such 
sum  and  any  additional  subscriptions  which  may  be 
made  to  it,  the  interest  of  which  shall  be  paid 
annually  or  othenvise  to  the  Counod  of  the  Medical 
Benevolent  College,  to  be  applied  in  the  manner 
directed  by  the  Trust  Deed,  and  with  the  advice  of 
the  Head-Master  of  the  College,  to  make  such  ar- 
rangements for  the  annual  or  other  distribution  of 
jjrizes  to  the  most  deserving  students  of  the  College 
as  they  may  think  fit. 

"  Edw.  L.  Ormerod,  M.D.,  President. 
"  Cordy  Burrows,  Eon.  Sec. 
"  June  22nd,  1S65." 

He  moved — 

"  That  the  above  report  be  received,  entered  on  the 
minutes,  and  approved." 

Mr.  Heckstall  Sjiith  seconded  the  motion 
most  cordially.  They  had  two  objects  before  them. 
One  was  to  shew  how  much  they  revered  their  dear 
excellent  friend  who  was  gone  irom  them ;  who  was 
beloved  by  those  who  had  been  connected  with  the 
Association  for  many  years,  as  well  as  by  those  in 
private  life  who  knew  him.  A  better  man  never 
passed  through  their  ranks,  and  they  had  now  an 
opportunity  of  shewing  how  well  they  loved  him. 
Another  object  was  to  benefit  the  Medical  Benevo- 
lent College,  by  a  judicious  application  of  the  Testi- 
monial Fund. 

The  Chaiemau  put  the  motion,  which  was  car- 
ried nem.  con. 

The  Medical  Provident  Society.  Mi-.  F.  H.  Sanket 
(Wingham)  proposed — 

"  That  the  best  thanks  of  the  members  be  oifered 
to  Dr.  WestaU,  Dr.  Armstrong,  and  Dr.  Collet,  the 
delegates  of  this  Branch  to  the  Medical  Provident 
Society,  and  that  they  be  requested  to  continue  their 
valuable  services." 

He  hoped  that  this  new  Society  which  had  been 
established  would  be  supported  and  found  useful. 

Dr.  Sutheeland  (Croydon)  seconded  the  motion. 

Mr.  Cordy  Burrows  said  he  had  not  subscribed 
to  this  Society,  because,  on  reading  the  prospectus, 
he  thought  they  were  not  px-oceeding  in  the  right 
direction.      There  was   something  derogatory  in  a 
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profession  like  the  medical  giving  a  member  of  it  £2 
a  -n-eek  for  a  certain  number  of  weeks,  if  sickness  or 
casualty  rendered  him  unable  to  discharge  his  pro- 
fessional duties,  and  then  reducing  that  allowance 
to  £1  per  week,  so  long  as  he  remained  on  the  funds. 
The  movement  at  present  was  worthy  of  support,  but 
not  of  praise ;  and  he  trusted  he  should  be  able  to 
see  it  go  on  better  in  futui-e,  and  it  would  then  re- 
ceive greater  support.  He  did  not  in  liis  remarks 
intend  to  cast  refiections  on  the  services  of  the  three 
gentlemen  named  in  the  resolution,  but  it  was  to 
the  principle  upon  which  the  Society  was  working 
that  he  intended  his  remarks  to  apply. 

ill'.  Heckstall  Smith  explained  that  there  was 
no  "giving"  to  the  members  of  this  fund  at  all. 
Nothing  was  given;  that  only  was  returned  to  the 
membei-s  which  they  paid  in.  The  Society  had  been 
established  on  a  secure  basis;  the  Directors  promised 
nothing  more  than  they  were  able  toperfonn.  If  the 
payments  during  sickness  should  become  large,  it 
would  be  in  consequence  of  the  increase  in  their 
numbers,  and  a  consequent  increase  in  the  sums  paid 
in ;  but  the  Directors  had  been  told  to  provide  for 
such  a  contingency  as  the  occurrence  of  an  unusual 
rate  of  mortality,  and  in  order  to  keep  themselves 
safe,  it  was  a  wise  policy  not  to  be  too  extravagant  in 
payments  at  starting.  They  had  consulted,  not  only 
Mr.  Tidd  Pratt,  but  also  Mr.  Ftnlaison,  actuary  to 
the  national  debt,  and  had  proceeded  under  their 
advice  and  assistance.  As  to  the  "direction,"  he  dif- 
fered entirely  from  Mr.  Cordy  Bun-ows.  They  were 
beginning  at  the  bottom,  and  were  gradually  rising 
up  to  the  top ;  and  if  Mr.  Buitows  and  others 
would  extend  to  them  their  support,  they  should 
safely  and  securely  reach  the  top  of  the  hiU.  He 
had  stiongly  recommended  the  removal  of  the 
■word  "guarantee,"  formerly  applied  to  the  aux- 
iliary fund.  This  was  a  fund  which  could  be  used 
for  provision  in  ertraoi-dinary  cases  of  sickness,  or 
for  any  other  object  that  might  arise.  The  number 
of  members  was  steadily  increasing;  the  corresponding 
increase  in  the  fund  would  enable  them  to  progress 
steadily  and  surely ;  and  he  had  no  doubt  whatever 
that  they  were  in  the  right  direction,  and  in  a  very 
satisfactory  position. 

Dr.  Aemsteong  said  that,  as  he  had  taken  some 
little  pai-t  in  this  movement,  he  might  be  permitted 
to  bear  his  testimony  to  the  care  which  had  been 
bestowed  in  theestablishment  of  theMedical  Provident 
Society  on  a  proper  basis.  He  was  sure  that  if  Mr. 
Cordy  BmTows  covdd  attend  any  of  the  meetings  of 
Directors,  he  would  be  completely  satisfied  that  the 
grounds  they  had  taken  were  safe  and  secure  grounds. 
They  went  into  everything  with  the  gi'eatest  care ;  a 
larger  rate  of  payment  was  for  some  time  under  dis- 
cussion ;  and  it  was  not  until  they  had  received  the 
most  complete  assui-anee  from  gentlemen  who  were 
able  to  form  a  judgment  on  the  matter,  that  it  would 
be  injudicious  to  increase  the  sum  at  first  proposed 
to  be  paid,  that  the  proposition  was  withdi-awn. 
They  were  wai-ned  that  a  society  of  this  kind  had 
been  established,  and  failed  thi-ough  a  disregard  to 
the  receipts  and  expenditure ;  and  he  believed  that 
the  Society,  as  it  was  at  present  established,  was 
right  from  the  bottom,  and  it  would  be  found  to  be 
right  to  the  top.  If  it  was  carried  out  with  that  pru- 
dence with  which  it  had  been  started,  it  would  be  a 
glorious  success. 

Mr.  Satchell  (Tunbridge  Wells)  said  that  if  it 
was  agreed  that  a  Provident  Society  should  be  estab- 
lished, it  ought  to  be  established  on  a  firm  basis;  and 
he  believed  that  this  Society  had  been  established  on 
such  a  basis ;  therefore,  he  cordially  concurred  with 
it.  He  should  like  to  ask  Mr.  Burrows  and  those 
who  considered  the  Society  had  been  started  in  a 


wtong  direction,  what  dii-ection  he  would  have  them 
take?  If  he  (Mr.  Buitows)  could  point  out  a  better 
way  for  them  to  go,  in  order  to  obtain  a  better 
return,  they  would  be  happy  to  go  with  him.  But  as 
far  as  he  (Mr.  Satchell)  had  been  able  to  judge,  the 
returns  had  been  made  with  the  utmost  cai-e  con- 
sistent with  safety.  If  Mr.  Burrows  could  tell  them 
how  they  could  attain  a  better  position  with  the 
same  amount  of  contributions,  he  should  be  happy  to 
consider  his  suggestions. 

Dr.  Henet  said  the  Du-ectors  of  the  Society  would 
most  willingly  carry  out  Mr.  Burrows'  suggestion, 
and  give  more  than  £2  per  week,  if  it  were  possible 
or  prudent  for  them  to  do  so  in  the  present  state 
of  the  Society.  On  the  auxiliary  fund,  he  would 
remark  that  its  establishment  had  been  specially 
urged  upon  him  in  a  letter  he  had  received  from  Mr. 
Pinlaison,  who  (not  knowing  that  such  a  fund  had 
been  already  commenced)  stated  that  he  hoped  some 
means  would  be  taken  to  form  an  auxiliary  or  reserve 
fund,  for  the  purpose  of  meeting  those  extraordinary 
calls  which,  in  their  profession,  would  be  liable  to 
be  matle  on  the  Society.  This  auxiliary  fund  had  been 
formed  as  a  safe  basis  for  the  Society ;  and  he  was  glad 
to  say  that  the  fund  was  going  on  prosperously.  In 
the  list  that  was  published  in  the  Journal  some 
time  ago,  the  sum  of  £668  had  been  paid  in ;  and 
since  that  time,  additional  subscriptions  had  been 
paid  in,  and  now  the  sum  amounted  to  ^6800.  \_Hear, 
hear.']  He  had  lately  received  from  Mr.  Taylor 
Griffiths,  of  Wrexham,  "dSTO,  the  greater  part  of  which 
had  been  collected  from  members  of  the  North  Wales 
Branch ;  and  several  other  subscriptions  had  been 
promised. 

Dr.  Cakb  said  that,  although  he  sympathised  with 
Mr.  Bun-ows'  suggestion  that  thefr  sick  brethren 
should  receive  more  than  £2  per  week  during  their 
affliction ;  yet  it  must  be  remembered  that  the  pay- 
ments of  this  Society  must  be  based  upon  strict  prin- 
ciples of  equity,  and  that  this  Society  had  constituted 
not  what  was  termed  a  charitable  fund,  but  a  pro- 
vident fund.  The  foi-mer  would  be  obnoxious  to  their 
professional  brethren,  and  the  latter  would  be  the 
providing  for  any  unfortunate  contingency  that  might 
arise  ;  the  recipients  only  receiving  back  what  they 
had  already  paid.  He  would  strongly  impress  upon  the 
meeting  this  fact, — that  they  must  keep  to  the  point 
which  was  strictly  in  accordance  with  law,  and  accept 
as  the  basis  of  the  Society  that  which  Mr.  Finlaison 
would  accept  and  Mr.  Tidd  Pratt  approve. 

Mr.  C.  BuKEOws  said  his  objection  to  the  Society 
arose  because  it  had  not  been  established  on  a  suf- 
ficiently broad  basis.  He  should  like  the  members  to 
have  an  opportunity  of  paying  such  a  sum  as  would 
secure  them  more  than  ^2  per  week  during  illness  or 
incapacity  from  discharging  their  professional  duties. 

The  Peesident,  before  putting  the  motion,  said  he 
could  see  that  the  discussion  on  this  subject  would  be 
attended  with  good  results.  There  would  be  one 
difficulty  in  meeting  the  suggestion  of  Mr.  Burrows 
with  regai-d  to  increased  payments  into  the  Society. 
Many  of  their  members  were  young  men  who  could 
not  afford  to  pay  more,  having  spent,  perhaps,  what 
little  money  they  had,  in  attaining  that  proficiency 
which  enabled  them  to  pass  their  necessary  examina- 
tions. There  were  some  points  which  required  con- 
sideration by  the  Directors ;  and  on  behalf  of  him- 
self and  colleagues  he  would  say  that  they  would  do 
their  best  for  the  Society. 

The  Secuetaey  then  put  the  motion,  which  was 
cai-ried. 

Donation  to  the  Medical  Benevolent  Fund.  Dr.MiLNEB 
Baret  proposed — 

"  That  i:10 :  10  be   given  as   a  donation  to   the 
Medical  Benevolent  Fund." 
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Dr.  Carpkntee  (Croydon)  seconded  the  motion.  • 

Mr.  Eeid  (Canterbury)  suggested  that  there  was 
one  point  which  was  worthy  of  future  consideration  ; 
namely,  as  their  funds  were  more  than  sufficient  to 
cover  the  expenses  of  tliis  Branch,  whether  the  sur- 
plus should  not  be  applied  to  the  diminishing  of  their 
annual  subscriptions,  instead  of  using  it  by  a  side 
way  for  benevolent  purposes.  There  were  many  ob- 
jects in  connection  with  the  Branch  to  which  a  sur- 
plus might  be  applied,  and  it  would  have  the  effect  of 
diminishing  the  working  expenses  of  the  Branch.  He 
would  rather  give  his  money  direct  to  a  benevolent 
object,  than  to  give  it  by  a  side  way  when  he  sub- 
scribed it  for  a  different  purpose. 

The  Secretary  said  it  had  been  thought  that  the 
sum  of  2s.  6rf.  a  year  was  the  lowest  that  could  be 
asked  for.  He  could  easily  absorb  that  amount  in 
expenses,  but  it  had  been  his  desire  to  keep  down  the 
working  expenses  to  the  lowest  minimum,  so  that  it 
might  be  said,  "We  have  a  little  in  hand;  let  us 
apply  it  to  benevolent  purposes."     [Ifeor,  hear.'] 

Mr.  Heckstall  Smith  advocated  the  necessity  of 
encouraging  the  holding  of  district  meetings,  which 
tended  to  increase  the  numbers  and  the  usefulness  of 
the  Association.  It  had  been  suggested  that  half  the 
expenses  of  these  district  meetings  should  be  borne 
by  the  Branch,  but  he  could  not  see  why  the  Branch 
should  not  bear  all  the  expenses,  as  the  members 
contributed  2s.  6(7.  annually  to  theu-  district  meet- 
ings in  addition  to  their  subscriptions.  Wben  the 
financial  position  of  the  Branch  was  discussed  next 
year,  it  might  be  useful  to  consider  whether  the 
whole  and  not  half  of  the  expenses  of  these  district 
meetings  should  be  borne  by  the  Branch. 

The  motion  was  then  put  and  carried. 

Election  of  Secretary.  The  President  said  they 
could  all  see  bow  well  and  efficiently  Dr.  Holman  had 
performed  his  duties  ;  and  it  was  for  the  meeting  to 
say  whether  he  should  be  requested  to  continue  his 
valuable  services. 

Mr.  CoKDT  Burrows  said  that  Dr.  Holman  was 
entitled  to  their  warmest  thanks  for  the  excellent  and 
inexpensive  manner  in  which  he  had  conducted  the 
business  of  the  Branch,  as  was  evidenced  by  their 
having  a  balance  in  hand.  He  proposed  the  reap- 
pointment of  Dr.  Holman,  upon  whom,  it  might  be 
said,  the  mantle  of  their  beloved  and  lamented  friend 
Mr.  P.  Martin  had  fallen. 

Dr.  Carr  briefly  seconded  the  motion,  which  was 
put  from  the  chair  and  carried  nem.  con. 

Dr.  Holman  said  that  his  work  as  Secretary  was 
one  which  he  had  very  much  at  heart ;  in  fact,  he 
might  say  he  had  been  brought  up  to  it.  He  only 
wished  he  could  discharge  his  duties  as  efficiently  as 
the  late  lamented  secretary;  but  whilst  they  con- 
tinued to  honour  him  with  their  confidence,  they 
might  depend  upon  receiving  his  hearty  co-operation. 

Paper.  The  following  paper  ivas  then  read.  An 
Inquiry  into  the  Practical  Value  of  the  Thermometer 
in  the  Diagnosis  and  Prognosis  of  Acute  Diseases. 
By  J.  S.  Warter,  M.D. 

Dr.  Carpenter  proposed  that  the  very  interesting 
paper  which  had  just  been  read  should  be  printed  in 
the  Journal.  The  paper  contained  many  points  of 
considerable  importance,  and  some  that  might  be  of 
service  to  them  all  as  medical  practitioners. 

Mr.  Hodgson  said  by  a  singular  coincidence  he  had 
brought  with  him  a  thermometer  of  a  somewhat  dif- 
ferent construction — the  bulb  being  set  in  an  angle, 
whilst  that  of  Dr.  Warter's  was  perfectly  straight. 

Dr.  Warter  recommended  the  use  of  EngUsh 
thermometers  instead  of  German  ones;  the  latter 
were  not  to  be  depended  on,  as  they  sometimes  went 
wrong.  It  was  time  well  bestowed,  if  half-an-hour 
was  employed  in  selecting  a  thermometer. 
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Tote  of  Thanks.    Dr.  Armstrong  proposed — • 

"  That  the  best  thanks  of  this  meeting  be  presented 
to  the  officers  of  the  past  year  for  theii'  able  conduct 
of  the  business  of  the  Branch." 

Dr.  Armstrong  paid  a  high  tribute  to  the  valuable 
services  rendered  by  Dr.  Ormerod,  the  late  president, 
and  other  officers  of  the  Branch. 

Mr.  Heckstall  Smith  seconded  the  motion,  whicli 
was  carried  by  acclamation. 

The  British  Medical  Journal.  Mr.  Heckstall 
Smith  said  they  all  had,  no  doubt,  received  information 
of  the  attack  which  was  to  be  made  at  the  general 
meeting  of  the  Association  upon  the  conduct  of  the 
Journal.  As  this  meeting  represented  one  of  the 
largest  Branches  that  existed  of  the  British  Medical 
Association,  he  wished,  before  they  separated,  that 
they  should  offer  some  expression  of  opinion  with  re- 
gard to  the  present  condition  and  conduct  of  the 
Journal.  He  confessed  he  held  a  very  strong  opin- 
ion on  the  subject.  From  the  commencement  of  its 
career,  the  Journal  had  never  been  unworthy  of 
their  support.  When  in  its  infancy,  it  took  time  to 
grow — and  perhaps  a  longer  time  than  many  could 
wish  ;  but  it  did  increase  in  growth  and  stature,  and 
now,  under  the  management  of  Dr.  Markham,  it  had 
attained  its  adult  status — its  stature  was  almost  com- 
plete. If  they  gave  Dr.  Markham  theu-  support  and 
discouraged  those  attempts  that  were  made  to  lessen 
the  value  of  the  Journal,  it  would  probably  become 
as  good  a  representative  journal  as  existed  in  the 
medical  profession — or  he  might  say,  as  good  a  jour- 
nal as  existed  in  this  country.  [Hear,  hear.]  If  they 
separated  without  giving  expression  to  their  opinion 
upon  the  subject,  it  might  be  asked  by  Mi-.  Cai-ter, 
who  had  given  notice  of  this  attack  upon  the  Journal 
• — how  it  was,  if  they  intended  to  support  the  Journal, 
that  they  had  taken  no  notice  of  it  at  their  Branch 
meeting.     He  therefore  moved — 

"  That,  in  the  opinion  of  this  meeting,  the  Jouknal 
has  gi'eatly  improved  under  the  management  of  Dr. 
Markham,  and  is  eminently  worthy  of  support." 

Dr.  Carpenter  with  great  pleasui-e  seconded  the 
resolution.  It  would  have  been  wrong  for  them  to 
separate  without  passing  some  such  resolution.  Dr. 
Markham  had  assisted  them  very  materially,  through 
the  Journal,  in  obtaining  everything  that  had  been 
obtained  from  the  government  of  the  country  on  be- 
half of  the  profession ;  and  they  would  be  doing  very 
wrong  not  to  support  him  in  the  attacks  which  were 
about  to  be  made  upon  the  Journal.  The  Journal 
might  be  looked  upon  as  an  opposition  journal ;  but 
it  was  very  unwise  to  consider  it  as  such.  There 
were  some  points  in  connection  with  this  sub- 
ject, which  had  been  glanced  at  in  one  or  two  sugges- 
tions. One  was  from  Dr.  Ormerod,  who  stated  that 
the  Association  was  not  so  fully  supported  in  Brighton 
as  it  could  be,  because  there  was  a  large  medical  so- 
ciety there,  which  appeared  to  give  them  aU  that 
this  Association  could  give  them.  He  thought  that, 
if  their  laws  would  enable  them  to  enrol  the  members 
of  that  society  as  members  of  this  Association,  they 
would  be  giving  an  advantage  to  the  Association, 
and  supporting  the  Journal  likewise.  There  was  a 
tendency  amongst  medical  men  to  estabUsh  fii-ms — 
partnership  was  increasing  thi-oughout  the  country ; 
and  the  result  was,  that  only  one  member  of  a  firm 
was  a  member  of  their  Association.  Perhaps  some 
i-ule  could  be  passed  by  which,  when  there  were  three 
members  in  a  fii-m,  the  second  and  third  could  be  ad- 
mitted members  of  this  Association  at  a  lower  sum 
than  one  guinea.  The  stronger  their  numbers  the 
more  powerful  influence  would  they  have.  He  threw 
out  these  suggestions,  in  the  hope  that  they  might 
be  taken  into  consideration  at  the  meeting  at  Lea- 
mington. 
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Sir.  Heckstall  Smith  would  associate  with 
the  resolution  the  name  of  Dr.  Henry,  who  had  zeal- 
ously co-operated  with  Dr.  Markham,  and  was  an 
excellent  worker  on  the  Joukxal. 

Mr.  Saxkey  (Dover)  seconded  the  proposition  ; 
which,  with  the  previous  resolution,  was  carried 
unanimously. 

Dr.  Henry  said  that  he  would  have  much  pleasure 
in  communicating  to  Dr.  JIai-kham  the  vote  of  con- 
fidence they  had  bestowed  on  him.  It  would  be  a 
ground  of  encouragement  to  him  to  go  on  in  the 
course  he  was  now  pursuing.  He  (Dr.  Henrj')  had 
worked  intimately  with  Dr.  Markham  for  the  last 
four  or  five  years,  and  he  could  say,  that  Dr.  Mark- 
ham was  most  honestly  anxious  to  do  all  he  could  for 
the  benefit  of  the  profession,  and  to  make  the  Jour- 
nal caiTv  out  the  objects  for  which  the  Association 
was  founded.  How  far  the  Association  would  entertain 
Mr.  Carter's  proposal, he  could  not  say;  but  it  appeared 
to  him  that  a  weekly  paper  was  essential  for  carrying 
out  the  workings  of  this  Association.  It  kept  up  a,  con- 
stant communication  among  the  members  of  the  Asso- 
ciation, and  in  this  way  was  especially  valuable  to 
those  who  resided  at  inconvenient  distances  from 
the  places  of  meeting.  He  would  assm-e  the  Branch 
that  Dr.  Markham  and  himself .  would  do  all  they 
could  to  raise  the  Journal  to  the  highest  standard  to 
which  it  possibly  could  be  raised. 

Dinner.  At  5  o'clock  the  members,  the  number  of 
whom  and  of  their  friends  was  considerably  aug 
luented,  reassembled  at  an  excellent  dinner  in  one  of 
the  dining  saloons  of  the  palace.  Dr.  Westall  pre- 
sided. 
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CAMBRIDGE   AND    HUNTINGDON   BEANCH : 

ANNUAL    MEETING. 
The   annual    meeting  of   the   Cambridgeshire   and 
Huntingdon  Branch  of  the  British  Medical  Associa- 
tion was  held  at  Ely,  on  Tuesday,  June  27,  under 
the  presidency  of  J.  Muriel,  Esq. 

The  proceedings  of  the  meeting  commenced  with  a 
few  remarks  from  the  retiring  president,  Wm.  Palet, 
M.D.,  of  Peterborough,  who,  in  resigning  the  chair, 
spoke  meet  highly  of  the  professional  and  social 
qualities  of  his  successor,  and  of  the  honour  which 
he  had  conferred  upon  the  Branch  by  accepting  the 
presidency. 

The  President,  having  taken  the  chair,  gave 
an  interesting  address,  detailing  his  esperieijce  of 
the  diseases  of  the  district,  derived  from  a  forty  yeai-s' 
practice  in  the  town  and  neighbourhood. 

Resolutions.  After  the  President's  address,  the  fol- 
lowing resolutions  were  caiTied  unanimously  : 

1.  "  That  the  next  annual  meeting  of  the  Branch 
be  held  at  St.  Neot's  under  the  presidency  of  J.  J. 
Evans,  Esq.;  and  that  a  communication  be  made  by 
the  President  to  the  President  of  the  East  Anglian 
Branch,  with  a  view  to  bringing  about  a  combined 
meeting  of  the  two  Branches  in  1867,  with  a  sug- 
gestion that  Newmarket  would  be  a  suitable  place." 

2.  "  That  F.  L.  Girling,  Esq.,  of  St.  Ives,  and  G.  F. 
Helm,  Esq.,  of  Cambridge,  be  elected  Directors  of 
the  Medical  Provident  Society." 

3.  "  That  M.  Foster,  Esq.,  of  Huntingdon,  and  J. 
J.  Hemming,  Esq.,  of  Kimbolton,  be  elected  members 
of  the  General  CouncQ  of  the  Association." 

4.  "That  G.  F.  Helm,  Esq.,  of  Cambridge,  who, 
through  Ul  health,  had  been  obhged  temporarily  to 
resign  the  office,  be  elected  Honorary  Secretary  of 
the  Branch." 

5.  "  That  the  best  thanks  of  the  meeting  be  given 
to  P.  W.  Latham,  M.D.,  for  the  very  able  manner  in 
which  he  had  discharged  the  duties  of  Secretary." 


Papers.     The  following  papers  were  then  read  : — 

1.  A  Case  of  Unusual  Presentation  of  the  Foetus  in 
Labour.     By  B.  Pinchard,  M.D.,  Cottenham. 

2.  The  Beneficial  Influence  of  Venesection  in  Cases 
of  Convulsions  associated  with  Albuminuria  after 
Scarlet  Fever.     By  M.  Foster,  Esq.,  Huntingdon. 

3.  Ergot  of  Eye  in  Midwifery.  By  T.  O'Connor, 
Esq.,  March. 

Poor-Lavj  Medical  Relief.  After  the  above  commu- 
nications had  been  read.  Dr.  Mead,  of  Newmarket, 
in  a  very  energetic  and  earnest  speech,  proposed  the 
following  resolutions  touching  Poor-law  medical 
relief,  which  were  carried  unanimously  : — 

1.  "  That  this  Branch  of  the  Association  regrets 
the  decision  of  a  Select  Committee  of  the  House  of 
Commons  that  they  saw  no  reason  to  recommend  a 
change  in  the  present  mode  of  administering  medical 
rehef ;  as,  in  the  opinion  of  this  Branch  of  the  Asso- 
ciation, it  has  been  frequently  and  conclusively  shewn 
that  the  present  system  requires  amendment,  inflict- 
ing, as  it  often  does,  in  its  working,  gi-eat  injustice 
upon  the  medical  attendant  of  the  sick  poor,  as  well 
as  upon  the  sick  poor  themselves. 

2.  "  That,  in  the  opinion  of  this  Branch  of  the  As- 
sociation, there  ought  to  be  an  immediate  revision 
of  the  salaries  of  union  medical  officers ;  and  that 
the  power  of  determining  the  amount  of  such  salaries 
should  rest  with  the  Poor-law  Board  aloner 

3.  "  That  this  Branch  of  the  Association  regrets  to 
observe  that  the  recommendation  of  the  Select  Com- 
mittee, that  cod-liver  oil,  quinine,  and  other  expen- 
sive medicines  should  be  supplied  at  the  expense  of 
the  guai'dians,  has  been  in  most  unions  entirely 
ignored;  and  is  of  opinion  that  its  adoption  on  a 
liberal  scale,  ought  at  once  to  be  rendered  imperative 
upon  all  Boards  of  Guardians. 

4.  "  That  it  is  advisable  that  every  union  medical 
officer  should  be  entitled  to  keej)  one  man-servant, 
one  horse,  and  one  two  or  four  wheeled  carriage 
free  from  assessed  taxes ;  and  also  be  free  fr-om  all 
tolls  when  visiting  pauper  patients. 

5.  "  That  it  is  desirable  that  the  Ust  of  extra  me- 
dical fees  should  be  extended  to  include  fractures  and 
dislocations  of  the  ribs,  perforating  wounds  of  the 
chest  or  abdomen,  severe  lacerations,  burns,  and 
other  similar  cases  requiring  special  attention  and 
expensive  sui'gical  and  other  appliances. 

6.  "  That  all  medical  officers  should  be  appointed 
for  life  or  during  good  behaviour." 

Dinner.  The  business  portion  of  the  meeting  being 
concluded,  the  members  of  the  Branch  dined  together, 
the  President  occupying  the  chair.  Dr.  Paget,  presi- 
dent of  the  Association,  was  present.  A  very  pleasant 
evening  was  spent,  and  several  good  speeches  made, 
in  which  the  hospitality  of  the  President  and  the 
labours  of  the  Secretary,  Dr.  Latham,  were  warmly 
applauded. 


NOETHEEN  BEANCH :  ANNUAL  MEETING. 
The  first  annual  meeting  of  this  Branch  was  held  in 
the  librarv  of  the  Newcastle-upon-Tyne  Infirmary, 
on  Wednesday,  June  2Sth,  at  10.30  a.m.;  D.  B. 
White,  M.D.,  President,  in  the  chair.  There  were 
also  present — Sir  John  Fife  (Newcastle) ;  W.  C. 
Blackett,  Esq.  (Durham) ;  E.  Charlton,  M.D.  (New- 
castle) ;  H.  Clark,  M.D.  ( FeiTy  HiU) ;  E.  Clarke,  Esq. 
(Newcastle);  T.  Cossar,  M.D.  (Hurworth)  ;  D.  Emble- 
ton,  M.D.  (Newcastle);  H.  G.  Hai-dy,  Esq.  (Byers 
Green) ;  E.  Heffernan,  Esq.  (Spennymoor) ;  T. 
Humble,  M.D.  (Newcastle) ;  J.  Jackson,  Esq.  (Us- 
worth);  T.  H.  Jackson,  M.D.  (Darlington);  J.  Job- 
sun,  Esq.  (Bishop  Auckland);  F.  D.  Jones,  M.D. 
(Washington) ;  J.  Mackie,  Esq.  (Heighington) ;  W. 
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A.  Morton,  Esq.  (Gateshead) ;  J.  C.  Murray,  M.D. 
(Newcastle)  ;  G.  H.  Philipson,  M.D.  (Newcastle)  ;  S. 
E.  Piper,  Esq.  (Darlington) ;  J.  Eussell,  Esq.  (New- 
castle) ;   J.  Thomhill,   Esq.  (Bulman's  Village)  ;   J. 

B.  Thwaites,  Esq.  (Bishop  Auckland)  ;  and  as 
visitors,  Andrew  Bolton,  M.D.  (Newcastle) ;  T.  Y. 
Thompson,  Esq.  (Newcastle) ;  and  J.  Hedley,  Esq. 
(Newcastle). 

President's  Address.  The  President  read  an  ela- 
borate address,  in  which  he  referred  to  the  formation 
of  the  Branch  ;  and  erpressed  his  gratification  at  the 
rapid  increase  of  members ;  mentioning  that  on 
December  1st,  1864,  when  the  Branch  was  formed, 
there  were  twenty-two  members,  whereas  now  there 
are  fifty-six.  In  forcible  terms,  the  advantages  of 
the  Association,  the  Branch,  and  the  Medical  Pro- 
vident Society,  were  severally  explained.  The  various 
changes  and  improvements  that  have  occurred  in 
Newcastle  during  the  last  thirty-five  years  were  re- 
counted; the  social  and  sanitary  condition  of  the 
town  considered ;  and  many  interesting  events  re- 
ferred to  connected  with  the  charitable  and  other 
public  institutions. 

On  the  motion  of  Sir  John  Fife,  seconded  by  Mr. 
JOBSON,  the  thants  of  the  meeting  wore  heartily 
accorded  to  the  President  for  his  address,  with  the 
request  that  he  would  allow  it  to  be  printed  in  the 
Journal. 

Officers  for  18G5-6fi.  The  following  officers  were 
elected.  President— D.  B.  White,  M.D.  President- 
JSJect— Sir  John  Fife,  M.A.,  F.R.C.S.  Honorary  Se- 
cretary and  Treasurer — G.  H.  Philipson,  M.A.,  M.D. 
Council  of  ilanagement :  Northnmherland  —  'BAvia.rA 
Charlton," M.D. ;  Dennis  Embleton,  M.D. ;  Durham — 
T.  T.  Parker,  M.D. ;  H.  G.  Hardy,  L.E.C.P.  Repre- 
sentatives to  the  General  Council— B.  B.  White,  M.D.; 
Sir  John  Fife. 

New  Members.  The  following  gentlemen  were 
Tinanimously  elected  members  of  the  Association  and 
Branch :  G.  Y.  Heath,  M.D.,  Newcastle ;  William 
Murray,  M.D.,  Newcastle;  J.  C.  Thomson,  M.D., 
Thornley. 

Papers.     The  following  papers  were  then  read. 

1.  Case  of  Morbus  Addisonii.  By  D.  Embleton, 
M.D. 

2.  Case  of  Osteosarcoma  in  connection  with  the 
Hip-joint.     By  J.  C.  Mun-ay,  M.D. 

3.  Case  of  Puerperal  Tetanus.  By  G.  H.  Philip- 
son, M.D. 

A  vote  of  thanks  was  given  to  each  gentleman  for 
his  paper;  and  a  similar  compliment  having  been 
paid  to  the  President  for  his  able  conduct  in  the 
chair,  the  members  proceeded  to  visit  the  wards  of 
the  Infirmary  and  the  College  of  Medicine. 

Several  microscopes  and  pathological  specimens 
were  on  the  table. 

Dinner.  In  the  evening,  the  members  and  their 
fi-iends  dined  together  at  the  Queen's  Hotel,  the  Pre- 
sident in  the  chair,  and  the  President-elect  in  the 
vice-chair. 


EoTAL  College  op  Sttrgeons.    At  a  meeting  of 

the  Council  of  the  college  on  the  4th  inst.,  Mr.  Coesar 
H.  Hawkins,  F.R.S.,  Serjeant-Surgeon  to  Her  Ma- 
jesty the  Queen,  was  elected  the  representative  of 
the  college  at  the  General  Council  of  Education  and 
Eegistration,  in  the  vacancy  caused  bv  the  retu'e- 
ment  of  Mr.  J.  M.  Arnott.  Mr.  John  Hilton,  F.R.S., 
was  elected  an  examiner  of  the  college,  and  Mr. 
James  Luke,  F.R.S.,  was  elected  a  member  of  the 
Dental  Board,  both  vacancies  having  been  caused  by 
the  resignation  of  Mr.  Ai'uott. 
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POOR-LAW    MEDICAL    REFORM. 

Letter  from  Richard  Griffin,  Esq. 

Sir, — In  the  course  of  a  few  days,  the  Poor-law 
medical  officers  of  England  and  AV ales  will  be  called 
upon  to  exercise  their  elective  franchise.  AUow  me 
space,  therefore,  to  beg  of  them  that  they  v.iU  not 
l^romise  their  votes  until  they  have  communicated, 
either  pei'sonally  or  by  letter,  with  the  candidates 
for  their  suffrages,  and,  at  least,  obtained  a  general 
promise  that,  when  questions  of  Poor-law  medical 
relief  come  before  the  House  of  Commons,  that  they 
wUl  give  the  subject  their  serious  attention.  I  think 
that  the  communication  should  be  made  privately, 
and  not  on  the  hustings,  for  fear  of  exciting  opposi- 
tion from  the  guardians,  who  are  more  numerous 
than  the  medical  officers,  and,  consequently,  have 
more  influence. 

Let  them  inform  the  candidates,  that  the  subject 
is  one  of  vast  importance  ;  that  the  treatment  of  the 
sick  poor  in  the  workhouses,  as  revealed  by  the  late 
inquests,  by  the  Sanitary  Commission  of  the  Lancet 
(see  Lancet,  July  1st,  1865),  and  by  other  evidence,  is 
most  lamentable.  Tell  them  that  there  are  a  million 
and  a  quarter  of  the  labouring  poor  annually  under 
the  medical  treatment  of  the  Poor-law  medical  offi- 
cers, who  are  about  3100  in  number ;  and  that  the 
payments  made  to  those  officers  do  not  average  more 
than  three  shillings  per  patient — a  sum  so  small  that 
it  is  quite  inadequate  to  the  duties  required  of  them. 

Tell  them,  that  the  resolution  of  the  Select  Com- 
mittee, so  far  as  medical  relief  is  concerned,  is  not 
borne  out  by  the  evidence,  as  wUl  be  readily  per- 
ceived by  an  examination  of  it ;  and  that  the  single 
incorrect  and  unsupported  evidence  of  Mr.  Cane,  an 
inspector  of  the  Poor-law  Board,  has  been  allowed 
to  outweigh  all  other  evidence  on  the  subject,  even 
the  statement  of  the  Right  Hon.  T.  Sotheron  Est- 
court  to  the  deputation  of  about  one  hundred  medical 
men  and  several  members  of  Parliament,  who  waited 
upon  him  in  1859,  when  he  was  President  of  the  Poor- 
law  Board.  The  right  hon.  gentleman  said,  "  The 
matter  ought  not  to  continue  in  its  present  state ; 
and  if  I  continue  in  office,  I  shall  use  the  best  means 
in  my  power  to  put  the  question  on  a  better  footing, 
and  to  make  such  arrangements  as  will  be  satisfac- 
tory both  to  you  and  to  the  public." 

Much  more  may  be  said  in  conversation  on  this 
subject,  so  as  to  convince  the  candidate  of  its  great 
importance  ;  and  if  the  opportunity  jjennit,  the  ques- 
tion of  general  medical  reform  and  the  grievances  of 
the  army  and  navy  medical  men  may  be  brought 
under  consideration.  I  am,  etc., 

Richard  Griffin. 
12,  Royal  Terrace,  Weymouth,  July  3, 1SC5. 

P.S.  I  take  this  opportunity  to  acknowledge  the 
receipt  of  one  guinea  (the  tenth  subscription)  fi-om 
Dr.  F.  J.  Brown  of  Rochester,  towards  the  expenses 
of  the  Association. 


An  Anthropological  Societt  was  inaugurated 
on  May  14th  at  Madrid. 

The  Edinburgh  College  of  Physicians  has 
established  a  scholarship  of  ^£25  a  year,  which  may 
he  held  for  two  years.  The  prize  is  open  to  all  me- 
dical students  commencing  study  before  1865.  It 
will  be  competed  for  on  the  23rd  and  24th  of  October 
next,  the  examination  being  in  Greek  and  Latin  clas- 
sics. 
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Apothecaries'  Hall.     On  June  29tb,  1SG5,  the  fol- 
lowing Licentiates  were  admitted  : — 
Cass,  WinUm  CunDingham,  University  College 
Fonswonb.  John  Cornelius,  37,  Tavistock  Street 
Morgan,  William  John,  Burwood  Place  West 
Worsley.  James  Henry,  Manchester  Hospital 
Wright,  Edward  Seymour,  London  Hospital 

At  the  same  Court,  the  following  passed  the  first 
examination : — 

Hayden,  James  Angustus,  Charing  Cross  Hospital 
T.ucas,  George,  St.  Thomas's  Hospital 
Pryce,  Richard  Matthews,  University  College 
Randall.  John  George,  Su  Mary's  Hospital 
Young,  Frederick  William,  University  College 

APPOINTMEXTS. 
•Teeht,  Henry.  Jan.,  Esq.,  appointed  Certifying  Sorgoon  under  the 
Factory  Act,  for  Northampton  and  its  neighbourhood. 


DEATHS. 

•Cook.  Bobert,  Esq..  of  GaiDsborough,  ia  London,  aged  60,  lately. 
Dasiell.  William  F.,  il.D.,  F.L.S.,  at  Southampton,  aged  4j,  on 

Jnne  2G. 
•FoREMiS.  Robert  C,  II. D.,  at  Brighton.  lately. 
Johnson,  Henry,  Esq.,  Surgeon,  at  Walton-on-lhe-Hill,  Liverpool, 

aged  52.  ou  June  19. 
Marsh.     On  June  20tb,  at  Kantes,  the  wife  of  Frederick  Marsh, 

Esq..  Surgeon,  of  Thaxleii.  Essex. 
■PaioR,  F.  J.  G.,  Esq.,  at  Tewkesbury,  lately. 
•Scorr,  Samuel  K.,  Esq..  at  Brigbtoii,  ajed  40.  on  June  5. 
•Scott,  William,  M.D.,  at  Odihaui,  aged  -W,  on  July  ■!■ 


The  Dog  Nuisance.  The  papers  this  week  record 
another  case  of  death  from  hydiophobia  in  London. 

M.  CzEEMAK  of  Prague,  has  been  appointed  Profes- 
sor of  Physiology  at  Jena. 

Emigration.  Dr.  W.  D.  Stone,  F.K.C.S.,  has  been 
appointed  surgeen-superintendent  of  the  government 
emigrant  ship  General  Caul/eild. 

The  Election.  It  is  generally  believed  that  Mr. 
Clement,  in  conjunction  with  the  present  member, 
Mr.  G.  Tomline,  wUl  be  returned  for  Shrewsbury 
without  opposition.     Both  profess  Liberal  principles. 

Illegal  Practice.  A  pliarmacien  of  Bourges  has 
been  fined  fifty /rancs  and  judicial  costs  for  having 
illegally  practised  medicine,  and  making  up  drugs 
without  a  medical  man's  prescription. 

Beosipton  Hospital  foe  Consiimption.  The 
Queen  of  the  Netherlands  visited  this  institution  on 
the  3rd  inst.  Her  Majesty  was  received  by  the 
Marquis  of  Westminster,  and  by  several  members  of 
the  committee  of  management  and  leading  oificials. 

Ukiveesitt  of  Edixbueou.  Mrs.  T.  Bruce  has 
presented  X10,000  to  the  E<Iinburgh  University  for 
the  founding  of  prizes  and  scholarships  for  the  pur- 
pose of  aiding  and  encouraging  students  in  all  the 
Faculties. 

Poisonous  Jalap.  To  take  a  jalap  purge  in  Con- 
stantinople at  present  is  something  like  taking  a 
fatal  dose.  M.  Della-Ladda,  the  pluirmacicn,  states 
to  the  Medical  Society  there,  that  there  is  sold  for 
jalap  one  of  the  most  violent  of  vegetable  poisons, 
viz.,  Indian  Aconitum  Ferox. 

A  Statue  to  jENTfEE.  A  musical  celebration  of  a 
singular  kind,  a  ftte  on  the  inauguration  of  a  statue 
to  Jenner,  of  vaccination  memory,  is  to  be  held  at 
Boulogne  next  month.  M.  Elwart  has  written  a 
choral  piece  for  the  occasion,  called  "  A  Hymn  to 
Beauty,"  to  be  sung  by  the  Orpheonists  i)f  the  place. 
{Beader.)  ' 


Female  Doctors.  In  an  action  brought  fcr  dam- 
ages done  to  a  lady  by  careless  driving,  we  read  that 
the  husband,  in  whose  name  the  action  was  brought, 
was  a  chemist  and  dmggist  at  Eotherhithe,  and  his 
wife  was  studying  medicine  at  the  college  in  Norfolk 
Street  with  a  view  to  a  diploma. 

HOXOEOPATHT    in    THE    FRENCH    SENATE.        In    the 

Senate  on  the  1st  inst.,  a  debate  took  place  upon  a 
petition  in  favour  of  certain  privileges  to  be  accorded 
to  homceopathic  doctors.  M.  Dumas  and  M.  Dupin 
condemned  the  principles  of  homoeopathy,  which  were 
defended  by  M.  Bonjean  and  M.  Thayer.  The  Senate 
then  passed  to  the  order  of  the  day. 

Indian  Medical  Officers.  In  the  House  of 
Commons,  on  Thursday  week,  Mr.  Bazley  asked  the 
Secretary  of  State  for  India  whether  it  was  true  or 
not,  as  stated  in  the  United  Service  Gazette  and  Home 
News,  that  the  Indian  medical  wairant  had  been  can- 
celled ;  if  such  was  the  ease,  what  measures  were  to 
be  taken  as  regards  the  pay  and  organisation  of  the 
medical  department,  and  when  would  those  measures 
be  reported  to  the  House ;  and  why,  pending  such 
changes,  medical  officers  in  India  had  not  at  least  re- 
ceived the  pay  of  their  relative  ranks.  Sir  C.  Wood 
said  he  had  introduced  a  bill  last  year  for  the  pur- 
pose of  enabling  a  sufficient  number  of  assistant-siu-- 
geons  who  had  entered  the  Queen's  general  servioe 
to  be  drawn  upon  to  form  a  medical  staff.  The  House 
was  pleased  to  throw  out  that  bill  on  the  thii-d  read- 
ing, and  he  was  therefore  compelled  to  maintain  a 
separate  establishment  for  India.  The  government 
of  India  consequently  had  written  in  very  strong 
terms,  pointing  out  the  great  disadvantage  and  great 
additional  expense  caused  by  the  maintainence  of  the 
double  establishment ;  but  no  step  had  been  taken 
in  consequence  of  those  representations.  The  state- 
ment, therefore,  implied  in  the  question  of  his  hou. 
friend  was  entirely  incorrect ;  the  warrant  had  not 
been  cancelled,  and  satisfaction  was  felt  by  the  medi- 
cal officers  in  India  at  their  position  and  pay. 

EoTAL  College  of  Suegeons.  A  conversazione 
was  held  at  the  college  on  the  2Sth  lUt.  lu  the 
Council  room  were  displayed  the  handsome  mace  of 
the  college,  presented  by  George  IV,  together  with 
some  valuable  plate  ;  here  also  were  seen  the  lai-ge 
painting  by  Hans  Holbein  of  Henry  VIII  granting 
the  charter  to  the  Barber  Chirui-geons,  and  that  chef 
d'ceuvre  of  Sir  Joshua  Reynolds,  the  portrait  of  John 
Hunter ;  Sir  Astley  Cooper's  portrait,  by  Sir  Thomas 
Lawrence ;  the  portrait  of  Sii-  Caisar  Hawkins,  by 
Hogarth ;  and  many  other  past  worthies  of  the  col- 
lege. It  was  the  noble  librai'y  of  the  institution, 
however,  which  was,  perhaps,  the  chief  point  of  at- 
traction ;  here  were  displayed  some  fine  specimens  of 
sculpture  from  the  studios  of  Macdowail,  Weekes, 
Xoble,  Adams,  and  others.  On  the  walls  were  sus- 
pended some  of  the  finest  paintings  from  the  easels 
of  Sir  Edward  and  Mr.  Charles  Landseer,  contributed 
by  those  gentlemen.  Mr.  E.  W.  Cooke,  K.A.,  most 
liberally  supplied  a  large  number  of  his  charming 
works,  as  did  also  Mrs.  Gibbons  from  her  large  and 
valuable  collection.  Professor  Fergusson  contributed 
a  fine  view  of  Edinburgh  from  Craig  Miller,  one  of 
the  earliest  productions  of  the  late  David  Koberts,  a 
portrait  of  John  Abernethy  by  Sir  Thomas  Lawrence, 
and  a  small  copy  of  Holbein's  lai-ge  picture  above 
alluded  to.  Mr.  Hodgson,  the  president,  sent  the 
fine  pictia-e  by  Hannah,  of  Harvey  demonstrating 
his  theory  of  the  circulation  of  the  blood  to  Charles 
I,  so  well  known  to  most  readers  by  the  engi"aving  of 
Mr.  Lemon.  Professor  Quain  sent  some  of  Sydney 
Cooper's  fine  gioups  of  cattle;  Professors  Prescott 
Hewett,  and  W.  Bowman  sent  several  fine  paintings 
from  their  collections.  In  the  smaller  library  were 
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deposited  tbe  result  of  the  erploratious  by  Professor 
Busk  of  the  caves  at  Gibraltar,  exhibiting  some  rare 
specimens  of  extinct  animals,  domestic  utensils,  and 
stone  arrow-heads.  Dr.  Cobbold,  of  the  Middlesex 
Hospital,  displayed  the  fine  collection  of  entozoa 
from  human  bodies,  prepared  by  him  for  the  museum. 
The  CouncU  of  the  Royal  Botanic  Society  most  liber- 
ally supplied  a  large  coDection  of  fine  exotic  plants  of 
rare  beauty ;  and,  to  make  up  for  the  deficiency  of 
smell,  M.  Eimmel  had  ingeniously  placed  his  perfume 
vaporisers,  now  in  constant  use  at  the  college  during 
the  anatomical  examinations,  near  the  plants,  thus 
dispersing  a  most  agreeable  perfume  of  sweetbriai- 
thi-oughout  the  buUding. 

Medical  Politicians.  Dr.  Jacoby,  of  the  Prussian 
Landtag,  has  been  sentenced  to  six  months'  imprison- 
ment for  having  at  Berlin  called  upon  his  constituents 
to  refuse  to  pay  the  taxes  to  an  unconstitutional  go- 
vernment. The  Liberals  are  in  good  hopes  that  the 
shutting  up  of  a  man  of  his  renown  will  benefit  them 
neai'ly  as  much  as  the  death  of  Herr  Yirchow  at  the 
hands  of  Herr  von  Bismark,  had  such  a  catastrophe 
actually  occurred.  Dr.  Jacoby,  a  physician  at  Konigs- 
biu"g,  is  a  man  well  known  for  courage,  integrity,  and 
the  services  he  has  rendered  his  country  in  its  consti- 
tutional struggles.  It  was  he  who  twenty-five  years 
ago,  in  a  famous  pamphlet,  began  the  war  against  ab- 
solutism ;  who,  in  1848,  had  a  very  extraordinary  en- 
counter at  Sans-Souci  with  King  Fredenck  William 
IV,  which  made  his  name  the  most  respected  and  re- 
vered among  the  many  Radicals  in  the  land.  His  many 
pamplilets  have  frequently  brought  down  legal  prose- 
cution upon  his  devoted  head,  but  always  ended  in  his 
acquittal.  This  is  the  first  time  he  has  been  actually 
convicted.  Dr.  Frenzel,  another  able  member  of  the 
Lower  House,  has  had  also  two  months'  imprisonment 
awarded  to  him,  for  speaking  disrespectfully  of  the 
King  at  a  public  meeting. 

Chemists'  and  Druggists'  Bills.  The  following 
report  of  a  select  committee  of  the  House  of  Commons 
on  the  Chemists'  and  Druggists'  Bills,  No.  1  and  No. 
2,  has  just  been  published.  "Tour  committee  have 
examined  witnesses  on  the  general  questions  raised 
by  the  provisions  contained  in  the  two  bills  commit- 
ted to  them,  and  have  heard  evidence  in  support  of 
the  Chemists'  and  Druggists'  (No.  1)  Bill.  Your 
committee  then  passed  the  following  resolutions  :  '  1. 
That  no  compulsory  examination  or  registration  under 
the  biUs  referred  to  the  committee  should  be  required 
of  persons  now  eaiTying  on  the  trade  of  chemists  and 
druggists.  2.  That  the  bill  do  provide  that  no  other 
person  shall,  after  a  day  to  be  fixed  by  the  bU],  sell 
certain  dangerous  drugs,  to  be  scheduled  in  the  bill, 
unless  he  shall  be  examined  and  registered.'  By  the 
adoption  of  the  second  resolution  as  an  amendment 
to  a  proposal  that  persons  compounding  medicines 
from  the  prescriptions  of  medical  men  should  also  be 
examined,  your  committee  decided  against  the  prin- 
cipal provision  contained  in  the  Chemists'  and  Drug- 
gists' (No.  1)  BOl,  and  they  accordingly  resolved  to 
proceed  with  the  Chemists'  and  Druggists'  (No.  2) 
BOl.  After  several  clauses  of  the  bUl  were  passed, 
considerable  difficulty  arose  in  providing  for  the  first 
formation  of  the  council  to  which  the  duty  of  regulat- 
ing the  examination  of  chemists  and  druggists  was 
to  be  entrusted ;  and  your  committee,  considering 
the  advanced  period  of  the  session,  were  compelled  to 
abandon  the  exijectatiou  of  any  useful  result  from  a 
further  consideration  of  the  bUl.  Having,  therefore, 
disposed  pro  forma  of  the  remaining  clauses,  they 
came  to  the  following  resolution  : — '  That,  inasmuch 
as  there  ajjpears  to  be  little  prospect  of  any  satisfac- 
tory termination  to  the  labours  of  the  committee  in 
the  present  session,  it  is  desirable  that  the  evidence, 
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so  far  as  it  has  been  already  taken,  and  the  proceed- 
ings of  the  committee,  be  reported  to  the  House,  ac- 
companied by  a  recommendation  that  the  government 
should,  early  in  the  new  pai'liament,  brinLf  in  a  bill 
on  the  subjects  refen'ed  to  the  committee.'  Your 
committee  have,  in  conclusion,  to  report  that,  in  their 
opinion,  it  is  not  expedient  to  proceed  fui-ther  with 
either  of  the  biUs  which  have  been  committed  to 
them." 

Statistics  of  Life.  Dr.  "W.  Farr  has  completed 
his  supplementary  volume  on  the  mortality  of  Eng- 
land in  the  ten  years  1851-60.  There  is  little  definite 
information  respecting  the  rate  of  embryonic  mortal- 
ity. In  the  26  years  1838-63  there  were  registered  in 
England  the  deaths  of  no  less  than  3,374,379  infants 
born  alive  but  not  living  for  a  single  yeai-.  At  this 
present  time  100,000  infants  of  less  than  a  year  old 
die  every  year  in  England.  The  French  returns  are 
very  minute,  and  show  in  1856  a  mortality  of  154  per 
cent,  per  annitm  in  the  first  seven  days  after  birth, 
120  in  the  second  seven  days,  and  54  in  the  sixteen 
days  following.  The  mortality  among  children  under 
5  years  of  age  in  the  ten  years  1851-60  was  very  little 
over  4  per  cent,  in  the  more  healthy  districts  of  Eng- 
land; in  one  or  two  thinly-peopled  districts  in  the 
extreme  north  it  was  under  2'5  per  cent.  Among  the 
children  of  peers  it  has  been  calculated  to  be  little 
over  2  per  cent. ;  among  the  children  of  the  clergy  in 
1829  and  185S  rather  over  3  per  cent.  On  the  other 
hand,  there  are  151  districts  of  England  where,  taken 
as  a  whole,  the  child  mortality  of  1851-60  exceeded  8 
per  cent.  In  the  ten  yeai's  1851-60  the  mean  annual 
mortality  among  children  under  five  was  10'149  per 
cent,  in  the  city  of  London  (east  division) ;  10'219  in 
Nottingham;  10-852  in  St.  Giles's;  11-725  in  Man- 
chester district;  and  13-198  in  Liverpool  district. 
Passing  on  to  the  higher  ages,  we  find  the  rate  of 
mortality  declining  with  every  year  of  life  up  to  12  or 
13,  when  it  is  at  its  lowest.  Between  10  and  15  years 
of  age  less  than  five  boys  in  a  thousand  die  iu  the 
year.  Twenty  yeai-s  later  in  life  the  mortality  is 
doubled,  and  goes  on  increasing  to  the  close.  At  all 
ages  the  variation  in  the  rate  in  dilferent  districts  is 
shown  to  be  very  striking.  The  mortality  of  men  in 
towns  demands  a  careful  investigation.  At  45-55  the 
mortality  of  London  men  is  not  far  from  double  that 
of  men  in  the  healthy  districts  of  the  country.  It  is 
much  higher  at  every  age  than  the  mortality  of  wo- 
men in  London.  In  the  ten  years  1851-60  the  deaths 
in  30  lai-ge  town  districts  of  England,  with  an  aggre- 
gate mean  population  of  2,541,630,  comprising  seven 
London  districts  and  the  principal  provincial  town 
districts,  averaged  71,194  a  year,  wliile  the  deaths  at 
the  rate  in  healthy  country  districts  would  have  been 
only  38,459 — an  annual  loss  of  above  32,000  lives  in 
much  less  than  a  seventh  of  the  population.  There 
can  now  be  no  doubt  that  mere  proximity  of  dwellings 
does  not  necessarily  involve  a  high  rate  of  mortality. 
If  an  adequate  water  supply  and  sufficient  arrange- 
ments for  di-ainage  and  cleansing  are  secured,  the 
evils  which  make  dense  districts  so  fatal  may  be  miti- 
gated. It  is  remarkable  that  some  of  the  dense  dis- 
tricts of  cities  are  ali-eady  comparatively  salubrious. 
The  mortality  of  a  district  is  by  no  means  bound  to 
its  density  of  population.  Bermondsey  is  less  densely 
inhabited  than  St.  James's,  Westminster,  but  the 
mortality  is  considerably  greater.  It  is  also  to  be  noted 
that  in  London  the  mortaUty  fell  from  the  annual 
rate  of  25  per  1,000  in  the  decenniad  1841-50  to  24 
per  1,000  in  1851-60.  The  mortality  of  Lancashire 
and  Cheshire  also  declined  from  27  to  26.  Taking  all 
England,  though  the  growth  in  numbers,  of  course, 
increased  the  density  of  population,  the  rate  of  mor- 
tality did  not  increase,  but  continued  at  22  per  1,000. 
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Gentlestek, — I  believe  it  to  be  generally  understood, 
on  occasions  of  our  meeting  in  tliis  beautiful  buUding, 
that,  beyond  the  ordinary  business  of  the  Branch, 
the  little  time  at  our  disposal  should  not  be  taken  up 
by  any  long  discussion  or  address ;  but  that  it  should 
rather  be  devot«d  to  the  pleasure,  amusement,  and 
instruction,  afforded  by  the  numberless  works  of  art 
and  beauties  of  nature,  brought  together,  I  might 
almost  say  lavishly,  within  the  place  and  its  grounds. 
Nevertheless,  as  this  especial  meeting  is  held  here  in 
lieu  of  Croydon,  I  must  not  forget  that  the  position 
I  occupy  to-day  has  more  reference  to  my  former 
residence  in  Croydon  than  to  any  ability  I  possess  for 
such  a  post  of  honoiir.  I  feel  bound  to  bear  in  mind 
(in  any  matter  I  may  bring  forward)  my  former  con- 
nection with  that  town,  and  to  endeavour  to  do  credit 
to  my  old  friends  now  residing  there,  and  to  tender  my 
thanks  to  them  and  the  other  members  of  the  South- 
Eastem  Branch  of  the  British  Medical  Association 
for  their  kindness ;  at  the  same  time  expressing  a 
hope  that  they  will  not  be  very  severely  critical,  of 
the  fulfilment  of  the  office  of  their  President. 

Having  relinquished  the  active  practice  of  the  pro- 
fession for  some  years,  I  have  been  anxious  to  find  a 
subject  which,  although  not  strictly  professional, 
shall  be  interesting  to  this  Branch  of  our  Associa- 
tion ;  and  with  this  view  I  have  taken  up  the  point 
of  sanitary  improvement  in  our  towns,  as  collateral 
to,  or  in  aid  of,  the  present  prevaUing  ideas  on  pre- 
ventive medicine.  I  say  towns,  because  it  is  there 
we  meet  with  the  greatest  opposition  to  sanitary 
measures  from  the  outset ;  not  always  perhaps  openly, 
for  there  is  a  strength  even  in  this  "fashion;  and,  with 
all  its  higher  Interests,  it  is  fortunately  a  fashion  that 
only  the  most  ignorant  and  selfish  can  resist.  The 
Board  of  Health,  with  its  Public  Health  Act  of 
1847,  was  not,  nor  is  the  Local  Government  Act,  a 
popular  measure ;  for,  although  it  goes  far  towards 
protecting  the  best  interests  of  the  poor  man,  and 
thus  trenches  upon  the  too  often  avaricious  or  parsi- 
monious conduct  of  the  cottage  proprietor,  at  the  same 
time  so  far  interferes  with  the  Uberty  of  the  subject, 
as  to  deprive  the  poor  man  of  one  of  his  most  che- 
rished aspirations,  the  pig-stye  at  his  back-door, 
which,  with  the  consequent  miasm,  has  too  long  been 
the  bane  of  many  close  cottage  districts. 

As  an  example,  both  for  evil  incurred  by  long  neg- 
lect, and  for  the  good  obtained  by  taking  a  bold 
course — so  soon  as  opportunity  offered — I  shall  take 
Croydon  as  my  text;  and,  as  candidly  as  possible, 
shew  the  state  of  the  town  prior  to  any  care  being 
taken  for  the  health  of  its  inhabitants ;  during  the 
operation  of  the  projected  improvements ;  and  subse- 
quently to  the  completion  of  the  works.  I  hope  to 
be  able  to  make  a  sufficiently  good  case  to  justify  me 
in  bringing  before  you  this  otherwise  almost  thread- 
bare subject,  of  which  the  Croydon  people  have  al- 
rea'ly  had  usque  ad  nauseam. 

Croydon,  then,  may  be  taken  as  a  fau-  illustration. 


being  one  of  the  towns  included  in  the  first  Order  in 
Council  (1849),  under  the  General  Board  of  Health, 
and  having  been  the  pioneer  through  all  the  difficul- 
ties of  sewage,  outfall,  and  water-rights,  and  the 
butt  for  actions  at  law,  fi'om  any  and  every  one  who 
had,  or  fancied  he  had,  a  grievance  ;  and  because,  in 
many  places  where  it  is  now  proposed  to  adopt  the 
Local  Government  Act,  Croydon  is  held  up  as  a  bug- 
bear, and  as  a  total  failure  of  all  that  was  sought  for; 
and,  of  course,  with  extravagantly  increased  paro- 
chial rates.  In  more  than  one  town,  such  ex  parte 
reasoning  (if  it  can  be  so  called)  has  been  successful, 
and  the  inhabitants  are  doomed  by  their  authorities 
to  go  on  amidst  filth  and  short  or  bad  water-supply, 
in  some  places  both,  until,  as  in  Croydon,  the  "  dark- 
ness shall  be  felt." 

I  know  that  it  has  been  said,  that  statistics  can  be 
made  to  prove  anything.  When  truthful,  they  ai-e, 
however,  too  useftd  to  be  dispensed  with  ;  and  I  shall 
append  a  few,  which  I  trust  will  be  interesting ;  but 
as  this  address  must  necessarily  be  short,  I  shall 
merely  embody  the  results,  as  far  as  may  be  required 
to  illustrate  my  ease. 

In  the  year  1S31,  I  came  to  Croydon,  at  the  recom- 
mendation of  my  friends,  to  commence  practice ;  and, 
curiously  enough,  the  chief  inducement  held  out  was 
its  extreme  healthiness.  As  is  usual  with  young 
members  of  our  profession,  I  was  not  overworked  by 
patients  within  the  first  two  years,  and  I  had  time  to 
dispel  the  charming  illusion  ere  long.  Coming,  as  I 
did,  from  a  large  and  well  regulated  manufacturing 
town  in  Lancashii-e,  a  painful  contrast  was  exhibited. 
No  drainage,  even  from  the  surface ;  little  water,  and 
that  for  the  most  part  bad  in  quality ;  paving  only  in 
the  High  Street ;  gas  (16s.  per  1000  feet)  in  the  hands 
of  a  private  individual  (the  works  and  a  fellmonger's 
yard  in  the  heart  of  the  town) ;  and  highways  any- 
thing but  good. 

I  do  not  deem  it  necessary  to  give  any  history  of 
Croydon  or  its  pecuharities  here.  In  addition  to 
several  standard  works,  ancient  and  modern,  which 
refer  to  it,  short  papers  have  been  written  within  a 
few  years,  by  Mr.  C.  W.  Johnson,  Mr.  J.  W.  Flower, 
and  Dr.  Cai-penter.  Some  extracts  from  these  will  be 
given  in  an  appendix. 

Prior  to  184.S,  the  town  was  supposed  to  be  cared 
for  by  a  Board  of  Commissioners,  under  a  local  Act 
(10th  George  IV,  cap.  73, 1829);  but  for  several  years 
little  else  seems  to  have  been  done  by  this  Board 
than  to  provide  the  judges  of  assize  with  lodgings 
(once  in  two  years)  and  to  light  the  town  district.  It 
was  not  an  uncommon  circumstance  for  a  majority  of 
this  Board  to  refuse  a  vote  of  twopence  or  threepence 
in  the  pound,  brought  forward  repeatedly  by  a  small 
minority,  for  the  purpose  of  commencing  some  system 
of  drainage ;  and  it  was  a  matter  of  congratulation, 
when  the  Board  broke  up  at  the  termination  of  their 
year  of  office,  that  no  such  monej'  had  been  spent ; 
but  not  without  a  warning  of  the  result  of  their  im- 
becility. Up  to  this  time,  no  sewer  nor  close  drain 
existed  in  Croydon.  All  the  refuse  of  the  closets  and 
privies  was  drained  by  porous  earthen  pipes  into  cess- 
pools, and  eventuallj'  found  its  way  by  open  ditches 
into  two  large  ponds,  heads  of  the  Eiver  Wandle ; 
and  I  well  remember  seeing  some  fine  trout  en- 
deavouring to  hold  their  own,  when  well  nigh  sur- 
rounded by  the  town  sewage,  at  the  back  and  within 
a  few  yards  of  the  houses  in  the  High  Street.  These 
cesspools  were  in  the  yards  of  the  houses  ;  or,  in  some 
cases,  there  was  one  large  cesspool  to  a  number  of 
houses,  and  generally  so  close  to  the  well  (where  one 
existed)  that,  on  the  occm-rence  of  a  heavy  rainfall, 
the  water  became  more  or  less  tainted. 

In  the  lower  parts  of  the  town  especially,  where  the 
wells  were  only  from  three  to  six  feet  deep,  it  was  an 
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impossibility  to  keep  the  water  piu-e  ;  and  at  the  pe- 
riodical flowings  of  the  Bourne  Water,  the  earth  be- 
came fully  saturated. 

Is  it  surprising,  then,  that,  with  all  these  exciting 
causes,  there  should  be  frequent  prevalence  of  fever 
and  other  zymotic  diseases  ?  and  that  some  of  the 
more  thoughtful  inhabitants  should  begin  to  make 
inquiries  ? 

The  first  movement  was  made  by  a  few  private  in- 
dividuals, in  the  year  1846,  in  opposition  to  a  gas 
company,  who  proposed  to  perpetuate  the  nuisance 
of  works  in  the  town.  About  this  time,  also,  a  report 
was  obtained  as  to  the  water-supply ;  and  it  was 
found,  as  I  fear  it  would  be  in  many  places  now,  that 
one-half  the  houses  had  no  wells  or  other  soui'ce  of 
supply.  In  many  of  these  which  had,  the  quality 
was  bad. 

The  threatened  attack  of  cholera  soon  after  this 
(1S48-49)  began  to  call  the  attention  of  the  authori- 
ties to  the  state  of  the  town  ;  and  the  country  is 
deeply  indebted  to  the  Health  of  Towns  Association, 
for  keeping  up  a  proper  excitement  on  the  subject ; 
but  untU  the  passing  of  the  Nuisance  Removal  Act 
(1846),  there  was  no  controlling  power  to  remedy 
existing  evUs.  In  too  many  instances,  these  were 
not  only  tolerated,  but  fondly  cherished;  and  the 
slightest  interference  was  met  by  the  old  story  of 
vested  rights,  or  the  cry  of  imperilling  the  liberty  of 
the  subject,  with  other  like  prejudices.  So  much  was 
accomplished  as  could  be  with  the  limited  powers, 
and  the  cholera  came  pretty  severely  in  1849.  In  the 
meantime,  steps  were  taken  to  apply  the  Public 
Health  Act  to  the  town,  under  the  General  Board 
of  Health ;  and,  after  a  public  inquiry,  the  Inspector, 
Mr.  Ranger,  made  his  report  in  AprU  1849,  the  Order 
in  Council  was  obtained  July  1849,  and  the  first  elec- 
tion of  a  Local  Boai-d  occun-ed  in  August  1849.  The 
works  commenced  in  the  autumn  of  1850;  and  by 
the  end  of  1853,  they  may  be  said  to  have  approached 
completion. 

The  works  comprised  an  entirely  new  water-supply 
from  a  deep  well ;  the  water  being  pumped  up  into  a 
large  covered  reservoir,  holding  900,000  gallons,  at 
some  distance,  and  at  a  height  of  142  feet,  to  ensure 
constant  service,  and  to  reach  the  highest  houses ; 
and  a  thorough  system  of  sewerage  by  glazed  earth- 
enware pipes,  both  for  sewers  and  house-service,  by 
back  drainage. 

The  completion  of  each  of  these  undertakings  in- 
volved the  Board  Ln  great  difficulties.  In  the  first 
place,  our  right  to  raise  the  water,  or  at  any  rate 
such  a  quantity  as  would  sensibly  decrease  the  under- 
ground fiow  to  the  River  Wandle,  was  disputed ;  for 
it  was  never  intended  to  interfere  with  the  stream, 
but  merely  to  supply  the  mass  of  houses  from  one 
■well,  by  suitable  machinery,  instead  of  each  house 
having  its  own  well.  The  well  used  by  the  Boai-d 
was  one  which  had  been  more  or  less  public  ever 
since  the  town  had  existed.  An  association  of  millers 
from  all  parts  of  the  kingdom  determined  to  dispute, 
or  question,  our  power  (by  law)  to  effect  the  object 
desired.  After  two  years  of  litigation,  and  at  a  cost 
of  jEoOOO  to  the  parish,  and  much  more  to  the  millers, 
it  was  finally  decided  in  the  House  of  Lords  on  July 
29th,  1859  :  1.  "  That  the  underground  water  in  the 
land  belongs  to  the  owner  of  the  ground";  and  2. 
"  That  he  may  drain  that  water  out  of  his  land,  in 
any  direction  that  he  finds  the  best  for  his  or  its  en- 
joyment or  cultivation." 

As  to  the  water-supply  for  towns,  I  believe  that, 
had  the  sanitai-y  movement  in  Croydon  done  no  more 
than  establish,  as  it  has  done,  the  absolute  right  to 
underground  water,  it  would  have  achieved  a  benefit 
for  the  community  at  large,  not  too  deai-ly  bought, 
costly  as  it  was  to  all  parties  concerned.  The  water- 
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supply  of  Croydon  leaves  nothing  to  be  desu-ed  on 
that  head.  There  is  a  constant  supply  of  the  purest 
quahty ;  and  if  anything  be  lost  in  its  compai-ative 
hardness,  it  is  fully  compensated  for  by  its  freshness. 
I  may  safely  say  that  it  cannot  be  excelled.  The 
supply  was  calculated  at  eleven  gallons  a  head  daily ; 
it  now  ranges  from  forty-six  to  fifty-six  gallons.  The 
charge  for  this  wonderful  accommodation  is  exceed- 
ingly small — to  the  cottager  one  penny  per  week,  and 
to  the  lai'ger  householders  about  one-fourth  the  rate 
of  the  water  companies.  It  is  proposed,  on  the  erec- 
tion of  a  new  engine,  to  raise  the  charge  slightly,  on 
houses  rented  above  d£12  per  annum.  The  surplus 
would  yield  a  large  sum  in  reduction  of  other  rates. 

Our  difficulties  with  the  sewerage  and  di'ainage 
were  even  more  serious,  involving,  as  they  did  for  a 
time,  an  increased  mortality  from  zjTuotic  diseases ; 
and  Croydon  became  the  battle-field  of  the  pipe- 
gauges,  and  of  controversialists  on  the  value  of  solid 
and  liquid  manure.  In  addition  to  oiu"  local  ob- 
stacles, which  were  not  a  few,  we  met  opposition  and 
objection  from  every  quarter. 

Before  one  step  could  be  taken,  a  null,  which  had 
been  erected  within  forty  years,  within  three  hundred 
j'ards  of  the  chui'ch,  whereby  the  water-line  of  the 
town  was  raised  seven  feet  and  a  half,  had  to  be  pur- 
chased and  removed,  and  a  large  culvert  formed,  to 
conduct  the  Bourne  aud  Stour  waters  through  the 
lower  parts  of  the  town.  As  no  power  existed  at  this 
time  to  take  the  sewage  matter  beyond  the  limits  of 
the  parish,  good  as  the  outfall  may  be,  the  inter- 
vening distance  was  too  short  to  admit  of  any  suffi- 
cient or  eifectual  means  of  deodorisation.  All 
attempts  to  send  the  strained  water  into  the  river, 
even  in  a  state  of  comparative  purity,  were  unavail- 
ing. Actions  at  law  and  repeated  injunctions  inter- 
fered with  our  progress;  until  an  amended  Act  of 
Parliament  gave  us  power  to  extend  our  works  be- 
yond the  parish,  and  enabled  us  by  irrigation  to  free 
oui'selves  and  others  from  the  nuisance,  and  to  prove 
the  question  of  the  utilisation  of  sewage.  Croydon 
had  no  alternative ;  the  best  possible  temporary 
aiTangement  was  made  for  filtration  and  deodorisa- 
tion ;  but  the  opposition  to  passing  the  sewage  be- 
yond the  parish  was  too  strong  until  Parliamentary 
powers  were  obtained.  IiTigation  was  intended  from 
the  fii-st.  At  present,  the  high  rental  of  land,  being 
so  near  London,  prevents  a  large  j^rofit,  although  the 
iiTigation  is  efiected  by  gravitation ;  but  where  the 
land  is  of  less  value,  or  where  the  pumping  of  the 
sewage  to  a  liigher  level  can  be  done  at  a  less  cost 
than  now,  as  doubtless  it  will  be  ere  long,  the  sewage 
will  become  a  source  of  large  profit,  and  thus  still 
fm-ther  conduce  to  the  reduction  of  the  rates. 

But,  you  win  say.  After  all  your  trouble  and  ex- 
pense, you  had  an  increase  of  fever  and  other  zymotic 
disease.  That  cannot  be  denied;  but  I  question  if 
the  amount  in  the  outbreak  anything  like  equalled 
what  must  have  prpved  the  continued  ratio  had 
matters  remained  as  they  were.  I  wUl  give  briefly 
the  causes ;  for  it  is  matter  of  history  now,  and  can 
be  looked  upon  dispassionately.  Many  mistakes  were 
made,  as  usual  in  all  transitions,  even  firom  a  bad  to 
a  good  system.  Fu'st,  too  large  a  surface  of  ground 
was  opened  at  one  time,  and  allowed  to  remain  open 
too  long;  that  ground  being  a  soil  more  or  less 
saturated  by  impurities  from  cesspools,  old  dung- 
pits,  etc. ;  and,  by  the  adoption  of  back  drainage,  tins 
evil  was  greatly  aggravated.  A  large  rain -fall  (34 
inches,  the  average  being  about  24) ;  a  high  mean 
temperature  (50.17),  and  the  flow  of  the  Bourne  (a 
periodical  stream  before  alluded  to),  added  to  the 
mischief  by  iilUng  the  trenches,  causing  percolations 
into  the  wells,  and  the  exhalation  of  much  noxious 
vapour. 
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In  addition  to  these  causes,  no  provision  having 
been  made  for  ventUating  the  sewers,  many  of  the 
closets  and  sinks  in  the  upper  part  of  the  town  be- 
came stink-traps  for  the  escape  of  the  tainted  ah- 
into  the  houses.  There  was  quite  enough  to  bring 
fruit  from  the  seed  now  by  neglect  of  all  and  every 
precaution  for  so  many  years  before. 

It  must  be  borne  iu  mind,  also,  that  fever  was  pre- 
valent in  many  of  the  towns  of  nearly  every  county 
in  England,  in  that  year,  1852.  We  must  not  sup- 
pose, that  such  mischief  can  occur  again,  or  in  other 
places,  however  bad  they  may  be,  with  this  experi- 
ence before  them,  and  only  moderate  precaution. 

The  population  of  Croydon  increased  from  5743  in 
1801,  to  30,240  in  1861,  and  is  now  computed  at  about 
40,000;  that  of  the  town  proper  about  18,000— the 
ratio  per  house  being,  in  1851,  65  ;  in  1861,  5  J  ;  and 
now  about  5}.  The  more  favourable  condition  in  the 
ratio  per  house  arises  chiefly  from  the  large  number 
of  first  class  cottages  recently  erected ;  also,  from  the 
care  bestowed  by  the  poUce  in  their  regulations  for 
lodging-houses,  and  the  stringent  bye-laws  of  the 
Local  Board.  The  increase  of  population  is  despite 
of  the  removal  of  three  lai'ge  establishments,  the 
London  District  Schools,  the  Addisoombe  College, 
and  the  Barracks — in  all  embracing  from  1500  to  2000 
persons. 

Having  been  a  member  of  the  Local  Board  of 
Health  for  nearly  ten  years  from  its  first  election,  I 
may  be  supposed  to  have  had  some  erperience  ;  and 
I  would  now,  in  a  few  words,  offer  such  advice  as 
that  experience  will  warrant.  First,  medical  men 
should  take  the  initiative  in  all  sanitary  movements. 
We  have  proved  in  Croydon,  that  much  may  be  done 
in  educating  the  poor  and  lower  classes,  to  the  value 
of  cleanliness,  health,  and  comfort.  Next  to  the 
clergy — indeed,  often  before  them — none  have  so 
good  opportunities  as  members  of  our  profession.  I 
say  it  in  all  thankfulness,  that  in  Croydon,  with  rare 
exceptions,  they  were  foremost  in  action ;  and,  in  ad- 
dition to  other  means,  many  hundred  pamphlets  were 
distributed  amongst  the  cottagers,  and  read  by  them, 
chiefly  pubUshed  by  the  Health  of  Towns  Association. 
Next,  I  would  say.  Be  not  content  with  half  mea- 
sures. To  meddle,  bit  by  bit,  is  to  ensure  mischief. 
I  could  readily  illustrate  this  by  reference ;  but  it  is 
needless.  Obtain  full  powers  at  once,  and,  with  the 
examples  of  other  towns  before  you,  the  best  systems 
will  be  adopted.  There  need  be  no  battle  of  pipe- 
gauges  ;  no  question  of  water-supply,  excepting  as 
to  the  best  sources.  Care  should  be  taken  to  remove 
all  existing  nuisances,  such  as  gas-works,  slaughter- 
houses, and  public  works  of  all  kinds,  from  the  town. 
All  open  ponds  into  which  refuse  of  any  kind  can  be 
thrown,  should  be  cleansed  and  tilled  up ;  a  thorough 
system  of  scavenging  should  be  adopted,  with  a 
house-to-house  collection  of  dust  and  other  refuse. 
All  footpaths,  alleys,  and  courtyards,  should  be  paved 
or  asfihalted.  On  this  latter  point,  I  fear  much  of 
the  good  obtained  by  the  wider  roads,  and  the  larger 
area  allowed  to  cottage  property,  is  lost,  by  admit- 
ting accumulations  of  manure,  decaying  vegetable 
mattei-,  etc.,  in  the  yards  and  gardens.  There  is  one 
point  upon  which  I  feel  that  pai-ticular  stress  should 
be  laid;  although  perhaps  it  belongs  rather  to  the 
engineer — that  is,  the  avoidance  (if  possible)  of  back 
di'aiuage.  It  is  a  constant  source  of  annoyance  and 
discomfort,  if  not  of  disease.  When  a  stoppage 
occurs,  it  is  not  easily  found  out,  without  flisturbtng 
many  yards  and  gardens  (in  some  instances  from 
ten  to  twenty;  the  soil  from  which  has  to  be  exposed 
for  some  time.  The  house-di-ains  cannot  well  be  too 
small,  nor  the  sewers  too  lai-ge :  the  latter,  to  allow 
of  frequent  inspection ;  the  former,  to  prevent  the 
introduction  of  foreign  matters,   and  to   admit   of 


thorough  flushing.  As  a  measure  of  economy  in  tho 
water-service,  every  house  should  be  furnished  with 
a  cistern  for  the  closets  and  cleansing  pm-poses,  in 
addition  to  its  taps  for  drinking  and  cooking. 

I  am  not  one  of  those  who  believe  all  zymotic  dis- 
eases to  be  preventable ;  so  long  as  poverty,  igno- 
rance, and  vice  prevail,  so  there  will  be  their  con- 
comitants of  disea-se.  We  may  do  much,  and  ought 
to  act  with  hope,  to  obtain  the  highest  possible  re- 
sults for  our  (poor  at  the  best)  endeavours;  but  in 
this  life  we  may  not  even  di'eam  of  perfection. 

The  late  Mr.  Grainger,  so  lately  lost  to  us,  and 
whose  memory  deserves  a  hearty  tribute  from  our 
profession,  in  a  Report  made  to  the  General  Board  of 
Health  in  1853,  says  :  "  On  referi'ing  to  the  statistics 
of  Surrey  for  1841,  it  appears  that,  on  comparing  the 
several  registration  districts  in  the  county,  as  to  epi- 
demic disease  and  mortality  generally,  that  of  Croy- 
don holds  an  unfavourable  position  at  each  stage  of 
life."  He  also  shows,  the  death-rate  from  Fever  to 
have  been,  from 

1840  to  1845    4.6  per  cent. 

1845  to  1850    7.6 

And  from  all  Zymotic  Diseases, 

1840  to  1845    19.0 

1845  to  1850    26.1 

I  find  in  the  three  years  1848-49-50,  the  following 
death-rate ; 

Fever.  All  Zymotic  Diseases. 

7.95  per  cent 27  per  cent. 

Thus  the  danger  was  still  inci-easing. 
In  the  years  1851-52-53,  when  the  works  were  in 
operation  and  the  fever  was  epidemic,  the  mortality 
showed  a  veiy  inconsiderable  increase  ;  being 

Fever.  All  Zymotic  Diseases. 

8.3  per  cent 25.6  per  cent. 

After  the  completion  of  the  works,  the  death-rate 
in  1854-55-56  was 

Fever.  All  Zymotic  Diseases. 

4.7  per  cent 22  per  cent. 

Taking  the  two  periods  of  ten  years,  1845-54  and 
1855-64,  the  death-rate  was 

Fever.  All  Zymotic  Diseases. 

1845-54 — 7.5  per  cent 27.3  per  cent. 

1855-64—3.1  per  cent 17.2  per  cent. 

The  deaths  from  cholera  were  in  1849  10.3  per 
cent.,  in  1854  7.8,  on  the  gross  mortality. 

These  figures  speak  for  themselves.  The  details  I 
will  place  before  you ;  but  they  are  too  voluminous 
for  this  paper. 

The  birth-rate  in  the  ten  years  was 

1845  to  1854 2.912  per  cent. 

1855  to  1864 3.141 

The  proportion  of  deaths  to  the  population  was,  in 
the  years  1845-54,  1  in  48 ;  1855  to  1864,  1  in  54. 

The  average  duration  of  life  was,  in  the  years 
1845-54,  30  yeai-s  1  month ;  1855-64,  33  years. 

The  deaths  under  20  years  of  age  were,  in  the  years 
1845-54,  51  per  cent. ;  1855-64,  41.4  per  cent. 

The  infant  mortality  has  varied  but  little ;  being, 
under  one  year,  about  1  in  7. 

The  foregoing  figures  show  clearly  the  advantages 
derived  from  the  sanitary  works  at  Croydon. 

In  addition  to  the  present  benefits,  of  a  constant 
and  full  supply  of  piu-e  water — forty-sis  gallons  per 
head  to  about  27,000  inhabitants  (the  outer  portions 
of  the  parish  being  supplied  by  the  Lambeth  works, 
or  by  wells) — every  house  is  connected  with  the 
sewers  by  glazed  earthen  socket-pipes,  the  larger 
sewers  being  of  brickwork  in  cement,  discharging  at 
five  different  outfalls,  intended  eventually  to  con- 
verge by  one  main  drain  on  to  the  irrigation  fai-m  at 
Beddington,  of  about  300  acres,  one  mile  distant  from 
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Croydon ;  the  farm  yielding  a  profit  rental  to  the 
town  of  £1  per  aci'e.  Every  house,  or  series  of  houses, 
is  ventilated  by  the  rain-water  stock -pipes,  or  by  up- 
right pipes  placed  outside  the  houses.  All  the  drains 
and  sewers  are  flushed  at  frequent  intervals,  and  a 
thorough  system  of  scavenging  is  carried  out.  The 
old  slaughter-houses  are  carefully  watched ;  and 
others  have  been  erected  by  the  Board,  outside  the 
town. 

The  result  is  a  large  decrease  of  sickness,  especi- 
ally amongst  the  poorer  classes ;  a  very  large  in- 
crease of  population ;  the  birth-rate  increased  from 
2.91  to  3.14  per  cent. ;  and  the  deaths  decreased  from 
2.366  to  1.845  in  the  thousand — showing  a  saving  of 
above  two  hundred  lives  per  annum.  Excepting  in 
extreme  infancy,  the  average  deaths  at  all  ages  have 
materially  decreased ;  and,  even  when  the  infant 
deaths  are  taken  at  the  old  rate,  all  those  under 
twenty  years  of  age  have  decreased  by  nearly  10  per 
cent.  Taking  the  deaths  from  fever  and  all  zj'motic 
diseases  alone,  the  decrease  is  respectively  from  6.1 
per  cent,  to  3.1  per  cent.,  and  from  22.5  per  cent,  to 
17.2  per  cent. — taking  from  the  year  1845,  and  in- 
cluding the  two  unhealthy  seasons  of  the  years 
1863-4. 

These,  then,  are  some  of  the  results  of  the  applica- 
tion of  the  Local  Government  Act  (patent  to  all)  to 
Croydon,  a  town  in  many  respects  not  most  advan- 
tageously situated,  by  reason  of  its  proximity  to 
London,  of  which,  in  fact,  it  is  a  suburb ;  and  by  its 
being  the  chief  town  of  a  large  agricultural  district, 
the  majority  of  the  lower  classes,  male  and  female, 
obtaining  their  livelihood  by  out-of-door  work,  and 
thus,  perhaps,  greatly  accounting  for  the  large  infant 
mortality ;  also  by  the  daily  passing  thi-ough  of  a 
large  number  of  tramps;  and,  again,  as  containing 
the  union-house  for  nine  parishes  and  two  hamlets 
(for  which  no  deduction  has  been  made  in  the  calcu- 
lations). That  there  are  results  far  higher  than 
these,  of  a  religious  and  moral  character,  we  may  be 
assured ;  and  the  Croydon  ratepayers  may  well  be 
satisfied  that  they  have  not  exercised  a  large  amount 
of  self-denial  and  perseverance  in  vain,  but  that 
they  have  added  somewhat  to  the  improvement  of 
their  fellow-men,  and  thus,  humbly  though  it  be, 
joined  in  the  tribute  of  glory  and  praise  to  Him  who 
gave  us  so  gi'eat  an  example  of  beneficence,  and 
have  eudeavoui'ed  to  fulfil  their  highest  duty  on 
earth. 

Dr.  "Westall  said  he  held  in  his  hand  another  jjaper, 
which  had  been  written  by  Mr.  J.  W.  Flower;  and 
he  would  leave  it  to  the  opinion  of  the  meeting, 
whether  he  should  read  it  now,  or  whether  they 
would  be  content  to  see  it  in  i>i-int  in  the  Journal. 
It  being  the  unanimous  wish  of  the  meeting  that 
the  paper  should  be  read  at  once.  Dr.  Westall  pro- 
ceeded to  read  the  following 

KOTES  ON  THE  GEOLOOT  OF  CROYDON. 
BY  J.  W.  FLOWER,  ESQ. 

Croydon  is  situate  on  the  margin  or  circumference 
of  the  great  basin  of  London  clay  on  which  the  me- 
tropolis (from  which  this  formation  takes  its  name)  is 
built.  The  town  is  placed  on  a  platform  or  delta  of 
feiTuginous  gravel,  at  the  mouth  of  a  valley,  or  rather 
at  the  confluence  of  two  valleys  or  passes,  through 
the  range  of  chalk  hills  known  as  the  North  Downs. 
One  of  these  valleys  extends  as  far  as  Godstone,  and 
the  other  (more  to  the  west)  as  far  as  Mei'stham.  It 
is  probably  from  these  valleys,  or  at  least  from  that 
leading  from  Godstone,  that  Croydon  takes  its  name. 
In  the  oldest  record  extant  in  which  it  is  mentioned 
circa  962)  it  is  termed  Crog-dsene — the  crooked  or 
winding  valley. 
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In  some  places,  the  gravel  is  found  to  rest  directly 
upon  the  chalk,  as  at  Dreppas  Hill  and  the  Waldi-ous. 
More  to  the  north,  it  rests  upon  the  London  clay ; 
while  near  the  bridge  in  Coombe  Lane,  and  in  some 
few  places  south-west  of  the  town,  it  is  seen  lying  on 
the  plastic  clay-fields  which  overUe  the  chalk,  and 
are  geologically  beneath  the  London  clay.  In  these 
cases,  however,  it  is  not  found  upon  the  summit  of 
the  hills,  but  out  upon  the  western  slope  or  shoulder, 
apparently  indicating  the  height  of  the  current  of 
di'ift  which  once  swept  into  the  valley,  and  the  pre- 
sence of  which  probably  indicates  the  last  great  geo- 
logical change  to  which  the  district  was  subjected. 

It  is  evident  that,  before  the  gravel  or  drift  was 
deposited  in  its  present  position,  vast  changes  had 
occurred  in  the  subjacent  beds.  The  chalk,  which  is 
found  at  the  surface  near  the  bridge  in  Coombe  Lane, 
is  seen  to  dip  rapidly  towards  the  north,  at  an  in- 
clination of  about  one  in  six ;  and  at  Ashby's  steam- 
mills,  about  half  a  mile  distant,  is  found  to  underlie 
the  London  clay  and  plastic  clay  beds,  at  a  depth  of 
120  feet;  while  in  London,  which  is  ten  mUes  dis- 
tant, it  is  only  reached  at  the  depth  of  about  400 
feet.  The  chasm  thus  formed  is  filled  up  by  the 
beds  of  the  plastic  clay  and  London  clay  series  ;  but 
the  London  clay  is  found  very  sparingly,  if  at  all, 
south  of  the  Brighton  railway -station.  In  that  direc- 
tion, the  plastic  clay  beds,  which  in  order  of  super- 
position should  underlie  the  London  clay,  ai-e  seen 
rising  on  the  east  to  the  height  of  fifty  or  sixty  feet ; 
while  to  the  south  and  south-west  we  find  the  bare 
Chalk  Downs — the  spur  of  the  North  Down  range. 

But,  as  aU  these  beds  must  have  been  originally 
horizontal,  it  foDows  that,  after  the  London  clay  was 
deposited,  some  enormous  depressions  must  have 
taken  place  in  the  centre  of  what  is  now  the  London 
clay  basin,  or  some  elevation  of  the  margin  or  cir- 
cumference; and  that  thus,  while  the  body  of  the 
London  clay  south  of  the  Brighton  railway-station, 
and  at  some  places  (as  at  Purley  and  Haling,  and  in 
Coombe  Lane)  the  subjacent  beds  of  phastic  clay  also, 
must  have  been  carried  away ;  and  occasionally,  as  in 
Coombe  Lane  and  at  Ballards,  channels  were  cut  in 
the  chalk  itself. 

Abundant  evidence  of  the  ruin  and  degradation  of 
the  plastic  clay  beds  and  of  the  chalk  may  be  found 
in  the  gravel  beds  of  which  mention  has  been  made. 
In  these  we  find  vast  quantities  of  angular  chalk- 
flints,  little  rolled  or  worn,  mixed  with  large  quanti- 
ties of  those  well-rounded  flint-pebbles  which  are 
every  where  characteristic  of  the  plastic  clay  beds, 
and  are  termed  by  Mr.  Prestwich  the  basement-bed 
of  the  London  clay. 

The  valley  of  gi-avel  upon  which  the  town  stands 
is  one  of  the  affluents  of  the  great  valley  of  gravel 
which  fills  up  the  valley  of  the  Thames,  and  extends 
in  nearly  uninterrupted  series  to  the  banks  of  that 
river,  where  it  passes  through  London,  a  distance  of 
about  twelve  mUes.  Its  presence  is  doubtless  due  to 
the  same  causes  to  which  the  present  physical  geo- 
gi-aphy  of  the  district  is  ascribed,  and  which  may  be 
shortly  described  as  follows. 

It  has  long  been  considered  by  those  who  have 
studied  the  subject,  that  the  Weald  of  Kent,  and 
Surrey,  and. Sussex,  by  which  I  mean  the  district 
lying  between  the  North  Downs  and  the  South 
Downs,  is  a  valley  of  elevation. 

Before  this  valley  was  formed  by  the  WeaJden 
beds,  the  greeusand  and  the  gault  and  the  chalk  may 
have  reposed,  and  probably  did  repose,  upon  each 
other,  in  undistiu-bed  and  unbroken  succession  ;  and 
possibly  they  may  have  been  overlaid  by  the  plastic 
and  London  clays,  although  it  is  doubtful  if  they  ex- 
tended thus  far  south.  However  this  may  have  been, 
at  some  very  remote  period  an  elevation  occurred  of 
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all  this  district,  by  which  the  Wealden  rocks  and  the 
overlying  ^eensand  and  chalk  beds  were  upheaved. 

This  elevation  was  doubtless  the  result  of  volcanic 
agencies,  in  operation,  probably,  for  countless  ages, 
in  the  depths  of  seas  which  have  long  since  disap- 
peared ;  and,  as  it  took  place  under  water,  the  cen- 
tral mass — that  in  the  course  of  the  anticlinal  line — 
was  gradually  swept  or  melted  away.  And  so  that 
large  vaBey  was  left,  which  we  now  call  the  Vallej' 
of  the  Weald ;  while  the  sides  or  margins  of  this 
valley,  less  exposed,  probably,  to  the  destroying  in- 
fluence which  acted  upon  the  surface,  were  left,  like 
the  rafters  of  a  house  fi-om  which  the  topmost  ridge 
has  been  cut  or  broken  off — that  on  the  north  side  of 
the  chasm  dipping  to  the  north,  and  that  on  the 
sonth  to  the  south. 

It  is  probable  that  a  line  drawn  from  near  Alton 
in  Hants,  passing  by  Cowborough,  to  Eomney  Marsh, 
would  indicate  pretty  accurately  the  anticlinal  or 
central  Une  of  this  great  Wealden  elevation.  Al- 
though so  far  distant,  and  occurring  so  many  ages 
since,  this  great  change  has  left  lasting  and  in- 
effaceable traces  of  its  influence  in  the  present  con- 
dition of  the  town,  as  well  as  many  others  in  the 
county — preparing  it,  as  it  were,  for  the  advent  of 
the  wealthy  and  prosperous  population  who  were  to 
come  in  times  which  then  were  immeasureably  dis- 
tant. 

By  means  of  the  slow  and  long  continued  elevation 
of  the  Wealden  district,  the  whole  surface  was  gra- 1 
dually  elevated  on  the  north,  and  depressed  on  the 
southern  extremity  of  the  town  ;  and,  from  the  rush 
of  waters  from  the  slopes  of  the  anticlinal  line,  the 
tertiary  beds  lying  above  the  chalk  were  swept  away 
either  wholly  or  in  part ;  and  the  greater  portion  of 
what  was  left  was  covered  with  a  thick  coating  of 
flint-gravel,  the  ruins  of  the  chalk  and  plastic  clay 
beds.  Nor  was  this  the  only  result  of  the  Wealden 
elevation.  When  the  central  mass  was  upheaved, 
certain  lateral  or  transverse  valleys,  at  right  angles 
with  the  anticlinal  or  line  of  elevation,  were  foi-med 
at  various  distances,  and  thus  served  for  channels  for 
the  waters  from  the  higher  lands.  We  find  one  of 
these  at  Dorking,  thi-ough  which  the  river  Hole  finds 
its  way ;  another,  at  Guildford,  forms  a  channel  for 
the  Wey ;  near  Shoreham  is  a  channel  for  the  Derant, 
and  near  Rochester  for  the  Jledway. 

Owing  to  the  more  permeable  character  of  the  soil 
above  Ci-oydon,  no  river  is  found  to  run  into  it ;  but, 
if  it  can  boast  of  no  clear  sparkling  stream  running 
through  the  town,  it  has  an  underground  river  of 
equal  value.  The  water  from  the  Grodstone  and 
ilerstham  valleys  finds  its  way  through  the  gravel 
and  sand,  and  supplies  the  source  of  the  stream 
which  runs  from  the  town  and  falls  into  the  Thames 
at  Wandsworth. 

It  is  doubtless  owing  to  the  geological  conditions 
which  I  have  thus  attempted  to  describe,  that  Croy- 
don enjoys  so  many  sanitary  advantages  as  regards 
earth,  air,  and  water. 

As  we  have  seen,  the  town  does  not  stand  entirely 
either  on  chalk  or  the  London  clay,  or  the  plastic  clay 
and  sands,  but  partly  upon  each  of  these  beds ;  and 
thus  derives  no  small  advantages  from  each. 

The  prevailing  winds,  which  are  from  the  south- 
west, sweep  across  a  wide  extent  of  chalk  downs,  and 
bring  with  them  a  full  supply  of  bracing  and  piue 
air.  The  soil  is  usually  so  porous  that  it  is  alto- 
gether free  ti-om  unwholesome  damps  ;  while  the 
great  admixture  and  variety  of  earth  is  found  to  be 
favourable  to  the  growth  of  both  grass  and  corn  of  all 
kinds;  and,  lastly,  watershed  from  the  chalk  hills 
sonth  of  the  town  finds  its  way  through  the  valleys 
before  mentioned  into  the  beds  of  gravel  and  sand  on 
which  the  town  is  placed;   and,  being   then   inter- 


rupted by  the  thick  impermeable  beds  of  London 
clay  which  underlie  the  gravel,  aiford  a  copious 
supply  of  excellent  water. 

We  cannot  doubt  that  the  clear  springs  from  which 
the  Wandle  here  takes  its  origin  attracted  the  first 
Anglo-Saxon  settlers  to  the  crooked  or  winding  valley. 
Tacitus,  in  describing  the  manners  and  customs  of 
the  German  races  of  his  time,  tells  us  that  they  did 
not  live  in  streets  and  towns,  as  the  Eomans  did ;  but 
that  every  one  dwelt  apart  by  himself,just  where  the 
wood,  or  the  plain,  or  the  ii-esh  spring  pleased  him. 


MIDLAND    BRANCH, 

peesident's  address. 

By  JoHsr  Barclay,  M.D,,  Leicester. 

GE^-TLEJIEX, — I  feel  deeply  the  honour  you  have  con- 
ferred upon  me  in  seating  me  in  the  chair  of  the  Pre- 
sident of  the  Midland  Branch  of  the  Association. 
Still  more  deeply  do  I  feel  my  inabUity  to  preside,  in 
one  sense,  over  the  deliberations  of  my  friends,  in 
many  cases  my  seniors. 

My  idea  of  the  nature  of  the  address  which  it  is 
the  custom  of  the  President-elect  to  deliver  on  taking 
the  chair  is  very  ditferent  from  that  of  some  Presi- 
dents to  whom  I  have  listened,  and  of  others  whose 
addresses  I  have  read.  Sometimes  the  chief  objects 
of  interest  in  the  neighbourhood  are  catalogued; 
sometimes  private  cases  are  classified  and  reported ; 
sometimes  nearly  the  whole  principles  and  practice 
of  medicine  are  lectured  upon.  Now  I  consider  it  is 
not  my  duty,  at  any  rate,  to  attempt  to  teach,  when 
I  might  with  better  grace  sit  at  the  feet  of  some  my 
seniors ;  nor  is  it  my  duty  to  lay  down  the  law  to 
those  who  probably  know  it  a  gieat  deal  better  than 
I  do  myself;  but  rather  to  suggest  subjects  of  thought 
and  conversation,  to  elicit  an  expression  of  feeling  on 
certain  points  of  general  medical  interest,  and  to 
seek  to  draw  into  closer  union  of  friendship  and  mu- 
tual esteem  the  members  of  an  Association  which  has 
done  so  much  to  keep  up  the  social  and  scientific 
status  of  all  grades  of  the  medical  profession. 

But  it  is  my  duty  to  welcome  all  Strangers  here 
present  to  Leicester — a  town  rapidly  increasing  in 
importance  and  population,  thi-iving  in  its  trades, 
and  whose  highest  eulogy  is  this,  that  in  it  the  me- 
dical profession  is  an  united,  a  friendly,  and  sociable 
body  of  men.  I  say  nothing  of  scientific  attain- 
ments ;  but  that  we  live  together  in  unity,  free  from 
rivalry,  from  cabals,  and  from  personal  or  professional 
hostilities. 

There  is  only  one  point  strictly  medical  on  which  I 
shall  touch — strictly  medical,  as  bearing  on  the  treat- 
ment of  disease.  It  is  a  subject  I  have  not  seen 
commented  upon  of  late :  the  tendency — and  I  do  not 
know  that  I  shall  command  the  sympathy  of  my 
hearers  in  caUing  it  the  vicious  tendency— there  ex- 
ists at  the  present  day  to  excessive  refinement  in 
the  classification  of  disease.  The  chief  offenders  in 
this  respect  are  our  metropolitan  brethren,  who,  from 
the  limited  experience  derived  from  the  treatment  of 
disease  as  it  occurs  in  London,  ai-e  too  much  inclined 
to  ignore  every  other  type  of  disease  than  that  which 
comes  under  their  own  observation.  It  would  occupy 
too  much  time  to  refer  to  many  instances,  but  I 
would  specially  mention  fevers.  The  country  consti- 
tution differs  from  the  metropolitan.  Our  house- 
surgeons  at  the  infirmarj',  derived  generally  from 
some  London  hospital,  have  invariably  to  undergo  a 
course  of  unlearning  before  they  are  cm-ed  of  their 
habit  of  ordering  "  pints  of  porter"  and  other  sti- 
mulants for  country  people  unaccustomed  to  their 
use.  And  in  like  manner  as  our  constitutions  differ, 
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do  our  diseases,  I  believe,  diifer ;  and  there  is  no  such 
distinction  here  between  tj^jhus  and  tj-phoid  fever 
as  is  observed  in  London.  We  see  cases  in  the  same 
family  with  spots  and  without,  with  tj^jhus  rash  and 
abdominal  symptoms ;  and  the  converse.  We  see 
enteric  fever  and  spots  in  two  or  thi'ee  cases  in  a 
family ;  while  at  the  same  time,  and  under  the  same 
roof,  there  are  others  with  the  mulberry  rash,  the 
petechife,  and  the  abdomen  perfectly  free.  It  is  this 
same  tendency  which  has  given  rise  to  so  much  mys- 
tification with  regard  to  the  Prussian  epidemics.  I 
have  seen  fevers  in  Edinbm-gh,  in  London,  in  Bei-lin,in 
Vienna,  in  Paris ;  I  had  to  treat  large  numbers  of  the 
camp  fever  brought  down  in  the  Melbourne  transport, 
and  spreading  in  the  hospital  at  Smyrna  ;  and  I  have 
seen  the  various  epidemics  of  fever  in  this  town  for 
the  last  twenty-two  years ;  and  my  belief  is,  that 
there  is  but  one  poison — but  one  fever — ditfering,  in- 
deed, in  type — differing  according  to  the  general 
class  of  constitutions  attacked,  but  one  in  its  myste- 
rious origin.  Our  forefathei-s,  in  their  old  classifica- 
tion of  nervous  fever,  bilious  fever,  brain  fever,  etc., 
were  pei-haps  wiser  in  theu'  generation  than  we  may 
be  incUned  to  think.  If  the  occurrence  of  thi-ee  cases 
within  a  short  time  of  fever  accompanied  by  abscess 
^-curious,  abnormal,  purposeless  abscess — justify  the 
remark,  I  would  say  that  this  constitutes  the  pecu- 
liarity of  what  fever  is  prevalent  here  at  present. 
These  abscesses  may  be  analogous  to  the  buboes  of 
the  plague ;  and,  indeed,  I  think  it  is  generally  ad- 
mitted that  the  plague,  as  well  as  the  yellow  fever, 
are  only  common  fever  as  modified  by  climate  and 
sanitary  conditions. 

I  am  happy  in  feeling  that  my  views  of  fever  are 
shai-ed  by  a  very  high  authority  in  such  matters — 
Dr.  Hem-y  Kennedy  of  Dublin.  Speaking  of  Dr. 
Jenner's  elaborate  monogi-aph  On  the  Identity  or 
Non-identity  of  Typhoid  and  Typhus  Fevers,  he  says 
Dr.  Jenner  "has  avowedly  omitted  all  notice  of  the 
laboiu's  of  others  in  the  same  field,  and  has  come  to 
the  conclusion  that  the  two  fevers  are  essentially  dif- 
ferent, and  the  result  of  different  poisons.  Now,  in  a 
wide-spread  disease  like  fever,  I  can  scarcely  con- 
ceive a  mode  more  likely  to  lead  to  a  wrong  conclu- 
sion. Had  the  author  put  forward  his  views  as  re- 
presenting the  two  types  of  fever  as  they  came  under 
his  notice  in  London,  I  could  have  understood  him ; 
and  a  very  valuable  contribution  it  would  have  been. 
But  to  seek  to  establish  that  they  are  essentially  two 
diseases,  both  as  to  causes  and  symptoms,  is  going 
further  than  any  present  experience  would  justify.  .  .  . 
The  London  physicians  seem  to  have  ignored  any- 
thing but  what  has  occurred  in  their  own  city." 

I  may  mention  that,  when  I  have  shown  cases  in 
our  fever-house  to  London  medical  men,  they  have 
several  times  admitted  that  they  were  "  exceptional" 
cases — cases  that  could  not  be  classified  as  either 
typhus  or  typhoid.  Now,  in  this  instance,  the  excep- 
tions do  not  prove  the  rule,  but  they  annihilate  it ; 
they  prove  that  it  is  no  rule,  no  law,  but  merely  an 
inference,  and  a  wrong  inference,  drawn  from  too 
limited  a  sphere  of  experience. 

Puerperal  fever  is  another  disease  on  which  our 
classifiers  are  at  present  exercising  theii-  ingenuity. 
Puerperal  fever,  puerperal  metritis,  and  puerperal 
peritonitis,  I  believe  to  be  almost  synonymous  terms ; 
for  in  some  dissections  (which  only  the  physician  can 
perform  with  safety  to  the  public)  I  have  found  the 
most  acute  and  gangrenous  inflammation  of  the 
uterus  when  the  local  symptoms  of  pain  or  disten- 
sion were  completely  merged  in  the  violence  of  the 
so-called  fevers.  We  have  a  poison,  some  septic 
matter— it  hai-dly  signifies  what — conveyed  either  by 
contagion  or  infection,  seizing  upon  the  surface  of 
the  recently  emptied  womb,  and  producing  a  vaiiety 
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of  symptoms  which  depend  only  on  accidental  cir- 
cumstances, and  in  no  way  justify  the  attempted 
fine  distinctions  and  definitions  of  different  diseases 
by  authors  whose  efforts  may  be  laudable,  but  whose 
observations  and  "  laws"  are  but  crude  and  hasty. 

To  pass  from  these  to  more  general  subjects,  I  may 
be  allowed  to  remark  that  medical  legislation  seems 
still  in  a  very  unsatisfactory  state.  The  vast  sums 
expended  on  the  General  Medical  Council  produce 
results  wholly  inadequate  in  then-  importance  to  the 
amounts  taken  from  the  profession.  It  seems  to  me 
a  question  still  sub  judice,  whether  any  legislation 
will  or  can  ever  suppress  quackery.  The  supply  is 
regulated  by  the  demand ;  and  the  unanimous  reso- 
lution of  the  British  Medical  Association  to  utterly 
refuse  any  professional  intercourse  with  those  prac- 
tising fashionable  forms  of  spurious  medicine,  or  even 
with  those  who,  while  professing  to  repudiate  the 
error,  woidd  from  motives— they  may  be  honest,  they 
may  be  not — of  pseudo-phUanthi-opy,  countenance 
the  practice  of,  let  us  say,  homoeopathy,  and  acknow- 
ledge the  position  of  its  professors  by  making  dia- 
gnoses and  periodical  reports,  or  by  performing  sur- 
gical operations,— this  resolution,  I  say,  has  done 
more  to  discountenance  quackery  than  all  the  medi- 
cal legislation. 

The  British  Pharmacopceia  has  proved  a  most  utter 
failui-e,  so  fai'  as  I  can  observe.  The  change  of 
weights  ;  the  change  of  strength  in  different  prepara- 
tions, and  consequently  of  doses;  the  change  of  no- 
menclature,—have  all  contributed  to  this  result. 
Still,  let  us  acknowledge  that  there  are  many  pre- 
parations and  formula?  of  much  value  in  the  new 
Fharmacopwia,  which  may,  I  hope,  be  satisfactorily 
revised  and  re-issued 

The  public  mind  has  been  etii-red  by  recent  disclo- 
sures regarding  the  administration  of  medical  relief 
to  the  poor ;  and  whUe  individual  officers  must  suffer, 
and  suffer  justly,  for  neglect  of  duties  they  have 
deliberately  undertaken,  the  result  of  this  ventilation 
of  the  subject  will  probably  be  to  benefit  the  pro- 
fession at  large ;  for  the  incredibly  low  rate  of  pay- 
ment needs  in  many  instances  only  to  be  exposed  in 
order  to  be  re-adjusted.  Let  us  hope,  however,  that 
no  one  among  omselves  will  undertake  duties  that  he 
cannot  perform  to  the  satisfaction  of  his  own  con- 
science. 

The  position  of  the  army  and  navy  medical  officers 
continues  in  a  most  unsettled  state.  The  niggardly 
hand  with  which  promotion  and  honom-s  are  doled 
out  to  the  army  and  navy  surgeons,  shows  how  little 
theii-  services  are  appreciated ;  though  in  the  field  or 
in  the  still  more  fatal  hospital  work,  the  necessity  of 
the  ready  hand  and  fii-m  head  of  the  educated  doctor 
is  universally  acknowledged  by  the  soldier,  the  offi- 
cer, and  by  the  public.  The  vicious  system  so  long 
practised  is  now  reacting — as  perhaps  it  was  intended 
to  do — and  it  can  little  be  wondered  at  that  many,  I 
fear  it  must  be  acknowledged,  are,  at  any  rate  at 
first,  unfit  to  preside  even  at  the  mess-table.  But 
most  surely  is  the  fault  to  be  laid  at  the  door,  not  of 
the  offenders,  but  of  those  who  have  called  them  into 
existence. 

The  subject  of  our  Journal  is  still  made  a  matter 
of  agitation  in  the  Association.  I  think  we  must  all 
do  the  present  editor  the  justice  to  say  that  he  con- 
ducts it  most  cre^litably.  I  do  not  believe  we  coidd 
be  banded  together  as  we  are  without  a  weekly  jour- 
nal. Many  of  our  members  see  no  other ;  and  I 
would  especially  commend  to  any  complainers  the 
self-condemnatory  reflection,  that  they  have  probably 
communicated  nothing  to  its  pages  fr'om  their  stores 
of  accumulated  observations.  It  seems  to  me,  we 
have  only  to  help  ourselves  in  order  to  make  the 
JouRNAl  all  that  could  be  desired. 
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In  conclusion,  I  have  to  remind  the  members  pre- 
sent that  we  are  only  a  Branch,  and  that  the  Pai-ent 
Association  meets  this  year  in  our  own  district 
almost,  at  Leamington,  under  the  presidency  of  our 
most  hospitable  and  accomplished  friend  Dr.  Jeaffire- 
son,  on  the  first  four  days  of  August.  This  I  think, 
and  I  trust,  is  an  opportunity  that  none  of  us  should 
neglect  of  strengthening  the  bonds  of  friendship,  of 
renewing  old  and  half-forgotten  acquaintanceships,  of 
sharing  with  others  the  results  of  our  exjjerience,  of 
perhaps  learning  something  ourselves ;  above  all,  of 
showing  an  united  front  to  the  public,  of  testifying 
that  medicine  is  a  science  and  not  a  trade,  of  con- 
demning all  forms  of  illegitimate  practice,  of  obliter- 
ating all  feelings  of  petty  jealousy,  of  discoun- 
tenancing all  self-seeking  and  rivalry,  of  doing  all 
honour  to  him  who  makes  his  profession  his  study  as 
well  as  his  business,  and,  of  testifying  that  there  is  a 
pleasure,  that  there  is  a  reward  in  the  victorious 
grappling  with  disease,  with  deformity,  or  with 
death.  It  is  he  alone  who  cherishes  such  high  feel- 
ings of  his  calling,  who  can  make  it  high ;  he  alone 
who  knows  the  God-like  power  entrusted  to  him,  who 
eaji  reap  its  reward ;  he  alone  who  considers  the  feel- 
ings, the  susceptibilities,  nay,  it  may  be  the  pre- 
judices, of  his  brother  practitioners,  who  can  expect 
his  own  shortcomings  to  be  overlooked,  or  his  own 
judgment  to  be  respected,  cr  his  own  talents  to  be 
appreciated,  either  by  the  public  or  by  the  pro- 
fession. 

Gentlemen,  I  will  not  detain  you  longer.  We  have 
a  list  of  papers  to  be  read,  some  of  which  are  on  sub- 
jects of  great  interest ;  and  we  cannot  feel  too  deeply 
our  obligation  to  those  gentlemen  who  have  come 
from  such  distant  places  to  confer  on  us  the  honour 
and  privilege  of  being  their  audience.  We  fixed  the 
dinner  hour  early,  to  suit  the  convenience  of  those 
who  wish  to  go  off  by  train,  and  I  am  far  from  think- 
ing the  dinner  the  least  important  part  of  our  usual 
programmes.  Should  there  be  time  for  doing  so,  I 
think  the  members  from  a  distance  would  probably 
be  much  interested  in  a  short  visit  to  the  new  wards 
of  our  Infirmai-y ;  perhaps  the  finest  in  this  or  any 
other  country.  The  so-called  exigencies  of  the  style, 
or  no  style,  of  architecture  prevented  our  having  the 
best  form  of  ventOation  —  cross-ventUation  for  the 
latrines ;  but,  on  the  whole,  it  is  a  very  noble 
building. 

Again,  let  me  thank  you  for  the  honour  you  have 
conferred  upon  me  in  electing  me  as  president;  I 
only  regret  that  every  member  of  the  profession  is 
not  a  member  of  the  Association.  It  might  be  their 
privilege ;  I  am  sure  it  is  their  duty  to  be  so. 


HULL  BEANCH. 

CASE   OP  FLTJCTUATINQ   TtTMODR  OF    THE   HIP   CAUSED 

BY  paeasit:c  animals. 
By  William  Hendkt,  M.R.C.S.,  Hull. 

LBcoii  Junf  13.  1S65.1 

Miss  A.,  aged  21,  states  that,  from  10  years  of  age, 
she  has  noticed  the  left  hip  and  thigh  to  be  weak 
and  occasionally  painful.  These  symptoms  increased 
greatly  during  the  last  winter.  Her  attention  was 
particularly  attracted  of  late  by  a  swelling  of  the 
affected  hip,  which  has  rapidly  increased.  The  move- 
ments have  been  impeded  and  painful,  causing  awk- 
wardness of  gait,  and  preventing  her  walking  any 
great  distance.  The  swelling  increased,  especially 
during  the  latter  part  of  May  and  beginning  of  June, 
becoming  much  extended  and  diffuse. 

On  June  Sth,  the  case  was  seen  by  Dr.  King  and 
myself;  and  it  was  remarked  that,  in  addition  to  the 


fluid  character  of  the  swelling,  the  feeling  of  fluctua- 
tion was  accompanied  by  a  peculiar  crepitus  resem- 
bling that  perceived  in  bursal  enlargements.  There 
was  also  more  pain  about  it,  though  the  skin  was  not 
at  all  inflamed,  than  is  common  in  ordinary  super- 
ficial chronic  abscesses. 

The  tumour  was  punctured  with  a  medium  sized 
trocar,  and  a  pint  and  a  half  of  semi-opaque  yellowish 
fluid  was  discharged — the  cyst  even  then  not  being 
completely  emptied.  A  good  deal  of  pain  was  comr 
plained  of,  upon  the  handling  which  was  necessary 
during  the  examination  of  the  fluid. 

Microscopic  examination  of  the  liquid  which  was 
drawn  off,  afforded  evidence  of  the  existence  of  in- 
numerable booklets  of  echinococci.  Every  drop, 
under  the  four-tenths  or  quarter  of  an  inch  object- 
glass,  gave  indisputable  evidence  of  these  bodies, 
proving  abundantly  the  presence  of  these  parasitical 
formations. 

The  parasite  itself  has  not  hitherto  been  obtained 
entire ;  but  various  portions  have  Ijeen  viewed  in  a 
greater  or  less  degree  of  decomposition. 

Along  with  the  debris  of  echinococci  were  observed 
minute  cubic  crystals  or  chloride  of  sodium  and  of 
cholesterine.  All  such  appearances  accord  well  with 
the  general  description  of  these  existences. 

The  case  is  interesting,  as  showing  the  voluntary 
muscles  to  be  liable  to  the  incursion  of  these  para- 
sites, as  well  as  the  brain,  liver,  and  other  organs ; 
and  is  an  admii'able  example  of  the  utility  of  the 
microscope  in  the  practice  of  our  art,  as,  but  for  it, 
the  peculiar  character  of  the  secretion  drawn  off 
would  not  have  been  understood  or  recognised. 

There  are  many  interesting  questions  as  to  diet 
which  such  a  case  as  this  opens  out.  Into  this  I  will 
not  proceed  at  present.  I  will  merely  mention  that 
I  have  returned,  during  the  past  year,  diseased  meat 
to  two  or  three  butchers,  who  have  been  glad  to  take 
it  back,  although  cooked. 


I  regress  d  Scbicitl  Sriente. 


SUKGERY. 
Wound  op  the  Bbachio-cephalic  Vein  :  Ee- 
covEET.  M.  Maisonneuve  gives  a  case  of  recovery 
from  wound  of  the  brachio-cephalic  vein.  The  case 
is  that  of  the  Count  of  B.,  who  was  lately,  as  the 
papers  recorded,  stabbed  several  times  at  the  Russian 
Embassy  in  Paris.  M.  Maisonneuve  was  in  attend- 
ance almost  immediately  after  the  blow  was  struck. 
He  found  the  Count  exsanguine  ;  his  clothes  bathed, 
and  his  boots  even  filled,  with  blood.  The  pulse  and 
respiration  were  scarcely  perceptible.  The  chief 
wound  was  a  centimetre  and  a  half  long,  immediately 
above  the  sternum,  and  a  little  to  the  right  of  the 
median  line,  passing  apparently  from  before  back- 
wards and  from  above  downwards.  Immediately  the 
patient  recovered  from  his  fainting  condition,  the 
blood  again  rushed  out  in  a  wave  of  enormous  size. 
The  blood  was  perfectly  blaek  ;  and  as  it  contained 
neither  arterial  blood  nor  bubbles  of  air,  it  was  evi- 
dent that  neither  the  carotid  artery  nor  the  trachea 
were  injured.  M.  Maisonneuve  closed  the  wound 
with  the  twisted  suture ;  taking  up  in  it  a  large  ex- 
tent and  depth  of  tissue,  but  carefully  avoiding  the 
walls  of  the  vein.  By  this  means,  he  obtained  a  great 
and  steady  compression  of  the  vein,  which  completely 
stopped  the  haemorrhage.  The  patient  was  then  care- 
fully taken  to  his  own  house.  His  body,  which  was 
covered  with  blood,  was  then  washed,  and  the  other 
slight  wounds  dressed.  On  the  following  day,  the 
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wound  was  closed.  On  tlie  fourth  day,  the  needles 
were  removed,  and  the  wound  seemed  healed  at  the 
bottom.  On  the  sixth  day,  the  patient  had  a  shiver- 
ing fit,  intense  headache,  agitation,  and  heat.  By 
M.  Trousseau's  advice,  a  gramme  of  sulphate  of  qui- 
nine was  given ;  and  the  next  day  as  the  symptoms 
returned,  a  similar  dose.  A  better  diet  was  also  sup. 
plied.  From  this  time,  the  patient  went  on  well, 
and  on  May  12th — eighteen  days  after  the  injury — 
he  had  completely  recovered.  (L'  Union  jljed.)  How 
do  those  who  believe  in  the  change  of  type  of  disease 
idea  reconcile  cases  of  this  kind  with  their  assertion, 
that  people  cannot  bear  loss  of  blood  now-a-days  ? 

Case  of  Htdkocele  of  the  Canal  of  Ndck. 
At  a  meeting  of  the  Sm-gical  Society  of  Ireland,  Dr. 
Albert  "Walsh  related  the  following  case.  Mary 
McD.,  an  emaciated  woman,  who  stated  her  age  to 
be  4(3,  was  admitted  into  the  Adelaide  Hospital  on 
January  ISth  last.  She  was  then  suffering  under 
sciri-hus  of  the  right  breast  of  eighteen  months' 
standing,  and  was  in  almost  the  last  stage  of  cancer- 
ous cachexia.  The  right  arm  was  markedly  oedemat- 
ous,  and  shortly  after  her  admission,  the  right  leg 
became  cedematous  also.  On  exposing  her  gi-oin. 
Dr.  Walsh  observed  a  tumour  occupying  the  position 
of  the  external  abdominal  ring.  The  patient  stated 
that  she  had  never  noticed  it  until  the  week  before. 
It  was  oval  in  shape,  about  the  size  of  a  small  egg, 
and  communicated  a  distinct  sense  of  fluctuation. 
It  was  not  influenced  in  any  way  by  pressure  or  ma- 
nipulation. It  received  no  impulse  upon  coughing 
or  straining,  and  was  perfectly  translucent  when 
viewed  by  transmitted  light.  Under  these  circum- 
stances Dr.  Walsh  believed  that  it  was  probably  a 
hydrocele  of  the  round  ligament,  and  on  February 
4th  tapped  it  with  a  fine  trocai-.  He  drew  off  about 
two  ounces  of  a  clear  albuminous  fluid  resembUng 
that  contained  in  a  hydi-ocele  of  the  tunica  vaginalis, 
when  the  tumour  collapsed  and  entirely  disappeared. 
The  external  puncture  was  then  sealed  up  with  col- 
lodion. The  next  day  the  patient  complained  of 
some  pain  in  the  part,  the  sac  commenced  to  refill, 
and  had  almost  regained  its  former  size  when  she 
died,  on  February  11th.  Dr.  Walsh  made  a  post 
mortem  examination  forty-eight  houi-s  after  death, 
when  the  cedema  of  the  right  extremities  was  fuUy 
accounted  for,  by  the  enlarged  interthoracic  and  iliac 
glands.  On  raising  a  triangular  flap  of  skin  and  dis- 
secting down  upon  the  tumour,  he  found  it  to  be  of  a 
light-blue  colour,  completely  fUling  up  the  external 
abdominal  ring  and  extending  along  the  inguinal 
canal,  both  pUlars  of  the  ring  being  cleai-ly  defined 
and  distinctly  separable  from  it  by  a  probe.  Below, 
the  sac  ended  in  a  bulging  extremity  fuUy  a  quarter 
of  an  inch  short  of  the  termination  of  the  posterior 
wall  of  the  canal,  and  was  attached  thi-oughout  to 
the  round  ligament,  which  could  be  traced  by  itself 
some  distance  further  down.  On  sUtting  up  the  ring, 
the  sac  was  seen  to  extend  nearly  half-way  up  the 
canal,  and  its  entire  dependence  on  the  round  liga- 
ment became  apparent,  traction  on  the  ligament  fi-om 
within  producing  corresponding  movement  in  the  sac. 
The  specimen,  in  fact,  answered  in  every  respect  to 
the  description  given  by  Kegnoli  (Arch.  Gen.  de  Mid., 
second  series,  vol.  v,  p.  114)  of  his  third  variety  of 
hydrocele  in  women— namely,  "  hydrocele  of  the  canal 
of  Nuck  without  communication  with  the  perito- 
neum." This  form  of  hydrocele  is  extremely  rai-e. 
Not  only  do  Druitt,  Erichseu,  and  Cooper  completely 
Ignore  the  subject,  but  even  Chelius  and  Eokitanksy 
overlook  it,  while  Paget  merely  informs  his  readers 
in  a  foot-note  of  two  hues  that  there  is  such  a  thing 
as  hydrocele  of  the  round  ligament.  It  is  to  Eegnoli 
that  we  owe  almost  all  our  information  in  the  matter. 
34 


He  arranges  hydi'ooele  in  the  female  under  five  heads  : 
fii'st,  oedema  of  the  round  ligament;  second,  hydro- 
cele of  the  canal  of  Nuck  communicating  with  the 
peritoneum ;  thu-d,  hydi-ocele  of  the  canal  of  Nuck 
without  communication  with  the  peritoneum ;  fourth, 
encysted  hydi-ocele ;  and  fifth,  accumulation  of  serum 
in  the  sac  of  an  old  hernia,  the  neck  of  which  has 
become  obliterated.  (Oublin  Medical  Press,  May  3rd, 
1865.) 


Stbangulation  of  the  Testis  in  the  Inguinal 
Canal.  M.  Velpeau  had  lately  under  his  care  a  large 
well  made  man  aged  37,  who  was  admitted  into  hos- 
pital with  symptoms  resembling  those  of  strangu- 
lated hernia.  He  had  had,  during  two  hours,  severe 
pain  in  the  gi'oiu,  and  repeated  vomiting ;  there  was 
a  swelling  in  the  right  inguinal  canal,  much  resem- 
bling a  hernia.  No  improvement  was  produced  by  the 
use  of  a  bath  for  three  quarters  of  an  hour.  The 
tumour  was  of  about  the  size  of  an  orange,  moder- 
ately fii'm,  dull  on  percussion,  moveable,  and  very 
painful  on  pressure ;  it  occupied  the  inguinal  region, 
and  the  scrotum  of  the  same  side  was  distended  with 
fluid.  The  patient  was  ordered  to  have  ice  applied 
to  the  part,  and  to  take  a  dose  of  calomel  and  jalap. 
The  vomiting  and  pain  disappeared  completely  ten 
hours  after  their  commencement.  The  next  day,  the 
swellings  in  the  inguinal  canal  and  in  the  scrotum  still 
remained.  But  the  former  had  become  soft,  flaccid, 
and  painless ;  it  was  a  little  larger  than  a  walnut, 
and  evidently  fluid ;  while  the  scrotal  tumour  had 
acquired  a  certain  degree  of  hardness,  and  consisted 
in  part  of  the  testis,  lying  in  the  scrotum  a  little 
below  the  ring,  and  surrounded  by  a  small  quantity 
of  fluid.  A  hydi-ocele  of  the  inguinal  canal  had  suc- 
ceeded the  strangulation  of  the  testis.  On  inquiry, 
it  was  found  that  the  patient  had  been  from  an  early 
age  able  to  withdraw  the  testis  into  the  inguinal  canal. 
Qournal  de  Mid.  el  de  Chir.  Prat.,  Avril  1S65.) 

Wounds  of  the  Face.  Dr.  Becker  makes  the 
following  remarks  in  the  Boston  Medical  Journal, 
Wounds  of  the  face  are  chiefly  to  be  regretted  on 
account  of  the  deformity  and  disfigui-ement  resulting 
therefrom.  The  extreme  vascularity  of  the  tissues  of 
the  face  endows  them  with  a  vitality  which  rectifies 
most  injuries  with  a  rapidity  truly  marvellous ;  and 
from  their  great  distensibUity  the  surgeon  is  enabled 
to  repaii-  loss  of  tissue,  even  when  this  has  been  very 
extensive.  The  face  has  been  wounded  in  almost 
every  part  and  direction,  and  often  presents  a  most 
ghastly  appearance.  The  upper  and  lower  jaws,  re- 
spectively, have  frequently  been,  to  a  greater  or  less 
extent,  destroyed,  and  yet  speedy  recovery  follow.  At 
the  battle  of  Antietam,  a  soldier  had  both  his  eyes  de- 
stroyed by  one  ball,  which  passed  through  the  bridge 
of  the  nose,  leaving  a  clean  hole.  He  suffered  but  little 
pain,  and  made  a  rapid  recovery.  Haemorrhage  is 
undoubtedly  the  greatest  source  of  danger  in  gun- 
shot wounds  of  the  face ;  and,  from  the  great  diffi- 
culty of  commanding  it,  frequently  places  the  patient 
in  imminent  danger.  Those  who  have  received  a 
severe  face  wound,  seldom  leave  the  field  without 
sustaining  a  considerable  loss  of  blood ;  and  second- 
ary haemorrhage  is  common  when  the  bones  have 
been  fractured.  The  UTegularity  and  extreme  vascu- 
larity of  the  parts  render  the  application  of  ligatures 
to  the  bleeding  points  difficult ;  and  to  be  effectual, 
compresses  must  be  applied  with  much  nicety.  In 
secondai-y  hfemori-hage  of  the  deep  branches  of  the 
face,  hgature  of  the  main  ai-tery  will  generally  be  ne- 
cessary. The  branches  of  the  facial  nerve  are  some- 
times so  much  injured  in  face  wounds,  either  by  the 
ball  itself  or  by  spiculaB  of  bone,  that  temporary  or 
even  permanent  paralysis  may  ensue.    The  greatest 
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■cai'e  should  always  be  taken  to  remove  the  secretions 
Tvhieh  result  from  injury  of  the  bones  of  the  face. 
Per  if  any  amount  of  it  should  be  swallowed,  and 
thus  enter  the  stomach,  much  constitutional  disturb- 
ance will  follow,  and  a  fever  of  a  low  typhoid  and 
very  fatal  type  will  be  induced.  Fractures  of  the 
bones  of  the  face  form  an  exception  to  the  general 
rule,  of  removing  fragments  which  are  nearly  de- 
tached. The  large  supply  of  blood  in  this  region  fre- 
quently enables  pieces  of  bone — whose  direction  is 
not  opposed  to  a  proper  union — to  resume  their  full 
connection,  in  a  manner  which  would  be  impossible 
in  other  parts  under  the  same  relative  circumstances. 
The  curious  manner  in  which  balls  may  be  concealed 
in  the  bones  of  the  face,  and  be  discharged  of  their 
own  accord,  is  shown  in  an  instance  which  occurred 
at  the  Alma,  and  is  related  by  Macleod.  "  A  round 
IjaU  had  entered  close  to,  but  below  the  inner  canthus 
of  the  eye,  and  being  lost,  was  not  further  thought 
of.  The  wound  healed,  and  the  patient  had  almost 
forgotten  the  cii'cumstance,  when  after  suffei-ing 
slightly  from  dryness  in  the  nostrO,  the  ball  fell  from 
lis  nose,  to  his  great  alarm  and  astonishment,  several 
months  afterwards."  This  case  is  singular,  fi-om  the 
absence  of  the  foetid  discharge  which  usually  attends 
such  injuries  of  bones,  with  a  retained  ball.  (Phila- 
delphia Medical  and  Surgical  Reporter.) 

Umbilical  Heexia  ;  Sloughing  of  Four  Inches 
OF  THE  Small  Intestines  ;  Complete  Eecovery. 
The  following  case,  which  occurred  in  the  practice 
of  Dr.  Nolan  of  Wicklow,  was  read  by  Dr.  Benson  at 
a  meeting  of  the  Surgical  Society  of  Ireland.  James 
Delany,  a  man  about  50,  was  admitted  into  Wicklow 
Infirmary  on  June  19th.  He  had  an  umbilical  hernia 
of  about  a  twelvemonth's  standing.  Eight  days 
before  admission,  in  struggling  to  hold  a  pig,  he  felt 
something  give  way  at  the  tumour,  was  seized  with 
weakness,  followed  by  pain,  and  soon  after  had  vomit- 
ing. In  this  state  he  continued  for  seven  days,  using 
such  means  as  his  friends  suggested,  till  the  seventh 
day,  when  the  medical  officer  of  the  district  was  called 
to  visit  htm.  Seeing  the  state  of  the  case,  and  the 
man  being  in  a  remote  part  of  the  district,  he  recom- 
inended  him  to  be  conveyed  to  the  infirmary,  to  which 
he  was  brought  on  a  car,  a  distance  of  about  seven 
miles.  Dr.  Nolan  saw  him  on  the  eighth  day,  and 
found  a  hernia  at  the  umbilicus  about  the  size  of  a 
largish  orange,  a  black  mass,  with  a  line  of  separa- 
tion forming  at  the  base,  and  a  blush  of  redness  in 
the  surrounding  integuments,  especially  towards  he 
left  side ;  the  pulse  was  weak,  the  countenance  pale 
and  anxious,  the  stomach  gulping  up  everything. 
Manual  interference  was  out  of  the  question.  He 
therefore  determined  to  leave  to  the  adhesive  process 
the  repair  of  the  local  damage,  and  to  allay  irritation 
and  support  the  patient's  strength,  ordering  a  grain 
of  opium  every  fourth  hour  till  the  vomiting  ceased ; 
beef-tea,  and  brandy-and-water  in  small  quantities, 
.and  a  linseed-meal  poultice  over  the  tumour.  Next 
day  he  had  slept  weU,  and  was  free  from  pain ;  the 
vomiting  had  ceased  after  the  second  pUl.  The 
opium  was  discontinued.  The  beef-tea,  etc.,  had  re- 
mained on  the  stomach ;  the  countenance  and  pulse 
were  improved ;  the  whole  cf  the  integuments  had 
sloughed  away,  disclosing  between  three  and  four 
inches  of  small  intestine  completely  disorganised  and 
ready  to  slough,  which  it  did  in  two  days  after,  fol- 
lowed by  a  discharge  of  bUious  cui-dy  fluid.  The 
treatment  from  this  time  consisted  of  gi'^ing  as  much 
teef-tea  and  brandy-and-water  as  he  could  take,  and 
throwing  up  an  enema  daily  of  strained  gruel  and 
milk,  which  was  generally  retained  till  next  day.  In 
about  a  week  the  opening  began  graduaUy  to  con- 
tract ;  in  a  fortnight  it  had  closed,  the  man  daily  im- 


proved in  health  and  strength,  the  bowels  acted 
naturally  when  the  enemata  were  discontinued,  and 
he  was  able  to  leave  the  hospital  on  July  22nd,  a 
month  and  five  days  from  his  admission.  (Dub.  Med. 
Press,  May  17th.) 


Syphilitic  Disease  of  the  Bones  in  Infants. 
At  a  meeting  of  the  Hospital  Medical  Society  in 
Paris,  M.  Foumier  related  the  cases  of  two  children 
in  whom  he  had  met  with  S3'philitic  disease  of  the 
bones.  The  first  case  was  that  of  a  child  three 
months  ago,  bom  apparently  healthy.  Two  months 
after  birth,  an  eruption  appeared  on  the  buttocks, 
thighs,  and  groins;  and  there  was  also  abundant 
coryza.  When  M.  Foumier  saw  the  child,  the  fol- 
lowing appearances  were  noticed.  There  was  a  papu- 
lar syphllide,  rather  confluent,  on  the  buttocks  and 
thighs,  and  a  similar  eruption,  but  confluent,  near 
the  anus ;  several  of  the  papules,  especially  near  the 
anus,  were  ulcerated.  There  were  also  mucous 
patches  on  the  lips  and  scrotum ;  and  an  abundant 
discharge  from  the  nose  of  sanious  pus,  not  mixed 
with  blood.  The  child  had  also  considerable  swelling 
of  the  right  ann,  near  the  elbow-joint;  the  tissues 
there  felt  pasty,  but  the  colour  of  the  skin  was  not 
changed.  On  examination,  a  tumour  of  the  size  of  a 
large  almond,  adherent  to  the  bone,  and  immoveable, 
was  found  at  the  inner  edge  of  the  lowest  part  of  the 
humerus.  The  sweUing  had  aijpeared  during  the 
third  month ;  and,  as  it  enlarged,  the  child  lost  the 
power  of  bending  the  forearm,  and  the  hand  became 
paralysed.  The  patient  was  otherwise  appai'ently  in 
good  condition.  Iodide  of  potassium  and  other  re- 
medies were  employed ;  the  sweUing  diminished,  but 
the  eruption  remained  obstinate.  Ultimately  the 
child  was  sent  into  the  counti-y,  and  M.  Foumier  lost 
sight  of  it.  In  the  second  case,  an  infant  aged  three 
months,  the  child  of  syphilitic  parents,  presented  no 
trace  of  the  disease  when  born.  In  six  or  seven 
weeks,  however,  ulcerated  papules  appeai'ed  on  the 
buttocks,  arms,  and  scrotum,  accompanied  by  a  pur- 
ulent nasal  discharge  and  various  eruptions  on  the 
skin.  M.  Foumier  found  a  pustular  syphilide  on  the 
face,  occupying  chiefly  the  forehead  and  nostrils ;  a 
purulent  discharge,  streaked  with  blood,  from  the 
nose ;  numerous  copper-coloured  traces  of  papules 
mostly  recently  cicatrised,  on  the  buttocks,  scrotum, 
and  arms,  and  some  papules  which  had  not  ulcerated ; 
also  a  considerable  pasty  swelling,  without  change  of 
colour,  at  the  upper  part  of  the  forearm.  On  palpa- 
tion, there  was  found  to  be  an  enlargement  of  the 
two  bones  at  their  upper  part.  The  ulna  appeared 
to  have  doubled  its  size  and  the  radius  was  much 
enlarged.  The  humerus  was  healthy.  The  child  was 
pale,  and  somewhat  thin,  but  did  not  present  the 
general  traits  of  infantile  sj'philis,  nor  any  cai-beria. 
Iodide  of  potassium  was  given  for  a  month,  with  the 
efiect  of  producing  marked  improvement.  After  this 
time,  M.  Foumier  did  not  see  the  child  again ;  but 
some  time  afterwards  heard  that  it  died  after  a  sud- 
den attack  of  vomiting  and  diarrhoea.  (Gazette  Mid. 
de  Lyon,  16  Avril,  1865.) 


Extirpation  of  the  Aem  and  Shoulder.  At  a 
meeting  of  the  Academy  of  Medicine  on  May  16th, 
M.  Niepce  related  the  case  of  a  man  aged  32,  whose 
left  arm  had  been  seized  in  the  machinery  of  a  marble 
saw-mill.  The  humerus  was  crushed  at  the  upper 
part ;  the  joint  was  widely  opened ;  and  the  clavicle 
and  scapula  were  broken  into  several  fragments.  M. 
Niepce  proceeded  immediately,  with  the  aid  of  Drs. 
Burdel  and  Borechard,  to  remove  the  entire  shoulder. 
The  patient  recovered  completely.  The  operation 
was  performed  on  December  17th,  1S60.  (Gazette 
Med.  de  Paris,  20  Mai,  1865.) 
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IS  MEDICINE  NOT  A  SCIENCE? 

Professor  Owex  lately  told  us,  that  our  profession 
was  not  a  scientific  one ;  although  he  qualified  the 
announcement  by  adding,  that  it  might  possibly  one 
day  become  one.  This  our  profession,  whicli  we 
have  been  used  to  believe  foremost  in  the  investiga- 
tion of  every  branch  of  natural  philosopliy,  applying 
mechanics,  chemistry,  hydrostatics,  hydraulics,  pneu- 
matics, etc.,  to  the  comprehension  of  tliat  greatest 
all  God's  works,  the  human  frame — our  profession, 
which,  before  the  physicists  were  known  as  an  inde- 
pendent class,  comprised  nearly  all  the  labourers  in 
the  pursuit  of  scientific  truth — is  not  yet  to  be  called 
scientific. 

A  similar  proposition  has  lately  been  promulgated 
in  France  by  Dr.  Daremberg,  who  tells  us,  that  the 
physicians  of  the  present  day  are  not  a  whit  more 
certain  about  the  principles  of  their  art,  than  were 
those  in  the  period  of  Mohere ;  that  patent  pheno- 
mena are  the  only  subjects  examined ;  and  that  me- 
dical study  does  not  rise  to  the  consideration  of 
general  laws. 

Dr.  Daremberg  condescends  to  distinguish  two 
classes  of  existing  medical  practitioners.  The  first, 
he  says,  consists  of  those  who  seek  the  starting  point 
of  their  biological  doctrine  in  the  regions  of  meta- 
physics and  theology — paths  which  lead  to  puerilities 
and  superstitions.  In  the  second  class,  he  includes 
those  who  seek  to  study  general  principles  rather 
than  facts  in  the  pursuit  of  medical  science.  In 
regard  to  the  first  class,  we  need  scarcely  trouble 
ourselves;  their  denouncer  acknowledges  that  their 
errors  proceed  from  ultra- Catholic  views.  As  to  this 
influence  we  may  add  the  tendency  of  certain 
national  peculiarities  of  character,  we  may  flatter 
ourselves  that  it  is  unlikely  for  the  English  medical 
philosopher  to  be  betrayed  into  similar  errors. 

If  there  is,  in  this  country,  really  any  want 
of  ardoiur  in  the  search  of  general  principles,  it  is 
fuU  time  to  set  ourselves  into  a  sounder  course  of 
study.  But  the  fact  that  there  is  any  such  falling 
off  in  the  present  day  is  by  no  means  proved ;  and  it 
seems  to  us  that  much  of  the  spirit  of  the  imputa- 
tion may  be  resolved  into  this,  that  we  do  not  live  in 
an  age  for  spinning  theories.  If  this  be  the  mean- 
ing of  the  reproach,  we  accept  it,  and  turn  it  into 
praise ;  for  it  shews,  that  we  have  learnt  a  valuable 
lesson  from  the  disappearance  of  numerous  theoretic 
cobwebs,  which  have  not  stood  the  searching  rays  of 
new  discovery;  it  shews,  also,  a  prudent  reticence 
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from  the  invention  of  curative  principles,  whilst  the 
data  are  not  yet  firmly  established.  To  fall  into 
these  ^^cious  courses,  would  indeed  be  returning  to 
the  days  of  Drs.  Purgon  and  Diafoirus. 

A  hasty  glance  at  some  of  the  prominent  ignor- 
ances of  the  time  of  the  Stuarts,  when  leanings 
towards  occult  science  had  scarcely  passed  away, 
compared  with  the  advances  in  true  medical  philo- 
sophy since  established,  may  prove  no  small  en- 
couragement to  those  who  wish  to  vindicate  the 
progressive  state  of  their  profession.  This  subject 
would  deserve  more  space  than  we  can  now  afford  it ; 
but  we  need  refer  only  to  the  doctrine  of  signatures ; 
to  the  practice  of  choosing  medicines  merely  on  the 
observation  of  their  effects ;  to  the  fact  that  the 
whole  field  of  inquiry  by  morbid  anatomy  was  wholly 
uncultivated  ;  to  the  uncertain  knowledge  of  the  cir- 
culation of  the  blood,  which  was  only  just  beginning 
to  dawn  upon  the  age  ;  and  to  the  superstition 
which  could  acknowledge  the  virtue  of  the  royal 
touch — to  show  a  sufiiciently  dark  picture  of  the  close 
of  the  seventeenth  century. 

Of  the  present  advancement,  we  need  only  men- 
tion the  admirable  classification  of  remedies  into 
coUoids  and  crystaOoids,  established  by  Professor 
Graham,  showing  the  power  of  membranes  to  arrest 
or  forward  their  absorption  into  the  system  ;  ex- 
plaining the  meaning  of  Poiseuille's  valuable  observ- 
ations ; — the  whole  establishment  of  the  cell-theory, 
with  its  vast  results  in  the  knowledge  of  disease ; — the 
recognition  of  several  new  diseases,  as  albuminuria, 
and  the  clearer  comprehension  of  organic  changes; 
and  the  abandonment  of  endless  empirical  modes  of 
treating  fevers,  smaU-pox,  etc. 

"Whilst  vindicating  our  profession  from  any  retro- 
cession as  a  scientific  study,  and  commending  its 
members  for  not  putting  forward  hasty  geuerahsa- 
tions  and  rashly  devised  curative  systems — the  latter, 
especially,  being  no  small  virtue  at  a  time  of 
crowded  competition  for  the  favour  of  a  very  pre- 
judiced pubhc,  which  is  peculiarly  uninformed  on 
medical  topics — we  still  feel  that  there  is  room  for 
mutual  exhortation  to  bear  in  mind  that  every  mem- 
ber has  a  contribution,  small  or  great,  expected  of 
him,  towards  the  advancement  of  establishing  prin- 
ciples on  the  widest  basis. 

At  the  present  moment,  there  are  many  not 
merely  speculative  but  practical  topics  which  seem  to 
demand  a  closer  study  than  they  have  lately  received. 
As  one  instance  only,  we  may  allude  to  the  subject  of 
depletion  ;  which  line  of  practice,  after  having  been 
empu-ically  abused,  has  been  too  wilUugly  discarded, 
in  deference  to  pubHc  prejudice.  It  may  be  that, 
under  the  light  of  increasing  physiological  discovery, 
and  through  the  results  observed  after  its  jucUcious 
appUcation,  as  well  as  by  the  evidence  of  the  conse- 
quences of  its  neglect  afforded  by  morbid  dissection, 
this  powerful  engine  for  good,  in  skilful  hands,  may 
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return  to  its  place  as  one  of  the  most  valuable  means 
which  the  practitioner  has  at  his  command. 

We  cannot  close  our  allusion  to  Professor  Owen's 
address  to  the  students  of  St.  JIary's  Hospital, 
without  acknowledging  the  courteous  and  encouraging 
remarks  with  which  he  terminated  his  observations, 
and  more  particularly  the  testimony  he  afforded  to 
the  benevolent  character  of  the  medical  profession. 
His  last  encomium  is  a  most  just  one;  and  we  must 
add,  that  the  sympathy,  the  liberal  feeUng,  and  pecu- 
niary generosity — the  latter  not  unfrequently  abused 
— are  virtues  especially  praiseworthy  when  they  are 
found  in  a  body  which  receives  but  small  enlightened 
cx)\irtesy  from  the  general  public ;  a  body,  too,  which 
has  its  peculiar  temptations,  arising  from  the  smaller 
incorporated  support  which  it  enjoys  than  exists  in  the 
other  two  learned  profe^ons,  and  from  the  fact  that 
the  success  of  its  members  depends  on  a  purely  per- 
sonal struggle. 

We  trust  to  see  these  happy  characteristics  keep- 
ing pace  with  further  advance  in  true  philosophy : 
we  mean  in  all  branches  of  philosophy :  because, 
unless  we  except  astronomy  and  pure  mathematics, 
aU  bear  upon  the  legitimate  resources  of  medical 
science ;  and  "  quam^-is  non  faciant  medicum,  apti- 
«rem  tamen  medicinK  reddunt." 


THE  LATE  COLLEGE  OF  SURGEONS 
ELECTION. 
We  sincerely  congratulate  our  country  brethren  on 
the  election  of  Mr.  Turner.  The  fact  shows  clearly 
enough  that,  if  the  Council  do  not  themselves  ad- 
vance, the  Fellows  who  elect  them  do  not  intend  any 
longer  to  stand  stiU.  Last  year,  Mr.  Turner  was 
rejected.  This  year,  he  is  elected.  Reform  advances. 
Pressure  from  without  is  being  unmistakeably  mani- 
fested. And  even  the  Council  begin  to  show  semi- 
signs  of  progress.  The  election  of  ilr.  Caesar  Haw- 
kins as  representative  of  the  Royal  College  of-  Sur- 
geons in  the  Medical  Coimcil  is  a  public  admission 
that  a  Fellow  may  be  a  high  officer  of  the  College, 
and  yet  not  necessarily  a  member  of  Council.  It 
is  curious  enough,  that  Mr.  Caisar  Hawkins  should 
doxibly  exemplify  this  fact — although  no  longer  a 
member  of  Council,  he  is  nevertheless  an  Examiner, 
and  now  also  the  College  representative  in  the  Me- 
dical C'oimcU. 

In  some  other  respects,  the  results  of  the  late  Col- 
lege election  strongly  confirm  the  views  sustained  by 
this  JouRXAL.  AVe  strongly  advised  those  Fellows 
of  the  College,  whose  position  and  high  standing 
gave  them  full  right  to  be  elected  Examiners  without 
being  on  the  CoimcU,  publicly  to  declare  the  fact,  that 
they  would  not  offer  themselves  for  the  Council,  but 
still  maintain  their  claims  to  Examinerships  equally 
as  though  they  had  been  elected  to  the  Council.  A 
public  declaration  of  this  kind  would  have  most  ma- 


terially advanced  College  reform,  and  would  have 
placed  these  gentlemen  in  the  very  highest  position 
before  the  profession^in  such  a  position  as  would 
have  forced  upon  the  Council  the  necessity  of  elect- 
ing them,  or  others  Hke  them,  Examiners,  though 
not  on  the  Coxmcil.  Probably,  some  of  those  Fellows 
who  have  been  rejected,  now  regret  they  did  not 
foUow  our  advice. 

There  is  one  other  moral  that  has  come  out  of 
this  election,  which  must  be  noticed.  It  has  been 
said,  that  the  giving  of  votes  by  proxy  to  country 
Fellows  would  encourage  canvassing  and  electioneer- 
ing. After  what  has  been  done  in  this  way  on  the 
present  occasion,  such  an  argument  can  never  be  re- 
peated. Rather,  indeed,  it  may  be  said,  that  the 
very  improper  canvassing  carried  on  during  the  past 
few  weeks,  is  a  very  strong  argument  in  favour  of 
the  voting  of  country  Fellows.  As  a  rule,  the  wider 
the  constituency,  the  less  the  corruption ;  and  vice 
versa.  Can  any  one,  will  any  one,  justify  canvassing 
for  such  an  appointment  as  Councillor  of  the  College 
of  Surgeons  ? 

A  seat  in  the  Council  of  the  Royal  College  of  Sur- 
geons— even  though  it  lead  to  the  eventual  prize  of 
an  Examinership — may  be  purchased  too  dearly,  if  it 
be  piirchased  at  the  price  of  a  man's  independence. 
So,  at  least,  think  some  Fellows  of  the  College,  and 
we  agree  with  them.  The  electioneering  manoeuvres 
and  canvassing  for  office  which  have  marked  some 
previous  elections  of  Councillors  to  the  College,  and 
have  particularly  distinguished  this  last  election, 
painfully  condemn  the  system  which  has  produced 
them.  These  are  not  things  which  ought  to  be  done. 
Candidates  worthy  of  such  an  office  should  require 
no  officious  arts  to  help  them  to  compass  their  elec- 
tion. Neither  is  it  well,  that  men  who  have  already 
given  hostages  to  their  profession,  who  are  men  of 
mark  in  the  eyes  of  all  their  brethren,  who  are  illus- 
trations of  surgery,  and  possess  a  full  right  and  claim 
to  the  office  of  Councillor  or  Examiner,  should  con- 
descend to  pledge  their  word,  go  through  their  Council 
credo,  and  give  their  faith,  at  the  bidding  of  the 
private  agents  of  medical  journals,  in  order  to  be 
accepted  as  fit  and  proper  men  to  be  run  by  such 
journals  as  their  winning  horses.  We  speak  jocu- 
larly ;  but  we  doubt  if  the  sight  of  these  things  is 
either  very  satisfactory  or  very  edifying,  or  one 
which  can  much  exalt  us  in  our  own  opinion,  or  in 
the  opinion  of  others.  Is  it  satisfactory  to  our 
dignity,  that  men  occupying  the  highest  regions  of 
surgery,  unable  to  rely  upon  their  own  sterling,  long- 
tried  merits  and  high  repute,  should  feel  themselves 
compelled,  at  the  eleventh  hour  of  the  day,  to  re- 
ceive privately  the  agent  of  a  journal,  at  his  bidding 
categorically  go  through  their  poUtical  catechism, 
and  accept  the  terms  laid  down  for  them,  in  order  to 
secure  its  support  ?  Is  it  dignified  that  they  should 
CO  through  this  or  be  ostracised  ?  AVe  state  the  fact, 
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and  leave  the  profession  to  answer  it.  In  our  opinion, 
this  is  not  as  it  should  be  ;  but,  on  the  contrary,  it 
is  a  humiliation  to  all  of  us. 


MARVELLOUS  SKILL   AND    UNBOUNDED 
LIBERALITY. 

The  working  of  the  gratuitous  medical  services  sys- 
tem, most  of  our  readers  will  agree  with  us  in  thinking, 
sliows  in  a  prominent  but  not  very  favourable  light  in 
the  instance  we  have  to  note.  In  an  announcement 
in  the  daily  papers  of  the  annual  festival  of  the  City 
Orthopsedic  Hospital,  we  observe  put  forth  on  behalf 
of  the  charity  several  unusual,  perhaps  unprece- 
dented, clauns  to  public  recognition.  We  must  re- 
ally congratulate  our  profession  on  the  development 
and  progress  of  the  art  and  science  (for  it  is  really 
becoming  such)  of  the  gratuitous  medical  system. 
In  the  Telegraph  we  read  as  follows : 

"  The  anniversary  festival  of  this  institution  was 
held  at  the  London  Tavern.  The  usual  loyal  and 
patriotic  toasts  were  given ;  thanks  for  the  Volun- 
teers being  returned  by  Mr.  N.  Henry  Stevens, 
M.E.C.S.,  who  is  medical  officer  of  the  St.  George's 
Rifles,  as  well  as  one  of  the  surgeons  of  the  City 
OrthopacUc  Hospital.  To  him,  and  to  his  principal, 
Mr.  E.  J.  Chance,  F.R.C.S.,  F.L.S.,  F.G.S.,  as  also  to 
the  house-surgeon,  Mr.  E.  W.  Johnson,  the  credit  of 
a  vast  number  of  skilful  and  successful  cures  is  fairly 
due ;  and  a  marvellous  case  was  actually  shown  in 
the  presence  of  a  young  man  who  entered  the  hos- 
pital sixteen  months  ago  with  a  fearfully  distorted 
leg,  a  cast  of  which  was  exhibited  in  an  adjoining 
room,  and  who  now  walks  with  no  very  apparent  diffi- 
culty. This  patient  had  been  discharged  from  another 
infii-mary  as  incurable.  It  should  be  noticed,  that 
the  City  Orthopiedic  Hospital  extends  its  acts  of 
mercy  beyond  the  bounds  of  the  metropolis,  a  great 
part  of  its  correspondence  being  with  clergymen  and 
other  representative  persons  in  the  country  who  de- 
sire to  obtain  rehef  for  some  poor  cripple  in  their  dis- 
trict or  parish." 

This,  we  believe,  is  the  first  instance  on  record  on 
which  f.  plaster  of  Paris  cast  of  a  distorted  limb  has 
been  served  up  at  a  public  dinner  as — shall  we  say  a 
hors  d'osiivre,  or  a  piece  de  resistance  ?  It  is  a  real 
advance  in  the  art  of  charity-mongering.  The  ex- 
liibition  of  a  frisky  young  man  at  tlie  dinner-table, 
by  the  side  of  his  antecedent  distortion  displayed  in 
cast,  reminds  us  of  a  well-known  advertisement  to 
be  seen  in  omnibuses  and  on  spare  wall-corners, 
"  What  I  was,  and  what  I  am."  This  case  of  ciu-e 
is  announced  as  simply  "  marvellous",  in  future, 
we  advise  that  over  the  head  of  the  Orthopaedic 
dining-chair  be  inscribed  the  poet's  words — 

"  The  dumb  shall  sing,  the  lame  his  crutch  forego, 
And  leap  exulting  like  the  bounding  roe.'" 

But,  if  the  cures  are  marvellous,  what  must  not 
the  curers  be'?  When  ordinary  mortals  fail,  they 
step  sublimely  in.  This  very  marvel  of  a  cure  was 
rendered  marvellous  by  the  stated  fact  that,  in  the 
eyes  of  other  doctors,  cure  had  been  pronounced  im- 
possible. It  is  worthy  of  remark,  also,  that  in  this 
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case,  at  all  events,  the  merits  of  the  medical  officers 
of  the  institution  were  not  overshaded  by  other  and 
more  ordinary  toasts.  This  institution  knows  how 
to  appreciate  the  extraordinary  virtues  of  its  ser- 
vants, and  how  publicly  to  express  the  same.  Neither 
should  its  cosmopolitan  excellence  be  unnoticed.  The 
announcement  says:  "Clergy  and  other  representa- 
tive persons"  in  all  parts  of  the  kingdom,  send 
hither  your  incurable  cripples,  and  we  will  sliow  you 
what  marvels  can  be  done  on  them  !  And  pilease  to 
recollect,  all  this  we  do,  not  with  any  secondary  ob- 
ject, not  that  our  marvellous  institution,  with  its 
marvellous  ciu'es  and  curers,  may  have  its  and  their 
names  re-echoed  throughout  the  whole  kingdom  of 
crippledom,  but  we  do  it  simply  and  solely  out  of  an 
irrepressible  love  of  benefiting  poor  afflicted  hu- 
manity. Our  own  only  desire  and  object  is  to  do 
the  work  of  pure  philanthroiaic  charity  !  "  It's  won- 
derful how  we  do  it,  but  we  do  !" 


CEREBRO-SPINAL  MENINGITIS. 

Dr.  Remy  of  Zellin,  in  Ally.  Medic.  Central-Zeit.y 
gives  an  account  of  this  disease  as  by  him  observed. 

Zellin  is  about  150  feet  above  the  Oder,  and  is 
exposed  to  much  wind.  Its  soil  is  dry  and  light;, 
fevers  there  are  rarely  observed  ;  but  diseases  of  the 
respiratory  organs  are  frequent.  The  epidemic  oc- 
curred between  February  and  May ;  and  during  thir- 
teen previous  years  Dr.  Remy  had  observed  only  one 
case  of  the  disease.  ZeUin  contains  3,000  inha- 
bitants ;  and  of  these,  173,  or  5  per  cent.,  were 
affected — 03  males,  and  110  females.  Of  these,  5i 
were  severely  affected  ;  and  only  seven  of  this  number 
were  above  seven  years  old.  Thirty-six  died,  only 
six  being  above  fifteen  years  of  age.  Several  deaths 
often  occurred  in  the  same  family.  The  symptoms 
were,  shivering  ;  headache  ;  vomiting  ;  delirium  ; 
chilliness  passing  from  below  upicards  ;  pulse  full  and 
rapid ;  feet  cold  ;  skin  hot  and  dry  ;  constipation ; 
incessant  thirst ;  large  pupils ;  and  dry  red  tongue. 
The  patients  either  die  in  this  early  stage  in  com- 
plete coma  ;  or  then  the  head  symptoms  become  less 
severe,  and  the  spinal  symptoms  begin,  with  great 
pain  in  the  neck  and  down  the  spine.  The  cervical 
muscles  contract,  and  draw  the  head  gradually  back- 
wards ;  consciousness  remains  clear.  Signs  of  inflam- 
mation of  the  spinal  cord  begin ;  convulsions  of  facial 
muscles— of  the  limbs  ;  difficult  resjiiration  ;  dys- 
phagia ;  paralysis  of  the  muscles  of  the  thorax  and 
abdomen ;  constipation  ;  retention  of  urine  ;  opistho- 
tonos ;  tetanic  spasms.  Then  follow  loss  of  power  over 
the  sphincters ;  and  the  patients  die  in  tliree  or  four 
days,  through  difficulty  of  respiration,  and  with  apo- 
plectic symptoms.  The  most  rapid  de;ith  was  in 
twelve  hours ;  the  longest  in  ten  days.  The  urine 
was  acid,  but  clear.  Diu-ing  recovery,  it  contained 
much  urates,  but  never  either  albumen  or  sugar.    If 
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the  symptoms  grew  milder,  and  especially  if  a  good 
sweating  occurred,  with  lessening  of  cough,  and 
sleep,  the  patient  generally  recovered. 


PROFESSIOXAL  WITNESSES. 
The  odium  attaching  to  the  term  "  professional  wit- 
nesses", often  falls  mainly,  and  falls  justly,  on  doctors, 
engineers,  and  architects.  The  following  remarks  on 
the  subject  were  last  week  made  by  the  Lord  Chief 
Justice. 

"  The  Lord  Chief  Justice  observed :  I  don't  like  to 
hear  that  phrase,  '  employed  as  a  professional  wit- 
ness'. The  Couiisel  said  he  meant  being  employed 
to  advise  and  consult  as  an  engineer.  The  duty  of  a 
scientific  witness,  he  added,  is  not  confined  to  giving 
evidence.  The  Lord  Chief  Justice :  I  wish  it  were. 
It  would  be  well  if  there  were  a  distinction  between 
advisiflg  and  assisting  in  a  case,  and  giving  evidence 
in  it.  Perhaps  it  was  the  mixing  up  of  the  two  cha- 
racters— of  advocate  or  adviser  and  of  witness — which 
tends  to  make  what  is  called  '  scientific  evidence'  so 
much  open  to  animadversion.  The  gentleman  who  is 
consulted  is  intended  to  be,  and  afterwards  becomes, 
a  witness  in  the  case ;  and  all  his  professional  in- 
terest and  personal  bias  are  enlisted  on  the  side  of 
the  party  by  whom  he  is  called  or  'employed'.  Coun- 
sel said  that  certainly  was  so  to  a  very  great  extent. 
The  witness  (ilr.  Hodge)  said  the  value  of  '  scien- 
tific' evidence  was  in  applying  to  the  particular 
matter  in  hand  the  results  of  long  experience  and 
practical  skill.  However,  he  must  confess  that  there 
were  professional  men,  he  was  ashamed  to  say,  ready 
to  give  their  evidence  any  way.  [Laughter.^  Mr. 
Scott  EusseU  said  that  there  are  men  calling  them- 
selves civil  engineers  who  in  fact  abuse  the  profession 
and  bring  discredit  upon  it ;  and  I  wish  that  we  were 
paid  only  for  our  professional  advice  and  assistance, 
and  not  for  our  attendance  as  witnesses  to  give  evi- 
dence." 

A  case,  however,  occurred  last  week,  which  we 
have  pleasure  in  recording  as  an  instance  in  which 
the  medical  witnesses  were  indirectly  complimented 
by  the  judge,  in  that  they  had  not  strained  their 
evidence  to  meet  their  clients'  case.  It  was  a  heavy 
railway  accident.  On  behalf  of  the  company  were 
called  Dr.  Jeaffreson,  Messrs.  Coulson,  Skey,  SoUy, 
and  Holmes  Coote. 

In  summing  up,  the  Lord  Chief  Justice  said : 
"  It  was  due  to  the  medical  men  called  on  the  part 
of  the  company,  to  observe  that  they  had  not  in  the 
least  attempted  to  disparage  the  plaintiff  or  his  case. 
There  was  in  this  case,  happily,  no  undue  exaggera- 
tion on  one  side,  and  no  undue  disparagement  on 
the  other;  and  as  the  medical  men  on  the  part  of 
the  company  had  admitted  the  serious  natui-e  of  the 
case,  so  the  plaintiff,  on  the  other  hand,  had  admitted 
that  some  of  the  symptoms  had  abated." 


The  Herbert  (a  military)  Hospital  at  '\^'oolwich  is 
now  completed ;  and  wiU  soon  be  in  a  state  to 
receive  patients.  In  the  construction  of  this  build- 
ing, aU  that  science  and  wealth  can  do  in  the  making 
of  a  perfect  hospital  has  been  done.  The  hospital 
was  originated  by  Lord  Herbert.     It  is  situated  on 


Shooter's  HiU,  and  has  a  southerly  a.spect.  It  affords 
space  for  6.50  patients.  Xo  attempt  has  been  made 
at  any  new-fangled  artificial  ventilation.  The  wards 
are  warmed  by  open  fire-places  ;  and  fresh  air  is  ad- 
mitted mainly  through  the  windows.  VentOating 
shafts  are  provided  for  the  escape  of  foul  air.  The 
Government  Commission  of  Hospitals  and  Barracks 
have  decided  that  in  this,  as  in  all  other  military 
hospitals,  1218  cubic  feet  should  be  allotted  to  each 
bed  ;  that  not  more  than  thirty-two  beds  should  be 
placed  in  one  ward,  and  that  the  beds  should  be 
placed  between  the  windows ;  that  each  bed  should 
have  a  superficial  area  of  87  feet,  and  a  wall-space  of 
not  less  than  7  feet  3  inches ;  and  that  each  ward 
.should  have  a  height  of  not  less  than  14  feet,  and  be 
2-4  feet  wide. 


The  CouncO  of  the  National  Rifle  Association  have 
very  unwisely  and  most  unnecessarily  accepted  the 
offer  of  the  mUitary  authorities  to  provide  a  military 
hospital  at  Wimbledon,  to  be  placed  under  a  surgeon- 
major  and  two  assistant-stirgeons  of  the  army.  The 
proceeding  is  unwise,  because  it  must,  of  course, 
offend  the  whole  volunteer  medical  staff ;  and  that  it 
is  unnecessary,  is  manifest  to  every  member  of  the 
medical  profession.  There  is  no  such  thing  as  special 
military  surgery.  Every  well  educated  surgeon  is 
able  to  meet  the  emergencies  of  bullet -wounds,  sword- 
thrusts,  and  bayonet-stabs,  whether  he  be  civil  or 
military.  The  Council,  before  taking  action  in  a 
matter  of  this  kind,  should  have  consulted  the  medi- 
cal volunteer  officers.  Already  leading  members  of 
the  medical  staff — viz..  Surgeons  Barwell,  Buzzard, 
Coulson,  Nunn,  Spencer  Smith,  Propert,  Ure,Wakley, 
and  Assistant- Surgeons  Cooper,  Jackson,  and  West- 
maeott — have  had  an  interview,  at  the  War  office, 
with  Colonel  Erskine,  Inspector-General  of  Volun- 
teers, and  strongly  protested  against  what  they  na- 
turally regarded  as  a  want  of  confidence. — Since  the 
above  was  written,  we  learn  that  the  medical  officers 
and  Lord  Elcho  have  met,  and  have  arranged  the 
difficulty,  though  not  healed  the  wound,  which  still 
rankles  and  festers.  It  is  argued  by  Lord  Elcho, 
that  the  Rifle  Association  meeting  is  not  exclusively 
a  volunteer  meeting ;  and  that,  consequently,  the 
volunteer  medical  officers  have  no  official  locus  standi 
in  this  case.  And,  as  a  matter  of  mere  argument,  it 
is  difficult  to  deny  this  assertion.  But  then,  to  put 
an  army  surgeon  over  the  heads  of  men  of  the  calibre 
of  the  gentlemen  above  named  is  clearly  a  very  un- 
necessary, and  in  some  sense  an  insulting  pro- 
ceeding. Lord  Elcho  has  so  far  conceded  to  the 
volunteer  surgeons  as  to  request  Dr.  Westmacott, 
the  volunteer  officer  who  for  four  years  lias  had 
charge  of  the  camp,  to  act  again  on  behalf  of  the 
Association,  in  conjunction  with  an  assistant-surgeon 
of  the  army,  and  under  the  superintendence  of 
Surgeon-Major  Wyatt  of  the  Guards. 
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Mr.  Clement,  as  we  anticipated,  has  been  returned 
member  for  Shrewsbury  without  opposition.  His 
election  is  a  very  great  boon  to  the  whole  profession  ; 
for  we  may  now  be  sure  we  have  in  the  House  of 
Commons  a  member  of  the  profession  who  practi- 
cally knows  its  wants  and  disabilities,  and  a  man  of 
energy  and  influence,  who  is  thoroughly  capable  of 
properly  asserting  and  maintaining  the  rights  of  the 
profession  within  the  House.  Mr.  W.  J.  Clement  is 
an  old  member  of  the  Association.  He  is  a  magis- 
trate of  the  counties  of  Shropshire  and  Merioneth, 
and  deputy-lieutenant  of  the  latter  county.  His 
literary  contributions  have  been  :  Observations  in 
Surgical  Pathology ;  an  essay  On  the  Anatomy, 
Physiology,  and  Pathology  of  the  Urinary  Organs 
(which  gained  the  Fothergilhan  Medal  of  the  Medical 
Society  of  London)  ;  a  paper  in  the  Medico-Chirur- 
gical  Transactions,  ou  "  Two  Cases  of  Intestinal 
Obstruction";  and  a  paper  in  the  British  Medical 
JouRN.^L  (1858),  on  "  Successful  Amputation  at 
the  Hip-joint". 


A  JI.^xcHESTER  paper  contains  an  account  of  an 
inquest,  and  heads  it  "  Medical  Inliumanity." 

"  An  inquest  was  held  at  Preston,  on  the  body  of  a 
militai-y  pensioner,  about  80  years  of  age,  named 
Eobert  Sharpies.  It  appeared  that  the  deceased  had 
celebrated  the  Waterloo  anniversary  with  some  of  his 
feUow  veterans.  He  went  to  bed  about  ten  o'clock ; 
and  in  about  an  hour  the  old  man  was  found  lying  at 
the  bottom  of  the  stairs.  He  was  hurt  ou  the  head, 
and  lost  a  good  deal  of  blood.  Mrs.  Pickup  sent  for 
Dr.  Smith;  but  it  was  said  that  Dr.  Smith  was  not 
at  home.  The  messenger  then  went  to  another 
doctor,  who  said,  '  If  I  come,  who  is  to  pay  me  ?'  I 
told  him  I  could  not  tell.  He  said,  if  I  could  satisfy 
him  who  was  to  pay  him  he  woidd  come.  I  told  him 
that  the  man  had  tumbled  down  stall's,  and  that  he 
seemed  very  dangerous.  He  said  he  could  not  come 
unless  he  knew  who  was  to  pay  him.  It  would  be 
about  one  o'clock  in  the  morning.  The  old  man  died 
without  being  visited  by  a  doctor  a  few  hours  after- 
wards. The  jury  returned  a  verdict  of  '  Accidental 
death';  and  added  that  the  doctors  called  upon  were 
culpable  for  not  attending  the  deceased,  and  that 
they  acted  in  a  very  unfeeling  manner." 

We  do  not  learn  that  any  of  these  benevolent 
jurymen  put  their  hands  in  their  pockets  to  establish 
a  fund  to  pay  the  doctors  in  such  cases. 


The  love  which  our  French  medical  academician 
friends  have  for  learned  and  eloquent  and  deep  discus- 
sion of  what  we  may  call  impossible  questions,  has  been 
•wrell  exemplified  in  the  late  long  debates  on  Aphasia 
in  the  Academy  of  Medicine.  BouUlaud,  Trousseau, 
Parchappe,  Badlarger,  C6rise,  Bonnafont,  and  other 
speakers,  have  recorded  their  eloquence  on  this  topic 
before  an  admiring  and  applauding  audience.  But 
what  is  the  result  V  To  us  who  sit  outside,  and  hear 
not  the  charming  facility  of  speech  and  correctness 
and  closeness  in  arguing  of  those  who  so  often  are 
there  heard,  it  almost  seems  as  if  the_/eM  ne  valoit  pas 
40 


la  chandelle.  The  very  disease  aphasia  is  to  most  of 
us  a  new  one  ;  and  we  venture  to  say  that  even  yet 
no  one  can  give  a  satisfactory  definition  of  Trous- 
seau's new  term.  The  whole  discussion  shows  that  it 
is  impossible  to  admit  the  existence  of  aphasia  pure 
and  simple,  apart  from  other  disturbance  of  the 
intelUgence  or  motion ;  and  that  it  is  much  more  rea- 
sonable to  regard  the  loss,  partial  or  complete,  of 
speech,  as  a  phenomenon  coincident  with  cerebral 
haemorrhage,  softening  of  the  brain,  general  para- 
lysis, different  forms  of  insanity,  wounds  of  the  en- 
cephalon,  and  all  the  various  diseases  of  which  the 
brain  is  the  seat.  Aphasia  has  been  observed  as  a 
symptom  of  many  diseases,  but  never  as  a  morbid 
entity.  Tliis  is  what  the  clinical  history  of  the  dis- 
ease showed.  As  regards  its  morbid  anatomy,  Bouil- 
laud  and  Parchappe  cited  cases  which,  in  their 
opinion,  seemed  to  localise  the  power  of  speech  in  the 
anterior  lobes  of  the  brain  ;  but  this  was  only  a  very 
partial  view  of  the  case.  M.  Cerise  touched  upon 
the  psychological  side  of  the  question,  and  put  some 
questions  very  puzzling  to  those  who  would  localise 
•speech  in  one  particular  part  of  the  brain.  He 
jxjintcd  out  the  relation  between  the  thoughts  and 
the  power  of  speech.  Thought  is  the  internal  voice ; 
speech  the  external.  But  what  know  we  of  the  seat 
of  thought  in  the  brain'?  And,  if  we  cannot  localise 
the  internal  voice,  how  can  we  pretend  to  localise  its 
external  expression  'i 

Yii-chow's  late  Report  to  the  Chamber  of  Deputies 
on  the  Prussian  naval  service  is  said  by  German 
journals  to  be  a  document  "  masterly,  lucid,  and 
complete''.  It  is  no  slight  tribute  to  the  genius  and 
energy  of  the  professor  to  find  that,  whilst  engaged 
in  matters  so  foreign  to  his  special  studies,  he  still 
finds  time  to  devote  to  the  latter.  The  March  num- 
ber of  his  Archiv,  for  example,  contains  from  his  pen 
a  long  and  very  interesting  paper  on  the  subject  of 
Trichinse,  of  which  we  may  shortly  give  a  sum- 
mary. 

Kature's  power  versus  Art  is  well  shown  in  the 
Medical  Gazette  of  Venice.  A  young  mother  fell 
into  a  syncope  on  watching  a  dying  son.  "  The 
whole  surface  of  the  body  was  pale ;  the  pulse  flut- 
tering." Thereupon,  to  cure  this  state,  the  writer 
says  he  bled  his  patient  to  180  gramriies,  and  appUed 
cold  to  the  heart  and  feet !  The  next  day,  and  the 
following  day,  the  bleeding  was  repeated,  and  aided 
by  a  dozen  leeches.  Despite  aU  this,  the  woman  re- 
covered ;  her  son,  on  the  third  day,  having  been  re- 
stored to  her. 

Dr.  Guyon  of  Paris  speaks  in  very  high  terms  of 
the  value  of  talc  (sOicate  of  alumina  and  magnesia) 
as  an  apphcation  to  burns  and  suppurating  wounds. 
It  is  very  clean  and  soft ;  resists  fermentation,  and 
therefore  opposes  vegetation ;  is  inoffensive  ;  causes  no 
pain  ;  rajudly  cleans  the  wound ;  and  produces  healthy 
granulations.     It  is  also  an  excellent  haemostatic. 
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METEOPOLITAN  COUXTIES  BEAXCH : 
AXXTJAL  MEETIXG. 
The  thirteentli  annual  meeting  of  the  above  named 
Branch  was  held  at  the  Crystal  Palace,  Sydenham, 
on  July  4th,  Charles  F.  J.  Lord,  Esq.,  retiring  presi- 
dent, and  afterwards  Edward  H.  Sieveking,  M.D., 
president  for  1865-66,  in  the  chair.  There  were  also 
present :  S.  S.  Alford,  Esq. ;  T.  BaUard,  M.D. ;  J.  W. 
Barnes,  Esq. ;  G.  Bottomley,  Esq.  (Croydon) ;  W. 
Camps,  M.D. ;  A.  Douglas,  M.D. ;  E.  Dunn,  Esq. ; 
O.  A.  Field,  Esq. ;  J.  FitzPatnck,  M.D. ;  G.  D.  Gibb, 
M.D.;  S.  Gibbon,  M.B. ;  E.  Greenhalgh,  M.D.;  C. 
H.  Eogers  Harrison,  Esq. ;  J.  Hatton,  M.D.  (Belve- 
dere^ ;  Charles  Hawkins,  Esq. ;  A.  Henry,  JI.D. ; 
Graily  Hewitt,  M.D. ;  T.  Hillier,  M.D.;  T.  Hunt, 
Esq. ;  G.  A.  Ibbetson,  Esq. ;  J.  C.  Langmore,  M.B. ; 
H.  Lee,  Esq. ;  A.  C.  Maclaren,  Esq. ;  W.  O.  Mark- 
ham,  M.D.  ;  W.  Mai-tin,  Esq.  (Hammersmith) ;  S. 
Norway,  Esq. ;  J.  H.  Paul,  M.D.  (CamberweU)  ;  W. 
P.  Eamsav,  M.D. ;  B.  W.  Eichardson,  M.D. ;  H.  C. 
Eose,  M.D.  (Hampstead) ;  C.  H.  F.  Eouth,  M.D. ; 
H.  Savage,  M.D. ;  J.  Seaton,  M.D.  (Sunbury);  E. 
Sercombe,  Esq. ;  F.  Sibson,  M.D. ;  J.  Marion  Sims, 
M.D. ;  T.  H.  Smith,  Esq.  (St.  Mary  Cray)  ;  A.  P. 
Stewart,  M.D. ;  E.  H.  Vinen,  M.D.;  G.  Webster, 
M.D. ;  E.  Wilson,  Esq. ;  etc. 

The  minutes  of  the  last  meeting  of  the  Branch 
were  read  and  confii-med. 

New  Members.  The  following  gentlemen  were  elected 
members  of  the  Association  and  Branch :  Octavius 
A.  Field,  Esq. ;  William  A.  Hillinan,  Esq. ;  and 
George  A.  Ibbetson,  Esq.  As  members  of  the  Branch 
were  also  elected  :  George  D.  Brown,  Esq.,  Ealing  ; 
George  A.  Fulcher,  Esq.,  HanweU;  and  J.  C.  Lang- 
more,  M.B. 

Report  of  Council.  Dr.  Stewart,  one  of  the  Hon- 
orary Secretaries,  read  the  following  report. 

"  The  Council  are  happy  to  state  that,  notwith- 
standing several  deaths  and  resignations,  the  acces- 
sion of  new  members  has  been  such  as  not  only  to 
maintain  the  Branch  at  its  former  level,  but  to  raise 
it  above  that  of  any  previous  year.  Our  numbers  at 
the  last  annual  meeting  were  200.  Our  losses  during 
the  year  by  death  have  been  five,  by  resignation  and 
removal  eight;  but,  as  thirty  new  members  have 
joined  during  the  same  period,  the  Metropolitan 
Counties  Branch  now  numbers  217  associates.  Among 
those  whom  death  has  taken  from  us  are,  we  grieve 
to  think,  our  late  energetic  and  active  colleague  Dr. 
James  Bird,  who  long  occupied  the  honourable  and 
responsible  post  of  Physician-General  of  the  Bombay 
Army ;  Mr.  Thomas  Arthur  Stone,  whose  career  was 
long  and  eminently  successful ;  Dr.  Thomas  Hai-rison 
of  Prome,  who  was  well  known  in  the  West  of  Eng- 
land as  an  able  and  a<;complished  physician ;  and  Dr. 
Senhouse  Kirkes,  who  was  justly  respected  and  ad- 
mired by  all  his  professional  brethren,  and  beloved 
by  all  who  enjoyed  the  privilege  of  his  friendship. 

"  After  the  previous  year  of  excitement  and  great 
activity,  the  Branch  has  been  unusually  quiescent 
during  the  past  twelve  months.  Only  one  general 
meeting  has  been  summoned,  for  the  purpose  of 
electing  Directors  of  the  Medical  Provident  Society, 
which  has  been  instituted  in  connexion  with  the 
Association,  and  em-olled  under  the  Friendly  Socie- 
ties Act,  for  the  praiseworthy  purpose  of  enabling 
dvdy  registered  medical  practitioners  to  provide,  by 
mutual  assurance,  fcr  those  exigencies  of  sickness 


and  casualty  which  disable  them  from  the  discharge 
of  their  professional  duties. 

"  The  efforts  of  the  Branch  in  behalf  of  the  army 
medical  officers  have  been  followed  by  gratifying  re- 
sults. The  orderly  officer  of  the  day,  as  proposed  by 
the  Director-General  to  the  deputation  that  waited 
on  him  last  July,  now  superintends  the  operation  of 
branding,  instead  of  the  medical  officer,  who  at- 
tends, as  at  flogging,  in  the  interest  of  the  soldier. 
The  staff-surgeon  now  receives  regular  forage  allow- 
ance; and  the  regimental  surgeon  is  now  allowed 
the  quantity  of  baggage  which  he  was  entitled 
to  by  the  Queen's  Warrant,  but  denied  by  the 
Queen's  Eegulations.  Nor  is  this  all;  for  he  is 
now  exempted  from  the  expenses  of  new  com- 
missions on  being  transferred  from  the  stafl'  to  a 
regiment,  and  from  renewed  payment  of  mess  and 
band  fees  on  each  occasion  of  exchange  or  transfer 
from  one  regiment  to  another ;  and  military  honours 
have  of  late  been  awarded  to  army  surgeons  with  a 
very  liberal  hand. 

"  Still  the  master  grievance  remains  unredressed. 
The  right,  conferred  on  him  by  the  WaiTant  of  1858, 
of  presiding  over,  and  even  (except  in  the  rare  case 
of  an  officer  senior  to  him  being  president)  of 
sitting  on,  sanitary  and  other  boards  and  commit- 
tees, where  his  presence  may  be  said  to  be  essential, 
is  still  withheld  from  the  experienced  regimental  sur- 
geon. And  it  cannot  be  expected  that  confidence 
and  contentment  will  be  thoroughly  restored,  until 
the  authorities  shall  have  given  fuU  effect  to  the 
Warrant  of  185S,  and  shall  have  afforded  some  se- 
curity that  measures  adopted  after  long  and  consci- 
entious inquiry  shall  not  be  liable  to  be  superseded 
by  private  memoranda,  of  which  the  existence  is  un- 
known even  to  those  most  seriously  affected  by 
them. 

"  That  greater  results  have  not  flowed  from  the 
efforts  of  the  Branch,  and  from  the  rejection  of  Sir 
Charles  Wood's  Indian  Medical  BUI  last  autumn  by 
the  House  of  Commons,  is  doubtless  owing  to  the 
large  influx  of  candidates  for  army  appointments, 
the  overwhelming  majority  of  whom  have  come  from 
Ireland.  Yet  the  question  is  by  no  means  shelved. 
After  protracted  investigation  and  repeated  discus- 
sions, the  College  of  Physicians  has  at  length  de- 
cided on  transmitting  letters,  under  the  College 
Seal,  and  signed,  in  the  name  of  the  College, 
by  its  distinguished  President,  to  the  Secretary 
for  War  and  the  First  Lord  of  the  Admiralty, 
praying  for  a  return  to  the  Warrant  of  1858.  The 
Committee  of  Council,  at  its  last  meeting  at  Bir- 
mingham, directed  a  memorial  in  favour  of  the  claims 
of  their  brethren  in  the  United  Service  to  be  drawn 
up,  and  submitted  to  the  annual  meeting  of  the  Asso- 
ciation at  Leamington.  It  is  also  instructive  to  ob- 
serve, that  the  pertinacious  denial  of  justice  to  the 
naval  surgeons  is  once  more  producing  its  natural  re- 
sults in  a  great  scarcity  of  medical  candidates  for  the 
Navy. 

"  Your  Council  would  remind  the  members,  not 
only  of  this  Branch,  but  of  the  Association  generally, 
that  they  have  much  in  their  power  at  the  impend- 
ing general  election  ;  and  would  express  their 
earnest  hope  that  resolutions  will  this  day  be 
adopted,  urging  on  the  medical  profession  the  im- 
portance of  vmited  action  in  favour  of  Army  and 
Navy  and  Poor-law  Medical  Eeform.  In  this  way 
alone  can  we  hope  to  secure  the  objects  we  have  in 
view. 

"  An  account  of  the  proceedings  of  the  Parlia- 
mentary Committee  of  the  Branch  will  be  read  by 
Dr.  Gibbon,  the  Honorary  Secretai-y.  The  Council 
recommend    that    this    Eeport    be    printed  in  the 
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"  The  Council  have  approved  of  a  series  of  resolu- 
tions, providing  for  the  holding  of  stated  meetings 
of  the  Branch  for  the  discussion  of  subjects  connected 
•with  sanitary  science  and  with  the  social  and  poli- 
tical interests  of  the  medical  profession.  The  pro- 
posals, of  which  due  notice  has  been  given  in  the 
circular  convening  the  annual  meeting,  will  be 
brought  under  the  consideration  of  the  Branch  in 
the  course  of  the  day's  proceedings. 

"  The  question  of  the  continuance  of  the  Joitenal 
having  again  been  raised,  the  Branch  cannot  avoid 
expressing  its  opinion,  whether  or  no  our  weekly 
organ  should  be  maintained,  and  also  whether  its 
Editor  has  not  deserved  well  of  the  Association  in  the 
past,  and  is  not  entitled  to  a  continuance  of  the  con- 
fidence hitherto  reposed  in  him. 

"  An  expression  of  opinion  is  also  required  on 
another  very  important  subject^the  propriety  of 
applying  for  a  Royal  Charter  of  Incorporation.  The 
matter  having  been  referred  to  them  by  the  Cam- 
bridge meeting,  the  Committee  of  Council,  ap- 
proving strongly  of  the  proposal,  as  likely,  if  car- 
ried out,  greatly  to  increase  the  infiuence  and  sta- 
bility of  the  Association,  appointed  a  subcommittee, 
consisting  of  Drs.  Richardson,  Westall,  and  Stewart, 
to  prepare,  under  the  guidance  of  Mr.  Robert  B. 
Tipton,  the  eminent  solicitor,  a  Draft  Charter  and 
Petition,  to  be  submitted  to  the  annual  meeting. 
We  are  called  at  present  only  to  discuss  the  principle 
of  a  Charter  of  Incorporation ;  the  members  of  the 
Association  will  very  soon  have  an  opportunity  of 
considering  the  details,  as  the  Draft  and  Petition 
will  appear  in  tliis  week's  Journal. 

"  Finanrial  Beport.  Your  Council  have  much  plea- 
sure in  laying  before  the  meeting  the  following  State- 
ment of  the  Income  and  Expenditure  of  the  Branch 
for  the  past  year.  It  wUl  be  seen  that  a  satisfactory 
balance  remains  in  hand,  after  meeting  all  the  ex- 
penses. 

Income.  £     s.     d. 

Balance  in  hand,  July  12,  1864 16    8    0 

Subscriptions  since  received  19    2    6 


35  10  6 

Expenditure. 

Expenses  of  Parliamentary  Committee    6  15  3 
Printing,  travelling,  and  miscellaneous 

expenses  incurred  by  Secretaries 13    9  0 

Donation  to  the  "  Peter  Martin  Testi- 
monial Fund"  5    0  0 

27    4  3 

Balance 8    6  3 

35  10  6 


"  I  have  examined  the  above  account  with  the 
Touchers,  and  do  find  the  same  to  be  correct  and 
true.  John  Rose  Coemack,  Auditor.  4th  July,  1865." 

Mr.  Erasmus  Wilson  moved — 

"  That  the  Report  of  Council  now  read  be  received, 
Adopted,  and  printed  in  the  Journal." 

Dr.  Seaton  seconded  the  resolution,  which  was 
canied  unanimously. 

Report  of  Committee  on  Parliamentary  Bills.  The 
following  report  was  read  by  Dr.  Gibbon  : — 

"  The  Committee  again  have  the  pleasure  of  sub- 
mitting to  the  annual  meeting  a  statement  of  their 
transactions  in  the  interests  of  the  profession  diu-ing 
the  past  year. 

"  The  Government  Annuities  BUI,  which  received 
the  Royal  assent  on  July  14th,  1864,  came  into  opera- 
tion one  month  after  the  Tables  and  Regulations  re- 
specting such  lusui'ances  and  Annuities  had  been 
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submitted  to  Parliament  in  its  present  session.  The 
fee  to  be  given  for  medical  examinations  and  reports, 
viz.,  2s.  6d.  for  policies  below-  and  5s.  for  those  above 
dBGO,  was  fixed  much  lower  than  '  the  fail-  rate  of  re- 
muneration' which  your  Committee  were  led  to  ex- 
pect, and  the  very  moderate  scale  advocated  by  them 
during  the  passage  of  the  Bill  thi-ough  Parliament, 
viz.,  either  an  uniform  fee  of  5s.  or  one  varying  from 
2s.  6rf.  to  10s.  6cJ.  according  to  the  sums  insured,  which 
must  be  between  jE20and  ^£100.  The  reports  requii-ed 
to  be  fm-nished  by  the  medical  examiner  are  very 
voluminous — perhaps  unnecessarily  so,  and  will  in- 
volve a  considerable  amount  of  time  and  responsibil- 
ity. Your  Committee,  therefore,  deemed  it  advisable 
to  protest  against  this  inadequate  remuneration. 
They  sought  an  interview  with  the  Postmaster-Gene- 
ral, who  had  fixed  it,  and  urged  upon  him  the  expedi- 
ency as  well  as  the  justice  of  giving  an  uniform  fee  of 
at  least  5s.  for  each  medical  examination.  The  de- 
putation, which  was  influentially  attended,  was  oor- 
teously  received  and  attentively  listened  to  by  Lord 
Stanley  of  Alderley.  In  reply  to  the  arguments  ad- 
duced, he  stated  that,  inasmuch  as  more  than  seven 
hundred  medical  gentlemen  of  eminence  and  standing 
in  the  profession  had  already  assented  to  do  the  work 
at  the  proposed  remuneration,  and  the  leading  medi- 
cal journal  had  pronounced  it  to  be  '  sufBciently 
liberal,'  he  did  not  feel  justified  in  raising  it,  but 
promised  to  try  to  curtail  the  reports  required  from 
medical  examiners.  The  Committee  are  advised,  that 
the  rates  exacted  for  these  insurances  will  admit  of  a 
proper  fee  being  given  to  the  medical  examiner,  on 
whose  skill,  care,  and  judgment,  the  success  of  the 
scheme  maialy  depends.  They  regret,  therefore, 
that  so  many  gentlemen  have  consented  to  a  rate  of 
remuneration  so  much  lower  than  that  given  by  other 
insurance  companies,  and  even  to  veterinary  sur- 
geons, for  analogous,  though  less  onerous  services. 

"  Towai-ds  the  close  of  the  last  session,  a  measure 
was  introduced  into  Parliament  by  the  Right  Hon- 
ourable the  Secretary  of  State  for  India,  to  enable 
that  minister  to  substitute  a  system  of  patronage  for 
the  system  of  com2^etitive  examinations  in  recruiting 
the  Indian  Medical  Service.  Although  the  Bill  was 
entitled  a  Bill  to  repeal  certain  parts  of  '  the  Act  of 
the  16th  and  17th  year  of  her  Majesty,  Chapter  95, 
and  to  make  provision  for  the  medical  service  of 
her  (Majesty's  Indian  Forces,'  and  was  said  by  its 
promoter  merely  to  have  for  its  object  to  enable  as- 
sistant-surgeons to  be  transferred  from  the  Queen's 
to  the  Indian  army,  he  objected  to  a  clause  thus 
limiting  its  action,  proposed  by  Mr.  Pope  Hennessy. 
The  Committee  regarded  the  measure  as  one  injuri- 
ously affecting  the  status  and  interest  of  the  profes- 
sion at  lai-ge,  and  of  the  Indian  Medical  Service  in 
particular.  Therefore,  with  the  view  of  strenuously 
opposing  it,  they  placed  themselves  in  communica- 
tion with  several  members  of  Parliament,  and  are 
happy  to  be  able  to  state  that  the  Bill  was  defeated 
on  the  third  reading  by  a  majority  of  two  against 
the  Government.  Had  it  passed  into  law,  it  would 
have  dejirived  the  profession  of  the  control  which  it 
now  has  for  several  years  exercised  with  advantage 
over  the  Indian  medical  appointments,  and  would 
have  degi"aded  that  service  by  a  system  of  purely 
government  patronage.  For  this  happy  result,  the 
thanks  of  the  profession  are  due  to  Mi'.  Pope  Hen- 
nessy, Mr.  Cox,  and  the  members  of  the  House  of 
Commons  who  divided  with  them  on  that  occasion, 
as  well  as  to  Mr.  Ernest  Hart,  an  active  member  of 
your  Committee. 

"  In  the  early  part  of  the  present  session,  a  Bill 
was  introduced  by  Sir  Robert  Peel,  '  to  provide  for 
Superannuation  Allowances  to  Officers  of  Unions  in 
Ireland.'     As,  in  the  corresponding  Bill  passed  last 
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session  for  England,  the  ivordin^  of  this  Bill  was 
such  as  to  exclude  the  over-worked  and  ill-paid  medi- 
cal officers  from  its  benefits,  the  Committee  requested 
Dr.  Brady  to  move  that  the  words  '  whose  whole 
time  has  been  devoted  to  the  service  of  the  union' 
be  omitted.  He  did  so,  but  unfortunately  without 
success. 

"  Two  rival  BiUs  for  regulating  the  Qualifications 
of  Chemists  and  Druggists  were  introduced  by  Sir 
Fitzroy  Kelly  and  Sii-  John  Shelley  into  the  House  of 
Commons,  and  were  subsequently  referred  by  the  House 
to  a  select  committee.  The  main  objects  of  each  BUI 
were,  to  provide  a  compulsory  examination  to  test 
the  competency  of  persons  desirous  of  exercising  the 
trade  of  a  di-uggist,  and  to  form  a  register  of  pereons 
thus  examined  and  qualified.  These  objects  are  laud- 
able in  themselves,  and  may  be  necessary  for  the  pub- 
lic safety ;  but  there  is  great  danger  lest  the  body 
thus  constituted  should  usurp  the  functions  of  medi- 
cal practitioners.  It  is  well  known  that  many  che- 
mists and  druggists,  both  members  of  the  Pharma- 
ceutical Society  and  others,  ah-eady  practise  medicine 
to  a  considerable  extent ;  indeed,  your  Committee  have 
been  informed  of  instances  in  which  druggists  are 
largely  engaged  as  unqualified  medical  pi-actitioners 
— even  acting  as  surgeons  to  benefit  societies,  clubs, 
etc.  The  Committee  fear  that  the  temptation  to  this 
kind  of  ii-regular  practice  wUl  be  increased  by  raising 
the  educational  status  of  chemists  and  druggists ;  for 
the  public,  who  infer  that  the  dealers  and  compounders 
of  drugs  must  know  a  good  deal  as  to  their  applica- 
tion, wlQ  be  confirmed  in  the  eiToneous  inference  by 
the  fact  of  the  druggists  holding  a  parliamentary  cer- 
tificate or  diploma  as  to  education  and  competence. 
The  public,  perhaps,  are  also  encouraged  to  seek 
medical  advice  from  the  druggist,  by  the  practice 
followed  by  some  medical  practitioners  of  attending 
at  stated  times  in  druggists'  shops  for  the  express 
purpose  of  dispensing  advice  to  such  of  their  cus- 
tomers as  require  it. 

"  In  order  to  prevent  this  danger  to  the  interests 
of  the  public,  no  less  than  of  the  profession,  the  Com- 
mittee resolved  to  endeavour  to  get  the  following 
clause  added  to  Section  xviii  of  the  BiU  promoted  by 
the  Phai-maceutical  Society,  which  protects  medical 
practitioners  in  such  right  of  practising  pharmacy  as 
they  have  hitherto  enjoyed :  '  And  it  shall  not  be 
lawful  for  any  person  registered  under  this  Act,  to 
prescribe  for  any  patient,  or  undertake  the  treatment 
of  disease,  or  in  any  way  assume  to  act  as  a  medical 
practitioner;  and  every  chemist  and  druggist  so  oif end- 
ing, shall,  upon  a  summary  conviction,  forfeit  or  pay  a 
snm  not  exceeding  £o.'  The  Chemists'  and  Drug- 
gists' BiU  (No.  2),  promoted  by  the  United  Society  of 
Chemists  and  Druggists,  in  two  points  appeared  to 
your  Committee  to  be  superior  to  the  No.  1.  BUI. 
First,  it  contained  a  broader  and  better  definition  of 
the  chemists  and  druggists  to  be  registered  than  the 
No.  1  BUI ;  it  provided  that  all  persons  engaged  in 
retailing  or  dispensing  dangerous  drugs,  simple  or 
compounded,  enumerated  in  a  schedule,  shall  be  re- 
gistered ;  whereas  the  BiU  (No.  1)  limited  the  exami- 
nation and  registration  to  persons  actuaUy  engaged 
in  compounding  the  prescriptions  of  duly  qualified 
medical  practitionei-s.  Secondly,  it  proposed  to  regu- 
late' the  sale  of  aU  active  poisons.  The  Committee 
thought  the  time  when  these  pharmacy  bUls  were 
under  discussion  in  the  legislatui-e  an  appropriate 
one  for  entering  a  protest  against  the  unlimited  sale 
of  patent,  quack,  and  other  secret  remedies  :  the  vast 
majority  of  which,  if  not  actuaUy  injurious  to  health, 
are  wortlUess,and  generaUyafraud  uponthe  purchaser. 
Tour  Committee,  therefore;  decided  to  attempt  to  get 
the  foUowing  clause  inserted  in  whichever  Bill  might 
be  approved  by  the  Select  Committee.     '  No  patent. 


quack,  or  other  medicine  shaU  be  sold,  unless  a  swom 
certificate  of  its  composition  be  lodged  with  the  Kegis- 
trar  appointed  under  this  Act,  and  a  copy  thereof  be 
open  for  inspection  in  the  shop  or  place  in  which  such 
medicine  is  sold,  and  any  person  or  proprietor  of  a  shop, 
seUing  any  secret  remedy,  shall,  on  summary  convic- 
tion for  each  such  offence,  be  liable  to  a  penalty  not 
exceeding  ^£20.'  A  deputation  from  the  Committee 
waited  upon  Sir  Fitzroy  Kelly,  who  had  charge  of  the 
No.  1  BiU,  to  explain  the  pui-port  of  these  proposed 
amendments.  Their  Honorary  Secretai-y  had  several 
interviews  with  the  chau-man,  Sii'  John  Shelley,  and 
other  active  members  of  the  Select  Committee.  They 
caused  copies  of  the  amendments  to  be  circulated 
amongst  members  of  the  Select  Committee  and  other 
members  of  Parliament.  They  presented  a  petition 
in  favour  of  them,  which  was  refeiTcd  by  the  House 
of  Commons  to  the  Select  Committee.  The  Select 
Committee,  after  examining  both  BUls  and  taking 
some  evidence,  came  to  the  resolution  that  legislation 
was  requii-ed  to  regulate  the  sale  of  poisons ;  that  the 
Government  ought  to  frame  a  BOl  for  the  purpose ; 
andthat  the  subject  of  an  examination  for  chemists  and 
druggists  ought  to  be  defen-ed  untU  the  next  session. 

"  The  Committee  have  also  from  time  to  time  con- 
sidered the  effect  on  the  profession  of  the  foUowing 
BiUs,  which  have  been  introduced  into  both  Houses 
of  Parliament  since  the  last  annual  meeting  of  the 
Branch  ;  and  they  have  in  some  instances  suggested 
amendments  or  alterations  therein  where  it  appeared 
to  them  to  be  advisable. 

"  The  Contagious  (or  Venereal)  Diseases  Prevention 
BUI,  which  proposes  to  make  the  entrance  of  prosti- 
tutes, suspected  or  known  to  be  diseased,  into  civU 
hospitals,  chartered  for  the  purpose  by  Government, 
compulsory  under  severe  penalties. 

"  The  Sewage  UtUisation  BiU  for  facUitattng  the 
more  useful  appUcation  of  town  sewage  in  Great 
Britain  and  Ireland. 

"The  Eiver  "Waters  Protection  BiU,  which  pro- 
poses to  amend  and  improve  the  laws  for  the  protec- 
tion of  waters  in  rivers  and  streams  in  England. 

"  The  Capital  Punishment  within  Gaols  BUI,  which 
proposes  that  the  execution  of  criminals  shaU  take 
place  within  gaols. 

"  The  County  Infirmaries  (Ireland)  BiU  for  the 
better  management  of  the  county  infirmaries  in  Ii'e- 
land,  one  provision  of  which  is  that  no  newly  consti- 
tuted goveraor  shaU  have  a  vote  in  the  election  of  the 
surgeons  or  physicians  untU  one  year  after  the  pay- 
ment of  his  donation  or  first  subscription. 

"  The  Prisons  BUI,  which  effects  many  alterations 
in  the  management  and  administration  of  gaols  and 
prisons. 

"  The  labours  of  your  Committee  would  be  attended 
with  more  success,  were  the  interests  of  the  profession 
better  appreciated  and  understood  by  members  of  the 
legislatui-e.  It  is  a  matter  of  congratiUation,  there- 
fore, that  four  members  of  the  profession  are  aspiring 
to  seats  in  the  next  House  of  Commons.  Your  Com- 
mittee cannot  conclude  this  report  without  cordially 
wishing  them  success,  and  earnestly  commending 
their  chaims  to  the  support  and  interest  of  their  pro- 
fessional brethren  who  have  votes  in  the  respective 
constituencies. 

"  (Signed)  Septimus  Gibbon, 

"  Honorary  Secretary." 

Dr.  Hatton  proposed,  Mr.  Baknes  seconded,  and 
it  was  unanimously  resolved — 

"  That  the  report  now  read  be  received,  adopted, 
and  published  in  the  Jouenal  ;  that  the  best  thanks 
of  the  Branch  be  given  to  the  committee,  and  especi- 
aUy  to  Dr.  Gibbon,  the  Honoraiy  Secretary ;  and 
that  they  be  reappointed,  and  requested  to  continue 
their  services." 
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Officers  and  Council  for  I8G0-66.  The  ballot  having 
been  taken,  the  following  officers  and  council  were 
declared  to  be  elected  for  the  ensuing  year :  Presi- 
dent, Edward  H.  Sieveking,  M.D.  ;  Fresident-eleci, 
Henry  Lee,  Esq. ;  Vice-Presidents,  F.  Sibson,  M.D., 
P.E.S. ;  C.  F.  J.  Lord,  Esq. ;  Treasurer,  E.  Lankes- 
ter,  M.D.,  F.E.S. ;  Secretaries,  A.  P.  Stewart,  M.D. ;  A. 
Henry,M.D.  Other  Members  of  Council.  For  the  Metropo- 
litan District:  A.  Billing,  M'.D.,  F.E.S. ;  J.  Eose  Cor- 
mack,  M.D. ;  E.  Dimn,  Esq. ;  S.  Gibbon,  M.B. ;  J.  E. 
Gibson,  Esq. ;  W.  O.  Markham,  M.D. ;  C.  H.  Eogers- 
Hai-rison,  Esq.;  H.  Thompson,  Esq.  For  the  Extra 
Metropolitan  District :  C.  Drage,  M.t).  (Hatfield)  ;  J. 
H.  Paul,  M.D.  (Camberwell)  ;  T.  Heekstall  Smith, 
Esq.  (St.  Mary  Cray)  ;  G.  Webster,  M.D.,  Dulwich. 

The  retiring  president,  Mr.  Loed,  after  making  a 
few  remarks,  introduced  his  successor  and  vacated 
the  chair. 

President's  Address.  Dr.  Sietbking  the  new  pre- 
sident, delivered  an  address,  which  was  published  at 
page  1  of  last  week's  Journal. 

Mr.  Heckstall  Smith  proposed — 

"  That  the  cordial  thanks  of  the  meeting  be  given 
to  Dr.  Sieveking  for  his  excellent  address,  and  that 
he  be  requested  to  allow  it  to  be  published  in  the 
Journal." 

Dr.  Marion  Sims  seconded  the  resolution.  He 
was  one  of  the  youngest  members  of  the  Branch ; 
and,  if  he  had  had  any  doubts  as  to  the  usefulness  of 
the  Association,  such  doubts  would  have  been  alto- 
gether removed  by  the  reports  and  the  address  which 
he  had  just  heai-d. 

The  vote  of  thanks  was  carried  by  acclamation. 

Representatives  in  the  General  Council.  On  the  mo- 
tion of  Dr.  Stewart,  the  following  members  were 
elected  to  represent  the  Branch  in  the  General  Coun- 
cil of  the  Association :— A.  Billing,  M.D.,  F.E.S. ;  S. 
Gibbon,  M.B. ;  A.  Henry,  M.D. ;  H.  Lee.Esq. ;  C.  F. 
J.  Lord,  Esq. ;  W.  O.  Markham,  M.D. ;  C.  H.  Moore, 
Esq. ;  B.  W.  Eichardson  ;  F.  Sibson,  M.D.,  F.E.S. ; 
E.  H.  Sieveking,  M.D. ;  with  A.  P.  Stewart,  M.D., 
Secretary,  ex  officio. 

Medical  Provident  Society.  Dr.  Stewart  moved, 
Mr.  Dunn  seconded,  and  it  was  unanimously  resolved, 

"  That  Charles  P.  J.  Lord,  Esq.,  S.  W.  J.  Merriman, 
M.D. ;  and  James  Paget,  Esq.,  F.E.S.,  be  elected 
Directors  of  the  MedicS  Provident  Society." 

The  Coming  Elections.  Dr.  Stewart  said  that,  as 
the  general  election  was  close  at  hand,  it  was  import- 
ant that  medical  electors  should  endeavour  to  obtain 
from  candidates  pledges  as  to  their  conduct  in  regard 
to  medical  matters.  The  demands  made  should  be 
brief  and  inteUigible ;  but  it  was  important  to  act  at 
once.     He  proposed — 

"  That,  in  the  opinion  of  this  Branch,  medical 
electors  should  withhold  their  votes  and  influence 
from  candidates  for  seats  in  Parliament  who  will  not 
aupport  the  restoration  in  theii-  integrity  of  the  Anny 
and  Navy  Medical  Warrants  of  1858-59,  and  the  ap- 
pointment of  representatives  of  the  medical  profes- 
sion on  the  Poor  law  Board." 

Dr.  Markham  seconded  the  proposal,  which  he 
considered  to  be  thoroughly  practical.  He  believed 
that  there  were  very  few  members  of  Parliament  not 
directly  connected  with  the  public  services,  who  could 
refuse  the  requests  of  the  medical  profession.  At  aU 
events,  so  good  an  opportunity  as  the  present  one 
should  not  be  lost. 

Dr.  GiEEON  supported  the  resolution. 

Mr.  Lord  asked  how  medical  men  could  attempt  to 
make  conditions  with  candidates  for  parliament,  when, 
for  every  man  who  gives  up  a  poor-law  appointment, 
numbers  of  others  came  forward  for  the  vacant 
place. 
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Dr.  Webster  supported  the  motion.  He  looked 
on  the  appointment  of  Dr.  Edward  Smith  as  poor-law 
inspector  as  a  step  in  the  right  direction. 

Mr.  Eogers-Hareison  would  not  oppose  the  mo- 
tion, but  considered  that  until  the  medical  profession 
took  a  higher  standing,  no  attention  would  be  paid 
to  it  in  the  legislatiu'e. 

Dr.  Stewart  was  quite  aware  of  what  had  been 
stated  by  the  previous  speakers  as  to  the  readiness 
with  which  appointments  of  little  worth  were  sought 
for  by  medical  men.  It  was  for  this  reason  that  he 
did  not  propose  co-operation  in  carrying  out  details, 
but  merely  laid  down  a  few  general  principles.  As 
for  the  argument  that  the  attempt  was  hopeless,  we 
must  make  up  our  minds  to  be  beaten  at  fii-st ;  but, 
by  perseverance,  we  might  be  in  a  very  different  posi- 
tion in  a  few  years.     A  beginning  should  be  made. 

The  motion  was  then  put  to  the  vote  and  carried. 

Meetings  of  the  Branch.  Dr.  Henet  proposed  the 
following  resolutions,  being  those  referred  to  in  the 
Eeport  of  Council : — 

"  1 .  That  four  ordinary  meetings  of  the  Branch  be 
held  in  each  year,  on  such  days  as  the  Council  of  the 
Branch  may  determine. 

"  2.  That  the  object  of  these  meetings  be  the  dis- 
cussion of  subjects  connected  with  sanitary  science, 
and  with  the  social  and  political  interests  of  the  me- 
dical profession. 

"3.  That  a  subject  for  discussion  at  each  meeting 
be  fixed  by  the  Council ;  and  that  notice  of  the  same 
be  given  in  the  British  Medical  Journal  at  least 
foui-teen  days  before  the  meeting. 

"  4.  That  it  be  optional  with  the  member  opening 
the  discussion  to  do  so  either  from  or  without  a  writ- 
ten paper. 

"  5.  That  the  Council  be  empowered  to  take  such 
steps  as  may  be  necessary  for  carrying  out  the  pre- 
ceding resolutions." 

Mr.  Barnes  seconded  the  resolutions,  which  were 
carried. 

Alteration  of  Laws.  Dr.  Henry,  having  given  the 
required  notice  of  his  intention  to  propose  certain 
alterations  in  the  laws  of  the  Branch,  now  moved — 

"  That  Law  1  be  altered  as  foUows:— '1.  The  Me- 
tropoUtan  Counties  Branch  shall  include  the  counties 
of  Middlesex  and  Hertfordshire,  and  such  portions  of 
Surrey,  Kent,  and  Essex,  as  are  comprised  within 
the  limits  of  the  London  postal  district.'  " 

Mr.  W.  Martin  seconded  the  proposal,  which  was 
can-ied. 

Dr.  Henet  proposed — 

"  That  Law  8  be  altered  to  the  following  form  : — 
'  The  twelve  Ordinary  Members  of  Council  shall  be 
chosen  annually,  four  at  least  of  them  being  resident 
beyond  the  town  limits  of  the  London  postal  district. 
They  shall  all  be  capable  of  re-election,  with  the  ex- 
ception of  the  six  who  have  attended  the  fewest  meet- 
ings of  the  Council,  who  shall  not  be  eligible  for  one 
year.'  " 

Dr.  Webster  seconded  the  motion. 

Dr.  Seaton  objected  to  the  proposal ;  and  moved 
as  an  amendment,  that  the  words  "  four  of  them 
being  resident  beyond  the  town  limits  of  the  London, 
postal  district"  be  omitted. 

Dr.  Hatton  seconded  the  amendment,  which,  after 
some  further  discussion,  was  put  to  the  vote  and 
lost. 

The  original  motion  was  carried ;  the  words  "  at 
least"  being  inserted  with  the  consent  of  the  proposer 
and  seconder. 

Dr.  Henry  moved  an  alteration  of  Law  9,  so  to 
remove  the  obligation  to  hold  the  annual  meeting  of 
the  Branch  on  a  Tuesday. 

The  resolution  was  earned. 
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Dr.  Henkt  moved.  Dr.  Stewaet  seconded,  and  it 
was  unanimously  resolved — 

"  That  the  foUovring  new  law  be  adopted,  viz. : — 
'  Four  ordinary  meetings  of  the  Branch  shall  be  held 
in  each  year  for  the  discussion  of  subjects  of  profes- 
sional interest,  at  such  times  and  under  such  regula- 
tions as  the  Council,  or  the  Branch  at  an  annual 
meeting,  may  determine.' " 

The  Bkitish  Medical  Jouenal.  Mr.  Dunn  moved. 
Dr.  SiBSON  seconded,  and  it  was  carried  without  a 
dissentient  voice — 

"  That  the  Jottenal  is,  in  the  opinion  of  this 
Branch,  essential  for  maintaining  the  unity  and  in- 
creasing the  influence  of  the  British  Medical  Associa- 
tion ;  and  that  the  editor  deserves  the  best  thanks  of 
the  Branch  for  his  unwearied  eiforts  to  uphold  the 
honour  and  promote  the  highest  interests  of  the  me- 
dical profession." 

Dr.  Makkham  briefly  acknowledged  the  vote  of 
thanks. 

The  Proposed  Charter  of  the  Association.  Dr.  EiCH- 
AEDSON  moved — 

"  That,  in  the  opinion  of  this  Branch,  a  Koyal 
Chajter  of  Incorporation  will  conduce  to  the  stabil- 
ity, and  greatly  increase  the  influence  for  good  to  the 
entire  profession,  of  the  British  Medical  Association." 

Dr.  tVEBSTEE  seconded  the  resolution,  which  was 
cairied. 

Vote  of  Thanks  to  the  Retiring  President.  Dr.  Gibbon 
moved,  and  it  was  unanimously  resolved — 

"That  the  cordial  thanks  of  the  Branch  be  given 
to  the  retiring  president,  Charles  F.  J.  Lord,  Esq., 
for  his  able  and  courteous  conduct  in  the  chair  on  all 
occasions,  and  for  the  active  interest  he  has  taken  in 
-the  welfare  of  the  Branch,  and  in  all  subjects  brought 
under  its  notice." 

XHnner.  The  business  having  been  concluded,  the 
members  and  their  friends,  to  the  number  of  forty- 
three,  dined  together ;  E.  H.  Sieveking,  M.D.,  in  the 
chair. 


"WEST  SOMEESET  BRANCH :  ANNUAL 
MEETING. 
The  annual  meeting  of  the  West  Somerset  Branch 
was  held  at  Clarke's  Castle  Hotel,  Taunton,  on 
Tuesday,  July  -Ith,  at  half-past  two  o'clock.  The 
members  present  were,  H.  Alford,  Esq. ;  W.  E.  GU- 
lett,  Esq.;  W.M.  KeDy,  M.D.;  H.  J.  Kinglake,  M.U.; 
W.  Liddon,  M.B. ;  E.  Marchant,  Esq.;  H.  Norris, 
L.E.C.P.;  H.  P.  GUver,  Esq.;  T.  Plowman,  Esq.;  J. 
Prankerd,  Esq. ;  H.  W.  Randolph,  Esq.  ;  and  W.  L. 
Winterbotham,  M.B.  The  following  visitors  were 
also  present — Dr.  TTill  (North  Curry) ;  Mr.  Prankerd, 
jun.  (Langport) ;  and  Mr.  C.  S.  Smith  (Burbage). 

The  retiring  President,  Dr.  Kinglake,  after  a  few 
remarks,  introduced  the  President-elect,  Hugh  Noe- 
Eis,  L.E. C.P.Ed.,  who  then  took  the  chair. 

A  vote  of  thanks  to  the  retiring  President,  Dr. 
Kinglake,  was  passed  by  acclamation. 

The  HoNOKAKT  Secretary  (Dr.  KeUy)  announced 
that  he  had  received  letters  from  Messrs.  G.  Stuckey, 
H.  E.  Norris,  J.  B.  Collyns,  W.  M.  SUke,  S.  F.  Bridge, 
J.  Cornwall,  J.  D.  Adams,  E.  Martyn,  TV.  Eeynolds, 
H.  J.  Alford,  G.  E.  Burt,  and  C.  H.  Cornish,  express- 
ing regret  at  their  unavoidable  absence. 

The  minutes  of  the  last  annual  meeting  were  read. 
In  reference  to  resolutions  then  passed,  tui.  Secre- 
tary read  a  letter  from  Mr.  J.  B.  Collyns,  dated  July 
13th,  1864,  expressing  on  behalf  of  his  mother  "  her 
estimation  of  the  kind  feeling  of  the  associates,  as 
embodied  in  their  resolution"  of  July  6th,  Ib&t ;  also. 


a  letter  from  Earl  de  Grey,  the  Secretary  of  State  for 
War,  dated  August  2nd,  1864,  acknowledging  the 
receipt  of  the  memorial  from  this  Branch  "on  the 
subject  of  the  unsatisfactory  state  of  the  Medical 
Department  of  the  Army,  and  the  measm-es  which 
should  be  adopted  with  a  view  to  rendering  the  same 
more  attractive",  and  assxtring  the  memorialists  that 
"  their  representations  should  receive  his  lordship's 
careful  consideration." 

Report  of  Council.  The  following  report  of  council 
was  then  read. 

"  I.  Your  Council  have  to  report  that  the  Branch 
has  been  maintained  in  more  vigorous  action  during 
the  past  year  than  at  any  previous  period  since  its 
formation ;  but,  in  point  of  number,  it  is  a  matter 
for  regret  that  one  member  (Mr.  HOI )  has  died,  and 
another  (Mr.  FoweU)  has  resigned,  and  no  addition 
has  been  made  to  the  Ust,  which  at  present  includes 
the  names  of  thirty  only,  out  of  about  a  hundred  and 
twenty  medical  men,  who  are  practising  within  the 
area  which  this  Biunch  should  embrace. 

"  II.  In  accordance  with  a  resolution  passed  at  the 
last  annv'.al  meeting,  three  quarterly  meetings  have 
been  held  during  the  year,  at  which  the  following 
cases  and  pajjers  were  communicated. 

"1.  On  an  Epidemic  of  Scarlatina,  with  Statistical 
Table  and  Eemarks.     By  W.  Legge,  Esq. 

"2.  TwT  Cases  of  Excision  of  the  Eye.  By  William 
Liddon,  M  B. 

"  3.  Case  of  Eemarkable  Birth.  By  W.  M.  KeUy, 
M.D. 

"4.  Case  of  Induction  of  Premature  Labour  by 
Barnes's  Dilators.     By  W.  M.  Kelly,  M.D. 

"  5.  On  the  Effect  of  Iodine  in  retarding  the 
Growth  of  the  Foetus,  and  its  application  in  cases  of 
Deformed  Pelvis.     By  Hugh  Norris,  L.E.C.P.Ed. 

"  6.  On  Tincture  of  Digitalis  in  Delirium  Tremens. 
By  S.  Farrant,  Esq. 

"  7.  On  the  Value  of  Perchloride  of  Iron  in  Obste- 
trics ;  with  Cases.     By  Hugh  Norris,  L.E.C.P.Ed. 

"8.  Case  of  Phlegmasia  Dolens  in  a  Boy,  aged 
eleven.     By  H.  J.  Alford,  M.B. 

"  These  meetings  were  not  so  numerously  attended 
as  the  interesting,  instructive  chai'acter  and  practical 
tendency  of  their  proceedings  should  have  caused 
them  to  be.  Gentlemen  who  have  not  heretofore 
been  present,  are  (if  these  meetings  ai-e  continued) 
ui-ged  to  come  for  the  future,  and,  as  they  may  have 
opportunity,  contribute  papers  or  cases. 

"III.  The  Treasurer's  Eeport  shows  that  there  are 
some  arrears  of  subscriptions  due  to  the  Parent  As- 
sociation, which  he  would  be  much  obliged  if  mem- 
bers would  pay  up.  There  is  a  balance,  in  the  Trea- 
surer's hand,  of  dS4 :  0  :  10  in  favour  of  the  Branch. 

"  IV.  Communications  from  the  Medical  Provident 
Society,  with  reference  to  the  election  of  a  Director 
of  that  Society  by  this  Branch,  will  be  Uid  before 
you. 

"  v.  Tour  Council  desire  to  draw  the  attention  of 
the  Branch  to  the  incessant  efforts  which  have  been 
made  by  Mr.  E.  Griffin  to  improve  the  condition  of 
the  Poor-law  medical  officei-s,  and  to  bring  about  a 
reform  of  the  Poor  Law. 

"  This  Branch  may  contribute  its  moral  and  pecu- 
niary aid  towards  these  objects ;  and  resolutions  on 
this  subject  will  be  submitted. 

"  VI.  The  recent  appointment  of  Dr.  Edward  Smith 
as  an  Inspector  of  Poor  Law,  is  a  circumstance  which 
this  Branch  may  particularly  take  pleasure  in  no- 
ticing, as,  at  the  annual  meeting  in  1SC3,  the  intro- 
duction of  a  medical  element  into  the  Poor-law  Board 
was  fully  discussed,  and  a  resolution  on  the  subject 
passed  and  sent  to  the  Parent  Association. 

"  VII.  Tour  Council  would  again  impress  upon 
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inclividaal  members  of  the  Branch  that  its  efficiency 
and  importance  depends  on  themselves ;  and  that 
each  member  should  help  towards  keeping  up  the 
numbers  on  the  roll ;  and,  by  attendance  and  com- 
munications at  the  meetings,  assist  in  rendering 
them  agi-eeable,  pleasant,  and  useful." 

Treasitrer's  Report.  The  Treasurer's  balance-sheet, 
audited  by  Mr.  Gillett  and  Mr.  Eandolph,  was  read 
and  passed. 

Jnfcrmediaie  Autumn  and  Spring  Meetings.  It  was 
proposed  by  Mr.  Eaxdolph,  seconded  by  Mr.  Al- 
FOKD,  and  resolved  unanimously — 

"  That  two  evening  meetings  of  the  Branch  be 
held  during  the  ensuing  year  (instead  of  three  quar- 
terly meetings)  ;  the  first  to  be  held  on  the  -tth  Oct. 
next,  and  the  second  on  the  2Sth  March,  1SG6,  at 
five  o'clock,  at  which  hour  dinner  shall  be  served  for 
those  gentlemen  who  desire  to  dine  together,  after 
which  papers  and  eases  may  be  communicated." 

Medical  Provide7it  Society.  Letters  were  read  from 
the  Chairman  and  the  Secretary  of  the  Medical  Pro- 
vident Society,  relative  to  the  election  of  a  Director. 
As  it  appeared  that  no  member  of  this  Branch  was  a 
member  of  the  Provident  Society,  and  thereby  quali- 
fied for  the  office,  the  meeting  was  not  then  in  a  po- 
sition to  elect  a  Director. 

Poor  Law.  It  was  proposed  by  Dr.  Kelly,  se- 
conded by  Mr.  Pbankerd,  and  resolved  unani- 
mously— 

"  That  this  Branch  expresses  its  warm  approval  of 
the  efforts  made  by  Mr.  R.  Griffin  towards  effecting  a 
reform  of  the  Poor  Law  and  improving  the  condition 
of  the  Poor-law  medical  officers ;  and  that  a  contribu- 
tion of  ^62  out  of  the  funds  of  this  Bi-anch  be  sent  to 
Mr.  GriiBn,  to  assist  in  defraying  the  expenses  he  has 
incurred." 

A  letter  was  read  from  Dr.  Mead  of  Newmarket, 
dated  July  1st,  1865,  together  with  a  copy  of  resolu- 
tions (on  the  subject  of  Poor-law  Eeform)  passed 
recently  at  the  annual  meeting  of  the  Cambridge  and 
Huntingdon  Branch.  The  feeling  of  the  meeting, 
after  a  long  discussion,  went,  to  a  gi-eat  extent,  in 
cordial  approval  of  the  spirit  of  those  resolutions. 

Next  Anmial  ^[eeting :  President-elect.  It  was  pro- 
posed by  Dr.  Kinglake,  seconded  by  Mr.  Alfobd, 
and  resolved  unanimously — 

"  That  the  next  annual  meeting  be  held  at  Ilmin- 
ster ;  and  that  G.  E.  Burt,  Esq.,  be  President-elect." 

Council  of  the  Branch.  It  was  resolved — "  That 
Messrs.  H.  Alford.  G.  Kidgell,  and  W.  L.  TVinter- 
botham,  be  elected  to  fill  the  vacancies  in  the  Coun- 
cil"; which,  for  the  ensuing  vear,  will  then  consist  of 
Messrs.  W.  E.  GUlett,  W.  Liddon,  H.  W.  Eandolph, 
and  the  before-named  gentlemen. 

Secretary  and  Treasurer.  It  was  proposed  by  Mr. 
Alford,  seconded  by  Mr.  Pbankeed,  and  resolved 
unanimously — 

"  That  Dr.  Kelly  be  re-elected  as  Honorary  Secre- 
tary and  Treasurer." 

Votes  of  Thanks  to  the  Council  for  their  services 
during  the  past  year,  and  to  the  Secretary  and  Trea- 
surer, were  unanimously  passed. 

President's  Address.  An  able  and  suggestive  ad- 
dress was  read  by  the  President,  and  wUl  be  published 
in  the  Jouknal. 

It  was  proposed  by  Dr.  Kijtglake,  seconded  by 
Mr.  Randolph,  and  carried  by  acclamation — 

"  That  the  best  thanks  of  the  meeting  be  given  to 
the  President  for  his  adch-ess;  and  that  he  be  requested 
to  send  it  to  the  Journal  for  publication." 

Dinner.     Fifteen  members  and  visitors  then  dined 
together,  under  the  presidency  of  Mr.  Norris. 
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MIDLAND  BRANCH:  ANNUAL  MEETING. 
The  annual  meeting  of  this  Branch  was  held  at  the 
Town  Library,  Leicester,  on  Wednesday,  June  2Sth ; 
under  the  presidency  of  John  Barclay,  M.D.  There 
were  also  present : — W.  C.  Irwin,  M.D.,  C.  H.  Mar- 
riott, M.D.,  G.  Pearce,  M.D.,  G.  Shaw,  M.D.,  J. 
Sloane,  M.D.,  T.  W.  Benfield,  Esq.,  C.  Bowmar,  Esq., 
A.  Cooper,  Esq.,  H.  Lankester,  Esq.,  and  J.  Orrock, 
Esq.  (Leicester);  W.  Ogle,  M.D.,  J.  W.  Baker,  Esq., 
TV.  G.  Copestake,  Esq.,  and  A.  H.  Dolman.  Esq. 
(Derby);  W.  F.  Franks,  Esq.  (BiUesdon) ;  J.  V.  So- 
lomon, Esq.  (Birmingham) ;  R.  H.  Thomas,  Esq 
(Ibstock);   W.  "VVebb,  M.D.  (Wirksworth) ;  etc. 

President's  Address.  The  President  delivered  an 
addi'ess,  which  is  published  at  p.  31.  Considerable 
discussion  followed  the  reading  of  Dr.  Barclay's 
address  ;  Dr.  Shaw  and  Mr.  Marriott  expressing  their 
dissent  from  his  views  regarding  fever. 

Papers.     The  foUov/ing  papers  were  then  read. 

1.  Cases  of  Near  Sight  treated  by  Intraocular 
Myotomy.  By  J.  Vose  Solomon,  Esq.  Mr.  Solomon's 
communication  was  one  of  g^-eat  interest,  as  suggest- 
ing a  means  of  relief  for  myopic  persons.  He  stated, 
in  reply  to  questions,  that  he  had  performed  the 
operation  with  partial  success,  even  in  adult  life, 
and  that  he  had  only  once  lost  an  eye  through  the 
refractoriness  of  a  little  patient,  who  tore  off  the 
bandages. 

2.  Notes  on  a  Case  of  Hydatids  of  the  Liver.  By 
Wm.  Webb,  M.D. 

3.  Some  Observations  on  the  Temperature  of  the 
Body  in  Disease.     By  Wm.  Ogle,  M.D. 

•i.   On  Embolism.     By  W.  G.  Copestake,  Esq. 

5.  Record  of  Cases  of  Median  Lithotomy.  By  C. 
H.  Marriott,  Esq.  ; 

Mr.  White  of  Nottingham  and  Dr.  Morris  of  Spal- 
ding, who  had  promised  jiapers,  telegraphed  that 
they  were  prevented  from  starting  from  home. 

The  usual  votes  of  thanks  were  passed  to  the 
authors,  vrith  the  request  that  the  papers  might  be 
published  in  the  Journal. 

jVeio  Members.  Dr.  Holland  of  Matlock,  and  Messrs. 
Brown  of  Uppingham  and  Orrock  of  Leicester,  were 
elected  members  of  the  Branch. 

Messrs.  Fry  of  Kibworth,  and  Curgenven  of  Derby, 
were  elected  members  of  the  Branch,  and  proposed 
as  members  of  the  Association. 

Medical  Provident  Society.  Thomas  Paget,  Esq.,  of 
Leicester,  and  WiUiam  Ogle,  M.D.,  of  Derby,  were 
elected  members  of  the  Directorate  of  the  Medical 
Provident  Society. 

Representatives  in  the  General  Council.  The  follow- 
ing gentlemen  were  elected  by  the  Branch  as  mem- 
bers of  the  General  Council: — J.  W.  Baker,  Esq., 
Derby ;  J.  Barclay,  M.D.,  Leicester ;  H.  Goode,  M.B., 
Derby;  C.  H.  Marriott,  M.D.,  Leicester;  E.  Morris, 
M.D.,  Spalding;  G.  E.  Stanger,  Esq,,  Nottingham; 
T.  Sj-mpson,  Esq.,  Lincoln ;  and  J.  White,  Esq., 
Nottingham. 

Secretaries.  The  four  Secretaries— Dr.  Mitchinson 
for  Lincoln,  Mr.  Dolman  for  Derby,  Mr.  White  for 
Nottingham,  and  Dr.  Sloane  for  Leicester — were  re- 
elected unanimously. 

Dinner.  After  the  meeting,  the  members  and  their 
friends  dined  together  at  the  "Bell",  where  an 
excellent  dinner  was  provided,  and  a  most  sociable 
evening  was  spent. 


Death  from  Alleged  Fright.  A  drunken  fellow 
at  Manchester  is  said  to  have  died  of  fright,  believ- 
ing he  had  caught  hydrophobia  fi-om  a  dog,  which 
had  bitten  him. 
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The  annals  of  secret  poisoniu;^  have  rarely  revealed 
crimes  so  horrible  and  monstrous  as  those  for  which 
Edward  William  Pritchard  stood  arraigned  before  the 
High  Court  of  Justiciary  but  a  few  days  since.  Barely 
has  the  poisoner  so  deliberately  and  so  gradually  ac- 
complished his  dreadful  task ;  and  still  more  rarely 
has  he  succeeded  in  hiding  his  guilty  intentions  to 
the  extent  to  which  this  wicked  man  succeeded  in 
doing.  Teri-ible  and  appalling  from  their  very  na- 
ture, a  cause  of  special  regret  to  a  noble  profession 
which  has  been  sullied  by  so  base  a  man  as  Edward 
TrOliam  Pritchard,  the  crimes  for  which  he  has  been 
sentenced  to  a  well-deserved  and  ignominious  death 
must,  from  the  scientific  as  well  as  the  general  in- 
terest which  is  connected  with  them,  take  a  place 
with  those  of  Castaing,  Palmer,  Bocarme,  Dove,  and 
La  Pommerais,  amongst  the  causes  cHcbrcs  of  the 
nineteenth  century. 

Before  entering  upon  a  consideration  of  those 
points  in  the  recent  trial  which  are  of  medical  and 
medico-legal  interest,  it  may  not  be  uninteresting  to 
allude  to  the  cii'cumstances  which  preceded  and 
which  led  to  the  arrest  of  Dr.  Pritchard  on  March 
20th. 

The  antecedents  of  Dr.  Pritchard  are  tolerably 
■well  known.  Having  become  a  member  of  the  Col- 
lege of  Surgeons  of  England  in  1S46,  he  entered  the 
Eoyal  Navy  as  an  assistant-surgeon.  Whilst  in  the 
•sei'vice,  he  became  acquainted  with  the  unfortunate 
lady  whom  he  married.  Having  resolved  to  enter 
into  private  practice,  he  left  the  navy,  and  settled 
at  FUey  in  Yorkshire.  Thence,  after  a  period  of  a 
fw  years,  he  removed  to  Glasgow.     During  the  six 

■  ars  which  have  elapsed  from  the  time  of  his  set- 
'  !ing  in  Glasgow,  he  appears  to  have  been  tolerably 
-uccessful  as  a  general  practitioner;  and,  although 
!i  't  a  few  of  his  medical  brethren  had  good  grounds 
f  "  treating  Dr.  Pritchard  with   coldness   and  dis- 

ust,   he  was    generally   considered   a  man   of  re- 

ipetabUity.  His  conduct,  however,  during  the 
period  of  his  residence  in  Glasgow,  was  not  iire- 
jToachable.  Of  very  mediocre  professional  abilities, 
lie  had  made  himself  well  known  to  many  by  his 
habits  of  exaggeration  and  boasting,  and  had  on  two 
occasions  attracted  the  attention  of  the  police  au- 
thorities of  Glasgow,  who  had  been  called  upon  to 
investigate  two  most  serious  criminal  charges,  in 
each  of  which  he  was  the  person  implicated.  So 
socretly  are  the  preliminary  steps  of  all  judicial  in- 
vestigations carried  out  in  Scotland,  that,  as  the 
Crown  authorities  did  not  deem  it  expedient  to  pro- 
ceed against  Dr.  Pritchard  on  the  two  chaig-^s  alluded 
to,  his  professional  position  received  no  injury. 

During  many  years  of  manied  life.  Dr.  Pritchard 
seems  to  have  conducted  himself  in  such  a  way  as  to 
lead  his  friends  and  relatives  to  suppose  that  the  best 


understanding  existed  between  his  wife  and  himself. 
She  had  dm-ing  that  time  borne  him  a  family  of  five 
children,  of  whom  the  eldest  is  now  a  go-1  of  four- 
teen, the  youngest  a  boy  of  five.  Mrs.  Pritchard 
appears  to  have  enjoyed. good  health  until  the  be- 
ginning of  the  month  of  November  1864,  when  she 
began  to  suifer  from  sickness  and  vomiting,  which, 
with  short  intervals,  continued  until  the  time  of  her 
death  on  March  18th,  1865.  During  this  illness,  she 
was  under  the  medical  care  of  her  husband,  who, 
however,  on  several  occasions  consulted  Dr.  Paterson 
and  Dr.  Gairdner.  The  opinion  of  these  gentlemen 
will  be  afterwards  fully  commented  upon. 

Some  weeks  before  Mrs.  Pritchard's  death,  her 
mother,  Mrs.  Taylor,  who  lived  in  Edinburgh,  went 
to  Glasgow  for  the  purpose  of  nursing  her.  This  old 
lady,  who  had  always  enjoyed  good  health,  suffered 
after  her  arrival  in  Glasgow,  on  one  or  two  occasions, 
from  vomiting  and  pm-ging — from  symptoms,  in  fact, 
resembling  those  of  Mi-s.  Pritchard.  She  was,  how- 
ever, in  comparatively  good  health  until  February 
2oth,  when  she  was  suddenly  taken  Ul,  and  died  in 
less  than  four  houi's.  She  was,  before  her  death,  seen 
by  Dr.  Paterson,  who  found  her  dying,  as  he  thought, 
from  the  effects  of  a  narcotic  poison. 

The  body  of  Mrs.  Taylor  was,  immediately  after 
her  death,  conveyed  to  Edinburgh,  and  buried  in  the 
Grange  Cemetery.  Dr.  Paterson,  on  being  applied 
to  by  the  registrar,  refused  to  grant  a  certificate  of 
death,  alleging  that  Dr.  Pritchard,  who  had  attended 
the  case,  ought  to  be  applied  to.  Thereupon,  Dr. 
Pritchard  certified  that  the  primary  disease  had  been 
paralysis ;  that  its  duration  had  been  twelve  hours ; 
and  that  the  secondary  disease  was  apoplexy. 

After  an  interval  of  three  weeks,  Mi-s.  Pritchard 
died,  exhausted  by  the  vomiting  and  purging.  Her 
body  was  taken  to  Edinburgh  by  Dr.  Pritchard, 
there  to  be  buried  beside  that  of  her  mother.  The 
police,  probably  struck  by  the  fact  of  Mrs.  Pritchard's 
death  having  so  rapidly  succeeded  that  of  her  mother, 
instituted  inquiries.  The  difficulties  which  had  oc- 
curred in  the  registration  of  Mi-s.  Taylor's  death,  the 
facts  connected  with  Pritchard's  past  history,  with 
which  they  were  acquainted,  were  well  qualified  to 
arouse  suspicion.  During  Dr.  Pritchard's  absence  in 
Edinburgh  on  March  20th,  a  wan-ant  for  his  appre- 
hension was  issued ;  and,  on  his  return  to  Glasgow 
in  the  evening,  he  was  accordingly  taken  into  cus- 
tody, and  moved  to  the  police-office.  At  the  same 
time  a  warrant  was  sent  to  Etlinbmgh,  ordering  an 
examination  of  the  body  of  Mrs.  Pritchard  to  be  made 
previous  to  interment.  The  examination  of  the  body 
was  made  on  March  21st,  by  Professor  Maclagan  and 
Dr.  Liltlejohn;  and  the  opinion  these  gentlemen 
arrived  at  may  be  learned  from  the  last  sentences  of 
their  report. 

"  We  have  to  report  that  this  body  presented  no 
appearances  of  recent  morbid  action,  beyond  a  cer- 
tain amount  of  u-ritation  of  the  alimentary  canal, 
and  nothing  at  all  capable  of  accounting  for  death. 
We  have,  therefore,  secured  the  alimentary  canal  and 
its  contents,  the  heart  and  some  of  the  blood,  the 
liver,  the  spleen,  the  left  kidney,  and  the  urine,  in 
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order  that  these  may  be  submitted  to  chemical  ana- 
lysis." 

Dr.  Maclagan  subsequently  performed  a  chemical 
analysis  of  the  portions  of  the  body  which  had  been 
removed  for  that  purpose  :  it  resulted  in  the  de- 
tection of  very  large  quantities  of  antimony  in  all 
the  viscera.  From  his  experiments,  he  was  led  to  a 
series  of  conclusions,  of  which  the  following  are  the 
most  important. 

"  1.  That  Mrs.  Pritchard  had  taken  a  large  quan- 
tity of  antimony,  in  the  form  of  tartar  emetic. 

"  2.  That,  having  regard  to  the  absence  in  her 
case  of  any  morbid  appearances  sufficient  to  account 
for  death,  and  to  the  presence  in  it  of  a  large  quan- 
tity of  a  substance  known  to  be  capable  of  destroying 
life,  her  death  must  be  ascribed  to  the  action  of  anti- 
mony. 

"  3.  That  it  is  most  unlikely  that  this  poison  was 
taken  in  a  single  large  dose.  Had  this  been  the 
case,  I  should  have  expected  to  have  found  some 
more  decided  evidence  of  irritant  action  in  the  mouth, 
throat,  or  alimentary  canal. 

"  4.  That,  from  the  extent  to  which  the  whole  or- 
gans and  fluids  of  the  body  were  impregnated  with 
it,  it  must  have  been  taken  in  repeated  doses,  the 
aggregate  of  which  must  have  amounted  to  a  large 
quantity. 

"  5.  That,  from  the  large  amount  found  in  the 
liver,  fi-om  its  ready  detection  in  the  blood,  and  from 
its  being  found  passing  so  copiously  out  of  the  body 
by  the  bile  and  urine,  it  is  probable  that  some  of  the 
poison  had  been  taken  at  no  gi-eater  interval  than  a 
period  of  a  few  days  previotis  to  death." 

An  order  was  then  issued  for  the  examination  of 
the  body  of  Mrs.  Taylor,  which  had  been  buried  on 
February  25th.  The  examination  took  place  on 
March  28th.  The  result  was,  that  Dr.  Maclagan  and 
Dr.  Littlejohn,  who  conducted  the  examination,  were 
unable  to  discover  in  the  body  of  Mrs.  Taylor  any 
morbid  appearances  capable  of  accounting  for  death. 
On  subjecting  the  contents  of  the  stomach  and  in- 
testines, the  liver,  heart,  spleen,  kidney,  stomach, 
coats  of  the  rectum,  the  uterus,  the  brain,  and  the 
blood,  to  chemical  analysis,  antimony  was  discovered 
in  all  of  them. 

So  intimately  were  the  two  cases  of  Mrs.  Taylor 
and  Mrs.  Pritchard  connected  together,  that  they 
were  both  included  in  one  indictment,  which  charged 
the  prisoner,  first,  with  administering  to  Jane  Cowan 
or  Taylor,  "  in  tapioca  and  in  porter  or  beer,  and  in  a 
medicine  called  Battle/s  solution,  or  in  some  articles 
or  article  of  food  or  di-ink  to  the  prosecutor  un- 
known, or  in  some  other  manner  to  the  prosecutor 
unknown,  tartarised  antimony  and  aconite  and 
opium,  or  one  or  more  of  them,  or  some  other  poison 
or  poisons  to  the  prosecutor  unknown ;"  secondly,  in 
administering  to  Mary  Jane  Taylor  or  Pritchard,  "  in 
egg-flip,  and  in  cheese,  and  in  porter  or  beer,  etc., 
....  tartarised  antimony  and  aconite,  or  one  or  other 
of  them,  or,"  etc. 

As  the  death  of  Mrs.  Taylor  occurred  first,  the 
facts  connected  with  it  are  first  to  be  considered. 
This  lady  joined  Dr.  Pritchai-d's  household  rather 
more  than  a  fortnight  before  her  death,  which  took 
place  early  on  the  morning  of  the  25th  of  February. 
After  her  arrival,  she  appears,  on  the  whole,  to  have 
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enjoyed  good  health.  On  one  occasion,  she  suffered 
from  severe  sickness  and  vomiting,  which  came  on 
an  hour  and  a  half  after  she  had  eaten  some  tapioca 
which  had  been  prepared  for  Mi-s.  Pritchard.  (A 
paper  bag  was  subsequently  found  in  the  kitchen 
pantry,  containing  tapioca  mixed  with  tartar  emetic.) 
On  the  day  of  her  death,  Mrs.  Taylor  seems  to  have 
been  troubled  to  a  certain  extent  with  diarrhcea ;  but 
to  have  been  otherwise  well.  A  very  reliable  witness, 
Mary  Patterson,  stated  that  she  had  seen  Mrs.  Taylor 
at  seven  o'clock  in  the  evening  of  February  24th — 
a  few  hours  before  her  death — and  she  appeared 
merely  to  be  a  little  tired  and  out  of  temper.  Be- 
tween the  hours  of  half-past  ten  and  eleven  on  that 
evening.  Dr.  James  Paterson  was  summoned  to  Dr. 
Pritchard's  house.  On  an-iving  there.  Dr.  Pritchard 
infoi-med  him  that  his  mother-in-law  and  his  wife, 
who  had  lately  suffered  from  gastric  fever,  having 
partaken  of  some  bitter  beer  at  supper,  had  been 
taken  suddenly  ill.  On  being  taken  to  a  bedroom 
upstairs.  Dr.  Paterson  found  the  two  poor  women 
lying  on  the  same  bed.  "  On  examining  the  face,  it 
was  rather  pale ;  but  the  expression  was  calm  and 
placid.  The  eyelids  were  partially  closed ;  the  lips 
were  rather  livid ;  and  the  breathing  was  slow  and 
laborious.  Her  skin  was  cool,  and  covered  with  a 
clammy  perspiration.  The  pulse  was  almost  imper- 
ceptible ;  and  she  seemed  to  me  to  be  perfectly  un- 
conscious. On  my  opening  up  the  eyelids,  I  found 
both  pupils  very  much  contracted.  From  these 
symptoms,  and  judging  from  her  general  appearance, 
my  conviction  was,  that  she  was  under  the  influence 
of  opium  or  some  other  powei'ful  narcotic ;  and  I  at 
once  pronounced  my  opinion  that  she  was  dying." 
Dr.  Paterson  ordered  a  strong  turpentine  enema, 
and  mustard  poultices  to  the  calves  of  the  legs. 
Although  convinced  that  his  patient  was  under  the 
influence  of  opium  or  some  other  narcotic,  which  she 
could  only,  from  the  history  of  the  case,  have  taken 
a  short  time  before  he  saw  her,  he  did  not  think  it 
advisable,  either  by  the  use  of  emetics  or  by  the 
stomach-pump,  to  empty  the  stomach.  In  his  fur- 
ther evidence.  Dr.  Paterson  stated  that,  after  the 
enema  had  been  administered,  Mrs.  Taylor  became 
conscious  for  a  short  time. 

After  Mrs.  Taylor's  death,  the  woman  who  had  the 
charge  of  dressing  the  body  found  a  bottle  in  her 
pocket,  about  two-thirds  full.  This  bottle,  it  was 
proved,  was  the  one  in  which  Mrs.  Taylor  usually 
kept  Battley's  solution,  in  which  she  had  been  in 
the  habit  of  indulging  for  many  years.  A  few  days 
before  her  death,  she  had  had  this  bottle  (an  eight- 
ounce  one)  filled.  This  bottle  was  sent  by  the  au- 
thorities to  Professor  Penny  of  the  Andersonian  Uni- 
versity for  analysis.  That  gentleman  made  the 
remarkable  discovery  that  it  contained,  besides 
genuine  Battley's  solution,  both  tartar  emetic  and 
tincture  of  aconite.  The  fluid  in  the  bottle,  when 
applied  to  the  tongue,  caused  the  most  characteristic 
tingUng.  Rabbits,  under  whose  skin  it  was  injected, 
died  with  the  most  characteristic  symptoms  of  aconite 
poisoning;  the  symptoms  induced  in  these  animals 
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witli  the  fluid  found  in  the  bottle,  exactly  resembling 
those  produced  by  Battley's  solution,  to  which  from 
five  to  seven  per  cent,  of  Fleming's  tincture  of  aconite 
has  been  added.  The  fact  of  the  discovery  of  aconite 
and  antimony  in  this  fluid,  when  taken  in  connection 
with  the  fact  that  the  prisoner  had  shortly  before 
purchased  enormous  quantities  both  of  Fleming's 
tincture  of  aconite  and  of  tartar  emetic,  was  of  the 
greatest  importance  in  proving  his  guilt.  Evidence 
was  afterwards  led,  which  showed  that  Mrs.  Taylor 
had  for  many  years  been  in  the  habit  of  using  large 
quantities  of  Battley's  solution.  Had  she  then  killed 
herself  by  taking  an  overdose  of  her  favourite  drug  ? 
or  had  she  succumbed  to  the  effects  of  aconite,  to  the 
combined  effects  of  aconite  and  opium,  or  to  the 
combined  effects  of  aconite,  opium,  and  antimony  ? 
Dr.  Maclagan  and  Dr.  Littlejohn  expressed  the 
opinion  that  the  symptoms  from  which  the  old  lady 
had  died,  had  probably  been  produced  by  such  a  com- 
bination of  drugs.  Antimony  in  considerable  amount 
had  been  found  in  all  the  organs  of  her  body ;  in  the 
contents  of  her  stomach  alone,  it  had  been  discovered 
to  the  extent  of  a  fourth  of  a  grain ;  and  it  could 
scarcely  be  doubted,  that  the  depressing  action  of 
this  remedy  might  cause  a  comparatively  small  dose 
of  opium  to  prove  highly  dangerous.  Again,  was  it 
not  highly  probably  that  the  aconite  present  in  the 
Battley's  solution  had,  to  a  certain  extent,  contri- 
buted towards  the  production  of  death  ?  Supposing 
this  old  lady  had  taken  one  hundi-ed  drops  of  the 
Battley's  solution  at  a  dose  (by  no  means  a  larger 
quantity  than  a  person  long  addicted  to  its  use  could 
take  with  impunity),  the  quantity  of  Fleming's  tinc- 
ture of  aconite  which  she  probably  took  might  be 
estimated  at  about  seven  drops — a  much  larger  quan- 
tity certainly  than  most  physicians  would  think  jus- 
tifiable in  any  case ;  and  certainly  large  enough  to 
induce  serious  symptoms  in  an  old  woman  who  was 
already  under  the  depressing  influence  of  tartar 
emetic.  On  the  other  hand,  the  symptoms  which  Dr. 
Paterson  observed  when  he  was  called  to  see  Mrs. 
Taylor,  were  essentially  the  symptoms  of  opium- 
poisoning.  The  rapidity  of  the  death  and  the  ex- 
treme depression  of  the  pulse,  are  the  only  features 
in  the  case  which  point  to  the  aconite  and  antimony 
found  in  the  Battley's  solution  having  contributed 
materially  in  inducing  death.  Had  Mrs.  Taylor  died 
of  serous  apoplexy  ?  was  another  question  which  sug- 
gested itself  in  connection  with  her  case,  and  which 
was  unanimously  answered  in  the  negative  by  the 
medical  witnesses  to  whom  it  was  put.  The  total 
absence  of  any  post  mortem  appearance,  as  well  as 
the  symptoms  observed  during  life,  negatived  this 
supposition.  After  being  in  a  state  of  complete  in- 
sensibility. Dr.  Paterson  states  that  the  patient  re- 
gained consciousness,  although  only  for  a  brief  time. 
Before  mentioning  the  special  points  of  interest 
in  connection  with  the  death  of  Mrs.  Pritchard,  it 
may  be  mentioned  that,  after  receiving  Dr.  Macla- 
gan's  report  of  the  chemical  analysis  of  the  viscera 
of  Mrs.  Taylor  and  Mrs.  Pritchard,  the  Crown  au- 
thorities requested  Dr.  Penny,  of  the  Andersonian 


University,  Glasgow,  to  institute  a  second  and  inde- 
pendent analysis.  The  conclusions  to  which  this 
gentleman  came,  were  substantially  the  same  as  those 
of  Dr.  Maclagan.  In  addition,  however,  to  discover- 
ing antimony.  Dr.  Penny  detected  a  small  quantity 
of  an  insoluble  preparation  of  mercury  in  the  con- 
tents of  the  intestines  of  Mrs.  Pritchard,  and  some 
mercury  deposited  in  most  of  the  viscera.  The  pre- 
sence of  this  mercury  was  afterwards  accounted  for 
by  the  fact  that,  some  days  before  the  death  of  the 
unfortunate  lady.  Dr.  Paterson  had  prescribed  for 
her  powders  containing  grey  powder  and  calomel. 

The  Ulness  of  Mrs.  Pritchard  was  a  long  and  pain- 
ful one.  From  the  time  when  it  first  commenced,  to 
the  time  of  her  death,  it  appeared  to  present  very 
much  the  same  charactei-s.  The  servants  in  the 
house  describe  her  illness  to  have  been  characterised 
chiefly  by  the  following  symptoms — vomiting,  purg- 
ing, heat  in  the  mouth,  thirst,  and  cramps  in.  the 
stomach  atid  liands.  These  symptoms  presented  a 
remarkable  intermittency ;  for  she  would  be  very  bad 
for  two  days,  and  very  well  a  third ;  and,  amongst 
the  facts  brought  out,  was  the  remarkable  and  strik- 
ing one  that,  on  the  occasion  of  Mrs.  Pritchard  going 
to  Edinburgh,  to  spend  some  time  in  her  father's 
house,  the  sickness  and  vomiting,  which  had  already 
existed  for  a  long  time,  ceased. 

A  special  interest  seems  to  attach  to  one  of  the 
symptoms  which  has  been  alluded  to ;  viz.,  to  the 
cramps  in  the  hands.  It  has  been  noticed  by  authors, 
that  severe  cramps  of  the  extremities  are  very  liable 
to  occur  in  the  course  of  antimonial  poisoning ;  their 
situation  has  not,  however,  been  very  accurately  de- 
scribed; and  I  am  not  aware  that  in  any  case  the 
peculiar  contraction  of  the  hand  which  was  noticed 
in  the  case  of  Mrs.  Pritchard  was  found  to  exist. 
These  were  described  very  much  in  the  same  lan- 
guage by  both  medical  and  non-medical  witnesses. 
Thus,  Catherine  Latimer  said  that  when  the  cramps 
came  on,  "  the  fingers  of  her  hand  were  straight  out, 
and  the  thumb  twisted  underneath."  Dr.  Gairdner, 
who  was  called  to  see  Mrs.  Pritchard  on  the  night 
between  the  8th  and  9th  of  February,  professes  to 
have  been  very  much  puzzled  by  the  peculiar  associa- 
tion of  symptoms,  and  to  have  been  peculiarly  struck 
by  the  condition  of  her  hands.  "  She  held  her  hands 
outside  the  bed-clothes  above  her  head ;  and  I  saw 
that  the  wrists  were  turned  in,  and  the  thumbs  some- 
what inverted  towards  the  wrists — a  very  peculiar 
state  of  the  hands."  The  unfortunate  lady  was,  at 
the  time  when  Dr.  Gairdner  saw  her,  in  a  highly  ex- 
cited and  hysterical  condition.  He  could  not  account 
for  the  cause  of  the  vomiting,  and  oi-dered  her  a 
simple  diet ;  insisting  particularly  that  no  stimulants 
should  be  administered.  The  occurrence  of  cramp  in 
the  hand  in  the  case  of  Mrs.  Pritchard,  is  rendered 
doubly  interesting  from  the  evidence  of  Mr.  Conuell, 
a  medical  student,  who  boarded  with  Dr.  Pritchard. 
This  young  gentleman  suffered,  in  November  and  in 
February,  from  intense  sickness  and  vomiting. 
These  were  often  accompanied  by  cramp  in  the 
hands. 
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Dr.  James  Paterson,  who  has  already  been  men- 
tioned in  connection  with  the  death  of  Mrs.  Taylor, 
first  saw  Mrs.  Pritchai-d  on  the  evening  of  Mrs.  Tay- 
lor's death.  Whilst  attending  to  Mrs.  Taylor,  he 
professes  to  have  been  very  much  struck  by  the  ap- 
pearance of  Mrs.  Pritohard ;  she  seemed  weak  and 
exhausted ;  her  voice  was  weak  and  peculiar ;  and,  in 
fact,  very  much  resembled  that  of  a  person  verging 
into'  the  coUapsed  stage  of  cholera.  Dr.  Paterson 
stated,  in  the  witness-box,  that  he  could  not  banish 
from  his  mind  the  idea,  or  rather  the  conviction,  that 
her  symptoms  betokened  that  she  was  under  the  de- 
pressing influence  of  antimony.  How  he  arrived, 
without  any  careful  examination,  apparently  without 
a  single  interrogation,  to  this  extraordinary  conclu- 
sion. Dr.  Paterson  does  not  state.  Although  labour- 
inc  under  this  conviction,  he  did  not  return  to  the 
house;  he  did  nothing  to  prevent  this  poor  woman 
from  being  poisoned ;  and  he  admitted,  when  cross- 
examined,  that  he  at  the  time  believed  her  to  be  poi- 
soned. 

On  March  2nd,  Dr.  Paterson  saw  Mrs.  Pritchard 
again,  at  the  request  of  her  husband.  He  found  her 
suifering  from  the  same  symptoms  which  have  been 
mentioned.  His  belief  that  she  was  being  poisoned 
vrith  antimony  remained  unskaken ;  yet  he  did  no- 
fhincr  to  attempt  to  check  the  crime  which  he  be- 
lieved was  being  perpetrated.  He  did  not  warn  the 
poor  woman  of  the  danger  of  her  position  ;  he  did  not 
communicate  his  suspicions  to  Dr.  Pritchard,  or  to 
any  member  of  the  household ;  nor  did  he  think  liim- 
self  called  upon  to  return  to  his  poor  patient,  to 
verify  the  accuracy  of  the  opinion  which  he  had 
formed.  Dr.  Paterson  had  been  called  in  by  Dr. 
Pritchard  in  consultation ;  and  he  did  not,  he  states, 
think  himself  justified  in  visiting  his  poor  patient : 
the  etiquette  of  the  profession  prevented  him.  WTien 
summoned  on  March  17th  to  see  Mrs.  Pritchai-d,  he 
found  her  dying. 

Amongst  the  most  painful  points  connected  with 
this  deplorable  case,  the  conduct  of  Dr.  James  Pa- 
terson must  assuredly  be  placed ;  and  it  is  not  re- 
markable that  it  should  have  attracted  the  severest 
censures.  If  Dr.  James  Paterson  laboured  under 
the  conviction  that  Mrs.  Pritchard  was  being  poi- 
soned, his  first  duty  was  to  attempt  to  save  his 
patient,  although  doing  so  might  apparently  cause  a 
slight  breach  of  professional  etiquette.  But  Dr. 
Paterson  has  not  stated  hoiu  he  arrived  at  the 
opinion  that  Mrs.  Pritchard  was  being  poisoned  with 
antimony.  If  he  laboured  under  this  conviction,  why 
not  obtain  a  few  ounces  of  t>e  urine  of  the  unfortu- 
nate patient,  and  cause  it  to  be  analysed  ?  The  dis- 
covery of  antimony  in  it  would  have  certainly  war 
ranted  his  taking  more  active  steps  than  he  actually 
did  take. 

The  fact  that  Mrs.  Pritchard  died  of  antimonial 
poisoning  was  so  obvious  that  no  attempt  was  made 
to  dispute  it.  The  question,  as  to  whether  the  symp- 
toms from  which  Mrs.  Pritchard  suifered  could  be 
mistaken  for  those  of  gastric  fever,  was  asked,  and  was 
answered  by  all  the  medical  witnesses  iu  the  negative. 
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The  foregoing  are  the  chief  points  of  great  medical 
interest  which  occurred  in  the  trial.  So  complete  are 
the  reports  which  have  been  published  in  all  the 
newspapers  of  the  country,  that,  even  if  space  per- 
mitted, it  would  be  an  useless  task  to  give  an  ab- 
stract of  the  non-medical  portions  of  the  evidence. 


Ubtcal  Itetos. 


Univebsitt   of   Oxford.     Degree  of  M.D.   con- 
ferred at  a  Congregation  holden  on  June  22ud. 
Morgan,  John  Edward,  University  College 

Apothecaries'  Hall.     On  July  6th,  1863,  the  fol- 
lowing Licentiates  were  admitted  ; — 

Bindley,  John,  Liverpool 
liridgman,  Isaac  Thomas,  Camberwell 
Brigstocke,  Charles  Arthur,  Carmarthea 
llavies,  Thomas  Henry  Whitebouse,  Cbalford,  Gloucestershire 
Hackney,  John,  Royal  Free  Hospital 
Harkeek,  Paul  Quick,  Pen  Treve,  Truro,  Cornwall 
Hatherly,  Henry  Kc'lnald.  Derbyshire  General  Infirmary 
Jones,  Kobert  .\rthur,  Carnar\'on 
Roberts,  Edward  Coldridge,  Exeter 
Thomas,  Jabez,  Swansea 
Wells,  .lames,  Nailsworth,  Gloucestershire 
Wills,  Charles  James,  Park  Crescent,  Stockwell 
At  the  same  Court,  the  following  passed  the  first 
examination : — 

Buinbridge,  George,  Leeds  School  of  Medicine 
Hulderness,  William  Broom,  Si.  Georges  Hospitil 
Hopkins,  Frederick,  General  Hospital,  Birmiugh^m 
Williams,  John,  Guy's  Hospital 

APPOINTMENTS. 
Huxley,  Thomas  H.,  Esq.,  F.R.S.,  appointed  Fullerian  Professor 

of  I'hysiol.igy  of  the  Koyal  Institution. 
Palfrey,  J.,  .M.D.,  elected  Physician-Accoucheur  to  the  Farringdott 

General  Dispensary  and  Lyiug-Ia  Charity. 

Abitt. 

HEsr.Y,  .\ssistant-Surgeon  K.,  Kojal  Artillery,  to  be  Staff- -Assistant- 
Surgeon,  f  ice  J.  Burke. 

IvET,  Staff-Surgeon  W,  F.  T.,  having  completed  twenty  years'  full- 
pay  service,  to  be  Staff-Surgeon-Major. 

Macbeth.  Slaff-Assistaiit-Surgeon  H.  M.,  to  be  Assistant-Surgeon 
Roval  Artillery,  cice  B.  D.  Burn,  M.D. 

MuLocK,  Assistant-Surgeon  J.  J.,  1st  Dragoons,  to  be  StafT-Surgeon, 
vice  \V.  F.  Daniell,  M  D. 

Seward,  Staff-Assistant-Surgeon  T.,M.D.,  to  be  .\ssistant-Surgeoa 
59th  Foot,  rice  J.  Warren. 

Warren, -Assistant-Surgeon  J.,  59th  Foot,  to  be  Assistant-Surgeoa 
1st  Dragoons,  vice  J.  J.  Mulock. 

EoTAL  Navy. 

Bernarp,  Robert,  B.A.,M.D.,  Staff-Surgeon,  to  be  Deputy-Inspector 
of  Hospitals  and  Fleets,  and  appointed  to  Hong  Kong  Hospital. 

Burton,  Matthew,  Esq.,  Stalf-Surgeon,  to  the  Edgar, 

Martyn,  Patrick,  M.D.,  Surgeon,  to  the  Wincheiler. 

KicKARD,  Henry,  Esq.,  Assistant-Surgeon,  to  the  Wellesley,  toi  tem- 
porary service  in  Chatham  Yard. 

Sloggett,  William  H.,  Esq.,  Surgeon  (additional),  to  the  President. 


DEATHS. 

.Anderson.    On  June  29th,  at  Guildford,  aged  .'r^,  Maria  Anne, 

widow  of  George  Anderson,  Esq.,  Surgeon,  of  Farnham. 
D\y.     On   July    1st.   at   Hertford   Street,   Muyfair,  aged   6  weeks, 

Ellen  E.,  only  child  of  the  late  Edwin  E.  Day,  .M.D. 
Phillips.    On  June  15th,  at  Tezpore,.Assura,  aged  19.  James  Tudor, 

fourth  son  of  John  Phillips,  Esq.,  Surgeon,  Newcastle  Kmlyn. 
Power.    On  July  1st,  at  3,  Groaven"r  Terrace,  lielgrave   tioadr 

George  Ernest,  iufaut  sou  of  Henry  Power,  Esq.,  Surgeon. 


The  Order  op  the  Bath.  The  Queen  has  been 
pleased  to  give  orders  for  the  appointment  as  Ordi- 
nary Members  of  the  MUitai-y  Division  of  the  Third 
Class,  or  Companions  of  the  Most  Honouroble  Order 
of  the  Bath,  of  Thomas  G.  Logan,  Esq.,  M.D.,  Inspec- 
tor-General of  Hospitals;  Surgeon-Major  John  Carte, 
M.B..  lith  Regiment;  and  Staff-Surgeon  Anthony 
D.  Home,  V.C. 
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Convalescent  Hospital.  The  first  stone  of  a  con- 
valescent hospital  was  laid  on  the  4th  instant  at 
Clewer  by  the  Bishop  of  Oxford. 

Charing  Cross  Hospital.  The  funds  of  this  in- 
stitution have  been  augmented  by  an  addition  of  £50, 
under  the  will  of  the  late  Mr.  Farrance. 

Death  of  a  Surgeon  from  Opium.  Mr.  Barrett, 
a  surgeon  of  Lees,  lately  lost  his  life  through  taking 
too  large  a  dose  of  opium  to  relieve  neuralgia. 

An  Improvement.  The  East  London  Union  Guard- 
ians have  determined  to  give  their  medical  officers 
.£100  per  anmtm  in  addition  to  their  salaries,  for  the 
purchase  of  quinine,  cod-liver  oil,  and  other  expensive 
drugs. 

Mr.  Mitchell  Henry  has,  we  regret  to  say,  been 
rejected  for  Woodstock.  It  was  a  bold  thing  to  face 
the  full  force  of  the  Mouse  of  Marlborough  in  its  own 
small  borough  of  "Woodstock. 

The  Moorfields  Ophthalmic  Hospital.  Pro- 
fessor Donders  will  be  present  at  the  ophthalmoscopic 
demonstration  at  Moorfields  on  Friday  evening,  July 
21st.  The  surgical  staff  invite  the  presence  of  any 
medical  men  who  may  incUne  to  attend.  The  de- 
monstration commences  at  7"30. 

EoTAL  College  of  Surgeons.  This  day  (Satur- 
day) will  be  the  last  for  the  Primary  or  Anatomical 
and  Physiological  Examinations,  and  Saturday  next 
for  the  Pass  or  Surgical,  after  which  the  vacations 
wUl  commence.  The  List  of  Members  is  about  to  un- 
dergo a  great  change,  by  conversion  into  an  annual 
calendar. 

Mr.  Robert  Debenham  surrendered  on  Wednes- 
day to  take  his  trial  at  the  Central  Criminal  Court 
for  killing  with  a  pistol  a  man  who  had  entered  his 
garden  at  night,  and  whom  Mr.  Debenham  supposed 
to  be  a  thief.  The  jury  returned  a  verdict  of  "  Not 
Guilty."  They  considered  that  Mr.  Debenham  had 
intended  only  to  frighten  the  man,  and  that  he  had 
exercised  sufficient  caution  before  discharging  the 
pistol. 

EoTAL  College  of  Surgeons.  At  a  meeting  of 
the  Council  on  Thursday  afternoon,  Mr.  Wormald  was 
elected  president  of  the  college,  in  the  vacancy  occa- 
sioned by  the  expiration  of  the  term  of  office  of  Mr. 
Hodgson ;  and  Messrs.  K.  Partridge,  F.R.S.,  and 
John  HUton,  F.R.S.,  were  elected  vice-presidents  of 
the  college  for  the  ensuing  year.  Mr.  Kiernan,  who 
during  the  past  year  has  filled  the  office  of  vice-presi- 
dent, had,  in  consequence  of  the  state  of  his  health, 
declined  to  be  again  put  in  nomination  for  that  office. 
At  this  meeting,  Messrs.  Quain,  Turner,  and  Paget, 
the  recently  elected  members  of  the  Council,  were 
sworn  in  and  took  their  seats. 

The  Pension  List.  Grants  of  date  June  19th, 
1865,  have  been  made  to  the  following  by  the  govern- 
ment : — To  Mrs.  Anne  Leech  (widow  of  the  late  Mr. 
John  Leech),  in  consideration  of  the  merit  of  her  late 
husband  as  an  artist,  .£100.  To  Dr.  David  Nicol,  in 
consideration  of  his  long  and  zealous  exertions  for  the 
moral  and  literary  improvement  of  the  community  in 
which  he  lives,  and  of  the  fact  of  his  being  suddenly 
incapacitated  by  disease  from  the  professional  prac- 
tice which  was  his  only  source  of  income,  .£100.  To 
Mrs.  Elizabeth  Reid  (widow  of  Dr.  BosweU  Reid),  in 
consideration  of  the  efforts  of  her  late  husband  to 
promote  the  knowledge  of  chemistry  and  the  practi- 
cal science  of  ventilation,  and  of  the  narrow  circum- 
stances in  which  she  is  left,  ilOO.  To  Mr.  Richard 
Spruce,  on  account  of  his  contributions  to  botanical 
and  geographical  knowledge,  the  result  of  travels  in 
South  America ;  and  of  his  serv'ices  in  introducing 
cinchona  (quinine)  seeds  into  India,  in  1860,  .£50. 


OPERATION  DATS   AT  THE   HOSPITALS. 


Monday Metropolitan  Free,   2   P.M.— St.  Mark's  for  Fistnla 

and  ciher  Diseases  of  the  Rectum,  1.30  pjl.— Bojal 
London  Ophtlialmic,  11  a.m. 

Tuesday Guy's,  1^  p.m. — Westminster,  2  p.m. — Rojal  London 

Ophthalmic,  11  a. a. 

WEDSKSDAT...St.  Mary's,  1  p.m.— Middlesex,  1  p.m.— University 
College,  2  p.m. — London.  2  P.M. — Koyal  London  Oph- 
thaJmic,  11  a.m.— St.  Bartholomew's,  1.30  P.M. 

TaCESDAT St.  George's,  1  P.M.— Central  London  Ophthalmic, 

1  P.M. —  Great  Northern,  2  P.M. —  London  Surgical 
Home,  2  p.m. —  Royal  Orthopedic,  2  p.m.— Koyal 
London  Ophthalmic,  11  A.M. 

FaiDAT Westminster  Ophthalmic,  1.30  p.m.— Royal  Londoa 

Ophthalmic,  11  A.M. 

SiTDBDAY St.  Thomas's,  1  P.M.— St.  Bartholomew's,  1.30  p.m.— 

King's  College.  1-30  P.M.— Charing  Cross,  2  p.m.— 
Lock,  Clinical  Demonstration  and  Operations,  1  P.M. — 
Royal   Free,  1.30  p.m.— Royal  London  Ophthalmic, 

U  A.M. 

REGISTRATION    OF    DISEASE. 


Monthly  Return  of  new  cases  of  disease  coming 

under  treatment  at  Pauper  and  Public  Institutions. 

(a.)   Manchester  and  Salford   (Sanitary  Association). 

(B.)   Preston  (R.  C.  Brown,  Esq.).    (c.)  St.  Mai-yle- 

bone,  London  (Dr.  Whitmore). 

5  weeks  endincr  April  1st,  18C5. 
Diseases.  A.  n.  c. 

Small-Pox 70     3     17 

Chicken-P  II 6     1     7 

Measles  ..    .„ 26     i     50 

Scarlatina 25     41     S'J 

Diphtheria     —    1     s 

Hooping-Cough    31     2     110 

Croup ;l     1     4 

Diarrhoea    133     32 

Dysentery 8    9 

Erysipelas 25     7 

Insanity 56     4 

Bronchitis  and  Catarrh 1141     272 

Pleurisy  and  Pneumonia  102    35     63 

Carbuncle —    —     7 

Accidents  and  other  diseases  ..  5109     646     .  486.? 


32a 


1739 


Totals 


6836 


1057 


TO     COBBESPORDEHTS. 


•«•  All  Utlers  and  cortimunieations  for  the  JoORHAL,  to  he  addresseii 
to  the  Editor,  37.  Great  Queen  St.,  Lineoln't  Inn  Fields,  W.C. 

CoMMDNlcATtoNS. — To  prevent  a  not  uncommon  misconception,  we 
beg  to  inform  our  correspondents  that,  as  a  rule,  all  communica- 
tions which  are  not  returned  to  their  authors,  are  retained  fur 
publication. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communica- 
tions, should  authenticate  them  with  their  names — of  course,  not 
necessarily  for  publication. 


TttE  College  of  Surgeons. — There  was  a  meeting  of  the  Council 
of  the  College  of  Surgeons  on  Thursday  last,  we  believe;  and  thera 
will  be  another  on  the  second  Thursday  in  August — the  last  meet- 
ing before  the  vacation. 

Royal  Cot.lkoe  of  Surgeons. —  To  those  visitors  who  lost  hats, 
coats,  sticks,  and  umbrellas,  at  the  recent  conversazione,  it  may  be 
interesting  to  know  that  a  great  number  of  articles  are  waiting  for 
their  owners. 

Tbe  British  Medical  Journal. — Sir:  .\3  the  annual  meeting  of 
the  .\89ociation  will  shortly  take  place,  and  the  position  and  utility 
of  the  Journal  will  probably  be  then  discussed,  with  especial 
reference  to  the  unsatisfactory  proposal  of  Mr.  Carter,  it  may  not 
be  altogether  useless  for  me  to  state  that  I  joined  the  Association 
chiefly  in  consequence  of  the  admirable  character  of  the  Journal; 
and  that,  should  the  style  of  that  publication  be  in  any  way 
altered,  I  feel  confident  that  a  considerable  number  of  members 
would  withdraw  from  the  Association.  There  can  be  no  doubt 
ttiat  a  ircefciy  journal  is  essentially  necessary  for  the  prosperity  of 
the  Association ;  and,  under  the  present  management,  the  existing 
Journal  has  giveu  almost  universal  satisfaction. 

I  take  this  means  of  making  my  opinion  known,  because  I  shall 
be  unavoidably  prevented  from  attending  the  approaching  annual 
meeting.  1  am,  etc., 

FonTis  EST  Veritas. 
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The  Journal. — Sir:  I  have  just  been  reading  with  much  interest 
the  report  of  the  annual  meeting  of  the  South  Midland  Branch  of 
the  British  Medical  Association,  and  should  be  exceedingly  sorry 
that  our  valuable  Journal  should  be  discontinued.  I  fully  unite 
with  Mr.  Watkins  and  Mr.  Terry,  that  the  Journal  has  been  and 
continues  to  be  of  great  benefit  to  the  Association,  not  only  by 
the  valuable  information  it  diffuses,  but  by  the  lively  and  increas- 
ing interest  it  creates,  not  only  amongst  its  members,  but  in  the 
profession  at  large.  If  given  up,  I  do  think  the  Association  would 
dwindle.  I  value  it  exceedingly;  but.  at  the  same  time,  am  of 
opinion  that  its  value  would  be  greatly  enhanced  by  communica- 
tions from  the  physicians  and  surgeons  of  provincial  hospitals,  as 
well  as  the  more  extensive  medical  reports  of  the  metropolitan 
hospitals.    Wishing  it  an  increasingly  extended  circulation, 

I  am,  etc.,  George  Kitching,  M.D. 

Enfield,  June  ITth,  1865. 


The  Aknual  Meeting.— The  discussi 
Carter  and  of  Dr.  Davey,  and  of  oth 


■Wedu 


of   the  motions  of  Mr. 

inch  like  business  of  the 
ne  on,  at  the  annual  meeting,  either  on  Tues- 
Wednesday  morning;  but  most  probably  on 


sday  morning. 


The  Report  of  Council.— Sir  i  By  your  impression  of  the  Ist 
instaut,  I  see  that  "  the  Report  to  be  presented  at  the  Annual 
Meeting  was  approved  of"  by  the  Committee  of  Council.  It  seems 
to  me  that  if  this  Report,  together  with  the  Financial  Statement, 
could  be  printed  in  the  Journal  one  week  before,  instead  of  being 
read  at,  our  Annual  Meeting,  it  would  save  much  valuable  time, 
and  members  would  be  better  able  to  discuss  it.  I-ast  year,  a  full 
hour  was  taken  up  in  reading  and  discussing  a  slight  misdescrip- 
tion of  the  scope  of  the  "Union  Officers'  Superannuation  Bill", 
which  had  passed  into  law.  I  am,  etc.. 

Septimus  GinnoN,  A. B. and M.B. Cantab. 
13,  Fiosbury  Square,  July  8th,  1865.  ^ 

Deodorants.— Sir:  As  the  medical  profession  are  not  yet  gene- 
rally acquainted  with  the  valuable  properties  of  Dr.  Bird's  deodo- 
rants, I  bee  leave  to  furnish  the  follawing  particulars.  The 
deodorants  tire  used  in  two  forms— powder  or  liquid. 

The  pov'der  should  be  used  in  all  cases,  where  it  is  not  neces- 
sary to  examine  the  evacuation,  in  the  proportion  of 
spoonfuls  stirred  into  a  pint  of  water,  and  the  mixti 
into  the  bed-pan,  commode,  or  other  utensil,  prior  tc 
used.     This  will  prevent  all  unpleasant  odour. 

The  liquid  should  be  used,  when  it  is  desirable  to  inspect  the 
evacuHtions,  in  the  proportion  of  two  tablespoonfuls  and  one  pint 
of  water. 

These  deodorants  will  rot  onlv  remove  all  unplea-^ant  odours, 
but  will  arrest  the  progress  n*^  contacinua  diseases.  The  liquid  is 
also  serviceable  in  cases  of  fevers  fe«ppcially  those  of  an  infectious 
character),  for  ablution  (genial}  twicp  a  day,  in  the  proportion  of 
one  tablespoonful  and  one  quart  of  water. 

July  1865.  lam,  etc., 

P.S.— I  enclose  my  card. 


o  table- 
poured 
:s  being 


M.D. 


C0MMDNICATI0N8  have  been  received  from:  — Fortis  est 
Veritas;  J  H.  H.;  Dr.  W.  M.  Kelly;  Mr.  P.  H  Frere;  Mr.  P. 
Belcher;  Mr.  W.Hendry;  Dr.JoHN  Barclay;  Mr.  D.  Kent 
Jones;  Dr.  Arthur  Ransome;  Dr.  J.  H.  Jackson  ;  Mr.  Hugh 
NoRRis;  Mr.  J.  James:  Mr.  Hutchinson  ;  Mr.  T.  M.  Stone  ;  A 
Retired  Surgeon-Major;  and  Mr.  A.  M.  Cubbin. 


SUBSCKIPTIONS. 

The  following  Laws  of  the  Association  will  be  strictly  enforced:— 

15.  The  subscription  to  the  Aasociatiou  shall  be  One  Guinea 
annually;  and  each  member  on  paying  his  subscription  shall  be 
eTitltled  to  receive  the  publications  of  the  Association  of  the  current 
year.  The  subscriptions  shall  date  from  the  Ist  of  January  in  each 
year,  and  shall  be  considered  as  due  unless  notice  of  withdrawal  be 
"given  in  writing  to  the  Secretary  on  or  before  the  1st  of  December 
previous.  If  any  member's  subscription  remain  unpaid  twelve 
months  after  it  shall  have  become  due,  the  publications  of  the 
Society  shall  be  withheld  from  such  member  until  his  arrears  be 
paid. 

Ifi.  The  name  of  no  member  shall  remain  on  the  books  of  the 
Association,  whose  arrears  extend  over  three  years;  but  the  omis- 
sion of  the  name  from  the  list  of  members  shall  not  be  deemed, 
either  in  honour  or  equity,  to  relieve  any  member  from  his  liability 
for  the  subscriptions  due  for  the  period  during  which  he  has  availed 
himself  of  the  privileges  of  momberBhip. 

T.  Watkin  Williams,  General  Secretary. 
Birmingham.  July  1865. 
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ADVERTISEMENTS. 

ESTAB 


r.  J.  Baxter  Langley,  M.KC.S. 

'"■■"•'  ■      iduL),  PROFESSIONAL 


-     -      Ene    (late   of  King's    Collep...  . 
AGENCY,  6U,  Lincoln's  luu  Fields,  W.C 


Death  Vacancy  at  the  West- 
End — Mr.  Langley  is  authorised  by  the  representatives  of 
a  medical  man  just  deceased  to  negociate  with  a  suitable  gentleman 
for  the  Fuccession  to  the  Practice.  Income  of  late  holder  from 
£1200  to  £UiOO.  Excellent  house,  in  an  admirable  situation.  To  an 
immediate  purchaser,  liberal  conditions  would  be  conceded.  Ad- 
dress "  T.  t)ti6."  Mr.  Langley,  as  above. 


0 


n  the  Coast. — For  Transfer,  a 

disp 


high  class  ni 
from  f  3  :  3  to  £5  :  5 
Terms  moderate,  to  secure  i 
stances  compel  the  vendor 
— Address  "S.  1073  "Mr.  Li 


ising  Practice.  Midwifery  fees  chiefly 
e  £750,  capable  of  immediate  increase, 
prompt  arrangement,  as  family  circum- 
3  leave.  Complete  introduction  giveo. 
igley,  as  above. 


London,  S.W. — For  transfer,  a 
well  established  General  Practice  amongst  the  upper  classes. 
Cash  receipts  about  i;45()  per  annum.  Appointments  £36.  No 
midwifery  under  i'2  :  2.  Rent  of  house,  £85.  Satisfactory  reasons 
for  leaving.  Terms  based  upon  a  year's  purchase.  —  Address 
"  T.  666,'"  Mr.  Langley.  as  above. 


Non-Dispensing  Practice  in  a 
fashionable  Suburb  of  a  good  Town  near  the  sea.  for  transfer. 
Patients  are  chiefly  resident  merchants;  the  work  exceedingly  light, 
no  clubs,  nor  low  class  practice.  Midwifery  fees  £2  :2  and  upwards. 
The  vendor  is  retiring  from  practice  altogether.  Plt^asant  house, 
rent  £36.  Cash  receipts  £400  a  year.— Address  "  T.,  6G8,"  Mr. 
Langley,  as  above. 

Locum  Tenens  can  be  despatched 
by  an  early  train,  after  receipt  of  letter  or  telegram,  stating 
terms,  duties,  and  qualifications  required. — Fee,  10s.  6d. — Address 
Mr.  Langley,  as  above. 


CARRIAGES     AT     LEAMINGTON. 


"Members  of  the  Medical  Association  are  invited  to  inspect  the 

"^  "LIGHT    MEDICAL    BROUGHAM," 

THE 

LIGHT  MEDICAL  PHAETON,"  the  "LIGHT  MEDICAL  GIG." 

H.  MULLINER  and  CO.  have  had  the  pleasure  to  design  and  build 
and  supply  a  great  number  of  Carriages,  which  have  been  highly  approved 
by  Medical  Gentlemen. 

N.B.    A  larse  Stock   of  both   New  and  Excellent   Second-hand   Carriages  always   on   view  at  the 
Manufactory,  CHAPEL   STREET,   LEAMINGTON,  and   the  "extraordinary  Machinery"  used  in  this 
establishment  will  be  open  to  Visitors. 
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CHARTER  OF  THE  BRITISH  MEDICAL  ASSOCIATION 


[By  direction  of  the  Committee  of  Council,  we  lay  before  the  members  of  the  Association  for  their  consider- 
ation the  Report  of  the  Subcommittee  appointed  by  the  Committee  of  CouncU,  in  regard  to  the  proposed 
Eoyal  Charter  of  the  Association,  together  with  a  Draft  of  the  Petition  and  of  the  Charter.] 


EEPOET   OP   THE   CHARTER   SUBCOiOIITTEE. 
Committee — Dr.  Stewart,  Dr.  Richardson,  Dr.  W'estall. 


The  Subcommittee,  acting  under  the  direction  of 
the  Committee  of  Council,  have  met  four  times,  and 
have  held  consultations  with  'Mi.  Robert  Upton,  of 
the  firm  of  Uptons,  Johnson,  and  Upton,  on  every 
point  connected  with  the  Charter.  The  result  of  these 
meetings  has  led  to  the  framing,  by  Mr.  Upton,  of  a 
draft  Charter  and  Petition  to  the  Crown,  both  of 
which  are  herewith  submitted. 

The  Subcommittee  have  to  remark,  that  the  Charter 
is  drawn  up  in  the  simplest  possible  terms.  It  pro- 
vides for  making  the  acts  of  the  Association  formal 
in  point  of  law ;  it  enumerates  the  officers  of  the 
Society,  the  formation  of  the  Council  and  Executive 
Committee ;  and  it  provides  that  the  Society  be 
named  The  Royal  Medical  Association  of 
Great  Britain  ;  but  it  leaves  all  further  detaUs  to 
the  Bye-laws,  which  Bye-laws  may,  at  any  time,  be 
revised  by  the  Association,  and  which  virtually  will 
represent  the  Laws  of  the  Association  actually  in 
force. 

'miOe  the  basis  of  the  Association  is  thus  sus- 
tained, there  is  one  technical  change  which  it  is  per- 
haps advisable  to  provide  for  in  the  Charter,  and 
which  the  Committee  of  Council  would  do  well  to 


consider.  It  is,  that  the  representation  of  the 
Association  from  the  Branches  should  be  to  the 
Council  only ;  that  the  Committee  should  be  de 
facto  the  elect  of  the  Council  itself,  should  receive 
its  powers  purely  from  the  Council,  be  responsible 
to  it,  and  act  for  it  pro  tempore^  as  directed  from 
meeting  to  meeting  of  the  Council. 

The  Subcommittee,  in  placing  this  Report  before 
the  Committee  of  CouncU,  bring  to  a  close  the 
duties  with  which  they  have  up  to  this  time  been 
entrusted.  It  remains  now  for  the  Committee  of 
Council — 

1.  To  consider  whether  the  terms  of  the  Charter 

are  such  as  they  think  will  be  acceptable  to 
the  Association. 

2.  To  report  their  decision  to  the  General  Meet- 

ing. 

3.  To  determine  whether  the  proceedings  of  the 

Subcommittee,  including  the  draft  Charter 
and  Petition,  should  be  published  in  the 
Journal  previously  to  the  General  Meeting 
at  Leamington. 

A.  P.  Stewart. 

B.  W.  Richardson. 


PETITION    TO    THE    QUEEN    IN    COUNCIL    FOR    A    CHARTER    OF 
INCORPORATION. 


To  the  Queen's  Most  Excellent  Majesty  in  Council. 
The  Humble  Petition  of  Sir  Charles 
Hasting.s,  Knight,  Doctor  of  Medicine  in 
the  University  of  Edinburgh,  and  Doctor  of 
Civil  Law  in  the  L'niversity  of  Oxford,  the 
President  of  the  Council  and  Treasurer  of 
The  British  Medical  Association,  on  behalf 
of  himseK,  and  of  the  President,  President- 
elect, Vice-Presidents,  Members  of  the  Coun- 
cU, and  other  Members  of  the  said  Asso- 
ciation ; 
Sheweth — 

That  your  Petitioner  is  the  President  of  the 
Council  of  the  British  Medical  Association. 

That  the  Association  was  founded  in  the  year 
1832,  under  the  name  of  "  The  Provincial  Medical 
and  Surgical  Association";  and  that  the  objects  of  the 
Association  were  the  promotion  of  ^Medical  Science 
and  the  maintenance  of  the  honour  and  interests  of 
the  Medical  Profession. 

That  the  means  by  which  the  Association  endea- 
voured to  carry  out  these  objects  were,  the  holding 
of  annual  meetings  of  the  Members  in  the  principal 
towns  of  the  United  Kingdom ;  the  appointment  of 
special  Committees  of  the  Members  for  the  purpose 


of  scientific  investigation  and  inquiries  connected 
with  the  social  and  general  welfare  of  the  Medical 
Profession ;  the  pubhcation  of  an  annual  volume  of 
Transactions ;  the  pubhcation  of  a  Journal,  as  the 
official  and  scientific  organ  of  the  Association  :  and 
the  establishment  of  a  Benevolent  Fund  for  the 
assistance  of  distressed  members  of  the  Profession 
generally  and  their  famihes.  That  a  Medical  Pro- 
vident Society  has  also  been  formed  under  the  aiispices 
of  the  Association. 

That,  in  the  year  1856,  the  Association  consisted 
of  many  Medical  Practitioners  resident  in  the  Metro- 
polis, as  well  as  of  Practitioners  resident  in  the 
country  districts  ;  and  at  the  annual  General  Meet- 
ing of  the  Association  held  in  that  year,  it  was  resolved, 
that  the  title  of  the  Association  should  be  changed 
from  "  The  Provincial  Medical  and  Surgical  Associa- 
tion"' to  "  The  British  Medical  Association";  and  that 
the  Association  has  since  been  called  and  known  by 
the  latter  name. 

That  a  very  important  feature  in  the  organisation 
of  the  Association  is  the  formation  of  District 
Branches,  consisting  of  the  Members  residing  in  such 
districts.  These  Branches  are  now  spread  over  the 
greater  part  of  England  and  Wales ;  and,  although 


British  Medical  Journal.] 


THE    DRAFT    CHARTER. 


[July  15,  1865. 


in  general  subordinate  to  the  Parent  Association, 
have  their  individual  organisation  and  mode  of 
action. 

That  the  British  Medical  Association  consists,  at 
the  present  time,  of  nearly  2500  Members,  including 
a  large  proportion  of  the  Physicians  and  Surgeons 
of  the  various  Public  Hospitals  and  Infirmaries. 

That  the  stability  of  the  Association  would  be 
secured,  and  the  important  objects  of  its  institution 
would  be  more  efficiently  promoted,  by  the  Incorpor- 
ation of  its  Members  under  the  sanction  of  a  Royal 
Charter. 


Your  Petitioner,  therefore,  on  behalf  of 
himself,  as  the  President  of  the  Council  of 
the  Association,  and  of  the  President,  Pre- 
sident-elect, Vice-Presidents  of  the  Associa- 
tion, and  of  the  ^Members  of  the  Council,  and 
the  other  Members  of  the  said  Association, 
most  humbly  prays  that  Your  ilajesty  will  be 
graciously  pleased  to  grant  to  the  Members  of 
the  British  ^Medical  Association  your  Royal 
Charter  of  Incorporation,  with  such  other 
powers  as  to  Your  Majesty  may  seem  meet. 

And  your  Petitioner  will  ever  pray,  etc. 


DRAFT   CHARTER   OF   INCORPORATION. 


VicTORi.*.,  by  the  Grace  of  God,  of  the  United 
Ivingdom  of  Great  Britain  and  Ireland  Queen 
Defender  of  the  Faith. 
To  aU  to  whom  these  present  shall  come  greeting. 
Whereas,  Sir  Charles  Hastings,  of  the  City  of 
Worcester,  Knight,  Doctor  of  iledicine,  hath,  by 
his  Petition  to  us  in  Council,  stated  that  he  is  the 
President  of  the  Council  of  the  British  jMedical 
Association.  That  the  Association  was  founded  in 
the  year  1832,  under  the  name  of  "  The  Provincial 
Medical  and  Surgical  Association";  and  the  objects 
of  the  Association  were,  the  promotion  of  jMedical 
Science  and  the  maintenance  of  the  honour  and 
interests  of  the  Medical  Profession.  That  the  means 
by  which  the  Association  endeavoured  to  carry  out 
these  objects  were,  the  holding  of  annual  meetings 
of  the  jSlembers  in  the  principal  towns  of  the  United 
Kingdom ;  the  appointment  of  special  Committees  of 
the  Members  for  the  purpose  of  scientific  investiga- 
tions and  inquiries  connected  with  the  social  and 
general  welfare  of  the  Medical  Profession ;  the 
publication  of  an  annual  volume  of  Transactions ; 
the  publication  of  a  Joui-nal  as  the  official  and  scien- 
tific organ  of  the  Association  ;  and  the  establishment 
of  a  Banevolent  Fund  for  the  assistance  of  distressed 
Members  of  the  Profession  generally  and  their 
families.  That,  in  the  year  1856,  the  Association 
consisted  of  many  Medical  Practitioners  resident  in 
the  Metropolis,  as  well  as  of  Practitioners  resident  in 
the  country  districts ;  and  at  the  annual  General 
Meeting  of  the  Association  held  in  that  year,  it  was 
resolved  that  the  title  of  the  Association  should  be 
changed  from  "  The  Provincial  Jledical  and  Surgical 
Association"  to  "  The  British  Jledical  Association"; 
and  that  the  Association  has  since  been  called  and 
known  by  the  latter  name.  That  a  very  important 
feature  in  the  organisation  of  the  Association  is  the 
formation  of  District  Branches,  consisting  of  the  Mem- 
bers residing  in  such  districts.  That  these  Branches 
are  now  spread  over  the  greater  part  of  England 
and  Wales  ;  and,  although  in  general  subordinate  to 
the  Parent  Association,  have  their  individual  organis- 
ation and  mode  of  action.  That  the  British  Medical 
Association  consists,  at  the  present  time,  of  nearly 
2500  Members,  including  a  large  proportion  of  the 
Physicians  and  Surgeons  of  the  various  Public  Hos- 
pitals and  Infirmaries.  That  the  stability  of  the 
Association  would  be  secured,  and  the  important  ob- 
jects of  its  institution  would  be  more  efliciently  pro- 
moted, by  the  Incorporation  of  its  Members  under 
the  sanction  of  a  Royal  Charter.  And  the  said  Sir 
Charles  Hastings,  on  behalf  of  himself  as  the  Pre- 


sident of  the  Council  of  the  Association,  and  of  the 
President,  Vice-Presidents,  the  Membei-s  of  the 
Council,  and  the  other  Members  of  the  said  Associa- 
tion, hath  prayed  that  AVe  would  be  graciously 
pleased  to  grant  to  the  Jlembers  of  the  British  Medi- 
cal Association  our  Royal  Charter  incorporating  the 
said  Association.  Now,  therefore,  know  ye,  that 
We,  of  our  special  grace,  certain  knowledge,  and 
mere  motion,  do,  by  these  presents,  for  Us,  our  heirs 
and  successors,  grant  and  ordain  as  follows ;  that  is 
to  say — 

1.  Incorporation  of  Association.  The  said  Sir 
Charles  Hastings,  and  all  and  every  other  of  the 
persons  who  are  now  Members  of  the  said  Associa- 
tion, and  also  all  and  every  of  the  pei-sons  who  shall 
or  may,  as  hereinafter  provided,  become  or  be  Mem- 
bers of  the  said  Association  hereby  incorporated,  3o 
long  as  such  Members  shall  continue  to  be  Members 
of  the  said  Association,  shall  be  and  are  hereby  con- 
stituted one  body  politic  and  corporate,  by  the  name 
of  "The  Royal  Medical  Association  of  Great  Bri- 
tain". And  the  ^Members  for  the  time  being  of  the 
said  Association  shall  by  that  name  have  perpetual 
succession,  and  shall  and  may  by  the  said  name  sue 
and  be  sued,  plead  and  be  impleaded,  in  all  our 
Courts,  whether  of  law  or  equity  ;  and  have  a  Com- 
mon Seal,  with  power  to  change  and  make  new  the 
same  as  shall  be  thought  fit. 

2.  Objects  and  Purposes  of  Association.  The  ob- 
jects and  purposes  of  the  Association  shall  be  the 
promotion  of  Medical  Science  and  the  maintenance 
of  the  honour  and  interests  of  the  Medical  Pro- 
fession. 

3.  All  the  present  Members  of  the  Association, 
including  Honorary  and  Corresponding  Jlembers, 
and  all  persons  hereafter  to  be  elected  Members, 
shall  be  Members  of  the  Association,  and  shall  con- 
tinue to  be  such  so  long  as  they  respectively  shall,  in 
all  things,  conform  to  the  provisions  of  this  o'jt 
Charter,  and  of  the  Laws,  Bye-laws,  and  Regula- 
tions, to  be  from  time  to  time  made  in  conformity 
with  tliis  our  Charter;  and  (except  as  to  Honorary 
and  Corresponding  ^Members)  so  long  as  tliey  re- 
spectively shall  duly  and  punctually  pay  the  subscrip- 
tions and  other  sums  of  money  to  become  due  and 
payable  by  them  respectively  under  or  by  virtue  of 
the  said  Laws,  Bye-laws,  and  Regulations,  for  the 
time  being,  of  the  Association,  which  are,  or  ought 
to  be,  by  them  respectively  paid,  observed,  and  per- 
formed ;  but  subject,  nevertheless,  to  such  right  of 
expulsion  as  hereinafter  provided. 

i.  The  Members  thereof.     Any  qualified  medical 
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Practitioner,  who  shall  be  recommended  as  eligible 
by  any  three  Membei-s,  may  be  admitted  a  Member 
by  the  Executive  Committee  of  the  Council,  or  by 
the  Council  of  any  District  Branch.  Honorary 
Members  may  be  elected  by  the  general  body  at  any 
Annual  Meeting,  on  the  recommendation  of  the 
Council ;  and  gentlemen  residing  in  the  Colonies  or 
in  Foreign  Countries,  may  be  elected  at  any  such 
meeting  Corresponding  Jlembers  on  the  like  recom- 
mendation. An  honorary  or  a  Corresponding  Jlember 
shall  not  be  entitled  to  any  further  privilege  than 
that  of  attendance  at  the  Meetings  of  the  Associa- 
tion, and  to  the  receipt  of  a  copy  of  every  memoir 
or  communication  of  his  printed  by  the  Association. 
The  qualification  for  Membership  shall  be  prescribed 
by  the  Bye-laws  for  the  time  being  of  the  Associa- 
tion. 

r>.  Officers  of  the  Association.  The  Officers  of  the 
Association  shall  be  a  President,  President-elect, 
Vice-Presidents,  President  of  the  Council,  a  Trea- 
surer, and  a  Secretary. 

6.  The  President,  President-elect,  and  Vice-Pre- 
sidents, shall  be  elected  yearly  at  the  annual  General 
Meeting  of  the  Association ;  and  the  qualification 
for  the  said  respective  offices,  and  the  duties  thereof, 
shall  be  prescribed  by  the  said  Bye-laws. 

7.  The  President  of  the  Council.  The  first  Presi- 
dent of  the  Council  shall  be  the  said  Sir  Charles 
Hastiugs,  who  shall  continue  in  office  for  his  life ; 
and,  in  the  event  of  his  death  or  resignation,  the 
President  of  the  Council  shall  be  from  time  to  time 
elected  by  the  CouncO.  The  qualification  and  tenure 
of  office  of  all  future  Presidents  sliall  be  prescribed 
by  the  said  Bye-laws. 

8.  The  Treasurer.  The  first  Treasurer  of  the 
Association  shall  be  the  said  Sir  Charles  Hastings, 
who  shall  continue  in  office  for  his  Ufe.  In  the  event 
of  his  death  or  resignation,  the  Treasurer  shall  be 
from  time  to  time  elected  by  the  General  Meeting ; 
the  duties  and  tenure  of  othce  of  the  future  Trea- 
surers shall  be  prescribed  by  the  said  Bye-laws. 

9.  TIte  Secretary.  The  Secretary  of  the  Associa- 
tion shall  be  from  time  to  time  elected  at  the  Annual 
or  a  Sjjecial  (ieneral  Meeting ;  his  duties  and  tenure 
of  office  shall  be  prescribed  by  the  said  Bye-laws. 

10.  The  Council.  There  shall  be  a  Council  of  the 
Association ;  and  such  Council  shall  consist  of  the 
President  of  the  Association,  the  President-elect,  the 
President  of  the  Council,  the  Treasurer,  the  Secre- 
tary of  the  Association,  and  the  Honorary  Secretary 
of  each  district  Bi-anch  within  the  United  King- 
dom having  ten  members  and  upwards,  and 
also  of  the  Members  elected  by  the  district 
Branches,  as  hereinafter  provided.  The  Members 
so  elected  shall  continue  in  office  for  one  year, 
or  until  their  successors  are  elected.  The  place  and 
times  of  holding  the  Meetings  of  the  Council,  and 
the  duties  thereof,  shall  be  prescribed  by  the  said 
Bye-laws. 

11.  The  Executive  Committee.  There  shall  be  an 
Executive  Committee  of  the  Council ;  which  shall 
consist  of  the  President  of  the  Association,  the 
President-elect,  the  President  of  the  Council,  the 
Secretary  of  the  Association,  and  of  twenty  Mem- 
bers of  the  Council,  to  be  appointed  by  the 
CouncU,  or  of  such  other  number  of  ^lembers 
of  the  Council  as  shall  from  time  to  time  be 
prescribed  by  the  said  Bye-laws.  The  Executive 
Committee    shall    have    the    general    management 


of  the  affairs  of  the  Association,  and  all  the 
powers  and  authorities  of  the  Council  in  the  interval 
between  the  General  Meetings,  except  when  the 
Council  are  sitting.  Five  Members  of  the  Com- 
mittee shall  form  a  quorum  ;  and  all  Meetings  of  the 
Committee  shall  be  presided  over  by  the  President  of 
the  CouncO,  or  in  his  absence  by  a  Chairman  ap- 
pointed by  the  Meeting.  The  Committee  shall  meet 
at  such  place  and  times  as  shall  be  prescribed  by  the 
said  Bye-laws  or  by  the  Council. 

13.  Annual  Meetings.  There  shall  be  an  Annual 
General  Meeting  of  the  Association ;  which  shall  be 
held  at  such  time  and  place,  and  be  summoned  in 
such  manner,  as  shall  be  prescribed  by  the  said  Bye- 
laws.  At  every  such  Meeting,  the  Council  shall 
present  a  Report,  detailing  the  general  state,  pro- 
ceedings, and  pecuniary  condition  of  the  Associa- 
tion ;  and  such  general  and  scientific  business 
shall  be  transacted,  and  in  such  order  as  the  Council 
may  determine.  The  order  of  business  shall  be  regu- 
lated, and  announced  as  far  as  possible,  at  the  com- 
mencement of  the  jNIeeting. 

13.  Special  Meetings.  The  Council  or  Executive 
Committee  may  at  any  time  convene  a  Special 
General  Meeting  of  the  ilembers  of  the  Association 
to  be  held  at  such  time  and  place  as  they  may  see  fit, 
and  shall  convene  such  a  Meeting  upon  such  a  requi- 
sition as  shall  be  prescribed  by  the  said  Bye-laws. 
The  notice  calling  any  Special  Meeting  shall  state 
the  objects  for  which  it  is  called,  and  no  other  busi- 
ness shall  be  transacted  thereat. 

14.  District  Branches.  Any  number  of  Members 
of  the  Association  may  form  themselves  into  a  Dis- 
trict Branch  ;  and  each  such  Branch  may  appoint  a 
President,  Treasurer,  Seci-etary,  and  such  other 
Officers  as  it  may  think  proper,  and  may  make  rules 
for  its  own  government ;  but  no  such  Rules  shall  be 
vaUd  until  approved  of  by  the  Council  of  the  Asso- 
ciation or  the  Executive  Committee.  Every  Branch, 
whose  Rules  have  been  approved  of  by  the  Council 
or  Executive  Committee,  having  not  less  than 
Twenty  Members,  may  elect  one  of  its  Members  to 
form  one  of  the  Council  of  the  Association  ;  and  if 
the  Branch  consist  of  more  than  Twenty  ISlembers, 
then  they  may  elect  an  additional  Alember  as  one  of 
the  Council  for  every  additional  Twenty  ^lembers. 
Every  Branch  shall  appoint  an  Honorary  Secretary  ; 
and  if  the  Branch,  being  within  the  United  King- 
dom, shall  consist  of  Ten  Members  or  upwards,  and 
the  Rules  thereof  shall  have  been  approved  of  by 
the  Council  or  Executive  Committee,  such  Hon- 
orary Secretary  shall  be  an  ex  officio  Jlember  of  the 
Council. 

16.  Vacancies  how  to  be  Filled  up.  Any  vacancy 
which  shall  occur  among  any  of  the  Officers  of  the 
Association,  shall  be  tilled  up  in  such  manner  as  shall 
be  prescribed  by  the  said  Bye-laws ;  but  every 
person  so  appointed  shall  retire  from  office  at  the 
same  time  as  the  person  in  whose  place  he  shall  be 
so  appointed  would  have  retired  under  the  said  Bye- 
laws. 

16.  Chairman  of  Meetings,  and  Voting  thereat.  At 
all  General  and  other  iSIeetings  of  the  Association, 
the  President  thereof,  or,  in  case  of  his  absence,  any 
of  the  Vice-Presidents,  the  President-elect,  the  Pre- 
sident of  Council,  or,  in  case  of  their  absence, 
any  Member  of  the  Executive  Committee,  and,  in 
the  absence  of  all  such  persons,  then  some  Member 
of  Association,  to  be  chosen  at  the  Meeting,  shall 
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preside.  At  all  such  Meetings,  every  Member,  ex- 
cept an  Honorary  or  Corresponding  Member,  shall 
be  entitled  to  one  vote,  and  no  more  ;  and  no  busi- 
ness shall  be  transacted  at  any  such  JNIeeting,  unless 
Nine  Members  be  present,  or  such  other  larger 
number  as  may  from  time  to  time  be  prescribed  by 
the  said  Bye-laws.  Provided  always,  that  no  IMem- 
ber  shall  be  entitled  to  vote  at  any  General  or  other 
Meeting  of  the  Association,  unless  he  shall  have  paid 
all  Subscriptions  and  Sums  (if  any)  due  or  payable 
by  him  to  the  Association.  And  provided  always, 
that  the  Chairman  presiding  at  all  such  Meetings 
shall,  in  addition  to  his  vote  as  a  Member  of  the 
said  Association,  have  a  casting  vote  in  case  of  an 
equaUty  of  votes. 

17.  Subscription  to  Association.  The  Subscrip- 
tion to  the  Association  shall  be  One  Guinea  annually, 
or  such  other  sum  as  shall  be  fixed  by  the  said  Bye- 
laws.  The  Subscription  shall  date  from  the  1st  day 
of  January  in  each  year  ;  and  shall  be  considered  as 
due  unless  notice  of  withdrawal  be  given  in  writing 
to  the  Secretary  on  or  before  the  25th  of  December 
previous. 

18.  Expulsion  of  Members.  The  Council  or  the 
Executive  Committee  shall  have  power  to  expel  any 
Member  for  such  cause,  by  such  proceedings,  and 
with  such  notice  to  the  Member,  and  by  such  a  ma- 
jority, as  shall  be  respectively  prescribed  by  the  said 
Bye-laws ;  but  the  resolution  for  any  such  expul- 
sion may  be  rescinded  by  any  General  Meeting  of 
the  Association. 

19.  Medical  Provident  Society.  If  the  Society 
which  has  been  formed  by  the  Association,  and  is 
now  estabhshed,  under  the  name  of  the  Medical 
Provident  Society,  shall,  at  any  General  Meeting 
thereof  specially  called  for  the  purpose,  resolve  to 
continue  its  operation  under  the  Association,  the 
Executive  Committee  of  the  Association  may  from 
time  to  time  make  such  Rules  and  Regulations  for 
the  government  of  the  said  Society  as  the  said  Com- 
mittee shall  deem  expedient,  but  so  that  no  part  of 
the  funds  or  assets  of  the  Association  shall  be 
in  any  manner  applied  to  the  pmposes  of  the  said 
Society. 

20.  Bye-laws.  The  Members  of  the  Association 
shall,  at  a  General  Meeting  to  be  specially  summoned 
for  that  purpose,  to  be  held  within  Twelve  Calendar 
Months  from  the  granting  of  this  our  Charter,  or  at 
some  Adjourned  Meeting  or  Meetings  thereof,  make 
such  Bye-laws,  Rules,  and  Regulations,  as  to  them, 
or  the  major  part  of  them,  shall  seem  proper  for  the 
regulation  and  good  government  of  the  Association 
and  of  the  Members  and  affairs  thereof,  and  for  the 
editing,  printing,  publishing,  and  selling  of  such  Pub- 
lications, serial  or  otherwise,  as  may  be  thought  jiroper 
for  promoting  the  objects  of  the  Association,  and  for 
the  fixing  and  determining  all  matters  and  things, 
provision  for  which  is  herein  directed  or  authorised 
to  be  made.  Provided  always  that,  until  the  making 
of  such  Bye-laws,  Rules,  and  Regulations,  and  not- 
withstanding the  Incorporation  of  the  said  ISlembers 
of  the  Association,  the  Rules,  Bye-laws,  and  Regula- 
tions of  the  Association  now  in  force,  so  far  as  the 
.same  are  not  inconsistent  with  the  provisions  of  this 


our  Charter,  shall  continue  in  force,  and,  so  far  as 
the  same  may  be  applicable,  apply  to  the  said  Asso- 
ciation. Provided  always,  that  the  Bye-laws,  Rules, 
and  Regulations  of  the  Association,  so  to  be  made  as 
hereinbefore  mentioned,  shall  not  at  any  time  be 
altered  or  repealed,  or  any  new  ones  be  added 
thereto,  except  at  an  Annual  or  Special  iMeeting,  and 
by  such  a  majority,  and  with  such  previous  notice  of 
such  alteration  or  new  Bye-law,  as  shall  be  prescribed 
by  the  said  Bye-laws. 

21.  Forcer  to  Hold  Lands.  And  we  do  hereby, 
for  Us  and  our  heirs  and  successors,  fm-ther  give  and 
grant  unto  the  s;iid  Association  full  and  lawful  power 
and  authority  to  hold,  possess,  and  enjoy,  for  the  use 
and  benefit  of  the  said  Association,  any  lands,  tene- 
ments, rents,  or  hereditaments  whatsoever,  so  as  that 
such  lands,  tenements,  rents,  or  hereditaments,  shall 
not  at  any  time  exceed  in  value  the  clear  yearly  value 
of  £2000  above  all  reprises,  according  to  the  value 
thereof  when  respectively  acquired  by  the  said  Asso* 
elation. 

22.  Power  to  Convey  Lands  to  Association.  And 
we  do  hereby,  for  Us  and  our  heu's  and  successors, 
further  give  and  grant  unto  every  subject  or  subjects 
whatsoever  of  Us,  om-  heirs  and  successors,  whether 
Incorporated  or  not  Incorporated,  special  Hcence, 
power,  faculty,  and  authority,  to  give,  grant,  sell, 
alien,  assign,  dispose  of,  devise,  or  bequeath  unto  the 
said  Association,  for  the  use  and  benefit  of  the  said 
Association,  any  lands,  tenements,  rents,  or  heredita- 
ments whatsoever,  so  as  that  the  same  do  not  at  any 
time  exceed  in  the  whole  the  clear  yearly  value  of 
£2000  above  all  reprises,  according  to  the  value 
thereof  respectively  when  acquired  by  the  said  Asso- 
ciation. 

23.  Power  to  Invest  Funds  upon  Mortgage.  And 
we  do  hereby,  for  Us,  our  heire,  and  successors,  fur- 
ther give  and  grant  that  it  shall  be  lawful  for  the 
said  Association,  from  time  to  time,  to  lend  and 
invest  their  Fimds,  consisting  of  money,  upon  the  se- 
cmity  of  any  lands,  tenements,  rents,  or  herecUtaments, 
either  by  way  of  mortgage,  lien,  or  otherwise,  and 
to  take  and  hold  any  lands,  tenements,  rents,  or 
hereditaments,  granted,  released,  assigned,  or  conveyed 
to  the  said  Association,  by  way  of  mortgage  or  for 
securing  the  payment  of  any  principal  or  interest  of 
money,  or  for  securing  or  indemnifying  the  said 
Association  in  any  manner  against  any  payment, 
loss,  or  damage  whatsoever.  And  that  the  said 
Association  shall  not  occasion  or  incur  any  forfeiture 
or  penalty  whatsoever,  by  taking  and  holding  such 
lands,  tenements,  rents,  or  hereditaments,  or  accepting 
of  any  gi-ant,  release,  assignment,  or  conveyance  there- 
of, for  any  such  purpose  as  aforesaid. 

21.  And  we  do  hereby,  for  us,  oiu-  heirs,  and  suc- 
cessors, grant  and  declare  that  these  our  Letters 
Patent,  or  the  enrolment  thereof,  sliall  be  in  all 
things  vahd  and  effectual  in  the  Law,  according  to 
the  true  intent  and  meaning  of  the  same,  and  shall 
be  taken  and  construed  in  the  most  favourable  view 
for  the  said  Corporation,  as  well  in  our  Courts  of 
Law  as  elsewhere,  notwithstanding  any  non-recital, 
mis-recital,  uncertainty,  or  imperfection  in  these  our 
Letters  Patent.     In  witness,  etc. 
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WEST   SOMERSET  BEAXCH. 
peesident's  addkess. 
By  Hugh  Noreis,  Esq.,  South  Petherton. 

lEead  July  itii,  1865.1 

GENTLEJffEN, — In  assuming  my  present  position,  the 
first  duty  that  devolves  on  me  is  the  gratiiying  one 
of  thanking  you  most  cordially  for  the  honour-  (as 
great  as  1  feel  it  to  be  undeserved)  that  you  have 
confen-ed  by  electing  me  your  President  for  the  en- 
suing year.  I  trust  I  may  not  bring  reproach  upon 
your  choice,  although  I  feel  keenly  how  utterly  in- 
adequate will  be  my  powers  to  the  performance  of 
the  task  I  have  accepted  at  your  hands.  WhUst 
striving  to  do  my  best,  I  may  be  allowed  to  express 
a  hope  that  no  comparison  wUl  be  instituted  (where 
no  comparison  can  possibly  hold  good)  between  the 
humble  individual  addressing  you  and  the  accom- 
plished physician  who  has  but  even  now  retired  fi-om 
the  office  on  which,  thi-ough  your  courtesy  and  kind- 
ness, I  am  about  to  enter. 

When,  year  after  year,  an  address  is  delivered 
under  similar  circumstances  to  the  same  audience, 
there  must  ever  be  a  difficulty,  either  in  presenting 
something  new,  or  else  in  so  arranging  old  subjects 
as  to  cause  them  to  appear  in  a  new  light;  and  as, 
obviously,  this  difficulty  grows  with  each  succeeding 
yeai-,  I  ti-ust  I  may  be  pardoned  if  it  should  so  happen 
that  I  fall  short  of  your  desires  or  expectations  on 
the  present  occasion.  But,  whilst  it  wOl  be  my  en- 
deavour to  avoid  prolixity  on  the  one  hand,  I  hope 
that,  on  the  other,  we  may  not  separate  without 
some  subject  being  stai-ted,  or  some  remarks  elicited, 
which  may  afford  matter  for  reflection  or  observation 
during  the  forthcoming  year. 

It  is  with  pleasui'e  I  would  advert  to  the  generally 
thriving  condition  of  our  Branch  of  the  British  Me- 
dical Association,  under  the  fostering  influence  of 
Dr.  Kelly  and  the  Council,  who  are  in  reaUty  the 
time  working  bees  in  our  hive,  whosoever  may  be  oui- 
president,  or  wheresoever  the  mass  of  our  members 
may  be  located.  It  is  also,  I  think,  a  matter  of  great 
self-gratulation,  that  if  we  too  frequently  read  and 
hear  of  divisions  amongst  ourselves  as  a  profession, 
such  evil  influences  apparently  do  not,  in  the  West, 
affect  us  so  strongly,  if  at  all,  as  in  other  districts  ; 
and  I  fiiUy  believe  that,  if  any  measure  can  tend  to 
foster  an  esprit  de  corps,  and  throw  discredit  on 
those  opprohria  magna  which  occasionally  present 
themselves  within  our  ranks,  it  is  the  estabhshment 
and  support  of  associations  hke  the  present.  Here, 
in  addition  to  the  professional  advantages  to  be  de- 
rived, we  leam  to  know,  and,  I  hope,  also  to  respect 
each  other ;  to  learn  that  he  who  might  possibly  be 
our  paper  foe  is  not  so  much  of  an  enemy  after  all, 
but  in  reality  so  like  our  proper  selves,  that  it  is  diffi- 
cult to  say  hard  things  to  him,  or  to  think  hard 
things  of  him,  even  if  we  wished  it.  Hence  I  would 
gladly  see  our  ranks  increased,  and  our  quarterly 
gatherings  more  numerously  attended ;  especially  the 
latter,  for  I  can  personally  testify  to  the  pleasure  as 
well  as  the  profit  derivable  from  our  meetings,  where, 
the  experience  of  the  elder  practitioner  being  brought 
into  contact  with  the  energy  of  the  your.ger,  the  re- 
sult is,  that  together  they  probably  arrive  more 
nearly  at  a  correct  conclusion  than  would  either  by 
himself,  trusting  to  his  own  unuttered  cogitations. 


To  avoid  the  risk  of  too  great  discursiveness  in  my 
observations,  I  would  wish  to  notice  that,  in  what  I 
have  to  say,  I  intend  to  confine  myself  to  matters 
connected  with 

I.   The  Parent  Association ; 
11.   The  West  Somerset  Branch ; 

III.   The  Medical  Profession  generally. 

Although  a  great  deal  may  be  said  on  either  sub- 
ject, as  I  have  aheady  stated  that  prolixity  is  not  my 
hobby,  I  will  confine  myself  to  a  very  cursory  and  at 
the  same  time  practical  review  of  the  few  matters 
I  may  feel  justified  in  bringing  before  your  notice. 

I.  In  alluding,  then,  first  of  all,  to  the  general  Asso- 
ciation, I  would,  after  remarking  with  satisfaction  on 
its  thriving  condition,  its  increasing  numbers,  and 
its  growing  influence,  advert  to  two  subjects  especi- 
ally connected  with  it. 

1.  I  would  congratulate  the  members  on  the  esta- 
blishment of  that  great  desideratum,  a  Medical  Provi- 
dent Society  in  connexion  with  our  body.  I  believe 
it  to  be  a  measure  fraught  with  incalculable  good. 
There  was  at  one  time  a  movement  made  to  give  it  a 
special  separate  existence,  wholly  independent  of  any 
other  institution  or  corporation ;  but  I  think  you  will 
agree  with  me,  that  its  promoters  acted  wisely  in 
connecting  the  infant  society  with  so  important  a 
body  as  our  Association  has  of  later  years  become. 

2.  The  second  point  to  which  I  would  allude  in 
connexion  with  our  parent  is  the  proposition,  in  cer- 
tain quarters,  that  our  weekly  Journal  should  be 
discontinued,  and  that  an  annual  or  trimonthly  pub- 
Ucation  of  Transactions  should  be  substituted  ;  and  I 
should  feel  pleased  if  the  members  present  would, 
before  we  separate,  give  the  subject  then-  cahn  consi- 
deration, make  known  their  sentiments  thereon,  and 
decide  whether  or  not  it  be  desu-able  to  submit  a  re- 
solution embodying  such  sentiments  to  the  forth- 
coming general  meeting  of  the  Association.  For  my 
own  part,  I  am  fi-ee  to  confess  that  the  idea  finds  no 
favour  in  my  eyes  ;  for  I  conceive  that  we  are  far  too 
widely  spread,  have  far  too  great  a  diversity  of  in- 
terests, occupying  as  we  do  the  length  and  breadth 
of  the  land,  for  our  opinions,  our  wants,  and  I  may 
add  our  infiuence,  to  be  represented  in  a  high  and 
dry  quarterly  or  annual  publication.  Moreover,  and 
especially  during  the  present  editorship  of  Dr.  Mark- 
ham,  I  am  quite  sure  our  Journal  has  increased, 
and  is  stUl  increasing,  in  power,  in  intehigence,  and 
iu  information.  The  only  desideratum,  I  beheve,  is 
that  mentioned  by  Mr.  Watkins  of  Towcester  at  a 
recent  meeting  of  the  South  Midland  Branch — viz., 
that  the  physicians  and  surgeons  of  provincial  hos- 
pitals should  be  more  frequent  contributors  to  its 
columns. 

II.  I  am  now  brought  to  the  second  class  of  sub- 
jects for  consideration  before  the  meeting — matters 
connected  with  oiu-  own — the  West  Somerset — Branch. 
Dr.  KeUy,  our  excellent  and  indefatigable  Secretary, 
has  just  told  us  all  about  the  financial  and  statistical 
condition  in  which  we  find  ourselves.  But,  before 
touching  on  other  matters,  I  may  state  with  much 
regi-et,  that  we  this  year  have  to  mourn  the  loss  by 
death  of  an  old  and  esteemed  member  of  our  Branch  : 
I  allude  to  Mr.  HiU  of  Churchinford.  And  perhaps 
I  may  be  permitted  to  suggest  that  some  exjjression 
of  sympathy  and  condolence  from  this  meeting  would 
be  acceptable  to  the  bereaved  members  of  his  family. 
To  change  the  subject — to  revert  to  the  more  pecu- 
liar objects  of  om-  meeting — I  would  remark  that, 
as  regards  ourselves,  we  are,  I  believe,  so  fai-  a 
thriving  body  financially  as  to  bring  our  condition 
within  Ml-.  Micawber's  definition  of  success.  We 
keep  out  of  debt,  and  we  have  always  a  small  balance 
in  hand.  If  our  numbers  do  not  greatly  increase, 
neither  do  they  suffer  much  diminution.  Oui-  mem- 
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bers  are  scattered,  and  there  is  somewhat  of  diffi- 
culty (owing  chiefly,  I  take  it,  to  want  of  railway  con- 
venience) in  keeping  up  a  good  attendance  at  our 
quarterly  meetings;  but  I  am  bound  to  say,  that 
what  we  want  in  numbers  we  can  usually  make 
amends  for  in  importance  and  interest  as  regards 
the  subjects  brought  before  the  members  present. 
StUl,  I  fancy,  if  the  advantages  were  more  widely 
appreciated,  the  number  of  attending  members  would 
increase,  and,  in  the  same  ratio,  the  advantages 
themselves  would  become  greater. 

Tour  late  President,  in  his  admii-able  address  last 
year,  reminded  us  that  great  good  might  arise  if  we 
would  take  the  trouble  to  remark  on  the  peculiari- 
ties and  types  of  epidemics  and  endemics  prevaUing 
in  our  several  districts.  The  past  year  has  been 
fruitful  in  epidemics — mainly,  I  think,  as  a  result  of 
the  very  dry  summer  of  1864,  and  the  comparatively 
small  amount  of  rainfall  in  the  autumn  and  winter, 
whereby  our  sewers  were  not  "flushed",  and  every 
di-ain  in  consequence  was  giving  forth  its  miasm  ; 
which  condition  I  must,  for  my  part,  believe  to  be  at 
least  a  predisposing  cause  of  disease,  whatever  may 
be  considered  by  those  who  teach  us  that  there  exists 
no  reason  to  infer  that  a  corrupted  atmosphere 
necessarily  impairs  vitality,  or  tends  to  produce 
fevers  and  other  blood-diseases. 

In  the  west  of  Somerset  we  have,  since  our  last 
annual  meeting,  seen  small -jiox  and  scarlatina  raging 
in  many  quarters.  These,  with  acute  rheumatism 
during  and  since  the  winter,  have  been  the  most  fre- 
quent ailments  affecting  our  districts,  at  least  within 
my  own  experience ;  and  they  are  all  maladies  of  so 
grave  a  character,  so  perilous  in  their  own  nature, 
and  so  disastrous  in  their  sequela?,  that  I  would  seri- 
ously solicit  some  expression  amongst  our  members 
of  their  views  regarding  the  proper  treatment,  pro- 
phylactic as  well  as  remedial,  of  these  diseases,  either 
now,  or  perhaps  on  some  more  suitable  occasion.  In 
fact,  I  could  hardly  suggest  a  more  important  trio  of 
practical  subjects  for  discussion  than  the  treatment 
of  these  diseases,  their  concomitants,  and  their 
effects. 

Another  matter  to  which,  as  a  practical  man,  I 
would  desire  to  draw  your  attention,  is  the  question 
of  "  village",  or  rather  "  cottage"  hospitals,  in  our 
rural  districts.  I  have  been  informed  by  a  gentle- 
man who  has  studied  the  subject,  and  who  has  been 
instriimental  in  establishing  and  conducting  one  of 
these  institutions,  that  in  general  they  answer  ad- 
mirably. There  is  usually  but  little  difficulty  in  ob- 
taining funds ;  the  advantage  is  highly  appreciated 
by  the  class  for  whose  benefit  the  charity  is  intended ; 
and,  under  judicious  management,  the  whole  thing  is 
generally  found  to  work  well.  I  believe  it  would  be 
wise  to  ventilate  the  matter  at  our  Branch  meetings  ; 
and  I  cannot  help  thinking  that  much  good  might 
result  fi'om  the  establishment  of  such  houses  in  re- 
mote localities. 

III.  Since  I  promised  not  to  detain  you  long,  I  will 
now  enter  on  a  few  matters  connected  more  especially 
with  the  profession  at  large. 

Perhaps,  on  the  whole,  we  must  admit  that  al- 
though we  are,  as  a  body  politic,  in  somewhat  of  a 
transition  state,  yet,  as  regards  our  usefulness,  we 
are  progressing.  Surgery  is  daily  becoming  more 
conservative,  more  simple,  and  more  scientific,  be- 
cause more  in  accordance  with  what  we  know  of 
Nature's  laws. 

The  practice  of  medicine  is  growing  less  dogmatic, 
and,  if  still  somewhat  empirical,  is  more  observant 
of  those  conditions  which  are  only  to  be  studied  on 
true  physiological  principles.  As  a  result,  we  find 
that,  however  the  opinions  of  our  best  and  most 
honoured  physicians  may  vary  as  to  first  principles 
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— as  to  causes  of  disease,  and  as  to  the  minute 
pathological  changes  consequent  thereon — then-  treat- 
ment does  not  often  widely  differ ;  and  I  beKeve  most 
of  us  will  admit  that  never  was  science  more  suc- 
cessful in  battling  with  disease  than  at  the  present 
time. 

The  position  of  such  of  our  brethi-en  as  have  se- 
lected the  public  service  for  their  career  is  not  so 
satisfactory  as  could  be  wished ;  and  perhaps  you 
may  think  some  agitation  for  the  carrying  out  of  the 
"  medical  waiTants"  legitimate,  and  even  desirable-. 
If  so,  some  expression  of  your  sentiments  may  be 
fairly  asked  for. 

As  will  ever  be  the  case,  there  have  been  divisions 
of  opinion  in  our  ranks  ;  but,  as  long  as  they  are  ex- 
pressed with  temper  and  gentlemanlike  feeling,  whilst 
truth  may  be  elicited,  no  evil  consequences  need  be 
apprehended.  Still  it  may  not  be  quite  out  of  place 
to  recall  tliat,  in  the  number  of  our  Jouenal  for  the. 
17th  of  June  last,  there  is  a  proposal  by  one  who  sub- 
scribes himself  "An  Old  Member"  (which  proposal 
evidently  finds  favour  with  the  editor),  to  establish 
Branch  Ethical  Societies.  The  suggestion  appears, 
prima  facie,  to  be  a  good  one,  and  I  would  commend, 
it  to  your  consideration ;  although,  as  regards  this 
point,  I  must  say  I  could  wish  it  were  not  altogether 
Utopian  to  imagine  a  state  of  society  which  would 
render  such  a  measure  superfluous.  We  must,  I  dare 
say,  view  things  as  they  are,  not  as  they  ought  to  be  ;■ 
StUl  I  cannot  help  believing  that,  could  they  be  uni- 
versally found,  a  little  courtesy,  a  little  forbearance, 
a  modicum  of  self-respect,  combined  with  a  mens 
conscia  recti,  and  a  thorough  acting  up  to  the  golden 
i-ule  of  "  Do  as  you  would  be  done  by",  would  have  a, 
far  better  influence  on  our  profession,  and,  indeed,  on. 
the  community  at  large,  than  all  the  decisions  of  all 
the  ethical  societies  in  the  world. 

I  feai-  I  may  have  detained  you  beyond  the  time 
you  would  willingly  accord ;  and  yet,  inasmuch  as  I 
may  not  again  have  an  opportunity  of  declaring  my 
sentiments  thus  publicly,  in  the  presence  of  so  many 
of  my  professional  brethren,  I  wiU  not  apologise  for 
the  length,  but  rather  for  the  poverty,  of  my  observa- 
tions. In  thus  bringing  them  to  a  close,  and  before 
lapsing  once  more  into  silence,  I  may,  I  trust,  be 
permitted  to  express  a  hope  that  this  our  Branch 
anniversai-y  may  be  passed  in  the  heai-ty  reciprocation 
of  every  good  and  kindly  feeling  amongst  the  mem- 
bers present ;  and  that  it  may  be  succeeded  by  many 
others,  even  to  a  period  when  the  tongue  that  now 
speaks  and  the  ears  that  now  listen  are  numbered 
with  the  things  that  have  passed  and  gone  for 
ever ! 


NOETH    WALES    BRANCH. 

A    CASE    OP    DOUBLE    TJTEKTJS. 

By  Robert  Jones,  Esq.,  Carnarvon. 

[Itmd  July  ilh,  1805.] 

A  TOtJNG  lady,  17  years  of  age,  had  suffered  for  three 
or  four  years  from  a  duU  aching  pain  in  the  back  and 
hips ;  it  was  much  increased  during  the  catamenial 
periods,  which  were  ii'regular,  and  the  discharge 
scanty.  She  was  otherwise  in  fair  health,  but  of 
delicate  appearance.  Her  mother  had  died  of  tuber- 
cular disease  of  the  lungs  soon  after  her  bu-th.  The 
patient  had  been  attended  by  several  eminent  phy- 
sicians in  London  and  elsewhere,  as  well  as  by  my- 
self, within  the  last  four  years ;  and  by  all  her  com- 
plaint was  considered  neui-algic,  and  treated  with 
tonics  and  anodynes  ;  horse-exercise  having  been  also 
generally  recommended.  A  few  weeks  ago,  she  was 
seen  by  Mr.  Roberts,  surgeon,  of  Portmadoc,  who, 
observing  her  to  be  in  great  pain  of  a  bearing-down 
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kind,  examined  per  vaginam,  and  discovered  a  tumour, 
wliich  lie  supposed  to  be  the  cause  of  her  sutfering. 

On  May  11th,  I  saw  her  in  consultation  with  Mr. 
Eoberts;  and,  on  examination,  felt  a  tense  elastic 
tumour  occupying  the  greater  part  of  the  vagina,  to 
within  an  inch  of  the  vulva.  It  could  be  traced  an- 
teriorly, and  on  each  side,  to  its  reflection  from  the 
vagina;  posteriorly,  the  finger  could  not  reach  its 
liraits,  but  an  elastic  tube  passed  upwards  for  about 
six  inches.  It  was  not  painful  on  pressure.  The  os 
uteri  could  not  be  felt.  There  was  a  distinct  fiilness 
in  the  right  side,  between  the  umbilicus  and  the  hip  ; 
but  little  or  no  pain  on  pressure. 

We  were  both  convinced  that  the  contents  of  the 
tumour  were  fluid,  and  that  probably  it  was  retained 
menstrual  discharge;  and  on  our  next  visit,  on  the 
13th,  we  passed  an  exploring  trocar,  when  a  drop  of 
dark  fluid  escaped  through  the  cannula.  Mr.  Roberts 
then  divided  the  tense  membrane  with  a  scalpel, 
giving  exit  to  at  least  a  pint  of  dark  thick  fluid,  of 
the  consistence  of  treacle,  having  no  smell.  The  in- 
cision caused  no  pain.  Immediately  the  os  uteri  was 
felt,  large,  open,  and  turgid.  The  discharge  conti- 
nued to  flow  for  several  days  afterwards :  and  the 
patient  was  perfectly  comfortable,  and  free  from  pain. 
She  slept  well,  and  took  a  sufficient  quantity  of  plain 
food.  No  amount  of  pressure  caused  pain,  though 
•we  observed  that  the  fulness  remained  on  the  right 
side. 

On  May  19th,  up  to  which  time  all  was  well,  the 
patient  began  to  vomit  almost  everything  she  swal- 
lowed, and  also  a  large  quantity  of  greenish  fluid ; 
and  at  the  same  time  the  discharge  from  the  vagina, 
which  had  become  very  scanty,  had  an  offensive 
odour.  The  pulse  was  quick ;  but  there  was  no  pain, 
heat  of  surface,  thirst,  or  shivering.  Ice,  saline  me- 
dicines, oxalate  of  cerium,  etc.,  had  no  effect  in  allay- 
ing the  irritability  of  the  stomach,  which  continued 
more  or  less  until  death,  which  took  place  at  7  a.m. 
on  the  31st. 

Autopsy,  thirty  hours  after  death.  The  body  was 
very  little  emaciated.  The  abdomen  was  discoloured 
and  swollen.  The  great  omentum  was  highly  in- 
jected, and  fiiTuly  adherent  to  the  intestines,  and  the 
latter  to  each  other.  The  peritoneum  lining  the  ab- 
dominal parietes  was  natural  in  colour,  excepting  that 
covering  the  diaphragm,  which  was  injected  ;  in  the 
pelvis,  it  was  very  red.  The  abdomen  contained  a 
considerable  quantity  of  dark  offensive  fluid.  The 
pelvis  was  filled  with  dark  fluid,  containing  large 
floating  masses  of  pus.  In  the  right  hypochondriac 
region  there  appeared  a  large  dark  mass,  hard  and 
tuberculated,  firmly  attached  to  the  ca;cum  and  to  the 
Bun'ounding  parts.  On  separating  these  attachments, 
the  pelvic  viscera  were  removed  entire.  The  bladder 
was  perfectly  healthy,  and  contained  a  small  quan- 
tity of  urine.  On  slitting  up  the  vagina,  which  was 
much  distended,  the  uterus  was  fully  exposed.  It 
was  large,  and  presented  two  distinct  openings.  The 
left  opening  led  into  a  cavity  of  the  natural  size  of 
the  uterus,  its  cervix  having  a  well  marked  arbor 
vitse,  and  at  its  upper  jiart  a  depression  showing  the 
opening  to  the  Fallopian  tube,  into  which  a  bristle 
could  be  passed ;  the  ovary  on  that  side  was  natural. 
The  right  opening  led  to  a  cervix  enormously  dis- 
tended and  elongated,  being  fuUy  two  inches  in 
length,  and  as  much  in  breadth — thick,  rugous,  and 
black  on  its  inner  surface  ;  at  its  upper  end,  the  in- 
ternal opening  led  into  another  uterine  cavity,  much 
enlarged,  but  of  natural  form  and  colour,  having  at 
its  upper  end  an  opening  into  its  FaJ'pian  tube, 
large  enough  to  admit  a  good  sized  probe,  which 
passed  easily  to  the  fimbriated  end  of  the  tube.  The 
right  broad  ligament  and  ovary  formed  the  mass 
alluded  to,  which  was  a  large  sac  lined  internally  by 


shining  membrane,  and  which  had  burst,  and  dis- 
charged its  contents  into  the  pelvic  cavity.  Around 
the  right  opening,  the  remains  of  the  tense  mem- 
brane, which  had  been  divided  during  life,  were  seen. 
All  the  other  organs,  abdominal  and  thoracic,  were 
perfectly  healthy. 


SOUTH-EASTEEN    BRANCH. 

AN    INQUIRY    INTO    THE    PRACTICAL   VALUE    OP    THE 

THERMOMETER    IN   THE    DIAGNOSIS    AND 

PROGNOSIS  OF  ACUTE  DISEASES. 

By  John  Southey  Warter,  M.D. 
{Read  June  22, 1S65.] 
The  subject  which  I  purpose  to  bring  before  your 
consideration,  is  an  inquii-y  into  the  practical  value 
of  clinical  observations  on  temperature,  as  an  addi- 
tional aid  to  other  symptoms,  in  the  diagnosis  and 
prognosis  of  acute  diseases.  The  ordinai-y  tempei-a- 
ture  of  the  body  in  health,  as  ascertained  by  a  deli- 
cate thermometer  placed  in  the  axilla,  is  about  96.7 
degrees  Fahi-enheit,  or  a  degree  perhaps  more  or  less 
of  that  number.  But,  in  a  patient  suffeiing  from  any 
acute  febrile  disease,  the  temperature  of  the  body 
rises,  it  is  said,  in  proportion  to  the  amount  of  fever 
present.  Hence,  other  things  being  equal,  if  we 
read  off  a  patient's  temperature,  we  estimate  the 
amount  of  fever  under  which  he  is  labouring.  Nay, 
more,  in  one  of  our  most  recent  works.  Dr.  Aitken's 
Practice  of  Physic,  we  find  him  stating  :  "  That  in  a 
case  in  which  a  disproportion  or  incongruity  exists 
between  the  increase  of  temperature  and  the  pulse  or 
other  febrile  phenomena,  it  is  the  accurate  measure- 
ment of  the  temperature  which  is  most  of  all  to  be 
relied  on." 

Wishing  to  prove  the  value  of  this  instrument  in 
actual  practice,  I  have  for  some  months,  at  St.  Bar- 
tholomew's Hospital,  been  making  regular  thermo- 
metrical  observations ;  my  plan  of  taking  them  being 
this.  The  patient's  temperature  was  taken  only  once 
a  day,  and  at  this  time  his  other  symptoms  were 
noted;  and,  as  it  is  impossible  always  to  see  a  patient 
at  exactly  the  same  time,  day  after  day,  I  allowed  a 
latitude  of  two  hours  in  making  my  observations ;  as, 
for  instance,  taking  a  patient's  temperature  at  ten 
one  day,  and  some  time  before  twelve  in  the  next. 
Many  observers — indeed,  almost  all  I  know  of — have 
taken  the  temperatures  twice  a  day  at  least,  and 
always  at  the  same  hour — as,  say,  nine  in  the  morn- 
ing aud  seven  at  night.  But  it  seemed  to  me  that 
these  observations,  though  very  valuable  iu  some 
respects,  are  not  possible  to  be  carried  out  in  actual 
practice,  and  I  therefore  adopted  the  plan  of  which  I 
have  before  spoken. 

In  making  my  observations,  I  propose  to  speak  first 
of  Prognosis ;  and  the  first  disease  which  I  shall 
quote  in  Ulustration  of  this  is  Typhus  Fever. 

In  one  case  of  this  disease  which  ended  fatally,  I 
found  the  patient,  about  the  twelfth  day  of  her 
attack,  with  a  pulse  of  156,  and  very  feeble,  with  the 
physical  signs  of  bronchitis  in  both  lungs  anteriorly, 
and  her  respirations  at  56.  With  these  symjitoms, 
the  temperature  of  the  patient  was  found  to  be  104° 
Fahrenheit.  On  the  strength  of  the  general  symp- 
toms, one  could  but  foretell  the  fatal  termination  of 
the  case ;  which  happened  in  foiu'  days  after  the  note 
was  taken.  But  what  can  be  said  to  have  been  learned 
fi-om  the  temperature  in  this  case  ?  As  far  as  prognosis 
goes,  absolutely  nothing ;  for  it  is  not  uncommon  for 
the  temperatui'e  to  rise  to  104°  in  typhus  fever — aye, 
and  above  it — and  the  patient  be  going  on  not  un- 
favoui-ably  the  whole  time.  I  have  records  of  cases 
which  progressed  very  favourably,  and  had  no  bad 
general  symptoms  calling  for  great  anxiety,  in  which, 
55 
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acting  on  Dr.  Aitken's  estimate  of  tbe  value  of  the 
thermometer,  I  have  distressed  myself  unnecessaa'ily, 
because  the  temperatiu-e  stood  high  (as  104.2°),  when, 
if  I  had  only  been  satisfied  with  a  pulse  of  between 
120  and  130,  and  the  general  state  of  the  patient,  I 
should  have  been  under  no  alarm. 

In  Tyiyhoid  Fever  I  have  come  to  the  same  conclu- 
sion, as  regards  the  uselessness  of  the  thermometer 
as  a  ijrognostic  agent ;  for  1  have  seen  patients  die 
oif  in  that  disease,  the  general  symptoms  marking 
plainly  the  fatal  future;  when  the  thermometer 
marked  no  higher  a  temperature 'than  100,  and  was 
even  gradually  sinking,  which  is  considered  fa voiarable. 

At  this  point  I  may  as  well  state,  that  the  general 
range  of  temperature  in  different  diseases  vai'ies. 
Thus,  if  drawn  in  curved  lines,  in  one  disease  the 
temperature  may  only  describe  a  gentle  rise  and  fall; 
while,  in  another,  it  may  rise  to  a  great  height  and 
then  fall  abruptly.  It  is  not  the  absolute  height  of 
temperature  reached  that  is  of  evil  omen ;  but  the 
relative  height  for  each  disease.  Thus,  in  typhus 
fever,  in  the  second  week,  103°  to  104°  is  not  uncom- 
mon ;  but,  in  rheumatic  fever,  if  the  temperature  rose 
to  that  height,  it  would  be  (I  suppose)  of  very  evil 
significance.  [I  have  jjassed  round  tables  of  the  tem- 
perature of  difterent  diseases,  as  ascertained  by  a  Ger- 
man investigator;  but  I  must  state  that  in  all  these 
the  temperatirres  seem  to  be  marked  higher  than  our 
English  thermometers  rise  to.  Taking  off,  however, 
two  degrees  all  thi'ough,  the  tables  give  a  fairly  accu- 
rate estimate  of  the  temperature  in  different  diseases, 
if  the  German  professor's  tables  are  coiTect.  The 
lai-gest  diagram  is  an  attemjjt  to  reduce  the  above 
tables  to  the  temperatui'es  marked  by  our  English 
thermometers ;  the  average  of  the  morning  and  even- 
ing temperatui-es  being  taken  as  the  one  daUy  one.  It 
is  not  perfect ;  but  is  probably  near  enough  for  most 
practical  purposes.] 

In  Acute  Rheumatism,  I  have  not  found  high  tem- 
peratures and  intensity  of  symptoms  to  agree  at  all ; 
nor  did  a  high  temperature,  as  registered  by  the 
thermometer,  foretell  truthfully  any  increase  of  dis- 
ease in  future.  In  one  case  of  this  disease  compli- 
cated with  endocarditis,  in  which  pericarditis  came 
on  insidiously,  the  stethoscope  first  detected  the 
existence  of  that  compUcation  before  either  the  pulse 
or  temperature  had  begun  to  rise.  On  the  next  day, 
I  found  they  had  both  risen  synchi'onously,  so  that 
the  pulse  taken  in  this  case  alone  would  have  given 
all  the  information  needful. 

In  the  cases  of  Erysipelas  which  I  have  observed, 
the  temperature  rises  and  falls  in  the  most  extra- 
ordinary manner;  but  the  pulse  and  general  symp- 
toms form  by  much  the  most  certain  signs  of  the  ad- 
vance and  decrease  of  the  tUsease.  On  some  days  on 
which  the  temperature  is  nearly  normal,  I  find  the 
patient  feeUng  worse ;  while,  on  others  in  which  a 
sudden  fall  of  temperatiu'e  is  observed  (which  Dr. 
Aitken  calls  "  a  collapse  diu'ing  defervescence",  and  re- 
commends to  be  treated  by  cordials,  etc.),  the  general 
symptoms  of  the  patients  ai-e  decidedly  improved. 
On  the  whole,  in  this  disease,  I  have  found  the  ija- 
tients'  temperature  of  little  or  no  practical  value, 
apart  from  other  symptoms. 

The  next  case  of  which  I  purpose  to  speak,  was 
one  oi  Pymmia;  and  in  this,  as  in  most  of  the  others 
spoken  of,  the  pulse  and  faUing  strength  of  the  pa- 
tient formed  the  best  data  for  prognosis.  The  tem- 
perature here  did  not  seem  to  coincide  at  all,  with 
either  the  rigors,  pulse,  or  the  number  of  joints,  etc., 
affected.  In  fact,  one  day,  with  only  the  right  knee 
rather  painful  and  no  fresh  rigor,  the  temperature 
reached  the  highest  point  observed  thi-oughout  the 
disease  with  one  single  exception ;  while  the  pulse 
had  not  increased  in  frequency,  from  the  days  imme- 
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diately  preceding  the  rise  of  temperature  alluded  to. 
On  another  day  in  the  jjrogress  of  the  same  case,  I 
found  the  patient  with  a  pulse  of  184,  very  small  and 
compressible ;  yet  with  this  the  rise  of  the  thermo- 
meter was  almost  nil,  only  marking  one  or  two  de- 
grees above  the  normal  temperature. 

I  have  not  time — and,  indeed,  it  would  be  almost 
impossible  without  diagrams — to  go  more  fully  into 
the  question  of  prognosis ;  but,  from  the  whole 
of  the  cases  observed,  I  have  deduced  the  follow 
ing  general  conclusions  as  the  result  of  my  observa- 
tions. 

1.  That,  in  ordinary  oases,  the  pulse  and  tempera- 
ture rising  together  synchronously,  the  use  of  the 
thermometer  is  in  such  circumstances  superfluous, 
and  therefore  objectionable,  as  taking  up  time. 

2.  That,  when  the  pulse  and  general  symptoms  on 
one  hand  indicate  danger,  the  temperature  on  the 
other  hand  not  raising  alarm  from  being  either  very 
high  or  very  low,  the  piilse  and  general  symptoms 
are  by  far  the  most  trustworthy  in  forming  a  correct 
prognosis. 

3.  That,  in  cases  in  which  the  general  symptoms 
are  perplexing,  one  counterbalancing  the  Other,  a 
very  high  temperature  registered  by  the  thermometer 
throws  one  more  weight  in  the  scale  for  forming  an 
uufavoiu'able  opinion,  and  vice  versA. 

4.  That,  if  the  pulse  and  general  symptoms  of  a 
patient  are  favourable,  the  thermometer,  in  spite  of 
this,  mai-king  a  high  temperature,  the  former  symp- 
toms are  to  be  chiefly  relied  on  in  forming  a  pro- 
gnosis, though  the  latter  should  make  us  still  more 
careful  in  searching  for  any  fresh  compUcation  that 
may  have  arisen. 

5.  That,  should  the  general  symptoms  be  improved, 
and  the  thermometer  also  be  going  down,  the  latter 
observation  confirms  conclusively  the  other  favour- 
able symptoms. 

I  now  pass  on  to  the  question  of  the  value  of  the 
thermometer  in  Diagnosis ;  and  here  I  must  state 
that  in  doubtful  cases  I  consider  its  use  of  great 
value  ;  indeed,  I  am  incUned  to  endorse  Dr.  Aitken's 
words  on  this  head  from  the  book  formerly  referred 
to :  "  The  regvdarity  of  the  typical  thermometrical 
vai-iations  in  the  course  of  febiTle  affections  is  so  con- 
stant and  so  much  to  be  depended  on,  that  the  dif- 
ferential diagnosis  of  such  diseases  as  ephemeral,  in- 
termittent, typhus,  and  scarlet  fever,  small-pox, 
measles,  acute  rheumatism,  erysipelas,  pneumonia, 
pyaemia,  may  be  established  by  observation  of  the 
temperature."  I  cannot  illustrate  this  part  of  my 
subject  in  a  more  striking  manner,  than  by  narrating 
several  cases  in  which  I  have  actually  decided  the 
diagnosis  by  the  use  of  the  clinical  thermometer. 

Case  i.  Miss  E.  L.,  aged  27,  had  been  warded  with 
a  severe  attack  of  typhus  fever ;  but  had  become 
convalescent,  and  was  up  and  about  the  ward.  One 
day,  when  passing  by  her  bed,  I  found  that  she  had 
again  been  obUged  to  lay  up,  and  was  looking  iU  and 
feverish.  She  had  a  furi-ed  tongue  and  quick  pulse, 
and  complained  of  headache,  giddiness,  and  general 
discomfort.  Here  was  an  unpleasant  state  of  aflfairs, 
for  it  looked  like  a  fresh  attack  of  fever ;  but  having 
my  thermometer  with  me,  I  took  her  temperature  as 
a  casting  vote,  and  found  that  it  had  scarcely  risen 
above  the  normal  standard.  This  satisfied  me  that 
she  could  not  have  much  real  fever  about  her,  and  I 
ventured  to  form  a  prognosis  accordingly — a  correct 
one  happily,  as  the  resiilt  proved ;  for  she  was  up  and 
about  the  ward  again  the  next  day.  In  this  ease,  the 
febrile  symptoms  seemed  to  have  been  brought  on  by 
some  quinine,  which  she  had  just  begun  to  take ;  at 
least  I  know  of  no  better  explanation  for  their  occur- 
rence. 


July  22,  1865.] 


TRANSACTIONS    OF    BRANCHES. 


[British  Medical  Journal. 


I  may  here  state  a  fact  whicli  sm-prised  me  a  fjood 
deal  when  I  first  noticed  it,  but  which  is  nevertheless 
true,  that  heat  of  skin,  as  tested  by  the  hand,  does 
not  agree  with  rise  in  temperatui-e,  as  tested  by  the 
thermometer.  Thus,  in  two  cases,  one  of  scarlet 
fever  and  the  other  of  erysipelas,  in  which  I  first  ob- 
served it,  the  skin  of  the  scai'let  fever  patient  felt 
burning  to  the  touch,  while  the  skin  of  the  erysipelas 
one  did  not  seem  particularly  hot;  yet  the  actual 
temperature,  as  registered  by  the  thermometer,  was 
in  the  latter  patient  the  highest  of  the  two.  Per- 
haps, this  may  depend  partly  on  the  hand  taking 
dryness  and  moistui-e  into  consideration,  as  well  as 
actual  temjjerature. 

Case  h.  Miss  M.  S.,  aged  17,  was  admitted  into 
the  hospital  as  an  in-patient.  This  patient  gave  a 
histoiy  of  having  had  a  rigor ;  and  she  complained 
of  slight  sore-throat  and  headache.  The  physician 
who  saw  her  after  her  admission  did  not  then  give  a 
decided  diagnosis ;  but  said  that  he  thought  it  was  a 
case  of  scarlet  fever ;  and  this  opinion  was  also  the 
one  formed  by  some  other  persons  who  then  saw  the 
patient.  A  short  time  afterwards,  I  also  saw  the 
case,  and  confess,  at  first  sight,  it  looked  Uke  one  of 
scarlet  fever ;  but,  as  aU  the  symptoms  did  not  cor- 
respond, I  proceeded  to  take  the  patient's  tempera- 
ture, and  found  it  very  nearly  normal,  though  her 
skin  to  the  hand  felt  considerably  hotter.  Now,  as 
this  was  the  second  or  third  day  of  her  disease,  her 
temperature  ought  to  have  been,  according  to  the 
tables,  103°  or  104°,  if  she  had  scarlet  fever ;  I  therefore 
gave  it  as  my  opinion,  on  the  strength  of  her  low 
temperature,  that  she  had  not  that  disease,  and 
the  result  in  this  case,  as  in  the  latter,  fully  justified 
my  diagnosis.  The  case  must  have  been  one  of  simple 
tonsillitis. 

Case  hi.  Mrs.  S.  C,  aged  40,  was  admitted  into 
the  hospital  on  April  18th.  This  patient,  when  seen 
on  the  day  of  her  admission,  had  the  dusky  coun- 
tenance and  the  dull  heavy  look  of  tyijhus  ;  so  much 
so,  that  her  physician  in  his  first  visit,  in  passing 
rapidly  over  the  case,  gave  it  as  his  opinion  that  it 
would  probably  tiu-n  out  to  be  one  of  fever.  On 
applying  the  thermometer,  however,  to  the  patient,  I 
found  her  temperature  low  instead  of  high  ;  thereby 
proving  that  she  could  not  be  suffering  from  an  acute 
febi-ile  attack.  [I  may  state,  that  she  had  had  quite 
time  enough  to  raUy  from  the  cold  and  discomfort  of 
the  admission-room,  the  only  fallacy  as  regards  tem- 
peratm'e  that  could  have  existed  in  this  instance.] 
The  case  turned  out  afterwards  to  be  one  of  morbus 
cordis,  with  some  low  pulmonary  complication. 

Case  iv.  Miss  E.  C,  aged  22,  had  been  an  in-pa- 
tient in  the  hospital  with  gastric  ulcer,  but  was  get- 
ting convalescent.  One  day,  when  going  in  the  ward, 
I  found  that  she  h.ad  again  taken  to  her  bed  ;  and  on 
going  to  inquire  in  what  way  she  was  worse,  I  was 
taken  aback  by  her  aspect,  which  was  that  of  a  pa- 
tient suffering  fi-om  typhus  fever.  She  complained  of 
having  had  a  rigor;  and  she  had  the  typical  face  of 
typhus,  in  addition  to  a  furred  tongue  and  quickened 
pulse.  Here,  thought  I,  there  could  be  no  mistake  ; 
but  I  proceeded  to  apply  the  thermometer,  and  found 
it  only  rose  to  a  trifle  above  the  normal.  This  con- 
vinced me  at  once  that  I  had  made  an  error  in  dia- 
gnosis ;  for  I  knew  that  no  typhus  patient  in  the  early 
stage  ever  had  a  temperature  so  low.  Had  it  not 
been  for  the  thermometer,  I  should  certainly  have 
gone  away  with  the  impression  that  she  was  suffering 
from  tj-phus ;  for  I  have  never  seen  a  patient  suffer- 
ing from  that  disease  with  a  more  typical  fever  aspect. 
I  presume,  from  the  injected  eyes,  etc.,  in  this  case, 
and  from  no  acute  fever  supervening,  that  it  must 
have  been  one  of  ordinary  catarrh. 

Case  v.    The  next  case  I  have  to  speak  of  was  that 


of  a  boy  admitted  into  the  hospital,  about  whom 
there  was  a  doubt  in  diagnosis  as  to  whether  he  suf- 
fered from  measles  or  typhus.  A  friend  of  mine,  who 
is  working  at  the  thermometer,  took  his  temperature 
on  the  ninth  day,  and  found  that  the  thermometer 
rose  to  103°.  From  this  fact  alone,  he  argued  (and  I 
believe  quite  correctly,  as  there  was  no  complication) 
that  the  disease  must  be  typhus;  for  had  it  been 
measles,  the  temperature  would,  by  that  time,  have 
fallen  to  very  nearly  the  normal  one  of  health. 

Case  vi.  The  next  case  which  I  shall  quote,  was 
that  of  a  young  woman,  aged  17,  who  was  admitted 
into  the  hospital,  complaining  of  headache,  and  being 
in  a  complete  state  of  opisthotonos.  The  question 
that  of  course  arose  was,  whether  the  case  was  really 
one  of  inflammatory  character,  or  one  of  hysteria. 
The  pulse  was  rapid,  and  the  tongue  dry  and 
brown;  but,  though  these  symptoms  pointed  to  a 
febrile  condition,  I  heard  a  very  acute  observer  in- 
quiring of  her  doctor,  whether  the  disease  was  not 
one  of  opisthotonos  hystericus  ?  Although,  I  must 
confess,  I  considered  the  disease  genuine,  and  not 
one  of  hysteria,  I  wished  to  confu-m  my  diagnosis  by 
thermometry;  so  I  took  her  temperature,  and  found 
it  as  high  as  103°.  This  satisfied  me  as  to  the  nature 
of  the  case ;  for  I  know  not  how  a  hysterical  girl, 
lying  quietly  in  bed,  could  get  her  temperature  to 
rise  so  many  degrees  above  the  normal,  without  some 
severe  actual  disease  being  then  in  existence.  It 
may  be  interesting  to  state  that  the  patient  after- 
wards died ;  and,  on  examination,  the  case  tiu-ned  out 
to  be  one  of  cerebro-spinal  meningitis,  as  had  been 
supposed.  It  win  be  found  recorded  at  length  in  the 
iledical  Times  and  Gazette  for  May  6th,  1865. 

Case  vii.  JJiss  E.  K.,  aged  36,  nurse  in  one  of  the 
medical  wards  of  the  hospital.  The  patient  had  a 
rigor  on  March  7th,  and  was  warded  on  the  9th.  She 
complained  of  headache,  pain  in  limbs  and  chest, 
and  of  great  sickness  and  pain  in  her  back.  On  the 
fourth,  fifth,  and  sixth  days  of  her  ilbiess,  some 
suspicious  papules  appeared ;  some  of  these  after- 
wards becoming  vesicular  ;  and  the  question  was 
raised,  was  the  disease  small-pox  ?  Not  knowing  the 
decision  at  which  her  physicians  had  arrived,  I  took  her 
temperature  on  the  morning  of  the  seventh  day,  and 
found  it  to  be  102.4°.  This  at  once  to  my  mind  settled 
the  disease  to  be  continued  fever,  which  it  afterwards 
turned  out  to  be ;  as,  if  it  had  been  small-pox,  by 
that  time  the  temperature  would  have  been  below 
100°,  a  difference  of  at  least  more  than  2°. 

Since  writing  the  .above,  I  have  met  with  two  other 
cases  in  which  the  thermometer  was  of  use  in  dia- 
gnosis. 

In  one,  the  patient  came  into  the  hospital  suffering 
fi'om  fever,  but  of  what  kind  was  uncertain.  On  the 
seventh  day,  a  rash  commenced  to  appear;  and  her 
physician  said  the  case  looked  like  one  of  typhoid 
fever  from  its  general  ajipearance.  Her  clerk,  how- 
ever, who  had  regularly  taken  her  temperatures,  on 
looking  them  over  the  same  evening,  made  a  note  to 
this  effect :  "  Judging  from  the  thermometer,  the 
temperatures  point  more  to  typhus  than  enteric 
fever."  On  the  next  day,  the  rash  was  fully  deve- 
loped ;  and  the  case  tm-ned  out  to  be  one  of  regular 
typhus. 

The  next  and  last  ease  I  have  to  speak  of,  was  that 
of  a  child,  aged  4,  admitted  into  hospital  on  May 
31st.  He  had  generally  been  healthy ;  but  on  that 
morning  woke  up  screaming,  and  then  his  mother 
noticed  that  his  eyes  were  fixed,  and  that  he  was  in- 
sensible. When  admitted,  his  left  eyelid  was  slightly 
more  dropped  than  the  right ;  his  pupils  were  equal, 
though  both  dUated;  and  his  eyes  had  at  first  a 
double  divergent  squint,  and  then  a  double  con- 
vergent one.  His  pulse  was  quick  and  feeble,  but 
67 


British  MedicalJournal.]  TRANSACTIONS    OF    BRANCHES. 


[July  22, 1865. 


regular ;  his  heart's  action  was  excited,  but  there  was 
no  murmur.  His  physician  pronounced  the  cause  of 
his  seizure  probably  eccentric,  and  said  that  it  might 
be  a  "  masked  fever."  On  this,  I  took  his  tempera- 
tm-e,  and  found  it  to  be  only  95.8°.  This  satisfied  me 
that  fever,  at  any  rate,  could  not  be  present ;  and,  at 
one  o'clock  the  same  day,  the  boy  came  to  his  senses, 
and  has  been  well  ever  since.  The  only  abnonnal 
condition  afterwards  discovered,  was  that  the  liver 
and  spleen  could  be  felt  enlai-ged. 

And  now,  not  to  be  tedious,  the  conclusion  that  I 
have  anived  at,  respecting  the  value  of  the  clinical 
thermometer  as  a  diagnostic  agent,  may  be  shortly 
summed  up  in  few  words. 

6.  That,  in  eases  of  doubtful  diagnosis,  the  clinical 
thermometer  is  of  great  value ;  as  it  indicates  at  once 
the  existence  of  fever,  and  in  many  cases  actually  the 
variety  of  fever  under  which  the  patient  laboui's. 

Finally,  I  wish  to  state,  that  I  shall  be  most  happy 
to  alter  my  opinion  on  any  conclusion  here  given,  if 
it  can  only  be  clearly  demonstrated  in  actual  cases, 
that  the  thei-mometer  used  in  this  manner  is  of  more 
value  as  a  prognostic  agent  than  I  have  now  given  it 
credit  for. 

The  cases  which  I  have  noted  have,  of  course,  been 
but  as  a  few  compared  with  the  observations  of 
others.  StiU  it  should  be  remembered,  that  every 
single  observation  is  a  fresh  test  of  the  actual  value 
of  the  thermometer  in  prognosis ;  and  that,  therefore, 
each  case  furnishes  for  our  instruction,  not  one  fact, 
but  many. 

But  now,  gentlemen,  I  feel  that  to  prolong  this 
subject  would  be  but  to  trespass  too  much  upon  your 
time ;  and  I  have  only  to  thank  you  all  for  the  kind 
attention  which  you  have  paid  to  mv  remarks.  I 
regi-et  that  they  have  not  been  more  worthy  of  your 
consideration ;  but  stLU  I  feel  that  they  are  the  result 
of  much  patient  study ;  and  I  can  only  conclude  in 
saying,  that  my  object  in  bringing  them  before  you, 
is  to  add  one  more  mite,  small  though  it  may  be,  to 
the  more  cleai-  elucidation  of  the  endless  mysteries  of 
disease. 


CAZilBraOGE  AND   HUNTINGDON   BRANCH. 

president's  address. 

By  J.  Muriel,  Esq.,  F.E.C.S.,  Ely. 

IRead  at  Ely,  June  270t.  1565.1 

Gentlemen, — Let  me  first  express  my  thanks  for 
the  undeserved  honour  which  has  been  conferred 
upon  me  by  placing  me  here,  and  next  entreat  your 
forbearance  with  my  shortcomings. 

The  great  success  of  the  annual  meeting  of  cm- 
Association  in  Cambridge  last  year  has  made  me 
diffident  in  accepting  the  distinction  which  this 
Branch  has  conferred  upon  such  an  humble  indi- 
vidual. We  all  remember  the  great  interest  which 
attached  to  that  meeting ;  the  importance  of  its  pro- 
ceedings ;  the  generous  hospitality  extended  to  the 
members  on  that  occasion,  by  public  bodies  as  well 
as  by  private  individuals,  particulai-ly  at  Cains  and 
Downing  Colleges  ;  the  kind  and  fi-iendly  feeUng 
shown  by  the  clergy  towai'ds  the  sister  profession,  by 
many  joining  at  the  festive  board  in  Caius  College— 
our  respected  worthy  bishop,  the  dean,  and  several 
other  clergy,  showing  a  good  understanding  between 
the  two  professions.  Humanity  is  interested  that  it 
should  be  so,  for  the  medical  and  clerical  professions 
necessai-ily  come  into  frequent  contact ;  and  not  only 
that  they  should  be  joined,  but  cemented,  and  should 
mutually  agi-ee  and  cooperate  in  their  several  and 
sacred  duties. 

Excuse  my  introducing  a  short  episode  here.  No 
avocation  in  life  is  so  fuU  of  anxieties  as  the  practice 


of  medicine.  This  arises  from  the  fact  that  it  con- 
cerns nothing  less  than  the  lives  of  our  fellow- 
creatures — a  consideration  which,  though  it  adds  to 
the  dignity  and  importance  of  the  pursuit,  by  reason 
of  its  high  responsibilities,  fills  the  mind  with  cares, 
from  the  very  greatness  of  them.  These  cares,  how- 
ever, have  their  attendant  advantages,  since  they 
constitute  a  very  important  element  in  the  formation 
of  the  medical  character,  giving  to  it  that  peculiar 
strength  which  depends  upon  habitual  ciUmness  and 
meditation.  To  feel  the  full  force  of  the  responsibi- 
lity which  attaches  to  him,  and  yet,  from  a  fii'm  reli- 
ance in  the  truth  of  great  principles,  to  be  able  to  act 
under  it  with  cheerfulness  and  steadiness  of  pui-pose ; 
to  be  keenly  alive  to  the  suii'erings  of  others,  without 
being  himself  subdued  by  the  exhibition  of  them ;  to 
have  a  rational  confidence  in  the  resources  of  his  art, 
whilst  at  the  same  time  he  is  mindful  that  he  can 
never  employ  them  to  any  result  but  as  the  instru- 
ment of  a  higher  power, — seem  to  be  the  great  moral 
qualifications  of  the  medical  practitioner.  The  vener- 
able Hufeland  says :  "  Remember  what  thou  art,  and 
what  thou  shalt  be.  Thou  hast  been  appointed  by 
God  a  priest  of  the  holy  flame  of  life,  a  curator  and 
dispenser  of  His  highest  gifts,  health  and  life,  and  of 
the  hidden  powers  which  He  has  laid  up  in  Nature 
for  the  welfare  of  man  :  a  high  and  holy  vocation  ! 
Exercise  it  aright,  not  for  thy  own  profit,  not  for  thy 
own  praise,  but  for  the  glory  of  God,  and  for  the 
benefit  of  thy  neighbour.  Hereafter  thou  must 
render  an  account  of  thy  mission." 

Without  entering  into  the  ethical  part  of  the  ques- 
tion, further  than  to  acknowledge  the  advantage  that 
results  to  the  profession  from  the  opportunities 
afibrded  to  its  members  of  keeping  their  friendships 
in  repair  at  these  annual  gatherings,  I  would  at  once 
state,  that  I  consider  the  special  aim  of  a  district 
Branch  should  be, 

1.  To  recognise  and  delineate  the  diseases  that 
appear  to  be  indigenous  or  peculiar  to  the  neigh- 
bourhood : 

2.  To  note  the  modifications  that  disease  in  general 
assumes  from  the  infiuence  of  the  local  climate. 

In  regard  to  the  fii'st  of  these  subjects  of  inquiry,  I 
think  I  have  observed  that  most  of  the  diseases  here 
assume  more  or  less  an  int  ermittent  character,  tend- 
ing to  lower  nervous  powers,  to  relax  the  energies, 
and  to  blunt  the  sense  of  life.  If  these  be  the  effects 
on  the  inhabitants  of  a  district  in  their  ordinai-y  state 
of  health,  may  it  not  be  inferred  that  a  like  ener- 
vating character  will  be  implanted  on  diseased  states 
of  the  body,  requii-ing  a  corresponding  modification 
of  the  treatment  dii'ected  to  them  ?  The  coniirma- 
tion  or  rejection  of  this  inference  comes  within  the 
range  of  what  I  take  to  be  the  proper  functions  of 
this  Branch.  But  it  has  yet  other  work  before  it  in 
the  same  direction.  It  should  determine  how  far 
this  climate  is  favourable  to  the  existence  of  the 
whole  class  of  nervous  diseases  :  whether  neuralgic 
affections,  for  instance,  do  not  find  here  a  more  eon- 
genial  habitat  than  would  be  afforded  them  in  a  cli- 
mate of  a  different  character ;  if  so,  to  what  element 
or  circumstances,  constituting  the  local  climate,  these 
effects  are  to  be  ascribed. 

In  regard  to  the  occupation  of  the  great  bulk  of 
the  people  in  this  district,  looking  to  that  as  a  pos- 
sible element  concerned  in  impai'ting  a  character  to 
disease,  we  find  that  they  are  engaged  mainly  in 
agricultural  labour.  This  employment,  looked  at 
per  sc,  must  be  considered  as  exercising  a  favourable 
influence  on  the  health ;  but  the  good  so  attained 
brings  in  its  train  the  evils  of  low  wages,  confined 
dwellings,  and  a  diet  in  which  animal  food  forms  a 
very  inconsiderable  ingredient,  principally  consisting 
of  bread,  seam,  and  potatoes. 
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Eheumatism  is  a  disease  which  attains  consider- 
able prevalence  in  this  neighbom-hood.  For  this,  I  am 
disposed  to  regai-d  the  dUuted  condition  of  the  oxygen, 
as  it  exists  in  our  humid  atmosjjhere,  as  one  great 
cause ;  not  producing  the  changes  in  the  blood  neces- 
sary to  eliminate  from  the  system  the  lactic  acid, 
which  is  in  excess,  and  on  which  rheumatism  is 
thought  to  depend. 

Ague  is  another  disease  which  has  not  altogether 
lost  its  hold  in  this  district ;  the  low  lands  around  us 
still  fui'nish  us  with  cases.  When  I  iirst  commenced 
practice  here,  in  1820,  it  was  the  common  complaint, 
and  to  a  very  great  extent.  Thus  it  went  on  for 
about  ten  years,  and  by  degrees  vanished  altogether ; 
and  for  twenty  years  hardly  a  case  came  before  me. 
During  the  last  ten  years,  it  has  been  gi-aduaUy 
showing  itself  again.  It  was  supposed,  in  the  first 
instance,  to  have  arisen  from  the  bad  drainage  of  the 
fens.  The  drainage  now  is  almost  too  perfect;  the 
fen-lands  requiring  a  certain  degree  of  moisture  to 
favour  vegetation.  This  leaves  the  ditches  in  a 
stagnant  state,  favouring  the  decomposition  of  veget- 
able matter,  which  throws  out  an  unhealthy  miasma, 
considerably  affecting  the  human  constitution. 

In  the  year  1826,  this  neighbourhood  was  visited 
with  a  most  severe  epidemic — "bilious  remittent 
fever".  It  became  very  general  :  few,  very  few, 
escaped.  Having  at  that  time,  with  my  father,  the 
charge  of  most  of  the  villages  in  this  union,  we  were 
obliged  to  caiTy  a  largo  supply  of  medicine  with  us, 
as  we  went  to  the  different  villages,  which  was 
quickly  called  for.  This  lasted  about  two  months. 
The  mortality  was  very  slight,  if  any. 

The  next  visitation  was  in  1832,  when  the  cholera 
broke  out.  It  was  supposed  to  have  been  brought 
into  the  city  by  a  gardener,  upon  his  return  from 
Newcastle,  where  it  was  raging  at  the  time.  This 
man  died,  and  many  more  were  soon  attacked.  The 
mortality  was  great,  but  not  quite  so  severe  as  in 
some  of  the  towns  which  the  disease  visited.  Since 
then  we  have  had  occasionally  slight  visitations,  but 
nothing  to  require  observation.  Now  and  then,  a 
case  or  two  of  variola,  diphtheria,  rubeola,  and  scar- 
latina, have  occurred.  In  the  latter  end  of  last  year, 
scarlatina  became  very  prevalent  for  a  few  weeks.  It 
was  not  confined  to  this  locality,  being  prevalent 
throughout  the  kingdom. 

The  improved  sanitary  state  of  this  city  since  we 
have  been  under  the  management  of  a  Board  of 
Health  has  been  very  great,  so  much  so  as  to  place  us 
high  in  the  statistics  of  the  general  healthiness  of 
the  kingdom . 

This  very  cursory  glance  at  the  diseases  that  may 
be  said  to  find  here  a  congenial  soil  for  their  develop- 
ment would  fail  of  its  object  without  adverting  to 
the  maladies  that  seem  to  be  here  also  conspicuous 
by  their  absence.  Calculous  affections  are  very 
scarce,  or,  I  might  almost  say,  unknown.  This  is  a 
district  comparatively  free  from  the  usual  epidemics 
that  pervade  the  country  generally ;  and,  if  we  do 
occasionally  have  a  visitation,  it  is  so  slight  as  not  to 
occasion  any  alarm,  and  is  quickly  removed.  This 
last  autumn,  we  had  a  rather  severe  outbreak  of  scar- 
latina, accompanied  with  more  severity  than  usual. 
It  is  true  that  we  shared  this  pestilence  with  other 
parts  of  England ;  but  it  is  seldom  that  an  epidemic 
visitation  of  this  kind  has  fallen  on  our  neighbour- 
hood with  such  vinilence  as  on  the  occasion  in  ques- 
tion. It  is  a  question,  whether  the  drought  and  heat 
of  the  previous  summer  may  not  hav^^.  caused  the 
severe  type  of  scarlatina.  Eubeola  is  very  general 
at  this  time. 

I  think  I  have  now  touched  upon  the  principal 
diseases  incidental  to  this  neighbourhood.  The  type 
of  disease  has  much  altered  of  late  years.     Forty 


years  since,  Armstrong's  theory  of  fever  had  its 
sway.  He  supposed  that  it  arose  from  a  morbid 
state  of  the  blood,  for  which  he  advised  the  abstrac- 
tion of  blood  to  a  feai'ful  extent,  till  all  the  morbid 
fluid  was  extracted  (this  I  could  never  fall  in  with, 
though  I  have  used  my  lancet  freely,  particularly  in 
pneumonia) ;  and  the  antiphlogistic  treatment  was 
pursued  for  some  time.  Of  late  years,  the  Brownonian 
doctrine  has  again  been  revived.  To  overcome  the 
excitement  of  febrile  action,  the  stimidating  treat- 
ment has  been  adopted.  I  undei'stand,  in  London, 
at  this  time,  all  attacks  of  fever  are  treated  with 
ammonia  and  cinchona  and  wine.  I  was  a  pupU 
under  the  late  Dr.  Curry,  a  noted  man  of  his  day, 
particularly  in  hepatic  attacks  and  fever.  1  have 
been  so  fully  satisfied,  from  the  experience  and  suc- 
cess I  have  met  with  in  my  practice,  of  his  system 
and  treatment  of  such  diseases,  that  I  continue  to 
foDow  the  principles  he  laid  down ;  viz.,  clear  out  the 
prima  via,  put  all  the  secretions  in  good  order,  before 
you  attempt  to  buUd  up  the  fabric  ;  for,  until  such  is 
done,  all  your  efforts  will  be  in  vain.  I  am  fearful 
that  fashion  has  its  sway  in  medical  practice.  I 
have  always  endeavoured  to  regulate  my  practice  by 
the  results  of  my  long  and  great  experience,  which 
has  been  highly  satisfactory,  and  the  results  most 
gratifying,  in  the  various  branches  of  my  professional 
career. 

I  cannot  conclude  better  than  by  assm-ing  my 
friends  of  the  sincere  pleasure  it  gives  me  to  see  them 
assembled  here.  Ely  has  only  one  point  of  attrac- 
tion— the  magnificent  cathedral — which  we  can 
lionise  after  having  heard  the  discussions  of  our  me- 
dical brethren,  and  fortified  our  bodies  against  fresh 
fatigues  by  luncheon ;  and  we  can  afterwards  finish 
the  day  with  a  convivial  dinner. 

Bequest.  Mr.  Hind  of  Budleigh  Salterton  has 
bequeathed  ^65,000  and  the  residue  of  his  property, 
amounting  to  ^65,000  more,  to  the  Medical  Benevolent 
Fund  and  College. 

Death  of  Professoe  Feequson,  of  Belfast.  We 
regret  to  announce  the  death  of  John  Creery  Fergu- 
son, Esq.,  A.M.,  M.B.  T.C.D.,  Hon.  FeUow  of  the 
King's  and  Queen's  College  of  Physicians  in  Ii-eland, 
Professor  of  Medicine  in  Queen's  College  Belfast,  since 
18-19 ;  Physician  to  the  Belfast  General  Hospital  for 
the  last  twelve  years,  and  formerly  Professor  of  Medir 
cine  in  the  School  of  Physic,  and  Physician  in  Ordi- 
nary to  Sir  Patrick  Dun's  and  Simpson's  Hospitals, 
Dublin.  The  deceased  had  been  ill  for  some  time, 
and  his  death  took  place  at  his  residence  in  Howard 
Street  on  Saturday  everung.  Professor  Ferguson  oc- 
cupied a  very  high  place  in  his  profession,  and  prob- 
ably no  one  enjoyed  (and  deservedly  so)  a  higher 
repute  in  medical  circles  in  the  north  of  Ireland.  The 
learned  gentleman  was  appointed  a  professor  in  the 
Belfast  Queen's  College  on  the  foundation  of  that  insti- 
tution, and  the  success  of  the  estabUshmeut  as  a  me- 
dical school  is  in  great  part  owing  to  his  great  abilities 
and  unwearied  industry.  He  was  a  great  favourite 
amongst  the  students,  who  had  in  him  an  earnest 
friend  in  whom  they  could  always  confide,  and  his 
death  will  be  sincerely  lamented  by  them,  as  well  as 
by  his  colleagues  of  the  professoriate,  and  of  the  me- 
dical profession  in  town.  Dr.  Ferguson's  literary  ac- 
quirements were  very  considerable.  He  was  an 
excellent  public  reader,  and,  notwithstanding  the 
numerous  calls  of  a  public  nature  upon  his  attention, 
he  not  unfrequently  found  time  to  give  readings 
from  Shakespeare,  Dickens,  etc.,  to  the  Uterary  insti- 
tutions of  the  town.  His  death,  therefore,  leaves  a 
blank  which  will  be  felt  for  a  long  time  amongst 
nearly  all  classes  of  the  community.  (Northern  Whig.) 
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S  U  E  G  E  E  Y. 
Htpodekmic  Injection  of  Calomel  in  Stphihs. 
Dr.  Scarenzio  of  Pavia  has  published  the  results  of 
his  treatment  of  constitutional  sj'philis  by  means  of 
the  subcutaneous  injection  of  calomel  suspended  in  a 
convenient  vehicle  (such  as  glycerine,  mucilage,  or 
water).  He  employed  calomel  in  the  persuasion  that 
it  could,  in  absorption,  become  changed  into  bichlo- 
ride of  mercury ;  and  the  reason  for  not  using  the 
last  named  salt  at  once  was,  that  he  feared  it  would 
produce  gangrenous  inflammation.  The  injection 
used  consisted  of  twenty  centigrammes  (about  three 
gi-ains)  of  sublimed  calomel,  mixed  with  a  gramme 
and  a  haJf  or  two  grammes  (fi-om  23  to  30  grains)  of 
Hquid.  It  was  used  like  other  hypodermic  injections. 
Dr.  Scarenzio  at  first  chose  the  inner  side  of  the 
thigh  as  the  part  for  making  the  injection ;  but  after- 
wards the  inner  aspect  of  the  arm,  as  this  does  not 
oblige  the  patient  to  remain  long  in  bed.  In  eight 
cases  of  ulcer,  nodes,  pains  in  the  bones,  blennorrhea, 
tubercle,  necrosis,  etc.,  the  treatment  failed  once  only ; 
the  case  being-  one  which  obstinately  resisted  all 
mercmial  treatment.  The  cure  was  rapid  and  per- 
manent, and  not  accompanied  nor  followed  by  any 
accidents.  There  is,  however,  always  an  abscess  at 
the  point  of  puncture,  which,  however,  on  being 
opened,  heals  rapidly.  The  pus  contains  no  trace  of 
mercm-y.  Dr.  Scarenzio  believes  that  the  abscesses 
are  due  to  the  transformation  of  the  calomel  into  bi- 
chloride of  mercury.  The  good  effects  of  the  injec- 
tion do  not  appear  for  a  week  or  two;  but  when 
improvement  once  sets  in,  recovery  proceeds  rapidly. 
In  one  case,  there  was  rather  obstinate  salivation. 
(Presse  diedicale;  and  Bulletin  Giiier.  de  Thh:,  AprU 
30th,  1865.) 

Sacculated  Aneurism  :  Ligation  of  the  Common 
Caeotid  :  Death  feoji  H^morkhage.  A  young 
man  aged  27,  returned  from  the  -American  army  on 
Mai-ch  14th,  18U5,  and  immediately  sickened  with 
congestive  fever.  On  the  22nd,  eight  days  after- 
wards, tumours  appeared  under  each  ear,  and  on  the 
28th  were  opened,  and  discharged  pus  freely.  Sinlul- 
taneously  with  these,  abscesses  appeared  in  other 
parts  of  the  body,  which  were  opened,  discharged 
pus,  and  gave  no  further  trouble.  On  April  5th,  the 
tumour  under  the  left  ear  began  to  increase,  harden, 
and  stopped  discharging.  On  April  Sth,  pulsation 
was  discovered  in  the  tumour,  which  increased  and 
became  very  distinct  on  the  10th.  On  the  13th,  the 
tumour  was  of  about  the  size  of  a  hen's  egg,  situated 
over  and  posteriorly  to  the  angle  of  the  jaw.  Dr. 
Scriven,  of  Long  Branch,  New  Jersey,  upon  examina- 
tion, found  the  skin  to  be  very  tense.  Two  surgeons 
were  called  to  consider  the  propriety  of  performing  the 
operation  of  tying  the  common  carotid  artery.  They 
opposed  it  for  the  time.  On  the  1-tth,  at  eleven  o'clock, 
the  case  was  consulted  on,  but  as  the  patient  was  be- 
hoved to  be  too  much  prostrated  to  undergo  the  opera- 
tion, it  was  decided  not  to  perform  it.  At  half-past 
twelve  A.M.  the  tumour  burst  in  two  places,  theloss  of 
blood  being  about  one  pint.  On  the  loth.  Dr.  Scriven 
decided,  with  the  consent  of  the  patient,  to  operate ; 
and  between  one  and  two  p.m.  performed  the  opera- 
tion. The  loss  of  blood  did  not  exceed  half  a  teacup- 
ful.  Ten  hours  after  the  operation,  the  tumoiu-  (fed 
by  a  recurrent  circulation  from  the  communicatino- 
arteries  in  the  skuU)  began  to  bleed  furiously,  and 
the  haemorrhage  was  not  arrested  tdl  about  a  quart 
60 


of  blood  had  been  lost.  This  prostrated  the  patient ; 
but  by  a  free  use  of  stimulants  he  rallied.  On  the 
16th,  he  was  very  weak ;  but,  with  stimulants  and 
his  excellent  appetite,  he  gained  strength  rapidly. 
In  the  night  he  rested  well.  On  the  18th,  Dr.  Scriven 
laid  open  the  tumoui'.  It  was  fUled  with  coagulum ; 
and  the  sac  being  removed,  the  artery  could  be  seen 
very  distinctly.  The  patient  remained  about  the 
same  untU  the  night  of  the  21st,  when,  at  one  a.m., 
the  external  cai'otid  leading  to  the  tumour  began  to 
bleed  &-eely ;  and  there  being  no  one  present  but  the 
family,  the  hajmorrhage  was  not  stopped  until  it  had 
bled  about  one  quart.  The  sac  was  so  near  the  max- 
illary branch  of  the  external  carotid,  that  the  coagulum 
formed  being  short,  thepressure  of  bloodpassing to  this 
majdUary  branch  was  so  great  as  to  expel  it.  It  was 
with  the  utmost  dilEculty  that  life  could  be  kept  in 
him  at  the  time;  but  he  was  even  yet  brought 
thi-ough.  On  the  23rd,  he  was  very  feeble ;  and  his 
appetite,  which  uiitd  the  21st  had  been  excellent, 
and  had  been  the  principal  means  of  keeping  him 
alive,  failed  to  a  certain  degree.  At  half-past  eight 
P.M.  the  artery  began  to  bleed,  but  the  haemorrhage 
was  arrested  before  it  had  reached  more  than  foui' 
ounces.  He  had  already  lost  so  much  by  haemorrhage 
that  but  a  small  additional  loss  of  blood  endangered 
his  life  ;  he  became  very  much  agitated,  and  for  two 
hours  hung  upon  the  brink  of  death.  Duiiug  that 
night  and  the  following  day  and  night,  he  was  very 
feeble,  and  at  times  fainty.  His  pulse  was  very 
weak,  and  respiration  short  and  hurried.  On  the 
morning  of  the  25th,  he  had  a  fainting  spell  about 
ten  a.m.,  and  it  lasted  until  eleven  a.m.  From  eleven 
a.m  to  four  P.M.  he  lay  in  a  state  of  coma,  and  died 
from  exhaustion.  This  was  a  case  of  true  aneurism, 
the  internal  coat  of  the  ai-tery  being  ruptured  by  the 
action  of  inflammation  resulting  trom  the  abscess. 
(Philadelphia  Medical  Reporter.) 

Sympathetic  Ophthalmia.  In  an  essay  on  Sym- 
pathetic Ophthalmia,  Mr.  G.  Lawson  gives  the  fol- 
lowing as  his  general  conclusions.  1.  It  is  an 
inflammation  of  one  eye,  originating  solely  from  an 
ii-ritation  in  the  other.  2.  The  most  fi'equent  cause 
of  sympathetic  ojjhthalmia  is  a  wound  of  one  eye, 
and  that  those  wounds  which  involve  the  ciliai'y 
region  are  specially  liable  to  produce  it.  It  also  fre- 
quently aiises  from  the  irritation  communicated  to 
the  sound  eye  from  a  lost  eye,  or  from  the  shi-unken 
stump  of  a  lost  eye,  which  has  become  subject  from, 
some  cause  or  other  to  recurrent  attacks  of  inflam- 
mation. 3.  One  of  the  great  peculiarities  of  sympa- 
thetic inflammation  is  its  tendency  to  the  rapid  effu- 
sion of  lymph  into  all  the  tissues  of  the  eye  which  it 
invades,  capable  of  speedy  organisation.  4.  The  dis- 
ease once  star-ted  is  very  difficult  to  airest ;  it  is 
recun-ent  in  its  nature,  and  even  if  the  first  attack  be 
arrested,  a  recurrence  is  almost  certain  to  take  place. 
5.  The  removal  of  the  injured  eye  affords  the  best 
chance  of  arresting  the  disease ;  and  if  this  operation 
is  resorted  to  in  its  very  early  stage,  there  is  a  good 
prospect  of  its  doing  so.  6.  If  the  symptoms  of  sym- 
pathetic ophthalmia  are  fully  developed,  the  removal 
of  the  injured  eye  (the  source  of  the  irritation)  may 
fail  to  arrest  the  disease,  though  it  will  afford  a 
chance  which  shoidd  not  be  neglected.  7.  In  no  in- 
stance have  I  seen  sympathetic  ophthalmia  originate 
in  an  eye  after  the  other  had  been  removed  on  account 
of  an  injury.  I  have  frequently  seen  it  continue  its 
course  after  the  removal  of  the  injured  eye,  but  in  each 
case  sympathetic  sym]jtoms  weremanifested  before  the 
eye  was  removed.  Hence  the  importance  of  diagnosing 
in  what  cases  of  injury  sympathetic  ophthalmia  is 
likely  to  follow,  and  the  necessity  of  at  once  excising 
such  injm-ed  eyes  which  ai-e  prone  to  produce  it,  and 
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especially  if  they  are  already  lost  for  all  visual  pur- 
poses. 8.  In  the  treatment  of  sympathetic  oplithalmia, 
any  operation  wiiilst  the  eye  is  inflamed  is  positively 
prejudicial;  but  when  all  the  activity  of  the  disease 
has  subsided,  much  may  often  be  done  by  some  oper- 
ative procedure  to  regain  for  the  patient  some  of  the 
sight  he  has  lost,  and  often  also  at  the  same  time  to 
prevent  a  recurrence  of  the  attacks.  9.  In  the  early 
stage  of  the  disease  the  tension  of  the  globe  is  often 
increased  to  +  T  1  or  2 ;  but  in  the  later  stage  the 
eye  becomes  soft  fi-om  atrophy  of  the  vitreous,  caus- 
ing a  diminution  in  its  consistence  and  bulk,  and 
this  state  is  often  followed  by  detachment  of  the  re- 
tina. 


The  Food  of  the  People.  A  Letter  to  H.  Fen- 
■n-ick,  Esq.,  51. P.  With  a  Postscript  on  the  Diet 
of  Old  Age.  By  Joseph  Browx,  M.D.  Pp.  61. 
London :  18(5.5. 
This  sensible  letter  is  written  to  call  attention  to  the 
fact  stated  by  Dr.  Browx,  that  the  people  of  this 
country  are  underfed.  He  confirms  this  view  by  re- 
ference to  his  own  experience  in  practice,  and  to  Dr. 
E.  Smith's  report.  He  also  points  out  the  physical 
and  moral  evils  which  result  from  underfeeding,  stu- 
dies the  causes  of  the  deficiency,  and  suggests  the 
remedy.  We  should  have  been  glad  if  our  author 
had  entered  more  fully  into  the  question  of  how  far 
defective  food  is  to  be  ascribed  to  indulgence  in 
drinking.  Under  this  head,  it  is  impossible  not  to 
recur  to  the  very  striking  fact  that,  in  the  cotton- 
working  districts,  the  health  of  the  people  positively 
improved  under  a  reduction  of  wages.  Also,  we 
should  like  to  have  seen  answered  the  a^ertion  so 
generally  accredited  amongst  social  science  people, 
that  increase  of  wages  (at  least  amongst  operative 
classes)  is  something  akin  to  drunkenness  and  de- 
bauchery. 


Tex.siox    or    the   Eteb.\ll,   Glaucom.^,   etc.  : 
Some  Account  of  the  Operations  practised  in  the 
Nineteenth  Century  for  their  Relief.     By  J.\mes 
VosE  SoLOMOX,   F.R.C.S.,  Surgeon  to  tha  Bir- 
mingham and  Midland  Eye  Hospital ;  etc.  Pp.  80. 
London :  1865. 
The  greater  part  of  this  book  has  already  appeared 
in  the  pages  of  the  British  Medical  Jocrxal. 
Its  basis  is  a  paper  read  by  the  author  before  the 
Midland  iledical  Society  in  1863.     Mr.  Solomox,  an 
ophthalmic  surgeon  of  no  mean  skill,  has  done  well 
in  publishing  the  results  of  his  experience  for  the 
benefit  of  his  professional  brethren  ;  and  surgeons 
interested  in  the  subject  of  which  the  work  treat.s, 
will  find  in  it  a  good  amount  of  useful  information. 


will  not  be  disappointed  in  the  expectations  which 
they  may  form  of  the  merits  of  the  book.  It  is 
thoroughly  practical  in  the  best  sense  ;  and — no  small 
advantage — is  very  jwrtable,  containing  only  517 
pages  in  the  two  parts. 


The  Studext's  Book  of  Cutaxeous  Medicixe 
Axi>  Diseases  of  the  Skix.  By  Erasmus 
WiLSOX,  F.R.S.  London  :  1865. 
Some  time  ago  we  noticed  the  appearance  of  the  first 
part  of  the  work  ;  and  we  then  expressed  a  favour- 
able opinion  as  to  its  utility.  The  book  is  now  com- 
pleted by  Mr.  AViLSOX.  The  name  of  so  distui- 
guished  a  dermatologist  is  in  itself  a  great  recom- 
mendation ;  and  we  can  assure  our  readers  that  they 


SrRGicu,  Experiexces  :  the  Substance  of 
Clixical  Lectures.  By  S.a^mcel  Solly,  F.R.S., 
Senior  Surgeon  to  St.  Thomas's  Hospital ;  etc.  Pp. 
656.  London :  1865. 
This  volume  consists  of  clinical  lectures  delivered 
by  Mr.  Solly  to  his  pupils  during  nearly  a  quarter 
of  a  century.  The  lectures  are  fifty -four  in  number, 
and  the  subjects  are  :  Diseases  of  the  Spine  ;  Inju- 
ries of  the  Head  and  of  the  Spinal  Cord  ;  Blood- 
letting ;  Amaurosis ;  Inflammation  of  the  Dura 
Mater ;  Concussion  of  the  Brain ;  Delirium  Tre- 
mens ;  Epilepsy ;  Paralysis  ;  Scriveners'  Palsy ;  Dis- 
eases and  Injuries  of  Joints  and  Bone ;  Amputations; 
Excision  of  the  Maxilla  Superior ;  Hernia ;  Intes- 
tinal Obstruction  ;  Ruptured  Bladder  ;  Stricture ; 
Lithotomy ;  Purulent  Absorption ;  Absorbent  Inflam- 
mation ;  Gunshot-wounds  ;  and  Aneurisms. 

Among  the  many  points  of  interest  in  the  volume, 
we  must  notice,  in  the  first  place,  Mr.  Solly's  ex- 
pression of  opinion  (December  1864)  on  the  utility 
of  blood-letting. 

"I  feel  bound",  he  says,  "to  put  on  record  my 
opinion  after  more  than  thirty  years'  hospital  experi- 
ence on  this  subject.  I  fear  that,  as  a  profession,  we 
are  too  much  losing  sight  of  blood-letting  as  a  reme- 
dial agent.  I  am  sure  that  Nature  often  warns  us  of 
our  neglect  by  instituting  severe  hsemorrhage ;  and 
that  many  a  valuable  life  has  been  saved  by  Nature's 
own  conservative  hand."  (Pp.  137-8.) 

He  then  relates  how,  in  1825,  he  fell  from  a  horae 
while  hunting,  the  accident  being  followed  by 
symptoms  of  inflammation  of  the  left  pleura  and  of 
the  left  side  of  the  abdomen.  He  was  confined  to 
bed  for  a  week ;  and  during  that  time  lost  seventy 
ounces  of  blood  by  the  lancet  and  leeches.  He  re- 
covered sufficiently  to  return  to  his  hospital  studies 
in  about  a  month ;  but  did  not  quite  lose  the  pain  in 
the  side  for  six  weeks  or  two  months.  "  I  never  felt 
the  slightest  Ul  effects  from  the  blood-letting,  but 
great  relief  in  every  respect.  I  shaU  always  think 
that  my  life  was  saved  by  it." 

"  Nevertheless,  it  is  certainly  too  true  that  blood- 
letting in  those  days  was  carried  to  an  absurd  and 
even  criminal  extent.  I  remember  when  I  was 
dresser  to  Mr.  Travers,  in  1824,  bleeding  forty  pa- 
tients in  one  week.  Many  of  these  were  bled  by 
order  of  the  physician,  the  bleeding  orders  being  sent 
to  the  surgery  after  their  visits.  Many  were  bled 
because  it  was  the  custom  at  spring  and  fall.  Many 
were  bled  by  order  of  the  surgeon ;  and  many  bled 
on  the  judgment  of  the  dresser  for  the  week,  who  in 
those  days  enjoyed  all  the  duties  and  responsibilities 
of  house-Burgeon  and  assistant-surgeon,  there  being 
no  such  officers  at  St.  Thomas's  in  these  days."  (Pp. 
138-9.) 

He  then  relates  several  instances  in  illustration  of 
the  good  effect  of  loss  of  blood.  One  was  a  case  of 
apoplexy  in  a  lady  aged  70  ;  and,  in  commenting  on 
it,  5Ir.  Solly  expresses  a  belief,  that  local  blood-let- 
ting is  more  effective  than  venesection  from  the  arm. 
In  another  instance,  he  was  called  to  a  gentleman, 
aged  78,  who  had  lost  two  or  three  pints  of  blood  by 
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epistaxis,  with  the  evident  resiilt  of  relieving  him 
from  cerebral  congestion  and  other  threatening 
symptoms.  In  another  case,  a  gentleman,  aged  87, 
whom  Mr.  Solly  attended  for  catarrh  of  the  bladder 
and  enlarged  prostate,  and  who  occasionally  had 
"  passive  hfemorrhage  from  the  bladder."  This  pa- 
tient had  suffered  from  bronchitis  and  pneumonia  the 
year  before  INIr.  Solly  saw  him ;  and  there  was  still 
some  consolidation  of  the  lower  part  of  the  right  lung. 
On  one  occasion,  he  lost  a  pint  of  blood  by  haemor- 
rhage from  tlie  bladder. 

"  It  commenced  about  S  p.m.  ;  and,  as  it  was  not 
an-ested  tUl  3  a.m.,  he  got  no  sleep  till  that  hour. 
Instead  of  puUing  him  down,  it  relieved  his  breath- 
ing so  much,  that  he  was  fi-esher  and  better  after  it 
than  he  had  been  for  some  time.  I  found  him  read- 
ing the  Times  after  breakfast,  as  if  his  night  had 
been  undistm-bed  and  he  had  not  lost  a  di-op  of  blood. 
The  bleeding  also  relieved  the  chronic  inflammation 
of  the  mucous  membrane  of  the  bladder.  Each  hee- 
morrhage  (and  it  occm-red  on  three  occasions)  was 
attended  with  great  relief  to  his  bladder  and  chest. 
On  the  last  occasion  of  the  hajnioiThage,  Dr.  Her- 
mann Weber,  who  was  in  attendance  with  me  on  ac- 
count of  the  condition  of  the  lungs,  was  very  much 
struck  with  the  marked  benefit  from  the  blood-let- 
ting." (Pp.  142-3.) 

Another  case  is  related,  in  which  neuralgic  pain  in 
the  head  and  dizziness  in  a  "  sister"  of  the  hospital 
was  markedly  relieved  by  profuse  bleeding  from  the 
nose ;  and  this  occurred  on  several  occasions.  Having 
thus  expressed  his  opinion  of  the  value  of  judicious 
blood-letting,  Mr.  SoUy  ends  with  a  word  of  caution. 

"  I  am  most  anxious  that  it  should  not  be  supposed 
that  I  do  not  also  believe  that  many  a  life  has  been 
sacrificed  to  the  lancet.  Almost  all  blood-letting,  to 
be  useful,  should  be  local ;  that  is,  abstracted  from 
the  spot  neai-est  to  the  inflamed  organ,  either  by 
leeches  or  by  the  cupping-glasses.  The  exception  to 
this  rule,  and  it  is  a  very  decided  one,  is  in  the  case 
of  penetrating  wounds  of  the  thorax,  in  which  the 
lungs  are  wounded.  In  such  a  case,  if  there  is  much 
dyspnoea,  I  always  bleed  from  the  arm,  and  with  the 
greatest  benefit."  (Pp.  144-5.) 

Mr.  SoUy,  in  his  preface,  rightly  considers  that  no 
duty  is  more  plainly  laid  on  a  hospital  surgeon,  by 
virtue  of  his  office,  than  that  of  laying  before  his 
professional  brethren  the  result  of  his  experience, 
whether  that  result  have  consisted  in  success  or  in 
fiiilure.  This  the  author  has  done  in  the  simple  form 
of  the  narrative  of  facts  with  comments  thereon  ; 
and  there  can  be  but  few  surgeons  who  vnM  not  find 
in  this  volume  much  practical  information  on  various 
subjects. 


The  Endoscope  as  an  Aid  in  the  Diagnosis 
AND  Treatment  of  Disease.  By  Francis  R. 
Cruise,  M.D.  Dubhn  :  1865. 
We  are  glad  to  see  that  Dr.  Cruise  has  reprinted 
and  enlarged  his  essay  on  endoscopy,  which  appeared 
in  the  Dubli7i  Quarterly/  Review.  We  have  already 
noticed  Dr.  Cruise's  labours  in  the  new  field  of  re- 
search which  he  has  entered  upon  with  so  much 
energy  and  success.  No  doubt,  his  example  wiU 
bring  many  other  followers  to  prosecute  this  inquiry 
into  disease  by  the  aid  of  endoscopy ;  and  we  may, 
therefore,  fairly  anticipate  that  our  powers  of  dia- 
gnosis will  soon  be  greatly  enlarged  by  this  means  of 
inquiry. 


Inlisl^  gttbkal  InitrnaL 
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A  MEDICAL  DEFENCE  FUND. 

The  question  of  a  medical  defence  fund  has  been 
again  brought  under  the  notice  of  the  profession ; 
and  a  serious  proposal  made  for  establishing  one.  We 
have  ah-eady  argued  this  question  ;  and  have  shown 
what  seem  to  us,  unanswerable  reasons  against  the 
proposal.  Difficulties  surround  it  on  every  side.  In 
the  first  place,  the  very  existence  of  such  a  fund 
wUl  assuredly  encourage  pettifogging  lawyers  to 
bring  actions  against  medical  men  "on  spec".  Then, 
in  the  second  place,  the  very  fact  of  a  medical  man 
being  defended  by  such  a  fund  will  naturally 
operate  to  his  disadvantage  in  the  eyes  of  the  jury 
and  of  the  pubUc.  Sergeant  Bigwig  ■will  not  fail  to 
make  the  most  of  it ;  and  denounce  in  clap-trap  the 
oppression  suffered  by  his  poor  injured  cUent, 
through  the  combined  influence  of  a  wealthy  pro- 
fession brought  to  bear  against  him. 

Moreover,  it  must  be  confessed,  that  the  use  of 
this  defence  fund,  in  any  given  case,  would  be  a  sort 
of  prejudging  of  the  case  by  the  profession.  For 
some  one  must  decide  whether  the  case  is  one  in 
which  the  fund  may,  or  in  which  it  may  not,  be  pro- 
perly employed.  Surely,  cases  occm-  in  which  me- 
dical men  are  properly  brought  to  account,  in  a  court 
of  justice,  for  improi^er  deeds  done  by  them ;  and 
no  one  will  pretend  that,  in  such  cases,  a  defence 
fund  is  applicable.  And  hence  it  follows,  that  the 
Defence  Fund  Association  must  itself  decide  before- 
hand the  merits  of  the  case — must  anticipate  justice 
— in  order  to  permit,  or  not,  the  use  of  its  funds. 

Besides,  as  we  know,  cases  occur  in  which  great 
difference  of  opinion  exists  between  medical  men 
themselves  as  to  the  merits  of  a  particular  case.  Who 
is  to  decide  when  doctors  disagree  as  to  the  employ- 
ment of  the  fund  in  such  case  ? 

We  might  also  ask.  Is  it  practicable  to  raise  as 
large  a  sum  as  would  be  requisite  to  meet  all  cases 
which  may  occur?  A  fund  of  this  kind,  to  be  of 
any  use,  must  be  counted  by  the  thousands,  not  by 
the  hundreds.  Let  any  one  call  to  mind  the  expenses 
of  some  of  the  trials  against  medical  men  which 
have  occurred  during  the  last  few  years,  and  they 
will  quickly  appreciate  how  large  the  fund  must  be 
if  it  is  to  be  of  any  service  at  all. 

A  quiet  review  of  the  whole  question  will  satisfy 
all  reasonable  people,  that  the  proper  way  to  deal 
with  cases  of  this  kind  is  as  they  have  hitherto  been 
dealt  with.  Let  each  case  stand  on  its  own  merits 
before  the  profession  ;  and,  we  will  venture  to  say, 
the  profession  will  not  fail  to  aid  and  comfort  their 
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Irrother  who  has  been  unjustly  persecuted.  The  pro- 
fession has  hitherto  never  failed  to  be  generous  in 
this  matter ;  why  should  we  fear  of  its  being  other- 
wise in  the  future?  When  have  our  medical  bre- 
thren failed  to  come  forward  and  assist  any  profes- 
sional brother,  in  the  case  supposed,  who  was  worthy 
of  their  assistance  ? 

These  arguments,  at  all  events,  should  be  upset  or 
explained  away,  before  men  can  wisely  commit  them- 
selves to  the  carrying  out  of  a  medical  defence  fund. 
We  iu"ge  these  considerations  upon  our  brethren 
more  particularly,  because,  if  we  are  not  mistaken, 
the  present  proposal  issues  from  the  office  of  a  man 
of  law. 


THE  PRITCHAKD  :MURDER. 
Dr.  Patersox  gives,  in  a  letter  to  the  Glasgow 
Herald,  the  following  unsatisfactory  explanation  of 
his  manner  of  dealing  with  the  Pritchard  murder 
case. 

Determined,  if  possible,  to  save  Mrs.  Pritchard's 
nfe,  he  refused  (he  says)  to  certify  the  cause  of  Mrs. 
Taylors  death ;  and  addressed  the  following  letter  to 
the  Eegistrar,  upon  which,  he  contends,  that  official 
ought  to  have  at  once  acted.  "  G,  Windsor  Place, 
March  4,  1865. — Dear  Sir, — I  am  sui-prised  that  I  am 
called  on  to  certify  the  cause  of  death  in  this  case.  I 
only  saw  the  person  for  a  few  minutes  a  very  short 
period  before  her  death.  She  seemed  to  be  under 
some  narcotic ;  but  Dr.  Pritchard,  who  was  present 
"from  the  first  moment  of  the  illness  until  death  oc- 
curred, and  which  happened  in  his  own  house,  may 
certify  the  cause.  The  death  was  certainly  sudden, 
unexpected,  and  to  me  mysterious.  I  am,  dear  sir, 
yours  faithfully,  James  Pateeson,  M.D.  To  ilr. 
James  Struthers,  Eegistrar."  To  have  denounced 
Dr.  Pi-itchard  at  that  stage  would.  Dr.  Paterson  says, 
have  been  ruin  to  him ;  for  Pritchard  could  have 
brought  forward  three  medical  men,  all  Edinburgh 
graduates,  not  one  of  whom  suspected  that  Mrs. 
Pritchard  was  being  poisoned  by  antimony.  Even  if 
he  had  not  written  the  above  letter,  the  Eegistrar 
ought  to  have  known  that  no  medical  man  would 
have  refused  to  sign  the  death-certificate  of  any 
member  of  a  medical  brother's  family  whom  he  had 
seen  on  the  death-bed,  unless  he  suspected  foul  play. 
He  fully  expected  the  Eegistrar  would  act  on  his 
letter;  and  had  he  done  so,  Mrs.  Pritchard's  life 
would  have  been  saved.  His  first  visit  to  Mrs.  Prit- 
chard was  on  the  day  of  her  mother's  funeral.  The 
next  day  he  consulted  in  confidence  with  one  or  two 
of  his  professional  friends  ;  and  they  all  came  to  the 
conclusion  that  Mrs.  Taylor  had  been  poisoned  by 
opium,  and  that  Mrs.  Pritchard  was  being  dosed  with 
antimony.  He  would  mention,  he  says,  the  names  of 
these  gentlemen,  "  were  it  not  that  the  public  might 
fii  upon  them  as  the  source  from  which  proceeded 
the  anonymous  letter  sent  to  the  authorities,  and 
which  led  to  the  apprehension  of  Pritchard."  They 
all  thought  that  the  refusal  of  the  certificate  and  the 
sending  of  the  letter  would  lead  to  a  judicial  investi- 
gation ;  and  when  Pritchard  called  subsequently  at 
his  house  at  an  unseasonable  hour,  he  'Dr.  Patereon) 
quite  believed  that  Pritchard  had  been  scared  from 
ids  purpose,  and  that  Mrs.  Pritchard  would  be  safe. 

To  these  remarks,  Mr.  Struthers,  the  Registrar, 
naturally  objects.    He  says  that  Dr.  Paterson  may 


reasonably  enough  attempt  to  justify  himself;  but 
that  he  has  no  right  to  try  to  throw  the  responsi- 
bUity  on  him  (the  Registrar). 

"  The  letter  which  Dr.  Paterson  wrote  to  me  refers 
in  very  plain  terms  to  Dr.  Pritchard  for  the  necessary 
certificate;  and  having  received  this  properly  filled 
up,  I  had  certainly  no  reason  whatever  to  doubt  its 
being  correct ;  especially  as  the  cause  of  death  as 
stated  was  perfectly  in  accordance  with  his  note,  and 
might  be  looked  upon  as  naturally  sudden  and  unex- 
pected. Had  Dr.  Paterson  not  referred  me  to  another 
medical  man  as  being  attendant  on  the  deceased — 
and  if  a  certificate  had  not  been  forthcoming — then 
my  duty  would  have  been  to  report  the  case  to  the 
proper  authorities,  who  would  have  instituted  a  post 
mortem  examination ;  but  as  the  case  has  happened 
as  above  stated,  and  as  his  letter  was  not  calculated 
to  arouse  any  suspicion  in  itself  without  a  personal 
explanation,  it  was  surely  Dr.  Paterson's  duty  to 
make  inquiry  immediately  as  to  the  nature  of  the  cer- 
tificate granted ;  and  not  to  hold  over  until  the  day 
after  the  apprehension  of  Dr.  Pritchard,  and  then 
coolly  state  to  me  in  myofSce  that  the  certificate  was 
a  '  parcel  of  lies.'  " 

There  is,  we  fear,  no  doubt  that  Dr.  Paterson  has 
made,  in  some  way  or  other,  a  great  mistake  in  this 
matter  And,  unfortunately,  his  error  has  been 
made  a  source  of  unjust  reflection  on  the  whole  pro- 
fession. The  Times,  for  example — the  constant,  we 
might  say  the  watchful,  enemy  of  the  profession — 
has  taken  up  the  position  that  Mrs.  Pritchard  was 
sacrificed  to  etiquette ;  arid  has,  in  fact,  drawn  from 
this  incident  the  moral,  that  the  medical  profession 
are  constantly  in  the  habit  of  sacrificing  their  pa- 
tients at  the  shrine  of  this  their  favourite  household 
goddess,  etiquette.  Our  own  opinion  is,  that  Dr. 
Paterson  is  really  not  so  much  to  blame,  in  reference 
to  !Mrs.  Pritchard,  as  he  himself  would  make  out. 
The  difficulty  of  believing,  and  of  diagnosing,  such 
a  horrible  act  of  criminality  as  the  one  in  question, 
especially  as  being  committed  by  a  brother  medical 
man,  must  of  necessity  be  very  great.  To  accuse 
.such  a  man  of  such  a  crime,  we  should  aU  of  us  re- 
quire the  most  condemnatory  evidence  and  proof. 
It  is,  therefore,  reasonable  to  conjecture,  that  Dr. 
Paterson  had  not  originally  that  full  and  firm  con- 
viction of  the  foul  play  which  he  afterwards  assumed 
to  have  had.  Dr.  Paterson  may  have  deceived  him- 
self in  this.  It  is  stated,  that  it  was  mainly  through 
Dr.  Paterson  that  Dr.  Pritchard  was  brought  to  jus- 
tice. And  we  may  fairly  conjecture,  that  Dr.  Pa- 
terson might,  at  a  later  period  of  the  inquiry,  under 
the  influence  of  perhaps  some  personal  varuty,  have 
assumed  to  himself  a  quicker  and  more  sure  insight 
into  the  original  act  of  poisoning  than  he  actually 


This  surely  is  a  reasonable  construction  of  the 
case,  and  the  one  which  we  should  prefer  to  adopt. 
For,  if  Dr.  Paterson  had  originally  all  that  firm 
conviction  of  the  poisoning,  we  cannot  satisfactorily 
explain  why  he  did  not  take  some  positive  steps  to 
arrest  the  evil  and  hidden  hand  which  was  adminia- 
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terLng  death  to  the  unconscious  victim.  In  such  a 
case,  a  medical  man,  if  he  felt  hesitation,  could 
readily  have  called  in  others  to  share  with  him  the 
responsibility  of  expressing  his  suspicions. 


The  Gazette  Medicale  de  Lyon  tells  us  that  a  new 
periodical,  Le  Tamhour,  has  hit  upon  a  good  idea  for 
"  bringmg  grist  to  the  mill''.  The  remarks  of  that 
Journal  some  of  our  readers  may  think  not  inappro- 
priate at  the  present  moment  for  our  own  considera- 
tion at  home. 

"  We  propose,"  its  prospectus  says,  "  to  publish  a 
list  of  distinguished  men  of  science;  and  we  shall 
commence  with  medical  men.  This  publication  will 
be  carefully  done,  so  as  not  to  have  the  appearance 
of  advertising;  but  will  natnraUy  make  prominent 
the  names  of  aU  those  inscribed  on  our  list — a  fact 
which  may  be  of  great  future  advantage  to  them. 
Every  medical  man  who  subscribes  for  one  year  be- 
fore the  1st  of  June  wiU  be  inscribed  on  the  list. 
Medical  men  who  have  published  works  will  please  to 
signalise  the  same  to  us." 

Hereupon  the  Gazette  Medicale  remarks  :  "  Tliis  is 
neither  more  nor  less  than  what  is  practised  every 
day,  at  the  expense  of  weak  vanity  and  proviucial 
credulity.  But  why  do  they  always  begin  with  the 
doctors?  Why  should  they  give  us  the  benefit  of 
the  first  sound  of  their  trumpeting  ?  The  answer  to 
this  is  suggestive  of  motives  to  be  sought  for  iu  oiu- 
own  consciences." 


The  Manchester  Medico- Ethical  Association  re- 
quested, some  time  ago,  through  our  columns,  to  be 
supplied  with  any  available  data  for  the  formation  of 
a  tariff  of  fees.  We  have  now  before  us  the  result 
of  their  labours ;  and,  on  the  whole,  we  think  it 
highly  creditable  to  their  discrimination  and  judg- 
ment. AVe  observe  that  they  have  adopted  the 
rental  as  an  indirect  but  easily  attainable  test  of  the 
income  of  patients,  thus  foIlo\\ing  the  example  of 
the  British  legislature  in  many  instances.  The  plan, 
guarded  as  it  is  by  explanatory  reservations,  is  pro- 
bably as  good  as  any  other  that  could  be  adopted. 
The  Association  has  had  the  good  sense  to  found  its 
tariff  on  advice  alone,  to  mark  its  sense  "  that  me- 
dical men  should  in  all  cases  base  their  title  to  remu- 
neration only  upon  the  value  of  their  time  and  skill." 
They  trust  that  the  time  may  some  day  arrive  when 
the  dispensing  of  drugs  can  be  allocated  to  those  who 
make  it  their  sole  trade.  A  decided  distinction  is 
made  between  the  fees  of  the  general  practitioner 
and  consultant,  which  may  check  the  practice — so 
frequent  in  the  provinces,  and  so  hurtful  to  all  con- 
cerned— of  the  latter  poaching  on  the  domain  of  the 
former,  by  charging  small  fees.  We  trust  the  tariff 
may  be  an  assistance  to  our  jManchester  bret!u-en, 
enabling  them  to  obtain  a  due  reward  for  their 
labours,  and  to  avoid  rmnous  competition  with  one 
anothtr.  The  following  are  extracts  from  the  tariff 
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of  the  Association.     The  numbers  refer  to  parts  of  a 
series  of  explanatory  notes  to  each  item. 

"  Tariff  of  Jledical  Fees  /or  Manchester  and  its 
Suburbs. 
"  Class  i.    When  the  house  rental  is  from  .£10  to 
£25  per  annum. 
Class  ii.    When  the  house  rental  is  from  ^625  to 

.£50  per  annum. 
Class  hi.     When  the  house  rental  is  from  .£50 

to  dfilOO  per  annum. 
Class  iv.    When  the  house  rental  is  .£100  up- 
wards per  annum. 

A.— General  Practitioners. 

Class  I.  Class  IL 

1.  Ordinary  Visit    2s.  Od.  to  3s.  Cd.  ...    Ss.  Cd.  to  53. 

5.  Special  Visit   A  Visit  and  a-Half. 

3.  Night  Visit Double  an  Ordinary  Visit. 

4.  Mileage    beyond    Two 

Miles  from  Home   ..  Is.  6d.          ..               2s. 

6.  Detention  per  Hour  . .  23.  6d.  10  35.  Cd.  . .     3s.  Cd.  to  5s. 
G.  Advice   at  Practition- 
er's House     2s.  Cd.  to  3s.  6d.  . .     Ss.  6d.  to  53. 

7.  Letters  of  Advice 2s.  6d.  to  38.  Cd.   . .     3s.  Cd.  to  53. 

8.  Consultations See  Explanatory  Tarift". 

a.  Attendance     on     Ser- 

vsnts 23.ed.  ..     2s.  Cd.toSs.  Cd. 

10.  Two  or  more  Patients 

in  One  House See  E.tplanatory  Tariff. 

11.  Midwifery     21s.  ..       2l8.  to  CSs. 

12.  Abortions See  Explanatory  Tariff'. 

13.  Vaccination See  Explanatory  Tariff. 

14.  Certificates  of  Health, 

etc See  Explanatory  Tariff. 

Class  III.  Class  IV. 

1.  Ordinary  Visit   53.  to  7s.  Cd.      ..     7s.  Cd.  to  10s.  Cd. 

2.  Special  Visit   A  Visit  and  a-Half. 

3.  Night  Visit Double  an  Ordinary  Visit. 

4.  Jlileage    beyond    Two 

Miles  from  Home  ..             2s.  Cd.  ..  3s. 

5.  Detention  per  Hour..  6s.  to  7s.  Cd.  ..  73.  Cd.  to  10s.  Cd. 
G.  Ad\ice    at  Practition- 
er's House    63.  to  7s.  ed.  ..  7s.  6d.  to  IDs.  6d. 

7.  Letters  of  Advice 5s.  to  7s.  Cd.      . .     7s.  Cd.  to  10s.  6d. 

8.  Consultations See  Explanatory  Tariff. 

9.  Attendance    on     Ser- 

vants          3s.  6d.  to  5s.     . .       OS.  to  Ts.  6d. 

10.  Two  or  more  Patients 

iu  One  House See  Explanatory  Tariff. 

11.  Midwifery    42s.  to  105s.     ..    loos,  and  upwards, 

12.  Abortions See  Explanatory  Tariff. 

13.  Vaccination See  Explanatory  Tariff. 

14.  Certificates  of  Health, 

etc See  Explanatory  Tariff. 

B. — Consultants. 

Class  I.  Class  IL 

1.  Advice  on  Visit  alone  21s.  ..  21a. 

2.  Advice  or  Visit   with 

another  Practitioner  21s.  ..        2l3.  to423. 

3.  Mileage    beyond  Two 

Miles  from  Home  ..  10s.  Cd.  ..  10s.  ed. 

Closs  IlL  Class  IV. 

1.  .Advice  or  Visit  alone  21s.  ..  21s. 

2.  Advice    or   Visit  with 

Buoiher  Practitioner         21s.  to  42s.       ..       21s.  to  42s. 

3.  Mileage    beyond    Two 

Wiles  from  Home  ..  10s.  Cd.         ..  lOs.  Cd. 

"  2.  Special  Visit.  This  is  a  visit  of  which  notifica- 
tion is  not  given  before  10  a.m.,  when  the  practi- 
tioner has  commenced  his  daily  round;  such  visits 
almost  always  involve  increased  trouble  or  expense; 
also  whenever  immediate  attendance  is  requested. 
The  latter  cu-cumstance  often  embarrasses  the  prac- 
titioner, and  entitles  him  to  an  increased  fee. 

"  8.  Considtaiions.  When  the  ordinary  attendant 
has  to  meet  another  medical  man  in  consultation,  he 
is  fully  entitled,  from  loss  and  disarrangement  of  time, 
to  double  his  ordinary  fee.  If  such  consultations  are 
very  frequent,  this  may  be  occasionally  remitted  at 
his  discretion.  When  a  general  practitioner  is  him- 
self called  in  consultation,  he  is  entitled  to  the  con- 
sultant's minimum  fee  of  21s. ;  but  this  may  be  re- 
laxed at  the  desire  of  the  practitioner  iH'eviously  in 
attendance.  Midwifery  consultations  among  Class  i 
of  patients  should  be  charged  according  to  arrange- 
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ment  between  the  patient  and  practitioners.  Amonj^' 
the  other  classes,  the  second  practitioner  is  entitled 
to  the  same  fee  as  the  first,  independently  of  the 
length  of  time  he  is  detained. 

"10.  Tiro  or  more  Patients  in  one  Rouse.  When 
these  are  members  of  one  family,  and  paid  for  by  one 
person,  half  a  visit  is  chargeable  for  each  beyond  the 
first.  When  this  is  not  the  case,  the  fuU  charge 
should  be  made  for  each. 

"  11.  Midxrifery.  From  use  and  wont,  the  fee  for 
Class  I  is  generally  understood  to  cover  the  after 
visits,  when  these  are  few,  and  all  goes  well ;  also, 
with  those  towards  the  bottom  of  this  class,  it  may 
be  reduced  to  15s.,  if  paid  within  a  month.  In  the 
other  classes,  the  after  visits  are  not  included,  unless 
previously  arranged  otherwise.  When  operations, 
such  as  the  xise  of  forceps,  turning,  etc.,  are  required, 
the  practitioner  is  entitled  to  an  additional  half-fee. 
-The  tariff  allows  considerable  latitude  in  the  mid- 
wifery fee,  owing  to  the  very  great  diversity  of  charges 
hitherto  usual  with  different  practitioners." 


It  is  hardly  necessary  for  us  to  note  the  fact  that 
this  year  again  the  Medical  Council  have  met,  dis- 
cnssed,  and,  in  a  positive  sense,  done  nothing.  "  As 
you  were''  is  still  with  that  body  the  order  of  the 
day.  We  aU  remember  the  eagerness  -svith  which 
this  year,  even  during  Easter  week,  the  Medical 
Council  were  collected  in  London  from  their  prac- 
tice and  lectures  and  quiet  homes  Ln  England,  Scot- 
land, and  Ireland,  for  the  purpose  mainly  of  getting 
an  early  grip  upon  the  parliamentary  session.  This 
year  we  were  in  fuU  expectation  that  out  of  this 
CouncU-energy  a  new  Medical  Bill  would  have  been 
presented  to  the  profession.  But  no.  The  Home 
Secretary  most  courteously  received  the  CouncO's 
deputation,  and  as  courteously  regretted  "that  the 
BlU  could  not  be  introduced  during  the  present  ses- 
sion of  Parliament."  We  observe  that,  at  the  dinner 
of  the  Fellows  of  the  College  of  Surgeons,  Mr.  De 
la  Garde,  in  introducing  the  toast  "  The  Medical 
CouncO"',  thought  it  necessary  to  say  a  word  of  apo- 
logy for  them.  The  profession,  he  thought,  had 
expected  too  much  from  the  CouncU ;  and  this  was 
one  of  the  greatest  difficulties  with  which  they  had  to 
contend.  They  had  a  very  arduous  task  to  perform, 
and  had  taken  care  not  to  commit  themselves  to  any 
particular  course  of  action.  In  the  meantime,  Mr. 
De  la  Garde  added,  the  profession  were  themselves 
working  out  many  of  the  difficulties  which  met  them 
in  their  relations  to  the  public.  Did  ilr.  De  la 
Garde  mean  by  this  to  insinuate  a  suspicion  as  to  the 
utility  of  the  Council?  Dr.  Burrows,  in  returning 
thanks,  accepted  these  apologies.  He  said  that  con- 
flicting interests  in  the  Council  rendered  conjoint 
action  very  difficult.  ■  Individual  councillors  looked 
too  much  after  the  interests  of  the  particular  cor- 
porations which  they  represented,  and  too  little  to- 
wards the  general  good  of  the  profession.  They 
were,  however,  he  was  happy  to  say,  gradually  set- 
tling down  into  something  like  an  harmonious  whole, 
and  therefore  a  compact  and  effective  body.     "\\'e 
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"^^ ,^^^^^  ^  this  that,  when  they  have  settled  down, 
iS'*  .  cay  be  looked  for  at  their  hands.  The 
j^  \  .ibt*^  -^'"'  Burrows  agreed  with  Mr.  De  la 
Gardfc,  <*fpected  more  from  the  Council  than  the 
CouncO  could  effect.  WTiat  we  should  have  Uked  to 
have  heard  from  Dr.  Burrows  was,  a  few  words 
telling  of  the  good  things  the  CoimcU  will  possibly 
one  day  effect  for  the  profession.  Of  this  we  did 
not  catch  a  word.  Is  Mi\  De  la  Garde's  remark  not 
correct,  that  the  profession  are  working  out  for 
themselves  some  of  these  difficult  problems,  which 
the  ]SIedical  Council  is  powerless  to  touch  ? 


The  following  important  case  was  decided  last  week 
before  ilr.  Baron  Pigott. 

"  Mr.  J.  Q.  Eumball,  a  medical  practitioner  at 
Harpenden,  was  indicted  for  taking  charge  of  a 
lunatic  to  board  and  lodge  without  having  a  licence 
or  certificate.  By  the  advice  of  his  counsel,  he 
pleaded  '  GuUty',  but  protested  that  he  had  received 
the  patient  under  a  certificate  of  deUriiun  tremens. 
Mr.  Baron  Pigott,  after  taking  time  to  consult  his 
learned  colleague  in  the  commission,  said  that  it  was 
necessary  to  inflict  a  sentence,  because  it  was  of 
great  importance  it  should  be  underatood  that  the 
salutary  provisions  of  the  statute  in  this  respect 
could  not  be  disregarded  with  impunity.  However, 
as  it  appeared  that  the  defendant  had  no  intention  to 
violate  the  law,  and  had  supposed  that,  as  the  patient 
was  only  suffering  under  an  attack  of  delirium  tre- 
mens, it  was  not  a  case  of  lunacy  within  the  Act,  and 
as,  moreover,  it  was  represented  that  the  defendant 
was  not  in  circumstances  to  pay  a  large  fine,  he 
should  only  impose  a  fine  of  ^20." 


The  Koyal  College  of  Physicians  has  received,  from 
Earl  de  Grey,  an  answer  to  the  letter  lately  addressed 
by  the  College  to  him  as  Secretary  of  War  in  refer- 
ence to  the  condition  of  the  army  surgeons.  The 
noble  lord  begs  the  College  to  inform  him  in  what 
particular  the  terms  of  the  Warrant  of  18.58  have 
not  been  carried  out.  This  question  is  a  proof  either 
of  remarkable  simplicity  or  remarkable  ignorance  on 
the  part  of  the  head  of  the  War  Department.  There 
is  not  a  clerk  in  the  jVrmy  Medical  Department  who 
could  not  have  given  him  the  answer  he  asks  for. 


It  is  always  agreeable  to  us  to  hear  of  the  apprecia- 
tion of  our  brethren  by  foreigners,  and  especially  so 
when  a  member  of  our  Association  reaps  the  reward 
of  his  labours.  It  is,  therefore,  with  especial  plea- 
sure, that  we  have  heard  of  !Mr.  Spencer  Wells 
having  been  sent  for  to  Zurich  to  perform  ovariotomy 
upon  a  Swiss  lady ;  and  that  we  are  able  to  make 
known  that,  four  days  after  the  operation,  the  patient 
had  not  had  one  xinfavourable  symptom,  although 
the  tumour  removed  was  a  very  large  one  and  sur- 
rounded by  much  ascitic  iiuid.  JNIr.  Wells  also  per- 
formed the  hazardous  experiment  of  doing  ovario- 
tomy, in  the  large  Hospital  of  St.  John  at  Brussels. 
The  case  excited  great  interest  among  the  Belgian 
surgeons,  who  attended  in  large  numbers.  The 
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patient  went  on  very  well  for.  two  days ;.   conclude  f -Dr-  Buttura  relates  to  the  Academy  of  Sciences 


sank  on  the  fourth  day,  from  peritonitis,  ^ilsometh 
exj>lains  this  by  the  existence  of  chronic  perito,5ii,is 
before  the  operation ;  but  the  Belgian  doctors  say 
that,  if  the  jiatient  had  been  in  the  country,  she 
would  have  recovered,  and  attribute  the  result  to  the 
hospital  atmosphere. 


A  St.  Petersburg  doctor  possesses  an  infallible  cure 
for  cholera.  He  has  long  been  awaiting  an  occasion 
for  exhibiting  its  efficacy  ;  and  he  now  finds  it  in 
the  outbreak  at  Alexandria.  In  the  cause  of  hu- 
manity, he  applied  to  the  French  embassy  at  St. 
Petersburg  ;  but  there  could  get  no  satisfactory  re- 
sponse. At  the  English  embassy,  however,  he  was 
more  successful.  Jlr.  Lumley  transmits  his  promise 
of  cure  to  Lord  Kussell  at  head-quarters  ;  and  Lord 
Kussell  sends  it  on  to  the  College  of  Physicians.  Dr. 
Ponowski  has  a  cm-ious  theory  of  cholera  ;  but  to 
this  we  need  not  allude.  His  cure  consists  in  the  ad- 
ministration of  a  powerful  snuff.  If  the  patient's 
Schneiderian  membrane  respond,  and  eight  or  ten 
sneezes  can  be  got  out  of  him,  he  is  safe  and  saved  ; 
but  if  the  snuff  (which  is  powdered  hellebore)  jjro- 
duce  no  effect,  the  patient  must  die.  No  sneeze,  no 
cure.  It  is  this  remedy  which  the  philanthropic 
doctor  earnestly  hopes  Lord  Kussell  -n-ill  send  on  at 
once  to  Alexanchria,  and  of  which  Lord  Russell  trans- 
mits notice  to  the  College.  We  recommend  the  notion 
to  some  of  our  Yankee  cousins,  who  have  already 
done  a  great  business  in  hellebore  and  veratria. 


ViRcnow,  in  his  Essay  on  Trichinm,  says,  that  the 
most  careful  cooking  is  required  to  destroy  the  tri- 
chinse  in  fresh  meat ;  that  salt  has  a  very  destructive 
effect  on  the  parasites  ;  and  that  ten  days  of  saltmg 
will  effectually  destroy  them.  Hams,  sausages,  etc., 
should  not  be  eaten  fresh ;  but  should  be  kept  a  long 
time  before  being  used. 

The  Institute  of  France,  on  the  recommendation 
of  the  Academy  of  Sciences,  has  given  its  biennial 
prize  of  ■![) .WOfmncs  (instituted  by  the  Emperor)  to 
M.  "W'lulz,  Professor  of  Chemistry. 

Dr.  Pavy's  experiments  on  the  liver  have  been  fre- 
quently and  carefidly  repeated  by  Dr.  Hitter,  imder 
Meissner's  directions,  and  his  conclusions  foimd  per- 
fectly correct ;  viz.,  that  sugar  is  never  formed  in  the 
liver  of  a  living  healthy  animal.  Dr.  Hitter's  expe- 
riments are  detailed  in  Henle's  Zeitschrift,  18C5. 
He  experimented  on  a  large  number  of  rabbits,  dogs, 
cats,  etc.  The  question— "What  are  the  conditions 
which  cause  the  so  rapid  conversion  of  the  amyloid 
substance  of  the  liver  into  sugar,  when  the  organ  is  in 
an  abnormal  state?— may,  he  says,  be  answered  by 
another  :  "What  are  the  conditions  which  prevent  the 
passage  of  the  amyloid  substance  into  sugar  in  the 
healthy  liver  ? 


(through  I\I.  Bernard),  a  case  of  diabetes  cured  by 
the  application  of  a  seton  to  the  neck.  A  mason,  38 
years  of  age,  had  long  suffered  from  the  disease  ;  he 
was  very  wasted  and  feeble,  his  thirst  was  extreme, 
and  his  mine  abundant.  The  different  usual  methods 
of  cure  were  tried  in  vain  ;  and  at  the  end  of  eight 
months  trial  of  them,  a  large  seton  was  put  in  his 
neck.  AVhen  suppiu-ation  was  established,  the  sugar 
m  the  urine  gradually  diminished.  At  the  end  of  sis 
months,  not  a  trace  of  sugar  could  be  found.  The 
man  returned  to  his  work  ;  and  now  for  a  year  has 
remained  perfectly  weU. 

Professor  Hebra  {Wieiier  Medizin  Wochensclirift) 
rejects  the  ordinarily  accepted  definition  of  rupia  • 
He  holds  that  rupia  never  appears  except  as  a  syphi- 
litic disease  of  the  skin ;  that  there  is  no  such  disease 
as  non-syphilitic  rupia  ;  and  that  all  those  forms  of 
disease  which  have  been  brought  under  this  head  are 
in  reality  synonymous  with  ecthyma,  phlyzacia,  etc. 
Vesicular  cutaneous  eruptions  produced  by  syphilis 
offer  peculiar  characters.  The  vesicles  do  not,  as  in 
pemphigTis  non-sypLdliticus,  contain  a  transparent 
and  very  slightly  coagulable  fluid ;  but,  on  the  con- 
trary, a  highly  coagulable  fluid,  which  dries  up  into 
thin  crusts.  Then,  again,  under  these  crusts,  the 
disease  still  goes  on  producing  fresh  exudation,  which 
is  deposited  partly  on  the  imder  surface  of  the  crusts, 
elevating  and  making  them  thicker ;  and  partly  on 
the  epidermis  aromid  and  under  the  crusts,  and  so  as 
to  form  a  circidar  vesicular  wall  aroimd  them.  It  is 
this  last  formation — the  vesicular  wall  producing  a  • 
more  or  less  conical  shaped  crust — which  forms  the 
peculiar  characteristic  of  rupia. 

Dr.  Soholz,  in  the  Wiener  Medizin.  VTochenschrift, 
gives  a  summary  of  cases  of  hernia  which  have  oc- 
curred in  the  "Wiedner  Hospital  from  1844  to  1863. 
Altogether,  there  were  422  cases,  not  including  those 
cases. of  rupture  wliich  were  admitted  for  other  dis- 
eases. Of  these,  220,  or  52  per  cent.,  were  males; 
and  202,  or  47  per  cent.,  females.  Of  inguinal 
hernia,  there  were  268,  of  63  per  cent. ;  of  crural, 
142,  or  33  per  cent. ;  or  imibDical,  11,  or  2.60  per 
cent. ;  of  the  foramen  ovale,  1,  or  0.24  per  cent.  Of 
these,  as  regards  sex,  there  were  of  inguinal  hernia 
215  in  males,  and  53  in  females;  of  crural,  4  in 
males,  and  138  in  females  ;  of  umbilical,  1  in  male, 
and  10  in  females  ;  of  the  foramen  ovale,  1  in  female. 
As  regards  position,  247,  or  58  per  cent.,  occurred  on. 
the  right  side  ;  and  156,  or  37  per  cent.,  on  the  left 
side ;  and  in  19,  or  4.5  per  cent.,  in  the  mesial  line, 
or  on  both  sides.  Inguinal  hernia  occurred,  in  males, 
in  132  on  the  right  side,  and  in  75  on  the  left  side  ^ 
and  in  women,  in  31  on  the  right,  and  22  on  the  left 
side.  Crural  hernia  occurred  in  2  men  on  the  right, 
and  in  2  men  on  the  left  side  ;  in  81  women  on  the 
right,  and  in  57  on  the  left  side. 
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BRITISH    MEDICAL    ASSOCIATION: 
ANNUAL    MEETING. 
The   Thirty-third  Annual  Jleeting  of   the  British 
Medical  Association  will  be  held  at  Leamington,  on 
Tuesday,  Wednesday,  Thursday,  and  Friday,  the  1st, 
2nd,  3rd,  and  4th  days  of  August  next. 
President— G.  E.  Paget,  M.D.Cantah. 
President-elect — S.  J.  Jeaffkeson",  M.D.Cantab. 

All  Meetings  will  be  held  in  the  College  Buildings, 
Binswood  Terrace;  except  where  otherwise  mentioned. 
Tuesday,  Ajigust  1st. 

12  NOON.  Meeting  of  Directors  of  Medical  Provi- 
dent Society. 

1.30  P.M.    Meeting  of  Committee  of  Council. 

3         „       Meeting  of  General  ConncU. 

8         ,.       First  General  Meeting  of  Members. 

The  retiring  President  (Dr.  Paget)  will  resign  his 
office. 

The  new  President  (Dr.  Jeafireson)  will  deliver  an 
Address. 

The  Report  of  the  CouncU  will  be  read. 

The  Pteport  of  the  Medical  Provident  Society  will 
be  presented. 

Election  of  General  Secretary. 

Election  of  Chairman  and  Yice-Chairman  of  the 
Medical  Provident  Society. 

Wednesday,  August  2nd. 
8.30  A.M.    PubUc  Breakfast  at  the  "Regent"  Hotel. 
Tickets  2s.  Gd.  each. 

10  A.M.     Meeting  of  the  Council. 

11  „        Second  General  Meeting  of  Members. 
Discussion  on  Report  of  CouncO,   and  other  sub- 
jects connected  with  the  Association. 

Adjourn  at  One  o'clock  for  Luncheon. 
2  P.M.     Third  General  Meeting  of  Members. 
Presentation  of  Hastings  Medil. : 
Address  in  Medicine  by  Professor  Stokes,  M.D., 
D.C.L. 
Papers,  etc.,  on  Medical  subjects. 
Adjourn  at  5  p.m. 

8  P.M.     Soirt'e  at  the  Pump-Room. 

Thtjesday,  August  3rd. 

9  a.m.  Meeting  of  new  Board  of  Directors  of  the 
Medical  Provident  Society. 

10.30  A.M.     Fourth  General  Meeting  of  Members. 

Report  of  Medical  Benevolent  Fund  will  be  pre- 
sented. 

Discussion  on  subjects  in  Scientific  Medicine, 
selected  by  the  Committee  of  Council;  viz.,  1. 
Are  there  any  Antecedent  Conditions  influencing 
the  Production  of  Cancer  ?  [This  discussion  will  be 
opened  by  Chakles  H.  Mooee,  Esq.,  Surgeon  to  the 
Middlesex  Hospital.]  2.  Is  there  any  foundation 
for  the  Hypothesis  of  the  Origination  of  Disease  by 
Zymosis  or  Ferment  ?  [This  discussion  will  be  opened 
by  B.  W.  RicHAEDSox,  M.A.,  M.D.] 

Adjourn  at  One  o'clock  for  Luncheon. 

2  P.M.     Fifth  General  Meeting  of  Members. 

Address  in  Surgery  by  Professor  Syme. 

Papers,  etc.,  in  Surgery  and  Midwifery. 

Adjourn  at  5  p.m. 

5  P.M.  Cold  Collation  in  the  Jephson  Gardens,  by 
invitation  of  the  Town  authorities,  to  be  followed  by 
a  Fete. 

8.30  P.M.  Conversazione  at  the  Pump-Eoom,  by 
invitation  of  the  President,  Dr.  Jeaffireson. 


Friday,  August  ith. 

10  A.M.     Sixth  General  Meeting  of  Members. 

Discussion  on  subjects  relating  to  State  Medicine 
and  Public  Health  selected  by  the  Committee  of  Coun- 
cil; viz.,  1.  What  measures  should  be  advocated  by 
the  Association  for  securing  an  improved  position  to 
the  Medical  Scientific  Witness  in  Coirrts  of  Law  ? 
[This  discussion  wUI  be  opened  by  John  A.  Symonds, 
M.D.,  F.R.S.E.,  of  CUfton.]  2.  'OTiy  are  Sanitary 
Measures  not  always  followed  by  a  Reduction  of 
Mortality  ?  [This  discussion  will  be  opened  by  W. 
TiNTiAL  Robeetson,  M.D.,  of  Nottingham.] 

Adjourn  at  One  o'clock  for  Luncheon. 

2  P.M.     Seventh  General  Meeting  of  Members. 

Papers  and  Cases  in  Medicine,  Surgery,  and  Mid- 
wifery, with  discussion  thereon. 

6  P.M.  Public  Dinner  at  the  "Regent"  Hotel. 
Tickets  One  Guinea  each.  Gentlemen  intending  to 
be  present  at  the  Dinner,  ai-e  requested  to  give 
notice  to  the  Honorai-y  Local  Secretary,  Thomas 
Ebbage,  Esq.,  6,  York  Terrace,  Leamington. 

Members  are  requested,  immediately  on  their  ar- 
rival, to  enter  their  names  and  addresses  in  the 
Reception-Room  at  the  College,  when  cards  wiU  be 
supplied  which  will  secure  admission  to  all  the  pro- 
ceedings. 

A  Clerk  will  be  Ln  attendance  at  the  Reception- 
Eoom,  and  will  give  information  respecting  Pl-ivate 
Lodgings,  Hotels,  etc. 

To  facilitate  Excursions  in  the  neighbourhood,  the 
Clerk  in  attendance  wUl  be  prepared  to  receive  the 
names  of  gentlemen  wishing  to  make  such  Excur- 
sions, and  to  arrange  for  the  same. 

The  principal  Hotels  are  the  "  Regent",  the  "  Cla- 
rendon", the  "Bath",  and  the  "Crown". 

Members  who  wish  for  information  previous 
to  the  Meeting,  may  communicate  with  Thomas 
Ebbage,  Esq.,  the  Honorary  Local  Secretary. 

The  public  wiU  be  admitted,  on  application  to  the 
President,  to  attend  the  discussions  on  Scientific 
and  State  Medicine  on  the  mornings  of  Thm-sday 
and  Fridays. 

Notices  of  Motion.  Dr.  Paget  will  move  to  alter 
Law  VIII,  by  inserting  the  words  "  President-elect" 
after  the  words  "  President  for  the  year". 

Dr.  Henry  will  move  :  "  That  a  Committee  of  this 
Association  be  appointed  to  inquire  into  the  present 
system  of  Poor-Law  Medical  Relief,  and  to  ascertain, 
whether  any,  and  what,  alterations  are  required 
therein  in  order  to  ensure  the  efficient  treatment  of 
the  sick  poor  and  the  just  remuneration  of  the  Poor- 
law  Medical  Officers. 

"  That  the  Committee  be  desired  to  report  the 
result  of  their  labours  to  the  next  annual  meeting  of 
the  British  Medical  Association ;  and  that  the  re- 
port then  presented  contain,  if  practicable,  a  com- 
plete series  of  proposals,  which  may,  after  adoption 
by  the  Association,  be  urged  by  it  on  the  Legislature 
and  on  the  Poor-Law  Board." 

Dr.  Mead  wlU  move  resolutions  relative  to  Poor- 
Law  Medical  Relief.  (See  Report  of  Cambridge  and 
Huntingdon  Branch,  July  8th,  p.  23.) 

Dr.  RicHAEDSON  wUl  move  :  "  That  a  Committee 
be  appointed  by  the  Association,  to  be  called  'the- 
Parliamentary  Committee',  to  promote  the  Election 
of  Medical  Representatives  to  the  House  of  Com- 
mons, and,  if  possible,  to  raise  a  Fund  to  support 
such  Elections. 

"  That  a  sum  of  Fifty  Pounds  be  placed  by  the 
Association  at  the  disposal  of  the  Committee,  to  en- 
able it  to  can-y  out  the  object  proposed." 
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Dr.  Da  VET  will  move : — "  That,  with  the  view  of 
dividing  the  present  responsibilities  of  the  Editor  of 
the  Journal,  and  with  the  view  of  improving  the 
general  tone  and  management  of  the  said  Journal, 
it  is  hereby  proposed  that  there  be  chosen  annually 
from  the  CouncU  two  gentlemen,  who  shall  consti- 
tute an  Editorial  Committee,  to  which  Committee 
the  '  paid  Editor'  shall  refer  for  counsel  and  assist- 
ance in  especial  cases  of  doubt  or  dilficulty,  and 
more  particulai-ly  in  all  cases  involving  questions  of 
a  personal  or  social  chai'acter." 

The  Rev.  Dr.  Bell,  M.D.,  will  move  as  an  amend- 
ment to  the  motion  of  Dr.  Davey  in  relation  to  the 
Journal  : — "  That  it  is  inexpedient  to  distirrb  the 
existing  arrangements  with  regard  to  the  Journal — 

(a)  because  Dr.  Markham  has  proved  himself  quite 
equal  to   the   responsibilities  devolving  upon   him; 

(b)  because  the  tone  and  management  have  gone  on 
improving ;  and  that  general  support  and  sympathy 
from  the  members  of  the  Association,  especially  of 
those  connected  with  the  public  medical  and  sur- 
gical institutions  of  the  kingdom,  are  alone  wanted 
to  make  the  Journal  an  organ  suited  to  carry 
out  the  principles  upon  which  the  Association  is 
founded." 

Mr.  Robert  B.  Carter  wiU  move  : — "  1.  That  the 
continued  publication  of  the  British  Medical 
Journal  is  unnecessary  and  inexpedient ;  and  that 
it  may  with  advantage  be  replaced  by  a  journal  that 
shaU  not  absorb  so  large  a  proportion  of  the  income 
of  the  Association,  and  that  shall  be  directed  with  a 
view  to  increase  knowledge,  and  to  promote  better 
legislation,  on  questions  of  public  hygiene  and  of 
state  medicine. 

"2.  That  a  Committee  of  five  Members  of  the 
Association  be  appointed  to  consider  the  best  way 
of  giving  practical  effect  to  the  foregoing  resolution, 
and  to  report  to  the  present  Meeting." 

Dr.  A.  Eansome  gives  notice  of  motion  : 

"  That  a  Committee  be  appointed  to  encourage  the 
Registration  of  Disease,  and  to  devise  the  best  means 
of  obtaining  the  evidence  of  members  upon  medical 
questions  having  a  practical  bearing." 

Paxiers  have  been  promised  by — 
Furneaux  Jordan,  Esq.  (Bii-mingham). 
M.  Mackenzie,  M.D.  (London). 
Alexander  Fleming,  M.D.  (Birmingham). 
J.  TosE  Solomon,  Esq.  (Birmingham). 
J.  Ct.  Da  vet,  M.D.  (North  woods,  Bristol). 
T.  P.  TEALE,jun.,  Esq.  (Leeds). 
G.  D.  GiEB,  M.D.  (London) :   The  Ffrst  Attempt  in 

England  to  remove  a  Growth  from  the  Larynx 

through  Division  of  the  Pomum  Adami. 
Balmanno  Squire,  Esq.  (London). 
B.  W.  Richardson,  M.D.  (London). 
Thomas  Nunnelet,  Esq.  (Leeds). 

In  order  to  facilitate  the  business  of  the  Meeting, 
it  is  particularly  requested  that  all  papers  be  sent  to 
the  General  Secretary,  on  or  before  the  25th  of  July, 
if  possible. 

T.  Watkin  Williams,  General  Secretary. 

13,  Kewliall  Street,  Birmingbam,  July  Ctb,  1365. 

THE  ANNUAL  MEETING:  CONVERSAZIONE. 
Dr.  Jeaffreson,  President-elect,  presents  his  com- 
pliments to  the  members  of  the  Association  who  may 
meet  at  Leamington,  and  begs  the  honour  of  their 
company  at  a  Conversazione  at  the  Pump-Eoom,  on 
Thursday,  August  3rd,  at  s.30  p.m. 


TOEKSHIEE    BRANCH. 
Ths  Annnal  Meeting  will  be  held  in  the  Museum  of 
the  Yorkshu-e  Philosophical  Society,  York,  on  Thurs- 
day, July  27th,  at  2.30  p.m. 


XOETH  WALES  BEANCH  :  ANNUAL 
MEETING. 

The  sixteenth  annual  meeting  of  the  North  Wales 
Branch  of  the  British  Medical  Association  was  held 
at  the  Eoyal  Hotel,  Ehyl,  on  Tuesday,  4th  inst.,  at 
12  o'clock  noon,  under  the  presidency  of  John  R. 
Hughes,  M.D.,  Denbigh.  Besides  the  President, 
there  were  also  the  following  members  present : — J. 
C.  Davies,  M.D.  (Holywell)  ;  Edward  T.  Hughes, 
M.D.  (Mold) ;  E.  Jones,  Esq.  (Carnarvon) ;  T.  Evans 
Jones,  Esq.  (Llanasa) :  T.  Eyton  Jones,  Esq.  (Wrex- . 
ham) ;  W.  Jones,  Esq.  (Euthm) ;  D.  Kent  Jones,  Esq. 
(Beaumaris) ;  LI.  Lodge,  Esq.  (St.  Asaph) ;  HamOton 
A.  Eoberts,  Esq.  (Brynmeurig,  Bangor) ;  0.  Roberts, 
M.D.  (St.  Asaph);  R.  C.  Roberts,  Esq.  (Euabon);  E. 
Eoberts,  Esq.  (Portmadoc);  A.  E.  Tm-nour,  M.D. 
(Denbigh);  E.  Thomas,  Esq.  (Menai  Bridge);  E. 
Williams,  M.D.  (Wrexham) ;  G.  H.  Williams,  M.D. 
(Ehyl) ;  J.  Wmiams,  Esq.  (Holywell);  and  W.  WU- 
Hams,  M.D.  (Mold). 

Several  letters  were  received  from  members  regret- 
ting their  inabOity,  through  professional  engage- 
ments and  domestic  afflictions,  to  attend  the  meeting ; 
amongst  others  from  T.  T.  Griffith,  Esq.,  of  Wrex- 
ham ;  G.  Ttu-ner  Jones,  Esq.,  of  Denbigh  ;  T.  Francis 
Edwards,  Esq.,  of  Denbigh ;  H.  Eees,  Esq.,  of  Llan- 
beris ;  W.  Jones,  M.D.,  of  Euabon,  etc. 

In  the  absence  of  the  retiiing  president,  William 
Williams,  M.D.,  of  Mold,  who  was  detained  for  a 
short  time  at  Chester,  Edward  T.  Hughes,  M.D.,  of 
Mold,  was  voted  to  the  chair.  He  addressed  a  few 
words  expressing  the  gratification  and  delight  it 
always  afforded  him  in  meeting  his  feUow-associates, 
and  concluded  by  introducing  the  president-elect, 
Jo'un  E.  Hughes,  M.D.,  of  Denbigh. 

Preside7it's  Address.  The  President  delivered  an 
able  address  on  Sanitary  Laws,  which  wUl  appear  in 
the  Journal. 

Vote  of  Thanks  to  the  President.  Dr.  Turnoue 
(Denbigh)  moved,  Mr.  LI. Lodge  (St.  Asaph)  seconded, 
and  it  was  unanimously  accorded — 

"  That  the  best  thanks  of  this  meeting  be  tendered 
to  the  President  for  his  excellent  address,  and  that 
he  be  good  enough  to  allow  it  to  be  printed  in  the 
Journal." 

Report  of  Council.  Dr.  Williams  (Wrexham),  for 
Mr.  Kent  Jones,  Honorary  Secretary,  read  the  Report 
of  Coimeil. 

"  The  Council  of  the  North  Wales  Branch  of  the 
British  Medical  Association  have  much  pleasiu-e  in 
meeting  their  feUow-associates  upon  this  the  six- 
teenth anniversai-y  of  theur  Society,  and  have  to  con- 
gratulate them  upon  its  continued  prosperity. 

"  By  the  desh-e  of  the  Council  of  the  British  Medi- 
cal Association,  a  special  general  meeting  of  this 
Branch  was  held  at  Denbigh  on  the  Ith  of  October 
last,  for  the  purpose  of  electing  one  director  to  the 
Board  of  Directors  of  the  Medical  Provident  Society. 
At  that  meeting,  Thomas  Taylor  Griffith,  Esq.,  of 
Wrexham,  was  unanimously  elected ;  and  as  the 
period  for  which  he  was  appointed  has  now  expired, 
your  CouncU  feel  great  pleasure  in  stating  that  he  is 
eligible  for  re-election.  No  greater  testimony  to  the 
utility  of  the  British  Medical  Association  could  be 
adduced  than  to  its  originating  and  successfully 
establishing  this  excellent  institution,  which  pro- 
vides help  in  times  of  sickness  and  accident  to  its 
contributing  members. 

"  The  intermediate  meeting  of  this  Branch  was 
held  on  the  24th  of  February  last,  at  the  residence  of 
Dr.  Roberts,  St.  Asaph,  and  was  an  eventful  one.  On 
that  occasion   our  worthy  associate,  T.  T.  Griffith, 
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Esq.,  of  Wrexham,  initiated  a  movement  of  praise- 
worthy character,  -n-hich  aimed  at  raising  the  sum  of 
JE50  towards  the  Auxiliary  Fund  by  this  Branch  in 
its  aggre^te  body,  to  -^  oet  the  generous  challenge 
put  forth  by  Mr.  Garden  of  Worcester,  who  promised 
to  subscribe  ^50  (in  addition  to  his  former  donation) 
provided  ten  others  would  each  contribute  a  Like  sum. 
Mr.  Griffith's  appeal  was  met  by  the  sum  of  .£23  :  IS  :  0 
being  subscribed  immediately,  and  cu-cular  letters 
were  posted  to  absent  members  soliciting  their  co- 
operation and  contributions.  On  the  19th  ult..  Mi-. 
Griffith  (who  had  kindly  consented  to  act  as  treasurer) 
forwarded  the  handsome  sum  of  d£70  to  Dr.  Henry, 
Secretary  of  the  Medical  Provident  Society,  as  a  do- 
nation fi-om  the  members  of  this  Branch  and  friends 
to  the  Auxiliary  Fund. 

"  Toiu-  CouncU  call  attertion  to  the  benefit  in  a 
strictly  scientific  point  of  view  to  the  holding  of  in- 
tennediate  meetings  by  this  Branch.  The  last  one 
was  well  attended,  and  subjects  of  great  interest 
were  brought  forward  and  very  profitably  discussed  ; 
notice  of  which  wiU  be  seen  at  page  230  of  the 
Beitish  Medical  Jotjrxal. 

"  Your  CouncU  desire  to  express  their  warmest 
acknowledgments — sentiments  which  they  are  sure 
will  be  cordially  reciprocated  by  every  member  of  the 
Branch — to  Dr.  Koberts  for  his  hospitality  on  that  oc- 
casion, and  for  the  kind  and  courteous  manner  in 
which  he  received  his  fellow-associates. 

"The  approaching  election  of  councillors  at  the 
College  of  Surgeons  in  London,  seems  to  be  a  fitting 
occasion  for  the  expression  of  the  feelings  and  opinions 
of  this  Branch  of  the  British  Medical  Association,  as 
tothe manner  in  which  the  voting  is  conducted.  Whilst 
on  receiving  the  Fellowship  there  is  an  understanding 
that  it  confers  the  privilege  and  right  of  voting  for 
the  admission  of  Fellows  into  the  Council,  this  power 
is  practically  negatived  to  the  country  Fellows  by  the 
necessity  of  their  personal  attendance  at  the  College 
on  the  day  of  election,  thus  entailing  on  them  the 
fatigue  and  inconveniences  of  often  very  long  jour- 
neys, and  sacrifice  of  money  and  much  valuable  time ; 
so  that  the  election  is  very  much  thi-own  into  the 
hands  of  the  Fellows  resident  in  or  near  London. 
The  readiness  with  which  this  unjust  and  anomalous 
state  of  things  might  be  obviated  by  permitting  the 
use  of  voting  papers  (as  has  been  alreadv  adopted  at 
Oxford),  renders  the  withholding  them' a  cause  of 
deeper  dissatisfaction,  and  is  not  more  an  injustice  to 
the  country  Fellows  than  it  is  prejudicial  to  the  in- 
terests of  the  College  itself.  The  older  members  who 
might  seek  the  FeDowship  are  deterred  by  the  ob- 
stacles placed  in  the  way  of  exercising  their  elective 
privileges.  This  Branch  also  wishes  to  record  its  high 
appreciation  of  the  clear  and  talented  manner  in 
which  this  subject  has  been  so  fearlessly  and  perse- 
veringly  brought  before  the  profession  by  the  Editor 
of  the  British  Medical  Jouenal. 

"  In  conclusion,  your  Council  invite  the  members 
of  this  Branch  to  give  more  support  and  countenance 
to  the  proceedings  of  their  Society  by  better  and 
more  regular  attendance  both  at  the  intermediate 
and  annual  meetings ;  for  by  so  doing  they  will  not 
only  stimulate  the  interchange  of  kindly  feeling,  but 
also  give  cohesion  and  infiuence  to  the  Branch,  re- 
presenting, as  it  does,  the  whole  profession  of  North 
Wales. 

"  The  financial  state  of  this  Branch  was  detailed 
at  length  at  the  intermediate  meeting  held  last  Feb- 
ruary, and  wiU  be  seen  at  page  230  of  the  Journal. 
Since  then  subscriptions  have  been  rt?nived  up  to 
this  time,  amounting  to  .£2 :  IG  :  6  ;  so  that  there 'will 
be  an  available  sum  of  £4 :  9 :  4  to  meet  the  expenses 
of  the  current  year." 

Dr.  Hughes  (Mold)  moved,  and  it  was  seconded  by 


Dr.  Haevet  Williams  (Ehyl),  and  carried  unani- 
mously— 

"  That  the  Eeport  of  Council  now  read  be  received, 
adopted,  and  entered  in  the  Minutes  of  the  Branch." 

Vote  ofThanis  to  the  Council  of  the  Branch.  Upon  the 
motion  of  Dr.  Williams  (Wrexham),  and  seconded  by 
Dr.  Hughes  (Mold)  an  unanimous  vote  of  thanks  was 
passed  to  the  Council  of  the  Branch  for  the  past  year 
for  theu' unremitting  attention  and  valuable  services. 

President-elect  for  1S66,  and  Place  of  Annual  Meet- 
ing for  tfiat  Tear.  It  was  moved  by  Dr.  Egberts  (St. 
Asaph),  seconded  by  Mr.  LI.  Lodge  (St.  Asaph),  and 
canied  unanimously — 

"That  Jesse  Conway  Da  vies,  M.D.  (Holywell),  be 
the  President-elect  for  1866;  and  that  the  George 
Hotel,  Menai  Bridge,  be  the  place  of  annual  meeting 
for  next  year." 

Branch  Council  for  1S66.  Dr.  Tuenoue  (Denbigh) 
moved,  and  it  was  seconded  by  Mr.  Evans  Jones 
(Llanasa),  and  agi-eed  to — 

"  That  the  following  members  constitute  the  Coun- 
cil of  this  Branch  for  next  year,  viz. :  T.  Taylor  Grif- 
fith, Esq.  (Wrexham);  Edward  T.  Hughes,  M.D. 
(Mold) ;  R.  Jones,  Esq.  (Carnarvon)  ;  Hamilton  A. 
Roberts,  Esq.  (Brynmeurig,  Bangor);  E.  Thomas,  Esq. 
(Menai  Bridge) ;  and  A.  E.  Turnour,  M.D.  (Denbigh)." 

Representatives  to  the  General  Council.  It  was  pro- 
posed by  Mr.  E.  Jones  (Carnarvon),  and  seconded  by 
Mr.  EtiON  Jones  (Wrexham),  and  carried  unani- 
mously— 

"  That  Edward  Williams,  M.D.  (Wrexham);  and  O. 
Eoberts,  M.D.  (St.  Asaph),  be  elected  to  represent 
this  Branch  in  the  General  CouncU  of  the  British 
Medical  Association." 

Election  of  Director  of  the  Medical  Provident  Society. 
Upon  the  motion  of  Mr.  E.  Jones  (Carnarvon),  it  was 
unanimously  agreed — 

"  That  Thomas  Taylor  Griffith,  Esq.  (Wrexham)  be 
re-elected  Director  to  represent  this  (the  North  Wales 
Branch),  on  the  Board  of  Directors  of  the  Medical 
Provident  Society ;  and  that  the  most  cordial  thanks 
of  this  meeting  be  tendered  to  him  for  his  kind  and 
valuable  services  during  the  past  year." 

Secretary  and  Treasurer.  Mr.  E.  Thomas  (Menai 
Bridge)  moved.  Mi'.  R.  Eobeets  (Portmadoc)  seconded, 
and  it  was  carried — 

"  That  D.  Kent  Jones,  Esq.  (Beaumaris)  be  re- 
elected Secretary  and  Treasiu-er  for  next  yeai-." 

Intermediate  Meeting  for  1866.  Dr.  Tuenoue  (Den- 
bigh) having  invited  the  members  of  this  Brancli  to 
his  residence  on  the  occasion  of  holding  the  next  in- 
termediate meeting,  it  was  moved  by  Dr.  Williams 
(Wrexham),  and  seconded  by  Mr.  J.  Williams  (Holy- 
well), and  unanimously  agreed  to — 

"  That  Dr.  Tumour's  kind  invitation  be  accepted." 

New  Members.  The  following  gentlemen  were  elected 
members  of  the  Association  and  Branch ;  Eobert 
Eoberts,  Esq.  (Portmadoc),  proposed  by  Mr.  E.  Jones 
(Carnarvon),  and  seconded  by  Mr.  R.  'Thomas  (Menai 
Bridge) ;  and  WOliam  Jones,  Esq.  (Euthin),  proposed 
by  the  President,  and  seconded  by  Mr.  Eyton  Jones 
(Wrexham) . 

Papers  and  Cases.  The  following  communications 
were  made : — 

1.  State  Vaccination.  By  E.  T.  Hughes,  M.D., 
Mold. 

2.  Fractures  of  the  Pelvis.  By  Hamilton  A.  Eoberts, 
Esq.,  Brynmeurig. 

3.  A  case  of  Double  Uterus,  with  extensive  disease 
of  one  Ovary,  with  the  Preparation  exhibited.  By  E. 
Jones,  Esq.,  Carnarvon. 

4.  Case  of  Gaseous  Cyst  of  the  Liver.  By  Hamil- 
ton A.  Eoberts,  Esq.,  Brynmeurig. 
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Interesting  discussion  followed  the  reading  of  the 
above  papers  and  cases,  Trhich  will  be  forwai-ded  for 
publication  in  the  British  Medical  Jouknal. 

Dinner.  All  the  members,  with  guests,  after  the 
meeting  terminated,  partook  of  an  excellent  dinner 
and  spent  a  pleasant  evening. 


BATH  AND  BRISTOL  BRANCH: 
ANNUAL  MEETING. 
The  annual  meeting  of  this  Branch  was  held  in  the 
Philosophical  Institution,  Bristol,  on  Thursday,  July 
13th,  1.S65,  at  4.45  p.m.  The  chair  having  been  taken 
by  R.  W.  Falconer,  M.D.,  President  for  the  past 
year,  the  minutes  of  the  last  annual  meeting  were 
read  by  the  Bath  Secretary,  Mr.  Fowler,  and  con- 
firmed. 

Dr.  Falconer  then  resigned  the  chair  to  P.  Brittan, 
M.D.,  President  for  the  ensuing  year,  who  delivered 
an  address,  which  will  be  sent  to  the  Journal  for 
publication. 

Mr.  Stone  proposed  and  Dr.  Colthurst  seconded 
the  following  resolution,  which  was  caiTied  with  ac- 
clamation : — 

"  That  the  thanks  of  the  meeting  be  given  to  Dr. 
Brittan  for  his  address,  and  that  he  be  requested 
to  allow  it  to  be  printed  in  the  British  Medical 
Journal." 

Report  of  Council.  The  Bristol  Secretary,  Dr. 
Marshall,  then  read  the  following  Report  of  Coun- 
cil :— 

"  The  Council  of  the  Bath  and  Bristol  Branch  of 
the  British  Medical  Association  has  the  satisfaction 
of  reporting  to  the  members  the  continued  prosperity 
of  the  Branch,  and  the  steady  increase  of  its  numbers 
and  influence. 

"  A  quarter  of  a  century  has  elapsed  since  the 
onion  between  the  originally  separate  Branches  of 
Bath  and  Bristol  took  place;  and  the  harmony  and 
cordiality  which  have  uniformly  existed,  and  the 
friendships  which  have  thereby  been  formed  and 
cemented,  are  matter  of  special  gratification.  The 
periodical  meetings  have  fully  realised  the  objects 
expressed  by  the  Branch  in  its  first  annual  report, 
viz.,  '  the  communication  of  medical  knowledge,  in- 
terchange of  opinions,  and  comparison  of  practical 
experience.' 

"  During  the  past  yeax,  six  ordinary  meetings  Tiave 
been  held,  in  accordance  with  the  resolution  passed 
at  the  annual  meeting  of  the  Branch  in  1863.  The 
attendance  at  these  meetings  has  been  unusually 
large,  averaging  between  forty  and  fifty  on  each 
occasion.  Communications  have  been  so  numerous, 
that  some  have  of  necessity  been  postponed ;  but  the 
following  papers  and  cases  have  been  read  and  dis- 
cussed during  the  past  session : — 

"  1.  Death  dui-ing  the  Inhalation  of  Chloroform. 
By  C.  Gaine,  Esq. 

"2.  Notes  on  Cancer.     By  W.  M.  Clai-ke,  Esq. 

"3.  Report  of  a  Case  of  Perinaeal  Section.  By  J. 
W.  Teale,  Esq. 

"4.  Clinical  Facts  bearing  on  Broca's  views  of  the 
Organ  of  Articulate  Speech.     By  E.  L.  Fox,  M.D. 

"  5.  Case  of  Hernia.     By  A.  Prichard,  Esq. 

"  6.  Spasmodic  Contraction  of  the  Hand.  By  R. 
TV.  Falconer,  M.D. 

"  7.  Case  of  Comminuted  Fracture  of  Orbital  Plate 
of  the  Frontal  Bone.     By  J.  W.  Teale,  Esq. 

"8.  Enucleation  of  Eyes.     By  P.  Mason,  Esq. 

"9.  On  Excision  of  the  Wrist -Joint.  By  R.  "W. 
Coe,  Esq. 

"  10.  Case  of  Fungus  Ha;matodes  of  the  Eyeball. 
By  F.  Mason,  Esq. 
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"11.  Case  of  Rupture  of  the  Uterus.  By  J.  G. 
Swayne,  M.D. 

"  12.  Typhoid  Fever  in  the  Pig.  By  W.  Budd,  M.D. 

"  13.  Notes  on  a  Case  of  UmbSical  Hernia.  By  R. 
TV.  Falconer,  M.D. 

"  14.  Encephaloid  Cancer  of  the  Neck.  By  C.  S. 
Barter,  Esq. 

"  15.  Notes  on  a  Case  of  Suicidal  Mania.  By  J. 
G.  Davey,  M.D. 

"  16.  Additional  Note  on  Intestinal  Fever  in  the 
Pig;  and  Epidemic  Dysentery  in  the  Pig.  By  W. 
Budd,  M.D. 

"17.  Case  of  Necrosis  of  the  Clavicle.  By  A. 
Prichar-d,  Esq. 

"  IS.  Case  of  Rheumatic  Fever,  followed  by  Peri- 
carditis and  Moi-tification  of  the  Lower  Extremities. 
By  W.  Davis,  Esq. 

"  19.  On  the  Hypodermic  Injection  of  Morphia. 
By  H.  W.  Fi-eeman,  Esq. 

"  20.  Case  of  Excision  of  the  Superior  Maxilla.  By 
H.  Marshall,  M.D. 

"  A  petition  to  the  House  of  Commons  on  the  ques- 
tion of  the  remuneration  of  the  medical  officers  of  the 
poor-law  unions  was  brought  forward  by  Dr.  Colbome, 
of  Chippenham,  and  adopted  by  the  Branch,  and  will 
be  presented  to  the  House  next  session.  Tour  Coun- 
cil trust  that  it  may  be  instrumental  in  obtaining  an 
alteration  of  the  poor-laws,  which  at  present  act  most 
prejudicially  upon  the  members  of  the  medical  pro- 
fession. 

"  During  the  past  year,  the  Branch  has  to  regret 
the  loss  of  three  members  by  death — Mr.  Plimmer,  of 
Melksham ;  Mr.  Lucas,  of  Long  Ashton ;  and  Mr. 
Macy,  of  Westown.  There  have  been  six  resigna- 
tions, owing  to  change  of  residence  and  other 
causes,  but  these  losses  have  been  more  than  com- 
pensated for  by  the  accession  of  nineteen  new  mem- 
bers. The  numerical  strength  of  the  Branch  now 
amounts  to  156  members ;  61  belonging  to  the  Bath 
district,  and  95  to  the  Bristol  district.  Satisfactory 
as  this  increase  is  (being  at  the  rate  of  nearly  fifty 
per  cent,  in  the  Bristol  district  during  the  last  four 
years),  your  Council  would  urge  upon  the  existing 
members  of  the  Branch  the  desirability  of  inducing 
those  of  our  professional  brethi-en  who  are  not  at  pre- 
sent members  to  become  so  irithout  delay.  Union  is 
strength;  and  the  British  Medical  Association  affords 
the  only  existing  means  in  the  medical  profession  of 
estabUshing  an  organised  union. 

"  Your  Council  are  also  gratified  to  find  that  it  is 
probable  that  the  draft  of  a  royal  charter  of  incor- 
poration, which  has  been  ch-awn  up  under  the  superin- 
tendance  of  the  Executive  Committee  of  the  Council 
of  the  Association,  wUl  be  submitted  to  the  members 
at  its  annual  meeting  at  Leamington. 

"  The  great  addition  to  the  number  of  members  of 
the  parent  society  during  the  last  few  years,  shows 
that  the  profession  generally  is  more  fully  alive  to 
the  advantages  to  be  derived  from  membership. 

"  The  improved  character  of  the  Journal  of  the 
Association  under  the  management  of  its  present 
editor  deserves  a  cordial  acknowledgment ;  and  your 
Council  hope  that  the  members  of  this  Branch,  and 
more  especially  those  connected  with  the  public 
medical  institutions,  will  contribute  still  further  to- 
wards enhancing  its  literary  value,  by  making  more 
liberal  contributions. 

"  Tour  Council  must  make  use  of  this  opportunity 
to  press  the  claims  of  the  Medical  Benevolent  Fund 
upon  your  chaiitable  consideration,  with  the  belief 
that  it  only  requires  more  intimate  knowledge  of  its 
unostentatious  assistance  to  the  very  many  and  fre- 
quently recurring  cases  of  pecuniary  distress  among 
the  members  and  families  of  our  profession,  to  make 
appeal  unnecessary. 
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"  It  may  be  noticed  tliat  during  the  past  year  a 
Provident  Society  has  been  established  under  the 
allspices,  and  in  connection  with,  the  British  Medical 
Association,  which  is  open  to  all  duly  registered  mem- 
bers of  the  profession.  The  society  is  now  in  opera- 
tion ;  and,  it  is  trusted,  will  receive  support  irom  the 
profession  generally. 

"  The  scrutineers  appointed  by  your  Council  to 
examine  the  ballot-papers,  for  fiUing  up  the  vacancies 
in  the  Council,  report  the  following  to  have  been  elec- 
ted -.—Bath—B..  N.  Stone,  Esq. ;  W.  Hutchins,  Esq. 
(Keynsham);  E.  F.  George,  Esq.;  C.  Bleeck,  Esq. 
CWai-minster).  Bristol — J.  A.  Symonds,  M.D.;  S. 
Mart-v-n,  M.D. ;  W.  Budd,  M.D. ;  H.  Marshall.  M.D. ; 
W.  M.  CLarke,  Esq. 

"  In  consequence  of  the  resignation  of  Dr.  Marshal], 
a  new  Secretary  for  the  Bristol  district  must  be 
elected.  Tour  Council  have  to  announce  that  Mr. 
Corbould,  Mr.  Steele,  Dr.  Atchley,  and  Dr.  WUliams, 
have  offered  themselves  for  election." 

"  The  Financial  Siaiement  shows  an  increased  ex- 
penditure, in  consequence  of  the  two  additional  meet- 
ings now  held  in  the  course  of  the  session,  viz. : — 
"  Income. 

Balance  from  1863  0  10  10 

147  Subscriptions 18    7     6 

Balance  due  to  Secretaries    4  12     0 


^23  10     4 


"  Expeniiture. 

Postage  and  Keceipt  Stamps    4  19  11 

Hire,  etc.,  of  Kooms    10  10    0 

Printing 7  11     5 

Sundries 0    9    0 


423  10    4" 


Resolutions.  The  following  resolutions  were  pro- 
posed : — 

1.  Moved  by  Mr.  Keddle,  seconded  by  Mr.  Lans- 
DOWNE,  and  carried  unanimously — 

"That  the  Eeport  of  the  Council  now  read  be 
received  and  adopted." 

2.  Moved  by  Dr.  Tdnstall,  seconded  by  Mr.  Stone, 
and  carried  unanimously — 

"  That,  the  finances  of  the  Branch  not  having  been 
sufficient  for  the  payment  of  the  expense  of  six  meet- 
ings during  the  year,  the  contributions  to  the  Branch 
expenses  be  in  future  3s.  6d.,  instead  of  2s.  6d." 

3.  Moved  by  Dr.  Falconer,  seconded  by  Dr.  Heea- 
PATH,  and  caiTied  unanimously — • 

"  That  Sir.  Bartrum  be  elected  President-elect  for 
this  Branch." 

4.  Moved  by  Dr.  Beddoe,  seconded  by  Mr.  Swatne, 
and  carried  with  acclamation — 

"  That  the  best  thanks  of  the  Branch  be  presented 
to  Dr.  Falconer,  President,  and  to  the  CouncU  of  the 
past  year,  for  their  able  conduct  of  the  business  of 
the  Branch." 

5.  Moved  by  Dr.  Tunstall,  seconded  by  Mr. 
Hutchins,  and  carried  unanimously — 

"  That  the  best  thanks  of  the  Branch  be  given  to 
the  Honorary  Secretaries  for  their  services  during  the 
past  year  ;  and  that  Mr.  Fowler  be  re-elected  Secre- 
tary for  the  Bath  district  for  the  ensuing  year. 

6.  Moved  by  Mr.  M.  Clarke,  and  seconded  by 
Mr.  Oemeeod — 

"  That  Mr.  Corbould  be  elected  Secretary  for  the 
Bristol  district  for  the  ensuing  year." 

7.  Moved  by   Dr.   Green,   and  seconded  by  Mr. 

MOEOAN — 

"That  Mr.  Steele  be  elected  Secretary  for  the 
Bristol  district." 


The  President  having  asked  a  show  of  hands,  to 
know  which  of  these  resolutions  should  be  can-ied,  a 
majority  were  found  to  be  in  favour  of  the  latter ;  and 
Mr.  Steele  was  accordingly  declared  elected  Secretary 
for  the  Bristol  district  for  the  ensuing  year. 

8.  Moved  by  Mr.  Obmerod,  seconded  by  Mr. 
Chtjech,  and  can-ied  unanimously — 

"  That  the  best  thanks  of  this  meeting  be  presented 
to  the  Committee  of  the  Philosophical  Institution, 
for  their  courtesy  and  kindness  in  giving  the  use  of 
their  lecture  theatre  for  this  meeting." 

New  Members.  The  following  gentlemen  were  elected 
members  of  the  Parent  Association  and  of  the 
Branch : — H.  Cooper  Eeade,  Esq.,  surgeon-major, 
Clifton  ;  G.  J.TVOles,  M.D.,  H.M.S.  Dcedalus,  Bristol; 
S.  Lloyd,  Esq.,  Pill,  near  Bristol. 

Representatives  hi  the  General  Council.  The  fol- 
lowing gentlemen  were  elected  representatives  of  the 
Branch  on  the  General  Council  of  the  Association  : — 
W.  Budd,  M.D.;  E.  W.  Falconer,  M.D. ;  F.  Brittan, 
M.D.;  A.  Prichai-d,  Esq.;  E.  N.  Stcue,  Esq.;  J.  G. 
Symonds,  M.D. ;  W.  J.  Church,  Esq. 

Vote  of  Thanks  to  Dr.  Marshall.  Mr.  MoEGAN  pro- 
posed, and  Mr.  Hutchins  seconded,  a  special  vote  of 
thanks  to  Dr.  Marshall,  for  the  manner  in  which  he 
had  discharged  the  duties  of  Secretary,  which  was 
carried  with  acclamation. 

Dr.  Marshall,  in  acknowledging  the  vote,  ex- 
pressed the  regret  he  felt  at  resigning  the  office  he 
had  held  for  the  last  four  years,  and  thanked  the 
members  generally  for  the  courtesy  and  kindness  he 
had  received  from  them.  He  was  glad  that  his  official 
connexion  ceased  at  a  time  when  the  Branch  was  in 
so  flourishing  condition  ;  the  number  of  members  in 
the  Bristol  district  having  increased  by  one-half 
during  the  period  he  had  had  the  honour  of  holding 
office. 

The  proceedings  terminated  with  a  vote  of  thanks 
to  the  Chairman. 

Dinner.  The  annual  dinner  was  held  at  the  Volun- 
teer Club,  at  half-past  six  o'clock,  F.  Brittan,  M.D., 
President,  in  the  chair ;  %vhen  neai-ly  fifty  members 
and  visitors  were  present,  including  the  Mayor  of 
Bristol,  Dr.  Symonds,  Vice-President  of  the  Associa- 
tion, Dr.  Falconer,  retiring  President  of  the  Branch, 
etc.  The  usual  loyal  and  professional  toasts  were 
given  and  responded  to. 


Memoeial  to  De.  Jenner.  The  memorial  to  Dr. 
Jenuer  is  now  being  placed  in  the  south-west  window 
of  the  Cathedral,  and  it  is  expected  that  the  fixing  of 
the  glass  wUI  be  completed  this  (Saturday)  evening. 
The  general  subject  refers  to  the  acts  of  healing  by  our 
Lord  in  the  course  of  his  ministry.  In  the  glass  fixed  the 
subjects  depicted  are  :  Healing  the  man  in  the  tombs, 
raising  the  widow's  son,  healing  the  issue  of  blood,  the 
cure  of  the  lepers,  the  raising  of  Lazarus,  and  the  cure 
of  the  deaf.  Three  subjects  are  painted  in  each  light. 
In  the  tracery  are  figures  of  angels,  with  crowns,  and 
scrolls  with  "  Alleluia."  Much  of  the  window  is  now 
obscured  by  the  scaffolding,  but,  as  fiir  as  we  can 
judge,  the  glass  appears  to  be  fine  and  the  di-awing 
good.  The  stonework  is  of  the  latter  part  of  the  thir- 
teenth century,  and  the  new  glass  is  as  nearly  in  the 
style  of  that  period  as  Messrs.  Clayton  and  Bell  can 
produce  it.  The  glass  appears  to  be  remarkable  for 
the  variety  of  its  tints  and  the  richness  of  its  whites, 
and  promises  to  be  among  the  best  in  the  Cathedral. 
The  Dean  and  Chapter  have  contributed  4100  towards 
the  cost ;  the  remainder  is  provided  by  subscription 
chiefly  by  the  Gloucestershire  Medical  Society,  and 
Dr.  Evans  is  a  most  liberal  contributor.  (Gloucester- 
shire Chronicle.) 
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THE  MEDICAL  PROVIDENT  FUND. 
Letter  from  A.  B.  Steele,  Esq. 

Sir, — Although  candour  compels  me  to  say  that  I 
have  no  sympathy  with  the  attempt  to  establish  a 
sick  benefit  club  for  medical  men,  I  have  no  inten- 
tion to  enter  here  upon  the  merits  of  the  question, 
but  wish  simply  to  direct  the  attention  of  the  Asso- 
ciation and  of  the  promoters  of  the  fund  to  what 
appears  a  very  anomalous  condition  of  things,  calcu- 
lated not  only  to  cripple  and  embarrass  the  move- 
ments of  the  new  society,  but  at  the  same  time  to 
place  in  a  false  position  every  associate  who,  like 
myself,  may  object  to  be  compelled,  nolens  volens,  to 
share  in  the  responsibility  of  an  institution  in  which 
he  not  only  has  no  personal  interest,  but  to  which  he 
may  have  conscientious  objections.  I  may  be  told 
that  the  Association  has  been  committed  to  the 
scheme,  and  that  the  minority  must  abide  by  the 
acts  of  the  majority;  to  which  I  at  once  defer.  But 
I  ask  this  question  :  Am  I,  as  a  member  of  the  British 
Medical  Association,  bound  to  obey  a  code  of  laws 
■which  have  not  yet  been  laid  before  either  the  Asso- 
ciation or  the  Branch  to  which  I  belong,  and  which, 
therefore,  cannot  yet  have  received  the  sanction  of 
either  of  the  only  two  executive  bodies  to  which  I 
am  responsible  ?  By  the  laws  refeiTcd  to,  each  "  dis- 
trict" (which,  I  suppose,  means  each  Branch)  is 
called  ujion  annually  to  elect  Directors  to  manage  a 
Society  in  which  some,  or  many,  or  possibly  all,  the 
electors  have  no  hon<'i  fide  interest  whatever.  This 
surely  is  not  just  to  those  who  support  the  Society  ; 
theii'  interests  ought  in  no  way  to  be  committed  to 
those  who  have  no  real  connexion  with  them.  It  is 
in  direct  opposition  to  the  well  established  fact,  that 
self-government,  unfettered  and  truly  representa- 
tive, is  the  only  safe  principle  upon  which  benefit 
societies  can  be  conducted.  No  person,  I  think, 
should  have  a  voice  in  the  management  of  the  So- 
ciety unless  he  is  beneficially  interested  therein ;  but, 
unless  I  have  misread  the  laws  referred  to,  no  one 
can  exercise  the  privOeges  of  membership  of  either 
the  Parent  Association  or  the  Branches  without  be- 
ing called  upon  periodically  to  discharge  the  impor- 
tant duty  of  electing  Du-ectors  of  the  Provident 
Fund. 

I  have  heard  it  stated  with  much  confidence,  that 
the  Provident  Fund  is  perfectly  safe,  and  in  a  most 
promising  condition.  Only  two  hundred  members 
are  required  to  insure  a  successful  commencement, 
the  names  of  Tidd  Pratt  and  Finlaison  being  vouchers 
for  its  stability.  If  that  be  really  the  state  of  the 
case,  there  can  be  no  necessity  for  this  vague  and 
dubious  sort  of  connexion  with  the  British  Medical 
Association.  Surely,  out  of  two  hundred  members, 
it  would  be  possible  to  elect  an  efficient  Board  of 
Directors  without  the  interference  of  the  members  of 
the  Association,  many  of  whom  may  be  indifferent  to 
the  scheme.  A  Directorate  so  constituted  would  be 
elected  by  and  represent  those  only  who  are  benefi- 
cially interested  in  the  undertaking,  and  would  con- 
stitute the  form  of  government  which  experience  has 
proved  to  be  the  soundest.  It  therefore  seems  to  be 
worthy  the  consideration  of  those  who  wish  well  to 
the  Provident  Society,  equally  with  those  who  are  in- 
terested in  the  British  Medical  Association,  whether 
this  undefined  and  doubtful  alliance  should  continue. 
If  the  Provident  Fund  is  a  part  of  the  Association, 
oblige  every  associate  to  pay  allegiance  to  it ;  but,  if 
it  be  an  independent   self-supporting  body,  let  it 


assert  its  own  position,  stand  upon  its  own  ground, 
manage  its  own  affairs,  and  we  shall  soon  ascertain 
to  what  extent  the  want  of  such  an  institution  is 
felt,  and  fhe  measure  of  support  it  is  likely  to  obtain. 
As  we  are  told  that  numbers  of  contributing  members 
have  already  joined,  it  is  to  be  hoped  that  before  our 
annual  meeting  the  new  Society  will  be  in  a  condi- 
tion to  start  on  its  "  own  hook",  and  thus  relieve  us 
from  our  difficulty.  Perhaps  those  who  believe  in 
the  scheme  may  hesitate  to  take  counsel  from  one 
who  scarcely  conceals  his  want  of  sympathy ;  but  I . 
would,  nevertheless,  suggest  to  those  of  my  professional ' 
brethi'en  who  intend  to  invest,  or  rather  to  sink,  any 
portion  of  their  hard-eai-ned  money  in  a  common 
fund,  that  any  interference  in  its  management  or 
distribution  by  those  who  are  not  beneficially  in- 
terested will  sooner  or  later  become  a  source  of  dis- 
cord and  dissatisfaction.  Honorary  Directors  or 
Directors  elected  by  non-subscribers,  with  the  best 
intentions  in  the  world,  will,  I  venture  to  predict, 
never  interfere  otherwise  than  injuriously  in  the 
financial  concerns  of  a  Society  which,  to  be  success- 
ful, ought  to  be  self-governed  and  self-dependent. 
I  am,  etc.,        A.  B.  Steele. 

Liverpool,  June  22uJ,  1SG5. 


THE  DIETETIC   VALUE   OF  BEEF-TEA. 
Letter  from  John  Spurgin,  M.D. 

Sir, — -You  ask,  "What  is  the  nutritive  value  of 
beef-tea  ?"  and  you  follow  up  the  question  by  ad- 
vancing several  considerations  of  much  value  in  de- 
termining the  effects  of  a  largely  extended  error — of 
effects  referable  to  waste  and  to  ignorance  at  once. 
For  myself,  I  have  for  many  years  dismissed  beef-tea 
from  nurseries  and  sick-rooms.  In  many  instances, 
doubtless,  the  smile  that  issues  out  of  a  low  esti- 
mate of  an  opinion  has  been  the  only  result  of  its 
honest  expression.  I  do  not  hesitate  to  say  that  by 
beef-tea  I  would  keep  a  child  sick  for  weeks,  that 
without  it  would  be  well  in  a  few  days.  To  this  ex- 
pulsion of  beef-tea  I  can  attribute  recoveries  from 
indisposition  unwarily  maintained  by  the  article,  and 
also  the  charge  of  my  entertaining  a  crotchet  on  this 
head.  I  heartily  subscribe  to  yoiu'  conclusion,  "  that 
the  profession  is  labouring  under  some  very  grievous 
error  in  reference  to  the  use  of  beef-tea  and  extract 
of  fiesh." 

It  gratifies  me  greatly  to  witness  a  leader  of  a 
journal  questioning  the  course  of  general  thought 
and  action — its  tendency,  and  its  correctness.  To 
go  with  the  times  is  the  last  thing,  or  the  lowest,  for 
medical  habit.  The  human  will  is  prone  to  error; 
and  the  habits  that  come  of  such  proneness  it  is  for 
the  medical  profession  to  scan  under  every  circum- 
stance. What  is  so  quickly  taken  up  from  the  sto- 
mach into  the  blood  as  a  thin  solution  of  animal 
juices  ?  These  have  no  chance  of  being  properly  as- 
similated by  the  salivary  menstrua ;  they  therefore 
establish  fever,  irritability,  dryness,  thirst,  and  other 
conditions  puzzling  to  the  corporeal  economy  to  re- 
move or  to  rectify.  Frequently  I  have  discovered 
the  effects  of  strong  beef-tea  baffling  the  very  efforts 
for  improving  my  patient's  health.  The  cook  has 
made  the  beef-tea  strong,  as  a  meritorious  proce- 
dure for  strengthening  th«  weak  child,  or  master,  or 
mistre.^s.  I  consider  your  observations  to  be  of  im- 
mense value  at  this  time,  not  only  as  pulling  up  the 
profession  in  its  thoughtless,  yea  dogged  course  of 
erroneous  practice,  but  as  resisting  the  influences 
which  act  as  currents,  bringing  above  us,  in  public 
estimation,  the  swindling,  the  lying,  and  plausible 
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of  our  race,  simply  because  we  do  not  take  heed  suf- 
ficiently to  OUT  own  ways,  doctrines,  and  practices. 
I  am,  etc.,        John  Spukgix. 
ir,  Great  Cumberland  Street,  June  arth,  1SC5. 


HAT-FEVEK. 
Lettee  feoji  Ja3ies  Bied,  Esq. 

SiK, — The  unusual  prevalence  of  "hay-fever" 
■  daring  the  veiy  hot  weather  of  the  month  of  June, 
especially  in  certain  districts,  coupled  with  the 
sudden, capricious, and  seemingly  inerplicable  manner 
in  which  the  attacks  have  come  on,  the  individuals 
attacked,  and  the  diverse  locations  in  which  they 
have  resided,  may  make  the  case  I  am  about  to  re- 
cord an  interesting  addition  to  the  very  lucid  and 
well-timed  pamphlet  on  Hay-Fever  by  Dr.  Abbotts 
Smith.  He,  to  my  mind,  has  done  well  in  adhering 
to  the  popular  name ;  the  symptoms  being,  in  the 
majority  of  instances,  as  clearly  traceable  to  the 
emanations  from  hay,  as  ever  ague  or  intermittent 
fever  may  be  to  the  malaria  of  the  marshes  or  fens, 
or  typhus  to  that  of  the  cesspools. 

I  attended,  in  the  months  of  June  184.5,  1846,  and 

1847,  an  old  Cornish  baronet,  the  late  Sir  W.  0 , 

who  upon  each  of  these  several  occasions  suffered 
severely  for  a  week  or  fortnight  from  a  shaq>  attack 
of  hay-fever.  He  had  repeatedly  been  invalided  in  a 
similar  way  in  former  years ;  and,  as  his  attacks  in 
each  instance  were  invariably  preceded  by  recent  ex- 
posure to  the  vapour  of  newly  made  hay,  or  to  the 
smell  of  a  bean-field  when  the  plants  were  in  fnll 
bloom,  he  seemed  thoroughly  aware  of  the  character 
of  his  indisposition,  and,  without  a  moment's  hesita- 
tion, called  it  "hay-fever".  The  threefold  annual 
return  of  his  disorder  under  my  own  immediate  ob- 
servation, and  the  conviction  that  every  attack  was 
clearly  traceable  to  a  distinct  individual  influence, 
left  no  doubt  whatever  on  his  mind,  or  on  my  own 
mind  either,  that  the  slightest  exposure  in  hot  dry 
•weather  to  the  influence  of  the  vapour  of  newly  made 
hay,  or  to  the  aroma  emanating  from  bean-plants  in 
blossom,  was  in  a  few  horns  followed  by  a  sudden 
and  severe  attack  of  sneezing,  copious  defiuxion  from 
the  eyes  and  nose,  and  fever  and  all  the  other  symp- 
toms of  an  influenza  cold. 

The  symptoms  of  the  baronet  alluded  to,  in  each  of 
the  attacks  for  which  I  attended  him,  were  as  ne:irly 
alike  as  possible.  He  was  upon  each  occasion  in 
good  health,  and  following  his  usual  occupation  or 
amusement  up  to  the  period  of  exposure  and  of  indis- 
position. On  one  occasion,  he  w'ent  down  to  Pang- 
boume  from  London  for  a  day's  fishing.  In  the 
evening  of  the  same  day,  having  been  in  some  mea- 
dows where  haymaking  was  going  on,  he  became 
suddenly  oppressed  and  feverish,  short-breathed,  vnth. 
sneezing,  running  at  the  nose,  increased  lacrymal 
secretion,  pain  over  the  frontal  sinuses,  considerable 
oedema  of  the  eyelids,  and  swelling  of  the  nose. 
There  was  not  much  cough,  and  but  little  expectora- 
tion ;  but  the  sneezing  was  almost  incessant,  twenty 
or  thirty  times  in  succession,  lasting  for  an  hour  or 
more  with  very  brief  intervals,  and  leaving  him,  after 
a  copious  defiuxion,  with  severe  headache,  consider- 
able weakness,  and  otherwise  feeling  very  unwell. 

A  second  attack  occurred  after  a  drive  through 
WiUesden  and  on  towards  Harrow  on  a  fine  evening, 
after  a  very  hot  day,  during  the  haymaking  season, 
in  the  month  of  June.  Having  been  quite  "■ll  previ- 
ously, he  heedlessly  took  this  drive,  and  was  re- 
warded by  an  attack  exactly  similar  to  the  one  of  the 
previous  year. 

The  third  that  came  under  my  notice  in  this  gen- 
tleman's case  followed,  in  the  course  of  a  few  hours. 


a  visit  to  Lord's  Cricket  Ground,  where  he  remained 
a  couple  of  hours  or  so,  enjoying,  though  -vvithout 
joining  in,  a  match  that  was  then  going  on.  He  was 
attacked  in  the  evening  vrith  precisely  similar  symp- 
toms to  those  of  the  preceding  years ;  and  he  was 
unfit  to  attend  to  his  ordinary  avocations  for  a  week 
or  ten  days,  or  as  nearly  as  possible  for  the  same 
time  that  he  was  invalided  in  the  previous  years. 
Haymaking,  it  may  be  remarked,  was  at  this  time 
in  full  operation  in  the  fields  on  each  side  of  the 
Finchley  Eoad. 

The  treatment  upon  each  occasion  was  as  follows, 
and  proved  perfectly  successful,  though  in  neither  in- 
stance did  it  do  more  than  cui-e  the  individual  attacks, 
the  annual  attacks  recurring  upon  every  fresh  expo- 
sure to  the  morbid  influence.  The  symptoms  were 
evidently  those  of  congestion,  especially  congestion 
of  the  mucous  membrane  lining  the  aii'-passages, 
fauces,  bronchia;,  etc.;  and  the  appearance  of  the 
tongue  and  the  state  of  the  stomach  and  bowels  in- 
dicated biliary  derangement  in  a  marked  degr^. 
The  defiuxion  from  the  eyes  and  nose  being  insuffi- 
cient, in  the  absence  of  diaii-hcea,  to  relieve  the 
febrile  symptoms,  or  to  clear  the  aii--passages,  a  dose 
of  calomel  and  extract  of  colocynth  was  ordered  to  be 
taken  at  bedtime :  and  the  next  day,  quinine  in  two- 
grain  doses  three  times  a  day  for  about  a  week,  eifec- 
tually  removed  everv  other  symptom.  Upon  one  or 
two  occasions,  the  pills  were  requu-ed  a  second  time, 
after  an  interval  of  a  couple  of  days.  I  was  induced 
to  adopt  this  treatment,  as  the  disorder  was  evi- 
dentlv  induced  by  vaporised  vegetable  matter  ot  an 
in-itatin^  character  acting  immediately  upon  a  pecu- 
liarlv  sensitive  membrane,  in  a  person  of  a  special 
idios'vncracy.  This  vaporised  vegetable  matter,  being 
more"  intenselv  UTitating  than  the  malana  that  more 
slowly  and  insidiously  induces  ague,  was  yet  similar 
in  character,  and  produced  an  immediate  effect  upon 
the  sensitive  surface  with  which  it  first  came  into 
contact— namely,  the  moist  membranes  that  cover  the 
eyes,  and  that  line  the  air-tubes.  Thus  impressed,  I 
first  administered  a  mercurial  purge,  and  then  ti-usted 
to  quinine— happily,  with  excellent  effect  in  this  m- 

As  attention  has  been  so  judiciously  dii-ected  by 
Dr.  Abbotts  Smith  to  this  very  prevalent  disorder,  I 
have  great  pleasure  in  adding  my  own  testimony  to 
the  general  con-ectness  of  his  detail  of  symptoms  and 
mode  of  treatment.  I  think  with  Dr.  Bostock,  that 
rest  of  body  and  mind  is  a  most  necessary  ingredient 
in  effecting  a  cure  ;  and  I  shaU  be  glad  to  know  that 
other  members  of  the  medical  profession  have  wit- 
nessed as  much  benefit  in  treating  hay-fever  as  I 
have  done  from  the  use  of  quinine  and  an  occasional 
mercmial  purgative,  when  required. 

I  am,  etc.,        James  Bird. 
C,  Seymour  SIriet  West,  Connaught  Square,  July  1365. 


MINERAL    ACIDS    IN    FEVER. 
Lettee  feom  F.  C.  Howaed,  Esq. 

SiE, — Pray  allow  me  to  state,'  that  the  cases  of 
asthenic  fever  which  I  adduced  in  support  of  the  use 
of  mineral  acids,  in  the  Journal  of  the  3rd  June, 
were  all  seriaiim  reported  by  me  to  our  Board  of 
Guardians  in  my  "  Weekly  Medical  Return",  and  oc- 
curred in  Linton  in  1863-64,  and  in  Castle  Camps  in 
1864-65.  Altogether  120  cases  were  treated  with  hy- 
drochloric acid,  and  of  these  not  one  died. 

Such  testimony  may  seem  to  prove  too  much  ;  but 
that  of  Dr.  Chambers  is  far  more  important  and  con- 
clusive. These  are  his  words  :  "  To  their  experience 
(that  of  Boerhaave,  Tan  Swieten,  and  Sydenham),  I 
can  add  my  testimony ;  for  I  have  employed  the  plan 
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above  described  (the  acid)  in  every  case  of  low  fever 
since  the  summer  of  1857.  I  have  now,  in  October 
1861,  not  lost  one  of  those  patients  who  has  been  thus 
treated  for  thirty-six  houi-s";  and  I  have  reason  to 
know  that  in  18G5  his  opinion  is  unshaken. 

This  from  a  physician  of  St.  Mary's  Hospital,  where 
opportunities  of  e.Tperience  are  abundant  and  supe- 
rior, is  a  very  cUiferent  thing  fi-om  the  scanty  evi- 
dence of  the  fii'st  twelve  cases  treated  by  him  with 
mineral  acids ;  the  detaOs  of  which  he  published  in 
Januaiy  1858. 

My  cases  were  not  selected ;  but  included  both  ty- 
phus and  the  typhoid  form  of  fever.  To  both  the 
treatment  seems  equally  appropriate,  and  during  the 
period  given,  all  mj'  cases  were  indiscriminately 
treated  with  mineral  acids.  This  fever  was  evidently, 
•when  uncontrolled,  of  a  malignant  chai-acter.  I  am 
justified  in  this  opinion  by  the  fact  of  seven  adult 
cases  having  hajjpened  at  Castle  Camps  -which  were 
not  treated  with  acids,  and  of  these  five  died.  One 
J.  Free  was  the  father  of  a  large  famUy,  all  of  whom 
had  been  raised  by  the  acid  treatment.  I  am  also 
aware  that  many  deaths  have  taken  place  in  an  ad- 
jacent vUlage  into  which  the  disease  spread. 

I  cannot  but  regret  that  Mr.  Steele  should  decry 
this  treatment  of  fever  as  unworthy  of  that  which 
can  alone  establish  its  real  value,  a  fair  trial ;  which 
few  have  such  opportunities,  or  are  so  well  qualified 
to  give  it  as  himself.  Tliis,  too,  would  seem  to  be 
the  only  testimony  capable  of  convincing  him,  as  it 
should  be.  I  am,  etc., 

P.  C.  HOWABD. 
Linton,  June  15tl),  Ls05. 


THE    INDIAN    MEDICAL    SERVICE. 

Sib, — I  send  you  the  last  order  from  the  Bengal 
government,  consequent  on  Sir  C.  Wood's  dispatch  of 
some  uncovenanted  assistant-surgeons  for  the  Indian 
army.  I  have  only  to  say,  or  rather  repeat  what  I 
stated  some  months  since  in  letters  in  the  JotiENAL, 
that  those  individuals  are  wholly  at  the  mercy  of  the 
Secretary  of  State  for  India.  There  is  no  guarantee 
from  pai-Uament,  as  Sir  C.  Wood  says  he  got  them  by 
advertising,  as  you  would  for  a  servant,  and  he  can 
dispense  with  their  services  without  any  notice.  But 
you  know  my  opinion,  and  so  long  as  we  are  negligent 
of  our  own  interests,  by  despising  our  poor  brethren 
at  home,  so  long  must  we  erpect  the  authorities  to 
despise  those  seeking  army  medical  appointments. 
But,  as  I  have  said  before,  seek  the  Queen's  service 
in  preference  to  the  Indian,  which  is  not  authorised. 
I  am,  etc., 
A  Retieed  Subgeon-Majoe  Madeas  Aemy. 
General  Orders  of  the  Bengal  Government. — Notification. 

"  The  Medical  Seevice.  With  reference  to  G.  G.  0., 
No.  1060,  dated  23rd  of  December,  18G4,  the  following 
paras,  of  a  mUitaiy  letter  from  the  Right  Hon.  the 
Secretary  of  State  for  India,  dated  15th  April,  are 
published  for  general  information  : — 

"  Para.  1.  In  anticipation  of  the  receipt  of  the 
report  called  for  from  your  government  as  to  the 
future  establishment  of  medical  officers  required  for 
the  separate  and  local  Indian  service,  I  have  to  ac- 
quaint you  that  measures  have  been  taken  for  pro- 
viding assistant-surgeons  for  the  Indian  service. 

"  2.  Shortly  after  my  despatch  of  the  7th  Novem- 
ber, 1864,  had  been  forwarded  to  you,  notices  were 
inserted  in  the  public  papers  that  an  examination  for 
thirty  appointments  to  Her  Majesty's  Indian  medical 
service  would  be  held  in  February  1865. 

"  3.  The  examination  was  held  at  Chelsea  Hospital, 
under  the  direction  of  the  army  medical  department. 

"  4.  Twenty -seven  candidates  have  been  returned 
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as  successfiil,  and,  with  the  exceptions  hereafter 
named,  they  have  joined  the  army  medical  school  at 
Netley,  for  the  purpose  of  undergoing  a  course  of  in- 
struction in  hygiene,  military  medicine,  etc. 

"  5.  The  following  arrangements  have  been  made 
with  regard  to  medical  officers  who  may  be  appointed 
to  the  Indian  service : — 

"1.  Passage  allowance  to  India  wUl  be  given 
on  appointment. 

"2.  Pay  at  War  Office  rates,  i.e.,  10s.  a  day 
will  be  allowed  from  date  of  passing  final  exam- 
ination at  Netley. 

"  3.  Indian  allowances  and  time  of  service  for 
pension  wUl  reckon  from  date  of  arrival  in  India. 
The  period  of  residence  at  the  army  medical 
school  win  reckon  as  service  for  the  full  pay  pen- 
sion only. 
"6.  These  gentlemen  (Messrs.  H.  Cook,  J.  Cleg- 
horn,  E.  Harvey,  J.  Bennett,  J.  T.  Walsh,  A.  Barrie) 
being  students  at  the  army  medical  school,  Netley, 
were  permitted,  with  the  sanction  of  the  Secretary  of 
State  for  War,  to  compete  at  the  examination. 

"7.  As  they  have  already  undergone  the  course  of 
instruction  at  the  army  medical  school,  they  have  not 
been  required  to  proceed  there  with  the  other  candi- 
dates on  the  31st  March ;  but  have  received  instruc- 
tions to  proceed  to  India  within  two  months  from 
that  date. 

"8.  They  have  been  appointed  as  assistant-sur- 
geons from  the  31st  March,  1865,  and  allotted  as  fol- 
lows:— Bengal — James  Cleghorn,  M.D.;  Robert  Har- 
vey, M.D.;  John  Bennett,  M.D.  Bombay — Henry 
Cook,  M.D.;  John  Thompson  Welsh,  M.D.;  Andrew 
Barrie,  M.D.  Their  relative  position  on  the  list  of 
assistant-surgeons,  with  that  of  the  others  who  passed 
at  the  same  examination  and  are  now  at  Netley,  wiU 
be  communicated  to  you  hereafter. 

"  9.  In  order  that  these  six  assistant-surgeons  may 
not  obtain  an  undue  advantage  over  the  other  candi- 
dates now  at  Netley,  by  being  allowed  to  proceed  to 
India  before  them,  they  will  not  be  allowed  to  reckon 
the  period  they  have  ah-eady  passed  at  the  army 
medical  school  as  service  for  full  pay  pension.  They 
wUl,  however,  draw  Indian  allowances,  and  reckon 
service  for  pension  from  the  date  of  their  arrival  in 
India." 


GRATUITOUS  MEDICAL   SERVICES. 

Sib, — The  unfortunately  frequent  occurrence  in 
the  present  day  of  accidents,  by  which  numbers  of 
persons  are  seriously  injured,  and,  as  a  matter  of 
course,  are  taken  to  the  nearest  hospital,  seems  to 
call  for  some  revision  of  the  laws  of  these  institu- 
tions. The  sufferers  are  many  of  them  able  to  pay ; 
but,  as  the  laws  now  exist,  no  charge  can  be  made ; 
and  they  consequently  leave  without  remunerating 
either  the  institution  or  the  surgeon ;  and,  by  the 
heavy  expense  which  they  cause  the  establishment,  in- 
jure the  original  objects  of  the  charity.  I  shall  be  glad 
to  have  the  opinion  of  the  profession  on  the  follow- 
ing points. 

In  case  of  accidents,  where  the  persons  injured  are 
taken  to  the  hospital,  would  it  not  be  well  for  the 
managers  to  have  the  power  to  make  a  charge  for 
their  board  and  lodging,  as  well  as  for  the  surgical 
attendance,  where  the  persons  ai'e  themselves  able  to 
pay,  or  where  some  other  person  or  company  may  be 
liable  ?  It  will,  of  course,  be  necessary,  in  discussing 
this  subject,  to  keep  in  view  the  well-'oeing  of  the 
sufferers,  the  interests  of  the  institution,  as  well  as 
that  of  the  medical  officers,  and  the  welfare  of  the 
profession  in  general.  I  am,  etc., 

W.  M.  B. 
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EoYAL  College  of  Physicians  of  London.  At  a 
general  meeting  of  the  Fellows,  held  on  Monday, 
July  17th,  1865,  the  following  members  of  the  College 
were  duly  admitted  Fellows  of  the  same  : — 

Dickiusoii.    William   Howsbip,    JI.D.Cantab.,    11,   Chesterfield 

Street.  Miiy  Fair 
Sankey,  William  Henry  Octavius,  JE.D.Lond.,  Sandywell  Park, 

Cbeltenham 
Washbouru,  Thomas  Buchanan,  M.D.Lond.,  Gloucester 
At  the  same  meeting,  the  following  gentlemen, 
having  undergone  the  necessaiy  examination,  and 
satisfied  the  College  of  their  proficiency  in  the  science 
and  practice  of  medicine,  surgery,  and  midwifery, 
were  duly  admitted  to  practise  physic  as  Licentiates 
■of  the  College : — 

Blagden,  Kobert,  Stroud,  Gloucestershire 
Brewer,  Alexander  Hampton,  Victoria,  Monmouthshire 
Brockmao,  Edward  Forster,  9,  Brunswick  Gardens,  Kensington 
Compton,  Thomas  Armetxiding,  Christchurch,  Hants 
Edgelow,  Thomas,  Teigumouth 
Feun.  Edward  Liveing,  King's  College  Hospital 
Fernie,  William  Thomas,  Great  Malvern 
Ilarvey,  Walter  Anstice,  South  Pelherton,  Somerset 
Hilliard,  Henry  Charles,  Shefford,  Bedlbrdshire 
•Jones,  David,  M.D.Heidelberg,  15,  Welbeck  Street 
Leigh,  William,  Chiswick 
Lush,  Wm.  George  Vawdrey,  Wilton,  Salisbury 
Paddon.  George,  Hitchin,  Herts 
Pratt,  William,  M.D.Liege,  Bervie,  N.B. 
Kaven,  Thomas  Francis,  23,  Great  Percy  Street 
Richards,  Frederick  William,  St.  Bartholomew's  Hospital 
Tibbits,  Herbert,  12.  Charter  House  Square 
Turner,  Ebenezer  Fulham,  Upper  Clapton 
\Yalker.  Henry  George,  Hereford 
Wood,  Miles  Astman,  1,  Curzon  Street,  May  Fair 
Wood,  Thomas  Arthur,  M.D.lidin.,  Peel,  Isle  of  .Man 
The   following  gentlemen  were  reported    by  the 
examiners  to  have  passed  the  first  part  of  the  Profes- 
sional Examination  for  the  Licence  of  the  College : — 

Archer,  Herbert  Kay,  St.  George's  Hospital 

Baiubridge.  George,  Leeds 

Coombs,  Rowland  Hill,  St.  Bartholomew's  Hospital 

Cour,  George  Francis  de  la.  King's  College 

Dove,  John  Bathurst,  London  Hospital 

Gibbes,  John  Murray,  St.  George's  Hospital 

Groves,  Joseph,  King's  College 

Hayden,  James  Augustus,  Charing  Cross  Hospital 

Haynes,  Frederick  Harry,  St.  Bartholomew's  Hospital 

Heelas,  ilartin  Luther,  St.  Bartholomew's  Hospital 

Hopgood,  Philip  Downing,  St.  Bartholomew's  Hospital 

Hopgood,  Thomas  Frederick,  University  College 

Jackson,  Frederick  William,  St.  George's  Hospital 

Keen,  William,  St.  George's  Hospital 

Little.  Edward  Moore,  King's  College 

2\lassiah,  Clarence  Henry,  Bristol 

JXurpby,  Thomas  Charles,  University  College 

Perry,  Michael,  St.  Bartholomew's  Hospital 

Power,  Frederick  Douglas,  St.  Bartholomew's  Hospital 

Prince,  Frederick  Tickell,  St.  Bartholomew's  Hospital 

Eoyds,  Wm.  Alexander  Slater,  St.  Bartholomew's  Hospital 

Spratt,  William,  Guy's  Hospital 

\*  ilkiuson,  Hubert  Henry,  Sheffield 

Univeksity  of  London.  Master  in  Surgery. 
Pass  Examination. 

Hooper,  John  Harward,  St.  Thomas's  Hospital 
Examination  for  Honours. 

Hooper,  John  Harward  (Gold  Medal),  St.  Thomas's  Hospital 

Apothecaeies'  Hall.     On  July  1.3th,  1865,  the  fol- 
lowing Licentiates  were  admitted  : — 
Ausell,  William  Henry,  Islington 
Bogle,  Adam  Linton,  Huy,  South  Wales 
Duke,  John  Challen,  Wick,  near  Arundel,  Sussex 
Hall,  John,  Nottingham 

Hutsley,  John,  Wardour  Street.  Oxford  Street 
Nunneley,  Frederick  Barham,  University  College  Hospital 

At  the  same  Court,  the  following  passed  'the  first 
examination ; — 

Booth,  James  Webb,  St.  Thomas's  Hospital 
Coombs,  Rowland  Hill,  St.  Bartholomew's  Hospital 
Hopgood,  Philip  Downing,  St.  Bartholomew's  Hoapitil 


Jackson,  Frederick  William,  St.  George's  Hospital 
Leggatt,  Alfred  John,  St.  George's  Hospital 
Litta,  Edward  Moore,  King's  College  Hospital 
Parsons.  Frederic  William,  King's  College  Hospital 
Perry,  Michael,  St.  Bartholomew's  Hospital 
Power,  Frederick  Douglas,  St.  Bartholomew's  Hospital 
Prince,  Frederic  T.,  St.  Bartholomew's  Hospital 
Pughe,  David  Roberts,  St.  Thomas's  Hospital 


APPOINTMENTS. 
Palfrey,  James,  M.D.,  elected  .\ssistant  Obstetric  Physician  to  the 
London  Hospital. 

Akmt. 

M'CuLLY,  Staff-Assistant-Surgeon  J.,  M.D.,  to  be  Assistant-Surgeon 

105th  Foot,  vice  t.  C.  Morgan. 
Morgan,  Assistant-Surgeon  T.  C,  105th  Foot,  to  be  Staff-.lssistant- 

Surgeon,  rice  J.  Jl'CuUy,  M.D. 

EoYAL  Navy. 

Gabuiel.  John  T.,  Esq.,  Surgeon,  to  the  .Scorpion. 

Gdnn,  William,  M.D. ,  to  be  Deputy  Inspector-General  on  the  Re- 
tired List. 

HinE,  John,  Esq.,  Acting  Assistant-Surgeon,  to  the  Liverpool. 

HiLSTON,  Duncan,  M.D.,  Assistant-Surgeon  (additional),  to  the 
Excellent. 

Inuan,  William  J.,  Esq.,  .\ssistant-Surgeon,  to  the  Scorpion. 

Jackson,  George,  Esq.,  Surgeon,  to  the  Vifiilant. 

Miller,  Aimit,  Esq.,  Surgeon,  to  the  Brilliant. 

MuLLAN,  Andrew,  Esq.,  Assistant-Surgeon,  to  the  Eoyal  Adelaide;. 

Volunteers,     (A.T.  =  ArtUleiy  Volunteers;    E.V.= 

Kifle  Volunteers) : — 
Prior,  C.  E.,  Esq.,  to  be  Surgeon  1st  Light  Horse  Huntingdonshire 

Volunteer  Cavalry. 
Wise,  T.,  Esq.,  to  be  Hon.  Assistant-Surgeon  Ist  Isle  of  Man  R.V. 


BIRTH. 

Roberts.    On  July  10th,  at  Hull,  the  wife  of  *E.  S.  Roberts,  Esq., 


MAKE!  AGE. 

Steele— Mein.  On  July  4th,  at  the  parish  Church,  Clevedon, 
♦Charles  Steele.  Esq..  of  Clifton,  to  Fanny,  second  daughter  of 
the  late  Capt.  Meiu,  R.N.,  of  Fowey,  Cornwall. 


DEATH. 

GiLLARD.    On  June  19th,  at  Hovinghara,  near  York,  aged  9  mouths, 
Henry,  third  son  of  *Richard  Gitlard,  Esq. 


Mb.  La-whence  entered  on  his  eighty-third  year 
on  the  16th  instant. 

The  LATE  De.  Mott.  Dr.  W.  Francis,  of  New 
York,  has  issued  a  brief  memoii'  of  the  late  Dr.  Mott. 

A  Medical  Benevolent  Association  has  just 
been  inaugurated  at  Victoria  under  most  promising 
auspices. 

Mr.  Hodgson,  the  late  President  of  the  College  of 
Surgeons,  has  resigned  his  chaii'  of  an  Examiner  in 
that  institution,  retaining  only  his  seat  in  the  Coun- 
cO.  Mr.  Eichai-d  Quam,  F.R.S.,  is  spoken  of  as  the 
probable  successor  of  Mr.  Hodgson. 

Alleged  Cholera  in  Gateshead.  In  consequence 
of  a  report  that  cholera  had  appeared  in  Gateshead, 
Dr.  W.  Robinson,  the  OfBcer  of  Health,  has  publicly 
announced  the  positive  assurance  that  not  a  case  of 
cholera  has  been  seen  in  that  town  since  1853. 

St.  Mary's  Hospital  Medical  School  :  Meeting 
FOR  the  Distribution  of  Pp.izes  :  Professor  Eola, 
F.E.S.,  in  the  chair.  The  meeting  was  held  in  the 
principal  theatre  of  the  school  on  Monday,  May  29th, 
1865.  The  proceedings  opened  with  a  brief  report 
from  the  Dean  of  the  school. 

Mr.  Smee  has  been  rejected  as  candidate  for  Ro- 
chester. He  does  not  appear  to  have  bad  any  chance 
of  success.  The  Times  says:  "  The  great  unpopular- 
ity of  Mr.  Smee  in  this  city,  and  the  personal  attacks 
he  has  indulged  in  dming  his  canvass,  did  much  to 
destroy  all  chances  of  his  success,  and  his  defeat  has 
consequently  been  always  looked  upon  as  certain." 
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Lisbon.  By  an  order  of  the  Board  of  Health, 
dated  July  3rd,  the  ports  of  Alexandria  are  declared 
"  suspected  of  cholera  morbus". 

Hospital  fob  Sick  Children.  The  Princess  of 
"Wales  has  given  a  donation  of  ^50  to  the  funds  of 
this  hospital,  the  wards  of  which  are  now  being  en- 
larged to  receive  fifteen  additional  patients. 

New  Remedy  fob  Diphtheria  !  Take  a  common 
tobacco-pipe,  place  a  live  coal  in  the  bowl,  di'op  a 
Uttle  tar  upon  the  coal,  draw  the  smoke  into  the 
mouth,  and  discharge  it  though  the  uostrDs.  {The 
West  Indian.) 

Examinations  at  the  Eotal  College  of  Sur- 
geons. At  the  recent  preliminary  examinations  in 
arts  at  the  above  institution,  when  ninety-seven  can- 
didates presented  themselves,  only  twelve  were  re- 
jected ;  and  at  the  examinations  in  anatomy  and  phy- 
siology on  the  15th,  18th,  and  19th  instant,  when 
sixty-five  gentlemen  offered  themselves,  it  is  stated 
that  more  than  one-third  were  referred  back  to  theu' 
studies  for  three  months. 

Quarantine  at  Malta.  There  are  now,  it  is  said, 
upwards  of  one  thousand  persons  perfoi-ming  quaran- 
tine here.  Another  buUding,  known  as  the  Plague 
Hospital,  is  being  prepai-ed,  in  order  to  afford  them 
increased  accommodation.  Notwithstanding  that 
clean  biUs  of  health  continue  to  be  issued  by  the 
Government,  the  occurrence  of  some  suspicious  cases 
of  sickness  among  the  military  and  civil  population 
of  this  island  has  induced  the  authoi-ities  in  SicUy  to 
place  a  quarantine  on  arrivals  fi'om  Malta. 

An  Honoubaele  Board.  We  are  glad  to  be  able 
to  record  the  fair  dealings  of  the  Boai-d  of  Guardians 
of  East  and  West  Flegg  towards  their  medical  officers. 
They  have  for  some  years  past  paid  their  officers  five 
shillings  per  patient,  allowing  special  extras  as  laid 
down  by  the  Poor-law  Board.  Last  May,  it  was  also 
decided  by  them  that  in  future  quinine,  cod-liver  oil, 
opium,  and  leeches  should  be  supplied  to  paupers  at 
the  cost  of  the  guardians. 

Bequests.  The  late  Mr.  Thornton,  who  died  worth 
nearly  four  mUlions,  has  bequeathed  ^£2000  to  each  of 
the  following  medical  charities  ;  viz.,  Guy's  Hospital; 
St.  Thomas's  Hospital;  the  London  Hospital;  the 
Dreadnought  Hospital  Ship;  Bethlehem  Hospital;  St. 
Luke's ;  the  Hospital  for  Idiots ;  the  Orthopaedic  Hos- 
pital ;  St.  Mark's  Hospital ;  the  Hospital  for  In- 
curables; the  Hospital  for  Consumption,  Victoria 
Park ;  and  the  London  Truss  Society — making  a  total 
of  ^£24,000  to  medical  charities  alone.  The  deceased 
has  been  equally  liberal  with  other  non-medical  in- 
stitutions. 

Mb.  Turneull,  the  surgeon  who  was  temporarily 
victimised  at  the  Colonel  Crawley  trial,  has  at  length 
had  something  like  justice  done  to  him.  The  chai'ges 
brought  against  him,  and  for  which  he  suffered, 
were  shown  to  be  utterly  without  foundation.  He 
has  been  at  length  gazetted  to  the  21st  Hussars  at 
present  in  India. 

Western  Medical  and  Surgical  Societt.  The 
following  officers  have  been  elected  for  the  Session 
1865-66 :  President,  George  D.  PoUock,  Esq.  Vice-Pre- 
sidents, M.  Baines,  M.D.;  P.  G.  Hewett,  Esq.;  W.  Mar- 
cet,  M.D. ;  T.  Dickinson,  Esq.  Council :  T.  Keen, 
Esq. ;  W.  Martyn,  M.D. ;  B.  E.  Brodhm-st,  Esq. ;  J. 
Wav,  M.D. ;  C.Vasev,  Esq.  ;  D.  Davies,  M.D. ;  J.  E. 
Traer,  Esq. ;  —  Knight,  Esq. ;  K.  T.  DarneD,  M.B. ; 
G.  P.  Blandford,  M.B. ;  T.  Holmes,  Esq.;  J.  Lane, 
Esq.  Treasurer,  M.  Baines,  M.D.  Honorary  Librarian, 
A..  Godwin,  M.D.  Auditors,  T.  Keen,  Esq.,  A.  Fyfe, 
M.~D.  Honorary  Secretaries,  W.  Milner,  Esq. ;  C. 
Huiiter,  Esq. 
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Ovaeiotomt.  Dr.  Keith,  of  Edinburgh,  has  per- 
formed ovariotomy  twenty-four  times  during  the  last 
two  yeai-s.  His  last  eight  cases  have  been  aU  suc- 
cessful. Of  the  whole  twenty -four  cases  six  patients 
died  after  the  operation,  and  eighteen  recovered,  and 
are  now  alive  and  in  perfect  health. 

Deaths  from  Lightning.  M.  Boudin  has  pre- 
sented a  report  to  the  Academy  of  Sciences  on  acci- 
dents by  lightning.  It  appears  that  there  were  2,238 
persons  killed  instantaneously  by  lightning  in  France 
between  1835  and  1863.  The  report  remarks  that 
when  liglitning  falls  on  groups  of  persons  of  the  two 
sexes,  it  strikes  especially  the  men,  sparing  more  or 
less  the  women.  M.  Boudin  adds  that  there  are 
several  examples  of  beech  trees  having  been  destroyed 
by  lightning,  and  that  consequently  the  statement 
made  at  the  last  scientific  meeting  at  Manchester  re- 
lative to  the  exemption  fi-om  injury  enjoyed  by  that 
tree  is  not  correct.  Of  34  persons  killed  by  light- 
ning in  the  open  fields  during  the  year  1853  15  were 
struck  while  taking  shelter  under  trees,  and  of  107 
persons  killed  by  lightning  between  1841  and  1853 
21  are  reported  to  have  been  killed  under  trees. 

The  New  York  Inebriate  Asylum  patients  have 
been  brought  there  in  a  state  of  semi-paralysis,  almost; 
incapable  of  speaking,  and  are  now  in  the  full  enjoy- 
ment of  their  faculties.  Another  case,  worthy  of 
record,  is  that  of  a  man  who  could  hardly  help  him- 
self to  food  ;  and  now,  a  few  months  since  his  entrance 
into  this  benevolent  institution,  he  has  been  passing 
his  leisure  moments  in  making  beautiful  drawings  of 
the  entire  building  and  the  surrounding  grounds.  So 
much  for  nerves.  Can  the  community  in  general, 
and  the  afflicted  in  particular,  sufficiently  thank  Dr. 
J.  Edward  Turner,  the  originator  and  founder  of  this 
noble  ally  ?  And  when  we  reflect  that  only  a  few 
weeks  before  its  inauguration,  the  north  wing  took 
fire,  and  destroyed  one-third  of  the  rooms,  should  not 
one  and  aU  extend  the  hand  of  fellowship  to  a  practi- 
cal philanthropist,  and  give  alms  of  all  tliat  they  can 
spare  for  the  satisfactory  completion  of  the  first  in- 
ebriate asylum  estabhshed  since  the  creation  of  the 
world.     (Philadelphia  Medical  Reporter.) 

The  late  Dr.  Sloan  of  Ayr.  Dr.  Sloan,  who  died 
on  May  1st,  was  a  native  of  Ajt  and  educated  at  Ayi' 
Academy,  and,  after  having  studied  at  Glasgow  and 
Edinburgh,  he  was  admitted  a  Licentiate  of  the  Eoyal 
College  of  Surgeons,  and  ultimately  obtained  his  de- 
gree of  M.D.  at  the  University  of  Edinburgh  in  the 
year  1834.  He  then  travelled  on  the  Continent,  and 
completed  his  professional  studies  at  Paris  and 
Vienna ;  and,  on  his  return  home,  finally  settled  in 
his  native  town,  where  he  resided  and  practised  till 
his  death — a  period  of  about  thii-ty  years.  His  prac- 
tice, though  as  usual,  small  at  first,  gradually,  but 
steadily,  increased  until  it  was  second  to  none  in  the 
county.  He  was  an  able  physician,  a  skilful  surgeon, 
and  an  accomplished  man,  and  he  was  devoted  to  his 
profession.  He  was  prepossessing  and  conciliatory 
in  his  manners.  Dr.  Sloan  was  possessed  of  much 
general  information,  and  of  many  scientific  and  liter- 
ary attainments.  He  was  the  enlightend  advocate 
and  hbei-al  supporter  of  every  institution  or  public 
measure  which  had  for  its  object  the  improvement 
of  his  native  town,  and  the  physical,  intellectual,  and 
moral  condition  of  the  community.  He  took  an 
active  part  in  founding  the  Fever  Hospital  in  Ayr, 
and  in  framing  its  constitution;  and  he  ever  after 
took  a  lively  interest  in  it,  being  consulting  physician 
at  the' time  of  his  death,  and  continuing  to  the  last 
to  co-operate  in  its  management  and  promote  its 
success.  He  was  a  du'ector  of  the  Ayr  Academy, 
where  he  had  been  educated,  and  was  for  many  years 
a  leading  member  of  committee  of  the  Mechanics' 
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Institute.  He  had  a  tighly  cultivated  taste,  and 
was  no  mean  critic  of  the  fine  arts.  He  was  an  aident 
lover  of  natural  science.  The  bent  of  Ms  mind,  how- 
ever, was  eminently  practical.  A  discovei-y  which  he 
made  some  time  ago,  of  the  adaptability  of  the  com- 
mon sea-tangle  to  useful  and  surgical  purposes,  has 
received  the  spontaneous  acknowledgments  of  dis- 
tinguished members  of  the  profession  at  home  and 
abroad.  He  had  a  weU-balanced  mind,  and  a  natural 
grace  and  kindliness  of  manner,  that  won  their  way  to 
every  heart.     (Prom  the  Ayrshire  Express.) 

Death  of  De.  Daxiell,  the  African  Tkavelleb. 
William  Freeman  DanieU,  il.D.,  F.L.S.,  late  staff- 
surgeon  to  her  Majesty's  forces  in  Jamaica,  from 
which  island  he  arrived  in  England  last  September, 
with  a  constitution  thoroughly  broken  up  by  climate, 
died,  June  26th,  at  Southampton,  aged  47  years,  and 
was  buried  at  Kensal  Green,  July  3rd.  Dr.  Daniell 
was  weU  known  to  the  scientific  world  by  his  inde- 
fatigable labours  and  researches  on  the  climate  and 
productions  of  the  pestilential  coast  of  Western 
Africa,  and  other  parts  of  the  globe.  He  served  the 
whole  of  his  time  as  assistant-surgeon  at  our  settle- 
ments on  the  African  coast,  and  obtained  his  promo- 
tion to  the  rank  of  staff-siu-geon  in  1S53.  After  that 
lie  was  twice  employed  in  the  West  Indies,  and  ac- 
companied the  erpeditionary  force  to  China  in  1860, 
where  his  enthusiastic  love  of  his  favourite  pursuit, 
botany,  led  him  to  make  some  additions  to  oui-  know- 
ledge of  the  Flora  of  that  interesting  region.  Dr. 
Daniell  was  a  Fellow  of  the  Eoyal  College  of  Sur- 
geons, and  was  also  a  Fellow  of  the  Geogi-aphical, 
Linnean,  and  Pharmaceutical  Societies,  to  which  he 
was  a  contributor  of  numerous  valuable  and  scientific 
papers.  He  was  well  acquainted  with  the  native 
languages  of  many  of  the  African  tribes,  with  some 
knowledge  of  Arabic,  and,  in  1849,  published  a  vol- 
lume  on  the  Medical  Topography  and  yaiive  IHseases 
of  the  Gulf  of  Guinea. 

A  Sketch  in  Cotjet.  The  Telegraph  thus  describes 
the  medical  witnesses  in  Dr.  Pritchard's  trial.  Pro- 
fessor Christison  was  there.  His  appearance  at 
Palmer's  trial  will  be  remembered — a  tall,  wiry,  grey- 
haired,  iron-grey  man.  He  was  not  examined  as  a 
witness,  being,  in  fact,  the  medical  or  chemical  ad- 
viser of  the  prosecution ;  but  as  he  has  "  not  a  doubt 
of  the  guUt"  of  the  alleged  poisoner  of  Sir  Theodosius 
Boughton,  it  is  easy  to  determine  what  his  opinion 
would  be.  Dr.  Douglas  Maclagan,  Professor  of  Medi- 
cal Jurisprudence  in  the  University  of  Edinburgh, 
was  the  leading  witness  as  to  the  cause  of  death.  He 
is  a  middle-aged  man,  of  a  nervous  but  resolute 
manner,  and  ready,  copious,  decided  expression,  with 
a  head  and  face  like  the  portraits  of  Cicero,  only  he  is 
not  bald  as  Cicero  is  represented  to  have  been.  Dr. 
Littlejohn,  Lecturer  on  Medical  Jurisprudence  in  the 
College  of  Surgeons,  a  slight,  juvenile,  fair-haired 
figure,  sharp,  acute,  and  dexterous,  corroborated  him ; 
and  Professor  Penny,  of  Glasgow,  gave  evidence  as  to 
some  of  the  most  important  chemical  investigations 
bearing  on  the  case,  the  account  of  his  experiments 
on  rabbits  having  a  highly  tragic  as  well  as  comic 
side.  Professor  Penny  is  dwarfed  in  appearance,  from 
a  crooked  spine ;  but  he  has  an  intellectual  face  and 
high  forehead,  and  he  gives  evidence  with  a  clearness 
that  cannot  be  surpassed. 

Testimonial  to  Me.  Caetee.  During  the  last 
winter  a  malignant  fever  raged  in  the  low,  unhealthy 
parts  of  the  parish  of  St.  Mary  de  Lode.  Mi-.  Carter, 
the  parish  surgeon,  was  unceasing  in  his  kindness 
and  attention  to  the  poor  people.  The  fe.  c"  has  now 
been  subdued.  For  a  long  time  collections  have  been 
made  in  the  parish  for  the  purpose  of  presenting  Mr. 
Carter  with  two  testimonials— one   from  the  poor 


people,  the  other  from  his  more  affluent  friends.  The 
costlier  one  is  a  beautiful  marble  timepiece  by  Martin 
and  Co.,  of  Cheltenham,  bearing  this  inscription  : — 
"  Presented  to  Albert  Pleydell  Cai-ter,  Esq.,  Surgeon, 
by  a  few  friends,  as  a  token  of  thefr  esteem  and  ap- 
probation of  the  care  and  attention  bestowed  by  him 
upon  the  poor  of  St.  Mary  de  Lode  during  the  fever 
epidemic  in  that  parish  throughout  the  winter  of 
1864  and  5.  Gloucester,  June  1865."  The  other  is  a 
nice-looking  electro-chased  and  engraved  inkstand, 
upon  which  there  are  written  these  words  : — "  Pre- 
sented to  A.  P.  Carter,  Esq.,  Surgeon,  by  the  poor 
people  of  St.  Mary  de  Lode,  in  acknowledgment  of 
his  kind  attention  to  the  fever  cases  in  that  district. 
Gloucester,  June  1865."  The  coppers  of  two  hundred 
poor  people  have  bought  this  inkstand.  The  testi- 
monials were  presented  at  St.  Catherine's  school- 
room.    {Gloucestershire  Chronicle.) 

The  Wooeaki  Poison.  M.  Preyer,  to  prepare  the 
alkaloid,  treats  the  crude  poison,  scraped  off  aiTOws 
or  obtained  from  the  Indians  in  little  clay  pots,  with 
boiling  alcohol,  and  distUs  the  alcohol  &-om  the  solu- 
tion. The  residue  is  treated  with  water  and  filtered 
to  separate  the  resin,  and  the  filtrate  is  precipitated 
by  bichloride  of  mercury.  This  precipitate  contains 
ail  the  curarine.  It  is  washed,  suspended  in  water, 
and  decomposed  by  sulphm-etted  hydrogen ;  and  thus 
hydi-ochlorate  of  cm-ai-ineis  obtained  in  solution.  The 
purification  may  be  effected  as  usual  in  such  cases. 
The  soluble  salts  are  all  ci-ystaUisable  ;  of  the  insol- 
uble the  cLloroplatinate  alone  has  a  crystalline  ap- 
pearance. Cm-arine  has  a  bitter  taste,  is  soluble  in 
water  and  alcohol  in  all  proportions,  is  but  slightly 
soluble  in  chloroform  and  amylic  alcohol,  and  is  alto- 
fether  insoluble  in  ether,  benzole,  turpentine,  and 
sulphide  of  carbon.  Pure  concentrated  sulphuric 
acid  gives  to  curarine  a  magnificent  and  lasting  blue 
coloui-,  which  reaction  will  serve  to  distinguish  it 
fi-om  strychnine.  The  poison  may  be  easilj'  disco- 
vered in  animals.  Alcohol  extracts  it,  and  it  may  be 
identified  by  the  above  reactions.  The  author  states 
that  the  poison  is  obtained  fi-om  many  plants ;  he 
has  extracted  it  himself  from  the  dried  fruit  of  the 
Paullinia  cururu.  M.  Claude  Bernard  tells  us  that 
the  effects  of  the  alkaloid  resemble  exactly  those  pro- 
duced by  the  substance  from  which  it  is  obtained, 
but  are,  of  course,  much  more  intense.  Like  the 
woorari  itself,  it  is  absorbed  with  great  difficulty  by 
the  intestinal  canal,  but  operates  with  frightful 
energy  when  introduced  into  a  wound. 

The  late  De.  W.  V.  Beowne.  At  a  late  meeting 
of  the  Visitors  of  Hayward's  Heath  Asylum,  it  was 
determined  to  place  in  the  asylum  chapel,  at  the  cost 
of  the  county,  a  mural  tablet,  in  memoi-y  of  Dr. 
Browne's  tried  and  faithful  services.  The  Commis- 
sioners in  Lunacy,  who  paid  an  official  visit  to  the 
asylum  on  the  day  after  Dr.  Browne  died,  made  the 
following  entry  in  the  visitors'  book  : — "  We  yesterday 
made  an  official  inspection  of  this  asylum,  and  we  are 
sorry  to  report  that  Dr.  Browne,  the  assistant  medi- 
cal officer,  died  early  in  the  morning  of  that  day  from 
an  attack  of  paralysis.  It  is  feared  that  his  death 
was  hastened  by  his  unceasing  attention  to  the  du- 
ties of  his  office.  Many  of  the  patients  expressed  to 
us  theii-  regret  at  his  loss,  and  said  that  he  had  always 
shown  them  the  greatest  kindness."  The  following 
were  a  few  of  the  remarks  made  by  the  Eev.  H. 
Hawkins,  in  the  Sussex  Asylum  Chapel,  on  the  Sun- 
day following  Dr.  Browne's  death : — "  Last  Sunday 
aftei-noon,  in  the  midst  of  that  work  of  chai-ity  which- 
it  is  well  to  do  on  the  Sabbath  day,  was  smitten  do^vn 
by  a  stroke  of  that  malady  which  daily  he  sought  to 
ward  off  from,  or  to  reUeve  in,  others  ai-ound  him,  one 
whose  name  and  memory  will  be  long  cherished  here. 
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In  the  place  where  he  was  accustomed  to  prepare 
healiDg  medicines  for  his  suffering  brethren,  his  weary 
body  sunk  down  to  that  rest  to  which  his  God  sum- 
moned him Perhaps  nothing  was  more  re- 
markable in  om-  departed  friend's  character  than  his 
trustworthiness.  He  was,  in  a  very  marked  manner, 
true  to  his  trust.  He  was  (oiu-selves  being  witness) 
scrupulously  faithfiil  to  his  stewardship.  Duty  was 
his  first  object.  Nothing  tempted  him  to  neglect  or  to 
slur  it  over.  Ever  at  his  post,  no  emergency,  however 
unexpected,  could  arise  for  which  he  was  not  instantly 
ready.  Denying  himself  even  those  brief  intervals  of 
rest  which  he  might  fairly  have  claimed,  he  was  to  be 
found,  month  after  month,  at  his  station,  prepared 

for  each  successive  demand  of  duty Another 

noticeable  feature  in  his  disposition  was  his  ^lnass^tm- 
ing  modesty.  His  nature  was  very  retiring.  In  days 
when  self-assertion  is  considered  to  be  a  necessary 
condition  of  success ;  when,  if  a  person  wishes  to  get 
on  in  the  world,  as  it  is  caUed,  it  is  thought  that  he 
must  have  a  good  opinion  of  himself,  and  push  his 
way,  it  is  not  common  to  meet  with  one  who  spoke  so 
little  of  himself,  and  kept  so  much  in  the  shade.  He 
that  is  gone,  though  of  mature  years  and  much  ex- 
perience, was  unpretending  and  diffident,  almost  to  a 
fault.  ...  A  word  as  to  his  kindliness  and  sympathy. 
There  is  probably  no  one  here  who  came  under  his 
charge  who  has  not  received  at  least  a  considerate  feel- 
ing word  from  the  good  physician  whose  place  among 
us  knows  him  no  more.  And  how  many  here  have 
recalled  not  kind  words  only,  but  gentle  attention 

and  benevolent  deeds  at  his  hands Not  soon 

will  the  name  of  one  who  was  singularly  faithful  in 
trust  unassuming  and  modest,  feeling  and  eonsidei-ate, 
and  ever  open-handed,  be  unremembered.  The  Chris- 
tian gentleman,  the  trustworthy  public  servant,  the 
faithful  colleague,  the  kind-hearted  physician,  fellow- 
worker,  and  friend  has  gone,  we  humbly  trust,  to  his 
rest." 

Scientific  Jottings.  M.  de  MortiUet  positively 
asserts  that  the  application  of  the  wax  of  the  ear  to 
the  injured  part  will  cure  the  deadly  sting  of  a  poi- 
sonous fly.— The  following  is  a  receipt  for  an  indelible 
black  ink  to  be  used  for  ^vritulg  on  zinc.  Take  30 
parts  of  verdigris,  30  of  sal  ammonia,  8  of  lamp- 
black, 8  of  gum  Arabic,  and  300  of  water;  dissolve 
the  gum  in  the  water,  and  pour  it  over  the  other  in- 
gredients, well  mixed  and  reduced  to  powder.  A 
quill  pen  should  be  used  for  writing. — Dr.  Gibert  a 
few  days  ago  read  a  report  to  the  Academy  of  Medi- 
cine on  a  paper  sent  in  by  Dr.  Chevandier,  on  the 
use  of  a  turpentine  vapour-bath  in  cases  of  rheuma- 
tism, gout,  pidmonary  catarrh,  cramps  in  the  sto- 
mach, etc.  The  patients  are  exposed  for  half  an 
hour  to  the  action  of  the  aromatic  vapours  evolved 
during  the  combustion  of  resinous  shavings  of  the 
Mugho  pine,  by  means  of  special  fumigatory  appa- 
ratus. The  temperature  should  never  fall  below  45^ 
Eeanmur  (134  Fahrenheit). 

The  Sale  of  Poisons.  The  evidence  of  Dr.  Alfred 
Swaine  Taylor  before  the  Select  Committee  on  the 
Chemists'  and  Druggists'  Bills,  is  very  strong  as  to  the 
necessity  of  legislative  restrictions  on  the  sale  of 
poisons.  Dr.  Taylor  observed,  that  he  could  not  de- 
fine the  extent  to  which  the  public  were  injured  by 
their  indiscriminate  sale.  "  There  are  many  cases, 
he  remarked, "  which  do  not  prove  fatal,  and  of  course 
it  is  impossible  to  get  at  the  whole  history  of  those 
cases  ;  but  I  have  been  frequently  consulted  where 
drugs  have  been  sold  by  persons  who  are  incompetent 
to  know  the  nature  of  them,  in  some  cases  where  they 
have  destroyed  life,  and  in  others  where  they  have 
not  destroyed  life."  Dr.  Taylor  mentioned  the  fol- 
lowing cases : — "  One  case  I  mentioned  in  the  report 


of  an  assistant  in  a  shop  supplying  arsenic  instead  of 
calomel;  it  led  to  a  death,  and  a  trial  at  the  Old 
Bailey.  He  was  a  dispenser  in  a  shop  ;  I  believe  the 
accident  arose  from  his  being  in  a  hurry,  and  from 
the  fact  that  there  was  arsenic,  in  powder,  near  to 
the  calomel  in  the  shop  at  this  time;  a  mere  acci- 
dent. At  the  same  time  there  was  a  great  want  of 
caution  in  supplying  arsenic  for  calomel.  There  was  a 
want  of  caution  in  keeping  the  arsenic  near  the  calo- 
mel, and  great  ignorance  and  great  want  of  knowledge 
in  a  man  weighing  out  arsenic  for  calomel."  The  fol- 
loiving  is  another  instance  : — "  In  one  morning  up- 
wards of  three  hundred  cases  of  poisoning  by  arsenic 
came  before  me  at  once  from  an  industrial  school 
near  London.  A  messenger  brought  to  me  the  ma- 
terial that  had  caused  the  illness.  On  examining  it, 
I  found  it  to  be  a  strongly  saturated  solution  of 
arsenic ;  and  on  going  into  the  history  of  the  case  (I 
think  there  were  370  children  made  iU),  I  found  that 
arsenic  had  been  mixed  with  the  mUk,  and  each  child 
had  taken  about  a  grain  of  the  poison.  Many  pounds 
of  arsenic  had  been  put  into  a  steam-boOer  with  soda, 
the  whole  had  been  allowed  to  mix,  and  the  water 
had  been  drawn  off  from  the  steam-boUer  to  mix  with 
the  children's  milk ;  370  childi-en  suffered  from  the 
effects  of  the  arsenic.  Fortunately  they  all  recovered, 
at  different  periods,  by  vomiting  and  treatment.  On 
going  into  the  matter,  which  I  laid  before  the  Secre- 
tary of  State  at  the  time,  it  was  found  that  nothing 
could  be  done,  because  the  arsenic  had  not  been  sold ; 
it  had  been  used  by  some  engineer  for  the  purpose  of 
removing  the  fur  from  the  steam-boiler."  Other 
similar  instances  mentioned  were  these  : — "  A  friend 
of  mine  ven,'  nearly  lost  his  life.  He  sent  to  one  of 
those  village  shops  near  Windsor  for  an  ounce  of 
tincture  of  rhubarb.  It  was  laudanum  that  was  sent 
to  him.  He  had  a  naiTow  escape  of  his  life.  I  now 
come  to  another  substance  recently  discovered — nitro- 
benzole.  It  is  a  very  powerful  poison  in  some  respects. 
It  has  some  of  the  character  or  smell  of  the  oil  of 
bitter  almonds.  I  had  a  case  of  poisoning  with  it 
lately  referred  to  me.  It  was  sold  for  the  purpose  of 
giving  a  flavour  to  confectionary,  and  it  acted  so 
quickly  on  the  person  who  took  a  small  quantity  that 
he  died  a  short  time  after.  The  difficulty  about  this 
poison  is  this — a  person  may  take  it  and  appear  well 
for  some  hours,  as  if  nothing  was  the  matter  with 
him.  There  was  a  coachman  who  went  into  the 
kitchen  where  the  cook  used  this  in  place  of  oil  of 
bitter  almonds  for  flavouring  pastry,  and  after  tast- 
ing it,  he  did  not  appear  to  suffer  any  ill  effects.  The 
man  jumped  on  the  coach-box  and  took  his  master 
for  a  drive ;  it  was  only  on  returning  home,  some 
time  after  he  had  tasted  this  liquid,  that  he  felt  very 
ill,  and  he  soon  died.  This  liquid  would  not  probably 
get  into  common  use,  because  it  could  not  be  given 
to  a  person  without  his  knowledge,  as  it  has  a  pecu- 
liar smell.  It  is  a  dangerous  substance  to  be  allowed, 
to  be  kept  by  uneducated  persons.  I  cannot  see  my 
way  exactly  between  fettering  commercial  liberty  in. 
obtaining  a  thing  like  this  in  quantities  for  manufac- 
turing and  at  the  same  time  protecting  life.  I  do 
not  wish  to  fetter  commerce.  It  has  been  a  result  of 
my  practice  to  see  a  large  number  of  deaths  ft-om. 
poison,  and  I  am  more  impressed  with  the  necessity 
of  seeing  something  done  to  prevent  these  deaths, 
fi'om  occurring." 


COMMUNICATIONS  have  been  recelred  from:  — Dr.  William 
Budd;  Mr.  Hoivabd;  Mr.  .\.  B.  Steele  ;  Mr.  E.  S.  Roberts; 
Dr.  H.  MinSH.iLL:  Mr.H.NoKKls;  Mr.  R.  N.I.s'GLE  ;  Mr.  D.  Kent 
Jo.NEs;  Mr.  G.  F.  Helm;  Mr.  C.  Steele;  ]n-.  J.  S  Waeteb; 
Mr.  E.Jones;  Dr.  B.  Chevalheb  ;  Mr.  Stone;  Mr.  T.  Watkis 
Williams;  Mr.  Paul  Belcher;  Mr.  W.Copsey;  Mr.  Li>'GSTOX 
Pabkeb  ;  aud  Mr.  J  okathan  Hutchinson. 


] 


TO    CORRESPONDENTS. 
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opolitan  Free,  2  p.m. — St.  Mark's  for  Fistula 
other  Diseases  of  the  Rectum,  1.30  p.m. — Royal 
odon  Ophthalmic,  11  i.M. 

y's,  14  P.M. — Westminster,  2  p.m. — Royal  London 
hthalmic,  11  a.m. 
m\r-nTT/"-  Mary's,    1   p.m. — ^^iddle8ex,    1    p.m.— University 
1  1  Jr  Jd-Vollege,  2  P.M.— London,  2  p.m.— Royal  London  Oph- 
thalmic, 11  A.M.— St.  Bartholomew's,  1.30  p.m. 
.St.  George's,  1  p.m. — Central  London  Ophthalmic, 

I  P.M.— Great  Northern,  2  p.m.— London  Surgical 
Home,  2  p.m.  —  Royal  Orthopffldic,  2  p.m. —  Royal 
London  Ophthalmic,  11  a.m. 

...Westminster  Ophthalmic,  1.30  p.m.— Royal  London 
Ophthalmic,  11  a.m. 

Saturday St.  Thomas's,  1  p.m.— St.  Bartholomew's,  1.30  p.m.— 

King's  College,  1'30  p.m.— Charing  Cross,  2  p.m.— 
Lock,  Clinical  Demonstration  and  Operations,  1  p.m. — 
Royal  Free,  1.30  p.m.— Royal  London  Ophthalmic, 

II  A.M. 


KEGISTRATION    OF    DISEASE. 


Monthly  Retubn  of  new  cases  of  disease  coming 

imder  treatment  at  Pauper  and  Public  Institutions. 

(a.)    Manchester  and  Salford    (Sanitary  Association). 

(b.)   Preston  {R.  C.  Brown,   Esq.).     (c.)   St.  Maiyle- 

bone,  London  (Dr.  Whitmore). 

4  weeks  ending  April  29th,  1865. 
Diseases.  a.  b.  c. 

Small-Pox €8     3     15 

Chicken.Pox 2     3     13 

Measles ^ 23     3     10 

Scarlatina 27     27     14 

Diphtheria     1     2     1 

Hooping-Cough    31     2     64 

Croup 1     —     5 

Diarrhcea    95     34     3G6 

Dysenterr 10     9     5 

Erysipelas 24     3     Sfi 

Insanity 47     4     8 

Bronchitis  and  Catarrh 778     159     1006 

Pleurisy  and  Pneumonia  62     5     28 

Carbuncle —    —    8 

Accidents  and  other  diseases  ..  4650    5(^2     „ 3654 


Totals . . . 


5819 


816 


5223 


TO     COSBESPONDENTS. 


•,•  All  letters  and  eommunieationt  for  the  JovuvKi.,  to  he  addressed 
to  the  Editor,  37,  Great  Queen  St.,  Lincoln's  Inn  Fields,  W.C. 

Communications. — To  prevent  a  not  uncommon  misconception,  we 
beg  to  inform  our  correspondents  that,  as  a  rule,  all  communica- 
tions which  are  not  returned  to  their  authors,  are  retained  for 
publication. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communica- 
tions, should  authenticate  them  with  their  names — of  course,  not 
necessarily  for  publication. 


The  Joornal  and  the  College  op  Sdroeons.— A  Fellow  of  the 
College  of  Surgeons  writes  to  us  as  fellows: 

"Your  article  on  the  College  of  Surgeons  in  the  Journal  of 
July  Ist,  18C5,  is,  I  believe,  the  best  summary  of  the  defects  of  the 
present  state  of  the  College,  and  the  best  summary  of  the  reme- 
dies for  those  defects  which  has  ever  been  published.  Do  not 
cease  to  urqe  upon  the  Council  the  necessity  of  obtaining  a  new 
Charter,  The  Council  has  only  to  pray  for  it  in  order  to  obtain  it. 
Tour  iirticles  on  the  College,  written  during  the  past  years,  have 
done  excellent  service;  and  have,  undoubtpdly,  had  great  effect  on 
the  Council.  I  have  read  all  of  them,  and  can  bear  witness  to 
their  force  and  accuracy.  Every  statement  there  made,  with  the 
eicepiinn  of  two  or  three  trivial  mutters,  is  correct.  1  also  con- 
cur generally  in  the  soundness  of  your  reasoning ;  and,  I  believe, 
if  Sir  B.  Brodie  had  been  alive,  he  would  endorse  everything  you 
have  written.  Members  of  Council  may  denounce  the  .Iournal; 
but  outside  the  Council,  all. or  nearly  all,  concur  in  the  importance 
ftnd  desirability  of  the  changes  which  you  have  advocated;  and 
for  the  advocacy  of  which  you  were  first,  laughed  at,  and  afterwards 
abused.  The  essential  changes  required  are  the  entire  separation 
of  the  Council  from  the  Court  of  Examiners ;  vote  by  proxy  papers 
foi  country  I'ellows;  and  publication  of  the  proceedings  of  the 
College^  For  these  things  a  new  Charter  is  required;  and  for 
ibis  new  Charter  you  mast  not  cease  to  fight." 


Academic  Costume.— A  correspondent  asks:  "Is  it  the  intention 
at  the  coming  meeting  of  the  Association  that  academic  dress 
should  be  worn  at  any  of  the  meetings  ?" 

[We  believe  that  it  has  never  been  the  practice  to  wear  aca- 
demic dress  at  the  annual  meetings  of  our  Association,  except 
when  the  meetings  have  been  held  at  an  University.    Editor."] 

The  College  op  Surgeons  and  its  Balance-Sheet.  (F.R.C.S.)— 
We  never  said  the  accounts  of  the  College  were  not  audited.  What 
we  said  was,  and  we  repeat  it  again,  that  the  balance-sheet  is 
issued  without  any  authorised  signature  to  it.  There  is  in  truth 
nothing  on  the  face  of  it  or  elsewhere  to  show  that  it  has  beea 
audited,  or  that  it  is  an  official  document  issued  by  the  authority 
of  the  College,  As  a  correspondent  truly  stated,  the  balance-sheet 
is"  quite  unautheuticated,  being  signed  by  no  College  authority." 

The  College  op  Surgeons  and  Reform.— At  the  annual  Fel- 
lows' dinner  of  the  Royal  College  of  Surgeons,  the  subject  of 
reform  seems  to  have  been  carefully  avoided  after  dinner,  though 
it  must  have  been  uppermost  in  every  Fellow's  thoughts.  As 
usual,  everybody  spoke  highly  of  everybody.  Mr.  Turner  was 
highly  congratulated  on  his  election  by  Mr.  Flodgson,  the  Presi- 
dent. We  also  congratulate  Mr.  Turner,  for  he  was  the  only  gen- 
tleman from  whose  lips  on  the  occasion  the  word  "  reform"  fell. 
"The  College  wants  reform,"  he  boldly  said. 

Dr.  Gairdner's  Evidence  in  the  Pritchard  Case.— In  giving 
his  evidence.  Dr.  Gairduer  spoke  under  the  impression  that  the 
letters  which  he  wrote  to  Dr.  Taylor  of  Penrith  were  to  be  pro- 
duced. But  they  were  not  produced.  In  justice  to  Dr.  Gairdner, 
it  should  be  staled  that  the  treatment  pursued  by  him,  and  the 
correspondence  which  followed,  were  the  result,  not  indeed  of  a 
formed  conviction  of  the  presence  of  poison,  but  of  a  strong  desire 
and  determination  on  Dr.  Gairdner's  part  to  secure  the  food  of 
the  patient  from  adulteration  by  simplifying  the  diet  as  much  as 
possible,  ai^d  absolutely  withholding  every  kind  of  medicine  and 
stimulant.  One  fact  of  grAt  importance,  excluded  by  the  peculiar 
management  of  the  evidence  for  the  Crown,  is,  that  Dr.  Gairdner, 
through  Mrs.  Pritchard's  relatives,  had  suggested  the  removal  of 
the  poor  lady  to  Penrith;  and  that  this  suggestion,  adopted  and 
pressed  upon  her  by  her  brother  at  Dr.  Gairdner's  request,  was 
set  aside  until  too  lete  by  the  same  unhappy  fatality  which  led 
Mrs.  Pritchard  herself  to  discountenance  every  effort  made  with  a 
view  to  her  rescue. 

Cerebro-Spinal  Meningitis.- Sir  :  In  an  article  on  Epidemio 
Cerebro-Spinal  Meningitis,  iu  the  British  Medical  Journal  of 
July  8th,  the  writer  contrasts  the  symptoms  of  the  disease  lately 
prevalent  in  Korthern  Germany  with  those  of  typhus  fever,  as, 
described  in  my  work  on  Continued  Fevers.  I  wish  to  state,  in 
explanation,  that  the  descriptions  quoted  from  my  work  refer  to 
simple  typhus,  and  not  to  typhus  fever  complicated  with  mening- 
itis. Your  readers  will  find  the  two  diseases  carefully  compared 
in  a  valuable  paper  by  Dr.  W.  H.  Draper,  published  last  year  itt 
the  Bulletin  of  the  New  York  Academy  of  Medicine,  and  in  a  work 
by  M.  Boudin,  published  eleven  years  ago,  nnd  entitled  Histvirc 
du  Typhus  Cerebro-Spinal.  ou  de  la  Maladie  improprement  appcl^e 
Meningite  Cerebro-Spinale  Epidemique. 

I  am,  etc.,  Charles  Morchison. 

79,  Wimpole  Street,  July  1865. 

Vaccination  Statistics.— Sir  ;  Will  you  kindly  insert  the  enclosed 
in  your  Journal,  as  I  do  not  think  medical  men  are  sufficiently 
informed  of  the  statistics  contained  iu  it.  Many  think  it  a  valua- 
ble paper,  and  the  Clerks  of  Guardians  evidently  have  not  circu- 
lated it  among  medical  men.  I  am,  etc., 
Shepton  Mallet,  July  1H65.  W.  C.  Walker, 
"  Statistical  evidence  of  the  different  degrees  in  which  persons 
vaccinated  in  different  ways  will  be  safe  against  death  by  small- 
pox, if  they  should  happen  afterwards  to  contract  this  disewse. 

"The  table   is  founded  on  information  given  to  the  Medical 

Officer  of  the   Privy  Council,   by  J.  F.  Marson,   Surgeon  of  the 

Small-pox  Hospital,  on  the  result  of  his  observations  made  during 

twenty-five  years,  in  nearly  6,000  cases  of  post-vaccinal  small-pox. 

Cases  of  Small-pox  classified  according      No.  deaths  per 

to  the  Vaccination  Marks  borne  by        ct.  in  each  class- 

eaeh  patient  respectively.  respectively. 

1.  Stated  to  have  been  vaccinated,  but  having 

2.  Having  one  Vaccine  Cicatrix*    7^ 

3.  Having  two  Vaccine  Cicatrices^    4i 

4.  Having  three  ditto 1? 

5.  Having /our  or  more  ditto    ^ 

Unvaccinated    35^ 

"  •  Among  cases  in  which  the  one  cicatrix  was  well  vmrkcl.  the 
death-rate  was  4:^ ;  among  cases  in  which  it  was  badly  marked,  th& 
death-rate  was  12. 

"+  Among  cases  in  which  the  two  dc&ltices  vrere  well  Tnarked, 
the  death-rate  was  2|;  among  cases  in  which  they  were  badly 
niarked,  it  V/&S  7{. 

"This  paper  has  been  printed  and  sent  to  the  Clerks  of  tha 
Poor-Law  Unions." 
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EARTH'S      OXYGEN      WATER 

HOLDS    FREE     OXYGEN     IN     SOLUTION, 


[July  22,  1865. 


ng  arsenic  instead  of 
\  a  trial  at  the  Old 
Gently  stimulates  the  functionnl  action  of  the  stomach  and  secretory  organs,  and  is  a  very  pure,  useful  beverage.    WE^nop  ;   I  believe  the 
Analysis  gives  as  contents  of  a  bottle — "Nearly  half  of  an  imperial  pint  of  distilled  water,  and  about  13'5  cubic  iuch\a  hurrv    anr]  fv^ 

ioxygen.equivalent  to  that  contained  in  214  grains  of  chlorate  of  potash."— 4s.  per  dozen.  U   „„     %'        ■*  Tom 

OXYGENATED    WATER    COMPANY     (LI.MITED),    31).     LONG     ACEIi.  \J  POwaer,  near  to 

He;  a  mere  acei- 
great  want  of 

ass's  East  India  Pale^J'LT''!^'''^^^ 


^he  General  Hospital,  Birming- 

■ing  this  day  resigned  the 


HAM.— Mr. 


ORGE  Fe 


Appointment  of  RESIDENT  SURGICAL  OFFICER  to  this  Iq- 
stitution,  the  Committee  will  proceed  to  the  ELECTION  of  a  Gen- 
tleman  to  fill  the  Vacancy  on  Friday,  the  11th  day  of  August  nest; 
and  Candidates  are  requested  to  send  in  their  Diplomas  and  Testi- 
monials, under  cover  to  the  Secretary,  on  or  before  Thursday,  the 
3rd  August,  in  order  that  the  same  maybe  submitted  to  the  Medical 
Board  for  examination. 

Candidates  must  be  Members  of  the  College  of  Surgeons  and 
Licentiates  of  the  Apothecaries'  Company.  They  must  be  unmar- 
ried, and  not  exceeding  forty  years  of  age.  The  Salary,  which  is 
permanent,  will  be  £100  per  Annum,  with  Boai'd,  Washing,  and 
suitable  Apartments. 

The  mode  of  election  and  particulars  of  the  duties  required  may 
be  kuown  upon  application  to  the  Secretarj-,  at  the  Institution. 
By  order  of  the  Weekly  Board. 

Vth  July,  18G5.  WILLIAM  R.  HUGHES,  Secretary. 


(Classical   and   Mathematical. — 

V-^  Dr.  STEGGALL  prepares  Gentlemen  for  their  Examinations 
in  Classics  and  Mathematics  at  all  the  Medical  Boards,  viz.,  the 
Preliminary  Examination  at  Apothecaries' Hall;  the  Matriculation 
Examination  of  the  London  University;  Preliminary  and  Fellow- 
ship Examination  atthe  Royal  College  of  Surgeons,  etc. 

Dr.  Stego.\i.l  continues  his  Instruction  for  all  Medical  and  Sur- 
gical Examinations  during  the  summer  months. — Address  Dr. 
Steoqall,  2,  Southampton  Street,  Bloomabury  Square,  Loudon. 


Ppsine  and  Pepsine  Wine. — 
M.  BOUDAULT  begs  to  state  that  he  cannot  be  answerable 
for  the  purity  and  strength  of  any  Preparation  sold  under  his  name 
unless  obtained  from  his  sole  Agent.  Mr.  PETER  SQUIRE,  Her 
Majesty's  Chemist,  277,  Oxford  Street,  London,  to  whom  all  appli* 
cations  respecting  it  must  be  addressed. 

Third  Edition  of  Boudault  on  "  Pepsine",  with  further  Remarks 
by  Dr.  Corvisart  Physician  in  Ordinary  to  the  Emperor  of  the 
French  ;  edited  by  W.  S.Squihe,  Ph.D.  Published  by  J. Churchill, 
London.    May  also  be  had  of  the  Author,  277.  Oxford  St.    Price  6d. 

ghocolaY-menier. 


(Manufactured  only  in  France.) 
Annual  Consumption  exceeds  4,000,0001bs. 

The  healthiest,  best,  and  most  delicious  Aliment  for 
Breakfast  known  since  1825;  defies  all  honest  competi- 
tion, unadulterated,  highly  nutritious,  and  pure.  Sold 
in  i  lb.  Packets. 

Also,  especially  manufactured  for  eating  as  ordinary 
sweetmeats,  or  at  dessert. 

■Wholesale,  Meniee,  2:^.,  Henrietta  Street,  Covent 
Garden,  London.    Eetaii,  by  all  respectable  houses. 


B 


In  IS-Gallon  Casks,  Dottles,  Half-bottles  and  I: 
Also   DEVONSHIRE   CIDEE. 
BEERY  BROS.,  CO.,  &  3,  St.  James'  Street,  Lend. 


Surgical  Instruments.- 
&  SONS  coutinueto  supply  Instruments  of 
ship  at  moderate  prices,  manufactured  on  the  pi 
own  superintendence. 

ARNOLD  &  SONS,  35  and  36  West  Smithfield,  E.G. 
Established  1819. 


trial   p--''- 

Arnold 


Important  Notice  to  the  Profes- 

X  SSION.— PATENT  (COOKED)  FOOD,  for  INFANTS  and 
INVALIDS.— DR.  RIDGE'S  PATENT.— The  best  wheaten  flour  is 
put  into  the  apparatus,  where  every  particle  is  brought  under  the 
uniform  temperature  of  212°  for  eight  hours,  which  thoroughly  cooks 
it;  and  as  all  moisture  is  driven  off,  the  nutritive  quality  of  the  flour 
is  largely  increased,  while  it  is  so  light  and  digestible  that  the  powers 
of  the  feeblest  stomnch  are  not  taxed,  but  can  easily  appropriate  it. 
A  sample  for  examination  will  be  forwarded  free  to  any  medical  man 
who  may  desire  it. Manufactory — Horslydown,  London,  S.E. 


A 


erated     Lithia     Water.  — 

Messrs.  BLAKE,  SANDFORD,  and  BLAKE  are  prepared 
to  supply  the  LITHIA  WATERS  (of  which  they  werethe  original 
Manufacturers  under  Dr.  GARBOD'ainstmctionlof  any  strength  pre- 
scribed bythe  Profession  for  special  cases.  Those  in  constantuse 
contain  two  grains  and  five  grains  in  each  bottle,  either  by  itself  of 
combined  with  BICARBONATE  of  POTASH  or  PHOSPHATE  or 
AMMONIA.— .Also.  Potash,  Citrate  of  Potash, Soda,  Seltzer, Vichy, 
and  Mineral  Acid  Waters,  as  usual. 

BLAKE,  SANDFORD,  and   BLAKE,  Pharmaceutical  Chemists, 
47,  Fiooadilly. 


AUSTRIAN     WINES 

From  the  celebrated  \  ineyards  of  Mr.  Schlumberger  at  Viislau,  near 

For  a  favourable  judgment  of  these  wines  and  their  fitness  for  tlie 

English  taste,  see  Medical  Times  and  Gazette,  Feb.  18, 18(J5. 

Red&Whitefrom  21s.  to  42s.  Sparklings  46s.  A  56s.  Carriage  free. 

Assorted  One  Dozen  Sample  Cases  of  seven  ditferent  sorts  for 

jEI  :  19  :  4,  Carriage  free,  payable  by  a  post-office  order. 

Sole  Agent,  FREDK.  ANDRES, 

33,  Golden  Square,  W.,  and  City  Office,  12,  Jlark  Lane. 


HUNGARIAN    WINES. 

MR.  MAX  GEEGER  (from  HUNGARY), 

SOLE    PROPRIETOR   OF 

THE   DEPOT   FOR   GENUINE    HUNGARIAN   WINES, 
Begs  to  inform  the  public  that  he  has  appropriated  a  convenieut  room 
above  his  vaults  at  7,  MINCING  LANE.E.C,  London,  where  every 
description  of  Hungarian  Wines  can  be  tasted  free  of  any  expense. 

Ready  for  supply,  sample  dozen  cases,  each  containing  two  bottles 
of  six  difl"erent  kiuds  of  such  wiues,  which  are  highly  recommended 
by  the  Medical  Faculty.  Prices  at  2-13.,  30s., 36s.,  and  428.  per  case. 
Carriage  free,    Cash  on  delivery. 

Country  orders  to  be  accompanied  by  P.  0.  O.  or  cheques  crossed 
the  East  London  Bank. 


Salmon's   Obstetric  Binder,  for 

*--^  immediate  use  after  delivery.    5s.  each. 

SALMON'S  ELASTIC  ABDOMINAL  RELTS.  adapted  for  all 
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TYPHOID   (INTESTIXAL)   FEVER  IN 
THE    PIG.* 

BY 

WILLIAM    BUDD,     M.D., 

CLIFTON,  BRISTOL. 


The  very  remarkable  disease  of  whieli  I  propose  to 
show  you  some  of  the  results  to-night  was  first 
brought  to  my  knowledge  by  Professor  John  Gamgee, 
of  the  Jfew  Veterinary  College,  Edinburgh.  On  the 
27th  of  August  last,  I  received  a  letter  from  that 
gentleman,  stating — 1.  That  an  outbreak  of  typhoid 
fever,  attended  by  ulcerations  of  the  intestine,  had 
occurred  among  pigs  in  the  neighbourhood  of  Edin- 
burgh; 2.  That  the  disease  had  been  imported  by 
stock  from  Wolverhampton ;  and  3.  That  he  had  suc- 
ceeded in  stopping  its  spread  by  measures — as  I  in- 
ferred from  his  note — directed  against  contagion. 
Pi-ofessor  Gamgee  concluded  his  letter  with  the  kind 
offer  to  send  me  specimens,  or  a  whole  pig,  should  I 
desire  it. 

I  immediately  telegraphed  for  a  whole  pig  ;  and,  in 
the  afternoon  of  the  same  day,  I  received  from  the 
professor  the  following  message  :  "  Pig  sent  off, 
packed  in  ice ;  dead  thirty-six  hours."  On  the  29th, 
late  at  night,  the  box  containing  this  interesting  relic 
was  delivered  at  my  house.  As  the  weather  was  ex- 
tremely hot  at  the  time,  the  carcase,  when  I  opened 
the  box  next  morning,  stank  so  badly  as  to  put  my 
pathological  zeal  to  a  test  of  no  common  severity. 
The  post  mortem  examination  did  not  the  less  dis- 
close some  results  of  high  interest. 

The  intestinal  follicles  presented,  in  fact,  altera- 
tions which,  although  limited  in  extent  and  differing 
somewhat  in  the  order  of  their  distribution,  bore 
a  close  resemblance  to  the  well  known  ulcers  of  the 
typhoid  fever  of  man. 

In  following  the  course  of  the  ileum  downwards, 
the  last  six  or  eight  patches  were  somewhat  more 
conspicuous  than  common  ;  but  the  only  really  cha- 
racteristic changes  were  confined  to  the  large  folli- 
cular patch,  which  in  the  pig,  as  in  man,  is  seated 
immediately  above  the  Ueo-caecal  valve ;  and  to  a 
cluster  of  the  smaller  follicles  which  beset  the 
Ccecum. 

The  Peyerian  patch  immediately  above  the  valve 
was  very  vascular  and  much  thickened,  standing  out 
in  strong  reUef  on  the  surface  of  the  gut.  This  patch 
was  the  seat  of  three  ulcers,  of  uregolax  oval  shape, 
Tarying  from  a  third  to  half  an  inch  in  diameter,  and 
having  their  edges  sharply  cut.  These  ulcers  had 
destroyed  the  mucous  membrane  through  its  whole 
depth.  Their  base — and  the  same  observation  applies 
to  the  ulcers  found  in  the  caecum  also — was  formed 
by  an  adventitious  deposit,  presenting,  as  far  as  I 
could  judge  from  the  state  of  the  parts,  the  general 
characteristics  of  the  yellow  deposit  which  occurs  in 
the  typhoid  fever  of  man.  In  the  csecum  I  counted 
six  other  ulcers,  for  the  most  part  of  smaller  size,  but 
presenting  precisely  the  same  appearances. 

The  diseased  patch  in  the  ileum  was  too  rotten  to 
preserve ;  but  by  inspecting  the  csecum,  which  is  now 


before  you,  you  may  satisfy  yourselves  of  the  correct- 
ness of  the  description  I  have  just  given. 

I  ought  to  add,  that  the  mesenteric  glands  corre- 
sponding to  the  ulcerated  follicles  were  much  en- 
larged and  highly  vascular.  The  rest  of  the  intes- 
tinal canal  presented  nothing  abnormal. 

My  knowledge  of  this  porcine  malady  was  limited 
to  these  few  data,*  when,  about  three  weeks  ago,  I  re- 
ceived a  note  from  my  friend  Jlr.  H.  Grace  of  Kings- 
wood,  to  say  that  some  pigs  at  the  Clifton  Union 
Workhouse  had  died  of  intestinal  fever,  and  that 
others  were  stiU  labouring  under  the  disorder.  Early 
next  morning  I  visited  the  survivors,  and  learnt  from 
the  master  of  the  workhouse  the  particulars  of  the 
outbreak. 

The  subjects  of  the  disease  were  a  lot  of  ten  young 
pigs  recently  bought  in  Bristol  Market.  When  first 
brought  to  the  workhouse,  they  all  appeared  quite 
well ;  but,  about  a  week  afterwards,  more  or  less,  two 
or  thi-ee  of  their  number  began  to  show  signs  of  ill- 
ness. The  disorder  did  not,  however,  attract  much 
attention  until,  at  feeding  time  one  morning,  one  of 
the  pigs  was  found  lying  dead  in  the  stye.  On  minute 
examination,  it  was  discovered  that  five  or  six  of  the 
remaining  nine  were  already  in  various  stages  of  the 
same  complaint.  Two  days  afterwards,  another  pig 
died ;  and,  before  a  week  had  passed,  five  more  had 
perished.  The  disease  followed  in  all  an  exactly 
similar  com-se. 

I  cannot  give  a  better  general  idea  of  the  malady 
than  to  say  that,  as  far  as  outward  signs  go,  it  is  the 
exact  counterjuart  of  typhoid  fever  in  man ;  more 
rapid,  indeed,  and  more  deadly ;  but  in  all  essentials 
singularly  like  to  the  human  fever. 

Thirst,  loss  of  appetite,  sudden  loss  of  strength, 
great  dulness,  and  an  indisposition  to  move,  were 
the  fii-st  symptoms  to  challenge  attention.  From 
the  peculiar  fixed  way  in  which  the  sick  animals  held 
their  heads,  the  master  of  the  workhouse  had  come 
to  the  conclusion  that,  in  the  first  stage  of  the 
malady,  they  suffered  severely  from  headache.  I  may 
add,  that  the  aspect  of  one  of  the  pigs,  which  I  my- 
self saw  in  this  stage,  left  the  same  impression  on 
my  mind.  These  tirst  symptoms  were  either  at- 
tended, or  soon  followed,  by  profuse  diaiThoea  ;  the 
liquid  ochre-coloured  stools  presenting  a  striking  re- 
semblance to  those  which  occur  in  the  human  fever. 
As  death  drew  nigh,  the  bright  yellow  hue  of  the 
evacuations  generally  gave  place  to  a  dark  oHve,  or 
to  various  shades  of  chocolate ;  this  last  tinge  being 
due  to  a  greater  or  less  admixture  of  blood. 

In  some  pigs,  repeated  and  violent  vomiting  showed 
that  the  functions  of  the  stomach  also  were  much 
disturbed.  In  the  worst  cases,  the  prostration  eai'ly 
became  extreme,  and  was  attended  either  by  stupor 
or  by  delirium  more  or  less  active. 

In  the  early  stage,  there  was  in  all  great  heat  of 
skin ;  and  the  pulse  continued  to  be  frequent  thi'ough- 
out.  As  the  malady  advanced,  the  tongue  became 
dry ;  sordes  collected  about  the  nostrOs ;  and  the 
beUy  was  more  or  less  tympanitic.  In  some,  a  special 
loss  of  power,  almost  amounting  to  paralysis,  befel 
the  hinder  extremities  in  the  later  stages  of  the 
complaint. 

I  had  almost  forgotten  to  say  that,  at  the  onset, 
the  whole  skin  was  said  to  be  the  seat  of  a  bright  red 
exanthem — a  characteristic  which  appeal's  to  have 
been  long  familiar  to  pork-butchers,  and  which,  from 
the  resemblance  of  the  colour  to  the  military  red, 

*  Decomposition  bad  advanced  bo  far  in  the  specimen  1  received 
from  Professor  Gamgee,  that  1  cannot  speak  svitb  the  same  certainty 
of  its  pathological  interpretation,  as  if  1  had  seen  the  parts  in  a 
fresh  state.  Tailing  the  appearances  in  connection  with  the  Pro- 
fessor's brief  accotmt  of  the  outbreak,  I  am  probably,  however,  not 
wrong  in  assuming  that  the  disease  was  identical  with  that  wbicli 
killed  the  Clifton  pigs. 
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has  earned  for  the  malady  the  slang  name  of  the 
"soldier".* 

In  the  most  rapid  case,  death  occurred  as  early  as 
the  fourth  day  after  the  first  discovery  of  marked  01- 
ness.  Other  subjects  held  on  to  the  eighth,  twelfth, 
sixteenth,  and  one  to  the  twenty-sixth  day.  The 
total  duration  of  the  outbreak,  counting  from  the 
seizure  of  the  first  to  the  death  of  the  last  pig,  was 
i-ather  over  six  weeks 


Through  the  kindness  of  the  owner,  I  was  enabled 
to  make  a  more  or  less  complete  post  morlem  exa- 
mination in  six  of  the  cases  ;  and  it  is  on  the  results 
thus  obtained  that  the  following  observations  are 
based. 

The  only  strikingly  characteristic  morbid  changes, 
were  seated  in  the  intestinal  canal.  These  were  in 
every  sense  remarkable.  Described  in  general  terms 
they  may  be  said  to  consist  in  a  series  of  ulcerations 


rig.  1  a. — stomach  of  Pig,  shewiug  first  stage  of  dis 


of  peculiar  cSiaiacter,  variously  distributed  over  the 
intestinal  tracS.  from  the  stomach  to  the  rectum  in- 
clusive. 

The  first  stags  of  the  local  affection  appears  to  be 
marked  by  the  envelopment  (amid  all  the  pheno- 
mena  of   acute   in.*lammatory   disturbance),   in   the 


•  It  is  this  same  "rasli"- 1  ffln^^y,  which  has  led  to  the  statement 
recently  made  that  pigs  are  subject  to  scarlet  fever. 


substance  of  the  mucous  membrane,  and  in  the  sub- 
mucous tissue,  of  an  adventitious  deposit  (or  cell- 
growth,  rather),  resembling,  in  many  of  its  chai-acters, 
the  well-known  yellow  matter  of  human  typhoid 
fever. 

The  seat  of  this  new  formation  is  marked  by  cir- 
cular or  oval  patches,  varying  in  diameter  from  a 
quarter  of  an  inch  to  two  inches,  which  atti'act  the 
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eye  by  their  striking  contrast  in  colour  to  the  sur- 
rounding membrane,  and  by  their  standing  in  relief 
upon  it.     (Figs.  1  a  and  1  b.) 

The  tinge  of  these  patches  vaxies  from  brownish 
yellow,  through  chocolate,  to  deep  violet. 

In  a  more  advanced  stage,  the  corresponding  mu- 
cous membrane  is  found  fretted  with  numerous  small 
ulcers,  or  has  entirely  disappeared  over  the  whole 
extent  of  the  morbid  deposit,  which  then  forms  the 
base  of  the  sore.  These  two  extremes  were  well 
shown  in  two  stomachs  taken  from  pigs  which  died 
at  different  stages  of  the  disease,  and  drawings  from 
which  are  here  exhibited.     (See  Figs.  1  a  and  2.) 

In  some  specimens,  the  ulcers  now  appear  in  the 
form  of  deep  excavations.  In  the  greater  number, 
however,  the  ulcerative  process  is  concurrent  with 


an  exuberant  outgrowth  of  the  new  formation  already 
described,  and  in  such  wise  that  the  ulcerations  pre- 
sent a  series  of  more  or  less  fungoid  elevations  on  the 
surface  of  the  mucous  membrane.  A  similar  tend- 
ency, but  in  slighter  degree,  is  exhibited  in  certain 
cases  of  typhoid  fever  in  man.  The  resulting  changes, 
in  fact,  form  the  subject  of  one  of  Cruveilliier's  most 
effective  plates.  In  the  pig,  this  tendency  to  exu- 
berant vegetative  outgrowth,  in  the  cases  which  have 
fallen  under  my  observation,  reached  its  maximum  in 
the  stomach,  as  may  be  seen  by  the  specimen  I  now 
produce,  and  by  the  drawing  taken  from  it.  (Fig.  2.) 
In  this  stomach,  it  will  be  observed,  there  are  five 
ulcers,  varying  in  diameter  from  a  third  of  an  inch  to 
about  an  inch  and  a  half.  Like  the  ulcers  generally, 
they  are  either  circular  or  oval  in  shape.     These  ul- 


Fig.  2. — Stomach  of  Pig,  shewing  Vegetative  Outgrowths  couoectei  with  Ulcers. 


cers  are  not  only  raised  much  above  the  level  .of  the 
surrounding  membrane,  but  are  bounded  by  everted 
edges,  which  project,  mushroom-like,  considerably 
beyond  the  base  or  pedicle  of  the  outgrowth.  They 
resemble  nothing  so  much — and  the  parallel  is  in 
more  than  one  way  deeply  suggestive — as  a  series  of 
cancerous  ulcerations  which  I  once  saw  in  the  colon 
of  a  woman  who  had  died  of  cancer  of  that  gut  and 
of  the  mesentery.  The  surface  of  these  ulcei"S  was 
apparently  in  organic  connexion  with  the  vessels  of 
the  part ;  the  morbid  matter  by  which  it  was  consti- 
tuted being  of  a  deep  violet  colour,  fr-om  infiltration 
with  blood. 

The  specimen  and  two  drawings  which  I  now  show 
exhibit  the  disease  in  a  very  different  phase — a  phase 
wiiich  I  take  to  be  that  of  retrogression  and  be- 
ginning of  repair.  (Fig.  3.)  The  specimen  com- 
prises the  large  intestine  and  lower  end  of  the  ileum 
of  a  pig  which  died  on  the  twenty-sixth  day  of  ill- 
ness. The  drawings  are  taken  from  it.  The  appear- 
ance of  the  diseased  parts  is  in  the  highest  degree 
peculiar.  Viewed  at  a  little  distance,  the  gut  looks 
exactly  as  if  a  number  of  thin  discs  of  calumba-root 
had  been  stuck  on  to  it.  In  colom-,  in  the  concentric 
circles  by  which  they  are  marked,in  the  defined  border, 
and  in  the  strictly  circular  shape  of  the  greater  num- 
ber, the  resemblance  between  these  two  objects  is 


complete.  A  friend  prefers  to  liken  them  to  the 
discs  of  a  leathery  sort  of  lichen,  of  which  I  am 
not  botanist  enough  to  remember  the  name,  but  with 
which  most  persons  must  be  familiar,  as  infesting 
the  bark  of  certain  trees.  As  applied  to  a  large  pro- 
portion of  the  patches,  this  comparison  also  is  ex- 
tremely apt.  Some  few  among  them,  on  the  other 
hand,  recall  to  mind  the  characteristic  crusts  of  syphi- 
litic rupia — a  fact  which,  again,  is  suggestive  of 
many  things. 

The  material  of  these  peciiliar  looking  excrescences 
is  formed  by  the  adventitious  matter  already  spoken 
of  as  constituting  the  original  basis  of  the  vdcera- 
tious.  From  being  soft,  spongy,  and  succulent,  this 
material  has  become  much  drier  and  fir-mer,  having 
now  much  about  the  consistence  of  tolerably  firm 
cheese.  Under  the  microscope,  its  original  cellular 
character  is  seen  still  to  exist ;  the  whole  mass  being, 
in  fact,  made  up  of  well-defined  microscopic  cells. 
(Fig.  4.) 

On  using  a  little  gentle  traction,  the  individual 
disc  may  be  easily  detached  from  the  underlying 
membrane,  leaving  a  surface  which,  although  want- 
ing in  the  polish  and  velvety  appeai-ance  of  the  sur- 
rounding area,  is  exactly  on  a  level  with  it. 

I  have  suggested  that  these  patches  probably  ex- 
hibited the  disease  in  a  retrogressive  stage — the  stage 
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preliminary  to  repaii-.  I  infer  this  partly  from  the 
history  of  the  case  fi-om  which  the  specimen  was 
taken,  and  partly  fi-om  the  morbid  appearances  them- 


The  pig  to  which  this  intestine  belonged  lived  to 


the  twenty-sixth  day ;  and,  a  week  before  its  death, 
o-ave  every  sign  of  approaching  convalescence.  Ap- 
petite had  returned;  diarrhoea  had  nearly  ceased; 
the  animal  had  become  more  Uvely  ;  and  nearly  every 
symptom  of  the  fever,  proper,  had  disappeared.    At 


Fig.  3.-Portion  of  Large  Intestine.    Stage  of  T.et: egression  and  commencing  Kepair. 


this  juncture  pleuropneumonia  of  the  right  lung 
supervened,  and  speedily  proved  fatal.  After  death, 
the  greater  part  of  this  lung  was  found  in  a  state  of 
hepatisation,  and  its  whole  surface  covered  by  a  soft, 
recent,  yellow  false  membrane. 


®  Q  ©  ^       ■ 

Fig.  4.— Cells  from  Deposit  in  Intestine. 

The  condition  of  the  patches  themselves  was  stUl 
more  indicative  of  a  reparative  tendency.  In  the 
early  and  middle  stages  of  the  disease,  these  patches 
were  highly  vascular;  their  surface  was  an  open 
ulcer ;  and  the  sun-ounding  membrane,  where  the 
morbid  changes  were  severe,  was  often  much  thick- 
ened and  deeply  injected.  In  the  stage  before  us, 
the  patches  were  no  longer  in  the  condition  of  open 
sores,  but  had  become  hardened  into  crusts ;  and  the 
surrounding  v.oscularity  had  for  the  most  pai-t  en- 
tirely faded  away.  'When  torn  oif  by  gentle  traction, 
the  underlying  membrane  seemed  only  to  require  a 
now  epithelium  to  be  restored  to  a  sound  condition. 

The  various  appearances  which  I  have  here  at- 
tempted to  describe  represent  the  different  phases  of 
what  may  be  called  the  typical  form  of  the  local 
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affection.  In  some  cases,  in  addition  to  these,  a  con- 
dition of  intestine  is  found  which  is  the  precise  coun- 
terimrt  of  human  dysentery.  I  produce  here  the 
lower  part  of  a  small  intestine,  which  for  a  length  of 
eio-ht  inches  or  more  is  coated  with  a  thick  layer  of 
that  foi-m  of  exudation  which  the  Germans  call 
"  croupal",  and  which  is  characteristic  of  dysentery 
in  its  severest  form.  (Fig.  5.)  One  of  the  lai-ge  in- 
testines exhibits  appearances  of  the  same  character, 
associated  with  extensive  sloughing  and  ulceration  of 
the  mucous  membrane.  These  dysenteric  alterations 
are,  as  far  as  I  have  seen,  always  attended  by  that 
gi-eat  thickening  of  the  gut,  fi-om  submucous  infil- 
tration, with  which  those  who  are  practically  ac- 
I  quainted  with  the  morbid  anatomy  of  dysentery  are 
I  so  familiar. 

Having  described  the  different  forms  and  stages  ot 
the  local  disease,  so  far  as  they  have  hitherto  come 
under  my  notice,  I  must  now  speak  of  its  distribu- 
tion. In  regard  to  this,  the  leading  fact  is,  that  it  is 
on  the  large  intestine  chiefly  that  the  disease  spends 
its  violence.  In  some  cases,  this  intestine  is  almost  its 
exclusive  seat.  In  the  case,  for  Instance,  from  which 
the  drawing  I  now  show  was  taken,  and  to  which  I 
have  before  refeiTed  as  an  example  of  the  affection  in 
its  retroo-ressive  stage,  the  thi-ee  smaU  ulcers  m  the 
lower  part  of  the  ileum  represented  in  the  drawing, 
and  thi-ee  small  chocolate-coloured  cu-cular  spots, 
without  breach  of  surface,  in  the  stomach,  were  the 
only  discernible  morbid  changes  above  the  ileo-cffical 
valve.  (Fig.  3.)  The  colon,  on  the  contrary,  in  the 
same  pig,  was  so  extensively  diseased  that,  fi'om  this 
valve  to°the  anus,  there  was  scarcely  a  square  inch  of 
membrane  that  was  not  beset  by  the  chai-acteristio 
patches. 

If  we  put  aside  the  cases  in  which  the  lower  end  or 
the  ileum  is  in  a  dysenteric  condition,  the  stomach  is 
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the  part  which,  next  to  the  colon,  suffers  most.  The  |  times  there  are  only  two  or  three  altogether,  which 
alterations  which  this  organ  presents  in  some  cases  |  in  that  ca^e  are  generally  seated  in  the  large  Beyer's 
are,  as  we  have  seen,  as  severe  as  they  are  re-  |  patch,  which  in  the  pig,  as  in  man,  lies  immediately 
markable.  i  above  the  Ueo-C3Bcal  valve.     Sometimes,  in  addition 

The  ulcerated  patches  which  occur  in  the  small  in-  to  these,  some  fifteen  or  twenty  more  may  be  counted, 
testines  are  few  in  number,  and  for  the  most  part  '  variously  distributed  through  the  length  of  the  gut, 
exhibit  the  disease  in  a  rjiich  slighter  form.     Some-  '  b;;t  for  the  most  part  occupying  its  middle  third. 


'^^^" 


Vig.  ^>. — Intesli:je,  with  Croapal  KxjdatiJ: 


In  the  intestine,  the  disease  seems  to  originate, 
chiefly,  in  the  isolated  follicles.  Peyer's  patches, 
which  occur  only  in  the  small  intestine,  often  either 
escape  altogether,  or  are  ordy  affected  in  a  partial 
and  qmte  irregular  manner.  Sometimes,  in  the 
immediate  neighbourhood  of  an  ulcer  seated  on  an 
isolated  folli.  le,  a  Peyer's  patch  may  be  seen  in  the 
normal  state ;  at  other  points,  one  end  of  a  patch 
is  affected  by  the  disease,  while  the  other  remains 
entirely  free  from  it. 

The  condition  of  the  oesophagus  I  have  not  investi- 
gated. Judging  from  what  occurs  in  human  typhoid 
fever,  it  is  more  than  probable  that  this  tube  parti- 
cipates in  the  disorder. 

I  have  remarked,  that  the  only  perfectly  character- 
istic morbid  appearances  attaching  to  this  malady  are 
found  in  the  intestinal  canal.  It  is  worth  noting,  that 
the  spleen,  which  in  some  stages  of  human  typhoid 
fever  undergoes  such  a  marked  modification,  presents 
here  no  perceptible  deviation  from  its  normal  state. 
The  same  may  be  said  of  the  liver,  with  this  exception, 
that  in  one  or  two  instances  I  have  seen  a  thin  layer 
of  adventitious  deposit  occurring  in  irregular  jia^^ches 
immediately  under  the  peritoneal  coat  of  the  organ. 
More  than  once  I  have  observed  a  similar  deposit 
under  the  pleura  also.  I  have  not  had  time  to  sub- 
ject this  deposit  to  a  minute  examination ;  but  its 
colour  and  general  appearance  would  suggest  the 
idea  of  its  being  identical  with  the  adventitious  de- 
posit which  precedes  the  stage  of  ulceration  in  the 
intestine. 

Various  degrees  of  passive  congestion  and  of 
pleuropneumonia  are  the  only  other  morbid  changes 
I  have  found  in  the  lung.  I  must  confess,  however, 
that  I  have  not  examined  this  organ  with  quite  the 
same  care  which  I  have  bestowed  on  the  intestinal 
canal. 

In  one  case,  there  were  several  ounces  of  limpid 
serum  in  the  pericardium ;  but,  with  this  exception, 
the  heart  presented  nothing  abnormal. 

The  kidneys  exhibited  appeai-ances  worthy  of  note. 
In  aU  the  cases  which  I  have  examined,  these  organs 
were  a  good  deal  congested — more  vaiegated  in 
colour  than  in  the  healthy  state  ;  and,  in  some  in- 
stances, their  surface  was  thickly  beset  by  ecchy- 
moses.  These  alterations  must  be  familiar  to  most 
as  a  frequent  attendant  on  malignant  fevers,  and  as 
generally  associated  with  acute  albuminuria  in  the 
Uving  subject. 


For  want  of  time,  the  nervous  centres  were  not  ex- 
amined in  any  instance. 

Thus  much  I  can  relate  of  my  own  knowledge. 
These  facts  ascertained,  my  first  step  was  to  see 
whether  any  and  what  account  had  been  given  of  this 
disorder  in  veterinary  works.  Hitherto  the  inquiries 
I  have  made  in  this  direction  have  been  entirely  in 
vain.  Unless  a  statement  in  the  last  edition  of 
Roll's  Lehrbuch*  to  the  effect  that  all  the  domestic 
animals  are  subject  to  a  fever  attended  by  ulceration 
of  the  intestine,  be  supposed  to  include  this  malady, 
I  have  met  with  no  mention  of  it  any  where.  "  Magen- 
seuche  der  Schweinen,"  the  name  by  which  this  fever 
in  the  pig  seems  to  be  known,  is  very  nearly  a 
synonym  of  "  gastric  fever",  the  popular  name  for 
human  typhoid  fever.  Roll's  book  contains,  however, 
no  special  description  of  this  disease  in  the  pig  ;  and 
I  am  informed  by  one  of  the  highest  authorities  on 
veterinary  medicine  in  this  country,  that  no  descrip- 
tion of  it  exists. 

Under  these  circumstances,  I  was  natiu-ally  anxious 
to  know  whether  others,  as  well  as  Professor  Gamgee 
and  myself,  had  also  met  with  it.  Accordingly,  on 
March  17th,  I  showed  my  drawings  to  Professors 
Spooner  and  Varaell,  of  the  Royal  Veterinary  Col- 
lege, London.  These  gentlemen  at  once  recognised 
in  them  illustrations  of  a  disease  with  which  they 
were  familial-,  and  of  which,  especially  within  the  last 
two  years,  specimens  had  frequently  come  before 
them.  The  account  which  I  gave  them  of  the  symp- 
toms during  life  corresponded  strictly  to  what  they 
had  observed.f 

In  what  remains  to  be  said,  founded  as  it  is  for  the 
most  part  on  the  testimony  of  unscientific  persons,  I 
cannot  speak  with  the  same  assured  confidence. 
Hitherto,  it  will  be  remembered,  I  have  myself  seen 
this  disease  in  a  single  homestead  only ;  and  my  ac- 
quaintance with  it  is  not  only  too  limited,  but  too 
recent  also,  to  enable  me  to  speak  of  it  without  some 


•  lehrbuch  der  Pathologic  und  Therapie  -der  Hausthiere.  Articlej 
"Gasirischer  Fieber".  This  is  one  of  Uie  most  receut  as  well  as 
most  comprehensive  of  the  works  On  the  Diseases  of  Domestic 
Animals. 

-f  Ou  the  14th  June  ult.,  I  had  the  honour  of  brini:;ing  this  subjeot 
hef.re  the  Council  of  the  Kojal  AgricnUural  Socielv.  Professor 
Simands,  who  was  present  on  the  occasion,  confirmed  in  a  general 
way  all  that  is  here  advanced;  and  further  illustrated  the  subject  by 
observations  of  liis  own,  of  great  interest  to  pathology  as  well  as  to 
agriculture  Ills  remarks,  of  which  a  report  is  ^■iven  iu  Belli  Weeklif 
Messenger  for  June  19th  ult,.  are  well  worth  referring  to  by  all  who 
are  interested  iu  this  class  of  snbiert^. 
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reserve.     The  following  points,  however,  seem  to  be 
pretty  sure. 

1.  That  in  single  instances,  occurring  chiefly,  as  it 
would  seem,  in  Irish  pigs,  the  disease  has  been  weU 
known  to  pig-factors  here  for  twenty  years  or  more. 

2.  That,  until  within  the  last  year  or  eighteen 
months,  it  has  never  been  known  to  be  epidemic  in 
this  neighbourhood. 

3.  That  since  that  date  it  has  spread  over  a  wide 
tract  of  country,  and  has  caused  a  very  large  mor- 
tahty. 

4.  That  it  is  in  the  highest  degree  contagious. 

5.  That,  like  all  the  other  contagious  fevers,  it 
sometimes  springs  up,  nevertheless,  in  subjects  that 
have  never  been  in  direct  communication  with  others 
labouring  under  the  disorder. 

6.  That,  in  the  homesteads  in  which  it  has  been 
the  most  fatal,  no  other  living  inmate,  whether  man, 
bii-d,  or  beast,  has  suffered  fi'om  it. 

7.  That,  in  many  parts  of  the  kingdom,  the  dis- 
ease is  still  entirely  unknown. 

These,  I  need  scarcely  say,  ai-e  characteristics  of 
the  highest  importance.  If  their  reality  should  be 
established  by  more  enlarged  experience,  or  should 
receive,  where  susceptible  of  it,  the  stamp  of  experi- 
mental proof,  this  disease  will  at  once  take  its  place 
among  the  most  important,  in  a  scientific  point  of 
view,  of  the  whole  family  of  contagious  fevers.  Oui- 
interest  with  it  is,  I  need  scarcely  add,  a  purely  human 
interest.  The  nature  and  high  character  of  this  will 
be  best  understood  by  a  question  which  has  been  ad- 
dressed to  me  by  nearly  every  one  who  has  seen  the 
morbid  specimens ;  i.  e.,  as  to  whether  this  disease  in 
the  pig  be  identical  with  the  tj^^hoid  fever  wliich 
afllicts  our  own  race.  Eightly  interpreted,  I  believe 
that  neither  the  natural  history  of  the  disease  nor  its 
morbid  anatomy  at  all  warrants  such  a  surmise.  To 
establish  identity  in  a  case  like  this,  it  is  necessary 
not  to  show  pathological  resemblance  merely,  but 
that  the  germ  of  the  one  species  of  fever  is  capable  of 
producing  the  other.  Now,  not  only  is  there  no  proof 
of  this  in  the  case  before  us,  but  the  whole  evidence, 
as  far  as  we  yet  know  it,  points  the  other  way.  On 
the  other  hand,  although  the  alterations  in  the  intes- 
tinal canal  in  these  two  fevers  agree  in  all  their  fun- 
damental points,  and  may  be  regarded,  in  fact,  in  re- 
lation to  the  diseases  which  they  severally  charac- 
terise, as  exact  pathological  equivalents,  the  differ- 
ences between  them,  more  especially  as  touching  the 
order  of  their  distribution,  are  too  serious  to  allow  us 
to  suppose  that  they  are  the  common  eifect  of  a 
fiingle  specific  poison. 

But,  although  not  identical,  there  seems  to  be  every 
reason  to  believe  that  the  one  malady  is  the  strict 
analogue  of  the  other;  and  that  the  porcine  fever — to 
make  my  meaning  plain  by  an  illustration — bears 
the  same  sort  of  relation  to  the  human  fever  which 
sheep's  small-pox,  for  instance,  bears  to  human  small- 
pox. And,  as  the  laws  of  variola  ovina  correspond 
with  those  of  human  variola  in  the  most  perfect  way, 
so  it  will  probably  be  found  that  the  laws  which 
govern  the  propagation  of  this  typhoid  fever  in  the 
pig  coiTespond  as  perfectly  with  those  of  its  human 
antitype.  It  is  in  this,  in  fact,  that  the  scientific 
interest  of  this  pigs'  fever  culminates. 

The  problem  which,  in  man,  is  onlj'  to  be  resolved 
by  the  casual  data  which  common  observation  slowly 
throws  up,  seems  to  recur  here  under  conditions 
which  admit  of  its  immediate  solution  by  the  precise 
and  decisive  results  of  experiment.  If  things  should 
turn  out  to  be  so,  this  will  be  great  gain.  For,  although 
the  law  of  propagation  of  human  typhoid  has  already 
been  completely  made  out,  its  universal  recognition 
would,  no  doubt,  be  greatly  forwarded  if  the  conclu- 
sions drawn  from  facts  occurring  in  the   common 


course  of  nature,  received  the  additional  confirmation 
of  experimental  proof. 

One  other  remark  I  would  desire  to  make.  It  is 
probably  the  occurrence  of  this  disease  in  the  pig 
which  has  led  certain  pathologists  both  here  and 
abroad  to  say  that  swine  are  subject  to  typhoid  fever 
— meaning  by  this  the  typhoid  fever  from  which  we 
ourselves  suffer. 

In  a  paper  which  I  published  in  the  British  Me- 
dical JonBNAL  in  the  autumn  of  1861,  I  stated  my 
belief,  founded  on  very  wide  observation,  that  the 
pig  (as  well  as  our  other  domestic  animals)  is  en- 
tirely exempt  from  this  disorder.  All  the  inquiries  I 
have  since  been  able  to  make  have  only  tended  to 
confirm  this  conclusion.  And  although,  in  deference 
to  the  two  gentlemen  to  whose  kindness  I  am  in- 
debted for  my  knowledge  of  this  disorder,  it  is  desig- 
nated in  the  title  to  this  paper  as  "  intestinal  fever 
in  the  pig,"  "  pig's  intestinal  fever"  would,  on  every 
account,  be  the  fitter  name  for  it. 

Some  years  ago.  Dr.  Murchison  fed  a  pig  for  thi-ee 
months  with  the  intestinal  discharges  (mixed  with 
barley -meal)  of  fever  patients  ;  and  the  health  of  the 
animal  in  nowise  suffered.  Through  assuming  that 
pigs  are  subject  to  the  typhoid  fever  of  man,  the  au- 
thor altogether  fails  to  apprehend,  as  it  appears  to 
me,  what,  under  present  evidence,  the  experiment 
clearly  suggests.  A  single  case  is,  of  course,  far 
too  narrow  a  basis  for  a  general  inference  in  such 
a  matter,  and  more  especially  where  the  object  is 
to  prove  a  negative.  But,  until  reliable  evidence 
to  the  contrary  shall  appear,  the  whole  importance 
of  Dr.  Murchison's  case  obviously  lies  in  this,  that 
it  tends  to  show  by  experiment  what  common  obser- 
vation had  already  led  us  to  believe — that  pigs, 
namely,  are  not  subject  to  the  typhoid  fever  of  man. 

The  relations  which  these  facts  touching  the  pig 
have  brought  to  light  have  this  additional  impor- 
tance, that  in  them  the  pythogenic  theory — I  had 
almost  said  the  pythogenic  delusion — finds  a  reductio 
ad  absurdum.  Stunned  into  incoherence  by  the 
heavy  blows  it  has  lately  received  from  so  many 
quarters,  and  di'iven  to  the  saddest  shifts  to  main- 
tain its  ground  at  all,  this  theory  stUl  di-ags  on  a 
painful  existence,  in  order,  as  it  would  seem,  to  re- 
ceive its  coup  de  grace  from  the  pig.  Either  way,  the 
facts  appear  to  leave  no  escape  for  it.  For,  if  the 
pig  be  not  susceptible  of  the  typhoid  fever  of  man, 
the  facts  related  in  this  jjaper  leave  little  doubt  that 
this  animal  is  liable  to  a  disease  which  in  aU  things, 
causation  included,  is  its  precise  counterpai-t.  To 
argue  that  the  pig's  fever  is  caused  by  emanations 
from  the  common  faecal  matter  of  healthy  swine — 
which  is  the  prthogenic  theory  applied  to  pigs — 
would  be  too  preposterous.  If,  on  the  other  hand,  it 
were  proved  that  pigs  really  are  susceptible  of  the 
human  disease,  the  fact  would  at  once  be  fatal  to  the 
pythogenic  argument. 

From  the  day  when  swine  were  first  denounced  in 
Leviticus  to  the  present  hour,  these  animals  have 
justly  been  looked  upon  as  the  very  type  of  unclean- 
ness.  "  The  sow  that  waUoweth  in  her  own  mire"  is 
of  all  creatures  the  last  one  would  have  expected  to 
see  brought  into  court  as  a  witness  in  favour  of  the 
pythogenic  theory.  For,  in  spite  of  the  conditions 
amid  which  swine  almost  universally  live,  not  even 
the  most  rampant  pythogenist,  I  presume,  is  pre- 
pared to  contend  that  typhoid  fever  is  common 
among  them.  Of  the  powerlessuess  of  their  own  ex- 
creta to  produce  this  fever,  the  experience  of  a  friend 
of  my  own  who  formerly  lived  in  the  neighbourhood 
of  Bristol,  and  who  for  more  than  twenty  years  was  a 
large  breeder  of  pigs,  would  alone  be  sufficient  proof. 
The  periodical  visits  which,  in  compliment  to  the 
owner,  I  used  to  pay  to  his  populous  piggery,  when. 
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as  frequently  happened,  I  passed  an  hour  or  two  at 

his  country  seat,  were  among  the  severest  trials  to 
which  my  own  nostrils  were  ever  exposed.  For,  al- 
though this  gentleman  was  very  proud  of  his  stock,  I 
blush  t«  say  that  the  styes  and  the  yard  in  which  the 
animals  passed  the  greater  part  of  their  lives,  were 
kept  in  the  most  flagrant  defiance  of  all  sanitary 
laws.  The  sight  of  the  black  ooze — to  say  nothing  of 
the  peneti-ating  stink — was  enough  to  make  any  one 
stand  aghast  who  had  been  brought  up  in  sound 
pythogenic  principles.  From  the  newborn  litter  to 
the  ancient  sow,  pigs  of  every  age  might  be  seen 
there,  whose  only  bed  was  dung  in  every  conceivable 
stage  of  fermentation.  And  yet,  in  spite  of  all  this, 
not  only  did  the  successive  generations  of  twenty 
years  pass  away  into  pork  without  any  epidemic  of 
pythogenic  fever,  but  not  a  single  instance  of  that 
disorder,  or  of  anything  resembling  it,  ever  occuiTed 
among  them.  By  every  pythogenic  law,  they  ought 
to  have  perished  a  hundred  times  over ;  but  all  they 
really  did  was  to  grunt  and  grow  fat,  and  die  under 
the  hands  of  the  butcher.  Indeed,  with  the  excep- 
tion of  two  Irish  pigs,  which,  under  strong  tempta- 
tion in  early  Ufe,  were  supposed  to  have  indulged 
habitually  in  human  excrement,  and  had  become  in- 
fested with  cysticercus  in  consequence,  my  friend  was 
unable  to  trace  any  single  01  effect  to  the  incessant 
commerce  of  his  pigs  with  faecal  matter.* 

The  experience  of  this  homestead  is  the  experience 
of  a  thousand  others  scattered  thi-ough  the  land.  All 
the  early  part  of  my  professional  life  I  passed  in 
country  practice ;  and,  although  I  was  constantly 
being  consulted  by  farmers  and  by  the  poor  respect- 
ing the  maladies  of  their  pigs  and  other  live  stock, 
and  constantly  heard  the  pigstye  unhesitatingly  indi- 
cated as  the  caitse  of  typhoid  fever  in  the  family  of  the 
owner,  I  never  saw  or  heard  of  a  single  case  of  this 
disorder  among  pigs  themselves. 

The  dilemma  into  which  the  pythogenist  has  been 
betrayed  by  this  infelicitous  appeal  to  swine  may  be 
put  in  another  form. 

The  chief  source  of  the  poison  which  causes  typhoid 
fever  is,  according  to  the  pythogenic  theory,  human 
fa;cal  matter  in  a  state  of  fermentation. 

As  identity  of  nature  implies  identity  of  cause,  the 
poison  derived  from  this  same  source  must  be  capable 
of  exciting  typhoid  fever  in  the  pig. 

As,  further,  pigs  and  men,  by  the  very  terms  of  the 
case,  are,  in  respect  of  this  fever,  on  the  same  foot- 
ing, it  would,  I  presume,  naturally  follow  that  the 
faical  matter  of  the  pig  must  be  capable  of  exciting 
typhoid  fever  in  man.  The  pigstye  and  the  attendant 
dungheap  figure  largely,  in  fact,  as  a  cause  of  typhoid 
fever,  in  the  writings  of  the  pythogenic  school. 

As — once  more — in  all  these  points  the  relations,  if 
they  exist  at  all,  must,  from  their  very  nature,  be 
strictly  mutual,  it  should  equally  follow  that  pigs, 
also,  must  be  liable  to  contract  typhoid  fever  from 
their  own  fceces  in  a  state  of  fermentation.  But 
not  only  does  the  whole  life  of  pigs  bear  evidence 
against  this,  but  their  habits  render  it  equally  sure 
that,  as  far  as  tyjihoid  fever  is  concerned,  the  ftecal 
matter  of  man  is  innocuous  to  them. 

This,  as  it  appears  to  me,  is  a  very  serious  di- 
lemma. It  is  for  those  who,  in  the  teeth  of  every 
sort  of  evidence,  still  hold  to  this  theory,  to  help  us 
out  of  it  as  they  best  can.     Meanwhile,  if  the  facts 


be  as,  according  to  this  theory,  they  would  seem  to 
be ;  if  it  be  true  that  typhoid  fever  is  caused  in  man 
by  his  own  fseces  and  by  the  faeces  of  the  pig,  while 
the  latter  is  proof  against  both, — I  can  only  say  that 
the  fact  betrays  a  dispensation  of  Providence  in 
favour  of  Porcus  of  which  Homo  has  just  reason  to 
complain. 


•  This  case  is  not  recommended  as  an  example  to  follow.  By 
great  care  as  to  food,  and  us  to  the  sources  from  ^hicb  he  renewed 
his  stock,  this  gentleman  kept  his  pigs  free  from  disease,  notwith- 
standing the  dirty  condition  of  his  piggery.  But  pigs,  like  men,  are, 
cateris  paribtu,  the  more  healthy  the  cleaner  they  are  kept.  The 
filth  amid  which  they  are  so  often  kept,  leads  to  their  being  in- 
fested by  parasites  to  an  extreme  degree,  and  also  to  the  rapid 
extension  of  infectious  diseases  among  them  when  once  introduced 
into  the  stye. 


CraiTsadmns  d  grants. 

SOUTH-WESTERN  BRANCH. 

president's  address. 

By  Thomas  L.  Pridham,  Esq.,  Bideford. 

[DeHvcredJuneii,  1S65.] 

Gentlemen, — My  first  duty  is  to  thank  you  for  the 
honour  you  have  done  me  by  electing  me  the  Presi- 
dent of  the  South- Western  Branch  for  the  present 
year.  Having  said  this  much,  my  pleasure  is,  to 
welcome  you  to  this  interesting  and  beautiful  part  of 
our  county;  famed  as  it  is,  not  only  for  its  rocky 
coast  and  woodland  sceneiy,  but  also  for  the  histori- 
cal events  which  in  connection  with  the  southern 
part  of  our  county  have  conduced  to  make  England 
what  she  is,  the  emporium  of  the  world. 

I  car.  assvire  you,  that  I  am  quite  aware  of  the  re- 
sponsibility I  have  undertaken  in  presiding  over  this 
meeting ;  feeUng,  as  I  do,  how  far  short  my  best 
efforts  must  be,  when  compared  with  the  eloquent 
and  learned  addresses  which  have  been  delivered  by 
members  of  the  Association  in  this  division. 

Before  I  begin  to  speak  on  medical  subjects,  it 
may  not  be  uninteresting  to  those  who  now  visit 
North  Devon  for  the  fii'st  time,  to  dwell  for  a  few 
minutes  on  subjects  which  may  perhaps  be  considered 
foreign  to  the  intentions  of  the  present  meeting. 

History  teUs  us  that,  about  the  ninth  century,  the 
Danes  made  a  descent  upon  this  coast,  with  a  power- 
ful army,  and  landed  on  our  biuTOws.  Under  the 
command  of  Odon,  Earl  of  Devon,  they  were  met  by 
the  stout  hearts  and  trusty  hands  of  the  men  of  these 
parts,  who  were  entrenched  at  Keuwith  Castle,  about 
a  mUe  hence,  and,  after  a  bloody  battle,  were  de- 
feated and  driven  into  the  sea  near  Appledore.  On 
the  shore  is  to  be  seen  a  huge  stone,  which  marks  the 
spot  where  Hubba,  the  Danish  king,  was  slain,  and 
is  called  Hubba  Stone  to  this  day. 

We  cannot  boast  of  having  produced  such  great 
and  learned  men,  as  Milton,  Shakespeare,  Locke,  or 
Newton;  but  we  can  boast  of  the  good  old  men  of 
Devon  who  lived  in  the  days  of  "  Good  Queen  Bess" 
— men  who  were  remarkable  for  their  acts  of  valour 
and  wisdom.  It  was  from  this  port  that  Ealeigh  and 
Drake  sailed  on  their  voyages  of  discovery  and  ad- 
venttu-e.  In  the  small  vUlage  church  of  Laudoross, 
just  a  mile  hence,  may  be  seen  the  baptismal  register 
of  George  Monk,  afterwards  Duke  of  Albemarle,  who 
first  trained  the  Coldstream  Guards  to  deeds  of  arms ; 
and  subsequently  was  the  means  of  establishing 
Charles  II  on  the  throne  of  England.  It  was  here 
that  the  Grenvilles  (kinsmen  of  William  of  Nor- 
mandy) lived,  from  the  time  of  the  Conquest  to  the 
close  of  the  sixteenth  century ;  men  renowned  in  the 
history  of  oiu'  country  as  statesmen,  and  as  warriors 
both  by  sea  and  by  land.  It  was  from  this  port  that 
the  brave  Sir  Richard  GrenvUle  sailed  to  meet  the 
Spanish  Armada.  History  records  that  this  said  Sir 
Richard  Grenville  on  one  occasion  engaged  the  whole 
Spanish  fleet  single-handed,  in  his  ship  called  the 
iioji,  which  was  manned  by  men  of  North  Devon ; 
nor  did  he  surrender  untU  aU  his  powder  was  con- 
sumed, and  his  crew  reduced  to  but  a  few.     After 
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sinking  several  of  the  enemy's  ships,  he  received  his 
death-wound  in  the  unequal  contest,  cheering  his 
brave  men  with  these  memorable  words,  "  Remember, 
my  lads,  you  are  as  near  Heaven  at  sea  as  you  %vould 
be  on  land."  It  has  l^een  said,  that  this  was  the 
most  heroic  sea-fight  the  world  has  ever  known.  In 
our  beautiful  parish  churct,  is  a  monument  erected 
to  the  memory  of  Sir  Thomas  D.  Grenville,  Lord  High 
Admiral  of  England.  Sir  Bevil  GranvOle  fell  at  the 
battle  of  Lansdown,  whilst  fighting  in  the  royalist 
cause.  His  remains  were  conveyed  to  Stowe  in  Corn- 
wall, and  bm-ied  in  the  parish  church  of  Kilkhampton. 
I  will  now  turn  to  incidents  and  men  of  modern 
date,  of  which  we  may  also  claim  a  goodly  share. 

It  was  here  that  Chai-les  Kingsley  jiass'ed  many  of 
his  eaa-ly  days,  and  received  pai-t  of  his  education 
under  the  Eev.  Derwent  Coleridge ;  and,  in  later  days, 
whilst  residing  here,  he  wrote  that  (to  us)  most  in- 
teresting historical  novel  Westwanl  Ho.  It  wes  here 
that  Kingsley^'s  brother-in-law,  Anthonv  Fronde  (who 
was  pronounced  in  a  leader  in  the  Times  "the  most 
elegant  prose  writer  of  the  age"),  wi-ote  his  first  two 
volumes  of  the  History  of  the  Tudors.  It  was  within 
a  mUe  of  this,  that  the  brave  and  admirable  sailor, 
Sii-  Eichai-d  Keats,  resided,  who  was  visited  by  Lord 
Exmouth,  in  order  to  plan  the  attack  on  Algiers; 
which  attack,  we  well  know,  was  perfectly  successful. 
It  was  at  Orleigh  Court,  about  three  miles  hence, 
that  the  intrepid  Captain  Speke,  the  discoverer  of 
the  source  of  the  Nile,  was  born.  Two  of  our  judges 
who  at  this  time  adorn  the  Bench,  are  both  closely 
connected  with  ihis  town  and  neighbourhood.  I 
allude  to  Judge  Montague  Smith,  who  was  born  and 
educated  in  Bideford ;  whilst  Baron  Channell's  im- 
mediate family  are  natives  of  Appledore.  Our 
painters,  too,  come  forth  in  glowing  colours— Turner, 
Lee,  Lane,  and  Hughes.  The  last  named,  Arthur 
Hughes,  a  most  accomplished  gentleman,  was  created 
landscape  painter  to  our  most  gracious  Queen.  Gay 
may  be  numbered  amongst  our  poets;  he  was  a 
native  of  Barnstajile.  It  was  here  that  Hervey  wrote 
his  Meditations.  Nor  must  I  pass  unnoticed  our  post- 
man poet,  Edward  Capern,  who  still  goes  his  daily 
rounds  with  his  letter-bags  on  his  back.  He  is  en- 
tii-ely  a  self-educated  man,  of  great  powers  of  mind. 
He  has  been  pronounced  by  Walter  Savage  Landor 
(perhaps  the  most  able  critic  of  his  day)  to  have 
m-itten  odes  equal  to  the  best  of  Burns  the  Scottish 
bard.  His  descriptions  of  rural  life  and  rural  scenes 
are  charming;  whilst  his  "Battle  of  the  Groat 
Kedan",  and  other  pieces  on  the  Russian  war,  secured 
for  him  a  pension  of  ^£40  a  year  under  the  influence 
of  Lord  Palmerston,  who,  by  the  way  (to  my  know- 
ledge), is  a  great  admirer  of  our  poet.  Our  Queen, 
too,  has  spoken  of  him  in  terms  of  commendation. 

I  trust  you  will  pardon  this  digression.  I  now 
proceed  to  speak  on  subjects  which  more  particularly 
belong  to  om-selves  as  members  of  the  medical  pro- 
fession, and  will  allude  to  some  of  the  epidemic  dis- 
eases which  I  have  witnessed  in  this  locality.  I  will 
first  speak  of  the  cholera  in  1854;  that  most  feai-ful 
of  all  diseases  which  have  visited  this  land  in  modern 
times.  If  ever  the  spread  of  this  disease  could  be 
traced  to  assignable  causes,  it  would  be  so  traced  in 
the  town  of  Bideford,  as  I  wOl  proceed  to  shew.  The 
town,  you  can  perceive  at  a  glance,  is  well  situated 
for  a  most  perfect  system  of  drainage.  The  Eiver 
Ton-idge  flows  and  ebbs  over  a  bed  of  sand  (the 
ddbris  of  granite) ;  and  it  would  be  supposed  that  all 
offensive  drainage  would  be  carried  twice  a  day  into 
the  sea.  But  what  was  the  fact  at  the  time  of  the 
visitation  ?  The  drains  of  the  town  fell  on  to  a  bed 
of  accumulated  filth,  close  to  the  wall  of  the  quay  ; 
from  which,  it  was  remarked,  the  most  ofl'ensive "efflu- 
vium arose.     This  deposit  of  mud  had  only  recently 


taken  place,  in  consequence  of  a  bank  having  been 
carried  out  so  as  to  intercept  the  course  of  the  river ; 
before  wliich  time  Bideford  was  considered  a  most 
healthy  town. 

Early  in  the  month  of  August,  the  cholera  was 
brought  into  the  town  from  London,  by  a  jjerson 
under  the  influence  of  choleraic  dian-hoea,  which 
ended  in  Asiatic  cholera.  Although  severe  in  its  cha- 
racter, the  case  did  well.  The  remedies  employed 
were  laudanum,  chloric  ether,  ammonia,  and  chalk, 
with  artificial  heat  locally  applied.  In  no  subsequent 
case,  did  I  see  so  much  suffering  from  spasm  and 
crami).  The  treatment  adopted  in  this  case  did  not 
answer  in  cases  which  followed.  The  di'ainage  inthe 
house  was  good.  We  had  no  other  case  in  the  town 
for  more  than  a  month,  although  cholera  prevailed  in 
an  adjoining  parish,  where  sanitary  matters  were  in 
a  wretched  state. 

About  September  10th,  there  came  into  the  town, 
from  an  infected  district,  a  family  suffering  from  cho- 
leraic dian'hcea.  A  friend  visited  the  family,  sick- 
ened of  cholera,  and  died  m  a  few  hours.  The  disease 
now  spread  rapidly,  visiting  the  worst  drained  parts 
of  the  town,  particularly  where  there  were  no  stench- 
traps  ijrovided  tor  the  houses.  At  the  time  when  the 
cholera  visited  the  town  of  Bideford,  the  wind  from 
the  east  prevailed,  shifting  occasionally  from  north 
to  south  ;  and  it  was  a  remai'kable  fact,  that  cholera 
brolie  out  in  those  parts  directly  opposite  to  the  set 
of  the  wind,  which  blew  up  the  di-ains  that  emptied 
themselves  on  the  bank  of  mud ;  which,  as  I  have 
before  stated,  was  loaded  with  the  offal  of  the  town. 
It  is  worthy  of  remark  that,  on  the  east  side  of  the 
river,  where  there  is  no  deposit  of  mud,  there  was 
only  one  case  of  cholera,  and  that  was  in  a  person 
who,  whilst  suffering  from  choleraic  diarrhoea,  was 
conve3"ed  thither  from  the  west  side  of  the  river. 

To  make  my  observations  still  more  correctly 
understood,  I  would  mention  a  fact  that,  in  one  in- 
fected district,  the  houses  on  one  side  of  the  street 
were  badly  drained,  and  the  victims  were  many; 
whilst,  on  the  other  side  of  the  street,  the  drainage 
was  good,  and  there  was  not  a  single  case  of  cholera. 
Our  union  workhouse  is  considered  a  model  establish- 
ment. It  is  governed  by  a  well  disciplined  pensioner 
of  the  Guards,  who  is  admu-ably  adapted  for  his  re- 
sponsible post.  The  house  is  well  ventUated,  well 
lighted,  has  a  plentiful  supply  of  water,  and  a  good 
system  of  drainage.  In  this  establishment,  there 
v.-as  not  a  single  case  of  cholera;  although  on  each 
side  of  it  there  were  cases. 

I  have  dwelt  somewhat  at  length  on  the  important 
subject  of  drainage ;  being  well  convinced,  from  the 
opportunities  I  have  had  of  witnessing  the  effects  of 
its  influence  on  epidemic  diseases,  how  much  evil 
might  be  avoided,  and  valuable  life  spared,  by  a 
thorough  system  of  di-ainage  being  adopted  in  every 
town.  I  would  also  add,  that  over-crowded  rooms, 
and  a  want  of  sufficient  ventilation,  have  a  most 
baneful  tendency. 

Having  said  thus  much  regarding  the  manner  in 
which  cholera  invaded  our  town,  it  may  not  be  unin- 
teresting to  add  a  few  words  as  regards  the  treat- 
ment which  I  adopted,  and  its  results.  I  would 
remark,  that  diarrhoea  prevailed  in  the  town  as  an 
epidemic  at  the  same  time  as  the  Asiatic  cholera.  It 
was  calculated  that  1000  persons,  out  of  a  population 
of  less  than  6000,  applied  at  the  dep'ds  for  diarrhoea 
medicine ;  but  there  was  no  fatal  case  from  diarrhoea 
that  I  am  aware  of.  The  medicines  given  consisted 
of  laudanum,  chalk,  chloric  ether,  and  camphor.  The 
treatment  on  which  I  chiefly  relied  in  cases  of  cho- 
lera, was  nitrous  acid,  given,  in  proportion  to  the  age 
of  the  patient,  from  five  to  thirty  drops  in  cold  water 
every  half  hour.     In  almost  every  instance,  it  allayed 
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the  sickness,  as  well  as  the  choleraic  discharges  from 
the  bowels.  The  remedy  required  to  be  carefuUy 
watched ;  for,  as  soon  as  the  discharges  ceased,  it  be- 
came necessai-y  to  withhold  the  medicine,  or  else 
severe  pains  of  the  stomach  and  bowels  would  ensue, 
which,  in  more  than  one  instance,  continued  until 
death  put  an  end  to  aU  suffering.  Artificial  heat  was 
extensively  employed.  With  the  exception  of  one  or 
two  cases,  there  was  no  consecutive  fever.  Under 
the  acid  treatment,  out  of  i9  cases,  only  9  proved 
fatal.  The  number  of  cases  which  I  reported  were 
51 ;  of  these,  22  passed  into  a  state  of  collapse,  whilst 
29  did  not.  Twelve  cases  proved  fatal  out  of  51. 
Three  of  them  were  nurses,  who,  for  the  sake  of  gain, 
washed  the  clothes  of  cholera  patients  (a  most  fatal 


ports  and  adjacent  towns  on  the  west  and  north  of 
Cornwall,  until  it  reached  this  district.  The  symp- 
toms which  chai-acterised  the  disease  were,  sudden 
rigors;  loss  of  ajipetite,  quickly  succeeded  by  great 
prostration  ;  a  small  rapid  pulse ;  pupils  dilated ; 
pain  in  the  back  of  the  head;  drowsiness  almost 
amounting  to  coma,  not  unfrequently  delirium;  a 
smooth  glazy  tongue,  which  did  not  at  any  stage  of 
the  disease  become  coated  or  dark.  There  was  ten- 
derness in  the  epigastric  region.  The  skin  was  mor- 
bidly hot  and  offensive,  but  without  moisture,  and 
tinged  with  bUe.  There  was  not  much  thirst.  The 
urine  was  scanty  and  high  coloured,  throwing  down 
an  acid  deposit ;  whilst  the  secretions  from  the  bowels 
were  relaxed,  and  generally  deficient  of  bile.     The 


error).     Whilst  the  clothes  and  bedding  of  the  poor  I  patients  were  very  intolerant  both  of  Ught  and  sound. 

were  burnt  without  dehiv.  verv  few  in  the  middle    There  appeared  to  be  but  little  remission  of  fever, 

which  in  some  instances  ran  on  to  thirty  days ; 
whilst  others,  who  were  in  apparently  good  health 
when  attacked,  were  dead  in  a  few  hours.     For  in- 


classes  were  attacked,  and  not  one  in  the  upper  class 
of  life.  As  little  food  as  possible  was  given,  and  no 
spirit  or  wine. 

There  is  a  fact  well  worth  recording — that,  wliilst 
the  cholera  was  at  its  worst,  the  whole  town  was 
fumigated  by  means  of  Hghted  tar-barrels,  and  we 
had  no  fresh  ease  afterwards ;  and  I  was  told  that  the 


stance,  the  disease  invaded  the  dwellings  of  two  ad- 
joining houses.  In  one,  there  were  four  cases. 
Three  delicate  children  were  first  attacked;  they 
lingered  for  thirtv  davs,  and  afterwards  recovered. 


same  result  followed  in  an  adjoining  parish.  The  !  The  fourth  case  was  m  a  fine  healthy  boy,  who  was 
efficacv  of  tar  appears  to  have  been  reUed  on  in  the  I  suddenly  seized  with  rigor,  headache,  sickness,  invo- 
time  of  the  Pla<Tue,  which  visited  this  town  about  luntary  discharges  from  the  bowels;  and,  lastly,  he 
two  hundred  veare  ago  ;  for  there  is  to  be  seen  in  our  feU  into  a  state  of  coma,  and  died  witbin  twenty- 
parish  church,  a  monument  to  the  memorv  of  a  Mr.  four  hours.  In  the  other  house,  four  cMdren  were 
Strange,  of  whom  it  is  recorded,  that  he  visited  and  |  also  seized,  three  of  whom  lingered  and  died ;  the 
administered  to  the  necessities  of  those  smitten  with  fourth,  an  abuost  idiotic  girl,  recovered  the  disease 
the  pkgue  with  his  own  hands  ;  and  that,  in  order  to  but  slightly  afflicting  her.  The  disease  for  the  most 
prevent  infection,  he  smeared  his  Hps  with  tar ;  and  !  part  attacked  the  children  of  the  poorer  class— bad 
you  mav  see  on  the  marble  lips  what  remains  of  some    drainage  being  generaUy  discovered  m  or  near  their 


tar,  which  was  smeared  in  order  to  record  the  fact. 
He  was  the  last  of  many  hundreds  who  were  victims 
in  this  visitation  of  the  plague  in  Bideford. 

I  chanced  to  be  present  at  the  death  of  the  last 
case  of  cholera  here ;  it  was  in  one  of  the  nurses  to 


houses.  Under  one  roof  there  were  nine  cases.  AU 
became  delirious,  but  only  one  died.  I  attended  in 
this  epidemic  130  cases,  fourteen  of  which  proved 
fatal.  The  treatment  which  appeared  to  be  attended 
with  most  success  was,  mild  preparations  of  mercury. 


whom  I  have  aUuded.  She  was,  in  health,  a  high  !  combined  with  a  mild  sedative,  such  as  extract  of 
spirited  woman.  Her  death  was  fearful,  and  attended  ,  conium  or  henbane,  effervescing  salines,  and  lull 
with  pecuUar  cu-cumstances.  Her  husband  had  left  doses  of  morphine  at  night  in  the  advanced  stages ; 
her  to  Uve  with  another  woman.  She  sent  for  him  ;  whilst  the  skin  was  freely  sponged  with  a  solution  of 
on  his  entering  the  room,  with  an  effort  almost  super-  i  chlorate  of  soda.  ,    .  ■■  j     i.  ii, 

human,  she  raised  hei-seU'  in  bed,  with  a  countenance  ]  This  epidemic  had  scarcely  subsided  when  another 
thin  and  haggard,  almost  as  blue  as  indigo,  and  with  of  a  more  fearful  character  made  its  appearance  m 
the  hon-ors  of  death  upon  it,  whUst,  pointing  her  nearly  every  part  of  the  towri  attacking  grown  per- 
finger  at  her  faithless  husband,  she  thus  addressed    sons  as  well  as  children.     The  disease  commenced 

•  ■ "        - — -       -  ■■         with  rigor,  followed  by  a  sensation  of  fulness  about 

the  fauces,  headache,  a  coated  tongue,  and  a  quick 
pulse.  Early  in  the  disease,  small  white  spots  made 
their  appearance  on  the  fauces ;  and  the  act  of  swal- 
lowing became  more  and  more  difficult.  The  upper 
pai-t  of  the  oesophagus  became  involved ;  ulceration 
and  destruction  of  parts  foOowed;  and  the  disease 
assumed  a  malignant  character.  GeneraUy,  about 
the  fourth  or  fifth  day,  a  highly  offensive  muco- 
purulent discharge  came  fi-om  the  mouth,  and  not 
unfrequently  from  the  ears,  nose,  and  eyes.  If  the 
patients  were  not  reUeved,  death  put  an  end  to  their 
sufferings  between  the  fourth  and  tenth  day.  My 
first  efforts  to  cure  consisted  of  the  local  application 
of  nitrate  of  sUver,  and  the  administration  of  quinine 
and  steel  wine,  with  a  generous  diet.  This  treat- 
ment failing,  I  was  greatly  disheartened,  as  many 
died.  On  reconsidering  the  nature  of  the  disease,  I 
resolved  to  try  an  opjxisite  mode  of  treatment,  and 
accordingly  administered  the  chlorate  of  potass  and 
powdered  gum  guaicum  in  equal  parts,  according  to 
the  age  of  the  patient,  from  tlii'ee  gi-ains  to  thii-ty 
gi-ains  of  each,  to  be  mixed  at  the  time  of  taking  in  a 
smaU  quantity  of  tepid  water,  and  to  be  swaUowed 
graduaUy.  Hot  poidtices  of  bran,  vinegar,  and  salt 
appeared  to  benefit  as  well  as  comfort  the  patient. 
Ueef-tea  and  good  broths  were  given,  with  a  generous 
89 


him — "  I  teU  thee  what  'tis,  EUas,  if  you  marry  that 
woman,  I  wiU  haunt  thee  to  the  day  of  thy  death." 
She  then  feU  back  on  her  piUow,  and  was  dead.  Such 
a  scene  can  never  be  effaced  from  my  memory.* 
Whether  the  man  was  afraid  of  seeing  his  wife's 
ghost  or  not,  I  cannot  teU ;  but  true  it  is,  he  did  not 
marry  "that  woman." 

How  Uttle  do  we  know  of  the  laws  which  govern 
the  progress  of  cholera,  or  of  the  predisposing  cause 
in  those  individuals  whom  it  assails.  WUl  chemistry 
or  medical  science  ever  discover  these  secrets,  and 
thus  be  able  to  mitigate  these  dispensations  of  an 
All-wise  and  Merciful  God,  which  are  doubtless  sent 
to  teU  us  that  we  are  but  mortal,  and  to  warn  us  of 
the  uncertainty  of  human  Ufe  ? 

I  now  proceed  to  describe  an  epidemic  which 
visited  us  early  in  July  1857.  From  reports  which 
appeared  in  the  Times  newspaper  some  months  pre- 
viously of  a  fever  which  prevailed  in  Lisbon,  it  would 
appear  that  the  epidemic  to  which  I  aUude  greatly 
resembled  it  in  character.  It  was  first  noticed  on 
the  southern  coast  of  our  county,  invading  the  sea- 


•  I  mention  this  case  in  particular,  as  there  bave  been  some  : 
marks  lately  made  in  our  JuL'RNAL  relative  to  the  dilfifrence  oft 
cause  of  death  taking  place  from  loss  of  blood  from  ati  artery  oi 
Teiu,  aud  death  taking  place  fram  cholera,  where  the  powers 
mind  as  well  as  of  body  remain  to  the  la&t  momeuu 
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aUowanee  of  port  wine.  This  disease  appeared  to 
differ  fi'om  true  diphtheria,  as  no  greyish  false  mem- 
brane was  formed ;  neither  did  it  appear  to  extend  to 
the  air-passages.  This  epidemic  also  appeared  to 
travel  round  the  coast,  visiting  some  places  with 
great  severity. 

Before  this  epidemic  had  subsided,  scarlatina  made 
its  appearance  amongst  us,  and  jjroved  to  be  of  a 
most  fatal  character,  as  the  diseases  became  blended, 
evinced  more  particularly  by  the  fcetid  discharges 
from  the  nose,  mouth,  e.oi'S,  and  eyes,  to  which  I  have 
before  alluded.  Not  a  few  had  miilignant  scarlatina 
quicklj'  established,  and  then  death  was  speedy. 
Amongst  the  cases  which  lingered,  fifty-six  termi- 
nated in  abscess  of  the  neck.  In  four  of  these,  blood- 
vessels in  the  neck  gave  way ;  three  died  from  a 
gradual  loss  of  blood  ;  and  one  died  almost  suddenly, 
from  a  large  vessel  having  xilcerated.  These  cases 
were  most  distressing  to  witness,  as  nothing  could 
be  done  to  stop  the  hoemorrhage,  which  appeared  to 
be  venous.  Sixty  cases  terminated  with  di-opsical 
swellings.  These  cases  were  successfully  treated  by 
brisk  purgatives,  or  by  diuretics  with  digitalis.  Six 
died  from  sudden  effusion  either  on  the  brain,  the 
chest,  or  into  the  pericardium.  In  thirty  cases  of 
scarlet  fever,  secondary  fever  came  on,  in  which  the 
most  distressing  sickness  prevailed ;  an  acrid  green 
secretion  being  discharged  from  the  stomach.  In 
this  stage  of  the  disease,  I  did  not  lose  a  single 
patient ;  my  treatment  consisting  of  calomel  twice  a 
day,  with  a  mixture  of  carbonate  of  magnesia  and 
hydrocyanic  acid,  in  doses  proportioned  to  the  age  of 
the  patient. 

I  wiU  here  add  an  account  of  the  number  of  cases 
of  the  thi-ee  epidemics  I  attended  in  1857  and  1858. 
Cases.      Deaths.  Eecoveries. 

Epidemic  fever  .        .        .     130     ...     14     ...  116 

Fever  with  throat-disease      66     ...      8     ...     58 

Scarlet  fever  with  compli- 
cation    ....    380    ...     53     ...  327 

Totals,  .  576  ...  75  ...  501 
It  may  be  remembered  by  some  present,  that  men- 
tion was  made  in  our  valuable  Jouenal  of  these  epi- 
demics soon  after  they  prevailed.  I  have,  however, 
thought  it  right  to  bring  the  history  of  them  more 
prominently  before  the  members  of  our  profession  on 
the  present  occasion,  connected  as  they  were  with 
this  immediate  neighbom-hood.  I  have  no  doubt 
that  the  steps  which  have  been  taken  in  sanitary 
matters  wiU  be  the  means  of  averting  the  fatal  con- 
sequences of  future  epidemics.  Of  late  years,  we 
have  been  remarkably  free  from  such  visitations ;  and 
I  believe  the  town  of  Bideford  again  vies,  in  point  of 
health  and  longevity,  with  any  in  the  kingdom. 

Before  concluding  my  address,  which  I  fear  has 
already  exceeded  the  usual  limits,  I  will  make  a  few 
remarks  founded  on  my  own  personal  observations  in 
the  treatment  of  typhus  and  tyj^hoid  fever,  and 
also  on  the  efficacy  of  morphine  in  mania,  both 
which  subjects  have  been  discussed  during  the  past 
year. 

With  regard  to  the  total  abstinence  from  stimu- 
lants, strongly  advocated  by  Dr.  Gairdner  (whose  re- 
putation ranks  so  high),  I  can  only  say  from  my 
own  experience,  that  there  are  peculaarities  in  some 
constitutions  which  forbid  the  use  of  alcohol  in  fever, 
whilst  others  would  sink  without  it.  The  object,  in 
all  cases  of  low  fever,  is  to  conduct  our  patients,  by 
the  best  means  in  our  power,  to  the  critical  day, 
which  may  be  on  the  fourteenth,  the  twenty-first, 
the  thirtieth,  or  even  a  more  lengthened  period.  In 
order  to  explain  more  fully  my  observations,  I  wiU 
relate  two  cases  which  have  recently  occurred  in  this 
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neighbourhood,  showing  the  result  of  opposite  modes 
of  treatment. 

Two  sisters  were  attacked  at  the  same  time  with 
fever,  which  after  some  days  assumed  the  character 
of  typhus.  The  elder  sister,  who  whilst  in  health 
was  of  a  most  tranquil  and  placid  disposition,  passed 
thi'ough  the  disease  subsisting  on  milk,  arrowroot, 
and  weak  broth,  toast-water,  and  Japan  green  tea. 
In  this  case,  I  repeatedly  tried  the  effect  of  wine,  and 
as  often  had  reason  to  regret  the  attempt  to  keep  up 
the  powers  of  my  patient  in  this  way.  The  younger 
sister,  who  was  a  most  excitable  person  whilst  in 
health,  had  six  ounces  of  port  wine  allowed  her  daily, 
with  marked  benefit.  She  had,  moreover,  morphine 
at  night,  which  the  elder  sister  could  not  take. 
Nitric  acid  with  the  extract  of  conium  was  the  prin- 
cipal treatment  with  the  elder ;  whilst  infusion  of 
bark  and  hydrochloric  acid,  with  extract  of  conium, 
were  given  to  the  younger  patient.  Both  patients 
recovered  after  thirty  days  of  fever.  I  have  great 
confidence  in  the  beneficial  effects  of  good  extract  of 
conium  in  fever.  Its  sedative  powers  appear  to  keep 
the  nerves  of  the  stomach  in  a  quiescent  state,  and 
prepare  it  to  receive  and  digest  the  nourishment 
which  is  administered. 

I  will  now  say  a  few  words  on  the  sedative  treat- 
ment in  mania. 

A  lady,  who  had  been  engaged  in  some  family  dis- 
putes, in  which  she  evinced  signs  of  abeiTation  of 
mind,  was  on  her  journey  to  her  home  on  the  top  of 
a  coach.  All  at  once  she  insisted  to  be  set  down  on  a 
barren  moor,  where  she  was  exposed  to  the  heat  of  a 
vertical  sun  for  some  hours.  She  was  afterwards 
brought  home  by  some  friend,  who  happened  to  pass 
that  way  in  his  carriage.  She  was  then  in  a  state  of 
mania,  which  became  violent.  After  some  days,  it 
was  arranged  that  she  should  be  sent  to  the  asylum 
on  the  following  morning,  as  it  was  considered  the 
only  step  that  could  be  taken  under  existing  circum- 
stances. I  was  consulted  in  the  matter,  and  at  once 
resolved  to  try  the  efficacy  of  morphine  in  lai-ge  and 
repeated  doses,  watching  its  effects  most  carefully, 
administering  grain  doses  with  my  own  hands  every 
eight  hours.  This  plan  was  followed  for  six  days, 
with  the  best  results ;  after  which  time  I  gradually 
lessened  the  dose.  The  improvement  was  gi-adual 
from  the  first.  At  the  end  of  a  month,  she  was  per- 
fectly restored  to  her  reason.  She  then  went  to  the  sea- 
side, and  has  remained  perfectly  well  ever  since.  It 
is  more  than  a  yeai'  since  she  was  first  attacked. 

In  conclusion,  I  must  say  a  few  words  respecting 
the  beautiful  and  salubrious  spot  where,  by  the  par- 
ticular request  of  some  of  our  members,  we  are 
assembled  this  day  to  hold  our  annual  meeting,  in- 
stead of  at  Bideford,  where  it  was  first  intended  to 
be  held. 

Doubtless  there  are  great  advantages  to  be  de- 
rived from  the  sea-breezes,  wafted  without  interruption 
across  the  broad  Atlantic,  partaking  in  their  course, 
as  they  are  known  to  do,  of  a  goodly  portion  of  ozone, 
which  is  found  to  be  the  means  of  restoring  health  to 
enfeebled  constitutions,  and  to  be  highly  beneficial  in 
certain  cases  of  affection  of  the  lungs.  Then,  again, 
we  have  two  mOes  of  solid  sands  and  several  hundred 
acres  of  level  turf  within  our  far  famed  "  Pebble 
Eidge",  on  which  invalids  can  take  their  pastimes 
either  in  a  carriage  or  on  horseback.  Such  advan- 
tages as  these  are  said  not  to  be  met  with  again  in 
England.  Our  accomplished  associate.  Dr.  Eadclyffe 
Hall  of  Torquay,  has  named  Torquay  "  The  Queen  of 
the  South".  May  we  not  claim  for  this  spot  to  be 
"  The  Queen  of  the  North"  ?  And,  if  so,  I  am  sure 
she  will  heartOy  welcome  her  fair  cousin  and  her 
stately  court,  whenever  they  require  a  more  exhi- 
larating and  bracing  atmosphere. 
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deaths  is  fewer  in  those  admitted  3-00 J'ftertl ap' 
lerent     ana  in  18  npr  fpnt   if^„~i,.j      «    ™,. 


ir00wss  of  ffi^bkai  ^rixm 

PSYCHOLOGr. 
Statistics  of  Ixsanitt      Dr    H    C    «!*■       w-    • 

the  Joi-nmi  0/  Mental  Science,  o^ves  statMi.^'Tf  ;!f  ,    T  "T','^  ""="""•     -I-  ^>earJy  one-h 

ItTut^^n^D''^^'^''^.^^'"^"*^^"'^^^^^^^^^  ferenrlnS^^'"^^  ^  3 /per ten u  i.  was  moil- 

.titution.  Dumfries.     The  foUowing  is  a  summWof  S  VTr^  -S^^^  'am^ -ttrhtt.  "'•  '''/  T°; 

fe4-afernn?erti:^JliJ„?%-,^^,7-  rales  than    t'^t^^^^^^^^ 

^^^^;;.^¥^^-,esi,^^--e^:^s!pa|^:^ 

widowed.    -1.  The  married  with  nff.r,^?°"!i  .™.„^,*'       il" /!™^<'//V<^'''«!   -Disorrfer.     I.  Mania   was  the 


widowed.    4.  The  marrfed' with  offs^rin."  had  a  much 
greater  chance  of  recovery,  and  a  much  less  chance 
of  death,  than  the  married  without  olfsprinf 
m.  EducaUon      1.  Those  having  a  superior  educa 

ttrw\^S;  educSltli^e^rr  ^  °'^'='^  ^-°°= 
=;.^' iP""'-^"''"!'-,    ^-  ^e^bers  of  the  learned  Drofes 

rrott^oTutat^ir^rLlrnrhr'jh:^  r--    3.  The  longer  t. 

proportion   of  recoveries   ^ont  them     '^"^i^T*  I  ^^'^  P"°P''^"°°  °f  deaths. 

?tf '^r,"T'^^----t'-'i-cfe.'enTn:e^H^  ««  ^..2«,».     1.  The 

memWs  nf  th  ^'"'^   ''  """^^   *i-^1"<^°t  among  the  I  Sm      o  Tul  T^""  ^'\V'''°  """^  ^^'^  ^  tJ^e  asy! 

Sw  cl/-5      !  professions,  and  less  so  amon°  the  '  thM  h^of  tL  "^M^"  '^°'*  '="^'^'^1'^-     3.  More 

^vPriP^  *■  ^T""  ^'''^  f^'^'^'-^S'  tlie  fewest  re!   die    and  if  tl        "^'-  *>a'  "'^'°^'°  "-^^fo^  a  month 

covenes  ai-e  among  the  affluent  cl.n.«  »„^  f  ,,„"::     '"'^  -and  in  those  remaininsr  six  month.,  t),^  ,„..f  „i;+„ 


^ost  frequent'  for^^'^^m^'Sen  'tir-t/mli:^^ 
choha,  next  monomania,  and  next  demeit°a  -  li^; 
dipsomania,  melancholia  was  the  most  curable    and 

^n=^srs-diis-^f| 
rtrs^pr^^ror-^-'-'^oHa'?^^^^^^ 


other  cksses.  4.  Among  the  "femaf;;,  the  f^wesVre 
covenes  aa-e  among  the  affluent  cla^s,'and  thT^al" 
deit^  »  commercial  and  artisan  class.  5^The 
deaths  among  females  are  more  frequent  in  the  aiti 
sa^  and  affluent  tMn  in  the  commerdaTclSs  ^*'" 
-  i^cu.e.     1.    The   ascribed   cause   of  insanity   is 


die  ■  nnT;rtir  •    -^  remain  only  for  a  month 

^ache  it^  -^  ■  ^^'^a™"'?  «i^  months  the  mortaUty 
npWnH=  .f  "i"™""".  and  thereafter,  in  the  lon-er 
periods  of  residence,  on  the  whole,  increasing         ° 


Climacteric  In-sanitt  i:s  Woirrv      r>^    «i  c 


,v.„  1,  \c  "•-   ascnoed   cause   of  ii 

much  more  frequently  physical  than  moral     "  jfora^    fi^r^^r""*^"  f  r*^''"™'  iiu-mingham,  concludes  thus  of 

Ss  T  T'  f""^"*^"'  r°''°  tl^^  fe-"^*^^  ttan  thi  I  o^cuS^^'atlTcl""-^;  '■- '^^'^  ^■^'"P*"'"^  of  insaiSty 
males.  3.  Moral  causes,  both  among  males  and  fe  ,^?,^?o7^°  t  I  "=1  mactenc  period  in  women,  are  so 
males,  produce  an  insanity  more  easily  curable  than  en^.  '  <=*'^actenstic,  and  peculiar,  as  to  render  It 
fe'^^r"'"'-     *•  ^^ath  in  both  sexes  "euis  more  '  Set  nT^'f  ^''  ^"'^  '""'''^^  i*  t°  be  refei^ed  to  a 

The  cases  produced  by  easily  removp.v^io";,?'"?'..'':    sP'ii'ty  m  cui-able  cases  rarely  exceeds  f,.o„,  ti,.:„+„ 


*,„„       I^  ■     ..  •'  "'•  -^ "6  recoveries  are  next  most 

frequent  in  those  first  attacked  between  2?  and  30 
a^d  as  life  advances  (with  the  exception  of  those  iJ 
the  disorder  mentioned  in  the  precedin..  parasrlph? 
of  dfathl" htrT.'^  ^''^^^    ^-  TSe'^eSag^e 

admitted  tr7  trttV'-  ''  '"  ^^^  '=«"*•  ^^  ^'^'^  <^^^^ 
thii-d  and  o\.  '  ^!  P."  ''^"*-  ^«'=<'°<3.  7  per  cent. 
th^  wd      ^"  ''^°*-  frequent  attacks.     2    By  far 

Imvin..  a  second  L^        *^''  ^'*  ^"'^I^' '  '^"^  tl'ose 

tighe?  proportion  S^^rf  ''""'''''  ":^<=°^'^^  ^°  ^  '^^'^^ 
higher  ^  thpfi   V        J^*"  proportion  of  deaths  is 


^ariiHri^  „  K,  "a-  ^-  -^'^e  duration  of  the  in- 
sScide  «nf)'  .  This  form  of  insanity,  apart  from 
termination  fr^  '^"T^  '"''^^  ^'''^'  *«  ^  f'^tal 
treatment  ^VeH  T'^  ™portant  indications  of 
ami  friP.H  '  *^/,<'=^'-'y  "-emoval  from  associations 
thpf^v  '  T"^"^  watching;  nutritious  diet;  and 
the  judicious  administration  of  narcotics."  (EdinuZ 
Journ.,  February  1865.)  ^-^um.  uiea. 


Aktificial  Insanity.  Dr.  D.  H.  Tuke  has  Dub 
hshed  an  interesting  article  on  what  he  cal^  I^iS 
Insanity,  or  Braidism.  The  main  points  in  wf  S 
may  be  summed  up  as  follows.  1.  WhUe\freaCw 
and  natural  somnambulism  bear  considerabl^  re^m? 

BrakHsm  .t"'''"A*^'  '^'^''"^  somnambulism  Tr 
Braidism,  at  a  certain  ideo-plastic  stao-e  is  still  more 
analogous  to,  if  not  identic^  with,  cer  afn  Ws  of 

more  Jl  °™''''  ^P^'^^^^^ous  Conditions,  and  is 

more  at  our  command  for  purposes  of  experiment 
2  In  aU  probabUity,  the  distiSbance  of  fhTb^";^ 
which  accompanies  artificial  insanity  is  the  samrS 
kind  as  occurs  in  some  forms  of  mental  diseas"  and 
J  does  not  involve  structural  change.  3.  SZ'  t^ 
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in  mind,  the  prognosis,  in  certain  forms  of  insanity, 
should  be  more  favourable  than  it  often  is.  4.  The 
mental  condition  which  I  infer  to  be  present  in  cer- 
tain forms  of  insanity,  from  a  consideration  of  the 
mode  in  which  ai-tificial  insanity  may  be  induced  and 
dispelled,  forcibly  shows  the  importance  of  the  moral 
(or  better,  the  psychical)  treatment  of  the  insane, 
and  especially  the  necessity  of  acting  systematically 
upon  the  attention.  5.  It  is  worthy  of  trial  whether 
a  directly  suggestive  mode  of  treatment  might  not 
be  carried  out,  in  some  cases,  with  success,  the  medi- 
cal psychologist  availing  himself  of  Braidism  to 
acquire  sufficient  control  over  the  patient's  mind  to 
direct  the  current  of  his  thoughts  from  morbid  into 
healthy  channels.  6.  There  is  reason  to  think  that, 
independently  of  the  suggestive  treatment,  refresh- 
ing sleep  might  sometimes  be  procm-ed,  and  restora- 
tion to  health  accelerated,  by  inducing  artificial  som- 
nambulism or  hypnotism.  i_Jourrutl  of  Mental  Science, 
July  1865.) 

Insanity,  Medical  and  Legal.  Dr.  James  Rorie, 
in  the  Edinburgh  Medical  Journal  for  July,  attempts 
to  give  a  definition  of  insanity.  In  concluding,  he 
says  :  "  We  have  seen  that  a  very  important  differ- 
ence exists  between  insanity  regarded  as  a  medical 
and  lunacy  regarded  as  a  legal  question.  While  the 
former  applies  to  a  disease  which  may  or  may  not 
destroy  responsibility,  the  latter  demands  that  irre- 
sponsibility be  proved,  before  it  can  be  admitted  as  a 
plea;  and  the  great  puzzle  of  the  present  day  with 
regard  to  civil  incapacity  and  irresponsibility  is,  how 
to  bring  insanity  under  medical  treatment  before  it 
has  rendered  the  individual  legally  irresponsible. 
Into  this  subject  I  cannot  at  present  enter,  and  will 
now  close  with  the  practical  inference  that  it  is  the 
duty  of  the  medical  practitioner,  in  giving  evidence 
as  to  the  mental  condition  of  a  person  on  trial  for 
outraging  the  laws  of  his  country,  to  satisfy  himself 
that  the  insanity  destroys  responsibility  before  certi- 
fying him  to  be  a  lunatic.  To  certify  a  person  in 
such  circumstances  to  be  insane  because  he  appears 
unable  to  control  his  actions  is  to  offer  a  medical 
theoi-y  where  a  medical  fact  is  demanded,  and  is  to 
become  an  advocate  of  that  pseudo-philanthropy 
which  would  insist  on  moral  perversion  being  legally 
recognised  as  proof  of  irresponsibility, — a  state  of 
matters  which  would  be  fraught  with  the  greatest 
danger  to  all  our  social  interests.  The  depravity, 
immorality,  and  low  cunning  of  a  convict  may  resem- 
ble in  some  respects  the  character  of  the  true  moral 
lunatic ;  but  for  such  cases  seclusion  in  Portland  or 
Pentonville  is  the  best  of  moral  remedies,  and  in 
dealing  with  such,  the  medical  practitioner  should 
never  forget  that  laws  'cannot  be  framed  on  prin- 
ciples of  compassion  to  guilt.'  " 

Urine  of  the  Insane.  Mr.  Adam  Addison,  Resi- 
dent Medical  Officer  of  the  Montrose  Lunatic  Asy- 
lum, has  an  interesting  and  very  carefully  di-awn  up 
paper  in  the  Brit,  and  For.  Med.-Chir.  Bevievj  for 
April  last,  on  the  Chemistry  of  the  Urine  of  the 
Insane.  The  conclusions  he  deduces  from  his  observ- 
ations are  these.  1.  The  quantities  of  the  urine,  of 
the  chloride  of  sodium,  urea,  phosphoric  and  sul- 
phuric acids,  excreted  during  the  course  of  a  maniacal 
paroxysm,  occurring  in  acute  mania,  epilepsy,  general 
paralysis,  melancholia,  or  dementia,  ai-e  less  than  the 
amounts  excreted  in  an  equal  time  daring  health. 
2.  In  chi-onic  melancholia  the  quantities  of  the  chlo- 
ride of  sodium,  urea,  phosphoric  and  sulphuric  acids, 
are  reduced  below  the  mean,  and  sometimes  the 
minimum,  of  health.  3.  In  idiocy,  dementia  (jiara- 
lytic  and  common),  the  urea,  chloride  of  sodium,  and 
Biilphuric  acid,  range  above  and  below  the  normal 
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mean  of  health ;  in  some  cases,  the  amount  of  phos- 
phoric acid  is  greater  than  the  mean  according  to 
weight ;  but,  in  the  majority  of  cases,  it  ranges  be- 
tween the  minimum  and  mean  found  in  healthy  adult 
men. 


kitislj  gtebkal  |0itntal. 


SATURDAY,   JULY  29th,   1865. 

RAILAVAY  ARRANGEMENTS  FOR  THE 
ANNUAL  MEETLNTG. 
It  will  be  seen,  by  reference  to  the  note  subjoined  of 
Dr.  Mead,  that  the  London  and  North  AVestem 
Railway  Company  have  kindly  consented  to  extend 
their  ordinary  return  tickets  from  the  31st  July  to 
the  5th  of  August  to  members  of  the  British  Medical 
Association  attending  the  meeting  at  Leamington. 

Members  of  the  Association  must  present,  at  the 
Stations  ichere  the  Return  Tickets  are  issued,  the 
slip  of  paper  enclosed  in  the  present  number  of  the 
JorRXAL,  with  the  name  and  address  of  the  member 
written  thereon. 

The  following  is  Dr.  Mead's  note. 

Sir, — It  struck  me  that,  if  the  attention  of  the 
railway  authorities  were  directed  to  the  matter,  it 
was  not  improbable  they  would  offer  facilities  to  me- 
dical men  wishing  to  attend  the  annual  meeting  at 
Leamington.  As  time  prevented  my  applying  to  the 
Council  of  the  Association,  I  took  the  liberty  of 
writing  a  short  note  to  the  manager  of  the  London 
and  North- Western  KaUway  on  the  subject;  and 
have  great  pleasure  in  handing  you  the  following 
reply.  I  am,  etc.,         George  B.  Mead. 

Newmarket,  July  !4, 1865. 

"  London  and  North-Westem  Railway. 
"  General  Manager's  OflBce,  Kuston  Station,  London,  July  22, 1SC5. 

"  Sir, — Adverting  to  your  letter  of  the  20th  inst., 
I  beg  to  say,  that  I  will  not  object  to  extend  the 
ordinary  return  tickets  of  the  Company  from  the  31st 
of  Jidy  to  the  5th  of  August,  to  the  members  of  the 
British  Medical  Association  attending  the  meeting  at 
Leamington  on  the  four  first  days  of  August ;  and 
the  members  of  the  Association  may  obtain  such 
tickets  to  Leamington  at  any  of  the  Company's  sta- 
tions at  which  they  are  usually  issued,  upon  the  pro- 
duction to  the  booking-clerk  of  their  cards  of  admis- 
sion to  the  meeting.  I  will  cause  instructions  to  be 
given  at  our  stations  accordingly. 

**  I  am,  su',  your  obedient  servant, 

"  Pro  W.  Cawkwell,  T.  If eele. 
"  Dr.  Mead,  Mentmore  House,  Newmarket." 


THE  LEAMINGTON  MEETING. 
Thk  forthcoming  annual  meeting  of  the  Association 
promises  to  be  by  no  means  the  least  interesting 
among  our  periodical  gatherings.  The  members  wiU 
assemble  in  one  of  the  most  popular  -watering  places 
of  England  ;  and  will  no  doubt  have  opportunities  of 
hearing  all  that  can  be  said  of  its  health-gi%'ing  vir- 
tues, as  well  as  of  admiring  the  beautiful  scenery  of 
the  locality,  and  of  visiting  the  places  of  historical 
and  antiquarian  association  in  the  neighbourhood. 
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But  without  these — which  may  be  called  the  ex- 
traneous attractions  of  an  Association  meeting — there 
•will  be  in  the  meeting  itself  some  special  featm-es. 
For  the  first  time  in  the  history  of  our  body — except 
at  the  London  meeting  in  18G2 — the  meetings  will 
extend  over  four  days  instead  of  three ;  and,  if  one 
may  judge  from  the  programme  published  in  om- 
pag®,  the  time  -n-iU  be  well  filled. 

This  alteration  of  the  ordinary  plan,  as  well  as 
certain  other  modifications  in  the  mode  of  transacting 
the  business  of  the  meeting,  have  been  made  on  the 
recommendation  of  a  subcommittee  of  arrangement 
appointed  some  time  ago  by  the  Committee  of  Coun- 
cil, and  consisting  of  the  President-elect  (Dr. 
Jeaffreson),  Dr.  Falconer,  Dr.  Richardson,  Dr. 
Stewai-t,  Dr.  Wade,  and  the  General  Secretary. 
This  subcommittee  has  acted  in  concert  with  the 
local  committee  at  Leamington ;  and  great  credit  is 
due  to  them  for  their  exertions  to  render  the  meeting 
a  successful  one.  "We  trust  that  they  will  receive 
their  reward  in  a  large  attendance  of  members. 

The  first  meeting  of  the  members,  which  will  be 
held  in  the  evening  of  August  1st,  will  be  occupied 
with  the  President's  address,  the  presentation  of  the 
Reports  of  the  General  Council  and  of  the  Board  of 
Directors  of  the  ISIedical  Provident  Society,  and  with 
some  matters  of  ordinary  business  not  likely  to  pro- 
voke discussion. 

On  Wedne.sday  morning,  from  eleven  to  one 
o'clock,  the  members  will  have  an  opportunity  of 
expr^sing  their  opinions  on  various  topics  alluded 
to  in  the  CoimcU's  Report,  and  of  debating  on  and 
deciding  certain  questions  of  which  notice  has  been 
given  in  the  programme  of  the  meeting. 

On  this  occasion,  we  suppose,  the  Associates  will 
have  brought  before  them,  for  their  approval,  amend- 
ment, or  refusal,  the  draft  Charter  of  Incorporation 
which  was  published  a  fortnight  ago.  We  would  not 
anticipate  the  judgment  of  the  meeting ;  but  we 
have  no  doubt  that  it  will  be  agreed  that  the  grant- 
ing of  the  charter  will  be  an  advantage  to  the  Asso- 
ciation, and  will  constitute  an  important  epoch  in  its 
career. 

Several  notices  of  resolutions,  of  more  or  less  im- 
portance, have  been  placed  on  the  programme.  First 
on  the  list  is  a  notice  of  motion  by  Dr.  Paget,  our 
present  President,  for  an  alteration  of  one  of  the 
laws,  with  the  view  of  making  the  President-elect  a 
member  of  the  Committee  of  Coimcil.  This  very 
reasonable  proposal  will,  we  suppose,  pass  without 
comment.  Next  come  two  notices  of  motion  on  the 
well-worn  but  not  exhausted  subject  of  Poor-law 
Medical  ReUef,  by  Dr.  Henry  and  Dr.  Mead.  Dr. 
Henry  does  not  propose  that  the  Associr.tion  should 
pledge  itself  to  demand  any  special  alterations  in  the 
present  system  ;  but  that  a  Committee  should  be 
appointed  for  the  piirpose  of  examining  into  the 
whole  matter,  and  pointing  out  what  improvements 


are  really  required  to  render  the  present  system  more 
just  at  once  to  the  poor  and  to  their  medical  at- 
tendants. Dr.  Head  of  Xewmarket,  on  the  other 
hand,  gives  notice  of  liis  intention  to  bring  before 
the  Association  resolutions  on  certain  specified  points 
— the  same,  in  fact,  which  were  adopted  at  the 
annual  meeting  of  the  Cambridge  and  Huntingdon 
Branch.     (See  Jourx.u-,  July  8th,  p.  23.) 

Another  motion  of  which  notice  has  been  given  is 
one  by  Dr.  Richardson,  to  the  effect  that  the  Asso- 
ciation should  appoint  a  Committee  for  the  purpose 
of  promoting  the  return  of  medical  men  to  Parlia- 
ment. 

Three  motions  regarding  the  Journal  have  been 
placed  on  the  programme.  One  is  by  Dr.  Davey  of 
Northwoods,  providing  for  the  appointment  of  two 
assessors  to  the  editor  "  in  cases  of  doubt  or  diffi- 
culty" ;  another  is  an  amendment  to  this,  by  the 
Rev.  David  Bell,  M.D.,  to  the  effect  that  matters 
in  re  Jouux.u.  would  be  better  left  as  they  are ; 
and  the  third  is  by  Mr.  R.  B.  Carter.  These  pro- 
posals will  doubtless  receive  at  the  hands  of  the 
Association  a  due  amount  of  consideration,  and 
we  confidently  leave  them  to  the  judgment  of  the 
members,  believing  that  they  will  arrive  at  that  de- 
cision which  is  best  for  the  interests  of  the  Associa- 
tion, and  most  conducive  to  the  fulfilment  of  the 
objects  which  it  has  in  view. 

Dr.  A.  Ransome  will  propose  the  appointment  of 
a  Committee  on  the  Registration  of  Disease  ;  and 
Dr.  Stewart  wUl  call  the  attention  of  the  Association 
to  the  subject  of  Biograjjhies  of  Living  Medical  Men. 

In  scientific  matters,  also,  the  meeting  gives  pro- 
mise to  be  one  of  much  interest.  To  deliver  the 
Addresses  in  Medicine  and  Surgery,  two  men  of  the 
highest  reputation  in  the  profession  have  been  se- 
cured— Dr.  Stokes  of  Dublin,  and  Mr.  Syme  of 
Edinburgh.  It  may  be  reasonably  expected  that 
the  fact  of  men  of  such  celebrity,  and  who  have 
done  so  much  to  advance  the  sciences  of  medicLuo 
and  surgery,  occupying  the  positions  of  readers  of 
addresses  to  the  Association,  will  of  itself  cause  a 
full  attendance. 

This  year  a  new  feature  has  been  introduced— that 
of  discussions  on  certain  topics  selected  by  the  Com- 
mittee of  Coimcil,  in  scientific  medicine,  and  in  state 
medicine  and  public  health.  These  discussions — 
the  questions  involving  which  are  given  in  the  pro- 
gramme— will  be  opened  by  Mr.  Moore,  Dr.  Ri- 
chardson, Dr.  Symonds,  and  Dr.  Tindal  Robertson. 
The  pubUc,  under  the  sanction  of  Dr.  Jeaffreson,  the 
President,  wiU  be  admitted  to  the  discussions.  * 

Besides  the  usual  public  breakfast  and  dinner, 
there  are  to  be  two  conversazioni  at  the  Pump- 
rooms;  one  being  by  the  special  invitation  of  the 
President,  Dr.  Jeaffreson ;  and  at  five  o'clock  on 
Thursday,  a  cold  collation  in  the  Jejihson  Gardens, 
to  be  followed  by  a.fke. 
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THE  HAXGIXG  OF  CREMIXAL  LUNATICS. 
At  each  recurring  assizes,  we  have  to  refer  to  facts 
wliich  painfully  exemplify  the  discordance  existing 
between  the  legal  dictum  or  definition  of  insanity 
and  the  verdict  of  a  scientific  hiunanity.  Last  week, 
again,  a  man  has  been  found  guilty  of  murder,  and 
sentenced  to  death,  who  bore  upon  him  all  the  dis- 
tinctest  tokens  of  insanity  when  he  committed  the 
fatal  act. 

Taking  the  evidence  given  in  Court  as  correct,  we 
will  venture  to  say,  that  there  would  scarcely  be 
found  half  a  dozen  medical  men  in  England  who 
would  have  refused  to  certify  to  the  lunacy  of  the 
Shirley  murderer,  George  Broomfield,  at  the  time  in 
question.  What  can  be  more  telling  of  his  insanity, 
than  the  following  history  of  liis  mental  state,  as 
given  at  the  trial  ? 

Several  witnesses  were  called,  who  bore  out  the 
learned  counsel's  statement  as  to  the  diseased  state 
of  the  prisoner's  mind.  The  general  evidence  was 
that  the  pi-isoner  was  a  man  of  the  highest  moral  and 
religious  character.  His  masters  stated  that  he  was 
the  best  of  servants.  Lord  George  Beauclerk  was 
out  with  the  prisoner  one  day  (in  September  1862) 
shooting,  when  Lord  Falkland  missed  his  bird  and 
shot  the  prisoner.  He  cried  out,  "Oh,  I  am  shot!" 
and  he  fell  into  Lord  George's  arms.  He  was  shot 
all  over.  He  was  taken  home ;  a  surgeon  was  sent 
for,  and  he  extracted  thirty  shots  from  his  head  and 
back.  He  was  altered  in  manner  fi-om  that  time. 
Other  witnesses  detailed  circumstances  wliich  had 
occurred  which  had  led  them  to  believe  that  his  mind 
was  gone.  He  was  frequently  crying ;  he  believed 
his  head  was  empty  and  his  stomach  faUing  to  pieces; 
he  had  an  idea  that  his  wife  was  dying,  and  that  it 
had  broken  his  heart.  On  the  3rd  of  December  (the 
day  of  the  murdcrX  he  got  out  of  his  house  in  South- 
molton  Street  under  the  pretence  of  getting  a  news- 
paper. He  went  to  a  Mr.  Brown's,  and  asked  liim  to 
lend  him  .£10,  which  nitness  did.  Upon  looking  up, 
witness  saw  his  f:ice,  and  was  alarmed  at  its  appear- 
ance. He  looked  wildly,  his  eyes  starting  out  of  his 
head.  He  said  he  was  going  to  America.  Witness 
tried  to  detain  him  ;  but  he  slipped  from  him  and  got 
away.  Witness  was  convinced  that  he  was  mad.  Dr. 
Tweed,  sm-geon,  of  Upper  Brook  Street,  stated  that 
he  had  known  the  prisoner  as  a  patient  for  six  years. 
He  was  first  suffering  fi-om  indigestion  ;  it  had  since 
taken  the  form  of  melancholia.  He  had  been  subject 
to  it  for  the  last  eighteen  months.  He  complained  of 
an  emptiness  in  his  head.  He  said  his  blood  was 
turned  to  water.  He  felt  a  trickling  fi-om  his  heart. 
He  was  under  great  apprehension  of  death ;  and  ii-e- 
quently  sent  to  witness  to  come  to  him,  as  he  feared 
his  death.  There  was  no  reason  for  this.  He  suf- 
fered fi-om  lowness  of  spirits.  He  always  imagined 
that  he  was  going  to  die.  Witness  latterly  thought 
the  symptoms  were  suicidal;  and  gave  directions 
that  he  should  not  be  left  alone,  and  should  have  fre- 
quent change  of  air  and  scene.  His  disease  was 
mental.  He  did  not  require  medicine  ;  but  he  gave 
him  some  in  order  to  quiet  him.  His  mind  decidedly 
was  off  its  balance ;  and  he  thought  it  likely  to  become 
worse,  and  that  he  would  probably  become  dangerous 
to  himself,  and  perhaps  to  others. 

We  can  scarcely  believe  a  stronger  proof  could 
be  ihovm  of  the  faulty  definition  of  insanity  taken 
by  the  law,  than  is  given  in  this  case.  Every  one 
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feels  and  knows  that,  though  condemned,  tliis  man 
can  never  be  hanged.  Even  the  cynical  philosophy 
of  tlfe  Times,  which  is  never  more  alive  than  when 
recommending  a  victim  to  the  gallows,  is  somewhat 
at  fault  in  this  case.  The  verdict  is  right  it  says ; 
but  the  punishment  of  hanging  may  not  be  proper  in 
this  case  !  But  how  can  the  verdict  be  right  which 
brings  a  punishment  with  it  which  is  not  proper  ? 
We  will  quote  a  few  more  of  the  Times'  reasonings 
to  show  the  patent  contradictions  in  which  it  is  ne- 
cessarily involved  while  engaged  in  advising  the  exe- 
cution of  criminal  lunatics — i.  «.,  while  defining  the 
definition  of  insanity  adopted  by  the  law. 

"  The  accident  upon  which  was  founded  the  theory 
of  Broomfield's  insanity  had  fiUed  his  mind  with 
undue  apprehensions  and  mistaken  notions  of  his 
bodily  condition ;  but  had  left  his  conceptions  of 
right  and  wrong  and  his  knowledge  of  what  was  law- 
ful and  unlawful  apparently  unaffected.  He  was  a, 
melancholy  and  desponding,  but,  except  so  fai-  as  this 
is  an  evidence  of  ii-rationality,  he  was  not  an  iri-a- 
tional  man.  His  madness  was  like  the  madness  of 
Hamlet  and  Werther;  certain  motives  of  action, 
which  are  always  powerful,  but  not  always  pre- 
dominant, had  been  allowed  to  get  the  mastery  of 
those  which  more  ordinarily  control  the  Uves  of  men. 
It  is  too  often  forgotten  in  such  trials  as  that  of  the 
Shu-ley  mui-der,  that  every  human  act  is  the  result  of 
a  variety  of  motives  influencing  the  actor  simultane- 
ously. 'When  one  of  them  usurps  the  supremacy  of 
the  rest,  the  man  may,  by  a  licence  of  speech,  be  said 
to  be  insane ;  but  there  must  be  something  more 
than  this  to  take  away  the  responsibiUty  of  the  man 
for  his  actions.  If  it  were  not  so.  Dr.  Pritchard 
ought  to  be  acquitted  on  the  ground  of  insanity; 
and,  perhajjs,  it  is  only  due  to  the  baseness  of  the 
passion  which  was  the  cause  of  his  crimes  that  no 
such  plea  has  been  advanced  on  his  behalf.  The  dif- 
ferent chai-acter  of  the  predominant  motive  cannot 
destroy  the  fact  of  the  crime,  though  it  may  mitigate 
its  guiltiness,  and  be  admitted  as  a  reason  for  an 
alleviation  of  punishment ;  but,  however  that  may  be, 
a  protest  ought  to  be  made  against  the  tendency  of 
juries  to  find  a  man  insane  because  he  does  an  act 
out  of  the  usual  order,  or  is  swayed  by  a  passion  which 
better  regulated  minds  are  able  to  control." 

Siu-ely,  the  argument  of  the  Times  is  here  mani- 
festly defective.  The  Times  admits,  that  the  man 
may  be  mad  to  such  an  extent  as  to  mitigate  the 
guiltiness  of  his  crime.  But  this  admission  involves 
the  whole  question  at  issue  ;  \-iz.,  what  is  the  extent 
of  his  insanity  (or,  as  the  Times  euphoniously  puts 
it,  '  •  what  is  the  character  of  the  predominant 
motive  ?") ;  and  in  what  corresponding  degree  is  his 
punishment  to  be  mitigated  ? 

This  is  assuredly  the  very  question  wliich  requires 
to  be  answered ;  the  very  soul  of  the  whole  ai-gument 
is  there.  In  its  correct  answer,  and  in  it  alone,  can 
be  found  the  degree  of  criminaUty  which  attaches  to 
the  murderer.  But  hereon  the  Times  is  wisely  silent. 
It  is  contented  with  the  following  patent  contradic- 
tion in  terms :  the  condemnation  is  right,  but  it  is 
not  right  to  carry  out  the  condemnation. 

To  give  our  readers  a  correct  idea  of  the  legal 
view  of  insanity,  we  tliink  we  may  usefully  insert 


July  29, 1865.] 


LEADING    ARTICLES. 


[British  Medical  Journal. 


here  a  letter  from  the  pen  of  a  distinguished  member 
of  the  Bar,  written  in  reply  to  an  article  on  Criminal 
Insanity  which  appeared  some  time  since  in  this 
Journal,. 

"  My  dear , — I  thank  you  for  sending  me  a 

copy  of  the  British  Medical  Jouenal  of  the  28th 
of  March,  containing  an  article  on  '  The  Hanging  of 
so-called  Criminal  Lunatics';  with  almost  every  word 
of  which  I  entirely  and  heartily  disagree. 

"  The  proposition  for  which  you  contend,  stated  in 
logical  form,  would  stand  thus  : 

"  Every  lunatic  is  irresponsible  for  his  acts.  Burton 
was  a  lunatic.  Therefore  Burton  was  irresponsible 
for  his  acts. 

"  By  the  word  '  irresponsible',  I  mean  irresponsible 
in  law,  and,  therefore  (to  use  Lord  Wensleydale's 
word),  'dispunishable'. 

"  It  would  be  sufficient  for  me  to  shew  that  either 
of  your  premises  is  untrue.  But  I  do  more.  I  deny 
them  both. 

"  The  proposition,  that  every  lunatic  is  irrespon- 
sible for  his  acts,  is  most  clearly  not  law.  In  order 
that  a  man  may  be  irresponsible  for  his  acts,  he  must 
labour  under  such  a  defect  of  the  mental  powers  (or, 
to  put  it  in  one  word,  under  such  delusions),  as  either 
not  to  know  the  nature  of  the  act  he  does  ;  or,  not  to 
tnow  that  it  is  wrong. 

"  This  is  the  rule,  as  laid  down  by  the  judges  and 
adopted  by  the  House  of  Lords,  by  which  every  tri- 
bunal in  the  country  is  bound.  No  one  will  contend, 
that  every  lunatic  is  in  such  a  state  of  mind  as  this. 
Therefore,  it  is  not  true,  that  every  lunatic  is  irre- 
sponsible for  his  acts. 

"  Tour  second  proposition  assumed  as  a  fact,  just 
that  point  which  the  jury  had  to  try,  and  which  they 
most  properly  negatived  by  their  verdict.  Upon  this 
point,  it  would  be  manifestly  absurd  to  take  any 
other  ground  than  that  which  was  taken  for  the  pri- 
soner upon  his  trial.  You  may  be  very  certain  that, 
on  such  an  occasion,  counsel  and  attorney  do  their 
very  best,  and  know  a  gi-eat  deal  more  about  the 
strength  or  weakness  of  their  case  than  others  can 
possibly  know.  Now,  the  highest  gi'ound  which 
could  be  taken,  was  that  put  forward  by  the  medical 
witness  examined  on  his  behalf.  That  gentleman 
had  had  very  considerable  experience  in  cases  of 
lunacy;  and  the  substance  of  his  evidence  was  this. 
Burton,  he  said,  perfectly  well  knew  the  nature  of 
every  act  he  did,  and  the  difference  between  right 
and  wrong;  but  was  labouring  (as  the  witness  sup- 
posed) under  an  irresistible  impulse  to  commit 
murder.  This  testimony,  as  to  the  absence  of  any 
delusion,  was  fully  confirmed  by  the  medical  officers 
of  the  gaol,  who  had  examined  him  with  very  great 
care  on  many  occasions  ;  and  declared  that  his  mind 
was  perfectly  free  from  any  delusion  whatever.  It  is 
true,  that  one  of  the  latter  gentlemen  made  a  slip  on 
cross-examination.  He  said,  that  he  should  consider 
a  person  who  committed  a  murder  in  order  that  he 
might  be  hung,  to  be  under  a  delusion  ;  but  it  was 
manifest,  that  he  used  the  word  '  delusion'  acci- 
dentally, and  not  reaUy  meaning  to  do  so.  For  I 
must  remark,  that  the  word  '  delusion'  has  a  precise 
and  definite  meaning ;  it  means  '  the  belief  in  the 
existence  of  something  which  has  no  existence,  and 
the  acting  on  that  beUef.'  Now,  it  was  manifest,  that 
a  person  who  committed  a  murder  that  he  himself 
might  be  hung  was  not  necessarily  labouring  under 
any  delusion.  Of  course,  such  an  act  nncrht  be  per- 
fectly consistent  with  the  existence  of  delusions  on 
other  subjects;  but  as  to  the  act  itself,  it  is  clear  that 
there  is  no  delusion.  The  very  reason  he  gives,  shows 
that  he  knows,  first,  that  what  he  does  is  murder, 
and,  secondly,  that  murder  is  wrong.     This  is,  in 


fact,  the  argument  which  you  protest  against  as  un- 
reasonable, and  which  you  assert  condemned  the 
youth,  and  as  to  which  you  say :  '  Here,  then,  as  a 
cUmax  to  a  reductio  ad  ahsurdnm,  we  have  the  solemn 
judicial  assurance,  that  the  commission  of  an  act  of 
murder  for  the  purpose  of  being  hanged,  is  not  and 
cannot  be  founded  on  a  delusion — any  false,  mad, 
lunatic  idea.  Where  did  the  judge  learn  this  ?'  Now, 
the  answer  to  this  is  two-fold.  Firstly,  where  did 
you  learn  your  definition  of  the  word  '  delusion'?  It 
does  not  mean  '  any  false,  mad,  lunatic  idea.'  It  does 
mean  what  I  have  stated  above.  If  it  did  mean  what 
you  assert,  it  could  never  be  used  as  a  test  of  in- 
sanity ;  because  the  very  term  itself  would  presup- 
pose insanity  to  be  known,  and  the  application  of  it 
would  be  merely  arguing  in  a  circle.  Secondly,  Mr. 
Justice  Wightman  does  not  say  that  the  commission 
of  murder  for  the  pm-pose  of  being  hanged,  is  not 
and  cannot  be  founded  on  a  delusion.  He  only  says 
so  of  a  case  in  which  the  existence  of  any  delusion 
has  already  been  distinctly  negatived  by  the  pri- 
soner's own  witness,  and  in  which  it  was  sought  to 
convert  the  desu-e  to  be  hung  into  a  delusion. 

"  Equally  unreasonable  is  your  attack  on  the  law 
which,  you  say,  '  condemns  the  man  by  assuming  a 
position  which  is  iitterly  iticapable  of  proof;  viz.,  that 
the  man  knew  right  from  wrong  when  he  committed 
the  murder.  It  rejects  with  derision  the  united  expe- 
rience of  all  great  minds  and  authorities  that  have 
dealt  with  the  subject.  Yes ;  the  law  sitting  on  the 
judgment  seat  declares,  through  the  mouth  of  Judge 
Wightman,  "  homicidal  mania  shows  no  delusion ;  it 
merely  shows  a  morbid  desire  for  blood.  Delusion 
meant  the  beUef  in  what  does  not  exist."  '  And  you 
proceed,  '  We  have  Judge  Wightman's  word  for  it, 
that  the  man  who  exhibits  a  maniacal  thirst  for 
blood  is  free  fi-ora  all  delusion  :  that  no  delusive  ideas 
impel  or  excite  him  to  the  homicidal  acts ;  he  is  not 
driven  on  to  their  performance  by  a  belief  in  things 
which  do  not  exist ;  he  does  them,  we  may  supijose, 
simply  from  a  love  of  the  thing,  from  want  of  a 
better  employment,  and  so  forth  !  But  how  did  the 
learned  judge  become  possessed  of  this  momentous 
secret  ?'  etc.     I  need  not  continue  the  quotation. 

"  Let  us  examine  it  leisurely.  It  is  quite  true,  that 
the  law  assumes  that  every  person  is  of  sound  mind 
until  the  contrary  be  made  to  appear.  Now,  would 
you  seriously  support  the  proposition,  that  the 
assumption  ought  to  be  reversed ;  and  that  eveiy 
man  ought  to  be  assumed  to  be  insane  until  the  con- 
traiy  appear?  Do  you  mean,  that  every  murderer 
must  be  presumed  to  be  insane  until  the  contrary 
appeal-  ?  Unless  you  mean  one  of  these  two  things,^ 
you  have  no  right  to  question  the  reasonableness  ot 
the  prima  facie  assumption,  that  every  man  is  sane.  X 
cannot  suppose  you  mean  the  former ;  and  it  is 
almost  equally  difficult  to  believe  that  you  mean  the 
latter.  For  why  is  the  proposition  to  be  applied  to 
the  murderer,  more  than  to  the  burglar,  the  gar- 
rotter, the  housebreaker,  the  thief,  the  receiver  of 
stolen  goods,  and  so  by  degrees  to  every  one  who,  to 
the  slightest  extent,  diverges  from  the  path  of  abso- 
lute rectitude  ?  Surely,  you  do  not  mean,  that  the 
'  united  experience  of  all  the  great  minds  and  autho- 
rities that  have  dealt  with  the  subject'  points  in  this 
direction. 

"  Then,  as  to  the  language  you  have  put  into  the 
mouth  of  Mr.  Justice  Wightman.  I  can  only  say, 
that  that  most  learned  and  admirable  judge  never 
said  anything  like  it,  or  anything  which  the  most 
perverse  ingenuity  could  tortm-e  into  the  meaning 
you  have  put  upon  it.  He  was  not  laying  down  the 
general  proposition, '  homicidal  mania  shows  no  delu- 
sion"; and  the  fallacy  which  pervades  the  whole  of 
youi-  strictui-es  on  the  law  as  laid  down  by  him,  oon- 
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sists  in  taliing  liis  language  as  applied  to  the  particu- 
lar case  and  applying  it  to  all  cases  universally.  Mr. 
Justice  Wightman  nowhere  says,  that  a  man  who 
exhibits  a  thii'st  for  human  blood  (I  drop  the  word 
'  maniacal',  because  the  use  of  it  assumes  the  very 
proposition  that  has  to  be  determined),  is  under  no 
delusion.  What  he  does  say  is,  that  it  must  be  pre- 
sumed that  he  is  not  under  any  delusion  until  it  be 
shown  aiiii-matively  that  he  is ;  and  that,  in  a  case 
where  the  existence  of  any  other  delusion  is  nega- 
tived, the  commission  of  murder  from  a  desire  to  be 
hanged  is  not  proved  to  be  founded  on  delusion. 

"  But  I  must  advert  to  two  other  points.  First, 
the  gi-ound  taken  by  the  medical  witness  for  the  pri- 
soner. That  gentleman  (who  was  an  expert  in  every 
sense  of  the  word,  for  he  had  been  specially  con- 
nected with  lunacy  questions  in  some  official  position) 
accounted  for  the  commission  of  the  offence  on  quite 
a  different  ground.  He  attributed  it  to  an  irresistible 
impulse,  to  which  the  prisoner  could  not  help  yielding. 
This,  you  observe,  is  a  very  different  thing  from 
committing  murder  from  a  desire  of  being  hung.  He 
probably  took  that  line,  because  he  knew  very  well 
that  the  other  ground  was  untenable.  But  the 
answer  is  easy.  The  law  does  not  recognise  uncon- 
trollable impulses.  A  man,  sane  in  other  respects, 
must  control  himself,  or  take  the  consequences.  The 
second  point  is  the  alleged  insanity  of  the  mother. 
This  has  nothing  to  do  with  the  matter,  unless  one  of 
the  two  following  propositions  be  true. 

"1.  If  a  mother  be  insane,  all  her  offspring  are  ne- 
cessarily insane. 

"  2.  If  a  sane  man  commit  a  murder,  he  shall  not 
be  punished  if  his  mother  be  insane. 

"  I  deny  them  both ;  and  should  like  to  meet 
the  man  who  would  have  the  hardihood  to  affirm 
them. 

"  In  conclusion,  I  will  only  say,  that  I  feel  well 
satisfied  that,  even  on  a  commission  de  lunatico  in- 
qxiirendo.  Burton  would  have  been  found  to  be  of 
sound  mind ;  although,  even  otlierwise,  it  would  not 
by  any  means  follow  that  he  would  be  irresponsible 
for  criminal  acts.  Even  the  sensible  lunatic  you 
mention  (an  mmate  of  Bedlam),  who  had  hid  his 
poker  under  his  bed,  might  be  hung  for  the  murder 
he  committed.  Probably  he  ought  to  have  been. 
"Yoiu-s,  etc." 

The  following  is  the  reply  that  was  privately  sent 
to  the  writer  of  the  above  letter.  "We  reproduce  it, 
because  it  contains  the  main  arguments  which  can  be 
adduced  to  show  the  incorrectness  of  the  i^reseut  and 
accepted  legal  definition  of  insanity. 

"  My  dear , — I  cannot  say  of  your  letter  as 

you  say  of  the  article,  that  it  is  rubbish,  because  I 
think  it  is,  in  one  sense,  a  very  good  one ;  but  I  must 
say  this  of  it,  that  it  runs  and  argues  quite  wide  of 
the  mark.  You  labour  to  prove  what  I  never  dis- 
puted and  readily  admit ;  viz.,  tliat  the  judges,  in 
ordering  certain  criminal  lunatics  to  be  executed, 
only  carry  out  the  law  as  laid  down  for  thoir  guid- 
ance. What  I  do,  is  to  dispute  the  humanity  and 
moral  justice  of  the  law  which  presci-ibes  such  (as  I 
view  it)  an  outrageous  proceeding.  I  mean  out- 
rageous to  humanity  and  science.  The  matter  stands 
thus : 

"  You  consider,  that  lunatics  who  know  they  are 
committing  a  crime  when  they  commit  murder  ought 
to  be  hanged.  I  do  not.  You  consider,  that  a  man 
who  may  properly  be  made  a  lunatic,  as  regiu-ds  the 
custody  of  his  person  and  the  management  of  his 
estate,  may  stUl  be  considered  sane  and  liable  to  the 
penalties  of  criminal  law.  I  do  not.  You  consider, 
that  a  man  who  has  an  irresistible  impulse  to  kUI  (for 
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example)  his  own  son,  who  is  horrified  at  the  thought 
of  his  being  the  victim  of  such  an  impulse,  and  who 
seeks  the  resti'aint  of  a  mad-house,  in  order  to  pre- 
vent his  carrying  out  the  impulse,  ought  to  be  hanged 
if  he  does  manage  to  commit  murder.  I  do  not.  You 
consider  (though,  if  you  were  a  married  man  and 
your  wife  were  the  victim,  I  think  your  logic  would 
hardly  hold  you  good),  that  a  mother  seized  after  child- 
birth with  temporally  mania,  marked  mainly  by  an 
u-resistible  impulse  to  kill  hei-self  or  her  innocent 
infant,  should  be  hanged  if  she  effected  the  deed.  I 
do  not. 

"  You  see,  therefore,  that  we  differ  not  about  facts, 
but  in  matter  of  opinion.  You  maintain  the  virtue 
and  excellence  of  the  law  as  it  stands.  I  accuse  the 
law  of  ignorance  and  inhumanity. 

"  Every  authority  in  evei'y  counti-y,  who  has  ever 
dealt  with  insanity,  and  daily  experience,  assure  me, 
that  homicidal  mania  and  moral  insanity  are  positive 
facts ;  that  there  do  exist,  in  fact,  conditions  of  the 
human  mind,  in  which  men,  the  subjects  of  such 
conditions,  are  driven  on,  under  uncontrollable  im- 
pulse, to  the  doing  of  murderous  acts,  knowing  the 
while  that  the  acts  are  wrong.  And  reason  and  hu- 
manity tell  me,  therefore,  to  be  merciful  in  such  a 
case.  Eeason  tells  me,  that  when  the  mind  is  mad 
in  one  jjarticular,  it  can  scarcely  be  held  as  sound  in 
any  other ;  and  humanity  would  teach  me  to  be  mer- 
ciful to  those  who  are  the  victims  of  imi^ulses,  which 
may  one  day  afflict  myself. 

"I  maintain,  that  the  law,  in  this  matter,  is  not 
in  accordance  with  the  teachings  of  science  and  of 
humanity;  and  I  am  quite  wOling  to  be  called  an 
humanity-monger  in  saying  so.  I  fuUy  admit,  that 
the  world — vox  populi — is  not  yet  ready  for  the  hu- 
mane view  of  the  case ;  but  I  also  know,  that  the 
world  and  the  legislature  have  always  lagged  far  in 
the  rear  of  science  and  humanity.  Society,  about 
fifty  years  ago,  was  thought  '  in  danger'  (as  Mr.  Jus- 
tice Wightman  would  say)  unless  a  woman  was 
hanged  for  stealing  half  a  yard  of  lace  on  Ludgate 
HOI,  and  unless  hecatombs  of  starved  yokels  were 
annually  strung  up  for  sheep-steaUng.  Men  were 
called  humanitarians  in  those  days  who  objected  to 
such  atrocious  cruelty ;  nevertheless,  humanity  has 
carried  the  day.  And  so  it  wUl  in  this  case,  as  people 
become  more  advanced  in  science  and  civilisation.  I 
am  sure  you  will  agree  with  me,  that  the  general 
tendency  of  our  criminal  law,  as  recorded  historically, 
has  ever  been  to  treat  crime  with  the  most  brutal 
severity.  I  fancy  no  greater  proof  of  our  progress  in 
civilisation  cotdd  be  given,  than  the  present  scale, 
compared  with  its  former  state,  of  om-  criminal 
punishments.  But  I  would  suggest  to  you,  that  the 
tendency  to  a  brutal  severity  may  still  linger  in  the 
code. 

"  Summed  up  in  a  word,  my  view  is  this.  In  all 
cases  of  murder  in  which  there  appeai-s  a  reasonable 
pretence  for  the  setting  up  of  the  plea  of  insanity  by 
the  murderer,  let  an  expert — not  an  ordinary  medical 
practitioner — be  called  on  by  the  Government  to  test 
his  mental  condition.  To  throw  the  burden  of  proving 
his  innocence  of  being  sane  on  a  lunatic  seems  to  me 
rather  hard  lines — not  exactly  logical,  as  you  would 
say.  Let  the  plea  of  insanity  be  judged  of,  as  it  is 
in  ordinai-y  cases.  Is  the  criminal's  mental  condition 
such  as  would  wan-ant  his  being  taken  charge  of 
under  the  law  of  lunacy  ?  If  two  medical  men  can 
honestly  commit  him  to  the  chai-ge  of  a  keeper  of 
lunatics,  let  him  be  free  of  the  hangman.  Confine- 
ment for  life  in  a  lunatic  asylum,  some  people  think, 
is  punishment  enough  for  a  criminal,  even  if  he  do 
not  happen  to  bo  a  lunatic. 

"  Yours  ever." 
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The  Privy  Council  have  just  issued  the  same  sani- 
tary ad\-ice  ■n-hich  they  issued  in  1859,  at  the  time 
when  the  cliolera  was  in  Hamburg.  That  a  visita- 
tion of  cholera  again  threatens  us  is  certain ;  but  its 
advent,  happily,  is  not  sure.  It  threatened  us,  but 
did  not  visit  us,  in  1859.  Still  the  Privy  CouncO 
does  well  and  wisely  in  hinting  to  the  people  that 
they  should  set  their  houses  in  order,  and  be  pre- 
pared for  the  possible  contingency.  The  two  main 
points  insisted  on  are :  1.  To  prevent  the  entrance  of 
epidemic  disease  through  ships  into  our  ports  ;  and  2. 
To  diminish  its  spread,  should  it  gain  admission. 
But  the  Privy  Council  do  not  advise  quarantine 
against  vessels  arri\dng  from  countries  where  cholera 
is  raging,  because  it  is  very  doubtful  whether  it 
affords  any  protection  against  diseases  of  this  cha- 
racter. They  urge,  however,  that  hospitals  should 
be  provided  at  every  port  for  the  treatment  of  sailors 
who  may  suffer  from  cholera.  The  means  recom- 
mended for  diminishing  the  spread  of  the  disease  is 
proper  attention  to  the  ordinary  hygienic  rules  which 
are  still  so  grossly  neglected  all  over  the  country, 
notwithstanding  the  efforts  of  philanthropic  sanita- 
rians. AVhat  those  measures  are,  we  need  not  stop 
to  tell  our  readers. 


The  following  is  the  Court  Circular  report  of  the 
Queen's  visit  to  Xetley  on  the  20th  instant. 

"  Osborne,  July  21 .  Her  Majesty  visited  the  Eoy al 
Victoria  Hospital  at  Netley  yesterday  afternoon. 
The  Queen  landed  in  front  of  the  hospital  at  a 
quarter  before  seven  o'clock.  Colonel  AVilbraham, 
C.B.,  and  the  officers  of  the  establishment,  were  in 
waiting  to  receive  Her  Majesty.  A  large  number  of 
convalescents  were  drawn  up  near  the  entrance  for 
the  Queen's  inspection.  Her  Majesty  went  through 
many  of  the  wards,  addressing  a  few  words  to  the 
sick,  and  inquiring  into  their  cases.  The  Queen  re- 
turned to  Osborne  at  half-past  eight  o'clock." 

Inspector-General  Jameson,  51. D.,  is  of  higher  re- 
lative rank  in  the  army  than  Colonel  Wilbr>ham, 
but  is  by  regulation  subordinate  to  him,  as  he  would 
be  if  Colonel  WObraham  were  an  ensign  only.  But 
Inspector-General  Jameson  received  Her  ^lajesty  on 
landing,  together  with  Colonel  Wilbraham  ;  accom- 
panied her  through  the  wards  of  the  hospital ;  and, 
in  his  capacity  of  the  principal  medical  officer,  ex- 
plained to  the  Queen  the  nature  of  the  cases  of  the 
inmates,  and  replied  to  her  inquiries  respecting  them, 
either  personally  or  by  means  of  the  medical  officers 
acting  under  his  orders.  Is  it  in  human  nature  that 
the  medical  officers  of  a  large  hospital  should  thus  see 
the  presence  and  name  of  their  principal  ignored 
without  feeling  the  slight  ?  And  can  the  medical 
profession  at  large  fail  to  observe  of  how  compara- 
tively small  account  professional  men  are  held  to  be 
— even  in  the  place  of  their  own  peculiai  action,  a 
hospital — ^by  the  Court  functionaries  whose  business 
it  is  to  make  public  Her  Majesty's  movements  ?  Xo 
such  distinction  was  made  by  the  Queen  herself. 


The  French  journals  announce  the  death  of  IM. 
Bauchet,  surgeon,  of  Saint  Antoine,  from  a  poisoned 
wound  of  finger  resulting  from  dressing  a  purulent 
sore  of  a  patient.  A  writer  in  L"  Union  Medicale 
says : 

"  If  he  had  performed  his  hospital  dressing  with 
chloride  of  sodium,  permanganate  of  potass,  or  alco- 
hol, we  should  probably  not  have  had  to  deplore  the 
death  of  this  young  and  deserving  confrere.  In  1831, 
I  punctured  my  finger  while  dissecting.  Notwith- 
standing caustic  and  fomentations,  I  had,  two  days 
afterwards,  shiverings,  headache,  nausea — all  the 
signs  of  purulent  infection.  I  went  to  Bresehet  for 
advice ;  and  he  said, '  Go  at  once  to  the  Cafe  Procope, 
order  half  a  bowl  of  punch,  drink  it  burning  hot,  and 
run  home  to  bed.'  I  followed  the  prescription  to  the 
letter,  and  was,  in  fact,  helped  home  by  two  friends. 
It  was  the  only  time  in  my  life  I  ever  got  tipsy.  I 
slept  fifteen  hours,  and  during  the  whole  time  sweated 
profusely.  On  the  following  day,  all  the  symptoms 
of  septicemia,  as  M.  Piorry  would  say,  had  disap- 
peared." 


Professor  Grohe,  in  Virchow's  Archiv,  1865,  gives 
long  and  interesting  observations  on  the  movements 
of  spermatozoa,  under  very  high  powers  of  the  micro- 
scope (812  to  1,300  lin.)  In  the  broad  part  of  the 
spermatozoon — the  so-called  head — change  of  form 
and  contractions  were  observed,  so  varied  and  rapid 
as  be  almost  incapable  of  description  or  representa- 
tion. The  head  became  smaller,  round,  oval,  biscuit- 
shaped  ;  and  then  returned  to  its  original  state. 
Each  contraction  of  the  head  was  immediately  fol- 
lowed by  a  more  or  le.=s  active  movement  of  the  tail. 
Professor  Grohe  satisfied  himself  that  the  spermato- 
zoon consisted  of  two  distinct  parts — a  structureless 
covering,  and  contractile  contents.  The  contractile 
part  presented  no  appearance  of  structure,  nor  any 
granular  forms. 


A  Banting  Mania,  the  Vienna  Medical  Journal  tells 
us,  is  at  present  raging  in  Vienna.  There  is  not  at 
present  a  house  in  Vienna  wherein  some  dweller  can- 
not be  found  worshipping  Banting. 

The  Queen's  College,  Birmingham.  At  a  meet- 
ing of  the  council  and  the  committees  of  council  of 
the  arts  and  theological  departments  held  on  Monday 
last,  the  Earl  of  Lichfield,  the  principal,  in  the  chair, 
the  Mayor,  the  Venerable  the  Archdeacon  of  Coventry, 
the  Hon.  and  Rev.  the  Hector  of  St.  Philip's,  the 
Dean  of  the  Faculty,  the  Senior  Physician  of  the 
Queen's  Hospital,  Messrs.  J.  Suckling,  and  Isaac  Trow, 
Professors  Clay,  Chamberlain,  Johnson,  and  Suckling 
being  present,  the  Eev.  T.  E.  Espin,  formerly  Fellow 
and  tutor  of  Lincoln  College,  Oxford,  and  Vicar  of  Had- 
leigh,  was  unanimously  elected  President  "Warden. 
It  was  resolved  to  remove  from  the  Crescent  the  theo- 
logical department  to  within  the  college  walls,  and 
to  give  increased  facilities  to  junior  resident  medical 
students,  to  enable  them  to  prepare  themselves,  under 
the  direction  of  the  resident  medical  tutor,  for  the 
arts  examination  now  required  by  all  the  medical  ex- 
amining boards.  At  the  same  meeting  the  Principal 
submitted  a  financial  scheme,  under  which  the  college 
may  be  made  self-supporting.  His  lordship's  plan 
was  cordially  approved.  The  appointment  of  Profes- 
sor of  Medicine  has  been  declared  vacant. 
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NORWICH. 

[fKOM  OUE  own  COEBESPOJfDENT.] 

A  LONG  time  has  elapsed  since  I  last  forwarded  any 
communication  from  this  district,  for,  indeed,  but 
little  has  occurred  that  was  likely  to  be  of  much 
interest  to  your  readers.  Lately,  however,  several 
subjects  have  been  under  the  consideration  of  the 
governors  of  our  Hospital,  which  have  excited  great 
attention;  and  there  can  be  little  doubt  that  the 
increasing  desire  for  improvement  in  the  Institution 
win  tend  very  much  to  keep  it  in  the  foremost  ground 
as  a  provincial  Hospital. 

One  liberal  donor  has  erected,  at  his  own  expense, 
a  very  neat  and  appropriate  chapel  over  the  Board- 
room, in  the  centre  of  the  buDding,  with  separate 
entrances  for  males  and  females,  and  furnished  with 
every  requisite  for  the  convenience  of  the  patients. 
Now  that  we  have  such  a  desii-able  addition  to  the 
Hospital,  the  wonder  is  that  we  could  have  gone  on 
so  long  without  it. 

Another  alteration  recently  effected  is,  the  fitting 
up  one  of  the  wards  as  a  "  model  wai-d";  and  this, 
too,  has  been  done  through  the  liberality  of  one  of 
the  governors,  in  remembrance  of  his  deceased  lady, 
whose  Clu-istian  name  the  ward  bears.  The  principal 
distinctive  features  of  this  ward  are,  that  the  walls 
are  coloured  instead  of  whitewashed,  and  painted 
wainscot  a  few  feet  fi-om  the  floor;  they  have  also 
several  texts  of  Scripture  painted  upon  them.  The 
beds  are  without  posts  and  curtains,  with  sliding 
boxes  for  clothes.  There  are  also  new  bedside  boxes, 
bed  head-brackets,  moveable  screens,  pictures,  books, 
diaphone,  and  hair  mattresses  instead  of  straw. 
There  ai-e  dispensing  sideboards  and  cupboards  for 
the  ordinary  dressings  and  lotions  in  daily  use,  and 
for  the  patient's  medicine,  etc.;  new  coal-boxes, 
stuffed  benches,  convenient  waterclosets,  and  a  small 
room  partitioned  off  for  the  nurse,  who  is  an  edu- 
cated trained  nurse  from  St.  Thomas's,  and  wears  a 
distinctive  dress.  The  whole  appearance  of  the  ward 
is  that  of  warmth,  neatness,  and  comfort;  and  it  is 
hoped  that  other  wealthy  governors  wUl  follow  the 
example  of  the  woi-thy  Baronet,  who  has  been  the 
first  to  test  the  value  of  a  model  ward  and  trained 
nurse  in  our  Hospital. 

Another  interesting  question  now  on  the  tapis  is, 
the  desirability  or  otherwise  of  attaching  convales- 
cent wards  or  rooms  to  the  Hospital;  whether,  in 
fact,  such  wards  are  beneficial  to  the  patients,  or 
whether,  as  Miss  Nightingale  says,  they  are  more 
injurious  than  useful.  A  committee  has  been  for 
several  weeks  paying  considerable  attention  to  the 
subject;  but  although  they  almost  unanimously  de- 
cided that  some  provision  ought  to  be  made  for  con- 
valescent patients,  and  so  admitted  the  principle, 
they  could  not  at  aU  agi-ee  as  to  the  best  way  of  car- 
rying it  out.  Some  thought  a  day  room  for  each  sex 
would  be  beneficial,  not  only  to  those  who  were  well 
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enough  to  make  use  of  them,  and  thus  breathe  for  a 
few  hoiu's  daily  a  purer  air  than  that  in  their  own 
wards ;  but  also  to  the  sick  or  bedridden  who  would 
be  left  behind,  and  who,  in  the  absence  of  the  con- 
valescents, would  have  a  larger  number  of  cubic 
inches  of  air  for  respiration.  Others  thought  that 
the  addition  of  such  wards  would  be  worse  than 
useless;  and  agreed  with  Miss  Nightingale  that, 
when  the  patients  were  sufficiently  recovered  to  make 
use  of  them,  the  sooner  they  were  removed  from  the 
Hospital  altogether  the  better.  But  the  more  general 
feeling  appeared  to  be  in  favour  of  (if  funds  could  be 
raised  sufficient  for  the  purpose)  the  establishment  of 
a  branch  at  the  seaside,  to  wliich  to  draft  such  con- 
valescents from  the  Hospital  as  would  be  likely  to  be 
essentially  benefited  by  such  a  proceeding.  Perhaps 
you,  or  some  of  your  readers,  may  be  able  fi'om  expe- 
rience to  enlighten  us  in  this  matter ;  and  our  Jour- 
nal would  be  a  very  fit  vehicle  for  any  information 
that  could  be  supplied  by  those  who  are  interested 
in  this  somewhat  difficult  but  important  problem. 

Perhaps,  too,  you  may  be  able,  thi-ough  the  Jour- 
nal, to  insui-e  a  thorough  ventUation  of  the  subject 
of  Provincial  Schools  of  Medicine ;  for,  with  the  pre- 
sent rules  of  the  principal  Examining  Bodies,  some- 
thing appears  necessary  as  a  provision  for  students 
at  the  commencement  of  their  studies,  that  may 
prevent  the  necessity  of  sending  them  at  the  very 
beginning  of  then-  medical  course,  and  at  an  early 
age,  into  the  excitement  and  temptation  of  the 
metropolis,  away  from  the  care  and  companionship 
of  their  natm-al  protectors.  Medical  education  is  now 
understood  to  commence  from  the  time  of  entering  a 
recognised  medical  school,  and  after  passing  an  ex- 
amination as  to  a  sufficient  preliminary  general  edu- 
cation. Then,  according  to  the  regulations  of  some 
bodies,  five  years,  and  of  others  four  years,  have  to 
be  spent  in  the  piu-suit  of  medical  knowledge  before 
a  qualification  for  practice  can  be  obtained.  Now, 
when  we  consider  how  much  preparatory  medical 
information  can  be  obtained  in  the  provinces,  mth- 
out  removing  young  gentlemen  to  a  distance  and 
beyond  the  control  of  their  parents,  and  how  much 
opportunity  for  imparting  professional  knowledge 
lies  fallow  at  our  provincial  Hospitals,  I  cannot  help 
thinking  that  if  provincial  Hospitals  were  recognised 
as  schools  preparatory  to,  and  not  in  competition 
with,  metropolitan  schools,  teaching  the  i  lements  of 
Chemistry,  Anatomy,  Materia  Medica  and  Phai-macy, 
for  the  first  year,  or  first  two  years,  of  the  term  re- 
quired for  the  professional  curriculum,  it  would  be  a 
most  advantageous  arrangement  for  all  parties  con- 
cerned. 


SiK  E.  Home's  Practice.  Mr.  Home  never  had 
a  very  large  practice  such  as  corresponded  to  his  re- 
putation. One  year,  and  that  was  before  I  knew  him, 
he  had  received  about  .£6,700  in  fees.  This  was  much. 
less  than  what  Mr.  Cline,  or  Sir  Astley  Cooper,  or 
myself  have  received  since ;  but  his  income,  wliile  I 
knew  him,  never,  I  imagine,  amounted  to  Ji5,000,  and 
as  he  had  a  large  family  and  lived  expensively,  he  had 
nothing  to  spaa-e  out  of  it  for  others.  {Sir  B.  Brodie's 
Autobiography.) 
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ACTION  OF  PETR0LEU3I  ON  THE  HUMAN  SYSTEM. 

Landerer  relates  the  case  of  a  man  who  swallowed 
a  quantity  of  petroleum,  the  greater  part  he  vomited 
again.  It  caused  a  strong  burning  sensation  in  the 
tongue  and  thi-oat,  which  were  reddened  and  became 
swollen.  The  stomach  and  bowels  were  also  affected, 
and  slight  gastroenteritis  ensued.  For  several  days 
the  ui'ine  and  sweat  smelt  strongly  of  the  oils,  and 
the  odour  was  specially  strong  under  the  arm-pits. 
The  patient  was  very  weak  for  a  time,  but  recovered. 
(Cheni.  Central  Blatt.) 

SEAT  OF   KESPIKATOKY  OXIDATION. 

M.  Estor  and  Saintpierre  have  lately  performed 
experiments  on  the  seat  of  respiratory  combustion. 
"Wliere  is  the  oxygen  which  is  taken  up  by  the  blood 
in  the  lungs  used  up  ?  In  the  general  torrent  of  the 
circulation,  the  authors  state ;  and  by  an  examina- 
tion of  the  blood  of  the  carotid,  renal,  splenic,  and 
crural  arteries,  they  have  shown  that  the  further  you 
go  from  the  heart  for  the  blood  the  less  oxygen  you 
find  in  it.  In  the  arteries  they  state  that  only  direct 
oxidation  takes  place  in  consequence  of  the  absorp- 
tion of  the  gas,  and  indirect  oxidation  from  the  split- 
ting up  of  compounds.  In  the  capUlary  and  venous 
systems,  however,  the  oxidation  proceeds  to  the  com- 
plete destruction  of  the  compounds. 

CAKBONIC    ACID  IN   AIE. 

Leblanc  was  one  of  the  first  experimenters  who 
entered  upon  the  examination  of  the  air  of  houses, 
theatres,  etc.,  and  remarked  in  these  the  diminution 
of  oxygen  and  the  great  increase  of  carbonic  acid.  In 
the  ail'  of  a  bedroom  he  found  more  than  one  per 
cent,  of  carbonic  acid  (by  weight),  and  in  the  Opera 
Comique  0'43  per  cent.  In  the  pit  of  the  Theatre 
Eoyal  of  Manchester  Dr.  Smith  found  0'27  per  cent., 
and  at  the  ceiling  of  his  own  study  0'156  per  cent,  of 
carbonic  acid.  In  the  pit  of  the  Standard  Theatre, 
London,  Dr.  Bemays  found  0'32  per  cent.,  and  even 
in  an  office  in  Chancerj-  Court,  at  three  feet  from  the 
ground,  0-2  per  cent,  (ty  volume).  Pettenkoffer 
made  many  analyses  of  the  aii-  of  inhabited  places  in 
Munich,  and  found  as  much  as  O'o36  of  carbonic  acid 
in  some.  He  also  studied  the  effects  of  breatl^ing  air 
so  contaminated,  and  came  to  the  conclusion  thai;  "1 
per  1000  marks  the  limit  of  good  and  bad  air,  and 
that  those  who  can  plead  for  more  have  lost  the  re- 
fined use  of  their  senses." 

XANTHIN    IN  THE  UEINE. 

Dr.  CI.  Durr,  after  bathing  in  natural  sulphuretted 
waters,  found  xanthin  in  his  urine,  and  also  in  the 
urine  of  a  patient  who  had  had  strong  sulphur  oint- 
ment rubbed  into  his  skin,  but  not  after  taking 
milk  of  sulphur  into  his  stomach.  He  gives  a  simple 
process  for  detecting  xanthin  in  urine.  This  fluid  is 
precipitated  with  caustic  baryta,  the  filtrate  is  care- 
fully neutralised,  and  then  a  solution  of  corrosive 
sublimate  added  ;  a  white  fiocculent  precipitate  shows 
the  presence  of  xanthin. 

THE  NUTRIMENTS  OP  TEAST  AND  THEIR  RELATIVE 
VALUE. 

Leuchs  details  a  number  of  experiments  under- 
taken to  discover  upon  what  food,  and  Ui.der  what 
circumstances,  the  yeast-plant  becomes  most  deve- 
loped. A  solution  of  twelve  to  fifteen  parts  of  sugar 
in  a  hundred  parts  of  water  is  most  advantageous  for 
fermentation. 


MAGNESIUM. 

At  the  Sorbonne,  lately,  M.  Troost  delivered  a  lec- 
ture "  On  Magnesium  and  its  Applications."  After 
describing  its  manufacture,  he  showed  the  light  of 
magnesium  itself,  and  then  of  the  zinc  and  magne- 
sium twist  devised  by  M.  Leroux.  These  two  metals 
bum  together  freely ;  the  light  seems  to  equal  that 
of  magnesium  by  itself,  and  is  of  course  much  more 
economical.  M.  Troost  said  that  a  wire,  97  millimetres 
long  and  one-third  of  a  millimltre  thick,  gives  the 
light  of  64  candles.  He  also  showed  an  unpublished 
experiment  of  MM.  Devdle  and  Caron,  who  have  dis- 
covered that  magnesium  instantly  decomposes  the 
vapour  of  water.  If  a  cuiTent  of  steam  is  passed  into 
a  tube  containing  fragments  of  the  metal  the  hydro- 
gen may  be  burnt  at  the  opposite  extremity. 

ABSORPTION  OP    SULPHURETTED    HYDROGEN. 

Dr.  Demarquay  has  shown  that  when  sulphuretted 
hydrogen  is  injected  into  the  cellulai'  tissue  the  gas 
is  quickly  absorbed,  and  in  a  very  short  time  is  elimi- 
nated unchanged  from  the  lungs,  and  may  be  de- 
tected by  putting  a  piece  of  lead  paper  under  the 
nose  of  the  animal.  The  gas,  however,  cannot  be  de- 
tected in  the  blood  by  lead  paper,  which  would  indi- 
cate that  it  becomes  in  some  way  combined.  When 
a  small  dose  only  is  injected  the  elimination  is  slow, 
and  inflammation  of  the  bronchi  and  trachea  is  ob- 
served ;  but  with  a  large  dose  the  animal  is  quickly 
killed,  and  active  congestion  is  observed. 


ENTOMOLOGICAL  PREPARATIONS. 

Mr.  Gerber  employs  an  etherial  solution  of  carbolic 
acid  with  ten  per  cent,  of  the  latter,  which  he  finds 
to  effectually  protect  the  insects  even  in  a  place  in- 
fested with  ants.  He  recommends  the  solution  espe- 
cially therefore  to  entomologists  making  collections 
in  hot  countries. 

IGNITION  BY  ACIDS. 

M.  H.  Deville  showed  the  following  experiment  at 
a  recent  meeting  of  the  Academy  of  Sciences.  He 
ignited  a  stick  of  charcoal  by  dipping  it  into  a  mix- 
tiu-e  of  monohydrated  nitric  acid  and  fuming  sul- 
phuric acid.  The  ignition  took  place  instantaneously. 

VOLUMETRIC  DETERMINATION  OF    IRON  IN  THE  BLOOD. 

M.  Pelouze  takes  a  given  weight  of  blood,  dries  it 
carefully,  incinerates  the  residue,  dissolves  the  ash 
in  hydrochloric  acid,  and  then  estimates  the  iron  by 
Margueritte's  process.  He  gives  a  table  of  the 
amount  of  iron  in  100  grammes  of  the  blood  of  various 
animals,  and  states  by  way  of  summary  that,  if  he  is 
not  deceived,  there  is  in  1000  parts  of  the  blood  of 
bu-ds  from  three  to  four  pai-ts  of  iron,  and  in  the  blood 
of  mammals  from  five  to  six  parts.     (Chemical  News.) 

ALKALINE  FERMENTATION  OP  URINE. 

Schoubein  points  out  the  existence  of  a  ferment  in 
normal  urine,  and  shows  that  the  thread-like  fungus 
which  deposits  in  stale  alkaline  urine  is,  after  well 
washing,  capable  of  immediately  setting  up  the 
change  in  fresh  urine.  The  odour  of  decomposing 
urine  he  believes  to  arise  from  the  decomposition  of 
a  sulphur  compound,  a  natural  constituent  of  the 
fluid  already  noticed  by  Stadeler  and  Pettenkofer. 

ALLTLAMIN. 

Dr.  Oeser  states  that  by  treating  mustard  oU  with 
hydrochloric  acid  and  zinc,  he  obtained  allylamin,  a 
colourless  liquid  with  strongly  ammoniacal  smell, 
provoking  tears  and  sneezing,  tasting  acrid,  boiling 
at  58°  C,  dissolving  in  water  in  all  proportions, 
giving  a  strongly  alkaline  solution,  which  behaves 
like  ammonia. 
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BRITISH    MEDICAL    ASSOCIATION: 
ANNUAL    MEETING. 

The    Thirty-tUird   Annual   Meeting   of   the   British 
Medical  Association  will  be  held  at  Leamington,  on 
Tuesday,  Wednesday,  Thursday,  and  Friday,  the  1st, 
2nd,  3rd,  and  4th  days  of  August  next. 
President — G.  E.  Paget,  M.D.Cantab. 
President-elect — S.  J.  Jeaffreson,  M.D.Cantab. 

All  Meetings  will  be  held  in  the  College  Buildings, 
Binswood  Terrace;  except  where  otherwise  mentioned. 
Tuesday,  August  1st. 

12  NOON.  Meeting  of  Directors  of  Medical  Provi- 
dent Society. 

1.30  P.M.    Meeting  of  Committee  of  Council. 

3         „       Meeting  of  General  Council. 

8         „       Pii'st  General  Meeting  of  Members. 

The  retiring  President  (Dr.  Paget)  will  resign  his 
office. 

The  new  President  (Dr.  Jeaft'rcson)  will  deliver  an 
Address. 

The  Report  of  the  Council  will  be  read. 

The  Report  of  the  Medical  Provident  Society  will 
be  presented. 

Election  of  General  Secretary. 

Election  of  Chah'man  and  Vice-Chairman  of  the 
Medical  Provident  Society. 

Wednesday,  August  2nii. 
8.30  A.M.    Public  Breakfast  at  the  Pump-Room. 
Tickets  2s.  Gd.  each. 

10  A.M.     Meeting  of  the  Council. 

11  „        Second  General  Meeting  of  Members. 
Discussion  on  Report  of  Council,   and  other  sub- 
jects connected  with  the  Association. 

Adjourn  at  One  o'clock  for  Luncheon. 
2  P.M.     Third  General  Meeting  of  Members. 
Presentation  of  Hastings  Medal. 
Address  in  Medicine  by  Professor  Stokes,  M.D., 
D.C.L. 

Papers,  etc.,  on  Medical  subjects. 
Adjourn  at  5  p.m. 

8  P.M.     Soiree  at  the  Pump-Room. 

Thuesday,  Augtist  3rd. 

9  A.M.  Meeting  of  new  Board  of  Directors  of  the 
Medical  Provident  Society. 

10.30  A.M.     Fourth  General  Meeting  of  Members. 

Report  of  Medical  Benevolent  Fund  will  be  pre- 
sented. 

Discussion  on  subjects  in  Scientific  Medicine, 
selected  by  the  Committee  of  Council ;  viz.,  1. 
Are  there  any  Antecedent  Conditions  influencing 
the  Production  of  Cancer  ?  [This  discussion  will  be 
opened  by  Charles  H.  Moore,  Esq.,  Surgeon  to  the 
Middlesex  Hospital.]  2.  Is  there  any  foundation 
for  the  Hjrpothesis  of  the  Origination  of  Disease  by 
Zymosis  or  Ferment  ?  [This  discussion  will  be  opened 
by  B.  W.  Richardson,  M.A.,  M.D.] 

Adjourn  at  One  o'clock  for  Luncheon. 

2  P.M.     Fifth  General  Meeting  of  Members. 

Address  in  Surgery  by  Professor  Stme. 

Papers,  etc.,  in  Surgery  and  Midwifery. 

Adjourn  at  5  p.m. 

5  P.M.  Cold  Collation  in  the  Jephson  Gardens,  by 
invitation  of  the  Town  authorities,  to  be  followed  by 
a  FHe. 

8.30  P.M.     Conversazione   at   the    Pump-Eoom,   by 
invitation  of  the  President,  Dr.  JeaSreson. 
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Friday,  August  ith. 

10  A.M.     Sixth  General  Meeting  of  Members. 

Discussion  on  subjects  relating  to  State  Medicine 
and  Public  Health  selected  by  the  Committee  of  Coun- 
cil; viz.,  1.  What  measures  should  be  advocated  by 
the  Association  for  securing  an  improved  position  to 
the  Medical  Scientific  Witness  in  Coui-ts  of  Law  ? 
[This  discussion  wiU  be  opened  by  John  A.  Symonds, 
M.D.,  F.R.S.E.,  of  CUfton.]  2.  Why  are  Sanitary 
Measures  not  always  followed  by  a  Reduction  of 
Mortality  ?  [This  discussion  will  be  opened  by  W. 
TiNDAL  Robertson,  M.D.,  of  Nottingham.] 

Adjourn  at  One  o'clock  for  Luncheon. 

2  P.M.     Seventh  General  Meeting  of  Members. 

Papers  and  Cases  in  Medicine,  Surgery,  and  Mid- 
wifery, with  discussion  thereon. 

6  P.M.  Public  Dinner  at  the  "Regent"  HoteL 
Tickets  One  Guinea  each.  Gentlemen  intending  to 
be  present  at  the  Dinner,  are  requested  to  give 
notice  to  the  Honorary  Local  Secretary,  Thomas' 
Ebbage,  Esq.,  G,  York  Terrace,  Leamington. 

Members  are  requested,  immediately  on  their  ar- 
rival, to  enter  their  names  and  addresses  in  the 
Reception-Room  at  the  College,  when  cards  will  be 
supplied  which  will  secure  admission  to  all  the  pro- 
ceedings. 

A  Clerk  will  be  in  attendance  at  the  Reception- 
Room,  and  will  give  information  respecting  Private 
Lodgings,  Hotels,  etc. 

To  facilitate  Excursions  in  the  neighbourhood,  the 
Clerk  in  attendance  will  be  prepared  to  receive  the 
names  of  gentlemen  wishing  to  make  such  Excur- 
sions, and  to  aiTange  for  the  same. 

The  princijial  Hotels  are  the  "  Regent",  the  "  Cla- 
rendon", the  "  Bath",  and  the  "Crown". 

Members  who  wish  for  information  previous 
to  the  Meeting,  may  communicate  with  Thomas 
Ebbaoe,  Esq.,  the  Honorary  Local  Secretary. 

The  public  will  be  admitted,  on  application  to  the 
President,  to  attend  the  discussions  on  Scientific 
and  State  Medicine  on  the  moi'nings  of  Thursday 
and  Fridays. 

Notices  of  Motion.  Dr.  Paget  will  move  to  alter 
Law  VIII,  by  inserting  the  words  "  President-elect" 
after  the  words  "  President  for  the  year". 

Dr.  Henry  will  move:  "  That  a  Committee  of  this 
Association  be  appointed  to  inquire  into  the  present 
system  of  Poor- Law  Medical  Relief,  and  to  ascertain 
whether  any,  and  what,  alterations  are  required 
therein  in  order  to  ensure  the  efficient  treatment  of 
the  sick  poor  and  the  just  remuneration  of  the  Poor- 
law  Medical  Officers. 

"  That  the  Committee  be  desu-ed  to  report  the 
result  of  thou-  labours  to  the  next  annual  meeting  of 
the  British  Medical  Association ;  and  that  the  re- 
port then  presented  contain,  if  practicable,  a  com- 
plete series  of  proposals,  which  may,  after  adoption 
by  the  Association,  be  urged  by  it  on  the  Legislature 
and  on  the  Poor-Law  Board." 

Dr.  Mead  will  move  resolutions  relative  to  Poor- 
Law  Medical  Relief.  (See  Report  of  Cambridge  and 
Huntingdon  Branch,  July  8th,  p.  23.) 

Dr.  Richardson  wiU  move  :  "  That  a  Committee 
be  appointed  by  the  Association,  to  be  called  'the 
Parliamentary  Committee',  to  promote  the  Election 
of  Medical  Representatives  to  the  House  of  Com- 
mons, and,  if  jiossible,  to  raise  a  Fund  to  support 
such  Elections. 

"  That  a  sum  of  Fifty  Pounds  bo  placed  by  the 
Association  at  the  disposal  of  the  Committee,  to  en- 
able it  to  carry  out  the  object  proposed." 

Dr.  Davey  wiU  move : — "  That,  with  the  view  of 
dividing  the  present  responsibilities  of  the  Editor  of 
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the  JouENAL,  and  with  the  view  of  improving  the 
general  tone  and  management  of  the  said  Journal, 
it  is  hereby  proposed  that  there  be  chosen  annually 
from  the  Council  two  gentlemen,  who  shall  consti- 
tute an  Editorial  Committee,  to  which  Committee 
the  'paid  Editor'  shall  refer  for  counsel  and  assist- 
ance in  especial  'cases  of  doubt  or  difficulty,  and 
more  particularly  in  all  cases  involving  questions  of 
a  personal  or  social  character." 

The  Eev.  Dr.  Bell,  M.D.,  will  move  as  an  amend- 
ment to  the  motion  of  Dr.  Davey  in  relation  to  the 
Journal  : — "  That  it  is  inexpedient  to  disturb  the 
existing  arrangements  with  regai-d  to  the  Journal — 

(a)  because  Dr.  Markham  has  proved  himself  quite 
equal  to   the   responsibilities  devolving  upon   him; 

(b)  because  the  tone  and  management  have  gone  on 
improving ;  and  that  general  support  and  sympathy 
from  the  members  of  the  Association,  especially  of 
those  connected  with  the  public  medical  and  sur- 
gical institutions  of  the  kingdom,  are  alone  wanted 
to  make  the  Journal  an  organ  suited  to  carry 
out  the  principles  upon  which  the  Association  is 
founded." 

Mr.  Robert  B.  Carter  will  move : — "  1.  That  the 
continued  publication  of  the  British  Medical 
Journal  is  unnecessary  and  inexpedient;  and  that 
it  may  with  advantage  he  replaced  by  a  journal  that 
shall  not  absorb  so  lai'ge  a  proportion  of  the  income 
of  the  Association,  and  that  shall  be  directed  with  a 
view  to  increase  knowledge,  and  to  promote  better 
legislation,  on  questions  of  public  hygiene  and  of 
state  medicine. 

"  2.  That  a  Committee  of  five  Members  of  the 
Association  be  appointed  to  consider  the  best  way 
of  giving  practical  effect  to  the  foregoing  resolution, 
and  to  report  to  the  present  Meeting." 

Dr.  A.  Eansome  gives  notice  of  motion  : 

"  That  a  Committee  be  appointed  to  encourage  the 
Registration  of  Disease,  and  to  devise  the  best  means 
of  obtaining  the  evidence  of  members  upon  medical 
questions  having  a  practical  bearing." 

Dr.  Stewart  wOl  move  :  "  That  this  meeting  sees 
no  reason  to  dissent  from  the  strong  and  very  gene- 
ral verdict  of  condemnation,  which  was  pronounced, 
in  1S54,  on  the  practice  of  publishing  the  Biographies 
of  Living  Members  of  the  Medical  Profession." 

Pa2iers  have  been  promised  by — 

FuRNEAUx  Jordan,  Esq.  (Birmingham)  :  On  Abs- 
cesses of  the  Abdomen. 

M.  Mackenzie,  M.D.  (London) :  On  the  Inhalation 
of  Atomised  Liquids ;  with  a  Description  of  a  new, 
cheaji,  and  portable  Atomiser. 

Alexander  Fleming,  M.D.  (Birmingham)  :  The 
Treatment  of  Stoppage  of  the  Bowels;  with  special 
reference  to  the  use  of  Atropia  and  Galvanism. 

J.  VosE  Solomon,  Esq.  (Birmingham) :  Impairment 
of  Vision  of  ancient  date,  cured  by  removal  of  a 
recently  disorganised  and  blind  Globe;  Case. 

J.  K.  Spender,  Esq.  (Bath) :  A  Case  of  Progressive 
Muscular  Paralysis  of  the  Tongue,  Soft  Palate,  and 
Lips. 

J.  K.  Spender,  Esq. :  On  the  Treatment  of  Ulcers 
of  the  Legs. 

J.  G.  Davey,  M.D.  (Northwoods,  Bristol) :  On  Life 
Insurance  Offices  and  Suicides. 

T.  P.  Teale,  jun.,  Esq.  (Leeds):  On  Extraction  of 
Soft  Cataract  by  Suction ;  and  on  Suction-Curettes. 

Balmanno  Squire,  Esq.  (London):  On  Animal  Para- 
site Diseases  of  the  Skin. 

G.  D.  GiBB,  M.D.  (London) :  The  First  Attempt  in 
England  to  remove  a  Growth  from  the  Larynx 
through  Division  of  the  Pomum  Adami. 

William  Budd,  M.D.  (f'lifton) :  The  Siberian  Cattle 
Plague;  or,  the  Typhoid  Fever  of  the  Ox. 


Jonathan  Hutchinson,  Esq.   (London) :   Notes  on 

Injuries  near  to  Joints  in  Children. 
Thomas  Nunnelet,  Esq.  (Leeds) :  On  the  New  Forms 

of  Ancesthetics. 
J.  Marion  Sims,  M.D. :  On  the  Influence  of  Uterine 

Displacement  on  the  Sterile  Condition. 
C.   B.    Eadclipfe,   M.D.    (London):    A  few   words 

against  the  Habitual  Use  of  Purgatives. 
J.  Z.  Laurence,  Esq.   (London):  WiU  exhibit  and 

explain  a  series  of  Ophthalmic  Instruments  of  his 

own  invention. 
Offlet  Shore,  M.D.    (Stamford) :    WUl  exhibit    a 

Pocket-Lamp  and  Lens  for  the  Laryngoscope. 
B.  W.  Eichakdson,  M.D.  (London). 

In  order  to  facilitate  the  business  of  the  Meeting, 
it  is  particularly  requested  that  all  papers  be  sent  to 
the  General  Secretary,  on  or  before  the  25th  of  July, 
if  possible. 

T.  Watkin  "Williams,  General  Secretary. 
IS.NewhBll  Street,  Rirminghnm,  July  20th,  18C5. 


THE  ANNUAL  MEETING:  CONVEESAZIONE. 
Dr.  Jeaffeeson,  President-elect,  presents  his  com- 
pliments to  the  members  of  the  Association  who  may 
meet  at  Leamington,  and  begs  the  honour  of  their 
company  at  a  Conversazione  at  the  Pump-Eoom,  on 
Thursday,  August  3rd,  at  8.30  p.m. 


SOUTH-WESTEEN  BEANCH :   ANNUAL 

MEETING. 
The  annual  meeting  of  the  South-Western  Branch 
was  held  at  the  Westward-Ho  Hotel,  Northam  Bur- 
rows, near  Bideford,  North  Devon,  on  Thursday,  the 
22nd  June  last ;  Thomas  L.  Pridham,  Esq.,  Presi- 
dent, in  the  chair.  There  were  also  jjresont — M. 
Cooke,  Esq.  (Bai-nstaple);  P.  G.  De  la  Garde,  Esq. 
(Exeter);  J.  E.  EUiott,  L.K.&Q.C.P.  (Lynton)  ;  C. 
Kadclytfe  Hall,  M.D.  (Torquay) ;  F.  Mackenzie,  Esq. 
(Tiverton) ;  P.  Metcalfe,  Esq.  (Torquay) ;  C.  B. 
NankiveU,  M.D.  (Torquay) ;  A.  J.  Newman,  Esq. 
(Barnstaple);  H.  B.  Norman,  Esq.  (Southsea);  W. 
PoUard,  Esq.  (Torquay) :  H.  C.  Pridham,  Esq. 
(Paignton);  W.  Eisdon,  Esq.  (Dolton);  J.  C.  H. 
Eoper,  Esq.  (Exeter) ;  A.  J.  Scott,  M.D.  (Tiverton) ; 
J.  S.  Smith,  Esq.  (Tiverton);  E.  E.  G.  Thomas,  M.D. 
(Tiverton)  ;  J.  Thompson,  M.D.  (Bideford). 

After  a  few  remarks  from  the  retiring  President, 
Dr.  Nankivell,  the  chair  was  taken  by  T.  L.  Prid- 
ham, Esq.,  President-elect,  who  delivered  an  address, 
which  is  published  at  p.  87  of  the  present  number. 

Resolutions.  The  following  resolutions  were  carried. 

Proposed  by  F.  Mackenzie,  Esq.,  and  seconded  by 
W.  Pollard,  Esq. — 

"  That  the  thanks  of  the  meeting  be  given  to  Dr. 
Nankivell  for  his  services  as  President  during  the 
past  year." 

Proposed  by  P.  C.  De  la  Garde,  Esq.,  and  seconded 
by  Dr.  Thomas — 

"  That  the  best  thanks  of  the  meeting  be  given  to 
T.  L.  Pridham,  Esq.,  for  his  address." 

It  was  resolved  unanimously — ■ 

"  That  the  annual  meeting  of  this  Branch  for  the 
year  1866  be  held  at  Launceston  ;  and 

"  That  David  Thompson,  Esq.,  of  Launceston,  be 
requested  to  act  as  President-elect  for  that  year." 

It  was  also  resolved — 

"  That  the  Secretai-y  be  re-elected ;  that  D.  Thomp- 
son, Esq.,  Launceston ;  S.  Felce,  Esq.,  Launceston ; 
J.  Whipple,  Esq.,  Plymouth;  Dr.  C.  Barham,  Truro; 
Dr.  T.  Littleton,  Saltash ;  and  W.  J.  Square,  Esq., 
Plymouth,  be  elected  new  members  of  the  Branch 
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Council ;  and  that  Dr.  NankiveU,  W.  Pollard,  Esq., 
W.  J.  Square,  Esq.,  Dr.  Barham,  and  P.  W.  Swain, 
Esq.,  be  elected  members  of  the  General  Council  of 
Association ;  also,  that  Dr.  Eadclyffe  Hall  and  Dr. 
Littleton  be  elected  Directors  of  the  Medical  Provi- 
dent Fund." 

New  Members.  The  following  were  elected  new 
members  of  the  Association  :  Jas.  Somers,  Esq.,  Bos- 
castle  ;  —  Clay,  Esq.,  Launceston;  and  Fenwick  Met- 
calfe, Esq.,  Torbay  Infirmary. 

Dinner.  The  members  then  adjourned  to  the 
dining  room  of  the  Westward-Ho  Hotel,  where  a 
sumptuous  dinner  was  provided,  and  every  attention 
paid  to  the  comfort  of  the  members.  A  very  pleasant 
evening  was  spent. 


EAST  ANGLIAN  BRANCH :  ANNUAL 
MEETING. 
The  annual  meeting  of  this  Branch  was  held  in  the 
Council  Chamber,  Town  HaU.  Ipswich,  on  Friday, 
July  14th;  A.  H.  Baktlet,  M.D.,  President,  in  the 
chair.  There  were  also  present — W.  Cadge,  Esq. 
(Norwich);  B.  ChevaUier,  M.D.  (Ipswich) ;  W.  Cooper, 
M.D.  (Bury  St.  Edmunds);  C.  M.  Durrant,  M.D. 
(Ipswich);  C.  G.  Edwards,  Esq.  (Ipswich);  W.  A. 
EUiston,  M.D.  (Ipswich);  E.  Faircloth,  Esq.  (New- 
market) ;  A.  Fleming,  M.D.  (Holbrook) ;  J.  S.  Gissing, 
Esq.  (Woodbridge) ;  J.  W.  Goodwin,  M.D.  (Bui-y  St. 
Edmunds);  W.  E.  Image,  Esq.  (Bury  St.  Edmunds); 
J.  Kirkman,  M.D.  (Melton) ;  E.  Martin,  Esq.  (Ips- 
wich);  J.  T.  Muriel,  Esq.  (Hadleigh) ;  G.  Moore, 
M.D.  (Ipswich);  G.  G.  Sampson,  Esq.  (Ipswich). 

President's  Address.  The  President  delivered  an 
address. 

Resolutions.  The  following  resolutions  were  unani- 
mously carried — 

1.  "  That  the  thanks  of  this  meeting  be  given  to 
W.  E.  Image,  Esq.,  the  ex- President,  for  his  services 
to  the  East  Anglian  Branch  during  his  year  of 
office." 

2.  "  That  T.  W.  Crosse,  Esq.,  be  the  President- 
elect; and  that  the  next  annual  meeting  be  held  at 
Norwich." 

3.  "  That  the  following  members  be  the  Eepresent- 
atives  of  this  Branch  in  the  General  Council :  J.  W. 
Goodwin,  M.D. ;  E.  Copeman,  M.D. ;  E.  Faircloth, 
Esq.;  W.  E.  Image,  Esq.j  J.  Kii-kman,  M.D. ;  B. 
Chevallier,  M.D." 

4.  "  That  Dr.  Chevallier  be  appointed  a  Director  of 
the  Medical  Provident  Society." 

5  and  6.  The  first  and  second  of  the  resolutions 
proposed  by  Dr.  Mead  of  Newmarket,  at  the  meeting 
of  the  Cambridge  and  Huntingdon  Branch,  held  at 
Ely  {vide  Journal,  of  July  8,  1S65,  page  23.) 

7.  "  Tliat  this  meeting  desu-es  to  express  its  confi- 
dence in  Dr.  Markham  ;  and  hopes  the  Journal  will 
be  continued  in  its  present  form." 

Medical  Provident  Fund.  The  following  donations 
to  the  Auxiliary  Fund  were  announced :  W.  E.  Image, 
Esq.  (additional),  jglS :  15 ;  A.  H.  Bartlet,  M.D., 
.£10:  10;  E.  Faircloth,  Esq.,  ^10:  10;  B.  Chevallier, 
M.D.,  ^10  :  10 ;  total,  ^-17  :  5. 

Papers.     The  following  papers  were  read. 

1.  On  Amputation  in  Gangrene.  By  W.  Cadge, 
Esq. 

2.  On  the  Commencement  of  the  Climacteric  Period 
in  the  Male.     By  C.  M.  Durrant,  M.D. 

3.  On  Polypiform  Concretions  of  Heai-t ;  with  Case. 
By  J.  W.  Good\vin,  M.D. 

4.  Case  of  Acute  Eheumatism  :  Sudden  Death.  By 
W.  A.  EUiston,  M.D. 
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4.  Case  of  Hydatid  Cyst  of  the  Liver.  By  B.  Che^ 
vaUier,  M.D. 

Dinner.  The  members  and  their  friends  subse- 
quently dined  together,  the  President  occupying  the 
chair.  The  meeting,  though  small  on  account  of  the 
elections,  was  considered  to  have  been  successful. 


Cnrasponkrra. 


A  VINDICATION  OF  DE.  PATEESON  IN  THE 
PEITCHAED  CASE. 
Lettek  from  H.  Candlish,  M.D. 
Sib, — When  Dr.  Paterson's  services  were  first, 
solicited,  it  was  to  visit  Mrs.  Taylor,  whom  he 
thought  moribund  fi-om  what  he  considered  narcotic 
poisoning,  and  whose  death  he  could  not  avert.  She 
was  dying — of  that  he  had  not  the  slightest  doubt ; 
and  the  symptoms  were  like  those  which  would  result 
from  narcotic  poison.  He  could,  and  did,  suspect 
this  to  be  the  case ;  and  he  did  not  hush  his  impres- 
sion. He  refused  to  certify  as  to  the  cause  of  death 
(although  written  to  by  the  Eegistrar) ;  consulted 
and  took  the  advice  of  his  professional  friends,  as  to 
the  best  and  most  decided  course  to  adopt ;  and  with, 
characteristic  boldness,  and  with  promptitude  most 
praiseworthy,  not  only  refused  the  certificate,  but  ac- 
companied that  refusal  with  a  letter  full  of  candour 
and  significance,  stating  that  the  death  of  Mis.  Tay- 
lor was  sudden,  unexpected,  and  mysterious,  and 
underlined  these  words  to  give  them  additional  effect 
and  importance.  He  also  distinctly  mentioned  in 
that  note  "  that  she  seemed  to  be  under  some  nar- 
cotic." More  than  this  he  was  not  entitled,  nor 
could  be  expected,  to  do.  All  that  he  could  affirm. 
was,  that  the  old  lady  appeared  to  be  suffering  from 
the  effects  of  narcotic  poison,  and  that  there  was 
room  for  the  suspicion  of  foul  play.  This  he  did  with 
the  view  of  saving  Mrs.  Pritchai'd's  life,  from  whose 
appeai'anee  his  jirofessional  glance  gleaned  signs  of 
antimonial  poisoning ;  to  protect  his  professional  re- 
putation ;  and,  if  possible,  to  detect  the  poisoner. 
That  these  grand  results  did  not  foUow,  is  to  be  at- 
tributed to  the  fact,  that  the  Eegistrar  did  not  sub- 
mit the  Doctor's  communication  to  the  notice  of  the 
authorities.  Dr.  Paterson  was  called  ujjon  to  visit 
Mrs.  Pritchard  after  her  mother's  death,  and  his  first 
suspicions  were  strengthened,  if  not  confirmed.  He 
prescribed  for  her  the  appropriate  treatment  to  be 
adopted ;  and  was  waited  upon  by  Dr.  Pritchard,  who 
informed  him  that,  under  his  plan  of  treatment,  she 
was  progressing  favourably,  and  was  much  relieved 
by  it.  Dr.  Paterson  advised  the  continuance  of  the 
course  of  medicine  he  had  proposed;  was  gratified 
with  the  intelligence  ;  and  naturally  concluded  that, 
if  Mi's.  Taylor  was  really  poisoned  by  narcotics,  and 
the  death  of  her  daughter  had  been  attempted  by 
the  administration  of  antimony,  the  fact  of  his  re- 
fusal of  the  medical  certificate  of  the  cause  of  death 
in  the  case  of  the  former,  had  aroused  fear  in  the 
mind  of  the  poisoner,  and  had  driven  him  from  his 
fell  designs  upon  the  life  of  the  latter.  This  being 
the  case,  no  doubt,  perseverance  with  the  remedies 
and  general  plan  proposed  by  Dr.  Paterson  would 
lead  certainly,  if  not  soon,  to  a  favourable  issue. 
But  such  was  not  to  be  the  case ;  as,  not  long  after 
this,  he  was  called  upon  by  Dr.  Pritchard,  to  accom- 
pany him  to  see  his  wife.  He  did  so,  and  found  her 
terribly  worse.  He  prescribed  for  her  and  left,  and 
was  summoned  the  following  morning  to  hurry  imme- 
diately to  see  her;   but,   before    he   was    dressed. 
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another  messenger  called  to  say,  that  he  need  not  go 
as  Mrs.  Pritchard  was  dead.  After  this,  in  conse- 
quence of  an  anonymous  letter  sent  to  the  authori- 
ties— no  doubt,  by  one  conversant  with  the  facts  of 
the  case — Dr.  Pritchard  was  apprehended. 

Such  is  a  brief  statement  of  Dr.  Paterson's  connec- 
tion with  this  awful  case ;  and  where,  I  would  ask,  is 
there  the  slightest  foundation  for  the  accusation 
against  him  ? 

What  medical  man,  in  a  case  beset  with  difficulties 
so  subtle  and  many,  and  pregnant  with  the  most 
momentous  results,  would  hare  acted  so  wisely  and 
so  well  as  did  Dr.  Paterson  ?  Had  it  not  been  for  the 
able  and  bold  manner  in  which  he  acted  in  inter- 
preting and  eicpressing  the  symptoms,  although  other 
medical  men  of  eminence  were  called  in,  in  all  human 
probability  the  criminal  would  have  escaped,  and 
the  ends  of  justice  would  not  have  been  vindicated. 
It  is  easy  now,  since  fancy  has  ripened  into  fact  and 
suspicion  into  stern  reality,  to  whine  and  complain 
that  a  plan  was  not  adopted  to  bring  righteous  law 
and  justice  to  bear  upon  the  guilty,  and  save 
an  unsuspecting  victim  from  the  treacherous  arts 
of  the  destroyer.  But  I  contend  that,  without  the 
gift  of  omniscience,  supernatural  revelation,  or 
inconceivable  rashness  and  temerity,  no  man  could 
have  said  that  the  symptoms  were  the  infallible  re- 
sult of  poison ;  and  I  am  convinced  that,  if  any 
honourable  member  of  our  profession  had  known  to 
a  certainty  that  they  were  such,  and  only  such,  he 
would  as  certainly  have  spoken  out  -n-ithout  either 
doubt  or  fear.  Fault  has  been  found  with  Dr.  Pater- 
son \iy  the  prisoner's  counsel,  the  Lord  Justice  Clerk, 
by  the  press,  by  some  in  the  profession,  and  by  many 
of  the  people,  that  Dr.  Paterson  did  not  take  steps 
to  thwart  Pritchard's  murderous  attempts.  This 
assumes  that  Dr.  Paterson  inev}  and  was  fully  con- 
vinced that  Mrs.  Taylor  had  been,  and  Mrs.  Pritchard 
was  being,  poisoned.  Dr.  Paterson  did  not  know  all 
this,  but  simply  suspected  it.  He  knew  his  profes- 
sion, however,  too  well  not  to  know  that  vegetable 
poisons  would  probably  escape  detection,  even  with 
the  help  of  a  carefully  conducted  post  mortem  and 
chemical  analysis.  The  disastrous  consequences  in 
this  event  were  sufficient  to  deter  any  prudent  man 
from  incurring  a  risk  so  tremendous.  Dr.  Pritchard 
"Would  have  meanwhile  stopped  poisoning  his  wife ; 
ministered  to  her  convalescence ;  ignored  Dr.  Pater- 
son's knowledge ;  attributed  to  him  the  vilest  mo- 
tives ;  and  raised  an  action  against  him  for  ruinous 
damages.  He  could  also  have  counted  upon  the  sup- 
port of  his  friends;  and  the  evidence  of  the  other 
medical  men  would  possibly  also  ha\  e  contributed  in 
his  favour. 

Now,  it  may  be  said  that  the  mere  examination  of 
Mrs.  Taylor's  body  was  sufficient  to  confirm  Dr. 
Paterson's  opinion,  and  justify  him  in  exposing  this 
melancholy  tragedy.  So  it  may.  But  who  could 
have  foretold  such  a  result  ?  The  tongue  of  malig- 
nant scandal  did  its  best  to  injure  and  prejudice  Dr. 
Paterson  for  speaking  out  so  freely  as  he  did ;  and  he 
was  charged  with  the  worst  of  motives,  and  the 
lowest  of  epithets  were  launched  upon  him.  He  was 
threatened  with  punishment,  with  banishment,  and 
with  ridicule ;  and  even  those  who  were  more  mo- 
derate found  fault  with  him  for  being  too  out-spoken. 

But  there  is  more  to  be  said.  The  authorities 
themselves  were  for  a  time  afraid  that  the  evidence 
available  would  prove  insufficient  to  bring  home  guilt 
to  the  prisoner.  Had  Dr.  Paterson  either  told  the 
authorities  or  Dr.  or  Mrs.  Pritchard  his  suspicions, 
instead  of  subserving  the  interests  of  justice,  the 
very  opposite  might  have  resulted.  If  a  trial  had 
been  instituted,  Mrs.  Pritchard  would  have  been 
allowed  to  get  better  for  a  time.     She,  her  family. 


her  friends,  her  husband,  the  other  medical  men, 
would  have  all  combated  and  silenced  Dr.  Paterson's 
opinion ;  and  by  and  by,  in  another  and  safer  and 
more  scientific  way.  Dr.  Pritchard  would  have  polished 
off  his  victim  by  exhibiting  poison  more  snbtle  and 
much  more  difficult  to  discover.  Indicating  his  sus- 
picions more  than  he  did  to  the  authorities,  or  to 
any  other,  would  not,  in  my  opinion,  have  given 
proof  of  so  much  judgment,  moderation,  and  discre- 
tion. That  the  other  medical  men,  who  had  at  least 
equal  opportunity  for  forming  and  expressing  their 
opinion  upon  the  case,  were  able  and  gifted,  and  yet 
were  perplexed  and  baffied  by  the  symptoms ;  that 
they  did  not  even  construe  the  apjjearances  as  due  to 
poison, — shows  how  much  difficulty  Dr.  Paterson  had 
to  contend  against,  and  reflects  immense  credit  upon 
him  as  a  close  observer  and  a  skilful  and  versed 
symptomatologist.  That  he  did  not  go  unasked  and 
press  his  services  into  the  case  need  not  for  a  moment 
be  wondered  at ;  for,  had  he  even  gone,  unless  he 
had  positively  never  ceased  to  nurse  the  patient, 
what  good  would  have  been  effected  by  his  goino-  ? 
But  he  had  no  right  to  go ;  it  was  no  business  of  his, 
so  long  as  the  patient  and  her  medical  attendant  did 
not  wish  his  services.  And,  if  he  had  done  so,  he 
would  have  surely  weakened  the  evidence  against 
Pritchard,  and  identified  himself  too  closely  with  the 
case  for  hie'  own  comfort. 

This  noto  of  praise  is  merely  one  sound  in  a  chorus 
lifted  up  by  many  in  approval  of  Dr.  Paterson  ;  and  it 
would  be  well  for  our  profession  if  it  embraced  within 
its  pale  many  like  him,  so  fit  to  be  its  ornaments. 
I  am,  etc.,        H.  Candlish. 
Alowick,  July  1865. 


THE   MEDICAL   PROVIDENT   SOCIETY. 

Sib, — In  last  week's  Jouenal,  the  mode  in  which 
the  Medical  Provident  Society  is  at  present  con- 
ducted is  brought  into  question,  and  it  is  a  subject 
which  deserves  most  careful  discussion.  Unlike  Mr. 
Steele,  who  has  introduced  the  subject,  I  approve 
most  warmly  of  the  objects  of  the  Society,  and  hope 
that  it  may  be  entirely  successful ;  but  precisely 
because  I  wish  it  well,  and  would  desire  its  efficient 
guidance,  I  must  agree  with  Mr.  Steele  in  objecting 
to  the  manner  in  which  it  is  at  present  connected 
with  our  Association. 

The  constitution  of  the  Society,  as  it  now  stands, 
affords  no  security  to  the  subscribers  for  the  right 
administration  of  their  money.  The  Directors  of  the 
Society  are  chosen,  not  by  the  subscribers,  who  alone 
have  the  right  of  electing  their  representatives,  but 
by  the  associates  of  the  several  Branches  of  the 
British  Medical  Association,  many  of  whom  have  not 
the  slightest  interest  in  the  undertaking.  Moreover, 
in  order  to  make  th^  management  careless  and  un- 
certain, the  one  chief  inducement  put  forward  to 
persuade  gentlemen  to  allow  themselves  to  be  made 
Directors  of  the  Society,  is  the  representation  that 
the  office  will  involve  them  in  no  responsibility. 
And,  in  fact,  the  statement  is  a  true  one.  The 
Directors  are  not  amenable  to  the  wishes  of  the  sub- 
scribers, since  these  have  only  had  a  part  share  in 
the  election,  and  they  are  not  responsible  to  the 
associates,  for  many  of  them  have  no  pecuniary  in- 
terest in  the  Society. 

It  seems  scarcely  possible  to  conceive  a  less  busi- 
ness-like arrangement,  nor  one  so  likely  to  lead  to 
careless  management  of  the  affairs  of  "the  Society, 
after  the  first  novelty  of  the  interest  felt  in  it  has 
passed  away. 

Thus  far  I  have  spoken  of  the  scheme  only  so  far 
aa  it  involves  the  interests  of  the  subscribers ;  bat 
the  members  of  the  Association  have  a  righ*  to  be 
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considered;  many  of  them  may  justly  feel  aggrieved 
at  being  forced  to  take  part  in  a  scheme  of  which 
they  do  not  approve. 

It  is  right  that  it  should  be  early  recognised  that 
the  Medical  Provident  Society,  although  most  laud- 
able in  its  objects,  is  yet  as  purely  a  commercial 
undertaking  as  any  other  Insurance  Society,  and  as 
such,  the  British  Medical  Association  can  have  no 
real  business  connection  with  it,  for  it  can  take  none 
of  its  pecuniary  liabilities,  and  therefore  ought  to 
have  no  share  in  its  administration. 

I  am,  etc.,        A.  K. 
Maucbester,  July  24th,  18C5. 


MINERAL    ACIDS    IN    FEVEK. 
Letter  fbom  A.  B.  Steele,  Esq. 

Sir, — One  word  in  reply  to  Mr.  F.  0.  Howard,  to 
correct  his  misapprehension,  that  I  liave  decried  the 
acid  treatment  of  fever  as  unworthy  of  a  trial.  In 
the  course  of  my  practice,  I  have  not  unfrequently 
given  mineral  acids  in  fever ;  and  I  have  seen  that 
treatment  adopted  by  others.  I  do  not  deny,  and 
never  have  denied,  that,  in  appropriate  cii'cumstanees, 
the  remedy  may  be  useful.  I  would  decry  no  remedy 
in  fever;  for  there  are  few  articles  in  the  materia 
medica  which  may  not,  at  one  time  or  another,  be 
suitable  to  meet  the  protean  symptoms  of  the  disease 
we  are  discussing.  But  I  am  stiU  sceptical  as  to  any 
specific  influence  which  either  this  or  any  other 
known  remedy  is  capable  of  exerting  in  fever ;  for 
reasons  which  I  have  endeavoured  to  show  in  a  paper 
published  in  the  last  volume  of  this  Journal  (p.  451). 

No  reliable  conclusions  can  possibly  be  drawn  from 
such  vague  statements,  as  that  "  120  cases  were 
treated  with  hydrochloric  acid,  and  of  these  not  one 
died."  By  this  mode  of  reasoning,  I  could  at  once 
establish  the  pre-eminent  success  of  the  non-acid 
plan;  for,  during  the  recent  epidemic,  I  have  seen 
several  hundred  cases  of  typhus  recover  in  which  no 
acid  was  given. 

That  one  uniform  plan  of  treatment  should  be 
found  suitable  to  two  diseases  so  essentially  different 
in  their  pathology  and  symptoms  as  typhus  and  ty- 
phoid, appeai-s  to  me  scarcely  in  accordance  with 
sound  therapeutics,  and  can  only  be  regarded  as  an 
illustration  of  the  post  sed  non  propter  hoc  principle. 
I  am,  etc.,  A.  B.  Steele. 
Liverpool,  July  25ih,  18C5. 


LoNOEViTT.  The  mortality  returns  for  England  in 
the  year  1863,  which  have  just  been  completed,  record 
the  death  of  213  men  and  430  women  registered  as  95 
years  old  or  upwards  when  they  died.  Twenty-one 
of  these  men  had  reached  100  or  upwards,  and  one  at 
Chelsea  was  109 ;  62  of  the  women  had  also  completed 
a  centiu-y  of  life  or  more,  and  one  in  the  district  of 
West  Derby  (Liverpool)  was  112  years  old.  Five  men 
and  five  women  died  in  the  year  1803,  who — if  the  re- 
gister may  be  relied  on — were  born  before  George  III 
was  king.  Of  the  83  persons  who  had  reached  100,  8 
died  in  London,  all  of  them  on  the  Middlesex  side. 
The  north-western  division,  with  its  2,900,000  people, 
had  7  of  these  centenarians  in  its  bill  of  morality ;  the 
west-midland  division,  with  its  2,400,000,  had  11  ; 
Yorkshire,  with  its  2,000,000,  only  4  ;  the  south- 
eastern division,  with  its  1,847,000,  had  5,  but  the 
south-western,  with  its  1,835,000,  had  11 ;  the  Welsh, 
with  its  1,300,000,  had  no  less  than  20 ;  the  south-mid- 
land, with  nearly  as  large  a  population,  9  ;  the  north- 
midland,  with  1,288,000,  only  2  ;  the  northern,  with 
1,150,000,  also  2;  and  the  eastern  counties,  with 
1,140,000,  4. 
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The  Queen's  University  in  Ireland.    At  a  meet- 
ing of  the  Queen's  University,  held  in  Dublin  Castle, 
on  June  21st,  the  degree  of  Doctor  in  Medicine  was 
conferred  on  the  following  gentlemen  : — 
Alexauder,  William,  Queen's  College,  Belfast 
ISligh,  Jobn,  Queeu's  Colleue,  Galway 
IJrowii,  Henry  Thomas,  Queen's  College,  Cork 
Catberwood,  William  Alister,  Queen's  Collfge,  Belfast 
Cbesnut,  Joseph  \V.,  Queen's  Colleges,  Belfast,  Cork,  and  Galivay 
Comerford,  Henry,  Queen's  CulIeQe,  Galway 
Fitzpatriek,  Joseph  Augustine,  Queen's  College,  Galway 
Holden,  John  Sinclair,  Queen's  College,  Belfast 
Kaye,  Daniel  O'Connell,  Queen's  College,  Galway 
Smith,  David  Scewart  Hepburn,  Queen  s  College,  Belfast 

The  degree  of  Master  in  Surgery  was  conferred  on : — 

Bligb,  John,  M.D.,  Queeu's  College.  Galway 
Comerford,  Henry,  M.D.,  Queen's  College,  Galway 
Duffy,  Francis,  M.D.,  Queen's  College,  Belfast 
Fitzpatriek,  Joseph  Augustine,  M.D.,  Queen's  College,  Galway 
Graham,  Richard  Malcolm,  M.D.,  Queen's  College,  Cork 
Joues,  Henry  Macnaughten,  M.D.,  Queen's  College,  Cork 
Joyce.  Robert  Dwyer,  M.D  ,  Queeu's  College,  Cork 
M'Murty,  Alexander  Hay  Hill,  M.D.,  Queeu's  College,  Belfast 
Mullen,  'rhomas  Ffrencb,  M.D.,  Queen's  College,  Galway 
Shonuon,  Patrick  John,  M.D.,  Queen's  College,  Galway 
At  the  examination  which  had  just  concluded,  the 
following  gentlemen  passed  the  first  University  Ex- 
amination in  Medicine ; — 

De  Zoucbe.  Isaiah,  Queen's  College,  Galway 

OiUuore,  Thomas  Charles,  Queen's  College,  Belfast 

Johnston,  William  B.,  Queen's  College,  Cork 

Killeen,  Samuel,  Queen's  College,  Belfast 

Kingston,  Thomas,  B.A.,  T.C.D.  (except  iu  Modern  Languages). 

Queen's  College,  Cork 
Macaulay,  John,  Queen's  College,  Belfast 
Macarthy,  James,  Queen's  College,  Galway 
Macnamara,  William  Henry,  Queen's  College,  Cork 
M'Clement,  Frederick,  Queen's  College,  Belfast 
Morgan,  Hickman,  Queen's  College,  Cork 
Morgan,  Kosslewin.  Queeu's  College,  Cork 
Nelson,  Edwin  Field,  Queeu's  College,  Belfast 
O'Connor,  Jobn,  Queen's  College,  Cork 
O'Connor,  William  A.,  Queen's  College,  Cork 
O'Grady,  Jeremiah  James  (in  Experimental  Physics),  Queen's 

College,  Cork 
Parke.  Samuel,  Quee:i's  College,  Belfast 
Patrick,  Josias  Wilson,  Queen's  College,  Belfast 
Rankin,  William  J.,  Queen's  College,  Galway 
Ratun,  James  Joseph  Lewis,  Queen's  College,  Cork 
Sbarpe,  William,  QUeen's  Colleges,  Belfast  and  Galway 
AVood,  George,  Queen's  Colleges,  Belfast,  Cork,  and  Galway 

Apothecaries'  Hall.     On  July  20th,  1865,  the  fol 
lowing  Licentiates  were  admitted  : — 

Byrne,  James,  Little  Ilford.  Essex 

llott,  James  John,  Robert  Street,  Hampstead  Road 

Nanney,  Lewis  Charles,  Newcastle-upon-Tyne 

Pughe.  David  Roberts,  Aberdovey 

Spurgin,  Herbert  Brauwhite,  'ibrapstone,  Northamptonshire 
At  the  same  Court,  the  following  passed  the  first 
examination : — 

Bingham,  John  Joseph,  University  College 

Mayer,  Henry  Charles,  Meath  Hospital,  Dublin 

Moore,  Walter,  Westmintter  Hospital 

Finder,  William  Parker,  University  College 
As  Assistant : — 

Bindoss,  George  Frederick,  Leighton  Road,  Kentish  Town 

APPOINTMENT. 

•Hakbison,  Reginald,  Ksq  ,  appointed  Lecturer  on  Descriptive  and 
Surgical  Anatomy  at  the  Liverpool  Royal  Infirmary  bchool  of 
Medicine. 

MAEKIAGE. 

JiCKSON— .Jackson.  On  July  25th,  at  St.  Giles's  Church,  North- 
ampton, •John  Hughliugs  Jackson,  M.D.,  to  Elizabeth  Dade,  only 
daughter  of  the  late  Thomas  Jackson,  Esq,  of  Green  Ham- 
merton,  lorkshire.    No  cards. 

DEATHS. 

Smith,  James,  Esq.,  Surgeon  R.N.,  at  Jloutrose,  on  July  13. 
TuxFonn.    On  July  23rd,  at  Boston,  aged  21,  Caroline  Eliza,  wife 
of  Arthur  Tuxford,  M.D. 
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Dk.  T.  p.  Lucas  has  been  appointed  a  Deputy- 
Lieutenant  of  Brecknockshire. 

Pkofessor  GRAUxhas  this  year  been  elected  rector 
of  the  University  of  Brussels. 

De.  Althaus  has  been  elected  a  corresponding 
member  of  the  Society  of  Medical  Hydrology  of  Paris. 

Bequest.  By  will,  W.  Mann,  Esq.,  of  Eltham, 
leaves  to  Mr.  Evans,  surgeon,  Brixton,  JE2,000 ;  and 
also  legacies  to  the  SuiTey  Dispensary  and  the  Deaf 
and  Dumb  Asylum,  each  ^1,000. 

M.  Maloaigxe  has  resigned  his  professorship  of 
operative  surgery  at  the  Faculty  of  Paris.  M.  Denon- 
villiers.  Professor  of  Sui-gery  at  the  Faculty,  is  desir- 
ous of  exchanging  his  chair  for  the  one  vacated  by 
Malgaigne.  j 

The  Ixdian  Medical  Seevtce.  Notice  is  given 
that  an  examination  of  candidates  for  forty  appoint- ' 
ments  as  assistant-surgeons  in  Her  Majesty's  Indian 
Medical  Service  wiU  be  held  at  Chelsea  Hospital  on 
August  7th,  1863. 

Charge  op  Poisonixg  Against  a  Medical  Max. 
A  surgeon  at  Ashburton,  named  Sprague,  has  been 
committed  for  trial  on  the  charge  of  attempting  to 
poison  four  pei-sons — his  wife,  her  father  and  mother, 
and  a  servant. 

The  Association  op  Medical  Opficees  op  Ast- 
lusis  and  Hospitals  for  the  Insane  have  changed 
their  name  to  that  of  the  Medico-Psychological  So- 
ciety, in  accordance  with  a  proposal  of  Dr.  Maudsley 
made  at  the  last  annual  meeting  of  the  association. 

Death  op  M.  Batjchet.  Paris  has  lost  one  of  its 
young  and  rising  surgeons,  M.  Bauchet,  Professor  at 
the  Faculty  of  Medicine,  Surgeon  of  St.  Antoine,  etc. 
He  died  aged  39,  from  phlegmanous  erysipelas  brought 
on  by  dressing  a  wound  with  a  small  puncture  in  his 
finger. 

Testimonial  to  C.  F.  Pollabd,  Esq.  On  Thurs- 
day, the  13th  inst.,  the  members  of  Court  Commerce 
1963,  Ancient  Order  of  Foresters,  met  at  their  court 
room.  Commercial  Hall,  King's  Road,  Chelsea,  for  the 
purpose  of  presenting  C.  F.  Pollard,  Esq.,  of  Bromp- 
ton  Crescent,  a  splendid  ormolu  timepiece,  as  a  testi- 
monial of  their  appreciation  of  hi.s  services  as  medical 
officer  to  the  court,  extending  over  a  period  of  twenty 
years. 

University  op  Oxford.  The  electors  to  the  Wayn- 
flete  Professorship  in  Chemistry  give  notice  that  it 
is  their  intention  to  proceed  to  the  election  of  a  Pi-o- 
fessor  some  time  in  Michaelmas  Term  next.  The 
endowment  assigned  to  the  Professorship  is  ^£600  -per 
annum.  The  residence  required  by  the  College  Or- 
dinance is  six  calendar  months  at  least  in  each  year. 
The  functions  and  duties  of  the  office  are  mainly  re- 
gulated by  a  Statute  of  the  Uuivei-sity,  the  provisions 
of  which  may  be  obtained  from  the  President  of  Mag- 
dalen, to  whom  persons  intending  to  become  candi- 
dates are  requested  to  send  in  their  names  on  or 
before  the  1st  of  October  next. 

Contagious  Diseases  among  Cattle.  An  order 
has  been  issued  by  the  authority  of  the  Privy  Coun- 
cil, "whereas  a  contagious  or  infectious  disorder,  of 
which  the  nature  is  at  present  uncertain,  has  lately 
appeared,  and  now  prevails  among  cattle,  within  the 
metropolis  and  in  the  neighbourhood  thereof,  and  it 
is  expedient  to  take  measures  for  preventing  such 
disorder  from  spreading,"  it  is  ordered  by  the  Privy 
Council  that  notice  shall  be  given  of  the  ex-'s^ence  of 
any  cattle  labouring  under  infectious  disorder,  within 
the  City  of  London,  in  the  limits  of  the  metropolitan 
police  district,  "  to  the  Clerk  of  her  Majesty's  Most 
Honourable  Privy  Council  in  waiting  at  the  office  of 
her  Majesty's  Privy  Council  at  Whitehall ;  and  it 
shall  be  lawfiil  for  the  aaid  clerk  of  her  Majesty's 


Privy  Council,  and  for  all  such  persons  as  he  shall  by 
writing  under  his  hand  authorise  in  that  behalf, 
thereupon,  and  at  all  reasonable  times  thereafter,  to 
inspect  and  examine  all  or  any  such  diseased  animals 
or  animal,  and  to  report  to  the  Lords  of  her  Majesty's 
Privy  Council  all  such  information  and  particulars  as 
to  the  nature  or  character  of  such  disorder  as  may 
seem  to  him  expedient  for  the  purpose  of  enabling 
proper  regulations  to  be  made  for  preventing  or 
checking  the  further  propagation  of  and  increase  of 
such  disorder.  Every  person  offending  against  this 
order,  and  omitting  to  give  such  notice  or  to  permit 
such  inspection  and  examination  as  aforesaid,  shall 
for  every  such  offence  forfeit  any  sum  not  exceeding 
^620,  which  the  justices  before  whom  he  or  she  shall 
be  convicted  of  such  offence  may  think  fit  to  impose." 

Xew  St.  Thomas's  Hospital.  The  governors  of 
St.  Thomas's  Hospital  have  had  under  their  consi- 
deration the  designs  prepared  by  Mr.  Henry  Currey 
for  the  new  hospital  proposed  to  be  erected  on  the 
south  bank  of  the  Thames,  and  which  are  set  forth 
in  twenty-two  drawings,  including  one  very  large 
and  very  gcod  perspective  view,  showing  the  aspect 
the  building,  or  rather  pile  of  buildings,  will  present 
from  the  river,  along  which  it  wiU  extend  1200  feet. 
It  comes  close  up  to  Westminster  Bridge,  on  the  right 
hand  side  (when  going  towards  Astley's),  and  shows 
towai'ds  the  river  seven  separate  blocks,  four  stories 
high  above  ground,  connected  by  corridors  and  ser- 
vice-buildings, the  pavilion  principle  being,  of  course, 
adopted.  The  pavilions  are  placed  at  a  distance  of 
125  feet  from  each  other,  the  centre  court  being  in- 
creased to  200  feet,  which  distance  will  admit  of 
ample  sunlight  and  air  to  every  block.  The  wards  are 
designed  to  be  28  feet  in  width  by  120  feet  in  length, 
and  15  feet  in  height,  and  will  accommodate  twenty- 
eight  beds,  giving  a  cubic  capacity  for  each  patient 
of  1800  feet.  The  beds  are  placed  at  distances  of  8 
feet  from  centre  to  centi-e ;  and  the  windows  are  ar- 
ranged alternately  with  the  beds  at  a  level,  to  enable 
the  patients  to  look  out  of  them.  Thenumber  of  beds 
win  be  588.  The  water-closets,  lavatories,  and  bath- 
rooms, attached  to  each  ward,  are  projected  fr-om  the 
main  building,  and  are  cut  off  from  the  ward  by  in- 
tercepting lobbies,  with  windows  on  both  sides.  The 
water-closets  and  lavatories  have  also  windows  on  all 
four  sides,  to  provide  for  thorough  ventilation,  with 
a  view  to  prevent  the  escape  of  any  noxious  effluvia 
into  the  wai-d.  The  chapel  is  placed  in  the  centre  of 
the  building,  communicating  with  the  coi-ridor  of 
one-pafr  story,  with  convenient  access  for  both  sexes, 
and  is  designed  to  give  three  hundred  sittings.  The 
museums,  school-buildings,  lecture-theatres,  etc.,  are 
proposed  to  be  placed  at  the  southern  end  of  the 
ground,  as  indicated  on  the  plans ;  but  the  detailed 
arrangements  of  this  department  are  not  completely 
matured.  The  building  is  designed  to  have  fire-proof 
floors  throughout,  formed  with  wrought  and  rolled 
fron  joists,  and  concrete.  The  windows  go  up  to  the 
ceilings  of  the  wards.  The  floors  will  be  of  oak  ;  and 
the  wall  surfaces  finished  with  Keene's  or  Parian 
cement.  The  teri-ace  towards  the  river  is  proposed  to 
be  kept  four  feet  above  the  pubUo  footway.  This, 
with  the  height  of  a  parapet,  three  feet  six  inches, 
will  prevent  any  overlooking  by  the  public.  The  style 
adopted  may  be  called,  broadly,  Italian.  Mr.  Cuirey's 
approximate  estimate,  the  walls  being  of  brick  with 
stone  dressings,  is  d£330,000.  If  the  whole  building 
be  faced  with  stone,  the  cost  would  be  about  .£30,000 
more.  The  estimate  includes  a  bed  of  concrete,  ten 
feet  thick,  under  the  whole  surface,  and  some  idea  is 
given  of  the  size  of  the  area  covered  when  it  is  men- 
tioned that  for  every  additional  yard  in  depth  of  con- 
crete the  extra  expenditure  wUl  be  j&tOOO.  (Builder.) 
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OPEEATION  DAYS  AT  THE  HOSPITALS. 


MoNDAir Metropolitan  Free,   2   p.m.— St.  Msrk'a  for  Fistula 

and  other  Diseases  of  the  Rectum,  1.30  p.m. — Royal 
London  Ophthalmic,  11  A.M. 

ToEBDiY Guy's,  H  P.M.— Westminster,  2  p.m.— Royal  London 

Ophthalmic,  11  i.u. 

■WKDHESDAT...St.  Mary's,  1  p.m.— Middlesex,  1  p.m.— University 
College,  2  P.M. — London.  2  p.m. — Royal  London  Oph- 
thalmic, 11  A.M.— St.  Bartholomew's!  1.30  p.m. 

Thdrsdat St.  George's,  1  p.m.— Central  London  Ophthalmic, 

I  P.M.— Great  Northern.  2  p.m.— London  Surgical 
Home,  2  p.m.  — Royal  Orthopjedio,  2  p.m.— Royal 
London  Ophthalmic,  11  a.m. 

Fridat Westminster  Ophthalmic,  1.30  p.m.— Koyal  London 

Ophthalmic,  11  a.m. 

Satdrday St.  Thomas's,  1  p.m. — St.  Bartholomew's,  1.30  p.m. — 

King's  College.  1'30  p.m.— Charing  Cross,  2  P.M.— 
Lock,  Clinical  Demonstration  and  Operations,  1  p.m. — 
Royal  Free,  L30  P.M.— Royal  London  Ophthalmic, 

II  A.M. 


REGISTRATION    OP    DISEASE. 

Monthly  Return  of  new  cases  of  disease  coming 

under  treatment  at  Pauper  and  Public  Institutions. 

(a.)    Manchester  and  SaUbrd    (Sanitary  Association). 

(b.)   Preston  (R.  C.  Brown,  Esq.).     (c.)   St.  Maryle- 

bone,  London  (Dr.  Wliitmore). 

4  weeks  ending  May  27th,  180.5. 
Diseases.  a.  b.  c. 

Small-Pox 5f.     2     1-t 

Chicken-Pox 3     2     0 

Measles 35     1     20 

Scarlatina 23     10     1" 

Diphtheria     —     1     3 

Hooping-Cough    30     —     n 

Croup —     2     11 

Diarrhcea    115     21     4S0 

Dysentery 11     5     5 

Erysipelas 23     0     19 

Insanity 2r,     4    13 

Bronchitis  and  Catarrh 630     9i)     7-10 

Pleurisy  and  Pneumonia   72     7     2f* 

Carbuncle —     —     4 

Accidents  and  other  diseases  ..  4379     433     3C89 


Totals 6418 


TO     C0BBESF0NDENT8. 


*,•  All  letters  and  communicntions  /or  th?  Journal,  to  be  addressed 
to  the  Editor,  37,  Great  Queen  St.,  Lincoln's  Inn  Fields,  ir.C. 

Communications. — To  prevent  a  not  uncommon  misconception,  we 
heg  to  inform  our  correspondents  that,  as  a  rule,  all  communica- 
tions which  are  not  returned  to  their  authors,  are  retained  for 
publication. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communica- 
tions, should  authenticate  them  with  their  names — of  course,  not 
necessarily  for  publication. 


Midland  Branch.- In  the  .Tournal  of  the  15lh  instant,  the  name 
of  Mr.  J.  W.  Baker  appears  instead  of  that  of  Dr.  W.  Ogle, 
as  chosen  to  represent  the  Midland  Branch  in  the  General 
Council. 

The  Ophthalmic  Review  for  July  is  mainly  composed  of  materials 
derived  from  Germany— a  fact  which  indicates  that  our  German 
ophthalmic  surgical  brethren  taI;o  the  lead  of  us  in  a  scientific 
point  of  view.  Dr.  Pagenstecher  contributes  a  paper  on  the  Use 
ofTellow  Oxide  of  Mercury  in  Conjunctivitis;  and  Mr.  Carter  one 
on  Local  Application  of  Hot  and  Cold  Compresses  in  Eye- 
Diseases.  Xext  we  find  a  Clinical  Lecture  by  Von  Griife  on 
Traumatic  Cataract.  A  paper  by  Dr.  M.  Benedikt,  on  Electro- 
Therapeutical,  etc..  Researches  on  Paralysis  of  the  Ocular  Muscles, 
is  given  in  translation.  Then  come  cases  reported  by  Dr.  Little 
in  the  Manchester  Eye  Hospital :  and  by  Mr.  R.  C.  Moore  in  the 
Southwark  Ophthalmic  Hospital.  The  Report  of  the  Heidelberg 
Ophthalmological  Congress  is  concluded;  and  a  Retrospect  of 
British  and  Foreign  Medical  Journals  is  given  by  Mr.  Windso 
lUG 


An  Usefdl  Invention. — We  have  seen  a  machine  invented  by  a 
French  gentleman,  Capitaine  de  Haut,  who  is  himself  afflicted 
with  blindness,  for  facilitating  the  writing  of  the  blind.  It  appears 
to  be  very  simple  and  ingenious,  and  well  adapted  for  tlie  purposes 
of  those  persons  who  have  become  blind,  and  who  have  a  recol- 
lection of  written  characters.  It  is  also  portable  and  inexpensive, 
Capitaine  de  Haut  resides  at  Loughton  in  Essex,  and  will  gladly 
give  any  information  on  the  subject  to  anyone  who  may  desire  iL 

The  Circulation  and  its  Discovery. — "  Harrey  pretends,"  said 
Parisanus  of  Venice,  "  that  when  the  hand  is  laid  on  the  region  of 
the  heart,  and  the  ear  applied  there,  we  cau  feel  a  shock  and  hear 
sounds.  This  may  be  so  in  London;  but  not  so  in  Italy.  No 
doubt  we  may  be  deaf;  but,  at  all  events,  we  can  hear  noLIiing  of 
the  sort."  Primerose  of  Montpelier  said  :— "  Our  forefathers  cured 
their  patients  very  well,  and  yet  they  knew  not  the  tilings  which 
Monsieur  Harvey  teaches.  Of  what  use,  therefore,  are  they?* 
Riolan  wrote  to  Harvey:  "T  admire  thy  discovery  of  the  circula- 
tion of  the  blood,  thy  skill  and  ingenuity;  but  I  must  tell  thee 
that  thou  hast  endeavoured  to  prove  many  absurd  things,  and 
still  more  false  things." 

Railway  Accidents. — Sir:  I  quite  agree  with  your  correspondent 
of  last  week,  and  hope  the  subject  may  be  prominently  brought 
before  the  profession  in  some  other  way.  In  case  of  accidents^ 
particularly  railway  ones.  1  tliink.  as  matters  now  stand,  it  is  very 
unfair  to  the  different  medical  charitable  institutions  and  to  their 
officers.  In  a  case  of  accident  of  this  kind  which  lately  occurred, 
some  members  of  a  family  were  taken  to  an  inn,  and  some  to  a 
hospital.  In  the  case  of  the  former,  the  surgeon  and  hotel  pro- 
prietors are  paid  for  their  care  and  attention,  either  by  the  suf- 
ferers or  the  railway  company;  but,  in  the  case  of  tlie  latter,  the- 
institution  will  be  at  a  heavy  loss,  and  the  surgeon,  under  whoso 
care  they  are  placed,  will  not  receive  the  slightest  remuneration. 


,  etc., 


M.D. 


COMMUNICATIONS  have  been  received  from :— Dr.  R.  Elliott 
Huntley;  Dr.  B.  RinoE;  Mr.  A.  B.  Steele;  Mr.  T.  Watkis 
Williams  ;  Dr.  H.  E.  Eastlake  ;  Mr.  T.  M.  Stone;  Mr.  Ashdy 
G.  Osrorn;  Mr  T.  L.  Pridham;  Dr.  Kelly;  Mr.  T.  Spencer 
Wells  ;  Mr.  Svme  :  Dr.  Candlish  ;  Dr.  Althaus  ;  Mr.  Reginald 
Harrison;  Dr.  Wm.  Oole;  Dr.  \Vm.  Stokes  ;  Mr.  Jonathan 
Hutchinson;  Dr.  Jeaffreson;  Dr.  G.  H.  Philipson  ;  Dr.  C. 
H.  Marriott;  Dr.  G.  B.  Mead;  Dr.  Marshall;  Mr.  R.  Dunn  ; 
Dr.  C.  M.  Dureant;  Dr.A.GAMOEE;  Mr.  W.  B.  Woodman;  Dr. 
Chevallier;  Mr.  J.  Blackshaw;  and  Dr.  E.  Hughes. 


PAPERS    RECEIVED. 

Case  of  Puerperal  Tetanus.    By  G.  H.  Philipson,  M.D. 

Case  of  Osteosarcoma.     By  J.  C.  Murray,  M.D. 

Case  of  Morbus  Addisonii.     By  D.  Embleton,  M.D. 

The  Commencing  Climacteric  Period  in  the  Male.  By  C.  M.  Dur- 
rani, M.D. 

Puerperal  Tetanus  following  Abortion  and  Plugging  the  Vagina  > 
By  J.  Blackshaw,  Esq. 


BOOKS    RECEIVED. 

1.  Notes  or  Observations  on  Spa,  and  its  Chalybeate  Springs.    By 

Thomas  Cutler,  M.D.    Seventh  edition.    Brussels:  1865. 

2.  The  Climate  of  San  Remo  and  other  Winter  Stations  of  the 

Mediterranean,  including  Nice,  Mentone.  Cannes,  and  Hyeres. 
Bv  .M.  Prosser  James.  M.D.    London:  1865. 

3.  A  Course  of  Practical  Chemistry,  arranged  for  the  Use  of  Medical 

Students.     By  William  Odhng,  M.B.,  F.R.S.    London  :  1865. 

4.  The  Restoration  of  Health;   or,  the  Application  of  tlie  Laws  of 

Hygiene  to  the  Recovery  of  Health.    By  W.  Strange,  M.D, 
London:   1.965. 

5.  The  Successful  Treatment  of  Flatulence   by  a  Novel  Use  of 

Charcoal.    By  A.  Leared,  M.D.    London  :  1865. 

6.  The  Practice  of  Medicine.    By  Thomas  H.  Tanner,  M.D.,  F.L.S. 

Fifth  Edition,  enlarged  and  improved.    London:  1S65. 

7.  Lake  Habitations  and  Prehistoric  Remains  in  Northern  and 

Central  Italy.    By  B.  Gastaldi.    Translated  by  C.  H.  Chambers. 
London:  Anthropological  Society,  1865. 


ADVERTISEMENTS. 


Vaccination,  Important  Notice. 
At  the  suggestion  of  a  medical  friend,  and  haviuR  peculiar 
facilities  for  the  purpose.  I  beg  to  inform  the  Medical  Profession 
I  have  now  Cows  in  such  a  state  as  to  enable  me  to  supply  pure 
Vaccine  Lymph,  or  Milk  from  the  Vaccinated  Aniraols,  which  ia 
believed  to  have  the  same  beneftcial  ed'ect.  Apply  by  letter  to 
JlR.  Crook,  Vine  Cottage,  Perry  Vale,  Forest  Hill,  London,  S.E. 
Inquirers  will  oblige  by  enclosing  their  card. 
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PRESIDENT'S    ADDRESS. 

BY 

SAiltTEL   J.   JEAFFRESOjS", 

M.D.CANTAB.,  F.K.C.P.LOXD. 

PHTSICIAN  TO  THE  LEAMINGTON  AND   WARNEFORD   HOSPITAL. 


Gextlemex  of  the  British  Medical  Associa- 
Tiox, — Much  as  I  might  have  felt  tempted  to  select 
some  -ndder  and  more  philosophical  subject  for  my 
address,  I  cannot  but  feel  bound,  in  consideration  for 
the  place  in  which  accident  has  placed  my  lot  for 
acme  twenty  years,  to  crave  your  indulgence  whilst 
I  say  a  few  words  on  mineral  waters  and  spas  in 
general,  and  on  Leamington  in  particular.  Such  a 
subject  is  not  without  precedent,  as  the  transactions 
of  our  Society  in  olden  times  give  frequent  proof. 
I  trust  it  may  not  prove  entirely  without  interest, 
and  I  feel  assured,  could  I  treat  it  as  I  fain  would, 
not  without  its  advantages.  In  these  days,  when 
improved  chemical  research,  the  rapid  progress  of 
microscopical  investigation,  the  application  of  sta- 
tistics, etc.,  have  given  a  boundless  impulse  to  the 
study  of  what  may  be  called  the  philosophy  of  dis- 
ease — namely,  its  diagnosis,  pathology,  and  morbid 
anatomy — therapeutics,  or  the  application  of  these 
and  other  studies  to  its  cure,  have  been  too  much 
neglected. 

Jly  subject  is  almost  exclusively  therapeutic,  and 
dealing,  moreover,  with  a  class  of  remedies  of  which 
the  profession  ought  to  know  more ;  especially  as  the 
public  too  often  take  upon  themselves  to  select  be- 
tween various  watering-places,  when  a  choice  so  im- 
portant for  good  or  for  evil  should  rest  with  their 
medical  advisers.  When  I  say  that  the  profession 
ought  to  know  more  on  this  subject  than  they  do, 
let  me  not  be  thought  presumptuous  enough  to  sup- 
pose that  there  are  not  many  who  know  far  more 
than  I  do,  or  that  in  the  limits  of  this  address  I  can 
tell  very  much  to  those  less  informed  than  myself ; 
but  it  will  be  my  endeavour  to  lay  down  a  few 
general  principles,  rather  as  a  chart  for  the  ex- 
ploration of  this  study  than  as  a  history  of  the  sub- 
ject itself. 

Those  palpable  distinctions  of  temperature,  taste, 
etc.,  which  separate  mineral  from  other  spiings,  must 
have  attracted  the  obsenation  of  mankind  from  the 
earliest  prehistoric  periods,  and  have  pro'^ibly  sug- 
gested the  application  of  them  to  disease.  As  medi- 
cine gradually  grew  up  into  a  science  and  an  art,  its 
professors  would  naturally  inquire  into  the  uses  and 
abuses  of  this  pre-existent  application  of  mineral 
waters  to  the  treatment  of  disease ;  and  accordingly 


we  find  Hippocrates,  more  than  two  thousand  years 
ago,  endeavouring  to  classify  mineral  springs,  con- 
demning the  use  of  some,  and  advising  the  greatest 
caution  in  the  use  of  others.  Herodotus  (on  the 
authority  of  Oribasius)  wrote  a  treatise  on  mineral 
waters,  which  is  unfortunately  lost. 

Most  authorities  agree  that  the  Greeks  were  the 
first  to  use  mineral  waters  as  remedies.  The  oldest 
Greek  physicians,  says  Dr.  Althaus,  had  great  faith 
in  the  curative  powers  of  mineral  springs;  and  when 
temples  were  erected  to  the  god  of  medicine,  the 
priests  of  >Esculapius  took  care  that  these  should  be 
in  close  proximity  to  mineral  spriugs.  Places  of  this 
description  were  not  only  destined  for  worship,  but 
for  the  cure  of  the  sick ;  they  were  connected  with 
medical  schools  and  hospitals,  and  with  theatres  and 
other  places  of  amusement  for  convalescents,  many  of 
which  might  have  rivalled  the  contrivances  existing 
for  such  purposes  in  a  time  which  continually  boasts 
of  its  civilisation.  Here  we  have  in  outUne  an  inter- 
esting approach  to  our  modem  spas,  and  also  per- 
ceive the  connection  of  early  medicine  with  a  pagan 
priesthood,  to  which  a  parallel  was  subsequently  fur- 
nished in  the  early  days  of  our  own  epoch,  when  the 
religious  houses  and  religious  teachers,  being  the  sole 
depositaries  of  all  forms  of  learning,  were  in  reality 
the  physicians  of  the  body  as  well  as  of  the  soul. 
The  Royal  College  of  Physicians  of  London,  the 
oldest  chartered  purely  medical  institution  of  this 
country,  was  obliged  to  make  some  concessions  to 
the  church ;  and  even  to  this  day  the  Archbishop  of 
Canterbury,  the  primate  of  our  church,  is  privileged 
to  confer  the  dignity  and  rights  of  a  physician  on  a 
certain  number  of  persons  annually.  ISlany  curious 
facts  might  be  quoted,  showing  the  systematic  prac- 
tical appHcatiou  of  these  springs,  side  by  side  with 
the  most  fabulous  and  mystic  \'iews  entertained  with 
respect  to  their  origin  and  virtues.  Thus  within  the 
sacred  grove  of  zEsculapius,  near  Nauplia,  a  great 
resort  of  invalids  from  all  quarters,  and  the  birth- 
place of  ^■Esculapius,  stood,  according  to  Pausanias,  a 
number  of  columns,  upon  which  were  inscribed  the 
names  of  those  who  had  there  been  cured,  as  well  as 
the  nature  of  their  maladies.  Springs  were  in  vogue 
which  turned  sheep  black,  and  others  which  made 
them  white  again,  that  rendered  stupid  folk  clever, 
and  clever  folk  stupid ;  that  excited  and  anni- 
hilated sexual  jxiwers ;  that  created  insanity ;  and, 
finally,  in  Bceotia  w-ere  the  famous  springs  of  Lethe 
and  iluemosyne,  of  which  the  one  gave  obli™n  and 
the  other  memory.  Jlany  Greek  thermal  springs 
were  dedicated  to  Hercules,  and  their  heat  and 
roborant  effects  were  attributed  to  his  having  bathed 
in  them.  These  mythical  stories  and  attributes  of 
mineral  waters.  Dr.  Althaus  rightly  conjectures,  may 
have  rather  disgusted  some  of  the  more  scientific 
physicians  of  the  time,  and  turned  them  somewhat 
from  the  recognition  of  their  real  therapeutic  value. 
Dr.  Thomas  Tliomson,  in  a  valuable  article  in  the 
Cyclopedia  of  Practical  Medicine,  observes  on  these 
ancient  spas,  that,  part  of  their  scheme  being  the  in- 
troduction of  priests  and  a  ritual  which  was  obscn-ed 
in  making  use  of  the  waters,  the  priests  had  aJtlress 
enough  to  persuade  their  votaries  that  the  various 
cures  produced  by  the  waters  were  the  result,  not  of 
their  medicinal  properties,  but  of  the  immediate 
action  of  the  divinity  under  whose  protection  they 
were.  This  circumstance  occasioned  an  immediate 
desertion  of  mineral  waters,  as  soon  as  the  inhabitants 
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of  the  Roman  empire  became  Christians,  the  use  of 
them  being  considered  as  a  liind  of  acknowledgment 
of  the  power  and  authority  of  the  heathen  divinities. 
May  not  this  fact  account  for  the  entire  absence  of 
any  notice  of  mineral  waters  in  the  Old  Testament  ? 
The  utter  abhorrence  of  the  Jews  for  every  form  of 
polytheism  would  have  rendered  them  peculiarly 
adverse  to  any  medical  treatment  in  the  slightest 
degree  connected  with  the  pagan  divinities. 

This  opprobrium  hung  over  the  use  of  mineral 
waters,  more  or  less,  until  the  ninth  century,  when 
the  emperor  Charlemagne,  together  with  his  family, 
experienced  so  much  benefit  from  the  watere  of  Aix- 
la-ChapeUe,  that  the  subject  was  again  taken  up  by 
the  German  and  French  physicians.  The  death  of 
this  great  prince,  and  the  subsequent  division  of  his 
vast  empire,  again  plunged  the  south  of  Europe  mto 
ignorance  and  barbarism.  The  term  of  Akeman- 
ceaster  (city  of  afiiicted  men)  applied  to  Bath,  leads 
us  to  suppose  that  as  early  jis  the  Saxon  period  Bath 
was  a  health  resort  of  English  invalids,  although  it  did 
not  come  into  high  repute  until  the  period  of  Charles 
the  second. 

Towards  the  end  of  the  fifteenth  century,  mineral 
waters  began  to  recover  their  ancient  celebrity,  and 
attracted  the  attention  of  some  of  the  most  eminent 
medical  practitioners  of  those  days.  Thus,  in  1-198, 
Savonarola,  of  Padua,  wrote  on  the  thermal  springs 
of  Italy ;  in  1596,  Baccias,  also  an  Italian  physician, 
wrote  on  the  hot  springs  in  France ;  in  1592,  Dr. 
Jones  wrote  on  the  virtues  of  Buxton  waters ;  in 
1669,  Shnpson  on  the  chemical  anatomy  of  Scar- 
borough and  other  spas  in  Yorkshire.  The  first 
attempt  to  describe  the  mineral  waters  in  general  was 
that  of  Allen,  in  1711.  To  him  succeeded  Drs.  Shaw 
and  Short,  and  Dr.  Rutty,  in  1757.  The  early 
attempts  of  Duclos  and  of  the  French  Academy  in 
1670-71  to  analyse  the  various  mineral  springs  of 
France,  would  form  a  curious  exemplar  of  the  chemi- 
cal scientific  knowledge  of  that  period. 

Enough  has  now  been  said  to  show  the  great  anti- 
quity of  the  cure  by  mineral  springs,  and  even  in  the 
most  remote  periods  their  use  has  risen  and  fallen  in 
public  and  professional  estimation,  according  to  the 
circumstances  and  caprices  of  the  age.  It  has  more- 
over been  seen,  and  when  speaking  of  the  subject  of 
baths  we  shall  again  refer  to  the  fact,  that  not  only 
were  mineral  waters  used  by  the  ancients,  but  that 
spas,  or  places  of  resort,  were  estabUshed  for  their 
use ;  and  here  it  is  proper  to  insist  upon  the  broad 
distinction  between  mineral  waters  and  a  spa.  The 
former  is  the  bounteous  gift  of  nature ;  the  latter  is 
the  production  of  human  skill  and  art,  and  no  small 
amount  of  labour  and  outlay  does  it  imply.  First, 
the  waters  themselves  must  be  guarded  with  the 
most  jealous  care  and  protection,  and  every  facihty 
must  be  created  for  their  application,  whether  as 
internal  or  external  remedies,  or  as  both.  Next, 
suitable  acconmiodation  will  be  required  for  the  in- 
vaUds  and  their  friends  who  may  visit  the  spa.  Thus, 
then,  the  spa  becomes,  in  the  language  of  Dr.  Spencer 
Thomson,  a  health  resort,  not  only  for  those  who 
desire  to  restore  lost  health,  but  for  their  friends  and 
others  who,  being  well,  desire  to  retain  it.  It  is 
necessary  that  no  expense  should  be  spared  in  the 
s,anitary  arrangements  of  the  spa.  Last,  though  per- 
hajjs  not  least,  it  is  requisite  that  the  patients  should, 
as  far  as  possible,  be  surrounded  by  all  those  media 
which,  whether  acting  through  the  mind  or  through 
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the  body,  most  conduce  to  the  comfort,  tranquillity, 
and  healthy  occupation  of  both. 

We  will  now  attempt  a  brief  sketch  of  the  prac- 
tical application  of  mineral  waters  to  the  treatment 
of  disease. 

The  only  classification  of  mmeral  waters  adopted 
by  systematic  writers  is  that  which  is  foimded  on 
some  salient  points  of  difference  in  the  waters  them- 
selves, such  as  thermal,  cold,  saline,  etc.  Without 
condemning  or  wishing  to  disturb  this  system,  it 
strikes  me  that,  looking  at  them  from  another  point  of 
■\aew,  mineral  waters  might  be  also  classed  in  accord- 
ance with  their  physical  effects;  a  plan  which  may 
serve  to  fix  the  attention  of  the  profession  to  their 
remedial  value,  and  to  the  selection  of  those  adapted 
to  special  cases.     I  would  suggest  the  following : — 

1.  Diluents. 

2.  Evacuants,  whether  acting  chiefly  on  the  sto- 
mach as  emetics,  on  the  bowels  as  purgatives,  on  the 
kidney  as  diuretic,  or  on  the  skin  as  diaphoretic. 

3.  Tonics. 

4.  Deobstruents  and  alteratives. 

It  may  be  stated,  as  an  objection  to  this  plan,  that^ 
most  mineral  waters  possess  the  qualities  of  more 
than  one  such  class  ;  but  this  is  an  objection  common 
to  most  artificial  classifications,  especially  those  of 
therapeutic  agents,  many  of  which  will  be  included 
in  a  variety  of  classes,  according  to  their  dose  and  the 
circumstances  of  their  administration.  It  is  obvious 
that  all  water  belongs  to  the  first  class,  that  of  dilu- 
ents, whether  mineral  or  not,  and  that  those  are  the 
most  simply  and  completely  diluents  which  contain 
the  smallest  amount  of  foreign  matter.  Thus,  the 
waters  of  iMalveru  would  stand  pre-eminent  in  this 
cliiss.  So  wide,  however,  is  this  field  of  observation, 
that  a  book  might  be  written  on  the  uses  and  abuses 
of  diluents. 

The  second  class — evacuants — is  a  very  large  one. 
The  most  obvious  evaouant  effect  of  mineral  waters 
is  upon  the  alimentary  canal,  and  in  this  respect, 
perhaps,  sea  water  as  an  emetic,  and  the  waters  of 
Epsom  as  a  purgative,  stand  foremost.  Next  to  these, 
most  saUne  and  sulphiu-ous  springs.  It  is  doubtful 
whether  any  natural  mineral  waters  are  simply  diu- 
retic or  diaphoretic,  or,  by  the  same  rule,  whether 
they  are  simply  purgative.  The  modus  operandi  of 
many  of  these,  like  that  of  most  remedies,  may  be 
considerably  varied  by  circumstances,  over  wliich  the 
intelligent  practitioner  will  be  called  upon  to  exer- 
cise a  judicious  control.  Amongst  these  controlling 
influences,  apart  from  the  idiosyncrasy  of  the  patient, 
the  most  obvious  are  :  the  quantity  taken  ;  the  man- 
ner of  taking ;  the  period  of  taking ;  the  temperature  ; 
and  the  conduct  of  the  patient  after  drinking. 

Of  the  third  class,  it  may  be  asserted  that  all 
remedies  are  more  or  less  tonic,  which,  by  removing 
or  diminishing  diseased  action,  give  increased  tone 
and  vigour  to  the  system ;  but  in  the  stricter  sense  of 
the  word  it  can  only  be  applied  to  those  which 
produce  such  effects  directly,  and  not  indirectly. 
Amongst  such  agents,  the  chalybeate  mineral  waters 
occupy  the  most  prominent  place.  Recent  researches 
have  detected  the  presence  of  arsenic  in  very  small 
quantities  in  many  chalybeate  and  some  other  mineral 
waters — a  tonic  of  no  mean  importance,  and  there 
can  be  little  doubt  that  in  the  course  of  time  other 
ingredients  will  be  found  in  some  of  the  waters  in 
use  or  yet  to  be  discovered. 

The  fourth  class — that  of  deobstruents  and  altera- 
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tiyes — ^though  the  most  complex,  is,  to  my  mind, 
the  most  important ;  complex,  because  it  embraces, 
more  or  less,  all  the  other  classes.  All  diluents 
are,  to  a  certain  extent,  alteratives :  and  evacuants 
which  remove  certain  fluids  and  solids  from  the  sys- 
tem are  largely  deobstruent  and  alterative ;  whilst 
tonics,  too,  may  be  fairly  classed  as  alteratives,  and 
often  as  deobstruents.  Whilst,  therefore,  almost  all 
mineral  waters  and  all  remedies  may  be  considered 
alterative  or  deobstruent,  it  is  just  in  the  ratio  in 
which  they  possess  the  least  amount  of  those  more 
obvious  powers  of  evacuants  and  tonics,  that  they 
come  most  strictly  under  this  fourth  class. 

It  is  just  these  quaUties  of  mineral  waters  that 
constitute  their  speciality  in  a  most  marked 
degree,  and  which  are  least  imitable  by  art. 
The  rougher  and  more  obvious  action  of  mineral 
waters  as  evacuants  or  tonics  admits  of  far  easier  imi- 
tation than  these  alterative  effects.  This  point  is 
admirably  illustrated  in  the  case  of  Epsom,  so  greatly 
celebrated  for  its  races,  yet  now  scarcely  known  as  a 
spa ;  although,  in  the  designation  of  Epsom,  it  has 
given  a  name,  known  to  the  whole  civilised  world,  to 
that  valuable  salt,  sulphate  of  magnesia,  now  chiefly 
procured  from  dolomite  or  the  waters  of  the  ocean. 
The  remarks  above  made  on  the  various  action  of 
mineral  waters,  according  to  their  mode  of  adminis- 
tration, especially  apply  to  this  order.  Different 
waters  in  this  class,  closely  aUied  by  their  more  che- 
mical contents,  or  even  the  same  waters,  differently 
handled,  will  often  be  found  to  have  widely  varying 
effects  on  the  system.  Xor  need  this  excite  our  sur- 
prise more  than  those  every  day  facts  we  observe  in 
the  use  of  other  remedies, — calomel,  opium,  colchi- 
cum,  and  a  host  of  other  drugs,  produce  entirely  dif- 
ferent effects  in  accordance  with  their  dose  and 
circiunstances  of  administration.  In  the  use  of  .stimu- 
lants, tonics,  etc.,  we  are  often  puzzled,  amongst 
substances  chemically  closely  allied,  to  select  the 
one  which  will  suit  the  case  or  the  idiosyncrasy  of 
the  patient. 

The  diluent  action  of  nearly  aU  mineral  waters 
must  materially  influence  their  other  sensible  quali- 
ties, and  none  more  so,  perhaps,  than  those  which 
belong  to  the  alterative  and  deobstruent  order  ; 
whilst  the  state  of  the  solution  of  their  mineral  con- 
tents must,  according  to  the  laws  of  endosmose  and 
exosmose,  exercise  most  important  influences  in  rela- 
tion to  their  absorption,  permeation  of  tissues,  meta- 
morphosis, and  excretion.  Hence,  perhaps,  it  occurs 
that  the  waters  most  in  public  favour  are  by  no 
means  necessarily  the  most  rich. 

That  the  quantitative  analysis  of  mineral  waters  is 
a  difficult  and  delicate  task,  is  shown  by  the  variety 
of  results  often  arrived  at  by  different  analysts ; 
whilst  this  great  difficulty  meets  the  qualitative 
analyst,  that,  having  no  exact  clue  as  to  what  he  is 
to  seek  for,  he  is  liable  to  overlook  some  of  its  ingre- 
dients. As  to  the  synthesis  of  mineral  waters, 
Messrs.  Chatin,  Poggiale,  and  Lefort,  who  consti- 
tuted a  commission  appointed  by  the  Societe  de 
Pharmacie  of  Paris,  frankly  admit  that,  in  the  pre- 
sent state  of  our  knowledge,  the  exact  imitation  of  a 
natural  water  is  not  possible. 

It  '^  obvioxis,  therefore,  from  many  circumstances, 
that  a  mineral  water,  whatever  it  may  be  (and  espe- 
cially if  belonging  to  the  latter  class)  cannot  be  re- 
garded, in  a  therapeutic  point  of  view,  as  identical 
with  an  ordinary  prescription.     To  the  distinctions 


abeady  laid  down  must  be  added  others  not  less  im- 
portant. First,  their  use  generally  implies  change  of 
air  and  scene — no  trivial  agent  in  the  treatment  of 
disease.  Then  those  of  the  home  habits  prejudicial 
to  the  patient's  recovery,  are  easier  thrown  off  and 
changed,  and  the  doctor's  hands  are  strengthened. 
Early  rising  and  retirement  to  rest,  and  regidar 
exercise,  with  all  which  domestic  duties  inter- 
fere at  home,  may  be  better  enforced.  To  the  latter 
the  patient  is  often  tempted  by  the  mere  novelty  of 
the  situation  and  surrounding  scenery  and  circum- 
stances. JIuch  anxiety  and  care  is  left  behind,  as 
are  all  the  toils  of  business  and  of  pleasure  (for  plea- 
sure too  has  its  toils).  The  patient  is  resolved  to 
make  the  restoration  of  his  health  his  only  business — 
a  resolution  how  often  urgently  but  vainly  enforced 
upon  him  by  Ids  friends  and  medical  attendant.  He 
starts  from  home  determined  to  get  well ;  and  his 
determination  is  half  the  battle.  What  profound 
pathological  and  therapeutic  truths  are  contained  in 
these  few  words  no  one  knows  better  than  myself ;  and, 
long  before  circumstances  placed  my  lot  in  a  spa,  I 
have  received  the  grateful  thanks  of  many  whom  I 
have  almost  driven  from  the  desk,  the  bank,  the 
counting-house,  the  shop,  the  pulpit,  and,  dearest  of 
all,  their  homes,  to  seek  in  change  of  air  and  scene, 
and  the  use  of  mineral  waters,  that  which  they  had 
vainly  sought  for  at  home,  but  which  they  have 
happily  brought  back  with  them — renewed  vigour, 
energy,  and  health. 

With  regard  to  thermal  springs,  a  theory  has  been 
set  up  that  their  heat  differs  in  sensible  qualities  as 
well  as  in  its  physical  effects  from  artificial  heat  com- 
municated by  our  ordinary  processes  of  warming. 
During  a  tour  amongst  the  German  baths  some  years 
ago,  I  made  several  expermients  to  test  tliis  state- 
ment, which  I  beUeve,  in  common  with  Dr.  Althaus 
and  others,  to  be  a  mere  fiction.  Whether  any 
occult  chfferences  of  physical  action  exist  between 
them,  I  will  not  pretend  to  say,  but  should  feel 
equally  sceptical  on  this  pomt.  One  very  important 
fact  in  connection  with  thermal  baths  is  the  general 
equable  warmth  of  all  parts  of  the  building,  resulting 
from  the  warmth  of  the  water,  a  condition  that  has 
been  carefully  imitated  in  our  Pump  rooms. 

It  has  been  asserted  that  the  mineral  waters  of  our 
own  country  have  been  losing  favourin  popular  esteem. 
I  am  not  aware  that  such  a  statement  admits  of  sta- 
tistical proof,  but  am  inclined  to  think  it  not  without 
some  foundation.  Endless  theories  have  been  set  up 
to  account  for  tliis  state  of  things,  which,  like  the  pa- 
renthetical remarks  of  Sir  Walter's  Scott's  old  lady, 
are  "no  way  material  to  the  story.''  One  source  of  this 
change  Hes  in  the  fact  that  diu-ing  the  French  Revo- 
lution and  the  succession  of  wars  that  came  out  of  it, 
the  English,  ever  fond  of  foreign  travel  and  research, 
were  pent  up  at  home,  and  on  the  removal  of  this  re- 
striction a  great  rush  was  made  to  the  continent  in 
search  of  pleasure,  excitement,  novelty,  change,  and 
also  of  health.  This  movement  was  facihtated  hy  the 
rapid  development  of  steam-travelling  by  land  and 
water,  and  encouraged  by  the  comparative  cheapness 
in  those  days  of  continental  Uving.  Another  tla-ory, 
not  perhaps  without  foundation,  is  the  rapid  rise  of 
many  of  our  spas  to  large  fashionable  and  populous 
cities ;  and  it  is  to  be  feared  that  not  only  the  pro- 
fession, but  the  governing  bodies,  have  too  often  ne- 
glected the  springs,  the  real  "/oiis  et  oriffo"  of  their 
greatness  and  success.  This  is  a  great  mistake  for  all 
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parties,  for  nothing  can  be  more  advantageous  for  a 
spa  tlian  a  large  house  accommodation,  varied  in  size, 
locality,  aspect,  etc.  But  Dr.  Granville,  of  whose 
labours  and  writings  on  the  subject  of  mineral  waters 
I  cannot  in  the  main  speak  too  highly,  and  who  by 
the  way  has  most  dwelt  upon  the  decadence  of  popu- 
larity of  the  Enghsh  spas,  has  largely  contributed  to 
fulfil  his  own  assertions.  In  his  Spas  of  Oermany, 
published  antecedently  to  his  English  Spas,  he  gives 
the  following  e-xtraordinary  advice  :  "  Haste  away, 
and  make  the  trial"  (of  German  spas)  "  by  any 
means.  Do  not  waste  your  life  and  your  purse  in 
swallowing  endless  drugs,  and  ringing  the  change  of 
remedies  and  doctors,  pent  up  in  a  hot-house  in 
London  during  the  summer  months,  or  in  being  lifted 
in  and  out  of  the  carriage,  the  prey  of  some  chronic 
and  insidious  disorder,  which  baffles  your  vigilant 
physician's  skill;  or  in  being  sent  from  Brighton  to 
Tunbridge,  and  from  thence  to  Leamington  or  Chel- 
tenham, merely  to  return  again  to  Brighton  or 
London  exactly  as  you  left  it,  having  in  the  mean- 
time tried  as  many  doctors  as  places,  and  as  many 
new  places  and  new  remedies  as  doctors,  to  no  pur- 
pose. Fly,  I  say,  from  all  these  evils ;  proceed  to 
some  spring  of  health,  and  commit  yourself  for  once 
to  the  hands  of  natm-e — of  medicated  nature — 
assisted  by  every  auxiliary  which  an  excursion  to  a 
German  spa  brings  into  play;  and  depend  on  it  that 
either  at  the  first,  or  at  the  second,  or  third  occasion, 
you  will  have  reason  to  rejoice  that  you  have  ex- 
changed art  for  nature."  Such  remarks  need  no  com- 
ment. One  great  cause  of  the  popularity  of  foreign 
spas  may  be  found  in  the  greater  simplicity  and 
gaiety  of  life  of  foreigners,  and  in  their  unwilling- 
ness to  take,  and  of  their  doctors  to  give,  much 
medicine.  Foreign  medical  literature,  too,  is  far 
richer  than  our  own  on  the  subject  of  mineral 
waters. 

I  have  endeavoured  to  give  a  brief  sketch  of  the 
therapeutical  powers  of  some  of  om-  English  springs ; 
and,  whilst  im\v01ing  to  detract  from  any,  and  ad- 
mitting the  superiority  of  many  foreign  soiU"ces,  I 
must  confess  that  the  number  of  cases  amenable  to 
cure  under  their  influence,  which  could  not  have 
been  ciu'ed  at  home,  is  not  very  great ;  and  I  should 
form  rather  a  hopeless  prognosis  in  the  cases  of  those 
persons  who,  having  failed  of  cure  here,  fly  from 
home  evils  to  plunge  themselves  into  a  maze  of 
German  spas.  Cceteris  paribus,  the  home  cure  is  the 
best,  where  the  patient  gets  home  fare,  home  habits, 
and  home  surroundings ;  and  in  those  chronic  forms 
of  malady,  in  which  he  .annually  resorts  to  some  spa, 
not  for  the  cure  of  maladies  which  have  been  long 
beyond  cure,  but  for  their  alleviation,  for  change,  for 
repose,  and  for  the  mitigation  of  suffering  and  pro- 
longation of  life,  it  is  comfortable  for  him  and  his 
friends  to  feel  that,  with  the  aid  of  electricity  and 
steam,  a  few  hours  may  bring  to  his  bedside  the 
familiar  faces  of  the  long-cherished  family  doctor, 
and  of  loving  friends  and  relatives.  And,  further, 
though  entertaining  the  profoundest  respect  for  the 
learning,  skill,  and  kindliness  of  many  foreign  physi- 
cians, it  must,  I  think,  be  conceded  that  they  are 
less  conversant  than  ourselves  with,  the  habits,  feel- 
ings, and  constitution  of  our  countrymen. 

Acting,  I  presume,  on  some  such  views  as  these, 

confident  in  the  virtues  of  its  springs,  and  hopeful 

for  the  future,  Buxton  took  the  initiative  in  putting 

its  house  in  order,  and  is  now,  thanks  to  the  munifi- 
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cence  of  the  Duke  of  Devonshire,  in  a  more  finished 
position  as  a  spa  than  at  any  previous  period  of  its 
history.  Leamington  has  followed,  I  trust  not  un- 
worthily, in  the  wake  of  her  sister  spa,  and  has 
already  expended  sixteen  or  seventeen  thousand 
pounds  in  placing  her  sanitary  springs  and  appli- 
ances in  a  more  useful  and  commodioiLs  form  be- 
fore the  public.  So  far  from  being  actuated  by  any 
purely  selfish  motive,  I  believe  that  both  places 
would  rejoice  to  see  their  example  followed  by  every 
watering-place  in  the  kingdom. 

Leamington  derives  its  name  from  the  river  Leam, 
a  small  stream  which  empties  itself  into  the  Avon 
about  one  mile  to  the  west  of  the  town.  Its  situa- 
tion is  so  central  that  an  oak  tree  on  the  boundaries 
of  this  parish  and  Lillington  is  commonly  asserted  to 
be  the  centre  of  England.  Its  average  altitude  is 
about  two  hundred  feet  above  the  level  of  the  sea. 
The  existence  of  the  saline  springs  of  Leamington  is 
noted  by  Dugdalc,  Fuller,  Camden,  and  Speed  ;  and 
Dr.  Loudon  asserts  that  "  (xuidot,  a  physician  of 
Bath,  examined  the  watei-s  of  the  old  well  scienti- 
fically as  early  as  the  year  1688  ;  and  that  several 
analyses  of  its  contents  were  given  in  the  following 
centm-y  by  different  physicians."  It  was  not,  how- 
ever, tiU  the  end  of  the  last  century  that  any  really 
scientific  researches  were  recorded  on  this  subject. 
About  tills  period.  Dr.  I^ambe,  F.R.C.P.L.,  was 
engaged  in  practice  at  Warwick.  Somewhat  eccen- 
tric in  some  of  his  practical  views,  Dr.  Lambe  was 
not  the  less  a  scientific  man,  an  intelligent  observer 
of  Kature,  and  an  accomphshed  physician  ;  and  was, 
moreover,  one  of  the  most  elegant  medical  writers  of 
his  day.  The  springs  of  the  neighbouring  village 
did  not  escape  his  observation  ;  and,  having  carefully 
studied  and  analysed  the  waters,  he  published  an 
account  of  them  in  1797,  in  the  fifth  volume  of  the 
Transactions  of  the  Philosophical  Society  of  Man- 
chester— a  society  embracing  the  respected  names  of 
Priestley,  Dalton,  AVatt,  etc.,  and  not,  perhaps,  in- 
ferior to  any  contemporary  association  in  Europe. 
About  the  same  period,  the  elder  Kerr  had  obtained 
a  justly  merited  reputation  at  Northampton.  One 
of,  if  not  the  most  successful  provincial  practitioners 
of  the  day.  Dr.  Kerr  was  too  sagacious  not  to  see  the 
practical  advantages  of  this  neighbouring  spa,  and 
was  in  the  habit  of  sending  many  of  his  patients  to 
it  during  the  summer  months. 

From  this  period,  the  growth  and  prosperity  of 
Leamington  were  truly  extraordinary.  The  village 
which,  at  the  close  of  the  last  century,  numbered 
about  three  hundred  souls,  has  now  grown  into  a 
spacious  and  handsome  town  of  not  much  short  of 
twenty  thousand  inhabitants.  Abundant  notice  of 
these  springs  exists  in  the  works  of  most  systematic 
writers  upon  mineral  waters,  whether  Enghsh  or 
foreign ;  but  I  am  not  aware  of  more  than  two  mono- 
grams upon  the  subject  written  by  resident  practi- 
tioners. In  the  year  1828,  the  success  of  Leaming- 
ton being  then  well  established.  Dr.  Charles  Loudon 
published  his  Practical  Disserlatio7i  on  the  waters  of 
Leamington  Spa,  a  work  which  is  in  every  way  cre- 
ditable to  its  author,  who,  so  far  from  exaggerating, 
rather  underrates  the  value  of  the  spa.  Later,  a  short 
pamphlet  was  published  by  Dr.  iliddleton.  It  may 
not  be  uninteresting  to  state,  that  not  only  has  that 
popular  estimation  which  has  been  found  to  invest 
this  and  most  mineral  springs  suffered  no  abatement 
in  this  instance,  but  that  the  waters  have  always 
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been  highly  esteemed  by  the  great  bulk  of  resident 
practitioners,  and  have  by  many  of  them  been  freely 
used  in  the  persons  of  themselves,  their  families,  and 
their  patients. 

The  great  bulk  of  the  town  of  Leamington  occu- 
pies the  north  side  of  the  river  from  which  it  takes 
Its  name,  on  a  gentle  declivity  sloping  to  the  south. 
Ihe  lower  and  middle  portions  of  the  town  are 
mainly  situated  on  the  "  lower-level  gravel"  ;  the 
npper  and  western  portions  of  it,  on  the  keuper  or 
sandstone  rock;  the  extreme  northern  and  north- 
eastern, on  the  red  marie  which  intersects  the  keuper 
rock.  In  its  earlier  days.  Leamington  tended  to 
spread  to  the  south  :  and  those  parts  of  it  adjoining 
and  to  the  south  of  the  old  Ix)ndon  Road  are  fre- 
quently spoken  of  as  "  the  old  town".  These  parts 
are  mainly  situated  on  a  deep  bed  of  gravel,  and 
dope  to  the  north,  and  are  marked  by  a  considerable 
drflference  m  temperature  and  climate,  as  compared 
with  the  other  portions  of  the  town. 

Deficient  in  any  striking  architectural  features- 
due,  perhaps,  to  its  almost  unprecedented  rise,  which 
led  to  a  hurried  and  ill-digested  effort  to  accommo- 
date Its  rapidly  increasing  requirements— it  never- 
ttel^s  has  the  rudiments  of  what  will  ere  hns  be  a 
fine  Parish  Church :  a  handsome  Grammar  School ; 
a  fane  substantial  building  in  "  The  Regent  Hotel"- 
and  a  hanilsome  pile  of  buUdings  in  its  Pump-Room 
and  Baths.      It  also  contains  a  spacious  Club  House 
with  a  fine  tennis  and  racket  court  ;   and  a  Hospital 
partially  founded  and  largely  endowed  by  my  late 
revered   friend.  Dr.  Samuel" Wilson  A\'arneford    in 
gratitude  for  the  benefits  he  had  derived  from  the 
waters,  and  with  a  noble  and  generous  desire  of  ex- 
tending their  benefits  to  the  humbler  classes.      In 
ftirtherance  of  this  charitable  disposition,  the  Pump- 
Koom  Company  give  annually  six  hundred  baths  for 
ttie  use  of  the  hospital  patients.     The  streets  are 
wide,  spacious,  and  airy  ;  its  house  accommodation  of 
tbe  lirst  class,  meetmg  the  requirements  of  the  most 
wealthy  and  fastidious  on  the  one  side,  or  those  of 
the  most  moderate  means  on  the  other.     Its  beau- 
tiful public  gardens,  comprising  some  twenty  acres 
and  situated  m  the  very  centre  of  the  town    will 
not  escape   your  attention.      Its  numerous  boui"- 
vards,  and  the  general  intcrspersion   of    fine  tim- 
ber and  shrubs  throughout  the  town,  give  it  quite 
the    character    of    the    rus    in    urhe ;    whilst    it* 
cleanliness  and  thoroughly   excellent  drainage  and 
water-supply  contribute  to  make  of  one  of  the  pret- 
tiest towns  within  my  experience  also  one  of  the 
most  salubrious.     Its  climate,  bv  many  asserted  to 
be  relaxing,  is  really  a  very  medium  one,  and  conse- 
quently well  suited  to  the  majority.     In  a  town  fre- 
quented by  visitors  from  such  various  quarters,  it  is 
curious  to  observe  how  each  one  criticises  its  climate 
Jf  gelation  to  the  parts  they  have  previously  in- 
habited.    Thus,  m  a  single  morning's  round,  I  have 
been    told    by    different    persons    that    they    find 
tbe  place  "relaxing",  "bracing",  "hot",  ""cold" 
'damp"    ",lry",  etc.     Its  rainfall  is  considerably 
under  the  averag? :  and  its  streets,  whether  from  the 
nature  of  the  .soil,  good  drainage,  or  other  cau.scs 
Have  the  property  of  chying  up  with  the  greatest 
rapiriity— a  consideration  by  no  means  unimiwrtant 
to  til-  invalid.    There  is  a  certain  softness  in  the  air  ■ 
and  I  have   found  it  admirably  arlapted   to  many 
cases  of  phthisis,  chronic  bronchitis,   and   a.=thma"  ' 


especially  during  the  winter  months.    Due  probably 


to  its  soO.  rather  than  its  atmosphere,  it  will  be  fre- 
quently found,  in  the  early  spring  and  winter,  that 
whilst,  in  Leamington  and  its  immediate  environs, 
the  ground  remains  soft,  it  is  frozen  at  no  "reat 
distance  from  the  town.  " 

Besides   the   Pump-Room,    Leamington   contains 
four  other  sources  of   mineral  water— Lord  Ayles- 
ford's  well,  and  one  under  the  railway  viaduct,  both 
thrown  open  to  the   pubhc  for  drinking  purposes 
only ;  Wood's  in  Bath  Street,  and  Hudson's  in  High 
Street,  to  which  are  also  attached  bath-rooms.     The 
two  latter,  in  common  with  the  Piunp-Rooms,  con- 
tain sulphurous  as  well  as  saline  springs.  It  is  greatly 
to  be  regretted,  that  an  excellent  chalybeate  spring, 
of  which  the  analysis  is  given,  has  been  allowed  to 
go  to  decay  ;  but  I  hope  ere  long  to  see  this  spring 
restored.     It  may  be  remarked,  that  Leamington 
possesses  an  inexhaustible  supply  of  mineral  water- 
always  a  great  advantage  in  any  spa,  but  especially 
so  where  bathing  is  carried  on  to  a  large  extent. 
The  Leamington  waters  (for  I  shall  speak  of  theni 
generally)   belong  to  the  class  of  mild  evacuants  ; 
their  chief  evacuant  action  being  on  the  alimentary 
canal ;  they  act  also  on  the  kidneys,  and  in  some 
few   instances    I   have  found  them   inconveniently 
diuretic,   without  some   modification   of  their   use. 
They  are  also  slightly  diaphoretic ;  and  actively  so," 
when  their  internal  administration  is  combined  "with 
their  external  use  in  the  form  of  baths.     They  also 
pre-eminently  belong  to  the  class  of  alteratives  and 
deobstruents ;  and  it  is  chiefly  in  this  respect  that 
they  are  so  valuable— modifying  the  secretions  of  the 
liver,  kidneys,  skin,  and  alfthe  excretory  glands,  as 
also  of   the  mucous  membrane  of  the  ahmentary 
canal,  and  acting  strictly  as  a  blood-remedy.     The 
specialty  of  the  action  of  most  mineral  waters  pro- 
bably depends  more  on  tliose  minute  traces  of  certain 
subordinate  components  in  them,  than  on  those  that 
constitute  their   chief  bulk:  and  I  am  disposed  to 
think,  judging  from  their  effects,  that  our  waters 
owe  much  of  their  virtue  to  the  presence  of  small 
proportions  of  iodine  and  bromine,  as  also,  in  some 
cases,  of  iron.     The  be.st  periofl  for  their  administra- 
tion, is  the  spring,  summer,  and  autumn.     They  are 
not  inadmissible  in  the  winter,  if   it  be   mild' and 
oi->en  ;  but  sliould  only  be  given  occasionally,  or  in 
short  courses  of  five  or  six  days.     In  intens"ely  cold 
weather,  I  never  recommend  their  use.    Thev  should 
always  be  taken  on  an  empty  stomach,  froni  three- 
quarters  of  an  hour  to  an  hour  before  breakfast,  in 
quantities  varying  in  the  adult  from  ten  to  thirty 
ounces.     I   most    frequently   give    from   twelve    to 
eighteen  ounces ;  and  advise  the  dose  to  be  divided 
into  two  or  three  draughts,  with  au  interval  of  a  few 
minutes  between  each,  which  jiromotes  their  absorp- 
tion and  assimilation,  and  prevents  the  inconvenience 
so  often  arising  from   too  rapidly  swaUowing  any 
large  bulk  of  fluid.     In  some  few  cases  of  very  weak 
and  irritable  stomach,  they  agree  better  cold ;  but  as 
a  general  rule,  I  prefer  to  use  them  about  new  milk 
warm,  as  most  conducive  to  their  absorption  and  dif- 
fusion through  the  system.     It  is  always  preferable 
that  they  should  be  taken  at  the  spring  itself,  when 
the  weather  and  the  physical  powers  of  the  ]iatient 
will  admit  of  it ;  if  not.  they  may  be  brought  home 
to  the  patient's  house.    In  warming  the  waters,  great 
care  should  be  taken  not  to  drive  off  their  gaseous 
contents;    and  this  is  best   contrived,  by  drawin" 
them  into  a  stone  bottle,  carefully  corking  down^ 
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and  then  i^lacing  it  in  hot  water.  Their  admi- 
nistration should,  if  practicable,  be  followed  by 
a  little  gentle  exercise,  and  that,  if  possible,  in  the 
open  air.  On  the  principle,  I  suppose,  "  that  you 
cannot  have  too  much  of  a  good  thing",  the  older 
attendants  used  to  persuade  theii-  votaries  to  swallow 
enormous  quantities  of  the  waters,  to  the  prejudice  of 
their  stomachs,  and  to  the  hindrance  of  their  alter- 
ative effects  by  exciting  too  great  alvine  and  renal 
excretion. 

Some  patients,  from  the  first,  rather  like  the  water 
than  not ;   but  any  distaste  they  may  at  first,  feel 
for  it  speedily  passes  off,  especially  when  it  agrees. 
I  have  very  generally  found  that  its  use  is  followed, 
in  the  course  of  half  an  hour  or  so,  by  considerable 
increase  of  appetite,  which,  however,  shoidd  be  ap- 
peased by  a  simple  breakfast,  with  or  without  a  little 
broiled  bacon,  an  egg,  or  a  slice  of  meat,  according 
to  the  requirements  of  the  system.     The  duration  of 
a  course  of  the  waters  should  never  be  less  than  two 
weeks,  and  may  often  be  advantageously  carried  on 
to  four  or  five.     I  have  often  been  compelled  from 
circumstances  to  give  much  shorter  courses,  and  have 
occasionally,  from  the  steady  benefit  obtained,  car- 
ried on  their  use  for  a  much  longer  period ;  but,  in 
the  main,  it  is  preferable  to  continue  their  use  from 
two  to  four  weeks,  then  lay  them  aside,  and  resume 
them  at  the  end  of  a  week  or  two,  or  later  in  the 
season,  or  in   the   following   season.     Patients  who 
have  been  greatly  benefited,  frequently  visit  the  Spa 
several  seasons  in  succession  with  gre<at  advantage. 
On  the  whole,  the  Leamington  waters  are  but  little 
injurious  when  not  beneficial ;  but  they  should  not 
be  used  without  caution,  especially  in  large  quanti- 
ties :  since  their  accumulation  in  the  system  is  liable 
to  induce  congestion  of  the  abdominal  viscera,  brain, 
etc.     I  have   been  called  to  many  patients,  who, 
having  come  here  with  general  instructions  to  drink 
the  waters,  have  done  tliis  without  advice,  and  have 
become  exceedingly  unweU,  with  fulness  and  disten- 
sion of  the  stomach",  loss  of  appetite,  nausea,  and  even 
vomiting,  with   headache  and  vertigo.      The  sur- 
charged system  often  relieves  itself  by  free  purgation  ; 
if  it  has  not  begun  to  do  so,  all  disagreeable  symptoms 
usually  pass  off  rapidly  on  the  administration  of  a 
dose  or  two  of  aperient  medicine,  pills  being  prefer- 
able.    I  have  often  had  the  curiosity  to  learn  the 
subsequent  eft'ects  of    this    mismanaged  course  of 
waters,  and  have  found  that  the  patients  have  got 
great  benefit  from  them  afterwards,  in  spite  of  the 
temporary  inconvenience.    They  are  inadmissible  ex- 
cept  as  an  occasional  mild   laxative   in   confirmed 
phthisis,  and  during  the  febrile  stages  of  chronic  ma- 
ladies.   In  all  congestive  maladies  attended  by  febrile 
symptoms,  it  is  proper  that  these  should  be  first  re- 
duced, and  then  the  administration  of  the  waters 
generally  becomes  useful. 

The  foUoTOug  is  a  synopsis  of  some  of  the  cases  m 
which  the  Leamington  waters  have  been  found  useful 
■within  the  range  "of  my  own  experience.  I  should 
state,  however,  that  in  many  of  these  cases  the  mi- 
neral and  other  baths  have' also  been  largely  used; 
particularly  in  the  cutaneous,  rheumatic,  gouty,  and 
some  of  the  hepatic  and  dyspeptic  affections ;  in  most 
skin-diseases ;  especially  lepra,  psoriasis,  eczema,  acne, 
acne  rosacea,  urticaria  simplex  and  in  veterata,  pru- 
rigo, and  in  many  anomaloas  and  secondary  eruptions ; 
in  gout  and  rheumatism,  and  more  particularly  in 
•  the  sequeliB  of  its  acute  forms;  in  obesity;  in  hypo- 
112 


chondriasis,  hysteria,  and  some  cases  of  paralysis;  in 
a  variety  of  hepatic  affections,  \%ith  or  without  jaun- 
dice; in  a  great  variety  of  forms  of  dyspepsia;  in 
clu'onic  obstinate  constipation;  in  most  forms  of  hfe- 
morrhoids;  in  many  cases  of  kidney  affection,  espe- 
cially congestion  and  lithiasis ;  in  some  cases  of 
diabetes  compUcated  with  hepatic  congestion;  in 
some  cases  of  chi'onic  bronchial  affections  and  asthma ; 
in  many  instances  of  uterine  distiurbance,  especially 
in  menorrhagia  and  other  functional  distm-bances 
associated  with  Uver  derangement,  and  in  amenor- 
rhoea  connected  with  torpid  bowels,  debility,  and 
deficient  nutrition. 

Tune  will  not  permit  me  to  say  much  about  the 
environs  of  Leamington.  It  may,  however,  be  gene- 
rally remarked  that  its  soil  is  rich  and  fertile,  abound- 
ing in  luxm-iant  crops  and  fine  timber,  especially  the 


oak;  undulating  rather  than  hilly,  although  the  j 
Campion  Hill  in  the  town,  Blakedowu,  Coplow,  on  ] 
the  road  to  Stratford,  and  the  liills  of  Offchurch, 
Hatton,  etc.,  are  sufficiently  high  to  command  very 
beautiful  and  very  extensive  prospects;  whilst  the 
Burton  and  Edge  Ilills,  some  ten  to  fourteen  miles 
off,  constitute  a  lofty  and  extensive  range.  The 
scenery  is  eminently  English,  and  much  enriched  by 
the  warm  tints  and  colouring  of  the  soil.  For  the 
many  interesting  objects  with  which  the  town  is  sur- 
rounded I  must  refer  you  to  the  guide-books,  and 
content  myself  Avith  remarking  that  the_  beauties  of 
nature  have  been  amply  enriched  by  art  in  the  many 
noble  parks  and  grounds  by  which  we  are  surrounded, 
the  charms  of  which,  as  well  as  of  many  of  the 
neighbouring  mansions,  ruins,  and  towns,  are  inten- 
sified by  the  most  interesting  historical  associations. 
The  noble  chinches  of  Coventry  and  some  other 
places  will  afford  gratification  to  the  admirers  of 
ecclesiastical  architecture,  wliilst  the  railways  brmg 
within  an  easy  day's  excursion  the  ancient  and  noble 
city  and  university  of  Oxford,  the  cajjital  of  learn- 
ing; and  the  more  modern  busy  manufactmes  of 
B^miugham,  the  capital  of  industry,  machinery,  and 
progress.  The  naturaUst  will  not  find  the  neigh- 
bourhood uninteresting;  its  botanical  riches  are  fully 
average,  and  it  contains  a  great  variety  of  soils.  It 
is  especially  rich  in  the  carices,  grasses,  rosacese,  and 
orchidaceaj.  It  is  curious  that,  wliilst  improved  di-ain- 
age  and  the  cultivation  of  commons  have  robbed  the 
neighbourhood  of  many  varieties  that  abomided  for- 
merly, the  railway  cuttings  and  embankments  and 
the  importation  of  ballast  have  introduced  many 
plants  hitherto  rare  in  the  district.  The  geological 
interests  of  the  neighbourhood  are  not  inconsiderable, 
embracing  the  study  of  the  th-ift  gravels,  the  lias,  the 
new  red  sandstone,  the  Permian,  and  the  coal-fields 
of  Nuneaton  and  its  neighbom-hood. 

Bathing  may  be  defined  as  the  immersion  of  the 
body  into°any  metlium.  It  may  be  general  or  local. 
We  may  be  said  to  live  in  an  an-  bath,  but  that  im- 
mediate contact  of  this  surrounding  medimn  with  the 
skin  is  more  or  less  impeded  by  clothing.  Hence  the 
common  air  bath,  which  under  tlie  name  of  actinism 
has  attracted  the  recent  attention  of  Dr.  Warren  of 
New  York,  and  some  other  physicians;  modifying 
its  temperature,  we  get  the  hot  air  and  Tm-kish 
batli ;  cold  air,  not  generally  spoken  of  as  a  bath, 
but  with  whose  local  use  in  arresting  hasmorrhage, 
and  local  and  general  application  in  fainting,  etc., 
every  one  is  familiar;  next  we  come  to  various  gasea, 
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of  which  oxygen  and  carbonic  acid  are  the  most  La 
use. 

But  the  most  common  vehicle  of  bathing  is  water 
— hence  the  hot,  -warm,  tepid,  and  cold  bath,  em- 
bracing a  range  of  temperature  from  one  hundred 
and  twenty  degrees  Fahrenheit  or  upwards,  down  to 
thirty-two  degrees,  at  wliich  point  water  becomes 
ice,  the  local  use  of  which  is  well  known.  The 
appHcation  of  water  for  the  purpose  of  bathing 
may  be  fiuther  modified  in  the  shape  of  vapour — the 
vapour  bath ;  or  it  may  be  thrown  ^vith  force  in 
large  masses  on  the  body — hot  or  cold  douche ;  or  in 
minute  subdivision  of  this  element  in  the  shape  of  the 
warm  or  cold  shower-bath,  hydrophers,  etc. 

Endless  other  media  have  been  used  for  the  pur- 
pose of  bathing,  amongst  which  are  muds  of  various 
kinds;  nutrient  elements,  such  as  animal  broths, 
milk,  whey,  and  even  blood,  which  has  lately  been 
considerably  in  vogue  in  Paris. 

What  has  been  said  of  the  history  of  medical 
springs  is  equally  apphcable  to  the  history  of  bathiflg, 
which  may  be  traced  back  to  the  prehistoric  periods, 
•with  this  remarkable  exception,  however,  that  whilst 
almost  all  waters  worth  calling  mineral  are  somewhat 
uninviting  to  the  palate,  they  have  seldom  been  used 
excepting  as  remedies;  whilst  baths  have  consti- 
tuted not  only  the  remedies,  but  the  luxury  and 
fashion,  not  of  individuals  only,  but  of  whole  classes, 
nay,  even  nations.  That  baths,  therefore,  imder  such 
indiscriminate  use,  should  have  often  proved  useless, 
and  even  injurious,  is  no  more  chargeable  to  medical 
science  than  would  be  the  abuse  of  foods,  stimulants, 
and  medicines,  so  highly  beneficial  in  the  hands  of 
skilled  practitioners  in  medicine. 

The  use  of  baths  amongst  the  Romans,  popular 
before,  attained  its  height  after  their  conquest  of,  and 
consequent  introduction  into,  Greece.  Their  prefer- 
ence seems  to  have  been  for  the  warm  bath,  whether 
hot  air  or  thermal  springs.  Like  the  Greeks,  they 
established  their  watering-places,  to  many  of  which  we 
find  allusions  in  the  literary  pages  of  the  day.  So  neces- 
sary had  the  bath  become  to  the  comfort  of  this  extra- 
ordiuary  people,  that  we  find  they  carried  ^vith  them 
their  habit  over  the  whole  tract  of  Europe  and  portions 
of  Africa  and  Asia;  and  even  in  their  mOitary  expedi- 
tions the  Roman  generals  selected  stations,  if  practi-^a- 
ble,  where  they  could  find  thermal  springs.  Theemperor 
Augustus  having  been  cured  of  fever  under  the  care 
of  Antonius  Alusa  by  cold  bathing,  this  plan  became 
so  much  in  vogue,  that  even  newly  born  infants  were 
immersed  in  cold  water ;  a  custom  in  vogue  even  up 
to  the  time  of  Galen,  by  whom  it  was  much  con- 
demned. Marcellus,  son  of  Octavia,  having  suddenly 
died  after  taking  a  cold  bath,  this  practice  very 
much  abated,  and  imder  the  Feign  of  Nero  hot  baths 
were  again  preferred.  The  Romans  did  not,  how- 
ever contribute  much  to  the  scientific  and  practical 
knowledge  of  the  use  of  batlis  or  mineral  waters. 
With  the  decadence  of  the  Roman  empire  the  use  of 
the  bath  much  declined,  although  it  is  probable  that 
the  numerous  bath  establishments  which  they  left  in 
this  and  other  countries  (of  which  many  interesting 
vestiges  still  remain)  was  subsequently  resorted  to 
by  the  inhabitants  of  their  neighboiu-hood.  With 
the  renaissance  of  the  sciences  sprung  up  also  a  more 
scientific  use  and  literary  account  of  mineral  waters 
and  baths,  the  founder  of  which  appears  to  have  been 
the  learned  Monk  Clement  de  Gratz  in  14'J5. 

When  we  regard  the  enormous  extent  of  surface 


presented  by  the  skin,  and  when  we  further  examine 
the  minute  anatomy  of  this  complex  structure  and 
its  functions,  we  need  not  be  surprised  that  the  bath 
is  a  most  powerfid  agent.  Looking  at  the  most 
obvious  points  in  the  anatomy  and  function  of  the 
skin,  namely,  its  boimdless  supply  of  capillary  blood 
vessels  and  nerves,  so  that  it  cannot  in  any  place 
be  touched  with  a  pin's  point  without  our  perception, 
or  pricked  without  bleeding,  and  at  the  rapid 
and  sudden  changes  in  the  amount  or  character  of 
this  blood  and  nerve-supply,  as  evinced  by  the  sud- 
den change  of  colour  from  dark  livid  blue  to  the 
brightest  crimson,  or  to  perfect  whiteness,  and  to  the 
various  degrees  of  diminished,  increased,  or  perverted 
SBsthesia — it  may  readily  be  supposed  that  influence 
directed  to  tliis  gi-eat  organ  by  accident  or  art  must 
be  most  powerful  for  good  or  for  evU. 

The  first  subject  of  study,  then,  in  connection  with 
the  use  of  baths,  which  would  suggest  itself  would  be 
their  direct  influence  upon  the  vascular  and  nervous 
structures  of  this  organ  ;  next  the  reaction  of  these 
effects  upon  the  entire  vascular  and  nervous  system. 

Again,  no  one  organ  probably  plays  so  important  a 
part  in  the  whole  question  of  animal  heat  as  the  skin- 
The  truth  of  this  is  too  obvious  to  require  illustra- 
tion, and  the  practical  application  of  it  in  the  rough 
is  almost  an  instinct  of  nature. 

Regarded  as  a  secretory  and  excretory  organ,  none 
is  more  important  to  our  well-being  than  the  skin. 
Looking  only  at  the  enormous  bulk  of  fluid  exuded 
from  its  sm-face,  it  is  ob\'ious  that  next  to  the  ([ues- 
tion  of  supplies,  nothing  can  more  powerfully  influ- 
ence the  bulk  of  the  blood,  and  with  the  bulk  its 
proportionate  qualities,  than  cutaneous  action.  This 
fact  is  so  obvious,  that  no  trainers  for  racing  or 
fighting  have  lost  sight  of  it  from  the  earliest  tunes. 

The  bath  was  much  used  in  training  amongst  the 
ancient  Greeks  and  Romans,  the  common  method  of 
exercise  and  heavy  wooUen  clothing  of  more  modern 
times  is  beginning  to  be  partially  supphed  by  the  use 
of  the  Turkish  bath,  as  apphcable  to  horses  as  well  as 
men. 

Passing  from  the  mere  quantity  to  the  quality  of 
the  cutaneous  excretions  and  exhalations,  we  find  the 
skin  to  be  the  outlet  not  only  of  many  foreign  sub- 
stances taken  into  the  system,  but  of  many  chemical 
compounds  originating  in  the  complex  laboratory  of 
hfe,  whose  removal  is  essential  to  life's  continuance. 
Thus  it  supplements  the  kidneys  in  the  removal  of 
nitrogenous,  and  the  lungs  so  largely  in  the  removal 
of  carbonic  acid  gas,  that  an  impenueable  varnish 
spread  over  its  entire  surface  is  speedily  followed 
by  death. 

That  the  skin  is  a  powerful  absorbent  organ  there 
can  be  no  doubt,  from  a  host  of  every  day  observa- 
tions. Divested  of  its  cuticle  or  varnish,  we  arc  en- 
abled to  adopt  almost  any  medication  with  the 
greatest  facility  and  even  rapidity  through  this 
organ  ;  and,  w-hen  we  reflect  that  this  cuticle  so  rea- 
dily admits  of  transudation  from  within  upwards,  as 
in  the  case  of  the  perspiration  and  its  constituents,  I 
cannot  see  how  one  can  doubt  the  possibility  of  a 
current  in  the  opposite  direction,  under  favourable 
circumstances.  If,  indeed,  such  were  not  the  case, 
why  do  we  so  constantly  apply  remedies  to  the  skin, 
and  with  such  marked  result':'  The  inunction  of 
mercurial  ointments,  the  application  of  belladonna 
to  the  skin,  or  of  atropine  to  the  conjunctiva,  nar- 
cotic lotions,  and  poultices,  are  of  daily  occurrence. 
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I  have  several  times  succeeded  in  mitigating  pain 
and  prociu'ing  sleep  by  opiate  fomentations  to  the 
legs,  where  no  opiate  could  be  borne  internally  ;  and 
have  long  been  in  the  habit  of  applying  alkaline 
fomentations  to  joints  affected  by  acute  gout  and 
rheumatism,  with  the  most  beneficial  results.  Some 
years  ago,  a  very  celebrated  foreign  surgeon  fell 
under  my  care,  suffering  under  hypochondriasis 
verging  on  insanity,  whose  urine  was  positively 
loaded  with  enormous  oxalates.  As  no  persuasions 
would  induce  him  to  take  remedies,  his  medical  at- 
tendant and  myself  got  him  to  keep  compresses  of 
very  dilute  nitro-muriatic  acid  in  the  armpits — a 
practice  which  was  followed  in  a  few  days  by  an  en- 
tire disappearance  of  the  oxalates.  Bathing,  there- 
fore, in  its  widest  sense,  may  be  regarded  as  a  part 
of  the  system  of  endermic  medication — a  subject  yet 
in  its  infancy,  and  one  of  vast  interest  and  impor- 
tance. The  obvious  limits  of  my  present  task  obliged 
me  to  treat  the  whole  of  this  subject  in  a  spirit 
rather  of  suggestion  than  of  illustration  ;  and  I  trust 
enough  has  been  said  for  this  purpose. 

Apart  from  the  wide  relations  of  the  skin  and  its 
functions  with  the  whole  frame,  this  organ  itself  be- 
comes the  seat  of  a  great  variety  of  diseases,  on 
■whose  treatment  we  must  bring  to  bear  all  the  re- 
sources of  our  art,  but  which  present  opportunities  of 
topical  medication  unparalleled  by  any  other  forms 
of  disease. 

It  now  remains  to  say  a  few  words  on  the  facili- 
ties presented  by  Leamington  for  what  may  be 
termed  the  bath-cure.  Apart  from  other  private 
baths,  the  Pump-Koonis  contiiin,  besides  a  spacious 
promenade-room,  some  fom-teen  ordinary  baths  of 
various  dimensions,  chiefly  used  for  saline  baths  at 
different  temperatures,  but  equally  applicable  for 
sulphureous,  plain  water,  and  other  mechcated  baths. 
It  further  contains  shower,  vapour,  and  douche 
baths  ;  a  spacious  swimming-bath  :  and  a  very  per- 
fectly contrived  Turkish  bath.  Some  few  other 
varieties  of  bath  I  hope  to  see  soon  constnicted, 
as  the  local  douche  baths  for  the  uterus,  electro- 
magnetic baths,  etc. 

As  several  of  these  baths  are  comparatively  mo- 
dern, we  must  regard  the  saline  Leamington  water 
baths  as  not  only  the  specialities  of  our  spa,  but  as 
hitherto  the  main  st.'iple  feature  of  it.  These,  occa- 
sionally used  cold  as  a  mere  plunge-bath,  are  more 
frequently  resorted  to  in  the  form  of  t-epid  and  warm 
baths,  vai-yiug  from  84  to  100  degrees ;  96  to  98  de- 
grees being,  perhaps,  the  most  common  temperature. 
Their  primary  effect  is  veiy  soothing  and  calming. 
Persons  entering  the  bath  in  pain  very  generally 
state  that  their  pains  either  cease  entirely,  or  are 
much  mitigated  when  they  are  in  the  bath.  They 
are  usually  followed  by  slight  lassitude  and  drowsi- 
ness, with  increased  action  of  the  skin.  It  is  ad- 
visable, after  their  administration,  for  the  patient  to 
get  home  quickly  and  without  risk  of  chill,  and  to 
asstime  the  recumbent  position  on  a  bed  or  sofa, 
lightly  covered  with  a  woollen  shawl  or  blauket,  to 
promote  the  drowsiness  and  action  of  the  skin.  After 
half  an  hour  to  an  hour,  some  light  food  should  be 
taken.  I  have  frequently  observed  that  general 
restlessness  and  insomnia  speedily  yield  to  their 
use;  and  that  the  patient  feels  more  tranquil,  and 
gets  better  nights.  I  have  also  very  frequently 
found  that  torpor  of  the  bowels  is  greatly  relieved— 
partly,  perhaps,  from  some  absorption  of  the  saline 
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materials  of  the  water  ;  jiartly  from  the  general  in- 
fluence of  the  bath  on  the  nervous  and  vascular  sys- 
tems. Aiter  a  few  baths,  especially  where  they 
thoroughly  agree,  this  lassitude  is  followed  by  in- 
creased mental  and  bodily  energy,  greatly  improved 
appetite,  and  a  more  normal  state  of  all  the  secre- 
tions. It  is  seldom  desirable  to  repeat  the  warm 
bath  more  than  alternate,  often  not  more  than  every 
third,  fourth,  or  fifth  day,  especially  in  pereons  much 
debilitated  ;  and  it  will  usually  be  found  that  in 
such  cases,  with  improvement  of  general  health,  the 
bath  may  be  oftener  used  with  advantage. 

Looking  at  the  statistics  of  the  Leamington  Hos- 
pital, it  is  found  that  the  number  of  bathers  for  the 
five  years  ending  December  31st,  1859,  amounted  to 
6oi,  giving  an  average  of  about  130  bathers  per 
annum.  The  number  of  baths  used  amounted  to 
7,565,  which  allows  an  average  of  about  twelve 
baths  to  each  patient.  Many,  of  course,  bathed 
much  fewer,  and  many  a  much  greater,  number  of 
times.  From  January  1st,  1860,  to  December  31st, 
1863,  the  number  of  bathers  amounted  to  454 ; 
whilst  the  number  of  baths  is  not  recorded.  Both 
these  statements  are  probably  rather  under  than 
over  the  mark,  especially  the  latter  one,  which  refers 
to  the  period  in  which  the  Pump-Rooms  were  being 
restored.  The  cases  in  which  these  baths  were  used, 
and  generally  with  advantage,  were  skin-diseases  of 
various  classes ;  rheumatism  and  gout,  and  their 
sequelaj ;  and  in  many  forms  of  dyspepsia,  deranged 
liver,  uterine  affections,  paralysis,  scrofula,  periosteal 
and  some  forms  of  secondary  syphilitic  affections. 

Of  the  shower-bath  it  is  unnecessary  to  say  much, 
because  no  form  of  bath  is,  perhaps,  so  generally  in 
use  in  private  practice,  whether  tepid,  as  a  soothing 
calming  remedy,  or  cold,  to  produce  shock,  as  in 
many  cases  of  hysteria  or  other  nervous  affections,  or 
as  a  tonic.  Its  temperature,  bulk,  and  weight  of 
fall  require  careful  adjustment,  as  its  success  is 
mainly  dependent  on  just  the  right  amount  of  re- 
action. As  a  shower-bath,  saline  is  preferable  to 
plain  water.  In  either  case,  care  should  always  be 
taken  that  the  patient's  feet  are  placed  in  warm 
water. 

The  saline  douche  presents  many  advantages  over 
the  plain  v.-ater  douche,  as  being  more  stimulating  to 
the  part  to  which  it  is  applied,  and  also  from  the 
partial  absorption  of  the  ingredients  of  the  water. 
Its  force,  always  commencing  at  a  minimum,  may 
be  gradually  increased ;  and  it  as  well  as  its  tem- 
perature will  perhaps  be  best  regulated  by  consulting 
the  comfort  of  the  patient.  The  application  of  the 
douche,  occasionally  useful  in  internal  maladies,  is 
too  well  known  in  the  treatment  of  chronic  tliicken- 
ing  of  the  fibrous  tissues,  connected  with  rheumatism, 
sprains,  etc.,  to  need  further  comment. 

The  vapour-bath  is  an  important  element  in  a 
bathing  establishment,  and  often  presents  great  ad- 
vantages over  the  ordinary  warm  bath.  As  a  mere 
sudorific,  it  will  often  answer  when  the  other  fails, 
and  may  with  safety  be  carried  to  a  much  higher 
temperature.  It  is  also  a  convenient  mode  of  apply- 
ing other  specific  remedies  to  the  skin,,  as  sulphur, 
mercury,  iodine,  sedatives  and  narcotics,  and  is 
especially  useful  in  many  forms  of  skin-disease. 

The  s'wimming-bath  rarely  falls  under  the  notice 
of  the  profession  as  a  remedial  agent,  but  is  more 
frequently  resorted  to  as  a  pleasure  and  luxury. 
That  tolerably  frequent  immersion  of  the  body  into 
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Tvater,  as  a  measure  of  ablution  and  cleanliness,  is 
salutary,  and  that  swimming  is  a  useful  accomplish- 
laeut  and  most  healthful  exercise,  cannot  be  doubted. 
As  a  luxury,  cold  baths,  of  whatever  kind,  are  fre- 
quently abused  by  too  frequent  and  too  prolonged 
use. 

It  is,  therefore,  no  mean  advantage  to  possess  a 
spacious  swimming  bath,  whose  temperature  is  main- 
tained at  a  point  which  always  renders  its  use  safe 
and  agreeable,  and  which  is  rendered  still  further 
salutary  by  a  large  admixture  of  saline  water.  Under 
these  advantages,  many  may  safely  learn  to  swim ; 
and  many  expert  swimmers  may  occasionally  indulge 
in  this  their  favourite  exercise,  whose  health  pre- 
cludes them  from  remaining  in  perfectly  cold  water. 

Whilst  on  this  point,  let  me  venture  a  few  words 
of  caution  on  the  subject  of  sea-bathing.  Change  to 
the  sea-side  has  of  late  years  become  almost  a  mania 
throughout  Europe,  and  especially  throughout  Eng- 
land. That  such  a  change  is  frequently  beneficial 
cannot  be  questioned,  and  especially  so  when  judici- 
ously and  advisedly  adopted  in  many  cases  of  general 
debUity,  arising  from  over-taxed  mental  or  physical 
work,  from  too  prolonged  existence  in  crowded  and 
perhaps  relaxing  cities,  in  the  convalescent  stages 
from  accidents  and  acute  maladies,  etc.  The  profes- 
sion must  not  be  held  accountable  for  the  vast  ma- 
jority of  visitors  to  the  sea  coast,  who  select  such 
locality  from  their  own  choice  and  quite  apart  from 
any  medical  advice ;  nor  for  those  who  bathe  in 
the  sea  under  the  same  circumstances. 

But  the  profession  should  bear  in  mind  that  sea 
air  is  by  no  means  advisable  in  some  cases,  and  those 
pretty  numerous ;  I  would  especially  cite  phthisis, 
hepatic  congestion  with  over-secretion  of  bile,  and  all 
maladies  complicated  with  febrile  disturbance.  I 
have  frequently  had  occasion  to  repent  my  permis- 
sion rather  than  advice  to  phthisical  patients  to  visit 
the  coast;  and  could  cite  endless  cases  of  hepatic 
derangement  and  febrile  cases  that  have  been  sadly 
damaged  by  a  sojourn  at  the  sea-side.  One  serio- 
comic instance  occurs  to  my  mind,  in  which  an  atro- 
bUiary  patient  was  married  to  a  lady  of  the  lymph- 
atic temperament.  At  the  latter  stage  of  many  of 
her  maladies,  she  was  always  set  up  by  a  trip  to  the 
sea-side ;  from  which  her  husband  always  returned 
more  or  less  of  an  invalid,  and  used  humorously  to 
charge  ma  with  a  determination  to  gain  a  patient  in 
himself,  on  the  loss  of  one  in  the  cure  of  his  wife.  In 
the  case  of  phthisical  patients,  merely  as  a  tonic,  I 
have  often  seen  advantage  from  a  visit  to  the  sea- 
side ;  but,  as  a  general  rule,  I  think  it  can  seldom  be 
advised  for  more  than  a  week  or  two ;  and  it  is  far 
better  to  repeat  such  short  visits  from  tune  to  time 
than  to  risk  their  prolongation,  however  much  good 
they  may  seem  to  be  producing. 

Going  back  to  the  subject  of  sea  bathing,  I  feel 
bound  to  say  that  within  my  own  experience  it  is 
doubtful  whether  the  great  good  which  comes  out  of 
it,  when  judiciously  advised  and  carried  out,  is  not 
more  than  counterbalanced  by  the  mischief  accruing 
from  it  under  its  reckless  unadvised  use  in  the  com- 
paratively healthy,  or  its  careless  use  by  invalids. 
Many  cases  arc  benefited  by  sea  air  iu  wluch  sea 
bathing  is  utterly  inarhnissible ;  and  no  year  passes 
in  which  I  have  not  seen  deplorable  instances  of  more 
or  less  severe  mischief  coming  out  of  cold  bathing, 
■whether  in  fresh  or  in  sea  water.  An  absurd  prejudice 
pervades  the  pubHc  mind  that  sea  water  can  do  no 


harm ;  truly  it  is  leas  prejudicial  than  fresh  water, 
but  its  beneficial  action,  whether  in  health  or  disease, 
depends  entirely  upon  the  same  principle,  namely, 
that  of  shock  and  reaction  ;  and  if  carried  on  too  long 
to  admit  of  the  latter,  will  induce,  if  by  slower,  yet 
by  no  less  certain  degrees, 'the  same  form  of  mischief. 
I  generally  premise  the  cold  sea  bath  by  the  use  of 
tepid  baths  gradually  lowered  in  temperature,  and  for 
many  years  have  been  in  the  habit  of  writing  down 
full  directions  for  the  plan  of  bathing  for  such  of  my 
patients  as  may  use  this  remedy. 

My  own  experience  is  as  yet  too  limited  to  warrant 
my  speaking  largely  on  the  subject  of  the  Turkish 
bath ;  but  it  is  fair  to  state  that  the  doubts  and 
anxieties  with  which  I  first  regarded  it  have  greatly 
subsided,  and  it  continues  to  gain  upon  my  confidence. 
In  many  cases  of  chronic  gout  and  rheimiatism,  and 
especially  in  the  sequete  of  these  maladies,  hi  some 
pulmonary  affections,  in  several  cases  of  diabetes,  in 
sciatica,  tic  douloureux,  obesity,  some  forms  of  dys- 
pepsia, sluggish  liver,  and  sluggish  bowels,  I  have  had 
the  opportunity  of  seeing  great  benefit  from  this 
mode  of  treatment.  It  must,  however,  be  borne  in 
mind  that  its  success  depends  upon  securing  free 
evacuation  by  the  skin.  In  some  few  cases  where  it 
has  failed  lo  induce  perspiration,  the  plan  has  proved 
rather  worse  than  useless,  a  mishap,  perhaps,  less  due 
to  the  system  than  to  its  management. 

In  some  chronic  maladies  it  is  extremely  probable 
that  a  more  prolonged  residence,  if  I  may  be  allowed 
the  term,  in  the  bath  is  rcquiied  than  is  implied  in 
the  mere  prescription  of  an  occasional  bath.  I  have 
known  of  greatly  improved  health  in  those  attacked 
or  threatened  with  pulmonary  disease  who  have  been 
employed  as  Turkish  bathers.  Many  years  ago,  I 
was  called  to  a  person  labouring  under  pleuro- 
pneumonia at  the  point  of  death.  I  had  at  the 
time  much  reason  to  fear  that  tuberculosis  was  at 
the  root  of  his  malady,  and  his  protracted  restoration 
and  great  emaciation  did  much  to  confirm  my  fear. 
A  year  or  two  subsequently  he  set  up  a  Turkish  bath, 
in  which  he  spent  many  hours  daily,  with  a  gradually 
progressive  improvement  of  his  general  health,  weight, 
and  strength,  and  an  entire  immunity  from  any  chest- 
symptoms. 

On  the  wider  application  of  the  Turkish  bath  as 
the  only  means  of  maintaining  health,  preventing 
disease,  and  securing  cleanliness,  and  on  the  Turkish 
bath  as  a  fashion,  or  a  mania,  as  the  case  may  be, 
it  is  not  for  me  to  speak  in  this  place.  It  is 
somewhat  repugnant  to  the  English  notion  to  be  told 
that  we  are  a  dirty  set  of  fellows;  that  our  baths, 
our  sponges,  our  .soap,  and  flannels,  only  incr-^ase  our 
filth  by  rubbing  the  du-t  in  ;  and  tliat  cleanliness  can 
only  be  obtained,  not  "  by  the  sweat  of  our  brows" 
only,  but  that  we  mu.st  be  washed  from  within  out- 
wards by  myriads  of  rippling  streams  of  fierepiration. 

But  tlie  Turkish  bath  deserves  our  study  as  philo- 
sophers and  physicians  ;  and,  in  truth,  we  must  study 
it  more,  or  how  can  we  answer  the  every  day  ques- 
tion put  to  us — what  do  you  think  of  the  Tm-kish 
bath  ;  will  it  do  me  good  ?  As  a  remedy  I  am  free 
to  confess  that  the  Turkish  bath,  as  at  present  con- 
ducted, is  a  great  addition  to  our  therapeutic  re- 
sources, and  promises  stiU  further  advantages ;  and  I 
for  one  should  be  sorry  to  see  it  tlirown  back  into  the 
oblivion  which  has  hung  over  it  iu  most  civilised 
nations  for  so  many  centuries,  by  the  zealous  but 
injudicious  encomiums  of  its  supporters ! 
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PUERPERAL  FEVER. 
By  EoBT.  Elliott  Huntley,  M.D.,  Jarrow-on-Tyne. 
I  BELIEVE  there  still  exists  in  the  profession  doubt  as 
to  whether  there  be  one  form  of  puerperal  fever 
which  is  exclusively  confined  to  the  practice  of  a  par- 
ticular medical  man,  and  the  cause  of  which  is  in 
some  mysterious  way  connected  with  his  person. 

Having  recently  had  an  opportunity  of  becoming 
acquainted  with  this  disease,  it  wiU,  perhaps,  not  be 
devoid  of  interest,  if  I  give  some  account  of  it  as  it 
occuiTed  in  my  practice,  more  especially  as  I  think 
my  cases  present  a  few  featui-es  deserving  of  jjarti- 
cular  remai-k.  I  regret  that  I  did  not  take  more 
copious  notes ;  but  such  as  I  have  wUl  be  sufficient 
for  the  end  in  view. 

On  December  11th,  last  yeai-,  I  attended  the  case 
which  first  showed  symptoms  of  the  disease.  On  the 
fourth  day  after  deliveiy,  she  had  a  severe  rigor,  fol- 
lowed by  fever,  which  profuse  sweating  did  not  seem 
to  relieve.  Her  pulse  was  100,  full,  but  without 
force.  The  lochia  were  free  ;  the  bowels  loose.  She 
complained  of  gi'eat  prostration.  At  the  end  of  a 
fortnight,  she  graduaUy  began  to  improve,  but  made 
a  very  slow  recovery. 

Dec.  16th.  Case  ii.  This  patient  made  a  good  re- 
covery. 

Same  day.  Case  iii.  On  the  third  day,  she  was 
seized  with  rigor.  When  I  saw  her  a  short  time 
afterwai-ds,  her  pulse  was  120,  weak.  She  had  great 
thii-st  and  heat  of  skin ;  no  dischai-ge.  The  bowels 
were  not  open.  She  complained  of  great  pain  and 
tenderness  at  the  lower  part  of  the  bowels.  This 
pain  increased,  and  extended  over  the  whole  abdo- 
men. Vomiting  came  on,  which  could  not  be  allayed. 
Tympanitis  set  in,  and  she  sank  on  the  fifth  day  of 
the  disease. 

Deo.  19th.  Case  iv.  Similar  in  every  respect  to 
the  last.     She  died  on  the  fourth  day. 

Dec.  20th.     Case  v.     She  made  a  good  recovery. 

Dec.  22nd.  Case  vi.  Fever  set  in,  with  uterine 
inflammation.  After  a  severe  and  tedious  iUness,  the 
patient  is  now  well.  This  patient's  child,  a  day  or 
two  after  bu'th,  was  attacked  by  erysipelatous  in- 
flammation of  the  scalp,  ending  in  suppm-ation,  mor- 
tification, and  death.  This  proceeded  from  a  slight 
abrasion  on  the  occiput,  received  during  labour. 

At  this  period,  I  spoke  to  some  of  my  friends  on 
the  expediency  of  my  ceasing  the  practice  of  mid- 
wofery.  I  was  advised  to  desist,  if  I  was  not  more 
fortunate ;  but  to  continue  awhile  longer. 

After  this.  Cases  vii,  viii,  ix,  and  x,  to  December 
28th,  did  well.  I  toot  every  precaution  against  con- 
tagion, and  trusted  that  I  had  now  seen  the  last  of 
the  disease. 

Jan.  1st.  Case  si.  Difficult  labour.  Forceps 
used.     The  patient  had  slight  fever. 

Jan.  2nd.  Case  xii.  The  patient  had  a  slight 
attack  of  fever.  There  was  no  inflammatory  compli- 
cation. 

Jan.  4th.  Case  xiii.  The  patient  had  a  rigor  on 
the  fourth  day.  Pulse  120,  fuU,  but  soft.  There 
was  profuse  sweating ;  no  signs  of  abdominal  inflam- 
mation. A  few  days  after  the  commencement  of 
these  symptoms,  the  left  calf  became  inflamed ;  pus 
quickly  formed,  and  a  large  quantity  was  let  out. 
Both  knee-joints,  arms,  and  left  thigh  were  affected 
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in  the  same  way  ;  and  the  case  presented  all  the  ap- 
pearances of  pyaemia. 

Same  day.  Case  xiv.  Fever;  no  inflammation. 
The  patient  showed  signs  of  amendment  at  the  end 
of  a  fortnight. 

Same  day.  Case  xv.  The  patient  made  a  good 
recovery. 

Jan  7th.  Case  xvi.  The  patient  had  fever,  with 
slight  abdominal  tenderness. 

Jan.  9th.  Case  svii.  The  patient  was  attended 
by  a  friend,  and  was  visited  afterwards  by  me.  No 
bad  s\-mptoms  occun-ed. 

Jan.  14th.  Case  xviii.  This  was  a  severe  case, 
accompanied  by  abdominal  inflammation.  The  pa- 
tient recovered. 

Jan.  14th  to  19th.  Cases  xix,  sx,  and  xxi  made  a 
good  recovery. 

Jan.  22nd.  Cdse  xxii.  This  patient  had  fever, 
not  complicated  with  inflammation. 

Jan.  22nd  to  25th.  Cases  xxiii,  xxiv,  and  xxv 
were  attended  by  a  friend,  and  visited  afterwards  by 
me.     No  signs  of  fever  were  met  Avith. 

Jan.  2oth  to  Feb.  12th.  Cases  xxvi,  xxvii,  xxvm, 
and  xxix  made  a  good  recovery. 

Feb.  16th.  Case  xxx.  This  was  a  shoulder-pre- 
sentation. On  the  third  day,  the  patient  was  at- 
tacked by  peritonitis,  and  died  on  the  seventh  day  of 
the  disease. 

Feb.  IGth.     Case  xxxi.     There  was  slight  fever. 

Feb.  21st.  Case  xxxii.  This  patient  also  had 
slight  fever. 

About  this  time,  Cases  xiii  and  xxx  died ;  and  I 
was  so  depressed  in  mind  bj-  such  a  continuance  of 
misfortune,  and  the  dire  results,  that  I  determined 
to  leave  home  for  a  time.  I  procured  a  gentleman, 
Mr.  Wilson,  to  attend  for  me  in  my  absence  ;  and 
started  for  Ireland  on  the  26th,  leaving  under  his 
care  Cases  xxxi  and  xxxii.  Case  xxxi  was  long  ill, 
and  nearly  succumbed.  Case  xxxii  ran  a  short 
course,  and  died  about  the  tenth  day. 

Commencing  on  February  26th,  Mr.  WUson  at- 
tended twenty-four  cases,  not  one  of  which  exhibited 
any  sign  of  puerperal  fever,  although  he  had  been  in 
daily  attendance  on  the  two  cases  left  under  his  care. 
I  may  add,  also,  that  on  two  occasion  he  was  re- 
quired to  introduce  his  hand  into  the  uterus. 

I  again  used  means  to  rid  myself  of  the  noxious  in- 
fluence; took  Turkish  and  hot  baths,  and  changed 
my  clothes  a  second  time. 

I  retm-ned  home  on  April  3rd.  On  the  8th,  I  at- 
tended Case  xxxiii ;  she  took  the  fever.  On  the 
22nd,  I  attended  Case  xxxiv,  with  a  like  result. 
Both  these  cases  recovered,  but  were  much  debi- 
litated. 

I  again  discontinued  the  practice  of  midwifery  for 
a  similai-  time,  and  with  a  successful  result. 

With  regard  to  the  treatment  adopted,  the  fever 
being  asthenic,  beyond  the  application  of  a  few 
leeches  in  those  cases  complicated  with  inflamma- 
tion, I  did  not  consider  myself  justified  in  taking 
away  blood,  though  I  am  aware  it  has  been  highly 
recommended  by  high  authorities  in  some  forms  of 
jmerperal  fever.  At  tu-st,  I  tried  repeated  doses  of 
opium ;  but  I  soon  lost  faith  in  that  di-ug,  and  placed 
my  reliance  more  on  a  tonic  and  stimulating  plan, 
with  free  purging  where  the  bowels  were  confined. 
Warm  fomentations  and  tui-pentiue  stupes  were  used 
as  outward  means. 

I  believe  that  the  worst  cases  are  beyond  aU  hope 
of  success  fi'om  any  treatment. 

I  cannot  say  that  primipara  were  more  liable  to 
this  disease  than  others. 

Those  cases  in  which  there  was  no  peritonitis  were 
generally  characterised  by  profuse  sweats. 

There  are  four  medical  practitioners  in  our  town 
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besides  myself,  not  one  of  whom  had  this  disease  in 
his  practice.  Can  any  one  say  this  is  mere  coinci- 
dence ?  Surely  there  can  be  no  other  erplanation  of 
the  origin  of  the  disease  in  these  cases,  than  that  the 
materies  morbi  was  in  some  manner  connected  with 
my  person. 

Was  it  connected  with  my  clothes  ?  This  does  not 
seem  to  me  reasonable;  for  I  changeil  them  twice 
during  my  attendance.  Moreover,  Mr.  Wilson  would 
have  then  been  nearly  if  not  quite  as  liable  to  carry 
the  contagion ;  and  any  one  who  has  met  with  this 
disease  can  realise  the  facility  with  which,  cwteris 
paribus,  it  could  be  transmitted  by  this  means,  owing 
to  the  peculiarly  offensive  smell  which  emanates 
from  those  affected. 

Do  I  know  any  som-oe  from  which  the  contagious 
principle  might  have  been  derived  ?  Small-pox  has 
been  suggested  to  me  as  a  probable  one ;  and  it  coin- 
cides with  this  explanation,  inasmuch  as  we  have 
had  this  disease  for  months  prevalent  here  in  its 
very  worst  form.  But  here  we  are  met  by  the  diffi- 
ciUty,  "  How  did  it  happen  that  I  was  the  only  one 
to  have  puerperal  fever,  seeing  that  all  were  exposed 
to  the  cause  ?" 

Burns  or  scalds,  from  the  suppuration  which  suc- 
ceeds them,  would  seem  likely  to  furnish  the  means 
of  transmission.  About  December  12th,  a  case  of 
this  description  came  under  my  treatment ;  and, 
owing  to  the  timidity  of  the  patient's  wife,  I  was  re- 
quired to  dress  the  case  during  the  first  few  days. 
Yet,  considering  the  frequent  ablutions  which  me- 
dical men  necessarily  use,  and  the  continuance  of 
contagion  so  long  after  exposure  to  the  supposed 
cause,  I  cannot  believe  that  this  is  a  satisfactory  ex- 
planation. It  seems  unlikely  that  the  materies  morli 
could  continue  to  exercise  its  influence  with  such  un- 
abated vigour,  unless  it  were  reproduced.  Is  it  not 
possible  that  it  may  be  derived  from  no  extraneous 
source,  but  generated  in  the  system  of  the  ac- 
coucheur ? 

It  is  my  firm  conviction,  that  it  is  the  hand  of  the 
accoucheur  which  communicates  the  disease ;  and  the 
perspu-atiou  the  channel  through  which  it  exerts  its 
deleterious  effects. 

It  is  worthy  of  note,  that  the  few  cases  attended 
by  my  friend  recovered  without  any  bad  symptom, 
though  I  visited  them  afterwards. 

It  may  be  thought  strange  that  the  cause  missed 
taking  its  effect  in  so  many  instances;  but  Wc  see 
an  analogous  exemption  from  other  diseases  known 
to  be  contagious.  Even  in  vaccination,  where  the 
intention  is  to  transmit  the  disease,  cases  are  met 
with  which  seem  to  be  for  a  time  exceedingly  difficult 
to  take  effect. 

Case  XIII  appears  to  have  been  a  type  of  the  rest, 
and  determines  the  nature  of  the  disease  to  have  been 
phlebitis.  I  venture  to  express  an  opinion  that 
there  are  three  diseases  classed  under  the  term 
"  puerperal  fever",  each  having  a  distinct  origin  : 

1.  Sporadic  cases,  such  as  arise  from  conditions 
solely  connected  with  the  person  affected ; 

2.  That  form  of  the  disease  which  I  have  attempted 
to  define,  communicated  by  the  accoucheur — phleb- 
itis; 

3.  The  true  epidemic,  allied  to  typhus  fever. 

I  should  not  omit  to  mention  that,  about  two 
years  ago,  I  had  three  cases  of  puer]?erai  fever  under 
treatment  at  the  same  time,  when  I  was  not  aware 
that  it  was  prevalent  apart  from  my  p^  vctioe.  I 
should  also  state  that  my  health  has  been  uniformly 
good,  80  that  I  could  not  adduce  any  evidence  from 
this  fact  in  support  of  my  view  of  the  origin  of  this 
disease.  I  have  come  to  entertain  this  opinion  by  a 
negative  process  of  reasoning. 


AUTOPSY   OF  A  CASE   OF  LATENT  CAR- 
CINOMA OF  STOMACH  AND  LIVER: 
WITH   A   FEW   REMARKS. 
By  Paul  Belcher,  Esq.,  L.E.C.P.Lond. 
The  examination  was  made  on  July  5th,  1S65,  twelve 
hours  after  death.    The  deceased  was  forty-one  years 
of  age,  married,  and  had  had  one  premature  still- 
bom  child.     The  body  was  much  emaciated ;  and  the 
decay  of  the  muscular  was  even  more  striking  than 
of  the  adipose  tissue.     The  rigor  mortis  was  slight, 
and  overcome  by  the  gentlest  effort. 

The  thorax,  liver,  stomach,  duodenum,  small  intes- 
tines, and  spleen,  were  examined.  The  organs  in 
the  thorax  were  healthy,  except  the  apex  of  the  left 
lung.  This  was  fh'mly  adherent  to  the  ribs  poste- 
riorly for  the  space  of  an  inch  square.  It  was  infil- 
trated with  an  evidently  cancerous  exudation,  in 
which  all  lung-structure  was  lost.  The  stomach  was 
distended  by  gas,  and  contained  a  little  semi-digested 
food,  looking  like  egg-flip.  Its  lesser  curvature,  and 
also  the  approximating  edge  of  the  liver,  were  a 
mass  of  carcinomatous  matter,  of  a  dirty  white 
colour,  and  nodulated  externally.  The  convex  sur- 
face of  the  liver,  as  it  was  exposed  in  situ,  presented 
three  chief  cancer-deposits,  of  a  size  varying  from  a 
hen's  egg  to  a  cob-nut.  One  of  these  was  very 
striking  in  appearance,  from  the  arborescent  injected 
appearance  of  the  surrounding  structure.  After  re- 
moving en  masse  the  stomach,  liver,  and  duodenum, 
the  former,  when  opened,  presented  an  immense 
dirty  white  fungous-looking  infiltration  occupying  all 
the  lesser  curvature,  and  in  which  the  pylorus  was 
lost.  The  cesophageal  opening  and  the  larger  curva- 
tm-e  were  normal.  The  duodenum,  except  at  its  very 
commencement,  was  healthy ;  and  the  panci'eas  was 
not  observed  to  be  diseased.  The  structure  of  the 
liver,  where  the  cancer  had  not  encroached,  was  paler 
than  natural;  the  capsule  separated  easily,  and  its 
total  bulk  was  not  much  increased.  The  cancerous 
masses  with  which  the  liver  was  crammed  were  of 
firm  consistence,  almost  crying  under  the  knife.  The 
spleen  was  free  from  disease. 

Eemakks.  The  history  of  the  case  of  Mrs.  M.  is 
an  instructive  one,  and  illustrates  the  fact  that  a 
fatal  amount  of  cancer  may  be  developed  so  quietly 
and  insidiously  as  to  give  but  few  and  uncertain 
tokens  of  its  presence.  We  may  call  it  a  case  of 
latent  cancer.  Fourteen  years  ago,  Mrs.  M.  was  a 
remarkably  fine,  blooming,  healthy  woman,  and  as 
strong  as  she  looked.  She  had  been  married  some 
years,  and  there  had  been  no  issue.  About  the  date 
mentioned,  she  began  to  fall  off  slowly,  but  pro- 
gressively and  surely.  She  had  Httle  medical  advice, 
however ;  and  there  was  no  tangible  evidence  of  dis- 
tinct disease  ;  no  lung-disease  ;  no  heart-disease ;  no 
uterine  disease;  nothing  that  you  could  put  your 
finger  upon  and  say,  "  There  is  her  complaint."  She 
lost  in  appetite  and  flesh  jmri  yassit ;  ate  little  meat ; 
felt  weak,  and  sometimes  dyspeptic.  And  so  she 
went  on  year  by  year.  About  five  yeai-s  ago  she  be- 
came my  patient — as  fragile-looking  a  one  as  any 
would  care  to  "  take  to".  She  had  the  aspect  of  one 
who  was  nursing  a  fatal  disease,  but  rather  that  of  a 
tuberculous  than  cancerous  dyscrasia.  She  com- 
plained of  ordinary  dyspepsia,  with  sickness  often 
matutinal.  She  had  not  been  regular  in  her  uterino 
functions  for  a  year  or  more :  now  too  much,  now  too 
little,  and  so  on  haphazard.  She  had  had  no  cata- 
menial  relief  for  two  months.  I  examined,  and  found 
the  uterus  healthy ;  but  suspected  pregnancy.  She 
gained  considerably  in  flesh  and  strength,  and  even- 
tually was  prematurely  confined  at  between  the  sixth 
and  seventh  months. 
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She  soon  relapsed  into  her  habitual  iU  health — the 
debility  and  want  of  appetite.  At  one  time,  consi- 
derable anasarca  of  both  legs  appeared,  for  which  she 
took  quinine  and  iron  with  diuretics,  and  which  soon 
passed  otf.  So  she  went  on  till,  a  month  ago  (during 
her  husband's  iUness  from  hemoptysis ),  overcome  by 
anxiety  and  nursing,  she  seemed  visibly  to  fade 
away.  There  had  been  a  little  hjemorrhage  from 
piles :  no  other  fresh  symptom.  A  week  before  her 
death,  she  took  to  her  bed ;  had  vomiting  and  in- 
tense pain,  horrid  fcetor  of  the  breath,  tenderness, 
and  an  undefined  thickening  in  the  precordial  re- 
gion. She  had,  moreover,  percussion-dulness,  harsh 
respii'ation,  and  bronchophony  at  the  posterior  part 
of  the  left  lung  apex. 

This  was  her  history.  So  vague  were  her  symp- 
toms, that  not  till  the  week  before  her  death  did  I 
ventiu'e  to  express  my  diagnosis,  which  in  every  par- 
ticular was  confirmed  by  the  autopsy.  At  what  date 
was  the  first  cancer-germ  ?  Was  it  cancer  quia  debi- 
lity, or  debility  quia  cancer  ?  There  is  no  hereditary 
history  of  cancer ;  and  I  have  little  doubt  that  the 
commencement  of  cancer-formation  and  the  debility 
were  simultaneous  ;  that  the  exudation  was  remark- 
ably slow,  and  the  sj'mptoms  more  than  usually 
obscure. 

I  must  add,  that  a  sister,  twelve  years  younger,  is 
wasting  away  as  Mrs.  M.  didj  and  "there  is  no  dis- 
ease, only  debility." 


^ebictDS  mxij  g^nticcs. 


Contributions  to  .\ssist  the  Study  of  Ovari.\n 
Physiology  ^vnd  Pathology.    By  Cuaules  G. 
Ritchie,  :M.D.,  etc.     8vo.,  pp.  208,  with  'Wood- 
cuts.    London :  1865. 
In  medicine,  as  in  every  other  branch  of  science, 
theory  and  practice  are  mutually  dependent.     Xow 
theory  is  in  advance,  teaching  us  how  to  direct  our 
treatment.     Now  we  collect  our  facts,  and  by  in- 
ductive reasoning  string  them  into  a  theory. 

Probably  few  of  the  surgeons  who  have  practised 
ovariotomy  reckoned  among  the  advantages  of  the 
operation  that  it  would  provide  a  store  for  the  labours 
of  the  pathologist ;  yet  such  is  the  case.  Art  has 
opened  up  a  wide  field  to  science  ;  and  there  is  now 
no  internal  organ  for  the  study  of  whose  morbid 
anatomy  more  opportunities  exist  than  the  ovary. 
Instead  of  wearily  waiting  for  the  chance  of  getting 
an  ovarian  case  into  the  jwst  mortem  theatre,  all  that 
i?  necessary  for  the  pathologist  is  to  make  interest 
with  one  of  our  busy  surgeons,  and  he  will  be  sup- 
plied almost  ad  libitum.  Dr.  Ritchie  was  for- 
tunate enough  to  have  Jlr.  Spencer  Wells  as  his  pur- 
veyor of  ovarian  tumours,  and  he  now  pubhshes  the 
results  at  which  he  has  arrived. 

"  The  great  mass  of  ovarian  disease  is  due  to  slight 
errors  of  nutrition.  More  serum  is  poured  into  a 
vesicle  than  is  normal.  The  secretion  is  retained, 
instead  of  being  got  rid  of,  or  is  poured  into  a  cavity 
which  was  not  intended  to  receive  it.  Cells  go  on 
multiplying  ad  infinitum,  and  thus  produce  hyper- 
plastic growths.  Changes  which  normally  occur  in 
the  contents  of  the  vesicle,  after  they  have  been  dis- 
charged, take  place  within  the  vesicles  themselves, 
either  in  a  perfectly  regular  series,  or  slightly  modi- 
fied by  their  novel  situation.  Such  are  the  different 
situations  in  which  ovarian  cysts  are  produced." 
(Page  183.) 
It  has  long  been  known  tliat  some  of  the  more 
118 


simple  forms  of  ovarian  cysts  are  due  to  simple  drop- 
sical enlargement  of  Graafian  follicles.  Rokitansky 
proved  this  by  discovering  ova  in  some  of  tlie  smaller 
cysts.  Dr.  Ritchie  has  also  discovered  ova  in  ovarian 
cysts ;  and  he  has  thus  been  able  to  demonstrate  that 
not  infrequently  a  space  becomes  hollowed  out  in 
the  ovary,  the  walls  of  which  space  are  formed  by 
ovarian  tissue  with  Graafian  follicles,  in  which  healthy 
ova  may  be  found. 

Dr.  Ritchie  argues,  that  if  the  cyst — perhaps  a 
foot  in  diameter — has  walls  of  ovarian  tissue,  it  is 
evident  that  ovarian  tissue  is  in  excess  ;  that  there  is 
hyjjerplasia  of  the  ovary,  or  adenoma.  He  is  here 
at  issue  with  the  later  German  authorities,  who, 
while  admitting  that  a  healthy  ovary  may  contain 
thousands  of  germ-follicles,  still  maintain  that  no 
new  germ-follicles  are  produced  after  birth. 

However,  this  is  not  the  chief  point  which  Dr. 
Ritchie  wishes  to  establish.  His  cliicf  object  in 
WTiting  the  book  before  us  is  to  show  that  some 
ovarian  tumours  are  due  to  development  of  ova  while 
still  in  their  ovisacs  ;  that  they  are  unsuccessful 
attempts  at  reproduction  ;  and  that  they  ouglit  to  be 
classed  along  with  "  moles",  which  are  found  in  the 
uterus.  In  proof  of  tlie  correctness  of  this  supposi- 
tion. Dr.  Ritchie  first  compares  skin-cysts  of  the 
ovary  with  skin-cysts  found  in  other  parts  of  the 
body.  He  shows  that  these  two  varieties  of  skin- 
cysts  have  "  an  apparent  but  no  real  analogy";  that 
they  differ  in  every  respect,  except  that  cutaneous 
structures  may  be  found  in  each.  He  then  gives  a 
detailed  description  of  a  dermoid  ovarian  cyst  which 
he  examined  after  its  removal  by  Mr.  Wells  from  a 
virgin,  and  in  which  he  found  hair,  skin,  bone,  and 
cartilage. 

Dr.  Ritchie  next  proceeds  to  show  that  dermoid 
cysts  identical  with  those  of  tlie  ovary  may  be  found, 
in  the  uterus,  where  there  can  be  no  reasonable  doubt 
that  they  are  "  so-called  blighted  ova". 

Having  proved  that  an  unimpregnated  ovum  may 
go  on  to  the  formation  of  such  highly  organised 
structures  as  bone  and  cartilage,  it  is  by  no  means 
rash  to  hazard  a  conjecture  that  it  may  stop  short  at 
an  earlier  degree  of  development,  and  form  a  cystic 
tumour,  the  analogue  of  the  hydatid  mole  found  in 
the  womb.  And  this  is  what  Dr.  Ritchie  believes  to 
be  the  case. 

Tlie  question  of  the  malignancy  or  non-malignancy 
of  ovarian  tumours  has  often  been  discussed.  Some 
of  them  are  undoubtedly  cancerous ;  some  of  them 
are  as  undoubtedly  benign  ;  but  many  are  very 
doubtful. 

In  speaking  of  dendritic  growths.  Dr.  Ritchie 
says  :  "  There  is  a  great  deal  of  doubt  as  to  their 
nature ;  but,  on  the  whole,  I  am  inclined  to  look 
upon  them  as  a  kind  of  epithehoma,  having  some 
affinity  to,  or  some  tendency  to  degenerate  into,  true 
cancer."  He,  however,  confesses  that  as  yet  we 
are  almost  entirely  ignorant  of  the  relation  of  cancer 
to  ovarian  disease. 

Dr.  Ritchie  has  considerably  lightened  the  labours 
of  future  investigators  by  giving  an  historical  sum- 
mary of  the  different  opinions  which  have  been  held 
on  ovarian  physiology  and  pathology  at  different 
periods  and  by  different  writers.  This  summary  is 
carried  down  to  the  latest  date,  embracing  the  anta- 
gonistic views  of  Grohe  and  Pfliiger  in  Germany,  and 
giving  the  results  which  were  recently  arrived  at  in^ 
this  country  by  Dr.  Wilson  Fox. 
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The  volume  also  contains  a  reprint  from  the  Medi- 
cal Gazette  of  1842-45,  of  a  series  of  valuable  papers 
on  ovarian  physiology,  written  by  Dr.  Ritchie  of 
Glasgow,  the  present  writer's  father.  lu  these 
papers  was  first  emmoiated  the  doctrine  that  active 
changes  are  constantly  going  on  in  the  ovary,  from 
the  very  earliest  to  the  very  latest  period  of  life. 
This  doctrine  is  the  foundation  of  modern  ovarian 
pathology ;  and,  as  it  has  been  recently  revived  in 
Germany,  we  are  not  astonished  that  Dr.  Ritchie 
should  have  taken  the  best  means  of  proving  that  it 
originated  in  Great  Britain.  As  ovariotomy  is  pre- 
eminently a  British  operation,  so  are  British  physio- 
logists and  pathologists  leading  contributors  to  our 
knowledge  of  the  physiologj'  and  pathology  of  the 
ovaries  ;  and  the  Ritcliies — father  and  son — will 
always  hold  honourable  positions  among  the  men  of 
our  time  who  have  upheld  the  scientific  jjosition  of 
our  country.  No  book  has  been  issued  for  years  past 
which  more  thoroughly  associates  the  daily  practice 
of  our  art  with  the  science  which  ennobles  it. 


1.  Publications  of  the  Axthropologicai.  So- 
ciety OF  London.     London  :  1864  and  1865. 

2.  Ethnologicax  Journ.u,.     No.   1,   for  July. 
London  :  1865. 

As  a  publishing  Society,  great  credit  is  due  to  the 
Anthropological  for  its  activity.  It  has  already 
placed  in  the  hands  of  the  English  student  of  man  a 
group  of  interesting  and  instructive  works — transla- 
tions of  AVaitz's  Introduction  to  Anthropolof)y,  Vol. 
I ;  Vogt's  Lectures  on  Man — his  Place  in  Creation, 
and  in  the  History  of  the  Earth  ;  Paul  Broca,  on 
Humaii  lljjhridity  ;  Pouchet,  on  Plurality  of  Races  ; 
Blumenbach's  Life  and  Anthropological  Writings ; 
etc.  The  publication  of  other  works,  by  Retzius, 
Gratiolet,  and  Quatrefages,  is  promised.  It  is  to  be 
hoped  that  in  future,  as  translators,  the  Council  will 
select  competent  men  ;  for  this  cannot  be  affirmed 
without  reservation  in  reference  to  aU  they  have 
published. 

We  hail  -with  peculiar  satisfaction,  and  as  a  valu- 
able contribution  to  the  literature  of  the  subject,  the 
appearance  of  the  venerable  Blumenbach's  Life  and 
Anthropological  Writings.  In  these  volumes  will  be 
found  many  conflicting  opinions,  and  advocates  both 
for  the  imity  and  plm'ality  of  the  human  species. 
Waltz's  Introduction  bears  strongly  the  impress  of  the 
German  mind ;  it  is  exhaustive,  and  full  of  collected 
and  classified  information.  Vogt's  Lectures  are  of  a 
very  different  character,  and  contain  many  startling 
statements  and  views.  Waitz  has  a  firm  conviction, 
and  is  a  strenuous  supporter,  of  the  unity  of  the 
species  ;  while  Vogt  not  only  advocates  the  jjlurality, 
but  the  simian  origin  of  man.  Following  in  the 
wake  of  Waitz,  Paul  Broca  on  Human  Hybridity, 
and  Pouchet  on  the  Plurality  of  Races,  v.'ill  repay 
perusal. 

The  Quarterly  Review  of  the  Society  excites  public 
attention  to  the  subject,  and  will  do  so  whilst  it  con- 
tains, as  in  the  present  number,  such  sensible  papers 
as  that  of  the  Bishop  of  Natal  upon  missionary  en- 
terprise. 

But  there  has  just  appeared  the  first  number  of  a 
new  monthly,  the  Ethnological  Journal,  as  an  inde- 
pendent aspirant  for  public  patronage  ;  and,  judging 
from  the  ability  displayed,  it  is  likely  to  achieve  suc- 
cess.    Its  first  article,  on  Ethnology  and  Anthro- 


pology, will  be  read  with  deep  interest ;  for  it  is  an 
able  exposition.  In  it,  the  Introductory  and  the  two 
Annual  Addresses  of  the  President  of  the  Antlu-opolo- 
gical  Society,  Dr.  Hunt,  are  severely  but  not  un- 
justly criticised.  Dr.  Hunt,  instead  of  "  imitating 
the  uoble  example  set  to  "him  by  M.  Broca  of  Paris, 
who,  rather  than  dimmish  by  a  single  atom  the  glory 
due  to  his  predecessors  of  any  name,  would,  in  his 
generous  admiration,  even  exaggerate  their  merits," 
does  not  hesitate  to  assert  that,  before  he  founded  the 
Anthropological,  "  no  Society  ever  before  attempted 
in  this  country  to  found  a  science  of  man  or  man- 
kind." Thus  he  ignores  the  objects  and  labours  of 
the  Ethnological,  and  its  first  President,  Dr.  Prich- 
ard,  who  not  only  placed  ethnology  on  a  scientific 
basis,  but  of  whom  it  has  truly  been  said,  in  rela- 
tion to  all  the  collateral  departments  of  uiquiry,  that 
he  acquitted  himself  in  each,  whether  physical  geo- 
graphy, anatomy,  physiology,  psychology,  history,  or 
philology,  as  if  each  of  these  alone  had  occupied  his 
attention.     The  reviewer  justly  observes  : 

"  We  shall  search  in  vain  for  a  genuine  science  of 
man  untU  we  thoroughly  appreciate  the  fact  that  the 
study  of  race  is  its  very  essence,  and  must  ever  re- 
main its  principal  occupation.  A  fortunate  accident 
may  ere  -'ong  fix,  as  far  as  such  things  can  be  fixed, 
the  proximate  epoch  of  man's  first  appearance  upon 
the  eai'th.  His  zoological  place  and  relations  are 
questions  so  nearly  under  control,  that  they  may 
even  be  already  decided  in  the  minds  of  some  of  our 
clearer  thinkers,  and  the  same  may  probably  be  true 
of  the  great  problem  of  the  origin  of  species ;  but 
race  and  its  relations,  its  harmonies,  contrasts,  inter- 
blendings,  and  antagonisms,  its  growth,  and  its 
decay — this  is  the  great  staple  of  the  science,  this 
its  practical  anthropology;  it  is  education,  legisla- 
tion, social  organism,  philanthropic  plans — in  a  word, 
the  great  future  business  of  man  upon  the  earth  as  a 
ruler  and  a  worker;  and  this  anthropology  is,  em- 
phatically. Ethnology." 

We  are  opposed  to  the  multiplication  of  societies 
having  the  same  objects  in  view.  Nor  can  we  help 
saying,  had  Dr.  Hunt  roused  into  more  efficient 
activity  the  Council  of  the  Ethnological,  and  inde- 
pendently established  a  publishing  society,  like  the 
Ray,  or  oiu-  own,  the  Sydenham,  he  would  more 
effectually  have  served  the  science  of  man,  than  by 
founding  his  new  society,  the  Anthropological. 


The  Elections.  The  opportunity  afforded  by  the 
elections  to  advance  medical  claims  has  not  been  with- 
out some  result  wherever  local  associations  or  indi- 
viduals have  brought  their  influence  to  bear  on  can- 
didates. In  the  county  of  Dublin,  Mr.  Hamilton  and 
Colonel  Taylor  have,  in  reply  to  the  cu-cular  note  of 
the  Irish  Medical  Association,  declared  that  they 
"  will  give  the  superannuation  of  medical  officers 
their  fullest  attention  and  support."  In  the  city, 
Mr.  Guinness  has  pledged  himself  to  support  a  super- 
annuation measure,  and  Mr.  Pirn  feels  well  disposed 
towards  the  opinions  set  forth  in  the  circular.  Dr. 
Ball  declares  that  he  "  will  give  his  best  assistance 
to  elevate  the  status  of  the  medical  profession  and 
procure  for  its  members  full  and  adequate  remunera- 
tion." In  provincial  districts  the  profession  have 
secm-ed  the  support  of  Mr.  Sergeant  Armstrong,  Mr. 
John  Pope  Hennessy,  Mr.  Maguire,  Sir  Colman 
O'Loghlen,  Mr.  Tottenham,  Mr.  J.  O.  Lever,  Dr. 
Brady,  and  Mr.  Spaight,  besides  several  other  candi- 
dates whose  support  has  been  secured  by  the  indi- 
vidual etl'orts  of  medical  men  throagliout  the  country. 
{Dublin  Medical  Press.) 
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SATURDAY,  AUGUST  5th,   1865. 

SMALL-POX  AXD  VACCINATION. 
On  a  recent  occasion,  we  alluded  to  the  prevalence 
of  smaU-pox  in  Liverpool,  -where,  it  Tvill  be  remem- 
bered, of  nearly  five  hundred  deaths  from  variola 
in  one  year,  not  fewer  than  ninety-six  occurred 
in  persons  said  to  have  been  vaccinated.  The  re- 
appearance, from  time  to  time,  of  epidemic  smaU- 
pox,  with  more  or  less  intensity,  in  difFerent  parts  of 
the  country,  and  the  somewhat  frequent  occurrence 
of  fatal  post-\'iiccmal  small-pox,  have  naturally  ex- 
cited the  anxious  attention,  not  only  of  the  profes- 
sion, but  of  the  general  public  as  well ;  and,  it  is  to 
be  feared,  witli  the  result  of  diminishing,  to  some 
extent  at  least,  confidence  in  the  protective  power  of 
vaccination.  It  would  be  difficult  to  over-estuuate 
the  vast  importance  of  determining,  as  accurately  as 
possible,  the  causes  to  which  this  apparent  failure  of 
vaccination  as  a  complete  protection  against  small- 
pox, are  to  be  referred ;  and  of  endeavouring  to  trace 
them  to  their  origin,  as  a  means  of  recognising  and 
suggesting  the  steps  to  be  adopted  for  their  removal. 
Whilst  we  add  new  lustre  to  the  memory  of  our 
countryman,  tlie  immortal  Jenner,  we  are,  at  the 
same  time,  in  proportion  to  the  success  of  our  efforts, 
conferring  incalculable  benefits  upon  the  community 
at  large. 

A  complete  analysis,  or  a  detailed  investiga- 
tion, of  the  whole  subject  of  vaccination  in  all  its 
bearings,  is,  of  course,  very  much  beyond  the  com- 
pass of  our  limits.  We  must,  therefore,  confine  our- 
selves to  salient  points  of  interest ;  and  these  we  shall 
endeavour  to  illustrate  as  clearly  and  as  comprehen- 
sively as  space  will  permit. 

Jenner  himself  beheved  that  vaccinia  and  variola 
were  identical,  the  one  being  a  mild  and  the  other  a 
malignant  type  of  the  same  disease  ;  and,  therefore, 
he  affirmed,  that  cow-pox  was  not  the  preventive  of 
small-pox,  but  small-pox  itself ;  so  that  an  individual 
who  had  been  efficiently  vaccinated,  was  in  precisely 
the  same  position,  in  reference  to  liabihty  to  a  sub- 
sequent attack  of  small-pox,  as  if  he  had  taken  tha.t 
disease  itself,  either  naturally  or  by  inoculation.  The 
observations  and  experiments  of  Ceely,  Seaton,  and 
numerous  inquirers,  in  this  and  other  countries,  have 
so  far  corroborated  the  view  held  by  Jenner,  that 
quite  recently  we  find  Mr.  Sunon  .smnming  up  the 
result  of  an  exhaustive  inquiry  into  the  whole  sub- 
ject with  these  propositions;  viz.,  1,  that  vaccination, 
performed  in  infancy  in  the  best  manner,  gives  to 
most  persons  throughout  life  a  complete  security 
from  smaU-pox ;  and  2,  that,  if  vaccination  were  uni- 
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versally  performed  in  the  best  known  manner,  deaths 
by  smaU-pox  would  be  among  the  rarest  entries  in 
the  register. 

Assuming  the  foregoing  doctrines  to  be  sound — 
and  the  accimiulative  evidence  upon  which  they  are 
founded,  if  we  could  reproduce  it  here,  would,  we  feel 
sure,  be  foimd  to  be  irresistible — how  are  we  to 
account  for  the  fact,  that  small-pox  is  still  frequently 
an  item  of  considerable  magnitude  in  the  death- 
registers  of  this  country  ?  The  conditions  most  com- 
monly assigned  as  the  causes  of  the  apparent  failure 
in  the  protective  influence  of  vaccination  are,  first, 
the  degeneration  of  the  vaccine  virus,  and  conse- 
quent diminution  or  loss  of  its  protecting  power,  in 
its  descent  from  the  cow  and  in  its  successive  trans- 
missions through  the  human  body ;  and,  secondly,  the 
gradual  decadence  of  the  protective  influence  of  cow- 
pox  in  the  system  with  the  advancing  age  of  the  in- 
dividual, which,  in  the  absence  of  systematic  re-vac- 
cination, leaves  large  niuubers  of  the  community 
improtected  during  the  greater  portion  of  their 
lives. 

As  to  the  first  of  these  alleged  sources  of  failure 
— namely,  the  supposed  impairment  of  the  lymph  by 
its  passage  through  numerous  human  bodies — 
although  there  are  considerable  differences  of  theo- 
retical opinion  on  the  point ;  and,  although  the 
result  of  numbers  seems  to  favour  the  possibility  of 
its  deterioration  from  that  cause ;  yet,  on  the  other 
hand,  we  have  the  weighty  evidence  of  the  National 
Vaccine  Board,  strengthened  by  the  concurrent  tes- 
timony of  the  Vaccination  Committee  of  tliis  Asso- 
ciation, by  that  of  Ceely,  and  of  numerous  other  inde- 
pendent inquirers,  in  favour  of  the  ojiposite  view — 
namely,  that  vaccine  lymph,  when  carefully  managed, 
loses  none  of  its  pristine  vigour  by  successive  trans- 
missions through  the  system. 

It  is  quite  true,  that  "  lymph  direct  from  the  cow 
is  very  energetic  in  its  action  on  the  human  system^ 
and  that  this  intensity  gradually  decreases  for  several 
successive  removes  from  its  original  source.  This, 
however,  is  simply  the  effect  of  transplanting  the 
disease  from  the  brute  to  the  human  subject ;  and 
the  subsequent  decrease  in  activity  is  not  progressive, 
but  ceases  after  a  few  removes,  when  the  disease  has 
become,  as  it  were,  hmnanised ;  it  then  assumes  a 
definite  and  typical  form,  from  which  there  seems  to 
be  no  further  tendency  to  deviate,  so  long  as  sur- 
rounding circumstances  are  favourable  to  its  proper 
development."  (On  Vaccination,  by  A.  B.  Steele. 
British  Medical  Journal,  1862,  vol.  i,  p.  276.) 

It  lias  been  noticed  by  Ceely  that,  in  what  has 
been  called  retro-vaccination — that  is,  when  human 
lymph  has  been  re-communicated  from  man  to  the 
cow,  and  again  transmitted  back  to  man,  it  is  found 
to  have  lost  some  portion  of  its  activity ;  the  pheno- 
mena appear  later,  smaller  vesicles  are  produced,  but 
ultimately,  after  successive  re-inoculations  on  man,  it 
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regains  its  original  infective  power.  It  is  within  our 
personal  knowledge  that,  at  one  of  the  stations  of 
the  Vaccine  Establishment,  the  lymph  now  in  use 
was  obtained  originally  from  Jenner  himself,  and  has 
never  since  been  changed,  and  after  upwards  of  iifty 
years  has  lost  none  of  its  activity.  On  the  whole, 
therefore,  we  may  conclude  that,  so  far  as  the  quality 
of  lymph  is  concerned,  there  appears  to  be  no  neces- 
sity for  a  recurrence  to  the  cow  for  its  renewal, 
unless  there  should  be  a  total  failiu-e  in  the  supply  of 
human  lymph,  a  contingency  that  can  scarcely  be 
anticipated  in  this  country. 

The  second  point — namely,  how  far  it  is  true,  that 
the  protection  conferred  by  vaccination  becomes 
gradually  weaker,  and  at  length  dies  out  with  the 
advancing  age  of  the  individual — must  stLU  be  con- 
sidered an  imsettled  question.  We  may,  however, 
safely  aflirm,  that  the  somewhat  fanciful  theory, 
which  assigns  seven  years  as  the  usual  period  of  its 
duration,  has  no  foundation  in  well  ascertained  facts ; 
and  may,  therefore,  dismiss  the  notion  that,  in  order 
to  secure  immunity  from  smaU-pox,  it  would  be  ne- 
cessary to  vaccinate  each  individual  once  in  every 
seven  years  ;  an  undertaking  which  would  probably 
be  found,  if  not  altogether  impracticable,  yet  so  irk- 
some to  the  public,  that  many  persons,  rather  than 
submit  to  it,  would  run  the  risk  of  smaU-pox  infec- 
tion. 

By  those  who  entertain  a  beUef  in  the  gradual 
impairment  of  the  prophylactic  influence  of  cow-pox, 
much  dependence  is  placed  ou  the  frequency  of  post- 
vaccinal  small-pox,  and  on  the  no  less  commonly  suc- 
cessful result  of  re-vaccination.  It  has,  however, 
been  shown,  by  careful  observation  on  a  large  scale, 
that  re-vaccination  will  produce  the  ordinary  local 
effects  of  primary  vaccination  in  an  equal  ratio  on 
those  who  bear  regular  cicatrices  of  good  vaccination 
within  the  period  usually  assigned  for  the  duration 
of  its  protective  influence,  and  on  those  who  Lave 
been  protected  by  an  attack  of  small-pox  itself. 
(Brit,  and  For.  Med.  Review,  vol.  vii.) 

Successful  re- vaccination  is  not  necessarily  a  proof 
of  renewed  susceptibUity  to  smaU-pox ;  for,  as  ISIr. 
Simon  has  observed, 

"  Inoculation  of  lymph,  whether  vaccine  or  vari- 
olous, is,  so  to  speak,  a  finer  and  more  delicate  test 
of  susceptibility  to  the  small-pox  poison,  than  is  the 
breathing  of  an  infected  atmosphere ;  so  that  many 
persons,  when  lymph  of  cow-pock  or  smaU-pox  is  in- 
serted in  the  skin,  evince  evidences  of  susceptibUity, 
which  no  atmospheric  iniluence  would  have  elicited 
from  them." 

The  impossibUity  of  determining,  especially  in  the 
case  of  adults,  whether  the  first  vaccination  has  been 
efiicient  or  otherwise ;  the  greater  prochvity  to 
small-pox,  whether  natural  or  after  vaccination,  be- 
tween the  ages  of  1.5  and  25 ;  and  the  increased 
liabiUty  to  infection  during  an  epidemic  ib  persons 
protected   either  by  small-pox   or  vaccination — are 


circumstances  which  wiU  account  for  many  of  the 
facts  which  have  been  cited  as  proofs  of  the  non- 
durability  of  the  protective  power  of  vaccination. 
We  must  not,  however,  be  understood  to  deny  alto- 
gether the  possibility  of  a  gradual  impairment  of 
vaccine  protection  from  lapse  of  time,  and  as  the 
result  of  physiological  changes  in  the  healthy  body. 
Indeed,  the  observations  of  Jlr.  Marson  at  the 
Small-pox  Hospital,  and  the  records  of  the  conti- 
nental armies,  appear  somewhat  to  favour  the  con- 
clusion that,  in  some  instances,  vaccination  protects 
only  up  to  puberty  or  thereabouts.  Therefore,  al- 
though we  strongly  incline  to  the  opinion  that  the 
protection  afforded  by  thoroughly  efficient  vaccina- 
tion is  as  permanent  as  that  conferred  by  small-pox 
itself,  yet  so  long  as  any  doubt  remains  upon  a 
matter  of  such  vast  importance  to  the  pubUc  safety^ 
we  hesitate  to  suggest  the  abandonment  of  a  measura 
which  may  give  any  additional  security  ;  and,  there- 
fore, we  think  that  re-vaccination  should  be  adopted 
whenever  there  is  reason  to  doubt  the  eificiency  of 
the  primary  vaccination ;  and  even  in  the  case  of 
persons  who  have  been  well  vaccinated,  who  are  over 
puberty,  and  who  may  be  unusually  apprehensive,  or 
specially  exposed  to  risk  of  infection  in  epidemic 
seasons,  or  in  any  other  way. 

The  most  important  consideration  of  all  in  connec- 
tion with  the  subject,  and  that  upon  which  we  desire 
to  dwell  most  impressively,  is  a  due  attention  to  the 
efficient  performance  of  primary  infantine  vaccina- 
tion. It  is  not  the  insertion  of  lymph  into  the  arm, 
nor  the  production  merely  of  a  vesicle,  which  consti- 
tutes vaccination.  The  vesicles  produced  must  have 
a  specific  character,  and  go  through  a  definite  course 
indicative  of  a  particular  constitutional  affection  ; 
and  it  is  only  when  this  character  is  perfect,  and 
this  course  has  been  normally  run  through,  that  there 
is  protection. 

Of  inefficient  and  spurious  vaccination,  there  was 
plenty  in  Jenner's  time  ;  and  he  taught  and  wrote 
much  about  it.  And  the  result  of  inquiries  insti- 
tuted by  government  during  the  last  few  years,  re- 
veals the  fact,  that  a  very  large  amount  of  bad,  and 
a  still  larger  amount  of  second-rate,  vaccination  stDl 
prevails  in  many  districts ;  and  there  is  but  too  much 
reason  to  fear  that  the  protective  powers  of  vaccina- 
tion have  been  impaired  to  an  incalculable  extent  by 
imperfect  vaccination ;  and  it  is  in  this  direction  that 
efforts  are  most  needed  in  order  to  secure  to  the 
population  of  the  country  which  gave  birth  to  Jenner 
all  the  benefits  of  the  priceless  legacy  his  genius  has 
bequeathed  to  mankind. 

We  may  perhaps  avail  ourselves  of  an  early  oppor- 
tunity of  returning  to  the  subject,  for  the  purpose  of 
directing  attention  to  the  measures  which  appear  to 
us  calculated  to  remedy  the  defects  of  the  system  of 
vaccination  in  this  country. 
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BEEF-TEA. 

We  are  glad  to  find  that  the  attention  of  the  profes- 
sion is  at  length  behig  excited  to  the  subject  which 
has  of  late  on  several  occasions  been  referred  to  in 
this  Journal;  viz.,  the  dietetic  value  of  beef -tea. 
Dr.  Edward  Smith,  in  the  second  edition  of  his  work 
on  Food,  just  issued,  has  fully  confirmed  all  that  we 
have  said  on  this  subject.  We  mil  give,  in  his  own 
words,  his  estimate  of  the  value  of  "  essence  of  beef ; 
and  we  sincerely  hope  that  his  authority  may  induce 
our  medical  brethren  to  reconsider  the  very  serious 
question,  whether  we  are,  or  are  not,  labouring  under 
a  very  erroneous  impression  as  to  the  utility  and 
value  of  beef -tea  as  an  article  of  the  sick  man's  diet. 
Dr.  Edward  Smith  says : 

"  Preparations  of  meat  called  essences  are  now 
largely  introduced  into  England,  and  are  attracting 
an  unusual  share  of  public  attention.  They  are  pre- 
pared from  fresh  meat  in  such  a  manner  that  the 
fibre  and  fat  are  left  behind,  and  only  osmazome,  or 
the  flavouring  property  of  moat,  certain  salts,  and  a 
very  small  quantity  of  albumen,  remain.  The  qua- 
lity of  this  food  is  determined  by  the  first  mentioned 
substance  ;  and  with  a  teaspoonful  of  the  essence 
about  a  pint  of  soup  may  be  made,  which,  although 
thin  to  the  palate,  is  as  full  of  flavour  of  meat  as 
when  beef-tea  is  prepared  at  home.  The  salts  ai-e 
not  perceptible  to  the  senses ;  but  they  consist,  in 
part,  of  phosphates,  and  are  very  valuable.  The 
albumen  is  necessarily  in  very  small  quantity,  from 
the  small  amount  of  the  whole  essence  which  is  used ; 
but  of  the  latter  only  a  part  consists  of  albumen. 

"  Hence,  what  is  the  dietetic  value  of  this  prepara- 
tion ?  No  combination  of  nutritive  elements  can  be 
offered  to  the  body  in  a  form  more  concentrated  than 
its  own  flesh ;  and,  as  has  been  shown  in  this  work, 
the  flesh  of  animals  is  almost  identical  in  composition 
with  our  own  flesh.  It  is  true  that  flesh  consists  of 
water  to  the  extent  of  77  per  cent.,  and  that  only  23 
per  cent,  of  the  whole  is  nutritive  material ;  but  the 
solid  elements  cannot  be  obtained  in  a  nutritive  form 
without  water,  neither  could  they  be  digested  in  a 
solid  state.  Hence,  whilst  for  the  sake  of  argument 
it  may  be  allowed  that  the  bulk  of  flesh  may  be  re- 
duced without  lessening  its  nutritive  value  as  a  food, 
this  reduction  can  be  cai'ried  only  so  far  as  to  leave 
one-fourth  of  the  whole,  or  4  oz.  in  16  oz.  But  it  is 
aflirmed  that  1  oz.  of  the  essence  of  beef  is  derived 
from  30  oz.  of  beef,  and  yet  it  contains  the  nutritive 
parts  of  the  larger  quantity. 

"  Can  this  be  so  y  A  large  amount  of  fibre  with 
fibrine,  gelatine,  and  fat,  and  some  albumen,  is  left 
behind ;  and  it  is  affirmed  that  the  former  is  not  nu- 
tritious because  dogs  fed  exclusively  upon  it  do  not 
live.  There  is  a  serious  and  obvious  fallacy  in  this. 
That  fibre  is  digestible,  is  proved  by  the  fact  that  in 
fresh  meat  nearly  all  of  it  is  digested — oidy  a  minute 
quantity  passing  off  by  the  bowel ;  and  that  it  is 
highly  nutritive  is  proved  by  its  chemical  composi- 
tion. Hence  it  is  a  folly  of  the  grossest  kind  to  throw 
away  this  material.  That  it  wiU  not  alone  support 
life  is  quite  certain,  fi'om  the  facts  that  salts  neces- 
sai-y  to  life,  and  fat  highly  important  to  life,  have 
been  removed ;  but  this  does  not  in  the  least  prove 
that  it  is  not  of  great  value  as  a  part  of  a  dietary. 

"  As  fibre  and  fat  constitute  by  far  the  greater  pro- 
portion of  the  solid  parts  of  flesh,  it  follows  that  the 
so-called  essences  contain  but  a  very  small  proportion 
of  the  nutritive  parts  of  flesh,  and  that  they  cau 
scarcely  be  regarded  as  nutrient  foods. 
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"  When  one  teaspoonful  of  the  essence  has  been  dis- 
solved in  about  a  pint  of  hot  water,  and  seasoned 
with  salt  and  pepper,  it  forms  an  agreeable  and  sti- 
midating  food ;  and  in  this  respect,  as  also  in  the 
smaU  quantity  of  nutriment  which  it  offers,  it  must  be 
ranked  with  tea,  coffee,  and  chocolate.  It  may  be 
advantageously  thickened  by  adding  a  little  sago; 
and  vermiceUi,  maccaroni,  and  various  Italian  pates, 
are  agreeable  and  proper  additions. 

"  Its  proper  place  is  that  of  a  lurury,  and  in  some 
states  of  disease  it  is  also  a  valuable  food ;  but  in 
health  the  quantity  of  nutriment  contained  is  too 
small  to  be  computed,  and  its  action  upon  nutrition 
is  rather  indirect,  by  stimulating  the  vital  actions, 
than  direct,  by  supplying  food.  It  is  manifestly 
better  for  the  housewife  to  make  beef-tea  from  shins 
of  beef,  so  as  to  obtain  much  gelatine,  or  from  gravy 
beef,  and  to  serve  up  the  solid  part  as  food  at  the 
same  meal.  Our  continental  neighbours  eat  their 
bouilli  and  potage  at  the  same  meal,  and  so  should 


The  question  of  who  will  succeed  to  the  vacancy  in 
the  Court  of  Examiners,  made  by  Mr.  Hodgson's  re- 
tirement, is  one  which  of  course  interests  the  profes- 
sion at  large,  as  well  as  private  individuals.  We  re- 
member once  hearing  a  gentleman,  who  is  now  a 
member  of  the  Council,  say  that  no  man  is  fit  to  be 
an  examiner  in  anatomy  who  is  not  practically  en- 
gaged in  teaching  anatomy.  Without  agreeing  fuUy 
with  his  then  strongly  made  assertion — which  we 
suppose  the  gentleman  alluded  to  wUl  himself  care- 
fully illustrate  by  steadily  refusing  an  Examiner's 
post  when  his  turn  comes — we  may  nevertheless 
fairly  suggest  that  what  was  said  on  this  score  by  Sir 
B.  Brodie  and  Mt.  Lawrence  is  right  and  proper. 
Sir  B.  Brodie  strongly  urged  that  a  few  younger 
men  than  Councillors  are — men  engaged  in  teaching 
anatomy,  and  well  up  to  the  anatomy  of  the  day — 
shoidd  be  elected  to  the  Court  of  Examiners,  to 
assist  age  and  experience  in  the  particular  of  anato- 
mical examinations.  Now,  why  should  not  the 
Council  seize  upon  this  occasion,  and  elect  some  such 
Fellow  ?  Why  should  not  the  Council  inaugurate  a 
promise  of  better  doings  in  the  future,  by  so  carry- 
ing out  the  Charter's  injunctions  and  plain  inten- 
tions ?  We  suppose  we  may  safely  answer  the  sug- 
gestion by  saying  that  the  Council  wUl  do  nothing 
of  the  kind,  but  will  follow  the  old  routine  of  ap- 
pointing one  of  themselves  to  the  vacancy ;  that  they 
will  continue  to  illustrate  the  truth  and  correctness 
of  the  position  which  has  been  for  years  past  assumed 
by  this  JoCRNAi, — viz.,  that  the  College  can  never, 
and  will  never,  be  properly  and  satisfactorily  go- 
verned, so  long  as  Examiners  have  a  seat  in  the 
Council — so  long  as  Examiners  virtually  elect  and 
re-elect  themselves  to  office.  We  have  for  years 
mamtained  that  the  only  cure  for  College  evils  is  a 
new  Charter — a  Chai-ter  which  shall  not  only  not 
tempt  men  beyond  what  they  are  able  to  bear,  but 
which  shall  force  them  to  do  the  right  and  reason- 
able thing. 
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The  :21st  ult.  was  the  "  Foimders  Day"  at  Epsom 
College ;  and  a  gratifying  day  it  must  have  been  to 
the  founder  of  that  splendid  monument.  There  are 
now  two  hundred  boys  in  the  school — its  full  num- 
ber. That  the  education  of  the  boys  is  well  carried 
on  is  proved  by  the  gratifying  instances  of  success 
which  many  of  them  have  met  with  at  Cambridge 
and  elsewhere.  The  prizes  on  the  occasion  were 
given  by  the  Bishop  of  Winchester,  and  are  as  fol- 
lows. 

"Hodgkin  (Good  Conduct),  Dinham;  Sterry  (Good 
Conduct  and  Divinity),  Dixon ;  Carr  (Scripture), 
Pope;  Brande  (Good  Conduct),  Wodehouse  ;  Brande 
(Essay,  "History  of  the  Reformation"),  Lever; 
Watts  (Natural  Philosophy),  AUwork  ;  Engledue  (Es- 
say), Wall,  ma. ;  Engledue  (Latin  Verse),  Lever ; 
Greek  Terse,  Hay;  Elocution,  Yates  (1),  Lever  (2). — 
Classics:  6th  Form,  Newton,  mi.;  5th  Form,  Wall, 
ma. ;  Upper  Eemove,  Sloman,  ma. ;  Lower  Remove, 
Wall,  mi.;  Upper  4th,  Smith;  Lower  4th,  Lowe, 
min. ;  Uppet  Middle,  Collins,  mi.  ;  Lower  Middle, 
Williams,  mi. ;  Upper  3rd,  Blackmore,  Sharpies ; 
Lower  3rd,  ScanneU ;  Upper  2nd,  Greaves ;  Lower 
2nd,  Milne  ;  Upper  1st,  Sloman,  mi. ;  Lower  1st,  New- 
stead. — Mathematics  :  Bull. — Arithmetic ;  1,  Collins, 
mi.;  2,  AUwork. — Divinity:  1,  Elcum  ;  2,  Duke. — 
English  :  1,  Adams,  Elcum  ;  2,  Sloman,  ma. — French : 
1,  Tait,  Taylor,  mi. ;  2,  Locke,  Wall.  min. — German  : 
1,  Elcum:  2,  AUwork. — Italian:  Newton,  mi.— His- 
tory :  1,  Elcum  ;  2,  Taylor,  ma. — Draining  :  GaU,  Mott, 
ma. — Choir  :  Unwin. — DriU :  White,  ma." 

Well  does  J\Ir.  Propert  merit  all  the  good  tilings 
said  of  him  on  the  occasion. 


Sir  Chari.es  Locock,  as  our  readers  are  already 
aware,  has  not  been  returned  for  the  Isle  of  Wight. 
Mr.  Mitchell  Henry  and  Mr.  Smee  have  also  been 
unsuccessful  candidates  for  parliamentary  honours. 
Air.  Clement  of  Shrewsbury  has  alone  of  the  new 
aspirants  been  successful.  It  is  something,  however, 
to  know  that  medical  men  are  at  last  beginning  to 
canvass  constituencies  for  a  seat  in  Parhament ;  and 
it  may  be  fairly  surmised  that,  now  the  example  iias 
been  seriously  set,  it  wiU  again  be  followed.  3Ir. 
Mitchell  Henry  is  certain  before  long  to  find  his  way 
into  Parliament.  A  few  men  of  his  and  of  Mr. 
Clement's  medical  knowledge  in  the  House  of  Com- 
mons would  do  more  to  right  the  wrongs  of  the  pro- 
fession than  a  score  of  Medical  CoimcUs  will  ever 
effect,  'niiat  is  wanted  is,  that  the  wrongs  alluded 
to  should  be  explained  in  the  House  of  Commons — 
i.  e.,  to  the  country — by  men  who  thoroughly  under- 
stand them.  Nothing  can  ever  compensate  the  pro- 
fession for  the  want  of  a  sufficient  voice  of  atithority 
in  the  legislature  of  the  country.  "\Miat  is  the  use  of 
all  our  private  efforts  and  ^Sledical  Council  deli- 
berating, if  we  get  no  hearing  with  the  Govern- 
ment? The  smallest  vOlage  lawyer  and  country 
cleigyman  have  their  woes  re-echoed  to  the  country 
through  the  House  of  Commons.  Every  trade  has 
its  exponent  there.  Cotton-spinners,  brewers,  bakers, 
shoemakers,  biU-brokers,  discounters,  railroad  men, 


cattle-markets,  the  Stock  Exchange,  Westminster 
HaU,  the  Chtu'ch— in  fact,  every  profession  and 
trade  has  its  influence  more  or  less  powerfully  ex- 
erted in  the  Ilotise  of  Commons,  except  that  of 
medicine.  Everything  touching  doctors  and  physic 
is  a  subject  most  distasteful  to  our  men  of  legisla- 
tion. On  no  subject  mooted  in  the  House  is  there 
amongst  men  of  education  so  general  and  so  gross 
ignorance  and  prejudice  invaiiably  expressed  as  on 
physio  and  physicians;  and  the  reason  of  all  this 
plainly  is,  that  we  have  no  one  there  to  look  after 
our  iaterests.  It  is  quite  time  the  old-fangled  no- 
tions adopted  by  Sir  B.  Brodie  and  other  authorities, 
that  men  of  medicine  had  no  business  to  interfere 
with  poUtics :  that  their  duties  lay  in  a  very  different 
direction ;  that  the  legitimate  field  of  their  exertions 
was  the  sick-room  and  private  life ;  that  their  iniiu- 
ence  should  be  exerted  only  throtigh  their  operations 
in  private  life, — it  is  quite  time  all  such  notions 
were  abandoned.  They  were  well  enough  in  the 
time  when  the  famous  George  the  Third  was  king. 
In  those  days,  the  famous  Lady  Hester  Stanhope,  as 
we  read  in  her  memoirs,  rebuked  her  private  phy- 
sician for  having  hatl  the  presumption  to  give  an 
opinion  on  a  matter  of  politics.  She  told  him,  in 
plain  terms,  in  future  to  confine  his  attention  and 
remarks  to  the  legitimate  and  proper  objects  of  his 
business — viz.,  the  contents  of  a  certain  chamber 
utensil.  AVe  do  most  siacerely  hope  that  throughout 
the  kingdom  our  medical  brethren  Avill  in  the  future 
do  their  best  to  further  the  object  we  speak  of- — viz., 
the  obtaining,  when  possible,  medical  candidates  for 
Parliament,  and  exercising  their  influence  on  candi- 
dates for  Parliament  by  urging  upon  them  a  promise 
of  fair  consideration  of  all  matters  medical. 


VISITATION  OF  EXAMINATIONS. 


At  a  meeting  of  the  Branch  Medical  Council  of  Scot- 
land, on  the  14th  ult.,  the  foUowing  orders,  etc.,  were 
agreed  to. 

"  The  subject  of  the  registration  of  medical  stu- 
dents having  been  considered,  the  Registrar  was 
directed — 

"  1.  To  issue  the  necessary  forms  of  application  to 
the  universities  and  other  licensing  bodies  in  Scot- 
land. 

"  2.  To  prepare  a  register  for  medical  students,  in 
conformity  with  the  recommendations  of  the  General 
Medical  CouncU. 

"  3.  To  take  means,  by  handbills  and  advertise- 
ments, to  make  the  'recommendations  of  the  General 
Medical  CouncU,  in  reference  to  the  registration  of 
medical  students,'  known  to  the  students  at  the 
various  medical  schools  in  Scotland. 

It  was  agreed  :  that  Dr.  Christison  and  Mr.  Syme 
should  be  deputed  to  visit  the  examinations  held  by 
the  Royal  CoUeges  of  Physicians  and  Surgeons  of 
Edinburgh;  that  Dr.  Andrew  Wood  and  Dr.  Alex- 
ander Wood  should  be  deputed  to  visit  the  examina- 
tions held  at  the  University  of  Edinbm-gh;  that  the 
members  of  the  Branch  CouncU  now  present  should 
visit  the  examinations  held  at  the  Univei'sity  of  Glaa-, 
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gow,  and  at  the  Faculty  of  Physicians  and  Surgeons 
of  Glasgow ;  and  that  the  Registrar  should  wi-ite  to 
the  Dean  of  the  Medical  Faculty  of  the  University  of 
Aberdeen  for  information  as  to  the  dates  at  which 
the  medical  examinations  are  there  held,  in  order 
that  steps  may  be  taken  to  exercise  the  supervision 
contemplated  by  the  General  Medical  Council  in 
their  resolution  of  6th  April,  1865." 


THE  LATE  JOSEPH   DICKINSOST, 
M.D.,   P.K.S. 


It  is  with  sincere  regret  that  we  announce  the  death 
of  Joseph  Dickinson,  M.D.,  F.E.S.,  of  Liverpool, 
which  occurred  at  "Waterloo,  on  July  21st,  somewhat 
suddenly,  although  a  protracted  illness  had  prepared 
his  friends  for  a  fatal  issue. 

As  a  consulting  physician,  Dr.  Dickinson  had  for 
many  years  enjoyed  the  confidence  both  of  the  public 
and  the  profession  to  an  extent  which  secured  for 
him  a  more  extensive  and  lucrative  practice  than 
falls  to  the  lot  of  most  provincial  practitioners.  His 
success  in  consultation  practice  was  probably  due 
not  more  to  his  scientific  attainments  than  to  his 
high  sense  of  professional  rectitude  and  honour,  and 
a  constant  regard  for  the  reputation  and  position  of 
those  with  whom  he  was  called  upon  to  act. 

His  literary  acquirements  were  recognised  in  the 
BOientific  world  by  his  admission  as  a  Fellow  of  the 
Eoyal  Society,  and  locally  by  his  appointment  as 
President  of  the  Liverpool  Literary  and  Philosophical 
Society,  and  of  the  Koyal  Institution.  In  the  course 
of  his  professional  career,  he  fiUed  the  ofiices  of  phy- 
sician to  the  Dispensaries,  to  the  Fever  Hosjjital, 
and  Workhouse ;  lecturer  at  the  Koyal  Infirmai-y 
School  of  Medicine,  on  Materia  Mcdica  and  the  Prac- 
tice of  Physic ;  and  for  several  years  he  was  one  of 
the  physicians  to  the  Eoyal  Infirmary  ;  and,  when  de- 
clining health  obliged  him  to  resign,  he  was  elected 
consulting  physician,  and  in  that  capacity  retained 
his  connexion  with  the  institution  to  the  time  of  his 
death. 

He  was  the  author  of  a  History  of  the  Flora  of 
Liverpool,  and  contributor  of  several  papers  and  re- 
ports to  the  medical  and  scientific  journals!  As  a 
member  of  the  British  Medical  Association,  and  Pre- 
sident of  the  Lancashire  and  Cheshire  Branch,  he 
took  an  active  part  in  its  proceedings.  On  the  occa- 
sion of  the  annual  meeting  of  the  Parent  Association 
in  Liverpool  in  1859,  he  was  selected  to  deliver  the 
Address  in  Medicine;  but,  vmfortunately,  an  attack 
of  illness  compelled  him  at  the  last  moment  to  relin- 
quish the  task,  which,  under  other  circumstances, 
would  doubtless  have  reflected  credit  upon  himself, 
and  added  much  to  the  interest  of  the  proceedings. 

His  death  may  be  said  to  have  been  premature,  as 
he  had  only  reached  his  fifty-fourth  year.  He  had 
twice  married ;  his  second  wife  survives  him.  He 
lost  his  first  wife  under  peculiarly  distressing  circum- 
Btances.  Some  years  ago,  a  failure  in  health  obliged 
him  to  relinquish  practice,  and  to  undertake  a 
lengthened  tour  into  Upper  Egypt ;  and  Mrs.  Dickin- 
son, who  accompanied  him,  unfortunately  contracted 
fever,  and  died  abroad.  A  striking  proof  of  the  high 
estimation  in  which  Dr.  Dickinson  was  held  by  his 
patients,  and  by  his  professional  brethren,  was 
afforded  by  the  fact  that,  although  on  the  occasion 
alluded  to  he  was  entirely  absent  from  the  scene  of 
his  labours  for  more  than  twelve  months,  yet,  within 
a  very  short  time  after  his  return,  his  practice  was  as 
extensive  as  it  had  ever  been  at  any  period  of  his 
career. 
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THIETY-THIED   ANNUAL  MEETING 


BRITISH    MEDICAL    ASSOCIATION. 


The  Annual  Meeting  for  1865  commenced  at  Leam- 
ington on  Tuesday  last.  A  fuU  report  will  be  given 
next  week  ;  but  in  the  meantime  we  wUl  give  a  short 
account  of  the  proceedings  up  to  the  afternoon  of  last 
Wednesday. 

According  to  notice,  the  Board  of  Directors  of  the 
Medical  Provident  Society  met  at  twelve  o'clock  on 
Tuesday ;  the  Committee  of  Council  of  the  Associa- 
tion at  half-past  one;  and  the  General  Council  at 
three  o'clock. 

The  members  of  the  Association  held  their  first 
general  meeting  at  8  p.m.,  when  Dr.  Paget,  the  re- 
tiring President,  opened  the  business  with  the  fol- 
lowing remai-ks. 

"  Gentlemen,  I  congratulate  you  on  the  prosperity 
of  our  Association — its  prosperity  both  financial  and 
social.  I  congratulate  you  on  our  meeting  in  this 
beautiful  and  pleasant  place — this  famous  health- 
resort — where,  under  the  able  and  genial  guidance  of 
our  new  President  and  his  colleagues,  we  may  ob- 
serve the  various  aids  in  the  restoration  of  health 
which  here  abound — the  adjuvantia  of  the  Leaming- 
ton doctors.  I  mean  not  the  mineral  waters  alone, 
but  the  cheerful  walks,  the  charming  scenery,  and 
the  many  objects  of  interest,  the  contemplation  and 
enjoyment  of  which  are,  as  we  all  well  know,  as  truly 
remedial  in  the  influence,  and  at  least  as  pleasant,  as 
many  of  the  articles  in  our  Pharviacopo^ia.  Gentle- 
men, the  time  is  come  for  my  retu-ement  from  the 
office  of  President,  in  which  your  favour  placed  me. 
Accept  my  thanks — many  and  hearty  thanks — for  the 
kindness  which  bestowed  on  me  that  high  distinc- 
tion, and  for  all  the  many  courtesies  which  have  been 
shown  to  me  during  my  year  of  ofiice.  Believe  me,  I 
shall  ever  hold  them  in  gr.iteful  remembrance.  And 
now,  my  good  friend  Dr.  Jeaffreson,  let  me  wish  you 
joy  on  succeeding  to  this  same  dignity.  'Tis  one  of 
the  popular  honours  of  a  free  country.  Our  profes- 
sion does  not,  like  the  other  learned  professions,  look 
to  the  Crown  or  State  for  its  highest  honom-s  and  re- 
wards. But  om-  aspii-ations  are  not  less  worthy — are 
not  less  lofty — when  we  seek  our  highest  honours  in 
the  approbation  of  our  professional  brethren." 

Dr.  Jeaffeeson  then  took  the  Chair,  and  delivered 
the  address  which  is  published  at  page  107  of  the 
present  number. 

The  Report  of  Council  was  then  read  by  Mr.  Watkin 
Williams,  General  Secretary;  and  its  discussion  was 
adjourned  to  the  following  morning.  The  following 
is  a  copy  of  the  Eeport : — 

"  Your  Council  has  much  pleasure  in  meeting  the 
members  of  the  British  Medical  Association  in  the 
beautiful  town  of  Leamington,  and  trusts  this,  the 
Thirty-Tliii'd  Anniversary,  will  be  found  as  agreeable 
a  meeting  as  the  most  successful  of  its  predecessors. 

"  The  Committee  of  CouncU  has,  as  usual,  held  its 
quarterly  meetings  in  Birmingham,  and  each  time 
under  the  presidency  of  Su-  Charles  Hastings;  to 
whom  the  Association  generally,  but  more  especially 
the  Committee  of  CouncO,  owes  a  deep  debt  of  grati- 
tude for  the  efforts  he  has  made  diu-ing  the  past  year 
to  serve  the  Association,  though  suti'ering  from  very 
serious  illness. 

"  Your  Council  rejoices  to  find  Su-  Charles  in  im- 
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proved  health,  and  heartily  hopes  that  his  valuable 
life  may  be  spared  for  many  years. 

"  Since  the  last  annual  meeting,  a  very  important 
addition  has  been  made  to  the  Association,  by  the 
formation  of  a  new  Branch  for  the  counties  of 
Durham  and  Northumberland.  A  large  increase  in 
the  number  of  your  members  may  be  expected  in 
this  district. 

"  The  number  of  members  on  the  books  in  1864, 
was  2,400.  During  the  year  30  died,  65  resigned  at 
the  commencement  of  this  year,  and  the  Council,  in 
accordance  with  Law  xvi,  have  erased  the  names  of 
70  members  for  non-payment  of  an-ears. 

"  This  year  133  new  members  have  been  added;  so 
that  the  Association  now  numbei-s  236S. 

"Tour  Council  has  again  to  record  its  grateful 
acknowledgments  of  the  verj-  valuable  sei^vices  ren- 
dered by  the  Honorary  Secretaries  of  the  several 
Branches. 

"  At  a  large  meeting  of  the  Council  held  at  Cam- 
bridge last  year,  a  very  hearty  and  unanimous  vote 
of  thanks  was  acooi-ded  to  I3r.  Markham  for  his 
excellent  and  able  management  of  the  Jouknal. 
Tour  Council  has  much  pleasure  in  bearing  witness 
to  the  eiSciency  of  the  Jouexal  during  the  past  year; 
fully  justifying  the  resolution  passed  at  Cambridge. 

"The  following  is  the  Financial  Report  for  1864,  pub- 
lished in  the  Journal  in  accordance  with  Law  xxiv. 

'" Financial  Statement  for  1864.  It  is  very  satis- 
factory to  be  enabled  to  report  a  veiy  improved  con- 
dition of  the  finances  of  the  Association,  as  com- 
pared with  that  of  last  year.  The  accounts  have 
been  audited  by  Dr.  Melson  and  Mr.  Hadley ;  and 
they  find  that  after  payment  of  all  bOls  due  from 
the  Association,  the  Treasurer  held  a  balance  of 
.£243  :  16  :  8i  on  the  31st  of  December  1864;  whereas, 
in  December  1863,  there  was  a  balance  of  dES  :  0  :  3i 
due  from  the  Association  to  the  Treasui-er.  This 
result  is  the  more  gratifjTng,  as  some  extra  sums 
have  been  paid,  not  of  an  ordinary  kind,  which  have 
added  to  the  amount  of  the  expenditure. 

" '  The  following  is  the  statement  of  the  accounts. 

'"18M.— RECKIPTS.  £     ».    d. 

Subscriptions   2501    2    0 

Advertisemeuts  and  Sales 633  11    6 

S131  13     0 

"'1864.— P.\TMENTS.  £      s.  d. 

Balance  due  to  Treasurer     8    3  0^ 

JouBSAL  Expenses : 

Mr.  Richards  (Printing)    1732    0  0 

Mr.  Richards  (for  Directinj.  eu.)   60    0  0 

Mr.  Honeyman  (OOice  Kxpcnsesi  81  IS  10 

Mr.  Davidson  (Commission)    70  10  1 

Mr.  Orrin  Smith  I  Engraver) 3  12  6 

Editor  of  Journal    200    0  0 

Dr.  Henry  (Sub-editor) 60    0  0 

Contributors 267  18  U 

Dr.  Henry  (Salary) 50    0  0 

Executive  Expenses: 

Mr.  Williams  and  Clerk    157    0  0 

Mr.  Williams  (Petty  Cash)  33  10  5 

Cambridge  Reporter  12  1 2  0 

Mr.  Williams  (Branch  Eipeuscsl   17  12  9 

Birmingham  Stationer  12  13  10 

Anniversary  Expenses  3     7  0 

Collecting  Expenses  9  11  4 

Mr.  Moore  (Gold  Medal  and  Die)   41    0  0 

Provident  Fund   25    0  0 

Stmdry  Payments    4    3  0 

2,'9U  10    9i 
Balance 213  10    SJ 

63134  13     0 


"  '  Charles  Hastings,  Treasurer.' 
"  In  accordance  with  a  resolution  passed  at  Cam- 
bridge, a  memorial  was  presented  to  the  Council  of 
the  Royal  College  of  Surgeons  in  favour  of  voting  by 


proxy  by  Fellows  of  the  College,  similar  to  that  pre- 
sented in  1863.  This  year  the  Secretary  received  a 
reply  to  the  effect  that  the  Council  of  the  College 
saw  no  reason  to  alter  the  decision  it  had  arrived  at 
the  previous  year.  Tour  Council  recommend  that 
the  Association  should  not  falter  in  the  course  on 
which  it  has  entered,  but'  persevere  until  so  just  a 
demand  shall  have  been  granted. 

"  Pullic  Service.  Tom-  Council  has  directed  a  Me- 
morial to  the  First  Lord  of  the  Admiralty  and  the 
Secretary  for  TVar  to  be  prepared  and  laid  before  the 
meeting,  for  approval,  before  presentation. 

"  Poor-Law  Medical  Reform.  Poor-law  Medical 
Reform  has  made  but  little  actual  progress  in  the 
past  yeaa-,  but  your  Council  thinks  that  there  is  a 
disposition  to  a  more  friendlj-  feeling  to  the  Poor-law 
medical  officers,  and  suggests  that  a  committee  be 
formed  to  report  on  the  proceedings  of  the  Poor-law 
Board. 

"  The  Council  congratulates  the  profession  that  a 
member  of  the  medical  body  has  been  added  to  the 
Ust  of  the  Poor-law  inspectors — Dr.  Edward  Smith, 
F.R.S.,  a  member  of  your  Association. 

"  The  Council  trusts  that  this  act  will  be  followed 
by  the  appointment  of  members  of  the  medical  pro- 
fession on  the  Poor-law  Board. 

"  The  Charter.  Tour  Council  begs  to  report  that 
a  committee  has  been  actively  engaged  during  the 
past  year  m  drawing  out,  and  considering  the  means 
of  obtaining,  a  Charter  of  Incorporation  for  the  Asso- 
ciation. The  report  of  the  committee,  together  with 
the  petition  and  draft  of  the  Charter,  have  ah-eady 
been  made  public  in  the  Jouknal.  The  Council  is  of 
opinion  that  the  cost  of  the  Charter  wiU  be  about 
.£300,  and  has  every  reason  to  believe  that  the  Charter 
may  be  obtained  by  united  and  unanimous  action  on 
the  part  of  the  Association.  The  Council  invites  dis- 
cussion on  this  important  subject. 

"  Since  the  last  annual  meeting,  the  Medical 
Provident  Society  has  been  established.  A  report 
will  be  presented  by  the  Boai-d  of  Directors. 

"Medical  Benevolent  Fund.  This  valuable  society 
has  continued  its  useful  work  with  increased  effici- 
ency, having  during  the  past  year  obtained  consider- 
able addition  to  its  funds.  A  report  wiU  be  read  by 
the  Treasurer. 

"  To  Mr.  Toynbee  and  his  fellow-labourers  a  large 
debt  of  gratitude  is  due  from  the  Association. 

"  The  Hastings  Prize  Medal.  This  medal  has  been 
awaided  bv  the  adjudicators — Dr.  Acland,  F.R.S., 
Dr.  G.  E.  Paget,  and  Dr.  Parkes,  P.R.S.— to  Dr.  T. 
Herbert  Barker,  of  Bedford. 

"  The  Address  in  Medicine  will  be  delivered  by  Pro- 
fessor Stokes,  M.D.,  D.C.L. 

"  The  Address  in  Sitrgcry  wiU  be  delivered  by  Pro- 
fessor Syme,  P.R.S.Ed. 

"The  Committee  of  Council  has  this  year  insti- 
tuted open  discussions  on  subjects  of  professional  and 
public  interest.  The  Council  believes  that  this  new 
arrangement  will  prove  generally  acceptable,  and 
trusts  that  the  members  present  will  vigorously  sup- 
port this  effort." 

The  Report  of  the  Medical  Provident  Committee  was 
read  by  Dr.  Henbt,  Secretary  to  the  Society.  The 
document  will  be  given  in  the  next  number  of  the 
Journal. 

Mr.  Watkin  Williams  was,  on  the  motion  of  Sir 
Charles  Hastings,  seconded  by  Dr.  Richardson, 
unanimously  re-elected  General  Secretary  to  the  As- 
sociation. 

Medical  Provident  Society.  Mr.  Peopeet  proposed, 
and  Dr.  Westall  seconded — 

"  Tliat  Dr.  Richardson  be  re-elected  Chairman,  and 
that  John  Clay,  Esq.,  be  elected  Vice-Chaii'man,  of 
the  Medical  Provident  Society." 
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Considerable  discussion  followed,  in  the  course  of 
■n-hicli  an  amendment  was  proposed  by  Mr.  Husband 
of  York,  and  seconded  by  Mr.  A.  B.  Steele,  that  the 
election  of  its  officers  should  be  left  entirely  in  the 
hands  of  the  Provident  Society. 

The  amendment  was  defeated  by  a  large  majority ; 
and  the  motion  was  carried. 

A  vote  of  thanks  was  unanimously  given  to  Mr. 
Finlaison,  Actuaa-y  to  the  National"  Debt,  for  his 
graceful  and  generous  conduct  in  regai-d  to  the  Pro- 
vident Society. 


On  Wednesday  morning,  a  large  number  of  mem- 
bei-s  partook  of  a  sumjituous  public  breakfast,  at  half- 
past  eight  A.M. 

The  new  Council  assembled  at  ten  o'clock,  and 
elected  the  Committee  of  Council  for  the  next  year. 

The  members  met  at  eleven  a.m.  ;  when  Dr.  Paget 
proposed,  and  Mr.  Clayton  seconded,  a  resolution 
providing  for  the  placing  the  President-elect  on  the 
Committee  of  Council.  The  resolution  was  unani- 
mously carried. 

The  Report  of  Council  was,  on  the  motion  of  Dr. 
Paget,  seconded  by  Dr.  Mackesy,  put  to  the  vote 
and  adopted. 

The  Charter.  Mr.  Steele  opened  the  discussion  on 
the  Charter.  He  believed  that  the  Association  would 
be  benefited  by  it ;  but  saw  a  difficulty  in  obtaining 
the  necessary  funds.     He  therefore  proposed — 

"  That  the  question  of  the  Charter  be  deferred  to 
the  next  annual  meeting  of  the  Association." 

Mr.  Wood  seconded  the  motion ;  but  at  the  same 
time  strongly  approved  of  the  Charter. 

Dr.  Eichardson  moved  as  an  amendment — 

"  That  the  Committee  of  Council  be  requested  to 
continue  their  efforts  to  obtain  a  Charter  of  Incor- 
poration, and  that  the  matter  be  left  in  the  hands  of 
the  Committee  of  Council." 

He  considered  that  the  Charter  was  necessary  for 
ensuring  the  stability  of  the  Association.  The  Com- 
mittee of  CouncU  had  already  entered  into  some  ex- 
penses; and  why  should  they  not  go  on  with  that 
which  they  agreed  to  last  year.  As  to  the  cost,  he 
believed  that  the  balance  in  their  hands  would  be  suf- 
ficient ;  and  if  not,  he  had  no  doubt  that  a  necessary 
sum  would  be  raised  fi-om  the  liberality  of  member.^. 

Dr.  Tunstall  seconded  the  amendment.  If  the 
Association  is  to  represent  the  profession,  it  ought  to 
have  a  Charter  at  once.  The  Chai-ter  dealt  only 
T,-ith  general  principles,  and  left  much  to  details. 

Mr.  Steele,  with  the  consent  of  his  seconder,  with- 
drew his  resolution. 

Dr.  Stewakt  advised  that  the  membei-s  should  be 
invited  to  communicate  to  the  Committee  of  Council 
any  suggestions  they  might  have  to  make.  Several 
members  had  made  remarks  to  him  on  the  Charter 
which  showed  that  they  had  not  read  it,  although  it 
was  published  in  the  Journal  a  fortnight  ago. 

Dr.  J.  Seaton  asked  whether  the  passing  of  the  re- 
solution would  bind  the  Association  to  the  Charter. 

_Su-  C.  Hastings  exjilaiued  that  the  Charter  would 
still  be  subject  to  such  alterations  as  might  be 
thought  necessary  by  the  Committee  of  Council.  It 
was  impossible  to  do  anything  wholly  unobjection- 
able ;  but  the  advantages  of  the  Charter  greatly  ex- 
ceeded its  disadvantages.  We  had  great  power 
already  with  the  Government;  but  this  influence 
would  be  gi-eatly  increased  if  we  could  go  to  Govern- 
ment as  a  body  incorporated  by  Eoy.al  Charter.  As 
to  finance,  he  agreed  with  Dr.'  Ricliardson  that  the 
promise  was  one  of  a  larger  balance  at  the  end  of 
next  year.  But,  if  it  were  not  so,  could  it  for  a 
moment  be  doubted  that  the  money  would  be  ob- 
tained from  the  more  wealthy  members  ? 
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Mr.  Heckstall  Smith  hoped  there  would  be  no 
mistake  as  to  what  was  delegated  to  the  Committee 
of  Council.  He  understood  that  it  was  desired  that 
the  meeting  should  approve  of  the  principle  of  ob- 
taining a  Charter,  but  should  leave  the  Committee  of 
Council  to  carry  out  all  beyond  this. 

Dr.  Gibbon  made  some  observations  on  the  advan- 
tages of  the  Charter.  As  to  expense,  he  believed  the 
expense  would  not  be  merely  .£300,  as  a  building 
would  be  wanted.  Could  not  an  union  be  formed 
with  another  society  ?  He  suggested  that  the  matter 
should  be  refeiTed  to  the  Councd. 

Dr.  Kichardson  explained  that  this  was  inconve- 
nient. All  suggestions  made  by  members  would  be 
carefully  considered,  and  adopted  if  possible. 

Dr.  Mackesy  thought  it  would  be  irregular  to  in- 
clude Ireland  without  consulting  the  Irish  Medical 
Association. 

After  a  few  remarks  from  Dr.  Stewaet  and  Mr.  Z. 
Laurence,  Dr.  Richardson's  motion  was  put  to  the 
vote,  and  carried. 

Vole  of  tha7il;s.  Dr.  Sievekino  proposed  a  vote  of 
thanks  to  the  General  Council  of  the  past  year. 

Dr.  Radclyffe  Hall  seconded  the  motion.  Thanks 
were  especially  due  to  Sir  Charles  Hastings  for 
having,  even  during  illness,  performed  his  duties  as 
President  of  the  CouncO.  "The  services  of  the  Com- 
mittee of  CouncO  were  also  specially  referred  to  by 
both  speakers. 

The  resolution  was  unanimously  carried. 

Poor-law  Medical  Relief.  Dr.  Henry  proposed  the 
motions  of  which  notice  has  been  given  in  the  JouE- 
NAL.  He  explained  that  his  object  was,  not  that  the 
Association  should  at  once  pledge  itself  to  details, 
but  that  it  should  sanction  the  appointment  of  a 
Committee  to  investigate  the  whole  matter,  and,  if 
possible,  to  complete  the  woi'k  so  well  commenced 
and  zealously  carried  on  by  Mr.  Griffin. 

Dr.  G.  B.  Mead,  who  had  given  notice  of  another 
resolution  on  the  same  subject,  seconded  the  motion, 
aud  eloquently  supported  the  necessity  of  action  on 
behalf  of  the  Poor-law  medical  officers. 

After  some  remarks  from  Mr.  Steele,  Mr.  Pro- 
pert,  Mr.  Lord,  aud  other  members,  the  motion  was 
put  to  the  vote,  and  carried  unanimously. 

Dr.  Henry  proposed,  and  Dr.  Mead  seconded — 

"  That  the  foUowiug  gentlemen  be  requested  to  act 
on  the  Committee,  with  power  to  add  to  their  num- 
ber:—Dr.  Sibson;  Dr.  Sieveking;  R.  Griffin,  Esq.; 
Dr.  R.  Fowler ;  Dr.  Anstie ;  Dr.  Druitt ;  Dr.  W.  H. 
Colborne ;  C.  F.  J.  Lord,  Esq. ;  and  Dr.  Herbert 
Barker." 

The  motion  was  carried ;  the  names  of  the  pro- 
poser and  seconder  being  added. 

Parliamentary  Committee.  Dr.  Richardson  pro- 
posed the  motion  of  which  he  had  given  notice.  He 
wanted  to  see  medical  men  in  Parliament,  without 
respect  to  party.  He  wanted  a  small  Committee  to 
be  appointed,  to  have  its  centre  in  London,  and  to 
raise  from  the  wealthy  members  of  the  profession  a 
sum  of  money,  and  place  it  in  the  hands  of  the  Asso- 
ciation, to  be  applied  to  bringing  medical  members 
into  Parliament  as  opportunities  might  offer. 

Dr.  Mackesy  seconded  the  resolution.  He  believed 
there  was  a  great  want  of  medical  representatives  to 
bring  forward  the  claims  of  the  profession  in  the 
House  of  Commons.  He  referred  to  the  efforts  of  the 
Irish  Medical  Association  in  the  same  direction;  and 
suggested  that  the  claims  of  the  profession  to  a  special 
representation  were  worthy  of  consideration. 

Mr.  Clayton  thought  no  more  effectual  means 
could  be  found  for  injuring  the  Association  than  the 
introduction  of  religious  or  political  matters.  He 
opposed  the  resolution. 
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Dr.  Gibbon  proposed  as  an  amendment  that  the 
.£50  be  granted  to  the  Parliamentary  Committee  of 
the  Metropolitan  Counties  Branch.  He  referred  to 
the  action  of  the  Committee  in  throwing  out  the  In- 
dia Medical  Service  Bill,  etc. 

Mr.  Zachaeiah  Laueence  seconded  the  amend- 
ment. 

Dr.  EiCHAKDSON  said  that,  in  consideration  of  what 
appeared  to  be  the  general  desire  of  the  meeting,  he 
would  withdraw  his  resolution. 

The  members  then  adjourned  for  luncheon.  At  2 
P.M.  the  Piesident  again  took  the  chair. 

The  Hastiiigs  Medal  was  presented  to  Dr.  Herbert 
Barker  by  Sir  Charles  Hastings. 

The  AddressinMedicine  was  delivered  by  Dr.  Stokes. 

A  vote  of  thanks  to  Dr.  Stokes  was  proposed  by 
Dr.  SiEsox,  seconded  by  Dr.  Slack  of  Leamington, 
and  unanimously  carried. 

Place  of  Meeting  in  1866.  Sir  Chaeles  Hastings 
announced  that  a  numerously  signed  invitation  had 
been  received  from  Chester,  and  proposed  that  the 
meeting  should  be  held  next  year  in  that  city,  with 
Dr.  Edward  Waters  as  President.  The  resolution 
was  seconded,  and  carried  unanimously. 

The  British  Medicai.  Jouknal.  Mr.  Caeteb  pro- 
posed the  resolutions  of  which  he  had  given  notice ; 
and  they  were  seconded  by  Mr.  Gamgee. 

Di'.  Davet  proposed  his  resolution  as  an  amend- 
ment to  Mr.  Carter's.  It  was  seconded  by  Mr. 
Zachaeiah  Laueence. 

The  Rev.  Dr.  Bell  then  proposed  his  amendment, 
which  was  seconded  by  Dr.  Sibson,  and  supported 
by  Dr.  Cowan  of  Eeading.  Dr.  Bell's  amendment 
was  carried  by  an  overwhelming  majority ;  only  ten 
or  twelve  members,  in  a  large  meeting,  declining  to 
vote  in  its  favour. 

(The  resolution  and  amendments  have  already  been 
given  in  the  programme  of  the  meeting.) 


Alpine  Plants.  A  more  useful,  though  not  so  in- 
teresting Alpine  ascent  as  that  of  the  Matterhorn, 
has  lately  been  made  by  M.  Mai-tins,  Professor  of 
Natural  History  at  Montpellier.  In  a  scientific  ascent 
of  Mont  Blanc,  M.  Martins  collected  no  less  than  82 
species  of  plants  near  the  Grands  Mulets,  24  of  which 
were  phanerogams,  26  mosses,  2  hepatica,  and  30 
lichens.     {AthencBum.) 

The  Value  op  Note-Taking.  My  custom  has 
been  to  take  short  notes  at  the  bedside  of  the  patients 
in  the  day,  and  to  expand  them,  with  the  aid  of  my 
memory,  in  the  evening.  After  an  experience  of  nearly 
fifty  years,  I  am  satisfied  that  no  one  can  be  well  ac- 
quainted with  his  profession,  either  as  a  physician  or 
surgeon,  who  has  not  studied  it  in  that  manner.  It 
is  only  by  these  means  that  a  case  can  be  thoroughly 
and  scientifically  investigated,  or  that  that  minute 
and  accurate  knowledge  of  it  can  be  obtained  which  is 
necessary  to  a  right  diagnosis.  I  have  always,  dur- 
ing the  many  years  in  which  I  was  a  teacher  and  a 
hospital  surgeon,  endeavoured  to  impress  on  the 
minds  of  my  pupils  the  necessity  of  making  and  pre- 
serving such  written  records  of  their  experience ;  and 
I  have  often  been  pained  to  observe  how  small  a  pro- 
portion have  followed  the  advice  which  I  gave  them. 
The  great  mass  of  students,  whose  period  of  profes- 
sional education  is  limited,  are  so  occupied  by  the 
great  (and,  as  I  think,  unnecessary)  number  of  lectures 
which  they  are  now  required  to  attend,  and  in  running 
from  one  class-room  to  another,  that  they  really  have 
neither  the  leisure  nor  the  physical  powers  necessary 
for  pursuing,  in  any  efficient  manner,  the  practical 
study  of  disease  in  the  wards  of  the  hospital.  (Sir 
B.  Brodie'a  Autobiography.) 


Sptrial  Carres pnixkiia. 

LIVERPOOL. 

[feoh  oue  own  coeeespondent.] 
Feom  the  Eeport  of  the  Medical  Officer  of  Health,  it 
appears  that  in  Liverpool  the  mortality,  especially 
from  zymotic  diseases,  although  much  diminished 
since  the  commencement  of  the  summer,  is  stiU 
much  above  the  average. 

During  the  quarter  ending  June  30th,  the  average 
number  of  cases  of  typhus  in  the  hospital  at  one  time 
was  217,  and  the  death-rate  16.5  per  cent. ;  small- 
pox 33  cases,  death-rate  12.5  ;  measles  H  cases, 
death-rate  23.7  per  cent.  Infantile  diarrhoea  has  be- 
gun this  year  earlier  and  more  severely  than  usual. 
It  is  attributed  by  the  medical  officer  of  health 
"  not  only  to  the  intense  summer  heat,  but  also  to 
the  singular  di-yness  of  the  season,  by  which  there 
has  been  an  absence  of  the  usual  flushing  of  the 
sewers  by  rain."  There  has  been  a  considerable 
amount  of  diarrhoea  amongst  adults  also,  for  the 
most  part  of  a  mild  character;  and  we  have  not 
heard  of  any  cases  at  all  approaching  to  cholera. 
The  mortality  from  zymotic  diseases  has  shown  a 
rapid  and  sudden  increase  during  the  month  of  July ; 
but  this  is  mainly  due  to  infantile  dian-hcoa,  which  in 
one  week  caused  no  less  than  seventy-four  deaths. 
It  is  probable  that  amongst  the  squalid,  ill-nurtured 
children  of  the  extreme  poor,  many  deaths  registered 
as  diarrhoea — that  being  the  last  and  most  prominent 
symptom — might,  if  they  could  be  accurately  traced 
to  their  origin,  be  more  strictly  attributed  to  some 
of  the  various  forms  of  cachectic  disease,  such  as 
marasmus,  tubercular  meningitis,  and  so  on,  to 
which  this  class  of  the  population  are  so  generally 
liable. 

It  is  most  unfortunate  that  just  at  this  crisis, 
when  every  sanitary  precaution  seems  called  for  to 
avert  a  possible  invasion  of  choler.a,  the  water-supply 
has  been  discovered  to  be  altogether  insuiEcient  for 
the  wants  of  the  town.  The  extensive  and  costly  re- 
servoirs at  Rivington  are  so  nearly  exhausted  as  to 
contain  not  more  than  a  few  weeks'  supply;  and  I 
suppose  this  very  serious  failure  of  one  of  the  most 
gigantic  schemes  of  this  kind  in  the  kingdom  is  to  be 
accepted  as  an  argument  against  the  principle  of 
storing  surface  water  as  the  main  supply  of  large 
populations.  Lucidly,  the  sandstone  beneath  our 
feet  still  yields  us  a  supplementary  supply ;  and,  as 
the  necessity  for  immediate  steps  is  fully  recognised 
by  the  local  authorities,  there  is  no  doubt  that  some 
efficient  measures  will  soon  be  adopted  to  secure  an 
ample  provision  of  this  most  essential  element. 

The  Select  Vestry  have  recently  introduced  into 
the  Workhouse  Hospital  a  staff  of  trained  nurses, 
some  of  whom  have  been  sent  from  Miss  Nightin- 
gale's Training  Institution,  and  who  are  all  paid  for 
the  services  which,  under  the  old  regime,  were  per- 
formed by  paupers,  who  received  no  further  remu- 
neration than  certain  indulgences,  supplemented  by 
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a  species  of  black  mail  clandestinely  levied  upon  the 
unfortunate  patients  or  their  friends.  This  may  be 
fairly  regaa-ded  as  a  step  in  the  right  direction ;  and 
the  parochial  authorities  of  Liverpool  deserve  some 
credit  for  having  taken  (we  believe)  the  initiative  in 
this  matter.  The  general  management  of  this  enor- 
mous pauper  estabhshmeut,  the  population  of  which 
is  about  three  thousand,  has  always  been  veiy  credit- 
able, especiaUy  as  to  the  medical  department ;  and 
we  venture  to  say  that,  if  our  contemporary  sends 
down  his  special  commissioner  to  Liverpool,  he  will 
find  more  to  approve  than  to  censure,  and  will  pro- 
bably give  to  the  Liverpool  Workhouse  the  first 
place  on  the  hst,  not  only  as  the  most  extensive,  but 
as  the  best  conducted  establishment  of  the  kind  in 
this  country. 


EOTAL    MEDICAL    AND    CHIETJKGICAL 
SOCIETY. 

Tuesday,  June  27th,  1865. 

James  Aluebson,  M.D.,  F.R.S.,  President,  in  the 

Chair. 

A  SECOND   series   OF    FIFTY    CASES    OF    OVABIOTOMT : 

WITH    BEMABKS    ON   THE    SELECTION   OF   CASES 

FOE   THE    OPEKATION. 

BY   T.    SPENCEE   WELLS,    P.E.C.S. 

The  author  had  constructed  a  table  showing  at  a 
glance  the  result  of  the  fifty  operations ;  the  recoveries 
being  to  the  deaths  in  the  proportion  of  two  to  one. 
The  most  favoui-able  age  for  the  operation  appeared 
to  be  before  twenty-five  or  above  forty.  The  con- 
jugal conditions  of  the  patients  seemed  to  have  little 
eflect  on  the  result.  Hospital  cases  had  been  more 
successful  than  private  cases.  The  result  of  the 
operation  depended  but  little  on  the  season  of  the 
year  in  which  it  was  performed.  Adhesions  of  the 
tumour  to  the  abdominal  wall  and  intestines  were  of 
Uttle  importance ;  adhesions  to  the  bladder,  iUac 
vessels,  ureters,  or  rectum,  were  very  unfavourable. 
A  short  pedicle  was  also  very  unfavourable.  There 
was  no  doubt  that  the  cases  where  the  stump  of  the 
pedicle  could  bo  kept  external  to  the  peritoneum 
were  much  more  uniformly  successful  than  those  in 
which  the  stump  was  allowed  to  sink  into  the  abdo- 
minal cavity.  Of  this  latter  class  of  cases,  the  least 
unfavourable  were  those  in  which  the  ends  of  the 
ligatm-es  were  cut  off  short.  The  size  of  an  ovarian 
tumour  did  not  of  itself  affect  the  result ;  but  size 
and  solidity  together,  by  aii'ecting  the  length  of  the 
incision  necessary  for  the  removal,  appeared  to  be  of 
some  importance.  A  short  incision  was  much  more 
favourable  than  a  long  one.  The  probable  result 
of  ovariotomy  could  be  estimated  with  far  greater 
accm-acy  by  a  knowledge  of  the  general  condition  of 
the  patient  than  by  the  size  and  condition  of  the 
tumour. 

EEMAEKS    ON    SOME    BECENT   EVIDENCE    AGAINST  THE 

INTERNAL  ADMINISTBATION   OF   MEECUBY    IN 

SYPHILIS  :    WITH    CASES    TEEATED    BY 

THE    AUTHOE. 

BY  CHAELES  B.  DEYSDALE,  M.D.,  M.E.C.P.LOND. 

The  author  observed  that,  as  a  Commission  was 

endeavoui-ing  to  arrive  at  some  conclusion  on  this 

vexed  question,  he  thought  the  present  a  fit  time  to 

invite  discussion  on   the   subject.     He  believed,  in 
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common  with  Mr.  Syme  and  M.  Eicord,  that  this 
disease  had  always  existed ;  and  that  before  the  time 
of  Paracelsus  it  was  mild,  probably  on  account  of  the 
absence  of  mercury  from  the  materia  medica  of  the 
ancients.  Dr.  Ferguson,  in  his  letter  from  Evora  in 
1812,  had  shown  what  terrible  mutilations  were 
caused  by  mercury  amongst  the  British ;  whilst  the 
Portuguese,  treated  without  it,  had  no  phagedaena. 
M.  Eicord  had  for  some  twenty  yeai's  been  chief  of 
an  eclectic  school,  which,  discarding  the  drug  in  softi 
sores,  advised  "six  months  of  treatment  with  a  daily 
dose  of  mercury  (which  influences  the  accidents  we 
have  to  combat),  followed  by  three  months  of  iodide 
of  potassium."  Of  this  treatment  Mr.  Syme  had 
written,  that  "  it  injures  the  health  not  less  effec- 
tually than  the  process  of  poisoning  it  professes  to 
have  so  advantageously  replaced."  Dr.  Hughes  Ben- 
nett said :  "  The  idea  that  mercury  is  a  specific  for 
syphilis,  and  the  incalculable  mischief  it  has  occa- 
sioned, will  constitute  a  curious  episode  in  the  his- 
tory of  medicine  at  some  futiu-e  j^eriod."  Mr.  Weedon. 
Cooke  and  Mr.  Spencer  WeUs  said  that  syphilitic 
bone-disease  did  not  occur  without  the  use  of  mer- 
cury. 

The  author  had  recently  received  from  Dr.  Boeck 
of  Christiania  two  works  :  the  one  entitled  Rccherches 
sur  la  Syphilis,  by  Dr.  Boeck ;  the  other,  Apercu  de& 
differentes  Mdthodes  de  Traitement  employees  contre  la. 
Syphilis  Constitutio7iclle  d  VHupital  de  V  Uiiiversite 
de  Christiania,  by  Dr.  Bidenkap.  Dr.  Boeck,  in  liia 
Recherches,  had  shown  that  primary  sores  took,  on  an. 
average,  far  longer  to  heal  under  mercury  than  with- 
out it  (sixty-two  to  thirty-eight  days) ;  and  also  that 
the  number  of  secondary  appearances  was  far  gi-eater 
when  it  was  used  (twenty-four  to  fourteen).  Dr. 
Bidenkap  mentioned  that  for  the  last  ten  years  there 
had  been  experiments,  in  Christiania,  as  to  the  treat- 
ment of  constitutional  syphilis,  resulting  in  entirely 
expelling  the  di-ug.  Besides  syphDisation — employed 
by  Dr.  Boeck,  and  which.  Dr.  Deysdale  observed, 
had,  in  his  opinion,  for  sole  merit  its  freedom  from 
the  use  of  mercury — Dr.  Bidenkap  gave  a  detailed 
account  of  192  cases  treated  by  means  of  two  expec- 
tant methods  :  (1)  sweating ;  (2)  derivation — i.  e.,  the 
raising  of  pustules  by  tartai--emetic  ointment  over 
the  body.  In  these  192  cases  thus  expectantly 
treated,  no  worse  symptoms  were  observed  than 
eruptions,  alopecia,  sore-throat ;  with  only  five  cases 
of  mtis,  which  got  well  without  mercury  ;  and  two 
cases  of  peritonitis ;  and  no  bone-disease.  Dr.  Biden- 
kap wi'ote :  "  The  very  rare  cases  of  tertiai-y  syphilis 
are  met  with  among  patients  who  have  undergone  a 
mercurial  com-se  elsewhere,  especiaUy  abroad.  For- 
merly, on  the  contrary,  obstinate  tertiary  cases 
formed  the  majority  of  those  treated  at  the  hospital. 
It  appears,  then,  that  the  exclusion  of  mercury  from 
therapeutics  has  been  the  cause  of  it." 

Professor  Biirensprung  of  Berlin,  in  his  work  on 
Hereditary  Syphilis  (Berhu,  1864),  after  enumerating 
mucous  tubercles,  sore-throat,  and  exanthem-like 
eruptions,  had  written  :  "  The  above  rajnidly  described 
alterations  are  those  of  which,  in  the  majority  of 
cases,  the  picture  of  .syphUis  is  entirely  composed. 
These  may  remain  for  weeks  or  months,  or  vanish  for 
a  shorter  or  longer  period,  or  finally  disappear  for 
life.  At  least,  I  can  certify  that,  in  the  now  count- 
less cases  where  I  have  treated  syphilis  without  mer- 
cury, and  which  I  have  seen  completely  recover, 
there  have  never  appeared  any  other  forms  than 
those  papulai-  and  exanthematous  ones,  with,  in  a 
few  cases,  iritis,  periostitis,  and  orchitis ;  but  in  no 
single  instance  has  destructive  perforation  or  necrosis 
appeared,  provided  that  no  extraordinary  circum- 
stances prevailed  which  liave  the  property,  like  mer- 
cury,  of   altering  the   character  of   syphilis.  ...  A 
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rapid  and  well-marked  mercurial  cachexia  is  not  the 
sole,  but  the  most  frequent,  cause  of  phagedaena.  .  .  . 
Tertiary  syphilis  is  not  mercurial  cachexia;  it  is 
syphilis  in  a  constitution  modified  by  mercury." 

Dr.  Drysdale  observed  that  his  own  experience 
completely  corroborated  the  remarks  of  Bidenkap 
and  Barensprung.  He  gave  the  details  of  several 
cases  recently  treated  by  him  without  mercury,  with 
immunity  from  any  but  trifling  lesions. 

In  conclusion.  Dr.  Drysdale  said  he  believed  that 
syphilis  in  adults  was  not  always,  but  almost  always, 
a  very  mUd  disease,  when  treated  without  mercury ; 
that  rupia  was  extremely  rare  when  no  mercury  was 
used  ;  that  bone-disease  did  not  occur  unless  in  mer- 
curiaUy  treated  cases;  and  that,  in  short,  the  in- 
ternal administration  of  mercury  in  syphilis,  or  in  in- 
flammatory diseases,  had  neither  any  rational  theory 
to  appeal  to,  nor  was  it  supported  by  the  experience 
invoked  in  its  defence.  He  trusted  that  the  verdict 
of  the  profession  would  soon  be  against  the  internal 
use  of  mercury  in  syphilis. 


Cnrnsponkixa. 


TYPHUS  AND  TYPHOID   PEVEE. 
Lettee  from  a.  B.  Steele,  Esq. 

Sir, — The  President  of  the  Midland  Branch,  in  his 
annual  address  published  in  your  impression  of  July 
loth,  denies  the  distinction  between  typhus  and 
typhoid  fever,  and  regards  this  most  important  and 
well  established  advance  in  our  pathological  know- 
ledge as  "  excessive  refinement  in  the  classification  of 
disease,"  founded  upon  "the  limited  experience  de- 
rived from  the  treatment  of  disease  as  it  occurs  in 
London." 

Now,  whatever  may  be  the  phenomena  of  the  fevers 
of  Leicester,  which,  according  to  Dr.  Barclay,  do  not 
present  "  the  distinction  between  typhus  and  typhoid 
as  is  observed  in  Loudon,"  I  can  only  assure  him 
that  in  this  town,  where  the  field  of  observation,  as 
regards  fever,  is  greater  even  than  in  the  metropolis, 
the  difference  between  typhus  and  typhoid  is  re- 
cognised by  almost  every  practitioner  of  observation 
who  has  had  much  experience  in  the  treatment  of 
these  diseases.  In  Glasgow  and  Edinburgh,  and  in 
Dublin,  the  other  great  centres  of  fever,  the  leading 
authorities,  men  of  known  accuracy  and  talent — such 
men,  for  instance,  as  Christison,  Gairdner,  Corrigan, 
and  many  others — are  all  satisfied  as  to  the  reality  of 
the  distinction  between  typhus  and  typhoid. 

It  is,  in  fact,  difficult  to  understand  how  any  phy- 
sician acquainted  with  the  literature  of  the  subject, 
and  who  has  had  sufficient  opportunity  of  testing  the 
validity  of  recorded  opinions  by  clinical  observation, 
can  continue  to  dispute  one  of  the  most  important 
and  to  my  mind  most  clearly  established  doctrines  of 
the  present  day,  which,  so  far  from  resting  solely  on 
the  dicta  of  metropolitan  physicians,  may  be  re- 
garded as  the  genei'ally  accepted  view  of  the  profes- 
sion of  this  country,  as  well  as  that  of  America,  and 
probably  many  other  countries.  It  was  in  Paris  that 
the  distinction  was  first  noticed  by  Dr.  A.  P.  Stewart ; 
and  his  views  have  since  been  amply  verified  by  the 
recorded  observations  of  Jenner,  Murchison,  Tweedie, 
"Watson,  and  ai-e,  I  venture  to  say,  fuUy  accepted  by 
nineteen  out  of  twenty  practitioners  wh>=e  powers  of 
observation  and  opportunities  of  clinical  experience 
entitled  their  opinions  to  credit.  It  is  true  that 
some  few  physicians  even  of  repute  are  still  scep- 
tic-al ;  but  surely  it  is  more  reasonable  to  suppose 
that  the  few  have  failed  to  recognise  the  distinction. 


than  that  the  many  have  discovered  a  distinction 
which  has  no  real  existence. 

One  source  of  eiTor  in  the  reasoning  of  those  who 
deny  the  sepai-ate  existence  of  the  two  forms  of 
fever  seems  to  be  a  misapprehension  of  the  dia- 
gnostic signs ;  and  Dr.  Bai-clay  appears  to  have 
fallen  into  this  error.  He  says,  for  instance :  "  "We 
see  cases  in  the  same  family  with  spots  and  without, 
with  typhus  rash  and  with  abdominal  symptoms, 
and  the  converse  ;  while  at  the  same  time,  and  under 
the  same  roof,  there  are  others  with  the  mulberry 
rash,  the  petechioe,  and  the  abdomen  perfectly  fi-ee." 
From  this  statement,  I  infer  that  he  rests  his  objec- 
tion on  these  two  points  : 

1.  That  a  case  may  present  the  charactei-istic 
eruption  of  typhus,  and  at  the  same  time  abdominal 
or  enteric  symptoms  may  exist. 

2.  That  the  distinctive  eruption  of  typhoid  fever 
may  occur  with  little  or  no  enteric  complication  or 
disturbance. 

Such  instances  are  well  known  to  all  experienced 
observers  in  fever,  but  yet  in  no  way  invalidate  the 
soundness  of  the  distinction  between  the  two  forms 
of  disease.  As  a  rule,  and  in  a  vastly  preponderating 
number  of  cases  in  t  j'phus,  dian-hcea  is  absent ;  the 
eruption  is  diffuse ;  the  accession  is  more  or  less  ab- 
rupt and  defined ;  the  duration  definite,  seldom  be- 
yond tv-enty-one  days;  and  the  symptoms  for  the 
most  pa:-t  involving  the  cerebro-spinal  and  vascular 
systems ;  the  patient  presenting  the  peculiar  dull 
heavy  aspect  which  the  term  ty])hus  impUes,  with 
more  or  less  duskiness  of  the  skin,  and  suffusion  of 
conjunctiva  from  congestion  of  the  capillaries,  and  a 
tongue  coated  or  brown  and  dry,  with  sordes  on 
teeth  and  gums.  In  typhoid,  on  the  other  hand,  the 
accession  is  prolonged,  insidious,  and  undefined  ;  the 
duration  indefinite,  extending  often  much  beyond 
thi-ee  weeks.  The  patient  has  a  brig"ht  eye,  often  a 
hectic  flush  ;  sm-face  free  fi-oni  rash,  excepting  a 
thinly  scattered  eruption  of  elevated  bright  red  spots, 
confined  to  the  anterior  surface  of  the  abdomen  and 
chest.  The  tongue  is  fissiu-ed,  with  red  edges,  indi- 
cative of  gastric  irritation.  Diarrhoea  is  almost 
always  a  prominent  symptom ;  and  the  nervous  sys- 
tem, as  a  rule,  much*  less  seriously  involved.  In 
short,  the  etiology,  the  history,  the  progress,  dura- 
tion, and  symptoms  of  the  two  diseases,  are  promi- 
nently distinct.  At  the  same  time,  we  have  certain 
exceptions.  For  instance,  diarrhoea  and  abdominal 
complication  sometimes  accompany  typhus  ;  and, 
again,  the  eruption  is  occasionally  so  ill  defined  as  to 
be  difficult  to  recognise,  and  in  rarer  cases  is  alto- 
gether absent ;  while,  in  some  cases  of  well-marked 
typhoid,  there  is  almost  entire  absence  of  abdominal 
symptoms,  and  occasionally  the  head-symptoms  run 
high.  But  a  careftil  investigation  into  the  history 
and  a  comprehensive  view  of  all  the  diagnostic  signs 
will  rarely,  I  beheve,  fail  to  enable  the  practitioner 
to  decide  the  nature  of  the  case. 

The  importance  of  the  subject  must  be  my  apology 
for  trespassing  upon  your  valuable  space. 

I  am,  etc.,        A.  B.  Steele. 

Liverpool,  July  18tb,  ISSD. 


The  late  De.  Daniell's  valuable  contributions  to 
our  knowledge  of  the  economic  botany  of  "Western 
and  Central  Africa  and  China  are  well  known.  His 
latest  paper,  on  the  kola  nnt,  a  new  source  of  theiue, 
recently  appeared,  and  further  communications  on 
the  same  subject  were  promised.  Incessant  labour 
in  some  of  the  most  unhealthy  parts  of  the  world  had 
effectually  broken  up  a  strong  constitution,  and  the 
Doctor  died  on  June  26th,  at  the  comparatively  early 
age  of  47. 
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EoTAL  College  op  Surgeons  of  England.  The 
following  gentlemen,  having  undergone  the  necessary 
examinations  for  the  diploma,  were  admitted  mem- 
bers of  the  CoUege  at  a  meeting  of  the  Court  of 
Examiners,  on  July  25th. 

Anderson,  William,  Xewoastle-on-Tyne 

Ashton.  Johu  Henry,  L.S.A..  Margate 

Berry,  Other  Windsor,  Canonbury  Road.  Islington 

Butler,  William  Harris,  Old  Charlton,  Kent 

Creighton,  Tboraas,  Morpeth 

Gimson,  Tbomns  Stevens,  Cleveland  Street,  Kitzroy  Square 

Hett.  Geoffrev,  Brigg,  Lincolnshire 

Hoffmeiater,  William,  L.S.A.,  Cowes,  Isle  of  Wiglit 

Hope,  John,  South  Shields 

Humphrey,  Arthur,  Balham  Hill.  Surrey 

Jackson,  Kobert,  Calchgate,  Gateshead 

Jones,  Kdward  Scott,  ^Vestnn-super-Mare 

I^owndes,  Frederick  Walter,  Southport,  Lancashire 

May,  WiUougbby,  Barnstaple,  Devon 

Oldham,  Samuel,  Burslem,  Staffordshire 

Pufth,  Richard,  Llandovery,  South  Wales 

Reid,  Kenneth,  Montreal 

StaffL.rd,  Thomas  Edward,  Long  Bennington 

Stuart,  Robert,  Woolwicti 

Thorp,  Disney,  Maldon,  Kssex 

Williams,  Kj-ton  Owen.  Llaurhaindar,  Denbighshire 

Admitted  on  July  26th — 

.Andrews,  Richard  James,  Wisbeach,  Cambridgeshire 

Beck,  Marcus,  Isleworth,  Middlesex 

Branson.  Henrj-  John,  Sydney  Street,  Brompton 

Denne,  Henry,  Sandwich,  Kent 

Elphinstone,  Kobert,  Streatham,  Surrey 

Gowing,  Beiyamin,  Lowestoft 

Grindrod,  John  Albert,  Rochdale 

Haydon,  fsalhaniel  Thomas  John,  Bovey  Tracey 

Heald,  Samuel  Linley,  lirighonse,  near  Normauton 

Hicks,  William  Tatman  Goodman,  Tnddingtnn,  near  Dunstable 

Hill,  Frederick  Adolphus,  Wotikey.  Somersetshire 

Kinnear.  Richard,  Weslon-super-Mare 

Kinsey,  Robert  Henry,  Canterbury 

Lyddoo,  Charles,  Exeter 

Morgan,  John  Thomas,  Aben-stwilh 

Palmer,  Clement,  Haddiscoe,  Norfolk 

Richardson,  Arthur,  Chatteris.  Cambridgeshire 

Rust,  Henry  Robert  Glover,  Weathersfleld,  near  Brainlreo 

Rutherford,  William,  Edinburgh 

Sanders,  George  Cooper,  Mnulton,  near  KorthamptoD 

Weekes.  Henry,  Bromptnn,  Kent 
Admitted  on  July  27th— 

Cadle,  James  Frederick,  Usk,  Moumouthsbire 

Driukard.  William  Beverley,  Trinity  Square 

HuRhcs.  Pringle,  Middletnn,  Northumberland 

Nankivell,  Herbert,  Penzance 

Powles,  Kevett  Coleridge,  Ipswich 

Ransford,  Gifford,  Brompton,  Middlesex 

Rins,  Charles  Gore,  Clifton,  near  Bristol 

Seaman,  Albert  Baird,  Isle  of  Wight 

Smitti,  Charles  James  Hardy,  Kentish  Tnwn 

Tibbits,  Herbert,  L.R.C.P.I.ond.,  Charterhouse  Square 

Turner,  Ellery,  Beverley,  Yorkshire 

Underbill.  Francis  William,  Tipton,  Staffordshire 

Watson,  George  Samuel,  Hammersmith 

Wolston,  Walter  Thomas  Prideau.v,  Briiham,  Devon 

Wyllie,  John,  Edinburgh 
Admitted  on  July  28th— 

Cogblan,  Edward  Francis,  Limerick 

Finden,  Woodforde.  Talbot  Square,  Hyde  Park 

Greening,  Frederick  Joseph.  Brorasgrove,  Worcestershire 

Morrison,  John,  Stirling,  N.B. 

Saunders,  Thomas  J.,  London 

Todd,  John,  Mile  End  Road 

Williamson,  Ninian  Alexander,  Edinburgh 

Wood.  Thomas  Arthur,  Isle  of  M«n 
At  the  same  meeting  of  the  Court — 

Johns  in.  .\rthur  Boruugh.  H.M.S.  Implacable.  Devonport 
Mockridge,  John,  H.M.S.  Boscawen,  Southampton 
Murphy,  .Alexander,  H.M.S  Cumberland,  Sheerness 
Ridings,  William  George.  Royal  Marine  Dep6t,  Deal 
Passed  their  examinations  for  Naval  Surgeons.    These  gentlemen 
had  previously  been  admitted  members  of  the  College:  their 
diplomas  bearing  date  respectively  June  ISth,  1856;  August 
13th,  185a;  June  2sih,  1S55;  and  July  9th,  1856. 
It  is  stated  that  out  of  eighty-three  candidates 
who  presented  themselves  at  the  pass  examination, 
seventeen  were  referred  back  to  their  studies  for  six 
months.     This  is  the  last  meeting  of  the  Court  for 
the  present  session. 
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Universitt  of  London.     Preliminary  Scientific 
M.B.  Examination.     1865.    Pass  Examination. 

First  Difisioti. 
Anderson,  Tempest,  University  College 
Baines,  Albert  Henry,  Guy's  Hospital 
Blackley.  John  Galley,  Owens  College 

Hrailey,  William  Arthur.  Guy's  Hosp.  and  Downing,  Cambridge 
Butcher,  William  Deane,  St.  Bartholomew's  Hospital 
Cass,  Henry,  University  College 
Colson,  Edward,  Guy's  Hospital 
ness6,  Ethelrid,  University  College 
Dreschfeld,  Julius,  Owens  College 
Flowers,  William  Field  (B.A.Oxf ),  Guy's  Hospital 
Harris,  Robert,  Guy's  Hospital 
Hurlstone,  Adam  Pavton,  University  College 
Maxwell,  Theodore,  University  College 
>'ettlesbip,  Edward.  King's  College 
Orme,  Temple  Augustus,  University  College 
Price,  William,  University  College 
Railton,  Thomas  Carlton,  Owens  College 
Ridge.  John  James,  St.  Thomas's  Hospital 
Roberts.  Richard  Lawton,  University  College 
Koberlson,  Dalrymple  Kinloch,  St.  Bartholomew's  Hospital 
Scott,  Peter  Thomas,  Guy's  Hospital 
Shipman,  George  William,  Guv's  Hospital 
Waller,  Arthur,  St.  Thomas's  Hospital 

Second  Diviaion. 
Allchin,  William  Henry,  University  College 
Batt,  Charles  Dorrington.  St.  Bartholomew's  Hospital 
Black,  John  Gordon,  College  of  Medicine,  Newoastle-on-Tjne 
Darbv,  John  Thomas,  University  College 
Davison,  William  John,  Newcastle  College  of  Medicine 
Dnkes,  Clement,  St.  Thomas's  Hospital 
Hall,  Francis  de  Havilland.  Private  tuition 
Johnson.  William  Murray.  King's  College 
Turner,  William,  Guy's  Hospital 

Apothecaries'  Hall.     On  July  27th,  1865,  the  fol- 
lowing Licentiates  were  admitted  : — 

Batteson,  James,  Chesterfield 
Dunn,  John  Roberts.  Warbleton,  Sussex 
Husband,  Henry  Aubrey.  Green  Vale,  Jamaica 
Popham.  Henry  Home,  Hornsey  Road,  Hollovray 
Steell,  Frederick,  Cumberland  Infirmary,  Carlisle 
Willmot,  Robert.  Stratford-on-Avon 
Winn.  Algernon  William,  Scarborough 
Wood,  Thomas  Arthur,  119,  Goswell  Street 
Wynne,  John  Frederick,  Oswestry 

At  the  same  Cotirt,  the  following  passed  the  first 
examination : — 

Brookes,  R.  Charles,  Westminster  Hospital 

Cant,  William  Edward,  St.  George's  Hospital 

Colquhoun,  Frederick  Stuart,  London  Hospital 

Cook.  James  Wood,  Guy's  Hospital 

Crowther,  Edward  L.,  Guy's  Hospital 

De  la  Cour,  George  Francis,  King's  College  Hospital 

Dyer,  Thomas  Birch,  Guy's  Hospital 

Lettis,  Thomas,  University  College  Hospital 

Mann,  William  Slingsby,  Birmingham 

Spearman,  George,  Guy's  Hospital 

Thomas,  John  Dsvies,  University  College  Hospital 

Walters,  James  Hopkins,  Guy's  Hospiui 

Warlow,  Henry,  Guy's  Hospital 
As  Assistant : — 

Williams,  Howell,  Cardiff 

APPOINTMENTS. 
Army. 

AvEKT,  Assistant.Surgeon  N.,  (16th  Foot,  to  be  Staff-Assistant-Sur. 

geon,  tiice  T.  Seward,  M.D. 
Bayfield,  Stsff-.^ssistant-Surgeon  S.  J.,  to  be  Staff-Surgeon,  vice 

T.  P.  Matthew.  .^     „    „ 

BBACltEN,  Assistant-Surgeon  J.  H.  N.,  Royal  Artillery,  to  be  Staff- 

.Assistant-Surgeon,  rice  S.  J.  Bayfield. 

EOTAL  KAVT. 

MacIver,  Donald.  M.D.,  Assistant.Surgeon,  to  the  rictory,  for  ser- 
vice in  Haslar  Hospital. 

Stoke,  John  N.,  Esq.,  Acting  Assistant-Surgeon,  to  the  Victory,  for 
Haslar  Hospital. 

Volunteers,     (A. V.  =  Artillery  Volunteers;    E.V.= 

Eifle  Volunteers) : — 
Ceelv,  J.  H.,  Esq.,  to  be  Surgeon  1st  Administrative  Battalion 

Buckinghamsliiie  B.V. 
Coopee,  G.  \.,  Esq.,  to  be  Honorary  Assistant-Surgeon  15th  Wilt- 

shire  R.V. 
PRiouAM.CEsq.,  to  he  Honorary  Assistunt-Surgaon  1st  Devon. 

shire  Light  Horae  Volunteer  Cavalrj-. 

DEATH. 

BcKNiE.    At  St.  James  Street,  Nottingham,  on  July  Slat,  Emms 
I     Tooke,  wife  of  Thomas  Burnie,  Esq.,  Surgeon. 
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The  Congress  of  Geeman  Vetebinakians  takes 
place  at  Vienna  on  the  18th  lost. 

Professoe  Dietl  has  been  chosen  Kector  of  the 
University  of  Cracow. 

Dr.  Heepin.  The  deatb  of  Dr.  Herpin  of  Geneva, 
after  a  long  illness,  is  announced. 

Deaths  peo5i  Lightning  in  Fkance.  2238  per- 
sons have  been  killed  by  lightning  in  France  between 
the  years  1S35  and  1S63. 

SiE  John  Fisher  has  resigned  tie  office  of  Head 
Surgeon  of  the  Metropolitan  Police,  which  he  has 
held  for  fifty-one  years. 

Dr.  Cundell  Julee,  of  James  Street,  "Westboume 
Terrace,  last  week  saved  the  life  of  a  boy  who  was 
drowning  in  one  of  the  Hampstead  Ponds. 

Dr.  Eastlake  has  recently  been  made  a  corre- 
sponding member  of  the  Hufeland  Society,  and  an 
honorary  fellow  of  the  Medical  Society  in  BerUu. 

St.  Mart's  Hospitai,.  The  Governors  of  St. 
Mary's  Hospital,  Paddington,  have  lately  received  a 
munificent  donation  of  Jl,000  from  a  lady  residing 
in  the  neighbourhood. 

Senator  Eaffaele  Pieia,  Professor  of  Chemistry 
at  the  University  of  Turin,  one  of  the  "  forty"  of  the 
Italian  Society  of  Sciences  at  Modena,  is  dead.  He 
was  bom  in  Naples  in  1805. 

Ophthalmia  in  the  Belgian  Army.  In  twenty- 
five  years — between  1814  and  1839 — the  Belgian  ai-my 
of  50,000  men  has  produced  100,000  cases  of  oph- 
thalmia. 

Prosecution  foe  Illegal  Practice.  The  Bourges 
Tribunal  lately  condemned  a  Pharmacien  for  making 
up  and  selling  drugs  without  the  order  of  a  physician, 
and  for  practising  medicine,  500  francs  and  the  ex- 
penses. We  may  say  "  they  manage  these  things 
better  in  France." 

Me.  Wainwbight,  a  surgeon-dentist,  appeared  in 
the  Sheriff's  Court  to  recover  his  fee  for  extractio 
dentis.  Defendant  swore  that  he  pulled  out  a  sound 
one  by  mistake;  and  therefore  his  honour  decided 
that  the  dentist  could  not  recover,  and  mulcted  biTn 
also  in  costs. 

Effect  of  Electeicitt  on  the  Body.  M.  Boudin 
gives  two  instances  in  which  the  corpses  of  individuals 
killed  by  lightning  seemed  to  be  charged  with  elec- 
tricity like  Leyden  jars,  for  in  each  instance  people 
going  to  the  assistance  of  the  deceased  received  violent 
shocks. 

St.  Bartholomew's  Hospital.  Mr.  Lawrence  has 
resigned  the  ofBce  of  Surgeon  to  St.  Bai-tholomew's 
Hospital,  in  consequence,  we  regret  to  say,  of  illness. 
Mr.  Wormald  wiU,  therefore,  now  be  Senior  Surgeon; 
and  3ilr.  Luther  Holden  will  take  office  as  Surgeon. 
Mr.  WOlett  and  3Ir.  Baker  are  candidates  for  the 
office  of  Assistant-Surgeon. 

Foefaeshiee  Medical  Association.  The  annual 
meeting  of  this  association  was  held  in  Arbroath,  on 
July  13th,  1865.  Dr.  Lawrence  said  that  the  Minutes 
read  had  suggested  the  question  of  medical  ethics, 
and  it  seemed  doubtful  whether  with  its  present  laws 
the  Association  was  entitled  to  take  up  such  a  subject 
as  was  there  alluded  to ;  that  on  a  former  occasion  he 
had  procured  a  copy  of  the  laws  of  the  Manchester 
Medico-Ethical  Society,  and  that  if  the  members 
thought  it  desirable,  he  would  with  the  assistance  of 
these  consider  the  subject,  and  be  prepared  to  bring 
some  definite  proposal  before  the  next  general  meet- 
ing. This  was  agreed  to,  and  Dr.  Lav.  r- nee  was  re- 
.juested  to  have  the  result  of  his  deliberations  sub- 
mitted to  the  Council,  and  printed  and  circulated 
amongst  the  members  previous  to  the  general  meet- 
ing. 


Typhoid  Fever  in  Pigs.  Dr.  W.  Budd  states  that 
typhoid  fever  has  destroyed  10,000  to  15,000  pigs  in 
the  south-west  of  England  during  the  last  eighteen 
mouths. 

Conviction  poe  Malpeaxis.  John  Jerard  was 
lately  indicted  for  the  manslaughter  of  Mary  Ann 
Johnson.  The  prisoner,  who  is  neai-ly  70  years  of 
age,  has  been  for  upwards  of  twenty-five  years  in 
practice  as  a  surgeon  at  Bardney  in  Lincolnshire, 
and  has  had  considerable  experience  in  attending  the 
poorer  classes.  On  April  2jth  he  was  called  in  to 
attend  the  deceased,  the  wife  of  a  labouring  man,  in 
her  confinement,  and  the  present  charge  arose  out  of 
his  conduct  on  that  occasion.  The  substance  of  it 
was  that  the  defendant,  finding  the  woman  in  a  very 
critical  state,  did  nothing  at  aU  at  a  time  when  action 
was  imperatively  necessary,  until  she  died  from  ulcer- 
ation and  the  exhaustion  consequent  upon  a  very 
protracted  labour.  The  learned  judge  (Mr.  Justice 
Mellor)  summed  up  the  case  with  great  care  to  the 
jui'y,  who,  after  a  short  deliberation,  returned  a  ver- 
dict of  Guilty.  His  lordship,  after  observing  that  to 
a  man  in  the  prisoner's  position  the  conviction  itself 
was  the  greatest  punishinent  that  could  possibly  be- 
fal  him,  sentenced  him  to  three  months'  imprison- 
ment. 

Infanticide.  Mr.  Simon  said,  in  his  evidence  be- 
fore the  Committee  on  the  Chemists'  and  Druggists' 
Bills  :  "  There  are  some  cotintry  districts  of  England 
where  child  killing  by  opium  is  monstrous.  Every 
one  knows  that  in  some  of  the  manufacturing  dis- 
tricts, where  mothers  are  employed  and  ehUdi'en  are 
neglected,  the  mortality  of  infants  is  twice  or  thrice 
what  one  would  call  the  nominal  rate  of  dying,  and 
that  a  considerable  share  of  this  undue  mortality  is 
caused  by  dosing  with  preparations  of  opium.  But 
it  is  not  equally  well  known  that  in  certain  country 
districts  the  same  amount  of  mortality  of  infants  is 
to  be  observed ;  and  when  the  particiUai's  of  this  are 
inquired  into,  it  appears  that  the  conditions  are  very 
similar  to  those  which  operate  in  the  manufacturing 
districts,  and  that  even  a  greater  proportion  of  the 
mortality  is  caused  by  the  domestic  administration  of 
opium."  "  I  should  not  like  you,"  Mr.  Simon  con- 
tinued, "  to  suppose  that  I  think  much  of  it  is  inten- 
tional. I  do  not  think  that,  but  there  is  a  carelessness 
as  to  the  result  that  is  hideous.  On  this  subject  the 
committee  would  find  the  facts  given  in  my  last  an- 
nual report,  and  esjjeeiaUy  with  reference  to  the 
marsh  districts  of  England.  The  women  work  in 
gangs,  and  travel  about  the  country,  leading  often  a 
very  reckless  and  rollicking  life,  and  leaving  their 
children  a  great  deal  to  chance  as  they  travel  about. 
The  ehUdi'en  fare  very  badly,  as  the  childi-en  do  in 
manufacturing  towns.  To  be  kept  quiet  they  are 
drugged  with  opium.  The  peasantry  have  a  tradition 
that  opium  is  useful  in  their  ague,  and  have  got  so 
familiar  with  it  that  many  of  the  adults  are  opium 
eatei-s.  Having  this  local  knowledge  of  opium,  they 
use  it  to  children  very  lai-gely,  the  childi-en  dying 
monstrously.  The  mothers — namely,  the  agricultural 
gangwomen — appear  often  to  be  very  reckless  whether 
the  children  Uve  or  die.  The  childi-en  ai-o  an  encum- 
brance to  them." 

Influence  op  the  Mother  on  the  Fcetus.  A 
coiTespondent  of  the  Edinhurgh  Medical  Journal  says 
that  in  his  midwifei-y  experience  of  neai'ly  three  thou- 
sand cases,  he  has  "  met  with  only  two  deformities  of 
any  kind  whatever."  These  cases  are  the  following : 
"  Nearly  two  years  ago  I  attended  a  very  shrewd  and 
intelligent  young  woman,  about  twenty -three  years 
of  age,  of  a  thin,  spare,  strumous  habit,  and  exceed- 
ingly nei-vous  temperament,  during  her  iirst  confine- 
ment. The  labour  was  severe  and  tedious,  and  the 
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cHilcl  of  great  size  and  unusually  muscular.  It  is 
either  Mauriceau  or  La  Motte  who  says  that  this  is  a 
very  common  circumstance  in  cases  where  there  is 
great  and  irreparable  deformity.  In  the  case  I  am 
relating,  the  infant  had  a  fearfvil-looking  double- 
fissured  hare-lip,  with  a  broad  and  long  cleft  in  the 
palate,  and  from  this  distressing  and  unlooked-for 
casualty  there  was  an  unusual  silence  in  the  apart- 
ment immediately  after  the  birth;  but  the  mother 
instantly  suspected  that  there  was  something  wrong 
with  her  child,  and  at  once  guessed,  not  only  the 
nature,  but  the  extent  of  the  deformity.  The  second 
case  occurred  a  little  more  than  twelve  months  after- 
wards. The  mother  was  a  very  accomplished  and 
well-educated  person.  It  was  her  fourth  child.  The 
other  three  were  all  well  formed.  The  labour  in  this 
case  also  was  more  tedious  than  usual,  and  the  child 
stout  and  muscular.  Immediately  after  birth  there 
was  the  same  ominous  silence,  and  from  the  same 
cause  as  in  the  last  case,  which  was  not  at  all  lessened 
by  my  demeanour,  impressed  as  I  was  with  a  feeling 
that  certainly  some  fatality  was  attending  my  mid- 
wifery practice.  Almost  in  the  same  language,  and 
in  a  moment,  the  mother  exclaimed  that  her  infant 
was  deformed,  that  she  was  sure  it  was  so,  exactly  as 
in  the  case  of  her  neighbour's  child." 

Preservation  of  the  Kemains  of  Extinct  Spe- 
cies. Almost  all  the  hard  jjarts  of  animals — the 
bones  and  so  on — are  composed  chiefly  of  phosphate 
of  lime  and  cai-bonate  of  Ume.  Some  years  ago,  I 
had  to  make  an  inquiry  into  the  natiure  of  some  very 
curious  fossils  sent  me  from  the  north  of  Scotland. 
Fossils  are  usually  hard,  bony  structures  that  have 
become  imbedded  in  the  way  I  have  described,  and 
have  gradually  acquired  the  nature  and  solidity  of 
the  body  with  which  they  are  associated ;  but  in  this 
case  I  had  a  series  of  holes  in  some  pieces  of  rock, 
and  nothing  else.  Those  holes,  however,  had  a  cer- 
tain definite  shape  about  them,  and  when  I  got  a 
skilful  workman  to  make  castings  of  the  interior  of 
these  holes,  I  found  that  they  were  the  impressions 
of  the  joints  of  a  back  bone  and  of  the  armor  of  a 
great  reptile,  twelve  or  more  feet  long.  This  great 
beast  had  died  and  got  buried  in  the  sand ;  the  sand 
had  gradually  hardened  over  the  bones,  but  remained 
porous.  Water  had  trickled  through  it,  and  that 
water  being  probably  charged  with  a  superfluity  of 
cai-bonio  acid,  had  dissolved  all  the  phosphate  and 
carbonate  of  lime,  and  the  bones  themselves  had  thus 
decaj'ed  and  entirely  disappeared ;  but  as  the  sand- 
stone happened  to  have  consolidated  by  that  time, 
the  precise  shape  of  the  bones  was  retained.  If  that 
sandstone  had  remained  soft  a  little  longer,  we  shoidd 
have  Icnown  nothing  whatsoever  of  the  existence  of 
the  reptile  whose  bones  it  had  incased.  How  certain 
it  is  that  a  vast  number  of  animals  which  have  ex- 
isted at  one  period  on  this  earth  have  entirely  per- 
ished, and  left  no  trace  whatever  of  their  forms,  may 
be  proved  to  you  by  other  considerations.  There  are 
large  tracts  of  sandstone  in  various  parts  o^  the  world, 
in  which  nobody  has  yet  found  anything  but  footsteps. 
Not  a.  bone  of  any  description,  but  an  enormous  num- 
ber of  traces  of  footsteps.  There  is  no  question  about 
them.  There  is  a  whole  vaUey  in  Connecticut  covered 
with  these  footsteps,  and  not  a  single  fragment  of  the 
animals  which  made  them  has  yet  been  found.  Let 
me  mention  another  case,  while  upon  that  matter, 
which  is  even  more  surprising  than  those  to  which  I 
h.-i'.'e  yet  referred.  Tliere  is  a  limestone  formation  near 
Oxford,  at  a  place  called  Stonesfield,  which  has  yielded 
the  remains  of  certain  very  interesting  mammalian 
animals,  and  up  to  this  time,  if  I  recollect  rightly, 
tlieru  have  been  found  seven  specimens  of  it»  lower 
jaws,  and  not  a  bit  of  anything  else,  neither  limb- 
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bones  nor  skuU,  or  any  part  whatever ;  not  a  frag- 
ment of  the  whole  system  !  Of  course  it  would  be 
preposterous  to  imagine  that  the  beasts  had  nothing 
else  but  a  lower  jaw  !  The  probability  is,  as  Dr. 
Buckland  showed,  as  the  result  of  his  observations 
on  dead  dogs  in  the  River  Thames,  that  the  lower 
jaw,  not  being  secured  by  very  firm  ligaments  to  the 
bones  of  the  head,  and  being  a  weighty  afiTau',  would 
easily  be  knocked  off,  or  might  di-op  away  from  the 
body  as  it  floated  in  water  in  a  state  of  decomposi- 
tion. The  jaw  would  thus  be  deposited  immediately, 
whUe  the  rest  of  the  body  would  float  and  drift  away 
altogether,  ultimately  reaching  the  sea,  and  perhaps 
becoming  destroyed.  The  jaw  becomes  covered  up 
and  preserved  in  the  river  silt,  and  thus  it  comes 
that  we  have  such  a  curious  circumstance  as  that  of 
the  lower  jaws  in  the  Stonefield  slates.  So  that,  you 
see,  faulty  as  these  layers  of  stone  in  the  earth's  crust 
are,  defective  as  they  necessarily  are  as  a  record, 
the  account  of  contemporaneous  vital  phenomena  pre- 
sented by  them  is,  by  the  necessity  of  the  case,  in- 
finitely more  defective  and  fragmentary.     (Huxley.) 

The  Transmutation  of  Eats.  Eminent  experi- 
menters were  long  occupied  in  demonstrating  the 
substantial  identity  of  light  and  radiant  heat,  and 
we  have  now  the  means  of  offering  a  new  and  strik- 
ing proof  of  this  identity.  A  concave  mirror  produces 
beyond  the  object  which  it  reflects  an  inverted  and 
magnified  image  of  the  object ;  withdrawing,  for  ex- 
ample, our  iodine  solution,  an  intensely  luminous  in- 
verted image  of  the  carbon  points  of  the  electric  light 
is  formed  at  the  focus  of  the  mirror  employed  in  the 
foregoing  experiments.  When  the  solution  is  inter- 
posed and  the  light  is  cut  away,  what  becomes  of  the 
image  ?  It  disappears  from  sight,  but  an  invisible 
thermograph  remains,  and  it  is  only  the  peculiar  con- 
stitution of  our  eyes  that  disqualifies  us  from  seeing 
the  picture  formed  by  the  calorific  rays.  Falling  on 
white  paper,  the  image  clears  itself  out ;  falling  on 
black  paper  two  holes  are  pierced  in  it,  con-esponding' 
to  the  images  of  the  two  coal  points ;  but  falling  on 
a  thin  plate  of  carbon  in  vacuo,  or  upon  a  thin  sheet 
of  platinised  platinum,  either  in  vacuo  or  in  air,  radi- 
ant heat  is  converted  into  light,  and  the  image 
stamps  itself  in  vivid  incandescence  upon  both  the 
carbon  and  the  metal.  Results  similar  to  those  ob- 
tained with  the  electric  light  have  also  been  obtained 
with  the  invisible  rays  of  the  lime-light  and  of  the 
sun.  Before  a  Cambridge  audience  it  is  hardly  ne- 
cessary to  refer  to  the  excellent  researches  of  Profes- 
sor Stokes  at  the  opposite  end  of  the  spectrum.  The 
above  residts  constitute  a  kind  of  compliment  to  his 
discoveries.  Professor  Stokes  named  the  phenomena 
which  he  has  discovered  and  investigated  fluorescence  ; 
for  the  new  phenomena  here  described  I  have  pro- 
posed the  term  calorescence.  He  by  the  interposition 
of  a  proper  medium  so  lowered  the  refrangibUity  of 
the  ultra-violet  rays  of  the  spectrum  as  to  render 
them  visible ;  and  here  by  the  interposition  of  the 
platinum  foil  the  refrangibUity  of  the  ultra-red  rays 
is  so  exalted  as  to  render  them  visible.  Looking 
through  a  prism  at  the  incandescent  image  of  the 
carbon  points,  the  light  of  the  image  is  decomposed, 
and  a  complete  spectrum  obtained.  The  invisible 
rays  of  the  electric  light,  remoulded  by  the  atoms  of 
the  platinum,  shine  thus  visibly  forth,  ultra-red  rays 
being  converted  into  red,  orange,  yellow,  green,  blue, 
indigo,  and  ultra-violet  ones.  Could  we,  moreover, 
raise  the  original  som-ce  of  rays  to  a  sufficiently  high 
temperature,  we  might  not  only  obtain  from  the  dark 
rays  of  such  a  source  a  single  incandescent  image, 
but  from  the  dark  rays  of  this  image  we  might  obtain 
a  second  one,  from  the  dark  rays  of  the  second  a 
third,  and  so  on — a  series  of  complete  images  and 
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Gextlemex, — Before  entering  on  the  subject  of  the 
Annual  Address,  it  is  right  that  I  should  offer  to  the 
Association  my  thanks  for  the  honour  done  to  me  in 
the  request  that  I  should  dehver  the  Address  in  Me- 
dicine in  1865.  It  is  unbecoming  for  any  one  to  speak 
of  his  own  labours ;  but,  if  I  have  a  claim  to  your 
consideration,  it  is  that,  for  the  whole  of  my  pro- 
fessional life,  I  have  sought  to  improve  the  social  posi- 
tion of  medicine  in  this  country.  How  far  those 
efforts  have  been  successful,  is  not  the  question  here ; 
but  that  this  has  been  my  object,  I  may  simply  aver. 
And  here  let  me  declare  that  which  I  beheve  to  be 
true,  that  the  cause  of  medicine,  taken  in  its  broad- 
est sense,  whether  as  to  its  social,  poUtical,  or  scien- 
tific relations,  is  to  be  advanced  more  by  the  cul- 
tivation of  the  minds,  the  morals,  and  the  manners, 
of  those  who  are  engaged  in  it,  than  by  aU  other  in- 
fluences whatsoever. 

But,  in  your  selection  of  a  member  from  Ireland,  I 
feel  that  you  have  honoured  its  School  of  Medicine — a 
school  of  which  all  portions  of  the  L^nited  Kingdom 
may  justly  be  proud — a  school  of  which  the  leading 
feature  has  been  its  devotion  to  practical  medicine, 
surgery,  and  midwifery ;  that  is  to  say,  that  tLe  ap- 
plication of  every  discovery  in  physiology,  chemistry, 
and  pathology,  to  the  purposes  and  ends  of  the  heal- 
ing art  in  its  widest  signification,  is,  and  has  always 
been,  the  great  object  of  our  teachers. 

There  is  a  fitness,  at  all  events,  in  a  member  of 
that  school  appearing  before  an  Association  mainly 
composed  of  the  workers  in  medicine,  who  bear  the 
burden  and  heat  of  the  day,  and  the  chill,  and 
darkness,  and  storm  of  the  night,  bringing,  as  they 
best  may,  health  and  counsel  and  comfort  to  the  suf- 
fering man. 

If  we  look  at  the  contributions  to  medicine  by  the 
Irish  School  for  the  last  half  century,  we  shall  find 
that,  with  a  few  exceptions,  they  consist  of  works, 
rejxjrts,  memoirs  on  clinical  medicine,  surgery,  and 
midwifery,  or  of  researches  in  pathological  anatomy, 
mainly  having  reference  to  the  diagnosis  of 
disease.  As  compared  with  other  schools,  we 
have  not  much  to  show  in  the  w'ay  of  discovery  in 
pure  anatomy,  in  animal  or  vegetable  physiology,  in 
microscopic  anatomy  or  pathology,  or  in  organic  che- 
mistry ;  but  what  the  School  has  done,  or  attempted 


to  do,  is,  on  the  one  hand,  to  enlarge  our  knowledge 
of  medicine  and  surgery  by  careful  clinical  study  of 
the  characters  and  history  of  disease  ;  and,  on  the 
other,  guided  by  a  soimd  eclecticism,  which  neither 
rejects  nor  blindly  adopts  a  newly  announced  principle 
or  observation,  to  test  it  by  the  hght  of  experience, 
and  find  how  far  we  can  give  it  a  place  among  the 
aids,  the  practical  aids,  of  the  healing  art. 

This  character  or  tendency  of  the  Irish  School  may 
be  traced  to  traditional  and  accidental  causes.  Among 
the  latter,  one  may  be  the  existence  of  so  large  a 
number  of  hospitals  in  Dublin,  which,  with  a  popula- 
tion of  about  300,000,  has  not  fewer  than  twenty-one 
hospitals,  each  with  its  distinct  staff,  the  members  of 
which  are  appointed  for  life.  In  this  way,  the  atten- 
tion of  a  large  number  of  the  young  men  of  the  pro- 
fession was,  as  they  became  hospital  officers,  neces- 
sarDy  turned  to  clinical  study. 

JNlediciue,  in  its  great  quaUty  as  a  practical  art, 
advances  in  many  directions  ;  of  which  two  may  be 
indicated  as  the  most  important. 

One  is  the  discovery  of  new  facts,  whether  relating 
to  physiology,  pathology,  or  tlierapeutics,  each  of 
which,  even  although  its  practical  bearing  be  not  ap- 
parent, enlarges  the  boundaries  of  the  field  of  cer- 
tainty. 

The  second  is  the  application  of  those  new  facts, 
on  the  one  hand,  to  testing  the  value  of  methods 
long  in  use ;  and,  on  the  other,  as  a  gmde  in  ex- 
ploring the  wilderness  of  the  unknown  which 
stretches  around  us,  which  we  are  seeking  to  dis- 
cover, and  which  we  hope  in  time  to  reclaim. 

For  example,  it  1ms  been  long  admitted  that  in- 
ternal solutions  of  continuity  are  so  often  attended 
with  new,  unforeseen,  extraordinary,  and,  above  all, 
sudden  symptoms,  that  their  occurrence  may  be  taken 
as  characteristic  of  this  class  of  internal  lesions,  as 
apphed  to  the  viscera.  Laying  hold  of  this  fact,  we 
inquire.  Does  this  formula  apply  to  solutions  of  con- 
tinuity of  the  fluids — say  blood  ?  Now,  it  is  found, 
that  new,  sudden,  and  extraordinary  symptoms  re- 
ferred to  a  particular  organ,  may  often  so  occur,  and 
yet  be  without  change  perceptible  to  any  mode  of  in- 
vestigation. But  the  researches  of  Virchow  show 
that,  even  here,  the  truth  of  the  principle  is  esta- 
blished ;  for  there  is,  in  one  sense,  a  solution  of  con- 
tinuity, not  indeed  of  the  tissues  of  the  suffering 
organ,  but  in  the  current  of  the  fluids  which  supply 
it.  An  embolus  suddenly  obstructs  an  artery, 
and  causes  symptoms  having  a  common  cha- 
racter, though,  of  course,  varying  according  to  the 
organ  affected — symptoms  which  are  new,  sudden, 
extraordinary,  often  violent.  Here  the  embolic  pa- 
thology confirms  principles  already  in  use  so  far  as 
the  soUds  are  concerned,  and  extends  their  applica- 
tion to  the  fluids. 

Take  it,  again,  as  a  lamp  for  guiding  us  to  new 
knowledge,  and  therefore  new  power.  The  embolic 
pathology  has  at  once  discovered,  as  it  were,  a  new 
set  of  diseases.  It  w-as  long  known,  that  interrup- 
tion of  the  arterial  supply  would  induce  the  death  of 
parts  for  which  that  supply  was  intended,  as  in  the 
disease  described  by  Mr.  Pott.  Here  the  deficiency 
is  caused  either  by  feebleness  at  the  centre  of  circu- 
tion,  or  disease  at  the  extremity  of  the  arterial  tree. 
The  process,  as  might  be  expected,  was  slow  and 
gradual.  But,  in  this  newly  discovered  class  of  dis- 
eases, we  observe  the  sudden  obstruction  of  a  nutri- 
tive artery  from  an  embolus,  which  often  proceeds 
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from  a  disease  of  one  of  the  valves  of  the  heart ;  so  that, 
from  the  sudden  occun'ence  of  paralysis  of  function, 
we  may  be  led  to  suspect  the  existence  of  an  embo- 
lus, and  to  seek  for  its  source.  But  what  if  we  could 
see  the  embolus  in  the  central  artery  of  the  retina,  as 
Liebreich  did,  in  a  case  of  sudden  and  complete 
a,maurosis,  and  so  was  led  to  the  diagnosis  of  a  disease 
of  the  heart  never  before  suspected  to  exist  ? 

Here  the  new  observation  or  discovery  exliibits  its 
twofold  value.  It  confirms  an  important  principle 
already  acted  on — it  leads  to  a  new  mode  of  discover- 
ing changes  far  remote  in  nature  and  in  seat  from 
that  which  is  the  immediate  subject  of  inquiry. 

If  we  look  at  the  collective  mass  of  our  brethren 
over  the  world,  we  may  distinguish  two  groups,  with 
lines  of  demarcation  not  indeccl  very  sharply  defined, 
but  yet  sufficiently  distinct  to  justify  their  separation 
into  categories.  In  one  we  find  the  workers  in  experi- 
mental physiology,  in  pathology,  and  in  animal  che- 
mistry. I  use  the  latter  term,  because  it  is  not  yet 
established  that  the  laws  of  the  inorganic  chemistry 
are  identical  ■with  those  which  operate  in  the  h\-ing 
body.  In  the  second  categoi-y,  we  place  those  who  prac- 
tise the  heaUng  art  as  their  daily  civlling,  among  whom 
is  to  be  found  a  large  mass  of  thinking  men,  who  fulfil 
the  great  function  of  testers  of  the  value  of  newl5' 
announced  discovery — men  whose  minds,  originally 
strong,  and  essentially  of  an  eclectic  mould,  are 
trained  and  shaped  by  working  on  a  more  extended 
field,  and  by  having  to  employ  a  more  difficult,  becaiLse 
less  mechanical  method. 

Now,  it  is  in  this  class  that  we  find  that  great 
body  of  observers,  among  which  medicine  can  point 
out  most  of  her  representative  men  ;  and  this  is  true 
for  all  time  past,  and  for  the  present  also.  The  ob- 
servers of  disease  in  the  living  man,  and  the  faithful 
recorders  of  its  phenomena,  these  are  or  Ivave  hereto- 
fore been  the  men  who  have  made  medicine  a  science 
worthy  of  respect,  even  before  the  introtluction  of 
physical  means  of  diagnosis ;  even  further,  before 
anatomy  was  known — before  physiology  had  shed  its 
light  upon  life  in  health  or  in  disease — before  che- 
mistry was  a  science — on  to  the  time  of  !Morgagni  and 
Bouetus,  who  studied  the  changes  of  organs  in  dis- 
ease,— befoi'e  the  microscope,  before  the  employment 
of  those  beautiful  instruments  and  methods  which  in 
our  day  have  done  such  wonders  in  advancing  the 
certainty  of  ovu-  art — the  ophthalmoscope,  the  laryngo- 
scope, the  endoscope,  the  galvanometer,  and  spectral 
analysis. 

But  all  men  are  not,  and  cannot  be,  both  observers 
and  recorders.  In  the  highest  and  in  the  lowest 
classes  of  our  profession,  the  lets  and  hindrances  of 
the  daily  work  are  so  many  and  so  great  as  to  pre- 
vent the  mass  of  practitioners  from  adding  the 
fruits  of  their  observations  to  the  written  records  of 
medicine  :  whether  it  be  from  want  of  opportunity, 
of  ambition,  or  of  time  or  taste  for  writing,  they 
simply  work,  apparently  contented  with  the  know- 
ledge provided  for  them.  But  even  in  the  hands  of 
such  the  science  does  not  stand  stiU  ;  for  in  their  in- 
dividual cases,  at  all  events,  it  roots,  and  grows,  and 
flowers ;  and  so,  it  may  be  unconsciously  to  them- 
selves, they  acquire  more  and  more  the  power  of 
deahng  with  disease.  For  observation,  even  though 
it  be  best  rendered  fruitful  by  study,  has  its  silent 
influence  on  our  afterthoughts  and  actions,  even 
when  the  special  fact  or  circvnnstance  is  forgotten. 
So  it  happens  that  in  this  class  there  are  many  who 
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advance  the  cause  of  medicine,  inasmuch  as  they  are 
in  themselves  exponents  of  its  advance,  and  must  in- 
fluence more  or  less  all  with  whom  they  come  in  con- 
tact. 

^\'e  are  now  to  study  that  state  of  mind  by  the 
help  of  which  medicine  is  made  useful.  To  acquire 
and  improve  this  mens  medica,  as  it  has  been  termed, 
should  be  the  labour  of  our  lives.  To  find  out  it& 
nature  will  not  be  a  misspending  of  our  tune. 

You  will  easily  anticipate  me,  when  I  say  that  the' 
conilition  of  mind  implied  by  the  term  in  question 
is  that  which  makes  the  good  physician.  It  is  not 
the  age  of  the  wofld  that  produces  such  a  residt,  for 
there  have  been  great  physicians  and  surgeons  from 
the  earliest  historic  times.  It  is  not — to  put  tliis  in 
other  words — it  is  not  the  number  of  estabhshed  facts 
in  medicine,  nor  the  amount  of  such  facts  known  to 
the  particular  individual,  but  it  is  the  power  of  rightly 
using  those  which  he  does  know. 

And  hence  we  can  at  once  perceive,  that  what 
makes  the  great  physician  is  less  the  possession  of 
knowledge  of  isolated  facts,  no  matter  how  numerous 
these  may  be,  than  that  greater  quaUty  of  judgment 
based  upon  observation — a  function  of  the  mind, 
which,  like  many  others,  may  be  indefinitely  culti- 
vated and  developed,  so  tliat  in  its  exercise  it  may 
become  (if  I  am  permitted  to  use  the  expression)  an 
accjuired  instinct.  Tliis  power  of  balance  and  of 
combination — ready  for  use  at  all  times  and  in  all 
emergencies,  exercised  rapidly,  ahnost  unconsciously, 
and  leading  its  possessor  to  do  that  which  is  best  and 
safest  under  the  circumstances — is  that  which  stamps, 
not  only  the  great  physician  and  surgeon,  but  all 
those  who  are  leaders  in  government,  in  arms,  in  art,, 
or  in  the  liberal  professions.  AVe  can  conceive  a  prac- 
titioner at  the  present  day  who  knows  aU  the  ascer- 
tained facts  in  physiology  and  pathology,  and  who 
may  be,  notwitlistanding,  inferior  to  many  who  have 
lived  more  than  a  thousand  years  ago.  There  is  no  more 
decided  evidence  of  an  unexpanded  miud  in  our  pro- 
fession, than  the  decrj-ing  the  knowledge  and  useful- 
ness of  our  predecessors.  This  was  the  fault  of  Para- 
celsus and  Broussais,  and  in  the  present  day  we  do  not 
want  examples  of  it. 

Ijooking  at  the  state  of  medicine  in  our  day,  and 
putting  aside  the  consideration  of  its  vast  advances  in 
power  and  usefulness,  as  derived  from  discoveries  in 
physiology,  pathology,  and  diagnosis,  we  observe  that 
there  are  some  great  questions  stOl  waiting  their  so- 
lution— questions  combining  considerations  so  wide, 
that  they  may  be  said  to  apply  to  every  branch  of 
the  heahng  art.  I  will  indicate  one  of  such  ques- 
tions— namely,  that  of  the  change  of  type ;  firet,  as 
regards  essential  diseases  ;  next,  as  to  local  affections. 

There  are  many  of  us  who  can  remember  the 
treatment  of  fevers  and  of  acute  diseases  in  our  stu- 
dent days,  characterised  by  a  free  use  of  general  and 
local  bleeding,  and  the  employment  of  other  decided 
antiphlogistic  methods.  Such  practice  has  now  faUen, 
at  least  in  these  countries,  into  disuse  ;  and  even  on 
the  continent  the  employment  of  an  opposite  method 
has  been  gaining  ground. 

We  can  hardly  conceive  a  revolution  in  practice 
more  complete.  Venesection  is  now,  from  being  the 
most  frequent,  the  rarest  of  operations.  In  place  of 
the  loss  of  blood,  we  have  the  exhibition  of  stimu- 
lants ;  in  place  of  a  system  of  almost  starvation,  we 
have  the  careful  use  of  nutriment. 

This  chance  has  given  rise  to  the  charge  against 
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our  predecessors  and  teachers,  that  they  were  bad 
practitioners,  ignorant  of  true  pathology,  little  better 
than  blind  followers  of  traditional  error.  Not  only 
has  their  power  of  observation  been  questioned,  but 
their  morahty  and  honovu:  have  been  assailed  :  for  it 
has  been  suggested  that  the  doctriue  of  change  of 
type  was  an  invention  to  cloak  their  former  errors. 

It  is  interesting  to  note  that  this  is  not  the  first 
time  that  charges  of  the  same  kind  have  been  brought 
against  the  profession.  Of  these,  the  most  remark- 
able was  that  of  Broussais,  who  arraigned  all  existiag 
and  former  practitioners  for  not  treating  fevers  and 
acute  diseases  by  local  bleeding  and  starvation. 
Can  there  be  .stronger  evidence  than  this,  that 
our  modem  practice  is  not  a  novelty?  All  his 
predecessors  were  in  error,  because  they  practised 
as  we  do  now.  I  say  that  this  charge  was  remark- 
able, inasmuch  as  its  author's  views  largely  influenced 
European  practice  for  many  years. 

But  the  thinking  man  fijids  it  hard  to  believe  that 
the  fathers  of  British  medicine  were  always  in  error, 
and  that  they  were  bad  observers  and  mistaken  prac- 
titioners. They,  indeed,  have  rested  from  their  la- 
boiu^,  but  their  works  remain ;  and  he  who  reads  the 
writings  of  Sydenham,  of  Haygarth  and  FothergUl, 
of  Heberden  and  Fordyce,  of  Gregory,  CuHen. 
Alison,  Cheyne,  or  Graves,  must  liave  a  very 
inapprehensive  mind,  if  he  fail  to  discover  that 
there  were  giants  in  those  days,  and  that  the  advo- 
cacy of  such  ideas  only  indicates  a  state  of  mind 
not  consonant  with  the  modesty  of  science. 

The  declaration  that  it  has  been  or  can  be  proved 
by  a  more  advanced  pathology,  that  bleeding  never 
was  the  proper  remedy  for  fevers  and  inflamma- 
tions, has  as  yet  no  scientific  ground.  It  is  not  yet 
given  to  us,  notwithstanding  all  our  advance  in 
normal  and  in  morbid  anatomy,  in  the  physiology  of 
health  or  in  that  of  disease,  to  be  able  to  say.  from  the 
most  minute  examination  of  the  dead  organ  or  struc- 
ture, what  were  all  the  conditions  which  attended 
it  during  life,  in  health  or  in  disease — what  were  its 
local  vital  phenomena,  what  was  its  accompanying 
constitutional  state.  The  words  of  Goethe,  so  well 
rendered  by  Dr.  Anster,  convey  a  deep  practical 
lesson  to  those  who  would  base  medicine  on  anato- 
mical change : 

"  Alas  !  the  spirit  is  withdrawn — 

That  which  informed  the  mass  is  gone. 

We  strutiuise  it  when  it  ceases  to  be  itself. 

Finger  and  feel  it,  and  caU  this 

Experiment  analysis." 
But  let  us  ask,  Which  is  the  most  probable  of 
these  two  suppositions?  First,  that  our  predecessors, 
including  such  as  I  have  named,  were  bad  observers, 
incapable  of  divining  the  tnith,  and  blind  adopters 
of  an  antiquated  and  mischievous  method ;  or,  se- 
condly, that  the  type  of  disease  has  changed,  and 
that  in  our  own  time.  It  happens,  fortimately,  that 
we  can  examine  two  Uving  witnesses  of  great  au- 
thority in  this  matter,  and  can  refer  to  the  works  of 
two  more  who  have  left  us  their  written  testimony. 
Dr.  Watson  and  Dr.  Christison  are  still  among  us,  in 
health  and  intellectual  vigour — long  may  they  be  so ; 
Dr.  Alison  and  Dr.  Graves  have  been  Lat  lately  re- 
moved. 

Xow.  all  these  testify  that  the  character  of  diseases 
has  in  our  time  changed  from  a  sthenic  to  an  asthenic 
type ;  that  Ls  to  say,  from  a  condition  in  which  in- 
flammatory reaction  was  the  prominent  feature,  to 


another  where  that  state  was  absent,  or,  if  present, 
only  ephemeral — a  conthtion  observable  in  essential 
and  in  local  disease,  in  which  the  antiphlogistic  treat- 
ment was  well  borne,  and  productive  of  great  relief, 
to  one  in  which  a  tonic  and  stimulant  and  supporting 
system  was  found  the  best  method  of  guiding  the  dis- 
ease to  a  happy  termination. 

It  is  very  important  to  note  that  these  views  were 
not  formed  from  any  liistorical  study  of  the  recorded 
labours  of  others,  but  come  before  us  as  the  actual 
observations  of  the  great  men  whose  names  I  have 
stated  to  you.  They  tell  us  that  which  they  know — 
that  which  they  themselves  have  seen.  If  we  refuse 
this  collective  though  separate  and  independent  evi- 
dence— if  we  hold,  -vvith  Professor  Bennett  and  with 
Dr.  Markham,  that  the  doctrine  of  change  of  type 
is  tmtenable — we  must  believe  one  of  two  things, 
either  that  these  distinguished  men  were  themselves 
deceived,  or  themselves  deceivers.  From  this  alterna- 
tive there  is  no  escape. 

Let  us  hear  Dr.  Alison  : — "  When  we  reflect  on 
these  facts,  we  cannot  think  it  unlikely,  that  the 
result  of  the  inquiry  which  I  have  stated  as  so  im- 
portant, may  be  to  show  either  that  all  causes  capable 
of  exciting  diseased  action  in  the  animal  economy, 
or,  more  probably,  that  the  hability  to  diseased 
actions  in  the  different  departments  of  the  animal 
economy  itself,  are  subject  to  variations,  which  are 
made  known  to  us  only  by  the  variation  of  such 
phenomena  themselves ;  occurring  merely  in  the  na- 
tural course  of  time — an  element  affecting  all  vital 
phenomena  quite  differently  from  its  agency  on  in- 
animate nature ;  and  the  effects  of  which,  on  living 
beings,  we  must  take  as  ultimate  facts,  to  be  care- 
fully observed,  arranged,  and  classified,  but  which 
we  are  not  to  expect  to  be  resolved  into  any  others, 
which  the  study  of  this  department  of  the  works  of 
Providence  presents." 

AVhen  I  read  these  words  of  Alison — the  best 
man  I  ever  knew — it  is  with  a  feeling  of  wonder 
how  it  has  happened  that  men  should  forget 
what  reverence  is  due  to  his  memory;  whether 
we  look  on  him  personally  as  a  man  of  science 
and  a  teacher,  or  at  his  life  as  an  exemplar  of 
that  of  a  soldier  of  Christ.  It  was  my  good  fortime 
to  be  very  closely  connected  with  liim  during  my  stu- 
dent days  in  Edinburgh,  and  to  attend  him  by  day, 
and  more  often  far  into  the  night,  in  his  visits  of 
mercy  to  the  sick  poor  of  that  city,  to  whom  he  was 
for  many  a  year  the  physician,  counsellor,  and  sup- 
port. This  was  forty  years  ago,  and  at  that  time  he 
recognised  the  change.  Often  has  he  said  to  me, 
"  We  cannot  bleed  this  man ;  we  must  get  him  wine"; 
and  the  wine  was  got,  and  given  with  an  open  hand, 
so  long  as  it  was  required.  He  used  to  say,  "  I  am 
not  aiLxious  to  put  these  poor  people  into  hospital ; 
they  will  get  on  better  at  home,  if  we  are  guided  by 
looking  at  their  constitutional  even  more  than  their 
local  state."  This,  however,  has  been  well  put 
by  Dr.  Watson,  who  dates  the  commencement  of  the 
change  from  that  of  the  first  presence  of  cholera  in 
London  in  1833.  AVe  can  easily  believe,  however, 
that  the  change  in  question  woidd  not  occur  in  all 
parts  of  these  countries  at  the  same  time. 

It  is  very  important,  however,  to  connect  that 
which  I  have  now  detailed  to  you  with  the  observa- 
tions of  Alison,  pubUshed  at  the  request  of  Dr. 
Christison  in  part  in  1850,  and  afterwarils  in  18.56,  in 
another  memoir,  entitled  Rejlectioiu  on  the  Results  of 
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Experience  as  to  the  Symptoms  of  Pulmonary  Inflam- 
matioyi,  and  the  Results  of  Blood-letting,  during  the 
last  Forty  Years. 

In  1856,  appeared  Dr.  Christison's  Memoir  on  the 
Chamjes  which  have  taken  place  in  the  Constitution 
of  Fevers  and  Acute  Inflammation,  in  Edinburgh, 
durinij  the  last  Forty-six  Tears.  TMs  is  a  memoir 
eminently  characteristic  of  its  author ;  full  of  views 
and  arguments  which  it  becomes  much  more  conve- 
uient  to  ignore  than  easy  to  confute.  Dr.  Christison 
shows,  tliat  the  change  of  treatment  in  acute  diseases 
is  to  be  considered  with  reference  to  fever,  as  well  as 
to  local  affections.  He  bears  witness  that  the 
abandonment  of  bleeding  in  idiopathic  fevers  pre- 
ceded by  a  good  many  years  its  abandonment  in 
acute  inflammation  ;  and  that  this  change  in  practice 
took  place  gi-adually,  in  all  acute  inflammations,  not 
alone  in  j^neumonia,  because  of  the  improved  dia- 
gnosis of  the  disease,  but  in  all  others,  in  many  of 
which  no  sensible  progress  in  diagnosis  had  been 
made.  Looking  at  the  epidemics  of  fever  in  Edin- 
burgh from  the  beginning  of  the  present  century,  he 
shows  conclusively  that,  in  1817-20,  and  in  1826-29, 
their  characters  were  those  of  CuUen's  synocha 
and  synochus — inflammatory,  relapsing,  critical. 
Speaking  of  the  epidemics  of  1817-20,  he  dwells 
on  the  hard,  incompressible  pulse,  the  ardent  heat  of 
the  skin,  the  florid  hue  of  the  venous  blood,  and  the 
impetus  with  wliich  it  escaped  almost  per  saltum  from 
the  vein,  the  vivid  glow  of  the  surface,  and  the  dis- 
tracting pain  and  pulsation  of  the  heart  and  chest. 
Similar  phenomena  occurred  in  the  epidemic  of 
1826-29  ;  and,  in  both,  bleeding  was  largely 
practised  with  the  happiest  effects ;  so  that,  in  the 
epidemic  of  1817-20,  the  mortality,  which  was  at 
first  one  in  twenty-two,  fell  to  one  in  thirty — a  result 
which  disposes  of  the  charge  of  malpractice  against 
the  profession.  But,  in  1834,  Dr.  Christison  found 
that  probably  for  two  yeai-s  previously  a  change  had 
been  going  on  : — synocha  had  disappeared  ;  synochus 
had  lost  vehement  reaction  of  its  early  stages ;  typi- 
cal typhus  was  much  more  common  ;  and  what  did 
not  come  up  to  CuUen's  mark  of  fully  formed  typhus 
was  what  physicians  would  now  commonly  call  mild 
typhus,  with  more  of  introductory  reaction  than  we 
observe  now,  but  with  less  than  in  the  two  epidemics 
of  1817-20,  and  1826-29. 

"  Accordingly"  (says  Dr.  Christison),  "  I  doubted, 
and  all  the  physicians  of  our  hospital  ako  doubted, 
whether  blood-letting  was  applicable  as  a  remedy  to 
that  fever.  We  could  not  bring  Jibout  resolution 
by  a  sweating  crisis  with  it ;  we  could  not  lessen  by 
it  the  depth  of  the  typhoid  prostration  :  and,  worse 
than  all  this,  our  patients  ceased  to  sustain  free  vene- 
section, a  few  ounces  of  blood  bringing  on  faintness, 
and  the  constitution  refusing  to  rally  afterwards." 

Lastly,  to  prove  that  tliis  statement  is  not  the  result 
of  an  afterthought  of  the  present  day.  Dr.  Christison 
refers  to  his  clinical  lectiu'es,  delivered  between  1883 
and  1835,  to  show  that  he  then  declared  the  necessity 
of  a  change  of  practice. 

I  sli^l  not  apologise  for  giving  you  another  quota- 
tion. Sneaking  of  the  theory  or  generalisation  of 
the  facts  ascertained,  he  says  : 

"  In  epidemic  fevers,  a  change  may  take  place  in  the 
constitutional'^iart  of  the  fever ;  and  this  change  has 
Ijeen  exemphfied  in  Edinburgh  during  the  last  forty 
years,  by  a  transkion  from  the  sthenic  or  phlogistic 
character  in  the  firaf  twelve  years  to  the  asthenic  or 
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adynamic  character  in  the  twelve  years  wliich  have 
just  elapsed." 

And  he  adds  these  remarkable  words : 

"  If  this  change  be  admitted  to  have  been  proved, 
there  is  an  end  to  all  difficulty  in  accounting  for  the 
abandonment  of  blood-letting  in  the  treatment  of 
our  fevers.  In  point  of  fact,  1  am  able  to  state  very 
positively,  that  the  abandonment  of  bleeding  in  fever 
was  suggested  by  the  observation  of  a  change  in  the 
constitution  of  fever,  and  in  the  effects  of  the  remedy 
on  it,  and  not  by  any  other  circimistance,  whether 
extraneous  or  intrinsic.  It  is  impossible  to  ascribe 
such  change  of  practice,  as  Dr.  Bennett  has  done  in 
the  instance  of  pneumonia,  to  an  improved  know- 
ledge of  disease.  We  have  improved  our  knowledge 
of  fever  so  far  as  to  have  been,  for  some  time,  well 
acquainted  with  the  form  of  enteric  typhus  (dothin- 
enteritis),  which  was  unknown,  or  not  recognised, 
at  the  commencement  of  our  epidemics.  But  this  is 
a  rare  form  of  fever  in  Edinburgh,  scarcely  belong- 
ing to  its  epidemics  at  all.  And  as  to  our  only  un- 
doubted epidemic  fevere,  typhus  and  synocha,  with 
theu-  intermediates,  we  cannot  be  truthfiUly  said  to 
be  better  acquainted  wdth  them  in  1857  than  we 
were  in  1880. 

"  I  have  given,  I  hope,  a  sounder  explanation  ;  less 
flattering,  perhaps,  to  the  rising  generation  of  physi- 
cians, but  surely  more  honoiu-able  to  physic  itself, 
more  creditable  to  medical  observation  and  experi- 
ence, more  consonant  with  the  advanced  state  of 
medical  philosophy.  My  owm  convictions  on  the 
subject  are  so  strong,  that  I  regard  nothing  as  more 
hkely,  than  that  in  the  course  of  tune  some  now 
present  will  see  the  day  when  a  reflux  in  the  consti- 
tution of  fever  will  present  it  again  in  its  sthenic 
dress,  and  again  make  the  lancet  its  remedy.  And 
in  that  event  it  is  not  impossible  that,  while  we  are 
now  charged  ■vrith  giving  up  blood-letting,  because 
it  was  discovered  to  have  never  been  the  proper 
method  of  cure,  we  will  hereafter  be  assaUed  by  some 
new  enthusiast  in  blood-lettmg,  who,  in  imitation  of 
Dr.  Welsh,  and  regardless  of  the  fate  'of  his  doc- 
trines, win  accuse  us,  with  equal  justice,  of  having 
made  our  late  fevers  asthenic  and  typhous  by  blindly 
withholding  their  fittest  remedy." 

In  truth,  the  alternation  of  the  epidemic  charac- 
ter of  sthenia  and  asthenia  is  established  in  the  case 
of  eruptive  fevers,  and  by  an  observer  who  has  been 
held  up  as  a  ruthless  spiller  of  blood — Professor  Gre- 
gory. He  has  described  an  epidemic  of  measles 
which  occurred  in  1807  and  1808  in  Edinburgh,  and 
which,  he  expressly  states,  was  not  to  be  treated  on 
the  antiphlogistic  plan,  but  rather  by  tonics  and 
stimulants.  This  fever  was  preceded  by  the  inflam- 
matory measles  and  scarlatina,  in  which  the  lancet 
was  used  with  advantage  until  the  type  again 
changed,  and  the  asthenic  fevers,  as  we  have  had  them 
for  a  quarter  of  a  century,  reappeared. 

The  change  of  tv-pe,  too,  of  the  local  acute  inflam- 
mations followed,  as  might  be  expected,  that  of  the 
essential  diseases;  and  the  change  in  treatment  re- 
sulted, not  from  any  new  hght  shed  on  the  practice  of 
medicine,  not  from  any  new  views  in  pathology,  not 
from  our  advance  in  diagnosis,  vital  or  physicsil,  but 
from  the  observation  of  the  general  symptoms  on 
the  one  hand,  and  the  results  of  treatment  on  the 
other. 

I  may  now  add  the  results  of  my  own  experience 
in  this  matter.     I  remember  the  period  when  the 
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change  of  type  took  place  in  Ireland :  and  am  under 
the  impression  that  it  was  observed  earUer  in  Ireland 
than  in  ScotLind,  or  at  least  in  England.  The  great 
epidemic  of  fever  in  1828  was  a  remarkable  one  from 
its  compound  nature,  and  seemed  to  be  made  up  of 
synocha,  synochus,  and  enteric  typhus.  But  nothing 
■was  more  rem;irkable  than  the  vehemence  of  the  in- 
flammatory reaction  in  many  cases ;  and  it  is  a 
curious  fact  that  this  was  sometimes  seen  at  its  high- 
est pitch  in  the  relapses,  when  it  was  often  far  more 
violent  and  dangerous  than  in  the  first  attack.  Local 
bleeding  was  largely  emploj'ed.  In  many  cases,  vene- 
section or  arteriotomy  had  excellent  results :  so  that, 
although  there  were  abundance  of  cases  with  prostra- 
tion, and  others  marked  by  the  tyjihoid  condition,  the 
old  sthenic  chai-acter  had  not  disappeared.  The 
amount  of  v,-me  used  at  that  time  in  hospital  was 
quite  insignificant  as  compared  with  its  consumption 
for  the  last  twenty  or  twenty-five  years.  In  Dublin, 
at  least,  this  epidemic  passed  into  one  of  intermitting 
fever ;  and  it  was  then  that  I  ventured  on  testing  the 
nature  of  the  practice  recommended  by  Dr.  ^lack- 
intosh  of  bleeding  in  the  cold  stage.  The  result  of 
the  exjierimeut  was  against  the  use  of  the  lancet ; 
but  I  mention  it,  as  indicating  the  time  when  it 
may  be  said  that  venesection  was  abandoned  in  our 
wards. 

Thus,  between  1822  and  1828,  the  sthenic  charac- 
ter of  essential  and  of  local  disease  existed,  and  the 
lancet  was  freely  used,  often,  as  I  believe,  and  as 
I  have  elsewhere  stated,  with  too  great  free- 
dom ;  but  I  well  remember  observing  the  frequent 
occurrence  of  the  phenomena  mentioned  by  Dr. 
Christison — the  vehement  action  of  the  heart,  the 
incompressibiHty  of  the  pulse,  the  vivid  redness 
of  the  venous  blood,  and  the  force  with  which  it 
spouted,  almost  per  saltxim,  from  the  orifice  in  the 
vein.  I  have  myself  taken  as  much  as  sixty  ounces 
in  a  case  of  active  congestion  of  the  brain,  with  hemi- 
plegia, before  any  impression  was  made  on  the  arte- 
rial excitement :  in  this  case,  complete  success  fol- 
lowed. In  rheumatic  fever,  too,  we  found  the  use  of 
the  lancet  in  the  early  stage  of  the  disease  to  be  pro- 
ductive of  great  rehef .  Venesection  was  seldom  used 
more  than  once :  but  its  effect  was  to  shorten  the 
duration  of  the  disease,  to  lower  the  fever,  to  lessen 
the  habUity  to  the  so-called  metastases,  and  to  render 
the  whole  case  much  more  amenable  to  treatment. 
But  I  have  not  bled  in  rheumatic  fever  for  the  last 
quarter  of  a  century;  for  the  whole  character  of  the 
disease  has  changed.  AVe  have  not  had  for  many  years 
the  bounding  pulse,  the  exaggerated  heat  and  sweating, 
nor  the  same  liability  to  acute  inflammations  of  inter- 
nal parts.  The  action  of  the  heart  is  often  feeble;  and 
the  tonic  and  supporting  plan  seems  called  for  from 
an  early  period.  Another  point  worthy  of  remark 
is,  that  cardiac  and  aortic  murmurs  of  the  ansemic 
kind  have  for  many  years  been  much  more  frequently 
obsen'ed,  both  during  the  attack  and  in  the  con- 
valescence, demanding  the  use  of  iron  for  their  re- 
moval. Observations  of  a  similar  kind  apply  to 
other  acute  diseases ;  such,  for  example,  as  erysipelas 
and  other  affections  of  the  skiii.  Before  1830,  we 
had,  as  an  ordinary  disease,  the  acute  phlegmonoid 
erysipelas,  attended  with  inflammatory  reaction,  vivid 
redness,  and  great  swelling  of  parts.  Tlie  practice 
of  free  leeching  gave  great  relief  ;  so  also  did  that  of 
incisions.  All  these  characters  have,  to  a  great  degree, 
disappeared. 


It  is  needless  to  add  more  examples ;  let  us  rather 
turn  to  another  kind  of  evidence.  Hitherto  the 
change  of  type  has  been  recognised  and  determined 
less  by  anatomical  obsers'ation  than  by  the  observa- 
tion of  symptoms,  and  still  more  by  the  application 
of  the  therapeutic  test.  Remedial  measures  of  a 
certain  kind  were  found  to  fail  and  to  be  hurtful, 
where  they  were  formerly  safe  and  successful ;  and, 
conversely,  the  use  of  a  supporting  system  of  tonics 
and  the  free  employment  of  stimuli  were  foimd  ne- 
cessary and  safe  where  formerly  they  did  injury.  To 
the  all-important  subject  of  the  value  of  therapeutic 
study  as  a  means  of  elucidating  the  laws  of  disease,  I 
may  presently  return.  But  I  tliink  that  I  am  in  a 
position,  from  actual  observation,  to  declare  that 
morbid  anatomy  adds  its  testimony  to  the  truth  of 
these  views. 

•The  Pathological  Society  of  Dublin  has  been  now 
established  for  twenty-six  years,  during  which  time 
it  has  held  weekly  meetings  for  six  months  of  each 
year.  As  one  of  the  Secretaries  of  that  Society,  I 
have  had  full  opportunity  of  seeing  and  examining 
the  recent  examples  of  diseased  structure  brought 
weekly  before  the  body — amounting  to  nearly  3,000 
specimens — the  coOected  products  of  the  various  hos- 
pitals of  the  city  ;  and  this  result  is  remarkable, 
that  the  specimens  of  acute  disease  have  had  a  cha- 
racter very  difl'erent  from  that  commonly  met  with 
in  Dublin  between  1820  and  1830.  As  a  general 
rale,  these  specimens  all  showed  appearances  indica- 
tive of  a  less  degree  of  pathologic  energy.  In  pneu- 
monia, for  example,  the  redness,  firmness,  compact- 
ness, and  defined  boundary  of  the  solidified  Imig  was 
seldom  seen  ;  and  that  state  of  dryness  and  vivid 
scarlet  injection,  to  which  I  ventiuwl  to  give  the 
name  of  the  first  stage  of  pneumonia,  became  very 
rare.  In  place  of  these  characters,  we  had  a  condi- 
tion more  approaching  to  splenisation — the  affected 
parts  purple,  not  bright  red  ;  friable,  not  firm  ;  moist, 
not  dry  ;  and  the  whole  looking  more  like  the  result 
of  diffuse  than  of  energetic  and  concentrated  inflam- 
mation ;  or  we  had  another  form,  to  which  Dr.  Cor- 
rigan  has  given  the  name  of  blue  pneumonia,  Ln 
which  the  structure  resembled  that  of  a  carnified 
lung  which  had  been  steeped  in  venous  blood. 

Let  us  turn  now  to  the  serous  membranes,  and  the 
same  story  is  repeated.  The  high  arterial  injection, 
the  dryness  of  the  sirrfacc,  the  free  production,  close 
adhesion,  and  firm  structure  of  the  false  membranes 
in  acute  affections  of  the  araclmoid,  pericardium, 
pleura,  and  peritoneiun,  with  which  we  were  so 
familiar  before  the  time  in  question,  cea.sed  in  a  great 
measure  to  make  their  appearance.  ITie  exudations 
were  more  or  less  hsemorthagic;  the  effused  lymph 
lying  like  a  pasty  covering  rather  than  a  close  and 
firm  investment ;  it  was  thin,  iU  defined,  and  more 
or  less  transparent.  In  many  of  such  cases,  during 
the  disease,  as  the  late  Dr.  Mayne  has  shown  in  his 
memoir  on  pericarditis,  friction-sounds  were  never 
presented.  Serous  or  sero-fibrinous  effusions  tinged 
■with  colouring  matter  replaced  the  old  results  of 
sthenic  inflammations,  and  all  tallied  exactly  with  the 
change  in  the  vital  character  of  the  disease. 

It  has  happened  to  me — and  I  mention  this  in  evi- 
dence that  we  were  not  mistaken  as  to  ca.ses  pecu- 
liar to  the  sthenic  form — that  a  few  iu.stances  of 
disease  in  its  old  inflammatory  characters  have  ap- 
})eared  in  isolated  examples,  and  at  irregular  inter- 
vals of  time  ;  so  that  we  at  once  recognised  their 
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nature,  and  employed  with  success  the  old  treatment 
in  all  its  vigour — employed  the  lancet,  although  for 
many  years  its  use  had  not  been  resorted  to.  This 
is  very  important,  as  showing  that  there  are  iniluences, 
the  nature  of  which  is  as  yet  unknom-n,  that  affect 
the  vital  character  of  local  diseases  in  an  inconstant 
manner. 

In  an  address  of  this  kind,  it  is  plain  that  this  sub- 
ject cannot  be  handled  in  an  exhaustive  fashion ;  it 
is  enough  that  we  touch  upon  a  few  of  the  larger 
subjects  of  inquiry.  And  now  it  will,  1  hope,  be  ad- 
mitted that,  \\'ith  reference  to  the  doctrine  of  change 
of  type,  we  have  brought  to  bear  upon  it  the  great 
sources  of  evidence  as  to  the  nature  of  disease. 

Of  these,  the  first  is  the  study  of  vital  symptoms 
— that  study  in  which  the  older  physicians  so  excelled, 
and  which,  from  the  very  necessity  of  the  case,  they 
probably  carried  further  than  we  now  do,  armed  as 
we  are  with  the  many  aids  of  physical  diagnosis ; 

The  second  is  the  study  of  the  characters  of  the 
anatomical  changes  induced  by  disease,  and  this  in  a 
comparative  way,  as  referring  to  Successive  perioils 
of  time  ; 

And  the  third  is  that  which  is  derived  from  the  re- 
sults of  therapeutic  experiments. 

Looking  at  the  question  from  any  one  of  these 
points  of  view,  we  come  to  the  conclusion,  that  the 
doctrine  of  change  of  type  is  a  true  one  ;  while,  if  we 
take  all  these  facts,  and  observe  how  they  point  to 
the  same  conclusion,  we  must,  to  use  again  the  words 
of  Alison,  accept  the  change  of  type  as  an  ultimate 
fact  iu  the  history  of  disease. 

But  are  we  to  conclude  that  this  asthenic  type  of 
disease  is  always  to  continue?  Are  we  to  forget 
tliat  in  oiu-  own  time  we  have  witnessed  its  advent  and 
growth  ?  Is  it  not  possible — nay,  probable — that  we 
or  our  successors  may  witness  its  disappearance,  and, 
coincidently,  the  retiu-n  to  an  antiphlogistic  medi- 
cine, regulated  and  tempered  by  the  advances  in  dia- 
gnosis and  pathology  which  have  been  nieanwhde 
made  ?  I  have  given  you  the  opinion  of  Dr.  Chi'is- 
tison  on  this  matter  ;  let  us  now  hear  Dr.  AVatson : — 

'•  I  am  firmly  persuaded  by  my  own  observations, 
and  by  tlie  records  of  medicine,  that  there  are  waves 
of  time  through  which  the  sthenic  and  asthenic  cha- 
racter's of  disease  prevail  in  succession,  and  that  we 
are  at  present  Uviug  in  one  of  its  adynamic  phases." 

It  is  very  important  that  the  change  of  treatment 
of  fevers  and  acute  local  disease  be  traced  to  its  true 
sources.  This  change  has  not  proceeded  from  any 
advauce  in  our  knowledge  of  physiology  or  of  jjatho- 
logical  anatomy,  nor  from  any  new  principles  of 
practice  announced  as  apphcable  to  all  time,  and 
therefore  implying  that  our  predecessor's  were  grop- 
ing in  the  dark,  or  wilfully  and  ignorantly  following 
a  system  of  traditional  error.  To  each  one  of  us  the 
honoiu-  of  our  profession,  which  includes  its  scientific 
character  and  its  power  of  development  out  of  itself, 
has  been  intrusted.  Medicine,  like  other  professions 
involving  human  interests,  has  been  continually  as- 
sailed from  without,  and  harmlessly.  Attacks  on  her 
honour  proceeding  from  her  own  childi'en,  no  matter 
what  amount  of  ability  may  be  shown,  while  they 
inflict  a  deeper  wound,  ever  recoil  upon  their  authors. 
This  has  been  well  exemplified  in  the  case  of 
Paracelsus,  who  burned  the  books  of  the  Greek,  Roman, 
and  Arabian  physicians.  It  is  weU  exemplified  in  the 
case  of  Broussais,  who,  in  speaking  of  the  Eclectics, 
spares  no  term  of  contempt.  According  to  him,  they 
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were  guilty  of  shocking  contradictions  and  absiu-di- 
ties,  even  of  unposture.  But,  he  says,  '-What  matter 
for  all  this?  Falsehood  is  no  longer  a  vice.  Its 
apotheosis  has  been  made  by  this  famous  party,  who 
think  that  they  are  to  reign  for  ever."  He  goes  on 
to  speak  of  their  gratuitous  suppositions,  of  their  as- 
sertions void  of  truth,  of  false  imputations,  inaccurate 
quotations,  and  impudent  denials  and  total  perversion 
of  the  use  of  words.  He  is  the  only  light,  and  in  his 
devotion  to  truth  he  has  scorned  the  miserable  ambi- 
tion of  practising  in  gilded  saloons,  and  the  possession 
of  the  honours  of  the  profession. 

In  common  with  Dr.  Christison,  I  have  to  express 
my  regret,  if  in  the  discussion  of  this  great  question 
I  have  to  introduce  something  of  the  controversial 
element.  Let  us  inquire  whether  the  distinguished 
Professor  of  Clinical  Medicine  in  Edinburgh,  as 
well  as  Dr.  Markham,  have  not  in  some  degree  fol- 
lowed the  examples  of  Paracelsus  and  of  Broussais, 
not  indeed  in  \-iolence  of  language  and  indiscriminate 
denunciation,  of  which  they  are  incapable,  but  in  the 
att^i'mpt  to  show  that  their  predecessors  were  deficient 
in  observation  and  erroneous  in  practice. 

In  the  very  Umited  analysis  which  I  have  given 
of  Professor  Christison's  views  on  the  subject  of  the 
change  of  type,  and  in  the  statement  of  such  opinion 
as  I  have  been  led  to  form  on  the  question,  I  have 
at  least  endeavoured  to  show  that  it  is  not  one  which 
is  to  be  lightly  disposed  of.  When  I  had  determined 
on  the  general  nature  of  a  discom-se  fitted  for  this 
occasion  and  this  audience,  I  felt  a  difficulty,  on  re- 
collecting that  in  1861  Dr.  Markham,  who  then 
filled  the  place  that  I  do  now,  had  in  lus  address 
argued  against  the  doctrine  in  question.  But,  on 
ret'erring  to  the  Gulstonian  Lectures  of  1864,  I  was 
happy  to  find  that  Dr.  ^Markham,  when  questioning 
the  value  of  his  predecessors'  observations,  does  them 
the  justice  of  declaring  his  behef ,  that,  as  they  have 
advised  their  followers  to  try  all  things  by  the  light 
of  their  own  reasoning  and  observation,  they  will  be 
the  last  who  would  object  to  the  freest  criticism  of 
their  opinions.  Let  me,  who  am  one  of  those  who 
hold  views  opposite  to  those  of  Dr.  Markham,  gladly 
reciprocate  the  compliment.  It  is  but  justice  to  Dr. 
Markham  to  remind  you,  that  he  holds  that  general 
and  local  bleeding  are  remedies  of  great  value  when 
employed  on  fit  occasions,  and  that  at  the  present 
day  cases  are  sometimes  injured  from  our  timidity  in 
using  them. 

It  appears  pretty  certain,  that  the  change  in  treat- 
ment of  such  physicians  as  Alison,  Christison,  Wat- 
son, and  Graves,  did  not  solely  spring  from  the 
results  of  the  therapeutic  test ;  but  that  the  study  of 
the  symptoms  and  general  characters  of  disease  was 
equally  considered  by  them.  In  this  change,  too, 
they  and  their  many  followers  in  the  three  kingdoms 
have  only  done  that  for  which  a  knowledge  of  the 
history  of  medicine  has  given  abundant  prece- 
dents. It  would  be  well  if  it  could  be  remembered 
that  in  the  study  of  disease  we  are  to  look  beyond 
anatomy,  and  beyond  physiology — as  Professor  Au- 
tenrieth  well  observes,  the  "  constitutio  morborwn 
stationaria"  of  Sydenham  has  been  nearly  forgotten, 
or  else  confounded  with  the  permanent  influence  of 
the  seasons,  or  accidental  atmospheric  changes. 

"All  diseases,  contagious  and  non-contagious,  acute 
and  chronic  (the  latter,  however,  seldom  except  when 
attended  with  some  degree  of  general  excitement) 
have  been  observed  to  preserve  a  certain  constitution 
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or  general  character,  which  continues  for  a  number  of 
years  in  succession,  with  occasional  interruptions, 
until  it  is  replaced  by  another  constitution  of  a  dif- 
ferent kind." 

"  Again,"  he  says,  "  accurate  observations  are  still 
•wanting  to  determine  how  this  periodic  constitution 
is  confined  to  certain  parts  of  the  world,  or  extends 
over  the  whole,  and  whether  its  dififerent  species  fol- 
low each  other  in  a  regidar  order  of  succession.  If 
such  should  at  any  time  be  determined,  it  will  enable 
the  physician  to  foretell  the  character  and  most  ap- 
propriate treatment  of  future  diseases. 

"  The  general  indications,  of  course,  vary  with  the 
nature  of  the  prevaihng  constitution ;  and  conse- 
quently during  one  period  stimulating  remedies, 
during  another  alvine  evacuations,  during  a  third 
venesection  and  the  antiphlogistic  plan,  will  consti- 
tute the  most  effectual  treatment." 

Let  me  now  read  another  passage  from  Autenrieth. 
It  is  not  very  flattering,  I  admit ;  but  it  is  well  to 
know  what  other  people  think  of  us.  This  was 
written  a  quarter  of  a  century  ago. 

"  This  very  circumstance  has  caused  much  confu- 
sion m  medical  opinions,  and  has  occasioned  the 
reputation  and  the  downfall  of  many  an  infallible 
system,  each  of  which  is  in  its  turn  consigned  to  ob- 
livion, and  perhaps  again  revived  as  a  novelty  at 
some  future  period.  The  English  boast  much  of  the 
astonishing  improvements  in  science,  and  deride  the 
ignorance  of  their  predecessors,  regardless  of  the  old 
proverb — '  Everytliing  has  its  day.'  Whenever,  there- 
fore, the  periodic  constitution  undergoes  an  altera- 
tion, they  either  obstinately  uphold  their  usual  plan 
of  treatment  to  the  manifest  injury  of  their  patients, 
or  else  bhndly  embrace  some  system,  to  them  new, 
but  which  really  rests  upon  ancient  and  established 
principles.  In  general,  they  do  not  fail  to  make  use 
of  so  much  exaggeration  in  support  of  then-  opinions, 
and  thus  succeed  in  misleading  so  many,  that  none 
but  very  well  informed  physicians  can  distinguish  the 
fallacy  of  their  arguments. 

"  The  medical  history  of  Great  Britain  affords 
many  striking  proofs  of  the  truth  of  these  assertions, 
and  is  replete  with  examples  of  the  singular  obstinacy 
with  which  the  English  cUng  to  opinions  once  formed, 
a  circumstance  which  has  materially  contributed  to 
obstruct  their  attaining  to  general  views  and  impar- 
tial conclusions.  Even  to  this  day,  a  warm  contest 
is  carried  on  (less,  however,  in  books  than  in  the  de- 
bates of  learned  societies)  between  the  senior  and  the 
junior  parts  of  the  profession,  the  former  still  inclin- 
ing to  Brunonianism,  while  the  latter  attribute  nearly 
all  diseases  to  inflammation.  Both,  indeed,  appeal  to 
experience  to  prove  the  justice  of  their  principles,  and 
seem  entirely  to  forget  that,  while  the  propriety  of 
their  practice,  as  applied  to  particular  cases,  remains 
unimpeached,  the  very  nature  of  the  diseases  them- 
selves may  have  been  changed." 

There  is  a  statement  made  by  Dr.  Bennett  in  his 
great  work  on  the  Practice  of  Medicine^  which  is  at 
least  a  startling  one.  It  is,  that  in  his  treatment  the 
mortality  of  pneumonia  lias  been  reduced  by  a  large 
percentage.  Tlie  mortaHty  in  Edinburgh,  according 
to  him,  under  the  system  of  his  predecessors, 
was  no  less  than  one  in  three — equal  to  that  in 
the  first  outbursts  of  Asiatic  cholera.  The  statistics 
belong  to  two  periods— namely,  from  1839  to  1849, 
and  from  1812  to  1837.  The  mortality  in  the  first 
division  was  even  more  than  one  in  three.     The  re- 


.sults  of  other  statistics  are  also  given,  of  which  the 
most  valuable  are  those  of  Louis,  who  brings  out  the 
mortality  of  those  bled  moderately,  and  at  an 
early  period,  as  1  in  7j,  and  of  those  in  which  the 
blood  was  taken  at  any  time  from  the  first  to  the 
ninth  day,  as  1  in  3i.   - 

Kow,  it  is  imnecessary  to  remind  an  audience  con- 
stituted as  this  one  is,  of  the  difficulties  which  attend 
medical  statistics  in  general,  and  thase  relating  to 
therapeutics  in  particular.  "Wlien  I  began  the  study 
of  medicine,  pneumonia  was  considered  to  be  far 
more  manageable  than  other  acute  visceral  inflam- 
mations ;  and  that  its  rapid  retrocession  took  place 
under  the  old  treatment  in  a  vast  number  of  cases, 
no  man  can  doubt  who  Mved  and  practised  in  that 
time.  But  in  these  statistics  of  pneiunonia  I  find  an 
omission.  If  we  look  at  the  diagnosis  of  this  disease. 
in  a  purely  physical  point  of  view,  we  nm  the  risk  of' 
committing  the  great  error  of  confounding  cases,  the- 
constitutional  nature  of  which  is  widely  different — 
cases  on  the  one  hand  of  original  idiopathic  pneu- 
monia occurring  from  accidental  causes,  and  cases  in 
which  the  change  in  the  lung  is  secondary  to  some 
form  of  fever.  iVnd  this  makes  a  most  important 
difference.  It  is  my  conviction  that  many  of  the  so- 
called  cases  of  pneumonia  which  have  occurred  in  the 
United  Kingdom  since  1830  were  really  examples  of 
the  latter  form.  But,  further,  it  is  cei-tain  that  in  many 
in.stances  the  occurrence  of  the  pneumonia  is  attended 
with  such  a  change  in  the  constitutional  symptoms 
as  to  deceive  the  practitioner,  and  hide  from  him  the 
fact  that  he  had  to  deal  with  a  secondary,  in  place  of 
a  prunary  affection.  In  some  cases  we  see  a  change 
from  the  essential  to  the  symptomatic  character, 
while  in  others  this  remarkable  circumstance  occurs 
that,  coincidently  with,  or  very  soon  after  the  develop- 
ment of  the  symptoms  and  the  physical  signs  of 
pneumonia,  the  fever  ceases ;  so  that  we  have  long 
come  to  the  conclusion  in  the  Meath  Hospital,  that 
many  of  these  cases  with  every  local  symptom  and 
sign,  are  in  truth  only  examples  of  aborted  fevers^ 
ending  critically  in  pneumonia,  just  as  we  see,  in  some 
cases  of  variola,  the  fever  ceasing  with  the  pustula- 
tion  of  the  skin.  If  these  things  be  true,  how  im- 
portant is  their  recognition — how  inconsequential  the 
concliisions  as  to  treatment,  based  on  statistics  from 
which  such  facts  are  excluded ! 

Let  us  now  inquire  to  what  sources  Professor 
Bennett  traces  the  changes  in  practice,  and  that  suc- 
cess in  the  treatment  which  has  reduced  the  mortal- 
ity of  pnemnonia  from  one  in  three  to  one  in  thirty- 
six  in  comphcated  cases,  while  in  the  uncomphcated 
cases  there  was  no  mortahty  at  all.  They  are  stated 
to  be  the  improvements  in  diagnosis  on  the  one 
hand,  and  the  adoption  of  a  practice  founded  on  the 
cellular  pathology  on  the  other.  As  to  the  first,  how 
the  improvement  in  the  diagnosis  of  pneumonia  could 
have  led  to  the  change  of  treatment  of  fevers,  and 
cerebral  or  abdominal  inflammation,  is  hard  to  under- 
stand— this  has  been  well  put  by  Dr.  Christison — 
unless  it  could  be  shown  that  the  faOure  of  bleeding 
in  pneumonia  led  men  to  think  it  would  also  be  use- 
less or  injurious  in  other  diseases.  It  must  be  re- 
membered, however,  that  the  change  in  treatment 
began  first  as  to  fevers ;  and  it  was  the  observation 
of  the  change  of  type  in  that  class  of  diseases  that 
led  to  the  idea,  and  afterwards  the  demonstration  of 
a  similar  change  as  to  local  affections. 

But  improvement  in  the  physical  diagnosis  of  pneu- 
139 


British  Medical  Journal.] 


ADDRESSES    AND    PAPERS. 


[August  12,  1665. 


inonia  can  hardly  be  said  to  have  advanced  since  the 
time  of  Laennec.  And  it  is  cleai'  that,  looking  at 
therapeutics,  the  influence  on  them  of  any  such  im- 
provement is  indirect,  rather  than  direct.  We  know 
better  the  seat,  the  period  of  commencement,  the 
periods  of  pathologic  changes — their  amount  in  some 
cases,  and  the  complications  with  other  forms  and 
centres  of  tliseased  action  ;  but  we  get  little,  if  any, 
new  light  as  to  the  proper  remedy.  Take  any  or  all 
of  the  tliree  great  cases  of  intrathoracic  intlammation. 
The  physical  signs  as  to  character  and  succession  are 
essentially  the  same  in  the  asthenic  or  typhoid  forms, 
as  in  those  with  the  liighest  inflammatory  reaction. 
Therefore,  to  say  that  the  alleged  improvement  in 
treatment  proceeded  from  the  advance  of  the  phy- 
sical diagnosis,  is  a  proposition  which  must  be 
rejected. 

The  adoption  of  practice  founded  on  the  cellular 
pathology  of  Virchow  is  a  much  wider  question.  It 
is  to  be  remarked  here,  that  the  therapeutic  test  of 
the  value  of  these  means  is  still  to  be  appUed.  ^^'e 
find  a  treatment  indicated  as  based  on,  or  as  directly 
flowing  from,  the  new  pathology.  Yet  what  is  this 
treatment?  It  consists  in  the  use  of  certain  mea- 
sures, and  the  abstaining  from  theii-  opposites ;  but 
neither  in  principle  nor  detaU.  does  it  differ  from  that 
adopted  by  the  older  clinical  physicians  in  asthenic 
local  diseases,  from  the  time  of  John  Peter  Frank 
downwards  to  that  of  Bateman  in  1809,  who  was 
compelled  to  use  venesection — a  practice  opposed  to  his 
former  views.  It  is,  then,  no  new  treatment :  and  it, 
at  all  events  originally,  could  not  have  been  based  on 
a  pathology  of  which  nothing  was  known  at  the  time 
•when  it  was  first  adopted.  I  do  not  say  that,  if  the 
cellular  pathology  be  finally  demonstrated  to  be  true, 
it  will  not — to  adopt  the  expression  of  Dr.  Bennett — 
be  attended  by  cell-therapeutics  as  its  necessary  com- 
plement. New  motUfications  of  treatment  may  be 
discovered,  and  probably  will  be  discovered  ;  wliile 
on  the  other  hand  the  old  methods  stamped  by  ex- 
perience, and  the  discoveries  of  enlightened  observ- 
ation, may  be  brought  to  beai'  in  confirming  the  new- 
truths. 

But,  in  the  present  state  of  our  knowledge,  it  can- 
not yet  be  said  that  the  views  of  Virchow  have  had 
any  direct  influence  on  the  healing  art — that  is  to 
say,  they  have  not  led  us  to  any  new  remedy  ;  they 
have  not  explained  the  action  of  many  of  the  old 
ones. 

I  am  not,  you  will  believe  me,  speaking  in  a  spirit 
of  depreciation  of  the  labours  of  Professor  Bennett, 
and  more  especially  those  of  Virchow.  Looking  at 
the  practical  results  of  Virchow's  labours,  we  may 
separate  the  consideration  of  the  cell-pathology  from 
that  which  belongs  to  questions  of  another  kind. 
Tlie  demonstration  of  the  whole  of  embolic  dis- 
eases, and  the  investigations  of  both  Bennett 
and  Virchow,  as  to  the  part  played  by  the  colour- 
less globules  of  the  blood,  are  priceless  additions 
to  medicine ;  not,  however,  as  giving  us  directly 
any  new  means  of  cure,  but  as  enabling  us  to  avoid 
errors  into  which  our  ignorance  of  these  things  led  us 
before.  We  shall  not  now  confound  a  case  of  embo- 
lus of  the  pulmonary  artery  with  asthma  or  with 
hydrothorax ;  nor.  in  a  case  of  amaurosis  from  ob- 
struction of  the  central  artery  of  the  retina,  shall  we 
be  led  to  treat  it  as  a  symptom  of  disease  of  the 
bram.  It  is  plain  that,  whatever  be  the  result  as  to 
practical  medicine  of  these  labours,  they  are  to  be 
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held  in  the  highest  estimation,  as  e's-idencing  the  on- 
ward march  of  discovery  in  a  certain  direction — as 
enlightened  efforts  to  place  pathology  on  a  more  de- 
finite basis.  Yet,  I  repeat  it,  the  cellular  pathology 
with  reference  to  practieal  medicine  stands  in  a  posi- 
tion analogous  to  that  of  om-  vastly  improved  dia- 
gnosis. Supposing  all  that  is  announced  by  Virchow, 
Weber,  and  Bennett,  to  be  established,  still  up  to  the 
present  time  it  woidd  give  to  the  healing  art  only  in- 
direct assistance. 

Let  us  permit  the  elements  of  tissues,  the  ultimate 
cell,  or  granule,  to  share  with  the  great  compound 
organs  of  the  body  the  property  of  specific  action ; 
let  us  admit  that  there  is  no  spontaneous  generation 
of  cells  from  an  amorphous  blastema,  but  that  every 
cell  proceeds  from  a  cell ;  that  cells  are  the  ultimate 
elements  of  animal  as  of  vegetable  structure ;  that 
differences  of  function  depend  on  differences  of  their 
contents  ;  that  every  animal  is  a  sum  of  \-ital  unities, 
every  one  of  which  manifests  all  the  characters  of 
fife,  deriving,  it  may  be,  its  stimulus  and  intensity 
from  other  soiu-ces,  but  itself  alone  performing  its 
actual  special  duties. 

Let  us  hold,  further,  the  whole  doctrine  of  neo- 
plasms, which  sets  forth  that  every  pathological  struc- 
ture has  its  physiologiciil  prototype  ;  and  that  even 
cancer  has  not  its  specific  difference,  any  more  than 
pus,  but  that  its  supposed  peculiarity  is  traceable  to 
the  stage  at  which  we  examine  it ;  that  the  law  of 
histological  substitution  be  accepted  physiologically, 
as  when  one  tissue  of  a  similar  type  replaces  another ; 
and  pathologically,  when  a  different  tissue,  but  still 
one  having  its  physiological  prototype,  comes  into 
play.  Again,  if  it  be  found  to  be  true  that  all  dys- 
crasiK  have  a  local  origin,  and  are  dependent  on  a 
permanent  supply  from  a  local  origin  ;  that  fibrine  is 
not  a  constituent  of  living  blood ;  that  between  the 
pus-ceU  and  the  colourless  globules  of  the  blood  there 
is  no  difference,  so  that  the  term  pyajmia  must  be 
given  up  as  a  condition  susceptible  of  morjjhological 
demonstration,  but  implying  a  complex  mass  of  con- 
ditions, the  central  point  of  which  is  not  a  purulent 
infection  of  the  blood  ;  that  embohsm  is  the  key  to 
the  study  of  metastasis ;  and  that  inflammation  is 
nothing,  as  Bennett  teaches,  but  an  alienation  of 
nutrition, — if,  I  say,  all  these  things  be  true,  it  does 
not  appear  that  they  furnish  knowledge  that  would 
tell  us  why  this  or  that  line  of  treatment  is  from 
time  to  time  found  efiicacious — a  knowledge  that 
woidd  direct  us  in  the  cure,  though  to  a  certain  de- 
gree it  might  to  the  prevention,  of  disease.  In 
truth,  such  knowletlge  throws  Httle  light  on  the  ac- 
tion of  medicines,  on  the  laws  of  periodicity,  and  on 
the  great  phenomena  of  essential  diseases,  as  to  their 
origin  and  specific  character,  spread,  secondary  le- 
sions, their  crises,  and  the  infiuence  of  treatment  on 
them.  And  therefore  I  conclude  that,  even  if,  under  the 
treatment  of  a  distinguished  professor  of  this  science, 
the  mortality  of  a  frequently  recurring  disease  has 
been  annihilated,  that  result  cannot  be  as  yet  traced 
either  to  a  new  chag-nosis  or  a  new  pathology,  as 
exercised  by  him :  nor,  conversely,  can  the  great 
alleged  mortality  of  former  times  be  attributed  to 
imperfect  diagnosis  on  the  one  hand,  or  to  traditional 
errors  in  treatment  on  the  other. 

But  let  us  ask,  if  it  be  true  that  the  mortality  of 
pnciunonia  has  been  in  the  latter  years  so  much  les- 
sened, to  what  is  this  to  be  attributed?  It  may  be 
that  we  have  to  deal  with  a  disease  of  less  organic 
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activity  or  tension,  so  that  in  certain  cases  it  may, 
like  a  fever,  subside  spontaneously  :  perhaps,  too,  like 
a  fevelr,  under  its  own  law  of  periodicity.  And  it  is 
probable,  at  all  events,  that  thv>  more  a  local  disease 
corresponds  in  its  vital  character  to  the  epidemic  con- 
stitution, to  use  the  words  of  Sydenham,  the  more 
will  it  appear  under  the  laws  of  periodicity,  for  good 
or  for  evil. 

It  is  very  hard  to  predicate  the  limits  to  which  the 
study  of  healthy  and  of  diseased  structure  in  its  me- 
chanical or  chemical  relations  may  lead  us ;  and  it 
is  possible  that  even  such  investigations  of  the  laws 
of  organisation  may  result  in  giving  us  power  to 
infer  the  existence  of  phenomena  not  yet  discovered 
— -to  proceed,  as  Adams  and  Le  Verrier  have  so  glori- 
ously done,  from  the  seen  to  the  un.?een,  and  approach 
one  degree  nearer  to  the  solution  of  the  great  problem 
of  life  in  health  or  in  disease — or,  again,  that  of  the 
action  of  medicines.  But  we  must  take  heed  not  to 
leave  any  path  of  observation  unexplored,  nor  to  de- 
spise those  investigators  who,  from  necessity  or  choice, 
foUow  a  less  mechanical  method,  but  who  have  made 
medicine  progressive — every  day  less  an  art,  and 
more  a  science.  Every  established  microscopic  ob- 
servation in  normal  or  in  morbid  anatomy — every 
faithful  analysis  of  any  solid  or  fluid  in  the  body — ■ 
every  discovery  as  to  the  spectral  phenomena  of  the 
blood  or  of  the  liquid  secretions  of  any  gland,  nay, 
of  any  cell  in  the  organism,  though  to  a  one-sided 
view  it  appears  useless,  is  truly  a  precious  thing. 

And  here  it  is  fitting  to  remark,  that  there  is 
nothing  in  the  doctrine  of  cellular  unity,  of  cellular 
independent  action,  and  in  all  the  proce-sses  of  cell- 
gro\\-th,  proliferation,  and  decay,  which  is  inconsistent 
wdth  the  doctrine  of  change  of  tjrpe  of  disease.  Dr. 
Bennett  allows  that  change  of  type  may  be  admitted 
as  to  essential  diseases,  but  seems  to  hold  that,  as  to 
acute  or  chronic  organic  disease,  the  doctrine  is  to 
be  rejected.  But,  if  there  be  a  change  of  type  in 
the  essential  diseases,  it  is  diflicult  to  understand  why 
there  should  not  be  a  change  in  character  of  the 
secondary  effects  of  those  diseases,  whether  these  are 
met  with  in  the  nervous  centres,  in  the  thoracic  or 
abdominal  organs;  so  that  we  may  have  sthenic  or 
asthenic  cell-growths,  cell-proliferations,  cell-trans- 
mutations, and  cell-decay :  and  aU  this  -withoat  re- 
ferring to  the  notion  that,  because  local  disease,  as 
well  as  general,  exhibits  now  a  lower  activity,  there- 
fore the  jihysical  state  of  man  in  health  has  dete- 
riorated. 

We  are  still  very  far  from  determining  the  laws  of 
the  so-called  zymotic  diseases ;  but  this  seems  certain, 
that  at  the  invasion  of  epidemics  the  strong  man  is 
struck  down,  and  often  exhibits  the  phenomena  of 
the  disease  in  the  most  aggravated  forms.  In  the 
epidemic  of  1827  in  Ireland,  nothing  was  more  re- 
markalile  than  this,  that  its  \-inilent  forms,  especi- 
ally that  in  which  it  so  closely  resembled  the  yellow 
fever  of  the  tropics,  were  at  first  seen  in  the  finest 
and  strongest  men.  It  is  even  probable  that  in  these 
diseases  the  very  vigour  of  the  system  may  imply  a 
greater  malignity  or  actinty  of  the  processes  which 
constitute  the  disease.  The  .existence,  then,  of  a 
changed  type  of  disease  may  be  admitted  without 
the  nece,s.sity  for  believing  that  the  human  species 
has  degenerated. 

Before  concluding,  it  is  right  that  we  should  con- 
sider the  relations  of  therapeutics  to  medicine.  It 
will  be  admitted  by  most  thinking  men  that  the  study 


of  diseased  or  healthy  organisation  has  revealed  more 
of  the  effects  than  of  the  essence  of  disease.  So  subtle 
are  the  conditions  by  which  the  quahty  of  life  is  pre- 
served, that,  in  a  vast  proportion  of  instances  of  death, 
the  most  refined  anatomy  and  chemistry  fail  in  disco- 
vering a  commensiu-ate"  change,  or  in  explaining  why 
what  was  a  Mving  creature  yesterday  Ues  before  us  in 
a  few  hours  a  decomposing  mass  of  clay.  Hence,  we 
must  be  cautious  in  extensively  adopting  any  thera- 
peutical system  which  is  solely  based  on  inference 
from  visible  organic  change.  In  the  present  imper- 
fect state  of  our  knowMge,  we  must  not  neglect 
that  study  of  therapeutics  which  is  essentially  expe- 
rimental and  inductive  ;  and  if  there  be  one  thing 
wanting  more  than  another  in  our  science,  it  is  that 
men  should  know  the  nature  and  difficulties  of  thera- 
peutic evidence.  If,  as  I  have  often  heard  Professor 
Acland  observe,  only  a  few  of  our  well  instructed 
brethren  who  are  in  charge  of  public  institutions, 
weU  aware  of  the  established  laws  of  disease,  whether 
essential  or  non-essential,  and  good  observers,  were 
to  take  up  any  one  remedy,  whether  new  or  old, 
say  digitalis,  and  faithfully  record  on  the  one  hand 
the  character  and  history  of  the  case,  and  on  the 
other  the  results  of  the  ase  of  the  particular  medi- 
cine, or  other  therapeutical  proceeding,  we  should  ere 
long  have  such  a  mass  of  unbiassed  statement  of 
facts,  that  safe  conclusions  could  be  drawn.  Until 
this  is  done,  the  position  of  therapeutics  will  be  an 
inferior  one.  It  vrSi.  not  be  any  trustworthy  guide 
in  practice,  except  in  a  few  salient  instances,  and 
will  be  powerless  in  its  other  great  function  of 
being  the  key  to,  and  the  test  of,  pathologic  con- 
clusions. 

To  bring  therapeutics  up  to  this  level,  seems  to  be 
the  great  desideratum.  We  may  fairly  hold  tliat  the 
tune  is  ripe  for  the  commencement  of  its  study  with 
the  view  to  its  higher  functions  or  development. 
AVithout  placing  limits  to  the  material  investigations 
in  which  we  are  aided  by  the  microscope  and  by  che- 
mistry, we  may  beheve  that  our  knowledge  of  the 
intimate  structure  and  composition  of  the  solids  and 
fluids  of  the  body  is  so  extended,  as  to  give  to  the 
therapeutist  reason  for  holding  that  he  is  now  far 
better  acquainted  with  the  living  organism  than  he 
was  a  quarter  of  a  century  ago  ;  and  tliat  so  he  has  a 
broader  and  more  secure foimdat ion  to  build  upon.  But 
the  therapeutist  must  also  possess  assistance  of  another 
kind.  He  must  know  the  principles  of  accurate  reason- 
ing ;  he  must  distinguish  between  the  pos<  hoc  and  the 
propter  hoc;  he  must  be  content  still  to  deal  with 
■sntal  phenomena  as  constituting  a  class  of  the  nature 
of  which  oiu-  knowledge  is  so  deficient,  that  we  have 
still  to  study  their  modifications  by  external  agente, 
experimentally,  and  without  as  yet  much  reference 
to  their  relations  to  structure  or  to  vital  chemistry ; 
he  must  take  into  account  the  laws  of  periodic  action 
in  health  and  in  disease,  and  determine,  or  seek  to 
determine,  as  he  proceeds,  whether  the  simplest  form 
of  acute  local  as  well  as  of  general  disease  is  not  under 
some  of  these  wonderful  laws;  he  must  study  the 
question  as  to  whether  medicinal  interference  extin- 
guishes morbid  action,  postpones  it,  or,  by  breaking 
its  circle,  as  suggested  by  Professor  Boeck,  tliough  this 
be  followed  by  temporary  good,  deranges  the  process 
which  is  to  end  in  its  removal ;  he  must  well  under- 
stand that  certamty  in  medicine  must  be  approached 
by  the  balance  of  probabilities,  and  have  a  full  in- 
sight into  the  difficulties  of  mechcal  statistics,  which 
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result  from  the  labours  of  more  than  one  observer. 
Other  circumstances  will  suggest  themselves  to  you — • 
as  the  influences  of  locality,  of  race,  of  age,  sex, 
habit,  and  previous  history.  I  will  not  dwell  on 
them,  further  than  to  remark  that,  had  Broussais  at- 
tended to  one  of  them,  in  particular,  he  woidd  not,  I 
think,  liave  fallen  into  the  error  of  declarmg  the  non- 
existence of  essential  fever  from  obser'ving  disease 
witliin  a  narrow  circle  of  the  world. 

If  therapeutic  science  is  to  advance,  it  must  be 
followed  and  studied  in  the  most  severe  scientific 
spirit. 

I  have  to  thank  you  for  the  courtesy  and  patience 
with  which  you  have  listened  to  this  somewhat  dry 
discourse.  We  have  indeed  de^lt  ^rith  important  sub- 
jects; and  you  will,  I  hope,  believe  me  when  I  say,  that 
no  one  in  this  room  can  feel  more  than  I  do  how  defec- 
tive has  been  their  handling.  I  say  this  in  no  guise  of 
mock  modesty.  But  I  have  endeavoured  to  speak  as  a 
pi'actical  physician,  who  has  worked  for  forty  years, 
to  a  body  of  his  brethren  engaged  like  him  in  fight- 
ing the  same  battle,  using  the  same  weapons,  and 
bi-inging  all  their  powers  to  insure  the  same  result. 


London  Moetalitt.  The  deaths  registered  in 
London  during  last  week  were  1,311.  Dian-hoea  shows 
a  decided  decrease  ;  the  deaths  from  it  reached  their 
maximum  in  the  first  week  of  July,  when  they  were 
301 ;  in  the  thi-ee  following  weeks  they  were  267,  280, 
and  201  successively ;  and  last  week  they  were  207. 
All  the  deaths  fi'om  dian'hoea  in  the  present  return 
occurred  to  young  children,  except  21,  which  occurred 
to  persons  aged  20  years  and  upwards.  Of  19  deaths 
from  cholera  in  the  week,  six  were  those  of  adults. 
Eight  deaths  from  small-pox  were  registered  in  Lon- 
don during  the  week.  A  boy  died  on  the  2nd  inst.  of 
that  disease.  He  had  not  been  vaccinated.  When 
the  mother  registered  the  death,  she  stated  as  her 
reason  for  not  having  had  her  child  vaccinated,  that 
her  husband  did  not  aijprove  of  it,  and  had  beaten 
her  on  a  previous  occasion  when  she  had  got  her 
eldest  children  vaccinated.  The  medical  attendant 
adds  on  his  certificate :  "  Not  seen  until  in  a  dying 
condition.  Five  other  children  in  the  house  have 
had  the  disease,  and  all  without  medical  attend- 
ance." ,  * 

Suicides.  The  verdicts  of  coroner's  inquests  found 
that  there  were  1,337  suicides  in  England  in  the  year 
1864,  978  men  and  359  women  committing  self-murder. 
On  an  average  of  the  six  years  1858-63  the  proportion 
of  suicides  in  England  was  67  to  a  mUlion  of  the 
population.  Even  this  matter  admits  of  the  applica- 
tion of  the  principle  of  average,  and  an  order  is  ob- 
served which  can  be  expressed  in  laws.  In  none  of 
the  six  years  did  the  number  depart  from  the  average 
to  the  extent  of  more  than  thi-ee  to  a  million  of  the 
population.  Fifty-six  persons  shot  themselves  dead 
in  England  in  the  year  1863,  and  if  it  were  to  be  as- 
sumed that  the  same  number  did  the  like  in  each  of 
the  previous  five  years,  the  assumption  would  not  bo 
far  wi-ong ;  the  numbers  were  60,  54,  59,  59,  and  54, 
the  deviation  fi-om  the  average  of  57  extending  only 
to  three,  or  l-19th,  either  way.  If,  as  Dr.  W.  Farr 
thinks  probable,  the  number  of  suicides  is  under- 
stated (as  in  the  case  of  persons  found  drowned),  the 
same  law  doubtless  extends  to  errors.  It  extends 
even  to  the  manner  of  self-mui'der.  In  the  year  1863 
the  66  suicides  in  a  million  of  population  were  by 
these  methods— 28  by  hanging,  13  by  stabbing  or 
cutting,  12  by  drowning,  6  by  poison,  3  by  shooting, 
4  by  other  ways  ;  and  the  returns  for  the  previous 
five  years  show  substantially  the  same  proportions. 
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Mb.  Pkesident  and  Gentlemen, — It  is  said,  with 
truth,  that  those  only  can  appreciate  the  comfort  of 
travelling  by  railway  who  have  experienced  the 
delay  and  fatigue  of  the  old  coaching  system ;  and 
it  is  no  less  true  that  surgeons  of  the  present  day 
can  hardly  imagine  the  facilities  they  enjoy  in  dis- 
charging their  professional  duties,  when  these  are 
compared  with  the  difficulties  experienced  by  their 
older  brethren.  Forty  years  having  now  elapsed 
since  my  first  course  of  lectures  on  Surgery,  I  ven- 
ture to  hope  that  some  account  of  the  changes  in 
practice  which  have  taken  place  during  this  long 
period  may  not  be  without  interest  on  an  occasion 
that  has  afiorded  me  the  honour  of  addressing  so 
many  members  of  my  profession. 

But  before  proceeding  further,  I  must  entirely 
dissent  from  the  opinion  which  was  expressed  by  my 
respected  friend  who  addressed  you  yesterday,  that 
the  progress  of  improvement  implied  a  censure  on 
those  who  had  preceded  it.  On  the  contrary, 
I  have  always  understood  that  there  was  nothing 
more  creditable  than  the  admission  of  error  ; 
and  that  every  man,  instead  of  being  ashamed  to  do 
so,  should  be  proud  of  taking  a  step  in  advance, 
whether  he  leads  or  follows. 

Commencing  with  the  treatment  of  inflammation 
and  its  consequences,  I  may  notice  a  most  remark- 
able difference  between  the  old  and  present  practice, 
in  the  almost  entire  disuse  of  bleeding  instead  of  its 
nearly  constant  employment.  On  looking  back,  it 
is  indeed  difficult  to  realise  the  reckless  and  indis- 
criminate profusion  with  which  blood  was  made  to 
flow.  When  I  was  one  of  the  dressers  of  the  Royal 
Infirmary  of  Edinburgh,  two  of  us  went  every 
evening,  at  a  stated  hour,  to  bleed  the  patients 
whose  names  were  entered  in  a  book,  with  the  re- 
spective quantities  due  from  each.  On  one  occasion, 
I  recollect  of  sixty-five  ounces  taken  at  once,  and 
followed  by  thirty-five  next  day.  At  present,  few 
surgeons  carry  a  lancet,  and  still  fewer  ever  employ 
it ;  so  that  venesection,  instead  of  being  the  most 
frequent,  has  become  one  of  the  rarest  operations  in 
surgery.  The  reason  of  this  is  generally  said  to  be 
a  change  in  the  type  or  condition  of  the  human 
system ;  but  may,  I  think,  rather  be  attributed  to 
the  influence  of  more  correct  ideas  in  regard  to  the 
treatment  of  disease  ;  since,  it  is  certain,  that  opera- 
tions no  less  bloody  than  those  of  the  old  time  are 
now  performed  without  any  evidence  of  less  ability 
to  bear  them. 

Before  being  appointed  House-Surgeon  of  the 
Edinburgh  Infirmary,  I  was  51edical  Superintendent 
of  the  Fever  Hospital;  and  there,  under  the  direction 
of  the  attending  physicians,  both  of  whom  were 
Professors  of  the  University,  I  bled  men,  women,  and 
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children,  who  were  brown,  emaciated,  and  reduced 
to  the  utmost  degree  of  weakness.  Afterwards,  when 
House-Surgeon  to  the  Infirmary,  I  had  under  my 
care  a  boy  who  suffered  from  compound  fracture  of 
the  leg,  which  gave  rise  to  profuse  suppuration;  and, 
about  three  weeks  after  the  injury,  seeing  that  his 
strength  was  much  exhausted,  I  ordered  him  some 
porter  with  beef-steak.  But,  next  day,  the  surgeon, 
Tiho  was  one  of  the  most  largely  employed  medical 
men  in  Edinburgh,  disapproved  of  this,  which,  he 
said,  would  feed  the  disease,  and  directed  me  to  take 
fourteen  ounces  of  blood  from  the  arm.  I  obeyed 
with  great  reluctance  ;  and  need  hardly  add  that, 
before  the  end  of  forty-"ight  hours,  the  boy  was 
dead.  Now,  I  would  ask,  could  any  man  at  present 
think  of  bleeding  in  such  cases  as  these  1  and,  if 
not,  then  I  say,  that  whatever  change  there  may  have 
been  in  the  type,  there  certainly  has  been  a  change 
in  the  practice. 

In  treating  the  sinuses  which  remain  after  the 
evacuation  of  abscesses,  a  great  improvement  has 
long  been  established  through  the  substitution  of 
effectual  drainage,  instead  of  the  means  formerly 
employed  to  promote  a  healing  action.  These  were 
sponge-tents,  stimulating  injections,  and  external 
pressure.  Nothing  could  be  more  absurd  than  the 
first  of  these,  since  their  alleged  use  was  to  keep 
the  orifice  open,  while,  on  the  contrary,  they  effec- 
tually closed  it,  so  that  at  every  dressing  the  pent- 
up  matter  issued  in  a  stream.  The  injections  and 
pressure,  though  less  hurtful,  were  equally  useless 
and  unnecessary  ;  and  there  can  be  no  doubt  that, 
if  recovery  be  not  impeded  by  an  unhealthy  state  of 
the  system,  by  some  morbid  texture,  or  by  the  pre- 
sence of  a  foreign  body,  nothing  more  is  required 
than  an  aperture  sufficiently  free,  and  so  situated  as 
to  prevent  any  accumulation  of  fluid  in  the  cavity. 
The  principle  of  drainage  has  been  applied  by  M. 
Chassaignac  to  the  treatment  of  chronic  abscesses, 
through  means  of  perforated  India-rubber  tubes  ; 
and,  from  my  experience  of  this  method,  I  can  bear 
testimony  to  the  advantage  that  attends  its  adoption. 

The  dressing  of  sores  tending  to  heal  has  been 
greatly  improved  by  substituting  moist  applications 
instead  of  the  ointments  previously  employed  ;  and 
any  one  who  can  recollect  the  old  method  of  treat- 
ment by  means  of  calamine  cerate  spread  on  lint  or 
linen,  with  its  pledgets  of  carded  tow  and  long 
bandages,  must  rejoice  in  the  simplicity,  facility, 
and  efficiency  of  our  present  system.  ^Ir.  Listen,  to 
■whom  we  are  much  indebted  for  advocating  this 
method,  had  great  confidence  in  the  "red  lotion",  as 
it  has  been  called,  and  for  which  the  original  re- 
ceipt will  be  found  in  the  Surgical  Essays  by  Mr. 
Hey  of  Leeds  ;  but,  for  my  own  part,  I  have  long 
been  satisfied  that  water  alone  is  sufficient  for  the 
purpose. 

At  the  time  when  I  commenced  practice,  the  callous 
or  indolent  ulcer,  from  which  the  labouring  classes 
suffer  so  much,  was  treated  by  means  of  adhesive 
plaster  and  bandaging,  not  without  much  time, 
trouble,  and  expense.  In  1829,  I  proposed  a  dif- 
ferent plan,  which  was  to  apply  a  large  blister  over 
the  swollen  limb,  in  order  to  induce  a'- sorption  of 
the  indurating  effusion,  and  allow  the  healing  pro- 
cess to  accomplish  cicatrisation  under  the  ordinary 
treatment  of  a  granulating  surface.  In  Edinburgh, 
and  by  Edinburgh  students  scattered  over  the  world, 
tliis  method  has  been  found  invariably  successful  ; 


but  it  is  still,  I  have  reason  to  believe,  not  generally 
known  in  the  profession,  and  I  am,  therefore,  glad  to 
take  this  opportunity  of  recommending  its  adoption, 
as  being  the  most  speedy,  easy,  and  lasting  mode  of 
affording  relief. 

The  sores  that  result  from  the  use  of  mercury  were 
formerly  very  frequent,  and  always  occupied  many 
beds  of  the  hospital.  My  recollection  hardly  extends 
to  the  dark  period  during  which  these  cases  were 
treated  by  administering  the  poison  that  had  pro- 
duced them,  but  well  do  I  remember  the  shrieks  of 
unfortunate  patients  who  were  subjected  to  the  means 
deemed  requisite  for  their  remedy.  When  superficial 
and  affecting  merely  the  integuments,  their  surfaces 
were  repeatedly  destroyed  by  caustic  potass  ;  and 
when  more  deeply  seated  so  as  to  expose  the  bone 
through  opening  of  periosteal  abscesses,  they  were 
condemned  to  scraping,  rasping,  and  the  actual 
cautery,  or  even  amputation.  Such  cases  are  now 
comparatively  rare,  and  in  Scotland  are  hardly  ever 
seen  except  through  importation  from  the  southern 
side  of  the  Tweed,  where  the  Hunterian  doctrines 
with  regard  to  the  use  of  mercury  struck  their  roots 
more  deeply  in  professional  confidence  ;  but  when 
they  do  present  themselves  they  are  found  to  yield 
readily  under  the  application  of  blisters  with  small 
doses  of  the  iodide  of  potassium.  Through  this 
simple  treatment  I  have  repeatedly  known  patients 
who  had  come  from  distant  parts  of  the  world,  pre- 
pared to  suffer  amputation,  obtain  speedy  and  com- 
plete relief. 

The  sloughing  sore  of  old  people,  or  senile  gangrene 
as  it  has  been  called,  used  to  be  regarded  as  a  disease 
no  less  hopeless  than  painful.  Mr.  Pott  had  pointed 
out  the  impropriety  of  stimulating  local  applications, 
but  it  was  still  thought  proper  to  support  the  pa- 
tient's strength  by  wine  and  brandy.  The  last  case 
thus  treated  that  fell  under  my  observation,  was  one 
which  the  late  Sir  George  Ballingall  and  myself 
were  requested  to  visit  at  some  distance  from  Edin- 
burgh, as  no  improvement  had  resulted  from  the 
prescriptions  of  Jlr.  Liston,  which  we  found  to  be 
two  bottles  of  Madeira  and  half  a  bottle  of  brandy 
daily.  The  patient  complained  that  his  foot  felt  as 
if  enclosed  in  a  red  hot  iron  boot,  but  we  had  no 
alteration  to  suggest,  and  he  died  before  long  in 
great  agony.  It  soon  afterwards  occurred  to  me  that 
if  the  disease,  as  it  certainly  did,  depended  on  an  in- 
adequate supply  of  blood  through  ossification  of  the 
arteries,  the  limb  must  be  nearly  in  the  same  state 
as  after  ligature  of  their  trunk,  when  it  is  well  known 
that  the  effect  of  stimulants  would  be  the  excitement 
of  inflammatory  action,  and  that  the  treatment  there- 
fore should  be  similar.  Under  this  impression,  I  tried 
the  employment  of  a  milk  and  farinaceous  diet,  with 
simple  poultices  and  opiates  to  relieve  pain.  The 
result  fully  answered  my  expectation,  and  in  1840  I 
published  a  paper  on  the  subject,  with  the  view  of 
showing  that  the  disease  might  thus  be  rendered 
much  less  painful  and  fatal  tlian  it  had  been  under 
the  stimulating  plan ;  and  the  anticipation  thus  ex- 
pressed, has  since  then  been  fully  realised. 

There  is  nothing  more  worthy  of  notice  in  our 
present  inquiry,  than  the  change  that  has  taken 
place  with  regard  to  the  old  system  of  dressing 
wounds,  which  is  painfully  impressed  on  my  recol- 
lection by  personal  experience.  When  about  fourteen 
years  of  age,  I  was  thrown  from  a  pony,  and  had  my 
knee  severely  lacerated,  just  above  the  patella,  from 
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irhich  the  integuments  were  torn  down  so  as  to  ex- 
pose the  bone  completely.  A  very  experienced  sur- 
geon who  came  to  my  assistance  washed  out  some  of 
the  mud  that  lay  in  the  cavity,  and  then  brought  its 
edges  together  by  straps  of  adhesive  plaster  applied 
so  closely  that  they  overlapped  each  other,  lint  spread 
with  ointment,  and  a  roller  six  yards  in  length  com- 
pleting the  process.  Intense  suifering  and  fever  fol- 
lowed, with  urgent  petitions  for  relief,  but  all  in  vain 
till  the  fourth  day,  when  the  dressings  were  taken 
off  and  reapplied,  as  they  were  every  day  afterwards 
for  sis  weeks.  The  gentleman  who  attended  me  on 
this  occasion  had  been  house-surgeon  of  the  Edin- 
burgh Royal  Infirmary,  and  pursued  the  method  then 
regarded  as  proper  in  all  cases  of  wounds,  whether 
resulting  from  operations  or  otherwise  caused.  In 
1826  I  published  a  paper  on  the  treatment  of  incised 
wounds,  in  order  to  show  the  bad  effects  that  neces- 
sarily proceeded  from  immediate  closure  of  the  aper- 
ture, since  when  this  was  done  there  could  not  fail 
to  be  such  a  quantity  of  blood  or  serum  accumulated 
in  the  cavity,  as  must  effectually  prevent  primary 
union  ;  and  in  support  of  this  position  I  appealed  to 
the  fact  that  students  passed  through  the  whole  of 
their  hospital  career  without  ever  witnessing  an  in- 
stance of  healing  by  the  first  intention  except  in 
wounds  of  the  cheek  or  lips,  where,  there  being  two 
orifices,  the  blood  could  not  be  confined  between  the 
raw  surfaces.  To  avoid  this  great  evil,  I  advised 
that  the  edges  should  not  be  brought  together  until 
the  bleeding  had  ceased,  and  that  then  there  should 
be  no  impermeable  covering  placed  over  them.  The 
principle  which  I  thus  endeavoured  to  establish  is 
now,  I  believe,  generally  recognised  iu  practice. 

There  are  few  subjects  of  practical  surgery  that  in 
recent  times  have  excited  so  much  discussion  as  the 
mode  of  performing  amputation.  When  I  entered 
the  profession  it  was  the  invariable  practice  in  Edin- 
burgh, and  I  believe  elsewhere,  to  operate  by  circular 
incision,  even  for  removing  the  fingers  and  toes.  At 
former  periods,  various  surgeons  at  home  and  abroad 
had  not  only  proposed,  but  to  some  extent  adopted, 
the  method  by  flap  ;  and  JI.  Lisfranc,  more  than  forty 
years  ago,  taught  it  in  his  operative  course  on  the 
dead  subject  as  applicable  to  all  parts  of  the  extre- 
mities ;  but  so  far  as  I  saw,  it  was  never  then  employed 
in  Paris  on  the  living  body.  AVhile  things  were 
in  this  state,  Mr.  Listen  became  a  very  strenuous 
advocate  of  the  flap  operation,  and  by  his  example, 
as  well  as  teaching  and  writing,  made  a  strong  im- 
pression in  favour  of  this  method.  I  also  published 
a  paper  on  the  subject,  with  the  view  of  calling  at- 
tention to  the  advantages  for  which  we  contended, 
and  more  particularly  the  saving  of  pain  by  rapidity 
of  execution,  together  with  the  provision  of  a  good 
covering  for  the  bone.  The  expectations  thus  held 
out  were  fully  confirmed  by  experience  with  regard 
to  the  arm,  forearm,  and  upper  part  of  the  thigh, 
but  led  to  disappointment  in  operating  at  the  lower 
part  of  the  thigh,  and  through  the  leg.  In  the  latter 
situation  it  was  found  difficult  to  prevent  the  flap 
from  dragging  the  integuments  in  front,  and  making 
them  adhere  to  the  bone,  so  as  to  ulcerate,  or  even 
slough,  and  thus  occasion  a  sore  of  the  most  un- 
manageable character ;  while  in  the  thigh  the  result 
•was  apt  to  be  still  more  distressing,  through  retraction 
of  the  flaps  and  protrusion  of  the  bone.  For  my  own 
part,  therefore,  I  have  long  abandoned  the  flap"  oper- 
ation in  the  leg,  and  employed  in  its  stead  the  cir- 
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cular  method,  by  making  two  semilunar  incisions 
from  side  to  side  through  the  integuments,  and  re- 
flecting them  to  a  sufficient  extent  for  covering  the 
bones,  without  any  risk  of  retraction.  I  pursued  the 
same  course  with  regard  to  the  thigh  until  a  com- 
paratively recent  period,  when  I  felt  great  pleasure 
in  adopting  the  important  principle  which  has  been 
established  by  Mr.  Teale  of  Leeds  and  Mr.  Garden  of 
Worcester,  that  a  long  anterior  flap  is  not  liable  to 
retraction,  so  that  it  may  be  safely  trusted  for  cover- 
ing the  bone.  Amputation  below  the  knee  is  seldom 
required,  since  all  the  diseases  and  injuries  which 
were  formerly  held  to  demand  it  may,  with  few  ex- 
ceptions, be  remedied  by  removing  the  foot  at  the 
ankle.  This  operation,  when  properly  executed, 
without  any  of  the  complications  that  have  been 
proposed  for  its  alleged  improvement,  affords  the 
most  satisfactory  results,  by  providing  a  perfect  pro- 
tection for  the  bones,  by  shortening  the  limb  merely 
enough  for  fitting  it  with  a  boot,  and  by  avoiding 
the  risk  of  life  attendant  upon  dividing  the  tibia  and 
fibula  through  their  shafts.  Upon  the  whole,  then, 
it  would  appear  that  amputation  of  the  arm  and 
forearm  should  be  performed  by  a  double  flap,  of  the 
thigh  by  one  long  anterior  flap,  below  the  knee  by 
two  semilunar  flaps  of  integuments,  and  at  the  ankle 
by  a  flap  from  the  heel. 

In  treating  diseases  of  the  joints  there  have  been 
many  and  great  improvements,  of  which  perhaps  the 
most  important  is  the  substitution  of  rest  for  counter- 
irritation  as  a  means  of  subduing  the  morbid  action. 
The  advantage  of  this  is  well  illustrated  by  the  dif- 
ferent results  obtained  from  the  old  and  the  present 
practice  in  cases  of  hip-disease.  Within  my  recol- 
lection they  were  regarded  as  nearly,  if  not  entirely, 
hopeless  of  recovery  ;  and  the  caustic  issues,  always 
deemed  proper  for  their  treatment,  were  employed 
rather  in  compliance  with  established  usage  than 
with  any  expectation  of  a  beneficial  eftect,  the  morbid 
process  being  expected  to  pursue  its  course  until 
suppuration  took  place,  and  left  no  alternative  to 
the  patient  but  death  from  exhaustion,  or  escape 
from  this  danger  with  a  distorted  useless  limb.  In- 
stead of  the  painful  feelings  with  which  the  treatment 
of  these  cases  was  undertaken  in  those  days,  we  now, 
through  means  of  the  "long  splint,"  which,  by  pre- 
venting motion  in  any  of  the  joints,  maintains  the 
one  concerned  in  a  state  of  absolute  quiet,  look  for- 
ward with  confidence  to  the  accomplishment  of  re- 
covery before  the  end  of  many  weeks,  unless  the 
progress  to  destruction  has  advanced  too  far,  and 
already  led  to  suppuration. 

There  is  another  form  of  articular  disease,  in  which 
the  improvement  has  consisted,  not  in  the  disuse,  but 
in  the  greatly  increased  efliciency  of  counterirrita- 
tion.  This  is  that  which  has  been  denominated 
ulceration  of  the  cartilages,  and  is  characterised  by 
intense  pain,  aggravated  through  pressure  or  motion, 
and  other  symptoms  well  known  to  the  gentlemen 
whom  I  have  the  honour  of  addressing.  In  addition 
to  the  suffering  experienced  by  the  patient  from  this 
disease,  there  is  a  great  risk,  or,  indeed,  almost  the 
certainty,  of  suppuration  and  caries  being  ultimately 
induced  by  it,  so  that  effectual  means  of  remedy  are 
of  no  small  value.  Bleeding,  blistering,  and  caustic 
issues  generally  palliate  the  symptoms,  but  frequently 
fail  so  do  so,  and  seldom,  if  ever,  produce  a  decidedly 
curative  effect.  It  was,  therefore,  with  great  satis- 
faction that,  more  than  thirty  years  ago,  having,  on 
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the  authority  of  the  late  Professor  Rust  of  Berlin, 
adopted  the  actual  cautery  for  the  treatment  of  this 
disease,  I  found  there  was  thus  obtained  relief  no 
less  speedy  than  complete.  The  actual  cautery,  I 
believe,  had  then  never  been  used  in  Great  Britain 
for  the  purpose  of  counterirritation,  and  for  many 
years  made  slow  progress  in  professional  confidence, 
but  is  now,  I  fear,  encountering  a  more  serious  diiB- 
culty  from  its  too  free  and  indiscriminate  employ- 
ment, which  must  tend  to  lessen  the  credit  so  justly 
merited  in  proper  cases.  In  the  most  frequent  form 
of  articular  disease,  which  proceeds  from  constitu- 
tional wealiness,  leading  to  scrofulous  degeneration 
of  the  tissues — there  being  merely  a  colourless  elastic 
swelling,  without  pain  or  other  symptoms  of  inflam- 
mation— it  seems  diflicult  to  believe  that  in  such  a 
condition  local  treatment  of  an  active  kind  should 
ever  have  been  deemed  proper  ;  and  yet,  within  my 
recollection,  leeches,  blisters,  and  even  stronger  coun- 
terirritation, were  employed  for  it.  The  more  cor- 
rect ideas  now  entertained  have,  it  is  to  be  hoped, 
greatly  lessened,  if  not  altogether  prevented,  such 
improprieties,  and  rendered  improvement  of  general 
health  the  great  object  of  treatment,  the  local  means 
being  simply  of  a  protective  character. 

Notwithstanding  the  improvements  to  which  I 
have  alluded,  and  the  consequently  more  satisfac- 
tory results  of  our  treatment,  it  still  unfortunately 
too  frequently  happens  that  the  disease  of  a  joint 
terminates  in  suppuration  and  caries.  But  in  this 
event  also  we  have  made  an  advance  in  many  cases, 
by  removing  the  affected  bone  instead  of  amputating 
the  limb.  The  elbow-joint  is  the  one  that  most  fre- 
quently requires  this  procedure,  is  most  conveni- 
ently situated  for  the  purpose,  and  affords  the  most 
valuable  result  by  preserving  the  arm  and  hand 
hardly  if  at  all  impaired  as  to  either  mobility  or 
strength.  The  success  attending  the  operation  on 
this  joint  has  led  to  its  employment  in  other  articu- 
tions,with  success  more  or  less  complete.  In  cutting 
out  the  shoulder-joint,  great  diiBculty  has  beeu  ex- 
perienced in  removing  the  head  of  the  humerus  and 
glenoid  cavity  through  the  same  incision  ;  and  I  have, 
therefore,  adopted  a  different  plan,  which  renders 
the  process  extremely  easy.  This  is  to  cut  directly 
downwards  from  the  coracoid  process,  so  as  to  accom- 
plish the  first  part  of  the  operation  ;  and  then,  if  the 
other  is  found  requisite,  to  make  a  second  incision 
through  the  posterior  side  of  the  joint  along  the  in- 
ferior costa  of  the  scapula,  which  affords  free  access 
to  the  neck  of  the  bone.  I  may  here  remark,  that 
both  the  scapula  and  clavicle  admit  of  being  treated 
with  great  freedom,  and  even  removed  completely, 
without  materially  impairing  the  arm  in  its  useful- 
ness. The  wrist-joint,  from  the  complexity  of  im- 
portant parts  lying  over  it,  has  until  lately  been 
deemed  an  improper  subject  for  excision  ;  but  Pro- 
fessor Lister,  by  methodically  attacking  the  different 
bones  concerned,  has  succeeded  in  establishing  a 
procedure  by  which  the  most  extensive  caries  in  this 
situation  may  be  removed  without  injury  to  any  of 
the  digital  tendons,  blood-vessels,  or  nerves,  and 
with  the  effect  of  preserving  a  perfectly  useful  hand. 
In  the  year  1830,  I  cut  out  the  knee-joint  ;  and  four 
years  afterwards  exhibited  the  patient  in  the  most 
perfect  state  of  recovery  at  a  meeting  of  the  Medical 
Section  of  the  British  Association  for  the  Promotion 
of  Science.  It  maybe  asked  why  I  did  not  continue 
to  employ  this  operation  ;  and  my  reply  would  be,  for 


three  reasons ;  since  I  feared,  in  the  first  place,  that 
in  adults  recovery  would  be  very  tedious  ;  secondly 
that  in  children  the  limb  would  be  stunted  in  its 
growth  ;  and,  thirdly,  that  some  small  sinus  or 
oozing  of  matter,  so  frequent  after  excision  of  the 
elbow,  might  prevent  the  body  from  having  a  firm 
and  useful  support.  It  appears  that  these  anticipa- 
tions have  been  only  partially  realised  ;  and  that,  in 
favourable  cases,  the  operation  may  be  performed 
with  a  fair  prospect  of  success.  There  still,  how- 
ever, remains  the  question  as  to  expediency  in 
choosing  between  the  prospect  of  a  result  thus  ob- 
tained and  that  of  a  comfortable  stump  with  an  arti- 
ficial limb  ;  and  here,  I  regret  to  say,  the  discussion 
has  been  characterised  by  a  degree  of  fervour  that 
savours  more  of  personal  acrimony  than  a  simple  re- 
gard for  the  relief  of  suffering.  For  the  future,  I 
hope  that  the  exercise  of  a  free  choice  on  this  point 
will  not  expose  any  of  us  to  unworthy  imputations. 

The  cartilaginous  bodies,  which  are  so  troublesome 
in  the  knee-joint,  were  formerly  regarded  as  an  un- 
satisfactory subject  of  treatment,  on  account  of  the 
inflammation  that  was  apt  to  attend  their  excision  ; 
but  the  subcutaneous  operation  suggested  by  myself 
in  1841,  and  afterwards  improved  by  Mr.  Square  of 
Plymouth,  has  afforded  a  means  of  remedy  both  safe 
and  ea^y. 

With  regard  to  the  pathology  of  the  osseous  sys- 
tem, instead  of  the  vague  and  erroneous  ideas  enter- 
tained forty  years  ago  respecting  the  formation  of 
new  bone,  we  now  possess  a  clear  understanding  of 
the  source  from  which  it  proceeds.  My  probationary 
essay  on  necrosis  was  written  with  the  view  of  show- 
ing that  the  periosteum  had  nothing  to  do  with  ossi- 
fication ;  but,  ten  years  afterwards,  I  was  led  by  the 
observation  of  some  facts  in  practice  to  take  an 
entirely  different  view,  and  to  perform  experiments 
which  completely  removed  any  doubt  that  could 
have  remained  on  the  subject.  By  detaching  the 
periosteum  of  dogs,  and  either  removing  the  de- 
nuded bone  or  surrounding  it  with  tinfoil,  I  obtained 
results  that  proved  beyond  all  question  the  perios- 
teum to  be  the  great  agent  of  osseous  reproduction. 
Of  late  years,  much  attention  has  been  devoted  to 
this  subject  in  France,  especially  by  31.  Oilier,  who 
came  to  Edinburgh  with  his  preparations  of  rabbit- 
bones,  and  was  not  a  little  surprised  to  find  them 
anticipated  by  my  own  from  dogs,  which  had  been 
made  and  published  twenty  years  before. 

Our  knowledge  of  the  ossifying  power  which  is 
possessed  by  the  periosteum  has  improved  the  treat- 
ment of  necrosis,  and  has  led  to  other  applications,  of 
which  the  one  most  worthy  of  notice  is  that  em- 
ployed for  the  remedy  of  fissure  through  the  hard 
palate,  where,  by  detaching  the  periosteum  and  ob- 
taining sufficient  relaxation  of  the  dense  superjacent 
textures  by  means  of  lateral  incisions,  we  are  enabled 
not  only  to  close  the  gap,  but  to  do  so  by  the  forma- 
tion of  new  bone. 

In  the  early  part  of  this  century,  a  large  share  of 
attention  was  devoted  to  the  suppression  of  haemor- 
rhage, which  consequently  became  so  perfect  as 
hardly  to  admit  of  any  improvement  during  the 
period  at  present  under  consideration.  ,'\Ir.  .John 
Bell,  followed  by  Mr.  Guthrie,  had  established  the 
great  principle  that  bleeding  should  always  be  ar- 
rested by  means  applied  at  the  seat  of  injury  ;  and 
that,  if  the  access  for  this  purpose  were  not  suffi- 
ciently free,  it  should  be  enlarged  by  extension  of 
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the  existing  wound,  rather  than  by  making  a  new 
one.  Dr.  Jones,  by  his  ingeniously  devised  and 
carefully  executed  experiments,  had  fully  explained 
the  dilFerent  steps  by  which  the  blood  is  spontane- 
ously prevented  from  continuing  to  flow.  The  tena- 
culum had  given  place  to  the  forceps,  and  small  silk 
ligatures  had  been  adopted  instead  of  the  book- 
binders' twine  previously  in  use.  Some  attempts 
have  lately  been  made  to  throw  discredit  on  the 
ligature  by  attributing  the  most  injurious  effects  to 
its  action,  and  by  proposing  in  its  stead  various  con- 
trivances of  needles  or  wires,  or  a  combination  of 
both.  Such  proposals  must  be  received  with  regret, 
as  evincing  an  uneasy  desire  for  innovation,  and  as 
calculated  to  confuse  the  sound  principles  of  prac- 
tice which  have  been  established  by  men  of  experi- 
ence and  reputation.  The  truth  is,  that  the  liga- 
ture occasions  no  irritation,  inflammation,  or  gan- 
grene, as  it  has  been  said  to  do,  and  merely  prevents 
union  to  the  extent  of  its  presence.  Thus,  when  the 
femoral  artery  has  been  properly  tied,  the  wound 
heals  completely  by  the  first  intention,  except  at  the 
point  where  the  ligature  lies,  and  from  which  a  few 
drops  of  matter  are  discharged.  Indeed,  so  far  from 
regarding  the  ligatures  as  injurious,  I  believe  them 
to  be  of  great  service,  by  maintaining  an  outlet  for 
the  discharge  of  fluids  that  might  otherwise  accu- 
mulate in  the  cavity  ;  and,  therefore,  instead  of 
cutting  ofl^  one  of  the  threads,  as  was  formerly  the 
custom,  always  preserve  both  with  a  view  to  this 
effect. 

The  treatment  of  aneurism  also  seemed  to  have 
been  rendered  perfect  by  the  operation  of  Hunter 
being  applied  to  all  the  branches  of  the  aorta,  pri- 
mary as  well  as  secondary  ;  but  during  the  latter 
half  of  our  forty  years'  period  there  have  been  symp- 
toms of  a  revolutionary  tendency,  which  has  led  to 
important  alterations  of  practice.  Of  these  may  be 
first  noticed  a  revival  and  improvement  of  the  treat- 
ment by  pressure  as  a  substitute  for  the  ligature, 
which  we  owe  to  our  brethren  of  Dublin,  and  more 
especially  Drs.  Hutton  and  Bellingham.  There  can 
be  no  doubt  that  by  means  of  properly  constructed 
apparatus,  and  with  suflicient  endurance  on  the  part 
of  the  patient,  aneurisms,  and  more  particularly 
those  of  the  femoral  artery,  may  usually  thus  be  re- 
medied without  any  long  delay.  But,  on  the  other 
hand,  it  cannot  be  denied  that  pressure  sometimes 
fails,  and  may  also  be  attended  by  unpleasant  conse- 
quences ;  while  it  appears  that,  in  so  far  as  the 
femoral  artery  is  concerned,  the  operation,  if  care- 
fully and  correctly  performed,  is  nearly,  if  not  abso- 
lutely, free  from  danger.  1  have  done  it  in  thirty- 
five  cases,  and  never  met  with  any  had  result,  except 
on  one  occasion  when  an  attempt  had  been  made, 
without  success,  to  accomplish  the  object  by  pres- 
sure ;  and  the  sac  suppurated  without  any  blame 
being  attributable  to  the  ligature.  The  method  by 
pressure,  therefore,  while  justly  regarded  as  a  valu- 
able addition  to  the  resources  of  surgery,  should 
hardly  be  considered  as  a  substitute  completely 
superseding  the  operation.  The  treatment  of  popli- 
teal aneurism,  by  simply  bending  the  knee,  has  fre- 
quently been  successful,  and  seems  the  perfection  of 
simplicity,  but  is  by  no  means  certain  in  its  effect, 
and,  as  I  have  had  occasion  to  see,  may  prove  inju- 
rious by  rupturing  the  sac.  Various  attempts  have 
been  made  to  induce  coagulation  by  introducing 
foreign  matters  into  the  cavity,  and  of  these  the  in- 
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jection  of  perchloride  of  iron  by  M.  Nelaton  has  beea 
most  successful.  This  plan  seems  most  suitable  for 
aneurisms  affecting  arterial  branches  of  secondary 
size,  and  even  here  would  appear  to  be  not  alto- 
gether free  from  serious  danger,  through  its  effect 
upon  the  circulating  system.  In  another  way  I 
have  endeavoured  to  improve  the  treatment  of  an- 
eurism, by  showing  that  the  artery  at  the  seat  of 
rupture  is  not  necessarily  unable  to  bear  a  ligature, 
and  that,  therefore,  in  cases  where  the  Ilunterian  . 
operation  is  either  impracticable  or  beset  with  pecu- 
liar difficulty  and  danger,  it  may  be  better  to  opea 
the  sac  and  secure  the  bleeding  orifices. 

Passing  from  general  to  more  particular  consider- 
ations, we  may  begin  with  the  head,  where  much  has 
been  done  in  the  way  of  improvement.  The  eyeball, 
instead  of  being  roughly  scooped  out  along  with  the 
contents  of  the  orbit,  is  now  delicately  detached 
from  its  conjunctival  covering  and  muscular  attach- 
ments, so  as  to  be  removed  with  little  disturbance 
of  the  neighbouring  parts,  which  quickly  heal,  and, 
before  the  end  of  many  days,  may  be  able  to  receive 
an  artificial  substitute,  except  for  the  office  of  vision, 
in  every  respect  perfect.  Fistula  lacrymalis,  which 
was  formerly  with  justice  regarded  as  an  opprobrium 
of  surgery,  and  admitted  of  treatment  only  by  the 
clumsy  expedients  of  tubes  or  styles  permanently 
retained  in  the  duct,  is  now,  through  the  ingenious 
suggestion  of  Mr.  Bowman,  no  less  easily  than 
effectually  remedied  by  slitting  open  the  canal  from 
the  inferior  punctum,  so  as  to  obtain  room  for  the 
passage  of  probes  sufficiently  large  for  removing  the 
obstruction.  The  distressing  deformity  of  squinting, 
also,  which  was  formerly  deemed  incurable,  is  now 
subject  to  an  operation  that,  when  properly  per- 
formed, leaves  nothing  to  be  desired.  Then  the  dif- 
ferent sorts  of  nasal  polypus  are  accurately  discri- 
minated, and  when  proper  for  extraction,  instead  of 
being  nibbled  away  by  the  repeated  application  of 
clumsy  forceps,  are  attacked  by  instruments  suffi- 
ciently small  for  being  insinuated  to  the  point  of 
attachment,  and  thus  removed  entire.  Enlarged 
tonsils,  too,  no  longer  permitted  to  torment  the  pa- 
tient by  frequent  sore-throat,  impeded  respiration, 
and  husky  voice,  are  readily  removed  by  the  simple 
means  of  a  hook  and  knife,  which  are  infinitely 
better  than  any  of  the  complicated  apparatus  thafc 
has  been  contrived  for  this  purpose. 

But  the  most  remarkable  evidence  of  progress  in 
this  situation  is  afforded  by  tumours  of  the  jaw- 
bones, which  were  formerly  dug  out  from  the  centre 
towards  the  circumference  without  the  slightest 
prospect  of  any  better  result  than  frightful  de- 
formity and  increased  activity  of  the  morbid  growth. 
It  was,  therefore,  a  great  improvement  which  accom- 
plished removal  by  dividing  the  bone  beyond  the 
part  affected,  where  it  was  known  to  be  sound.  My 
attention  was  early  directed  to  this  subject  by  my 
respected  friend,  the  late  Mr.  Cusack  of  Dublin, 
who  adopted  the  new  method  before  it  was  employed 
in  either  England  or  Scotland  ;  I  had  thus  an  op- 
portunity of  performing  the  operation  upon  a  very 
remarkable  case,  after  it  had  been  dismissed  from 
the  Royal  Infirmary  of  Edinburgh,  and  also  by  Mr. 
Listen,  as  incurable.  Some  years  afterwards,  on  the 
l-5th  of  May,  1S29, 1  removed  the  superior  maxillary 
bone,  for  the  first  time  in  Great  Britain,  upon  the 
same  principle  of  cutting  through  the  sound  bone 
beyond  the  confines  of  the  disease.    It  would  be  dif- 
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ficult  to  estimate  the  number  of  lives  that  have  been 
saved  by  these  operations  ;  and  I  beg  to  express  my 
hope,  that  no  love  of  change  or  desire  to  act  the 
part  of  an  improver  may  ever  resuscitate  the  old 
system  of  operating,  with  its  chisels  and  gouges,  and 
abortive  efforts  to  accomplish  what  can  be  done 
effectually  only  in  another  way. 

Descending  from  the  head,  we  come  to  the  neck, 
where  the  first  difference  between  old  and  present 
practice  that  presents  itself  is  in  regard  to  the  oper- 
ation for  admitting  air  into  the  lungs.  Within  my 
recollection,  it  was  rarely  performed,  and  still  more 
rarely,  if  ever,  with  success,  the  reason  of  which  was 
two-fold.  For,  in  the  first  place,  the  tube  employed 
was  so  narrow  that,  independently  of  obstruction 
from  mucus  in  its  cavity,  there  was  not  space  suffi- 
cient for  the  passage  of  air  ;  and,  secondly,  instead 
of  being  introduced  into  the  trachea,  it  was  thrust 
between  the  cartilages  of  the  larynx,  too  near  the 
seat  of  disease  for  rendering  any  service.  It  is 
needless  to  say  how  different  the  case  is  now,  and 
how  frequently  life  is  saved  by  the  timely  perform- 
ance of  tracheotomy.  But  as  it  may  not  be  gene- 
rally known  that  we  are  indebted  to  .Mr.  Listen  for 
the  wide,  conical,  and  slightly  curved  tube  so  gene- 
rally in  use,  the  circumstance  which  suggested  its 
contrivance  seems  not  unworthy  of  notice.  This 
wns  the  case  of  a  gentleman  nearly  related  to  my- 
self, who  suddenly  suffered  from  obstructed  respira- 
tion, which,  having  resisted  the  ordinary  means  of 
treatment,  urgently  required  an  opening  into  the 
air-passage  Air.  Listen,  finding  that  the  tul)es  in 
his  possession  were  quite  useless,  cut  off  a  portion 
from  the  extremity  of  his  largest  catheter  and  in- 
serted it  into  the  trachea.  Soon  afterwards  a  case 
of  oedema  glottidis  occurred,  and  afforded  time  for 
making  the  requisite  preparation,  when  tubes  of  the 
present  form  were  contrived,  and  found  to  answer  the 
purpose  perfectly. 

Cancer  of  the  tongue  has  always  been  regarded  as 
a  very  unsatisfactory  subject  for  surgical  treatment, 
on  account  of  the  extreme  tendency  which  the  dis- 
ease has  to  a  rapid  return ;  but  complete  removal  of 
the  organ  has  been  found  productive  of  more  last- 
ing benefit  than  a  partial  operation  ;  and,  if  sup- 
ported by  further  experience,  may  perhaps  be  avail- 
able for  the  relief  of  a  condition  otherwise  so  hope- 
less and  distressing. 

The  treatment  of  wry-neck  has  been  greatly  im- 
proved by  the  introduction  of  tenotomy,  which  was 
employed  for  this  purpose  long  before  its  application 
to  club-foot.  On  Kovember  2nd,  1832,  in  the  Edin- 
burgh Surgical  Hospital,  I  operated  by  subcutaneous 
incision  on  a  boy  suffering  from  wry-neck,  with  com- 
plete success,  and  the  case  so  treated  stands  first  in 
the  records  of  British  surgery.  This  I  mention  to 
account  for  the  interest  which  I  have  taken  in 
tenotomy,  and  the  regret  which  I  feel  in  seeing  so 
excellent  a  means  of  affording  relief  to  a  large 
extent  withdrawn  frrm  the  ordinary  practice  of  sur- 
gery by  specialists,  who,  through  the  use  of  com- 
plicated and  expensive  mechanism,  alleged  to  be  re- 
quisite for  the  purpose,  have  been  allowed,  in  no 
small  measure,  to  appropriate  its  employment.  But 
the  members  of  our  profession  who  tacitly  sanction 
such  an  arrangement,  and  decline  to  practise 
tenotomy,  may  be  assured  that  they  must  frequently 
withhold  the  assistance  required  when  it  would 
prove  most  useful,  and  by  allowing  the  evil  to  gain 


strength  through  delay,  afford  occasion  for  the  re- 
quirement of  apparatus  beyond  the  reach  of  those 
who  suffer  from  jioverty  as  well  as  deformity. 

The  thoracic  region  presents  no  more  remarkable 
evidence  of  progress  than  that  afforded  by  the  me- 
thod of  treating  .serous  cysts  in  the  mamma,  for 
which  we  are  indebted  to  the  late  Sir  Benjamin 
Brodie.  Within  my  recollection,  there  was  hardly 
any  attempt  to  discriminate  tumours  of  the  breast  ; 
and  all  of  them  passing,  as  they  did,  under  the  title 
of  scirrhous,  were  equally  supposed  to  require  re- 
moval of  the  whole  gland.  But  even  after  the  dis- 
tinction had  been  drawn  between  those  that  were 
malignant,  and  those  that,  being  of  a  simple  or  local 
nature,  did  not  require  the  knife  to  go  beyond  the 
confines  of  their  own  extent,  the  cysts  containing 
serous  fluid  were  still  believed  to  demand  excision, 
until  the  late  distinguished  surgeon  showed  that 
mere  evacuation  of  the  contents  followed  by  a  rube- 
facient applied  to  the  surface  constituted  an  effectual 
remedy.  I  can  bear  ample  testimony  to  the  success 
of  this  treatment  ;  and  would  only  suggest  that,  in- 
stead of  the  lancet  and  embrocation  employed  by  its 
author,  a  small  trocar  and  blistering  plaster  will  be 
found  to  facilitate  the  procedure. 

The  radical  cure  of  hernia,  so  long  an  object  of 
desire  in  the  practice  of  surgery,  has  at  length  been 
to  some  extent  attained  by  the  method  which  Pro- 
fessor Wutzer  of  Bonn  proposed  some  years  ago  ; 
and  the  complicated  apparatus  originally  em- 
ployed having  given  way  to  more  simple  means 
calculated  to  produce  the  same  effect,  the  proce- 
dure is  now  within  reach  of  any  one  who  chooses 
to  execute  it. 

We  now  come  to  ovariotomy,  which  has  of  late 
been  the  subject  of  so  much  attention  ;  and  it  will 
here,  perhaps,  be  supposed  that  a  claim  for  the 
honour  of  priority  may  be  advanced  on  the  part  of 
Edinburgh,  where  the  operation  was  first  performed. 
But,  to  confess  the  truth,  I  fear  that  the  northern 
metropolis,  so  far  from  deserving  any  credit  on  this 
account,  should  rather  plead  guilty  to  having  in- 
vested the  procedure  with  an  aspect  so  repulsive  as 
to  impede  rather  than  promote  its  adoption.  It  was 
brought  forward  by  the  same  person  who  had  pro- 
posed to  remedy  hypertrophy  of  the  heart  by  blow- 
in"  air  into  the  pericardium,  to  puncture  the  brain 
in  acute  hvdrocephalus.  and  to  treat  enlargement  of 
the  prostate  by  cutting  out  the  entire  gland  ;  so 
that  the  profession  in  Edinburgh  were  not  either 
disposed  to  adopt  the  excision  of  ovarian  tumoui-s,  or 
at  all  surprised  by  the  results  of  its  attempted  per- 
formance. From  these  it  appeared  that  one  woman 
was  laid  open  from  sternum  to  pubes  without  any 
tumour  being  found  ;  that  another  so  treated  pre- 
sented a  mass  of  disease  entirely  beyond  the  reach  of 
removal;  and  that  a  third,  a'ter  having  what  was 
supposed  to  be  an  ovarian  tumour  extracted,  was 
found,  on  dissection  a  few  days  afterwards,  to  retain 
both  ovaries  in  a  healthy  state.  These,  and  similar 
cases  so  ludicrous,  if  they  had  not  been  so  shocking, 
led  surgical  teachers  to  conclude  that  the  operation 
laboured  under  three  serious  objections — 1.  The  un- 
certainty of  prognosis  ;  2.  The  difficulty  of  dia- 
gnosis ;  and  3.  The  danger  of  execution ;  whence  it 
happened  that,  notwithstanding  more  favourable  re- 
ports that  after  a  time  reached  us  from  Manchester, 
with  the  exception  of  a  few  cases,  all  of  which  proved 
fatal,  no  further  attempt  was  made  in  Scotland  to 
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establish  the  procedure  until  a  recent  period,  when 
the  successful  experience  of  some  gentlemen  in 
London,  and  more  especially  Mr.  Spencer  Wells, 
gave  the  matter  an  entirely  new  position.  The  ob- 
jections originally  entertained  with  regard  to  both 
prognosis  and  diagnosis  have  been  in  a  great  mea- 
sure removed  through  the  careful  discrimination  of 
cases,  while  the  operative  procedure  has  acquired  a 
corresponding  degree  of  perfection,  and  the  results 
are  so  satisfactory,  that  the  proportion  of  deaths 
does  not  exceed  from  30  to  35  per  cent.  The  most 
successful  operator  in  Scotland  is  my  friend  and 
former  house-surgeon,  Dr.  Thomas  Keith,  who  has 
operated  in  thirty-two  cases,  and  lost  only  nine  of 
his  patients. 

Descending  to  the  pelvis,  we  find  a  great  improve- 
ment in  the  treatment  of  hydrocele  through  the  sub- 
stitution of  iodine  for  port  wine,  which  very  fre- 
quently failed,  and,  when  unfortunately  allowed  to 
enter  the  cellular  texture,  produced  the  most  violent 
disturbance,  constitutional  as  well  as  local,  or  even 
proved  fatal.  When  there  was  no  better  alternative 
than  this,  it  is  not  surprising  that  many  surgeons 
clung  to  the  method  of  incision,  which  even  now,  in 
some  ])arts  of  the  world,  is  still  deemed  the  most  ex- 
pedient means  of  remedy  ;  but  every  one  who  has 
witnessed  the  certain  success  and  freedom  from  un- 
pleasant effects  which  result  from  the  injection  of 
iodine  cannot  hesitate  in  preferring  it  to  any  other 
mode  of  treatment.  In  order  to  obtain  the  good 
eifect  in  full  perfection,  it  is  necessary  that  the  tinc- 
ture of  iodine  should  be  of  proper  strength,  such  as 
that  of  the  Edinburgh  Pharwacopmia  ;  that  the  con- 
tents of  the  sac  should  be  completely  evacuated  ; 
and  that  the  iluid  injected,  which  need  not  exceed 
two  drachms,  should  be  diffused  over  the  surface  by 
a  rough  shake.  The  advantage  of  this  treatment  is 
not  limited  to  hydrocele,  since  it  is  equally  effica- 
cious for  the  remedy  of  all  cysts  containing  albu- 
minous fluid,  such  as  those  of  the  thyroid  gland  or 
other  part  of  the  neck,  and  also  those  met  with  on 
the  trunk  or  extremities. 

Forty  years  ago.  diseases  of  the  rectum,  being 
very  imperfectly  understood,  were  regarded  with  no 
less  horror  by  patients  than  apprehension  by  sur- 
geons. Fistula  in  ano  was  believed  to  require  divi- 
sion of  the  septum  to  its  summit,  however  high  up  the 
bowel  this  might  be,  whence  followed  profuse  bleed- 
ing, protracted  dressing,  and  frequent  failure,  from 
the  internal  aperture  not  having  been  included.  In- 
ternal haemorrhoids,  under  the  title  of  prolapsus, 
were  viewed  with  especial  dread,  on  account  of  the 
ha;morrhage  resulting  from  excision,  and  the  inflam- 
mation apt  to  be  caused  by  partial  or  imperfect 
ligature.  Fissures  and  ulcers,  when  recognised, 
which  was  seldom  the  case,  were  held  to  require  a 
complete  division  of  the  sphincter  ;  while  an  ample 
field  for  quackery  was  afforded  by  the  belief  that 
curable  strictures  existed  high  up  in  the  colon.  The 
state  of  practice  is  very  different  now,  when  fistula 
is  easily  and  effectually  remedied  by  an  incision  ex- 
tending merely  to  the  internal  opening,  and  there- 
fore so  slight  as  not  to  require  any  dressing,  or 
hardly  any  confinement ;  when  internal  hemorrhoids, 
and  all  the  discomfort  of  prolapsus,  are  removed  no 
less  safely  than  certainly  by  ligatures  comprehend- 
ing the  whole  disease,  and  tightly  drawn  ;  when 
fissures  and  ulcers  are  known  to  require  merely  an 
incision  no  deeper  than  their  base  ;  and  strictures, 
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whether  malignant  or  simple,  are  ascertained  to  exist 
only  within  reach  of  the  finger. 

For  removing  stones  from  the  bladder,  many 
attempts  have  been  made  to  improve  the  process  by 
cutting,  though  with  little  success  ;  since,  I  believe, 
most  surgeons  are  satisfied  that  the  operation  as 
performed  by  Cheselden  is  still  the  best  for  the  pur- 
pose. But  during  the  period  under  consideration, 
another  method  of  affording  relief  has  beep  devised, 
improved,  and  I  may  also  say  perfected,  so  as  to 
render  the  knife  of  comparatively  little  value  in 
the  treatment  of  calculous  complaints.  Sir  Astley 
Cooper's  plan  of  extracting  small  concretions  by 
means  of  curved  forceps,  was  soon  followed  by  the 
introduction  of  straight  tubes  containing  branches 
that  expanded,  and  held  the  stone  while  it  was 
acted  upon  by  a  central  drill.  This  lithotrity,  in  its 
turn,  gave  way  to  the  safer  and  more  eflicient  pro- 
cedure of  lithotripsy,  by  which  the  calculus,  instead 
of  being  attacked  from  the  centre,  was  broken  into 
fragments  by  external  compression — at  first,  through 
the  force  of  a  hammer,  and  afterwards  through  that 
of  screws  differently  applied.  From  the  improve- 
ments which  have  taken  place  in  these  instruments, 
and  the  mode  of  using  them,  there  seems  reason  to 
hope  that  patients  who  apply  for  assistance  before 
the  disease  has  advanced  too  far,  may,  in  general, 
obtain  relief  without  submitting  to  lithotomy,  which, 
however  well  performed,  must  always  be  regarded  in 
adults  as  much  more  formidable  than  crushing, 
while  in  children,  the  absence  of  a  developed  pros- 
tate renders  cutting  perfectly  .safe. 

During  the  last  forty  years,  few  surgical  derange- 
ments have  attracted  more  attention,  or  been  the 
subject  of  more  keen  discussion,  than  stricture  of 
the  urethra.  It  would  be  no  less  tedious  than  un- 
profitable to  review  the  controversies  that  have  hence 
arisen  ;  and  it  will  be  sufficient  for  my  present  pur- 
pose to  consider  the  various  modes  of  treatment 
under  some  general  heads,  to  which  they  may  be 
referred.  These  are — 1.  Caustic:  2.  Dilatation;  3. 
Internal  incision  and  rupture;  4.  External  incision. 
But  before  inquiring  into  the  merits  of  particular 
remedial  measures,  it  may  be  proper  to  remark  that 
two  pathological  facts,  ascertained  in  recent  times, 
have  had  an  important  bearing  on  their  application. 
It  was  formerly  supposed  that  strictures  were  fre- 
quently impermeable,  and  consequently  limited  with 
regard  to  the  means  of  relief,  but  they  are  now 
known  always  to  admit  the  introduction  of  instru- 
ments, if  sufficiently  small  and  properly  guided.  It 
was  also  supposed  that  the  seat  of  contraction  lay 
most  frequently  in  the  membranous  part  of  the 
urethra,  while  we  now  know  that  it  is  almost  always 
anterior  to  the  bulb. 

The  treatment  by  caustic  has  been  so  generally 
abandoned,  and  labours  under  so  many  objections, 
that  it  need  not  detain  us  at  present.  The  process 
of  dilatation  may  be  conducted  in  three  different 
ways,  each  of  which  has  its  respective  advocates, 
and  which  may  be  distinguished  as  the  gradual, 
speedy,  and  sudden  methods.  The  first  is  effected 
by  the  gentle  passage  of  bougies  at  considerable 
intervals  of  time,  so  as  to  induce  absorption  of  the 
thickened  texture  that  causes  contraction  ;  the  second 
is  accomplished  by  keeping  a  succession  of  gradually 
enlarged  catheters  in  the  bladder  ;  and  the  third  is 
completed  at  once  by  a  sufticicnt  amount  of  me- 
chanical stretching.     By  the  first  of  these  methods. 
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in  the  great  majority  of  cases,  perfect  and  more  or 
less  permanent  relief  may  be  obtained,  while  the 
two  latter  are  apt  to  produce  only  a  temporary 
advantage  by  leaving  the  texture  in  its  original 
state,  and  ready  to  contract  when  relieved  from 
distention. 

The  plan  of  remedying  strictures  by  internal  in- 
cision or  rupture  has  called  forth  an  infinite  variety 
of  ingenious  contrivances  for  accomplishing  the  ob- 
ject in  view.  Of  these,  the  instrument  brought  into 
use  by  Mr.  Holt  appears  to  be  the  most  efficient  and 
safe  when  properly  employed,  but,  like  others  of  a 
similar  kind,  labours  under  the  objection  of  requiring 
previous  to  its  use  such  a  degree  of  dilatation  as  in 
general  yields  readily  to  the  simple  bougie.  It  also 
cannot  ensure  complete  division  of  the  contracted 
texture,  as  I  have  seen  in  a  stricture  at  the  orifice, 
where  the  largest  instrument  produced  merely  stretch- 
ing of  the  part,  and  my  experience  would  lead  me  to 
believe  that  a  similar  condition  may  exist  at  other 
parts  of  the  canal. 

The  remedy  of  strictures  by  external  incision  has 
long  seemed  to  me  the  best  way  of  aflfording  relief  in 
cases  not  amenable  to  simple  dilatation.  It  met 
with  strenuous,  I  might  almost  say  intemperate, 
opposition,  but  has  kept  its  ground,  and  will,  I 
believe,  continue  to  prove  useful  in  cases  of  peculiar 
obstinacy.  In  cases  anterior  to  the  scrotum,  it  is 
best  executed  by  subcutaneous  incision,  and  whether 
here  or  elsewhere,  may  be  performed  upon  a  director 
of  the  smallest  possible  size,  which  greatly  adds  to 
its  value. 

With  regard  to  the  female  organs,  the  most  re- 
markable change  that  has  taken  place  in  the  way  of 
improvement  is  in  the  treatment  of  vesico-vaginal 
fistula,  which  was  formerly  held  to  be  nearly,  if  not 
altogether,  incurable,  and  is  now  remedied  no  less 
easily  than  certainly  through  means  of  silver  sutures, 
for  the  introduction  of  which  we  are  indebted  to  Dr. 
Marion  Sims.  But  our  American  brethren  have  laid 
us  under  a  still  more  important  obligation  by  the 
grand  discovery  of  etherisation,  or  the  induction  of 
insensibility  by  respiration  of  an  ethereal  vapour. 
To  Drs.  Morton  and  Jackson  of  Boston  wo  owe  this 
procedure,  which  has  so  wonderfully  facilitated  the 
practice  of  surgery,  and  divested  it  of  its  mosi  pain- 
ful features. 

In  conclusion,  Mr.  President  and  Gentlemen,  I  beg 
to  express  my  hope,  that  from  what  has  been  said, 
surgery  will  not  appear  to  have  stood  still  or  pursued 
a  retrograde  course  during  the  last  forty  years,  but, 
on  the  contrary,  to  have  been  improved  in  many 
important  points  of  practice,  and  to  hold  out  the 
prospect  of  further  advance  ;  so  that  when  forty 
years  hence  some  senior  member  of  the  Association 
shall  take  a  similar  retrospect,  he  will  find  no  lack  of 
materials  for  illustrating  the  march  of  progress. 


The  Vienna  Univebsity  Jubilee.  At  the  jubilee 
of  the  Vienna  University,  the  degree  of  Doctor  in 
Philosophy  was  awarded  to  Mr.  John  Stuart  MOl, 
M.P.,  and  Sir  Roderick  Murchison.  The  precise  words 
conveying  the  reason  for  the  honoiu'  were  in  each 
case  aa  follows: — "Joh.  Stuart  Mill,  Tjondinensis, 
logiees  inductivae  auctor  nunquam  satis  colendus ;" 
and  "  lUustrissimus  Dom.  Kodericus  Lib.  Baro  de 
Murchison,  geologorum  Angliae  princeps,  qui  tantos 
duxit  triumphoB,  ut  dum  in  vivia  esset,  mortalia  esse 
desierit." 


^ntis^  glebiral  lournal 


SATURDAY,  AUGUST  12th,   1865. 

THE  LEAJMINGTON  MEETING. 
Once  again  we  have  to  record  the  Annual  Meeting 
of  the  British  Medical  Association  as  a  great  success. 
The  invitation,  cordially  given  by  the  medical  body 
at  Leamington  to  the  members  of  the  Association 
while  assembled  last  year  at  Cambridge,  has  been  as 
cordially  accejited ;  and  the  reception  with  which 
they  have  met  in  that  celebrated  health-resort  has 
left  notliing  at  which  even  the  most  fastidious  of 
fault-finders  could  take  exception.  Everything  in 
their  power,  that  could  be  done  to  make  the  meeting 
agreeable  and  successful,  was  done  by  the  Local 
Committee  of  Arrangement,  under  the  direction  of 
the  President,  Dr.  Jeaffreson,  and  of  the  honorary 
local  Secretary,  Mr.  Ebbage.  They  were  fully  se- 
conded by  the  various  local  authorities  in  carrying 
out  their  plans,  and  thus  succeeded  in  prodding  for 
the  Association  a  hearty  welcome. 

The  meeting  of  this  year  presented  several  fea- 
tures distiuguishing  it  from  the  meetings  of  past 
years.  The  duration  was  extended  a  day  beyond 
the  usual  time  ;  and  for  the  additional  day  there  was 
no  lack  of  business,  general  or  scientific. 

One  circumstance  which,  perhaps  beyond  all  others, 
will  make  the  Leamington  meeting  an  epoch  in  the 
history  of  the  A-ssociation,  was  the  introduction  of 
open  discussions  on  subjects  connected  with  jjure 
medical  science  and  with  state  medicine  and  hygiene. 
In  the  introduction  of  this  new  feature,  the  Associa- 
tion is  indebted  to  Dr.  Richardson,  who,  as  a  member 
of  the  Committee  of  Council,  has  taken  an  active 
part  in  suggesting  and  carrying  out  measures  which 
may  be  calculated  to  benefit  the  Association,  and  to 
increase  its  influence  both  with  the  medical  profes- 
sion and  with  the  public.  This  year,  four  subjects 
were  selected  by  the  Committee  of  Council ;  and  the 
task  of  opening  the  discussions  was  entrusted  to  Mr. 
Moore  of  the  Middlesex  Hospital,  Dr.  Richardson, 
Dr.  Symonds  of  Clifton,  and  Dr.  Tindal  Robertson 
of  Nottingham.  We  hope  to  be  able  to  pubUsIi,  in 
subsequent  numbers  of  the  Journal,  the  able  re- 
marks with  which  each  of  these  gentlemen — all  fully 
competent  for  the  duty — opened  the  debate.  At 
present,  we  can  give  sutficieut  only  to  render  the 
remarks  of  the  subsequent  speakers  intelligible. 
With  the  consent  of  the  Committee  of  Coimcil,  the 
public  were  invited,  under  sanction  of  the  President, 
to  be  present  at  the  discussions  opened  by  Dr. 
Symonds  and  Dr.  Robertson. 

The  President's  address  was  a  very  interesting  and 
instructive  one  on  the  use  of  mineral  waters,  and 
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on  Leamington  in  particular.  While  there  was  a 
total  absence  of  any  attempt  to  unduly  raise  the 
estimation  of  the  town  in  which  he  practises,  Dr. 
Jeaffreson  fairly  set  forth  the  circumstances  under 
which  its  mineral  waters  might  or  might  not  be 
used.  His  address  was  published  in  last  week's 
Journal. 

The  Addresses  in  Medicine  and  Surgery  were  de- 
livered by  two  of  the  greatest  luminaries  of  their 
respective  departments  of  medical  science  in  the  pre- 
sent age — Professor  Stokes  of  Dublin,  and  Professor 
Syme  of  Edinburgh.  The  addresses  are  published  in 
the  present  nmnber ;  and  the  members  of  the  Asso- 
ciation will,  therefore,  have  the  opportunity  of 
gaining  possession,  on  the  one  hand,  of  a  most  able 
Bunnnary  of  the  arguments  usually  adduced  on  one 
side  of  a  widely  debated  question  in  medicine,  and, 
on  the  other,  of  learning  from  the  great  surgeon  of 
the  northern  metropolis  what  improvements  in  sur- 
gery he  has  witnessed  during  his  career  of  forty 
years — improvements,  it  must  be  remembered,  in 
tlie  introduction  of  very  many  of  which  he  has  him- 
self had  an  active  share. 

Among  the  papers  read,  was  one  of  prominent  in- 
terest in  the  present  time,  by  Dr.  AVilliam  Budd  of 
Bristol.  Dr.  Budd,  who  is  well  known  as  a  most  zea- 
lous investigator  of  the  diseases  of  the  lower  animals 
and  of  their  bearings  on  the  health  and  disease  of 
man,  gave,  in  his  full  and  impressive  style,  a  de- 
scription of  the  disease  among  horned  cattle  which  is 
now  causing  so  much  alarm.*  Several  other  in- 
structive papers  were  read,  of  most  of  which  ab- 
stracts will  be  furnished  in  our  next  nmnber,  reserv- 
ing the  publication  of  the  papers  in  full  to  a  future 
occasion. 

Turning  now  to  general  business,  the  Report  of 
Council  first  comes  under  notice;  but,  before  pro- 
ceeding to  refer  to  its  business  details,  we  must  offer  a 
word  or  two  in  explanation  of  the  reference  at  the 
commencement  of  the  Report  to  the  health  of  Sir 
Charles  Hastings.  The  venerated  founder  of  the 
Association  has,  for  a  considerable  period  of  the  in- 
terval between  the  last  two  annual  meetings,  been 
suffering  from  very  serious  illness  ;  and  all  the  mem- 
bers will,  we  are  sure,  join  with  the  Council  and 
those  who  were  present  at  Leamington  in  rejoicing  at 
his  being  able  stiU  to  take  an  active  part  in  the  pro- 
ceedings of  an  annual  meeting,  and  in  trusting  that 
he  may  yet  live  long  as  the  valued  friend  and  coun- 
sellor of  that  Association  which  he  founded  and  in 


Dr.  W.  Budil's  paper  on  the  Cattle  Pl»gue  will,  we  trust,  appear 
)iir  next  number.  It  is,  uudoubiedly,  the  most  valuable  addiuon 
lur  knowledse  on  the  subject  which  has  yet  appeared  from  the 
1  of  a  scientific  physician.  It  may  be  mentioned  as  a  remarkable 
t,  that  this  paper  (promised  a  year  ago)  should  have  been  pre- 
;led  to  the  Association  at  the  very  moment  of  the  advent  of  the 
gue  10  this  counn-y-  To  show  the  care  and  accuracy  with  wliich 
las  been  drawu  up,  we  may  add,  from  what  we  hear,  that  the 
icription  of  the  disease,  as  given  by  Dr.  Budd,  fully  accords  with 

acfual  laots  now  unfortunately  ttrought  under  our  personal 
ervation. 
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whose  prosperity  he  has  taken  such  deep  and  lasting 
interest. 

The  Report  presents  a  very  satisfactory  state  of 
affairs.  In  numerical  strength,  the  Association  is 
somewhat  below  what  it  was  last  year ;  but  this  has 
arisen  from  the  fact,  that  the  Committee  of  Council 
has  taken  the  judicious  step  of  erasing  the  names  of 
seventy  members  who  have  failed,  after  due  notice, 
to  pay  up  their  arrears.  Tlie  reduction  of  nmnbcre 
thus  made  is  so  small,  that  no  doubt  the  standard  of 
last  year  will  be  ere  long  reached  and  even  exceeded. 
It  is  satisfactory,  too,  to  observe  that  the  number  of 
members  quitting  the  Association  by  resignation  was 
at  the  end  of  last  year  far  smaller  than  it  had  been 
for  many  years ;  the  total  of  resignations  having 
been  65.  The  finances  were  represented  as  being  in 
a  iiourisliing  state ;  the  Association  having  at 
the  end  of  1864  a  balance  in  hand  of  £243,  notwith- 
standing that  several  payments  of  an  extraordinary 
kind  had  been  made.  For  bringing  about  this  result, 
great  credit  is  due  to  the  indefatigable  General  Se- 
cretary, Mr.  Watkin  Williams  ;  who,  during  the  two 
years  in  which  he  has  held  office,  has  shewn  that  he 
possesses  in  a  high  degree  the  qualifications  attri- 
buted to  him  by  Dr.  Richardson — tact,  industry, 
conscientiousness,  and  economy.  The  aid,  too,  which 
he  has  received  from  the  Branch  Secretaries  has  been 
highly  valuable ;  and  was  alluded  to  in  the  Report  of 
Council  as  deserving  of  thanks. 

The  meeting,  wisely  as  we  think,  abstained  from 
discussing  the  details  of  the  Charter  of  Incorpora- 
tion ;  but  merely  expressed  its  approval  of  the  prin- 
ciple of  obtaining  a  Charter,  and  remitted  the  whole 
subject  back  to  the  Committee  of  CoimcU  with 
directions  to  continue  in  the  course  which  had  been 
commenced.  The  only  doubt  raised  as  to  the  feasi- 
bility of  obtaining  a  Charter  was  a  financial  one ; 
but,  after  the  explanation  given  by  Sir  Charles 
Hastings  and  by  Dr.  Richardson,  the  objection  on 
this  ground  was  withdrawn,  and  the  meeting  arrived 
unanimously  at  the  decision  to  which  we  have  re- 
ferred. Dr.  Richardson,  as  one  of  the  members  of 
the  Charter  Subcommittee,  invited  the  members  of 
the  Association  to  make  suggestions  as  to  the  details 
of  the  document,  and  promised  that  such  suggestions 
should  receive  every  possible  consideration ;  and  pro- 
mised that  another  amended  draft  Charter  should  be 
pubhshed  in  the  Journai.  before  it  received  the 
Royal  approval. 

The  Association  again  proved  its  readiness  to  use 
its  power  in  behalf  of  all  departments  of  the  pro- 
fession, without  regard  to  the  question  whether  or 
not  those  for  whom  it  is  endeavouring  to  act  are  or 
are  not  connected  with  it.  A  resolution  was  unani- 
mously passed,  providing  for  the  appointment  of  a 
Committee  to  inquire  into  the  subject  of  Poor-law 
Medical  Relief,  and  to  obtain,  if  found  necessary, 
the  amendment  which  has  been  so  long  urged  on  the 
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Poor-Law  Board  by  Mr.  Griffin.  A  memorial  to 
the  Secretary  of  State  for  War  and  to  the  First  Lord 
of  the  Admiralty,  in  behalf  of  the  army  and  navy 
medical  officers,  was  adopted;  and,  imdeterred  by 
the  repulses  with  which  they  have  already  met  from 
the  Council  of  the  College  of  Surgeons,  the  Associa- 
tion again  agreed  to  the  presentation  of  a  memorial 
to  that  body,  in  favour  of  granting  to  the  country 
Fellows  the  privilege  of  voting  at  elections  by  written 
papci-s,  after  the  manner  followed  in  the  Universities 
of  Oxford  and  Cambridge. 

The  Directors  of  the  Medical  Provident  Society 
presented  their  first  annual  report :  and  in  so  doing 
expressed  their  belief  that  the  Society  was  likely  to 
prosper,  and  to  be  useful  to  the  profession.  No  dis- 
cussion on  it  took  place ;  and  therefore  some  mem- 
bers objected  to  the  election  of  the  Chairman  and 
Vice-Chairman  by  the  Association.  Ultimately, 
however,  the  meeting  by  a  large  majority  re-ap- 
pointed Dr.  Richardson  as  Chairman,  and  elected 
Mr.  John  Clay  of  Birmingham  as  Vice-Chairman. 
The  non-discussion,  we  believe,  arose  from  a  misap- 
prehension, as  our  readers  will  see  on  perusing  the 
explanation  given  by  Dr.  Richardson ;  but,  to  re- 
move all  cause  of  dissatisfaction,  tlie  Directors  have 
since  resolved  that  means  be  taken  to  remove  any 
technical  difficulties  which  may  exist  in  the  way  of 
discussing  the  reports  which  will  be  presented  at 
future  meetings. 

Mr.  R.  B.  Carter,  undismayed  by  the  warning 
conveyed  in  the  resolutions  passed  by  the  majority 
of  the  Branches,  brought  ior ward  his  long  threatened 
resolution  for  the  suppression  of  the  Journal  ;  and 
Dr.  Davey  followed  him  ^vith  a  suggestion  which, 
however  well  meant,  would,  we  fear,  have  only  had 
a  very  different  effect  from  that  intended.  What 
was  said  by  Mr.  Carter  and  Dr.  Davey  and  their 
seconders,  and  ho  w  their  proposals  were  received,  our 
readers  will  learn  by  referring  to  the  report  given  in 
a  8ubse<iuent  page.  The  result  of  the  discussion  was, 
the  unanimous  adoption  of  an  amendment  proposed 
by  an  old  and  valued  member  of  the  Association — 
the  Reverend  Dr.  Bell,  and  supported  by  two  other 
memliers  of  long  standing — Drs.  Sibson  and  Cowan. 
The  manner  in  which  the  Association  assented  to  Dr. 
Bell's  amendment  showed  that  it  regarded  it  not 
merely  as  a  negation  of  the  opinion  of  Mr.  Carter, 
nor  only  as  an  expression  in  favour  of  the  continu- 
ance of  the  Journal,  but  as  a  vote  of  confidence  in 
the  Editor,  and  an  approval  of  the  manner  in  which 
the  organ  of  the  Association  has  been  conducted  by 
him.* 

In  concluding  these  remarks,  we  would  repeat, 
that  the  Leamington  meeting  has  sho'vn  the  Associa- 
tion to  be  in  a  sound  and  prosperous  condition.    Our 


body  is  surely  very  far  from  being  in  a  state  of 
decadence,  when  it  can  seriously  endeavoiu-  to  be- 
come incorporated  by  Royal  Charter,  and  when,  at 
one  single  meeting,  it  can  prevail  on  so  many  and  so 
great  limiinaries  of  medicine  to  give  it  the  benefit  of 
their  profound  learning  and  practical  sagacity.  Let 
us  hope  that,  when  the  members  meet  next  year  In 
Chester,  under  the  presidency  of  Dr.  Edward  AVaters, 
the  Association  will  be  found  to  have  made  an  ad- 
vance even  beyond  expectation. 


Ubitai  getos. 


APPOINTMENTS. 

•Hewitt,  Graily,  "M.D.,  appointed  Professor  of  Midwifery  in  Uni- 
versity C.jllege,  and  Obstetric  Physician  to  the  Hospital. 

HuonES,  E.,  M.D.,  Kivkdale  Road,  Liverpool,  appointed  Honorary 
Medical  Officer  to  the  Liverpool  Dispensaries,  vice  Dr.  W.  P. 
.Tones,  resigned. 

*Mason,  Francis,  Esq.,  elected  President  of  the  Medical  Society  of 
Kings  College,  London,  for  the  Session  1865-66, 

MAEKIAGES. 

On  the  20th  nit.  Rt  .Mrewas,  SlBfTordshire.  *David  Henrj  Monck- 

TON,  M.D.,  F.R.C.S.,  etc.,  of  Rugeley,  to  Sara,  second  daughter  of 

Thomas  Parr,  Esq.,  of  .\lrewa8. 
At  the  same  time  and  place,  William  Monckton,  Esq.,  of  King's 

College,  London,  to  Maria,  eldest  daughter  of  Thomas  Parb,  Esq., 

of  Alrewaa, 


DEATH. 
•West,  John  Wickens,  Esq.,  at  Poote,  Dorset,  aged  55,  on  June  1. 


•  Or.  Bell  a  motion,  which  waa,  in  fact,  the  ncgntlon  of  Mr.  Ca 
r'B,  was  carried  uiiaiiinDuslj-.  Not  a  ainKle  hand  was,  as  far  as  V 
uld  observe,  held  up  in  favour  of  Mr.  Carter's  views. 


EoTAL  Medical  and  Chiburoical  Society.  The 
library  will  be  closed  from  Monday,  August  14th,  to 
Saturday,  September  9th,  both  days  inclusive. 

The  Gresham  Professorship.  Dr.  Henry  Powell, 
brother  of  Mr.  Baden  Powell,  has  been  appointed 
Gresham  Professoi  of  Physic  in  place  of  the  late  Dr. 
Southey. 

The  Will  of  Sir  David  Davies,  M.D.,  K.C.H. 
The  personalty  was  sworn  under  ^620,000.  The  tes- 
tator was  physician  to  William  IV  and  the  late  Queen 
Dowager.  His  will  is  dated  1857,  and  he  died  on 
May  2nd  last,  at  Lucca,  Italy,  at  the  age  of  72.  Sir 
David  has  devised  his  real  estates  to  his  son  Robert, 
of  the  Bengal  Civil  Service,  and  leaves  to  his  younger 
son,  the  Eev.  W.  H.  Davies,  M.A.,  a  legacy  of  .£8,000. 
To  his  niece,  Mrs.  Jane  Morgan,  he  leaves  a  life- 
interest  in  ^2,000.     (Illustrated  London  News.) 

Mr.  Timothy  Holmes  has  been  appointed  Surgeon- 
in-Chief  of  the  Metropolitan  Police  in  the  place  of  Sir 
John  Fisher,  who  lately  resigned  the  office.  The 
salary  is  d£800  a  year.  Private  practice  is  not  per- 
mitted to  the  holder  of  this  appointment;  but  he 
may  retain  hospital  appointments. 

Cast  of  Pritchard's  Head.  The  cast  taken  of 
the  head  of  the  murderer  gives  a  different  impression 
of  the  cerebral  development  from  what  one  gets  from 
the  portraits.  His  baldness  concealed  the  deficiency 
in  the  intellectual  part  of  the  brain,  by  making  the 
forehead  appear  larger  than  it  in  reality  is.  The 
animal  part  of  the  brain  was  ftdly  four-fifths  of  the 
whole ;  as  an  eminent  phrenologist  expressed  it,  the 
skull  was  bestial.  The  same  gentleman  remarked 
that  he  had  only  known  one  head  of  a  sane  person  to 
erjual  it  in  its  unfavourable  development.  The  organ 
of  amativeness  was  immensely  large,  and  also  that  of 
love  of  approbation.  (Daily  Beview.) 
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THlRTr-THIRD   ANNUAL   MEETING 

OP  THE 


Held  in  Leamington,  Aug^ist  1st,  2nd,  3rd,  and  4iA. 


TUESDAY. 
The  Committee  of  Council  met  at  half-past  One  in 
the  afternoon ;  and  the  General  Council  at  Thi'ee. 

The  First  General  Meeting  of  Members  was  held 
in  the  College,  Binswood  TeiTace,  which  had  been 
kindly  placed  at  the  service  of  the  Association  by  the 
trustees. 

The  following  is  a  list  of  the  members  and  visitors 

who,  as  far  as  we  have  been  able  to  ascertain,  were 

present  at  the  meeting. 

Adkiiis,  Harry.  Esq.,  Meriden  Ebbage,  T.,  Esq.,  Leamington 

Alford,  Stephen  S.,  Esq.,  Loudon    Eddowea,  Win.,  Esq.,  Poutesbury 


Allwurk,  C.  L.,  Esq.,  .Maids 
Anderson,  M.  b.,  Esq.,  Coventry 
Armstrong,  J.,  M. Li.,  Graveseud 
Aaiitoa,  T.  J.,  Esq.,  Loudon 
Ballard,  Thomas,  M.D.,  London 
Barclay,  John,  ftLD.,  Leicester 
Barker.  T.  Herbert,  M.D.,  Bedford 
Bartleet,  E.,  Esq.,  Campden 
Bartleet,  T.  H.,  M.B.,   Birming- 
ham 
Bartlett,  Wm.,  Esq.,  Loudon 
Bassett,  Johu,  Esq.,  Birmingham 
Beales,  Kobert.  M.U.,  Con^leton 
Begley,  Wm.  C,  M.D.,  Hanweli 
Bell,  Kev.  David,  M.t).,  Goolo 
Bellot,  W.  H.,  .M.D.,  Yatton 
Berry,  Samuel,  Esq.,  Birmingha 


Edwards,  James,  M.D.,  Bern 
Elkingtou,  Thomas,  Esq.,  Eenny 

Comptou 
Evans,  S.  H.,  Esq.,  Derby 
Everett,  D.,  Esq  ,  Worcester 
Falconer,  K.  W.,  M.D.,  Bath 
Fayrer,G.,M.D.,  Henley-iu-Arden 
Fegan,  Kicbard,  M.D.,  Charlton 
Fergusou,    George,    M.B.,    Bir- 

Firtb,  John,  Esq.,  Macclesfield 
Fleming,  A.,  M.D.,  Birmiugbam 
Fletcher,  Bell,M.D.,  Birmingham 
Flint,  Richard,  Esq.,  Stockport 
Foster,  B.  W.,  M.U..  birmiugbam 
Gabb,  John,  Esq.,  Bewdley 
Esq. 


Bicknell,  Edward,  Esq.,  Coveuti7    Gibb,  George  O.,  M.D.,  Loudon 
Bidwell,  Henry,  M.D.,  Albrighton    Gibbon.  S.,  M.D.,  London 
,  J^oseph.  Esq.,  Stourbridge        Girling,  G.  L.,  Esq.,  St.  Jv 


Goodchild,  F.,  M.D.  Warwick 
Goodfellnw,  S.  J.,  M.D.,  London 
Gould,  H.  M.,  Esq.,  Watenngbury 
Gravely,  Jlichard,  Esq.,  Newick 
Hadley,  J.  J.,  Esq.,  Birmiugbam 
tl.  Esq-,  Newport 


Birt,  Thomas,  M.U.,  Leai 
Bishop,  Edwin,  M.D.,  Culworth 
Bodington,  George,  L.R.C.f.Ed. 

Sutton  Coldfield 
Bodington,  W.,  Esq.,  Keuilworth 
Bottomley,  George,  Esq.,  Croydon    Hailey,  H 
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INSTALLATION  OF  THE  PRESIDENT. 

Dr.  Paget,  the  retiring  President,  having  taken 
the  chair,  said : 

"  Gentlemen,  I  congratulate  you  on  the  prosperity 
of  our  Association — its  prosperity  both  financial  and 
social.  I  congratulate  you  on  our  meeting  in  this 
beautiful  and  pleasant  place — this  famous  health- 
resort — where,  vmder  the  able  and  genial  guidance  of 
our  new  President  and  his  colleagues,  we  may  ob- 
serve the  various  aids  in  the  restoration  of  health 
which  here  abound — the  adjuvantia  of  the  Leaming- 
ton doctors.  I  mean  not  the  mineral  waters  aJone, 
but  the  cheerftd  walks,  the  charming  scenery,  and 
the  many  objects  of  interest,  the  contemplation  and 
enjoyment  of  which  are,  as  we  all  well  know,  as  truly 
remedial  in  the  influence,  and  at  least  as  pleasant,  as 
many  of  the  articles  in  our  Pharmacopceia.  Gentle- 
men, the  time  is  come  for  my  retirement  from  the 
office  of  President,  in  which  yoiu'  favour  placed  me. 
Accept  my  thanks — many  ancl  hearty  tlianks — for  the 
kindness  which  bestowed  on  me  tlaat  high  distinc- 
tion, and  for  all  the  many  courtesies  which  have  been 
shown  to  me  during  my  year  of  office.  Believe  me,  I 
shall  ever  hold  them  in  grateful  remembrance.  And 
now,  my  good  iiiend  Dr.  Jeatfreson,  let  me  wish  you 
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joy  on  succeeding  to  this  same  dignity.  'Tis  one  of 
the  popular  honours  of  a  free  country.  Our  profes- 
sion does  not,  like  the  other  learned  professions,  look 
to  the  Crown  or  State  for  its  highest  honours  and  re- 
wards. But  our  aspirations  are  not  less  worthy — are 
not  less  lofty — when  we  seek  our  highest  honom-s  in 
the  approbation  of  our  professional  brethren." 

Dr.  Jeaffeesox,  the  new  President,  then  took  the 
chair  vacated  by  Dr.  Paget.  He  said  that  the  feel- 
ings uppermost  in  his  mind  were  hesitation  and 
doubt ;  whether  he  should  be  able  to  discharge,  with 
satisfaction  to  himself,  the  duties  of  the  office  in 
which  the  kindness  of  the  members  had  placed  him. 
But  he  could  assure  them,  that  no  endeavours  should 
be  wanting  on  his  part  to  fultU  the  duties  to  the  best 
of  his  ability ;  and  hoped,  when  he  retired  from  the 
chair,  that  the  same  kindly  feeling  would  rest  to- 
wards him  that  he  was  sure  they  all  felt  towards  Dr. 
Paget.   'Cheers.'] 

The  Presidemt  then  read  his  address,  which  was 
published  at  page  107  of  last  week's  JotjENAL. 

THANKS  TO  THE  KETIRISG  PKESIDENT. 

Dr.  Falconer  (Bath)  said  that  one  of  the  first 
business  duties  which  the  Association  had  to  per- 
form was  to  welcome  their  new  President ;  and  the 
manner  in  which  they  had  received  Dr.  Jeaffireson 
evinced  the  gratification  it  aiforded  them  to  see  him 
in  that  honourable  position :  and  he  had  no  doubt 
that,  before  the  close  of  the  meeting,  they  would  find 
still  further  reason^  to  approve  of  the  choice  that 
had  been  made.  There  was  an  old  Persian  saying, 
that  men  are  rather  disposed  to  adore  the  rising  than 
the  setting  sun  ;  but  still  they  must  not  be  unmind- 
ful of  the  gi'cat  benefits  the  Association  had  received 
under  the  late  worthy  President,  Dr.  Paget.  [C/icers."! 
Many  present,  doubtless,  remembered  the  pleasant 
reception  which  the  Association  met  with  the  pre- 
ceding year  at  Cambridge — [hear] — how,  upon  the  I 
occasion,  the  University  was  truly  an  Alma  Mater  to  | 
the  Association.  They  would  remember,  too,  the  | 
kindness  which  they  met  with  from  every  resident  of  I 
the  University;  and  especially  how  the  hand  of  fel- 1 
lowship  was  held  out  to  every  member  of  the  profes- 
sion. [C/ifcrs.]  He  was  sure,  whatever  successes  had  : 
attended  the  Association  in  the  past,  or  whatever 
happiness  might  attend  the  annual  meetings  in  the 
future,  they  could  never  obliterate  the  recollection  of 
the  kind  reception  it  met  with  from  the  University 
of  Cambridge  [cheers'] ;  and,  without  at  all  depreci- 
ating the  services  of  others,  they  must  regard  Dr. 
Paget  as  having  been  the  guiding  spirit  on  that  oc- 
casion. Like  a  conquering  general  crowned  with 
the  victor's  wreath,  he  would  not  consider  the  dis- 
tinction depreciated,  if  upon  the  leaves  might  be 
found  the  names  of  those  who  had  assisted  him  to 
achieve  his  triumphs.  They  had  the  honour  on  the 
occasion  of  having  as  their  President  one  who  was 
highly  esteemed  by  the  University,  of  which  he  was 
a  distinguished  member,  and  who  called  by  the  title 
of  brother  one  who  was  equally  distinguished  in  the 
metropolis.  [Applause.']     He  proposed — 

"  That  the  cordial  thanks  of  this  Association  be 
given  to  Dr.  Paget,  the  retiring  President ;  and  that 
he  be  elected  a  Vice-President  of  the  Association." 

Mr.  Husband  (York)  seconded  the  motion.  Not 
only  must  they  be  grateftil  to  Dr.  Paget  for  the 
manner  in  which  he  had  fiUed  the  oifice  of  Presi- 
dent, but  for  the  zeal  and  assiduity  with  which  he 
had  watched  over  the  interests  of  the  Association 
during  the  past  year.  [Cheers.'] 

The  President  put  the  motion,  which  was  carried 
by  acclamation. 

Dr.  Paget,  in  reply,  said  that  he  thanked  the 
members  for  the  flattering  mark   of  their  approba- 


tion. He  would  have  great  pleasure  in  repeating  at 
Cambridge  the  kind  words  in  which  Dr.  Falconer  had 
refeiTed  to  his  colleagues  there,  and  which,  indeed, 
they  had  well  deserved.  For  his  own  part,  he  felt 
that  his  thanks  were  rather  due  to  the  members  of 
the  Association  who  attended  the  meeting  at  Cam- 
bridge, for  their  willingness  to  be  pleased,  and  for 
the  good  will  they  brought  thitlier  with  them,  which 
had  made  his  remembrance  of  those  three  days  an 
unmised  and  lasting  pleasure. 

REPORT  OF  COUNCIL. 

Mr.  Watkin  Williams,  General  Secretary,  read 
the  Report  of  Council,  which  was  published  at  p.  124 
of  last  week's  Journal. 

REPORT  OF  MEDICAL  PROVIDENT  SOCIETY. 

Dr.  Henry,  Secretary  to  the  Society,  read  the  sub- 
joined report. 

"  The  Board  of  Directors  of  the  Medical  Pi-ovident 
Society,  in  accordance  with  a  resolution  of  the  last 
annual  meeting  of  the  British  Medical  Association 
and  with  the  Eules  of  the  Society,  beg  to  submit  to 
the  Association  their  first  Annual  Report. 

"  The  first  step  taken  after  the  meeting  of  the 
Association  at  Cambridge,  when  it  was  decided  to 
form  the  Medical  Provident  Society,  was  the  election 
of  Directors.  The  Branches  of  the  Association  or 
their  Councils,  with  one  or  two  exceptions,  elected 
from  one  to  three  Directors  for  each  Branch  accord- 
ing to  its  size.  These,  with  five  Directors  elected  by 
the  Committee  of  Council  to  represent  the  members 
of  the  Association  not  included  in  Branches,  and  the 
chairman.  Dr.  Richardson,  appointed  by  the  Associa^ 
tion  at  the  last  annual  meeting,  have  formed  the 
Board  by  whom  the  afl'airs  of  the  Society  have  been 
majiaged. 

"  The  Board  of  Directors  thus  appointed  met  for  the 
first  time  on  October  20th,  and  took  into  careful  con- 
sideration several  questions  regarding  the  constitu- 
tion and  working  of  the  Society,  especially  those 
which  had  foi-med  the  subject  of  debate  at  the  Cam- 
bridge meeting.  An  Executive  Committee,  consisting 
of  the  Chairman,  Dr.  WestaU,  T.  HeckstaU  Smith, 
Esq.,  Dr.  Armstrong,  Charles  F.  J.  Lord,  Esq.,  Dr. 
Falconer,  John  Clay,  Esq.,  and  Dr.  Fayrer,  was  ap- 
pointed, and  was  directed  to  di-aw  up  a  code  of  Rules, 
embodying  therein  the  decisions  of  the  Board  on  the 
questions  specially  considered  by  them,  and  to|submit 
the  same  to  the  next  meeting  of  the  Board. 

"  The  Executive  Committee  accordingly  met  on  No- 
vember ISth,  and  agreed  on  a  Draft  Code  of  Rules  to 
be  presented  to  the  Boai-d.  The  rules,  then  agreed 
on,  are  duly  entered  in  the  Minute  Book  of  the  So- 
ciety. 

"The  Board  of  Directors  again  assembled  on  January 
27th  of  the  present  year,  when  it  was  decided  tha,t 
the  Society  should  be  registered  under  the  provisions 
of  the  Friendly  Societies'  Acts,  and  that  the  Chair- 
man and  Secretary  should  be  authorised  to  enter  into 
the  necessary  communication  with  Mr.  Tidd  Pratt, 
and  to  make  such  alterations  in  the  Rules,  consistent 
with  the  scheme  approved  by  the  Du-ectors,  as  might 
be  required.  By  taking  this  course,  the  Directors 
rendered  the  Society  financially  safe,  while  at  the 
same  time  they  divested  the  Association  from  any 
possible  liabilities.  The  Rules  recommended  by  the 
Executive  Committee  were  carefully  examined  and 
approved  by  the  Board ;  and  after  revision,  were  re- 
gistered by  Mr.  Tidd  Pratt  under  the  Friendly  Socie- 
ties' Acts. 

"  A  copy  of  the  Rules,  as  registered,  is  herewith  pre- 
sented. 

"  By  reference  to  these  Rules,  it  will  be  seen  that 
the  very  generally  expressed  wish  of  the  Association 
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that  the  Society  should  be  open  to  the  whole  profes- 
sion, and  that  its  privileges  should  not  cpase  on  a 
member  reaching  the  age  of  sixty,  have  been  carried 
out. 

"  As  the  Rules  have  been  printed,  and  the  meeting 
is  in  possession  of  them,  the  Dii-ectors  deem  it  unne- 
cessary to  enter  into  details.  But  there  are  one  or 
two  points  to  which  they  may  refer. 

"  In  the  first  place,  they  would  point  out  that,  whUe 
the  Society  stands  on  an  independent  basis  as  regards 
finance,  the  government  of  it,  without  any  prejudice 
to  members  outside  the  Association,  remains  virtually 
in  the  hands  of  the  Association.  Some  objections 
have  been  made  to  this  arrangement ;  not,  as  far  as 
the  Dii'ectors  are  aware,  by  members  of  the  Society, 
but  by  gentlemen  who  think  that  the  Society,  to  be 
properly  managed,  should  confine  the  power  of  elect- 
ing officers  to  its  own  members  only.  The  Directors 
ai-e  of  opinion  that  this  may  ultimately  be  demanded 
and  be  advisable ;  and,  so  soon  as  the  members  of  the 
Society  themselves  caU  for  this  change,  they  would 
be  ready  to  take  the  matter  into  consideration,  should 
it  be  the  wish  of  the  Association  to  effect  this  change. 
In  the  meantime,  they  believe  that  the  Society  rests 
firmly  on  its  present  foundation  ;  that  its  govern- 
ment will  be  conducted  in  a  manner  that  is  sound, 
and  satisfactory  to  all  concerned ;  and  that  any  alter- 
ation would  be  fatal  to  the  very  existence  of  the 
Society.  Practically,  indeed,  they  have  learned  that 
the  success  which  has  so  far  attended  the  Society 
during  its  brief  career,  has  rested  on  the  firmness 
with  which  it  has  been  established  by  the  energy  of 
the  Association.  They  are  convinced  that  by  no  other 
means  could  a  Boai-d  of  Dii'ectors  obtained  from  all 
parts  of  the  kingdom  have  been  brought  together ; 
and  they  trust  that  the  Association  will  consider  that 
it  has  been  performing  one  of  its  most  important 
functions  in  putting  foi^h  and  fostering  the  Society. 
To  use  a  plain  simile,  the  Medical  Provident  Society 
is  to  the  Association  what  a  colony  is  to  the  mother 
country.  It  requires  the  protection  of  that  body  out 
of  which  it  has  sprung,  until  time  shall  give  it  strength 
to  stand  alone. 

"  The  Directors  have  great  pleasure  in  referring  to 
the  excellent  financial  condition  of  the  Society. 
Through  the  liberality  of  members  of  the  medical 
profession — mostly  members  of  the  British  Medical 
Association  —  an  Auxiliary  Fund  has  been  raised 
which  far  exceeds  theii-  first  expectations.  The  Fund 
amounts  to  nearly  £dOn ;  the  greater  part  of  which 
has  been  paid.  A  small  part  of  the  Fund  has  been 
applied  to  the  payment  of  expenses ;  it  wUl  ulti- 
mately be  invested  as  a  reserve  on  which,  in  emerg- 
ency, the  Directors  may  draw.  The  Dii-ectors  would 
specially  point  out,  at  the  same  time,  that  the  Aux- 
iliary Fund  in  no  way  interferes  with  the  pm'ely 
provident  character  of  the  Society.  It  simply  pro- 
vides for  emergencies,  and  enables  the  Directors,  in 
any  extreme  case,  to  supply  any  deficiency  that  may 
arise.  The  Directors  hope  that  the  wealthy  members 
of  the  profession  wUl  therefore  continue  to  enrol 
themselves  as  Honorary  Members  of  the  Society  by 
subscribing  to  the  Auxiliary  Fund.  The  privilege  of 
possessing  such  a  Fund  is  one  which  belongs  to  every 
provident  institution,  and  is  considered  by  all  as  a 
valuable  means  of  stability.  They  would  also  impress 
on  evei-y  member  contributing  with  a  view  to  receive 
the  advantages  of  the  Society,  that  the  existence  of 
the  Auxiliary  Fund  is  not  in  any  sense  to  be  accepted 
as  rendering  the  Society  eleemosynary. 

"  The  Dii-ectors  have  the  satisfaction  of  stating  that 
the  Society  appears  to  be  in  accordance  with  the 
wants  and  wishes  of  the  profession. 

"  Ap,  on  the  construction  of  the  laws,  the  Board  of 
Directors  elected  last  year  became  entirely  provi- 
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sional  and  even  nominal,  the  members  have  not 
thought  it  advisable  to  draw  largely  on  the  Funds  of 
the  Society  for  the  purpose  of  making  it  widely  known. 
A  small  grant  of  £25  has,  however,  been  voted  by  the 
Executive  Subcommittee,  to  enable  the  Secretary  to 
send  a  prospectus  to  a  limited  number  of  the  profes- 
sion. As  this  issue  has  only  been  very  lately  com- 
pleted, the  Board  is  unable  to  report  further  than 
that  upwards  of  ninety  apjjlications  have  been  made, 
and  that  the  sum  of  £Sl  2s.  has  been  received  for  the 
contributors'  fund. 

"  In  connection  with  the  case  of  contributing  mem- 
bers, the  Chairman  has  received  numerous  communi- 
cations on  the  question  whether  the  rate  of  annual 
premium,  and  therewith  of  payment  during  sickness, 
should  not  be  allowed  to  be  reduced.  Some  members 
of  the  profession  desire  to  pay  even  such  a  sum  as 
would  enable  them  to  receive  during  sickness  half 
the  weekly  sum  at  present  offered.  The  question 
will  be  left  to  the  new  Boai-d  for  consideration  ;  but 
the  present  Board  recommends  that,  if  such  reduction 
be  safe,  it  should  be  made. 

"  The  Directors  would  take  this  opportunity  of  re- 
moving an  impression  which  is  somewhat  detrimental. 
The  Chairman  has  been  frequently  met  with  the  ob- 
jection that  the  old  British  Medical  Fund  failed,  and 
that  therefore  the  present  Society  is  subjected  to  the 
same  risk.  The  Directors  would  point  out  that  this 
inference  is  groundless.  The  British  Medical  Fund 
was  not  provident  for  cases  of  sickness  alone,  but  also 
provided  insurances  and  annuities.  It  tried,  in  fact, 
to  do  too  much  in  proportion  to  the  premiums  ob- 
tainable from  the  profession;  and  it  was  not  sup- 
ported by  a  reserve  fund.  The  present  Society  is  not 
only  protected  by  an  Auxiliary  Fund,  but  its  rates  of 
premium  are  so  calculated,  that  it  is  financially  as 
safe  as  any  other  provident  society  in  the  kingdom. 

"  The  cost  of  managing  the  Society  is  to  be  met  from 
a  special  Management  Fund;  and  the  expenses  con- 
nected with  management  are  reduced  to  the  lowest 
possible  amount.  Indeed,  the  only  expenses  incurred 
are  the  Secretary's  salary,  and  the  cost  of  printing, 
advertisements,  and  postages.  It  is  ai-ranged  that 
the  house  of  the  Secretary  shall  be  the  office  of  the 
Society. 

"  In  carrying  out  the  work  of  the  Society,  the 
Dh'ectors  have  to  express  their  thanks  to  the  Execu- 
tive Subcommittee ;  and  especially  to  John  Clay, 
Esq.,  of  Birmingham,  for  the  great  service  he  has 
rendered  in  drawing  up  and  revising  the  laws.  They 
are  also  under  a  deep  debt  of  gratitude  to  A.  G.  Fin- 
laison,  Esq.,  Actuary  to  the  National  Debt,  not  only 
for  rendering  his  valuable  aid  in  the  framing  of  their 
tables,  but  for  the  admirable  tone  in  which  he  asked 
the  Dii'ectors  to  accept  his  labours  as  a  recognition 
of  the  esteem  in  which  he  held  the  profession  at  large 
and  of  his  indebtedness  to  it.  The  Board  have  had 
the  pleasure  of  electing  Mr.  Finlaison  an  Honorary 
Member  of  the  Society,  and  of  offering  him  the  post 
of  Consulting  Actuary,  which  he  has  willingly  accepted. 
They  respectfully  suggest  that  it  would  be  a  fitting 
mark  of  courtesy  to  a  distinguished  layman,  for  the 
Association  to  accord  him  a  special  vote  of  thanks. 

"  The  Chairman  wishes  also  to  tender  his  acknow- 
ledgments to  Mr.  Tidd  Pratt  for  many  acts  of  courtesy. 

"  Lastly,  the  Directors  have  to  express  their  thanks 
to  the  Association  for  the  sum  voted  last  year,  part 
only  of  which  they  have  as  yet  applied  for,  but  which 
enabled  them  to  commence  the  preliminary  work; 
and  also  to  the  numerous  contributors  to  the  Aux- 
iliary Fund.-especiaOy  T.  Taylor  Griffith,  Esq.,  of 
Wrexham,  who  has  collected  and  forwarded,  inclusive 
of  his  own  donation,  nearly  ^£100 ;  and  to  H.  D.  Car- 
den,  Esq.,  of  Worcester,  for  his  offer  of  £oO  in  addition 
to  his  former  donation  of  30  guineas,  provided  that 
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ten  other  members  of  the  profession  will  each  contri- 
bute a  like  sum  of  ^650. 

"  The  directors  have  the  pleasure  to  announce  tliat, 
at  their  first  meeting,  they  elected  Dr.  Alexander 
Henry  as  Secretary  to  the  Society ;  and  that  their 
labours  have  been  gi'eatly  lessened  by  the  energy  and 
judgment  which  he  has  displayed  in  the  discharge  of 
his  duties. 

"  In  accordance  with  the  desu-e  of  the  Executive  Sub- 
committee, the  Directors  recommend  to  the  Associa- 
tion the  re-election  of  Dr.  Richardson  as  Chairman, 
and  the  election  of  John  Clay,  Esq.,  of  Bii-mingham, 
as  Vice-chairman  of  the  Society  for  the  ensuing  year. 

"  The  Board  have  fidl  confidence  that,  in  each  suc- 
ceeding year,  their  successors  will  have  to  report  that 
the  prosperity  of  the  Soci-^ty  increases,  and  that  its 
usefulness  is  more  and  more  widely  recognised. 
"(Signed) 
"  B.  W.  Richardson,  M.D.,  Chairman." 

APPOINTMENT  OF  AUDITORS. 

Mr.  Baktleet  (Campden)  moved,  Mr.  Jones  (Lea- 
mington) seconded,  and  it  was  unanimously  re- 
solved— 

"  That  the  best  thanks  of  this  meeting  be  given  to 
Dr.  Melson  and  Mi-.  Hadley,  for  auditing  the  accounts 
of  the  Association ;  and  that  they  be  requested  to 
continue  their  services  for  another  year." 

THE  ORDER  OP  BUSINESS. 

Mr.  Steele  (Liverpool)  wished  to  know  whether 
they  were  strictly  in  order  in  proceeding  to  the  elec- 
tion of  officers  before  the  Report  of  the  Council  had 
been  discussed  and  adopted?  He  also  desired  to 
know,  whether  the  Report  of  the  Medical  Provident 
Society  was  to  be  passed  over  in  silence  ?  [Hear.^ 

Mr.  Husband  (York)  thought  the  proper  course 
would  have  been  to  have  discussed  the  Report  of  the 
Council  immediately  after  it  had  been  read. 

Mr.  Watkin  Williams  said,  that  this  year  there 
was  an  alteration  in  the  order  of  business,  which  he 
would  explain.  The  Report  of  the  Provident  Society 
was  presented  to  the  meeting,  not  that  it  might  be 
discussed,  for  they  had  not  the  power  of  doing  so ; 
but  because  the  Association  elected  the  Chaii-man 
and  Vice-Chairman  of  the  Board  of  Directors.  The 
Association  had  no  power  to  discuss  the  Report ;  all 
they  had  to  do,  was  simply  to  listen  to  it.  ["No,  no."] 
They  might  say  "no,  no";  but  what  he  had  stated 
was  perfectly  true.  With  respect  to  the  Reoort  of 
the  Council,  Mr.  Husband  was  perfectly  right  in 
saying,  that  it  had  hitherto  been  the  custom  to  move 
its  adoption  immediately  on  its  being  read.  But,  on 
the  present  occasion,  it  had  been  airanged  to  defer 
the  considei-ation  of  the  Report  until  the  following 
day,  when  the  whole  of  the  morning  would  be  de- 
voted to  the  discussion  of  it  and  of  other  matters 
connected  with  the  Association.  On  the  present 
evening,  it  was  proposed  to  dispose  of  formal  busi- 
ness merely. 

Mr.  Steele  wished  to  know,  whether  it  was  to  be 
distinctly  understood  that  a  report  was  to  be  sub- 
mitted to  the  Association,  but  that  they  were  not  to 
be  allowed  to  express  an  opinion  whether  it  was  good, 
bad,  or  indifferent  ?  Was  the  Association  to  accept 
a  report,  and  to  become  responsible  for  its  contents, 
without  being  allowed  to  express  an  opinion  on  its 
merits  ?  He  should  like  to  ask,  how  many  sub- 
scribing members  of  the  Provident  Society  there 
were  ?  He  did  not  hear  the  number  stated  in  the 
Report.  He  thought  it  would  be  very  unwise  for 
any  section  of  the  Association  to  attempt  to  force  a 
report  upon  the  meeting  without  allowing  the  mem- 
bers generally  an  opportunity  of  expressing  their 
opinion. 


Mr.  Watkin  Williams  said  that  the  Report  was 
not  forced  upon  the  Association  in  any  way.  They 
were  not  asked  to  approve  of  it,  or  in  any  way  to 
sanction  it.  The  Association  was  in  no  way  respon- 
sible for  the  engagements  of  the  Provident  Society; 
and,  therefore,  they  did  not  discuss  the  Report,  nor 
approve  of  it ;  but  simply  listened  to  it,  and,  he 
hoped,  were  glad  to  hear  of  the  success  of  the  Society. 

Mr.  Lord  (Hampstead)  approved  of  the  arrange- 
ment for  the  Report  of  the  CouncU  being  discussed 
the  following  morning. 

Dr.  Richardson  (London)  would  assure  the  Asso- 
ciation that  there  was  no  wish  on  the  part  of  the 
Directors  of  the  Provident  Society  to  suppress  any- 
thing ;  and  he  had  come  prepared  to  move  the  recep- 
tion of  the  Report,  so  as  to  open  discussion.  But  they 
had  of  necessity  been  placed  in  such  a  position  that 
they  could  not  ask  the  Association  to  discuss  the 
Report  in  a  way  that  would  permit  a  vote  to  be  taken 
involving  alteration  of  the  Rules.  To  protect  the 
Association  from  any  kind  of  responsibility,  the  Direc- 
tors had  placed  the  Provident  Society  under  the 
Friendly  Societies  Act.  They  were  bound  to  act  in 
accordance  with  the  law  of  the  land;  at  the  same  time, 
as  an  evidence  of  their  wish  to  preserve  a  connexion 
with  the  Association,  they  placed  the  proceedings  of 
the  Board  of  Directors  before  the  Association.  It  was 
not  legally  possible  for  the  Association  to  alter  by  vote 
the  Rules  of  the  Society.  It  had  been  provided  by  the 
Directors,  that  the  Association  should  nominate  the 
Chairman  and  Vice-Chairman ;  and  on  such  nomina- 
tion discussion  might  follow.  As  the  Report  stated, 
the  Directors  felt  that  the  Society  was  accomplishing 
its  object,  which  could  never  have  been  the  case  but 
for  tlie  Association  leading  it  until  it  could  stand 
alone.  Some  might  say  that  it  was  derogatory  to 
the  dignity  of  the  profession  that  there  should  be  such 
a  Society  ;  but  there  could  be  no  doubt  that  it  met  a 
great  want,  and  the  Dh-ectors  had  been  even  asked 
whether  the  scale  of  payments  could  not  be  reduced 
so  as  to  give  ^1  or  even  ten  shillings  a  week  to  the 
poorer  members  of  the  profession,  to  save  them  in 
time  of  sickness  fi-om  actual  want  and  destitution. 
The  Society  enabled  members  of  the  profession,  who 
were  earning  small  incomes,  to  take  during  sickness 
that  rest  which  was  essential  to  their  recovery.  The 
Du-ectors  had  found,  as  they  had  gone  on,  that  the 
scope  of  their  labours  had  increased ;  and  he  hoped 
the  connexion  which  existed  between  the  two  societies 
would  not  be  broken,  and  that  the  Association  would 
accept  the  explanation  he  had  given. 

The  President  thought  Dr.  Richardson's  explana- 
tion so  clear  and  straightforward,  that  it  would  only 
be  wasting  time  to  further  discuss  the  matter. 

election  op  secretary. 

Sir  Charles  Hastings  referred  to  the  zealous, 
assiduous,  and  courteous  manner  in  which  the  Gene- 
ral Secretary  had  discharged  his  difficult  and  delicate 
duties  during  the  past  year ;  and  moved — 

"  That  Mr.  Watkin  WUHams  be  reappointed  Secre- 
tary to  the  Association." 

Dr.  Richardson  seconded  the  proposition,  remark- 
ing that  Mr.  Williams  possessed  four  great  qualifica- 
tions for  the  office  of  Secretary — tact,  industry,  con- 
scientiousness, and  economy. 

The  motion  was  unanimously  carried. 

MEDICAL   provident   SOCIETY  :    ELECTION   OF 

chairman  and  vice-chairman. 
Mr.  Propert  (London)  proposed — 
"  That  Dr.  Richardson  be  re-elected  Chainnan,  and 
that  John  Clay,  Esq.,  be  elected  Vice-Chau-man,  of 
the  Medical  Provident  Society." 

He  thought  it  desirable  that  the  British  Medical 
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Association  should  still  act  towards  the  Provident 
Society  as  a  foster-parent.  They  might  run  plea- 
santly and  beneficially  together. 

Dr.  Westall  (Kensington)  seconded  the  motion. 
Although  the  Association  coidd  not  take  p.art  in  the 
management  of  the  Society,  the  pro\-incial  Branches 
took  great  interest  in  it.  It  was  the  opinion  of  many, 
that  £2  a  week  in  sickness  was  far  too  small  a  sum 
for  the  Society  to  give. 

Mr.  Husband  (York)  moved  an  amendment ;  not 
because  he  objected  to  either  of  the  gentlemen  pro- 
posed by  Mr.  Propert,  but  because  he  thought  the 
Association  would  be  put  in  a  relation  to  the  Provi- 
dent Society  in  which  it  ought  not  to  be,  if  they 
appointed  those  oificers.  The  Association  would  be 
incui-i-ing  a  responsibility  which  he,  as  a  member, 
protested  against.  [Hear,  hear.']  If  they  had  no 
power  to  discuss  the  Report,  they  ought  not  to 
appoint  any  oiEcers,  as  this  would  be  indirectly 
sanctioning  the  proceedings  of  the  Directors.  He 
moved — • 

"  That  it  is  not  desirable  that  this  Association 
should  name  the  Chairman  and  Vice-Chairman  of  the 
Medical  Provident  Society,  but  that  the  choice  of  its 
ofSeers  ought  to  be  left  to  that  Society." 

]\Ir.  Steele  (Liverpool)  seconded  the  amendment. 
He  did  so  because,  however  ungi-acious  it  might  seem 
to  oppose  a  scheme  which  promised  to  do  so  much 
good,  it  would  be  better  that  a  false  connexion 
should  not  be  allowed  to  spring  up  between  the 
Association  and  the  Provident  Society ;  and  that  it 
would  be  an  infinitely  less  evil  that  the  project 
should  faU  now  than  in  fifteen  or  twenty  years'  time, 
after  members  had  been  subscribing  in  the  hope  of 
subsequent  benefit — a  result  which  was  not  only  pos- 
sible, but,  in  his  judgment,  extremely  probable. 
[Hear,  and  dissent.']  Ho  thought,  after  an  examina- 
tion of  the  tables  drawn  up,  and  a  comparison  of 
them  with  the  experience  of  other  societies,  that  the 
Provident  Society  was  a  scheme  which  was  extremely 
unUkely  ever  to  be  successfid;  and  that  it  was  entirely 
unfitted  to  meet  the  wants  of  tlie  medical  profession. 
It  professed  to  provide  for  medical  men,  in  the  exi- 
gencies of  sickness  and  accident,  by  a  paltry  pay- 
ment of  two  pounds  a  week.  [Intei-ruption.]  Pro- 
fessional incomes  varied  from  w£200  to  ^62,000  a  year. 
How  absurd,  therefore,  to  attempt  to  meet  the  wants 
of  the  profession  by  a  unifoi-m  benefit  allowance. 

The  Pkesident  called  Mr.  Steele's  attention  to  the 
fact  that  the  subject  before  the  meeting  was  the 
appointment  of  the  Chairman  and  Vice-Chairman. 

Mr.  Steele  merely  wished  to  explain  why  he  did 
not  think  the  Society  worthy  of  the  support  of  the 
Association.  By  appointing  the  Chau-man  and 
Vice-Chairman,  they  would  he  sanctioning  acts  over 
which  they  had  no  control,  and  rules  which  had 
never  been  laid  before  them. 

Dr.  SiESON  (London)  supported  the  original  mo- 
tion ;  but  he  hoped  that,  at  the  next  meeting,  the 
Dh-ectors  would  lay  their  Report  before  the  Associa- 
tion in  such  a  way  that  they  might  not  be  mere 
listeners.  [Hear,  hear.]  If  the  Provident  Society 
was  to  succeed,  it  must  grow  as  it  had  been  planted 
—in  connexion  with  the  Association ;  but  the  Asso- 
ciation must  take  some  part  in,  and  have  some  con- 
trol over,  what  was  done.  He  regretted  that  they 
were  unable  to  discuss  the  Report  presented ;  and  it 
would  be  the  last  time  he  should  vote  for  the  ap- 
pointment by  the  Association  of  the  Chairman  and 
Vice-Chairman,  vmless  in  future  the  Report  could  be 
considered  and  discussed  before  being  adopted. 

Mr.  NuNNELET  (Leeds)  protested  against  the  con- 
sideration of  the  Report  of  the  Council  being  de- 
feiTcd  until  another  day,  when  the  Council  would 
not  legally  be  in  existence,  and  when  many  who  had 
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never  heai-d  the  Report  read  would  be  present,  whilst 
others  who  wished  to  say  something  respecting  it 
would  possibly  be  absent.  He  had  not  the  least 
faith  in  the  permanency  of  the  Provident  Society, 
and  thought  the  Association  ought  not  to  elect  the 
principal  officers  of  a  Society  over  whose  proceedings 
they  could  exercise  no  control,  and  with  which  they 
could  not  in  anj-  way  interfere.     [Hear.] 

3Ii\  Heckstall  Smith  (St.  Mary  Cray)  expressed 
the  interest  he  took  in  the  Provident  Society,  but 
should  feel  a  reluctance  in  taking  the  part  he  did  in 
connexion  with  it,  if  the  annual  Report  was  not  to 
be  discussed  by  the  Association.  He  was  not  present 
at  the  meeting  of  the  Directors  in  the  morning,  and 
therefore  he  did  not  know  how  the  difficulty  arose ; 
but  he  should  think  there  was  no  earthly  reason  why 
the  Report  should  not  be  discussed,  whilst  there  was 
every  reason  why  it  should.  It  shoidd  be  remem- 
bered that  the  British  Medical  Association  proposed 
eveiy  member  of  the  Directorate,  and  had  desired 
them  to  make  laws  for  the  government  of  the  So- 
ciety. In  obedience  to  those  instructions,  the  Direc- 
tors had  done  what  they  considered  best  in  their 
power  to  do.  He  believed  that  the  an-angement  for 
the  non-discussion  of  the  Report  presented  to  the 
Association  arose  out  of  a  desii'e  not  to  involve  it  in 
any  way  with  the  responsibilities  or  engagements, 
pecuniary  or  otherwise,  of  the  Provident  Society. 
[Hear,  hear.]  This  was  the  sole  motive  which  led 
them  to  register  the  Society  under  the  Friendly  So- 
cieties Act,  so  that  it  might  be  kept  totally  distinct 
from  the  Association  as  regarded  pecuniary  obliga- 
tions. The  difficulty  had  been,  how  to  manage  the 
imperium  in  imperio ;  and  the  Directors  believed  it 
had  been  solved  by  the  steps  which  had  been  taken. 
He  felt  convinced  that  the  Society  would  prove  a 
great  success,  and  hoped  that  no  attempt  would  be 
made  by  the  Association  to  get  rid  of  a  Society  which 
it  had  itself  established,  except  after  due  notice. 

Dr.  Stewart  (London)  explained  that,  when  it 
was  arranged  to  defer  the  discussion  on  the  Report 
of  the  Council  until  the  following  day,  it  was  antici- 
pated that  a  copy  of  the  Report  would  by  that  time 
be  in  the  hands  of  every  member.  With  respect  to 
the  Provident  Society,  he  explained  the  position 
which  the  Board  of  Directors  had  found  it  necessary 
to  take  ;  and  hoped  that  this  would  not  at  ail  inter- 
terfere  with  the  interest  that  the  Association  would 
doubtless  continue  to  feel  in  the  success  of  the 
Society. 

Dr.  Richardson  explained  that  what  he  said  was, 
not  that  the  Association  could  not  discuss  the  Report, 
but  that  they  could  not  by  vote  in  any  way  alter  the 
Laws.  The  Association,  at  its  meetings  at  Bi-istol 
and  Cambridge,  had  sanctioned  the  institution  of 
the  Medical  Provident  Society,  had  elected  a  Chair- 
man, and  had  arranged  for  the  formation  of  a  Board 
of  Dtrectoi-s  with  power  to  make  Rules.  If  the  Asso- 
ciation did  not  wish  now  to  remain  connected  with 
the  Society,  let  it  say  so;  but  do  not  let  them  desert 
the  Directors  at  once,  as  they  had  received  nearly 
^1,000,  had  issued  cu-culars,  and  could  not  at  once 
stop  operations.  He  thought  that  the  Association 
would  act  very  wrongly  if  it  were  to  turn  round 
and  repudiate  what  it  did  last  year.  He,  therefore, 
hoped  that  the  Association  would  appoint  the  Chair- 
man and  Vice-Chaii'man ;  and  that  they  would  not 
be  led  away  by  the  seductive  speeches  that  had  been 
made,  but  act  like  practical  men,  and  carry  out  their 
previous  decisions. 

Mr.  Husband  contended  that  the  Association  had 
not  discarded  the  Provident  Society,  but  that  the 
Society  had  by  its  own  act  severed  itself  from  the 
Association  [No,  no],  by  putting  itself  under  the 
Friendly  Societies  Act,  and  placing  itself  in  such  a 
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position  that  the  Association  could  not  discuss  its 
Keport,  or  exercise  any  control  over  its  proceedings. 
It  was  contemplated  last  year  that  the  Society  would 
be  in  connexion  with  the  Association,  and  form  an 
integral  portion  of  it ;  but  this  was  not  caiTied  out ;  and 
he  therefore  thought  that,  as  the  Society  was  whoUy 
separate  and  distinct,  the  Association  ought  not  to 
appoint  any  of  its  officers,     [^o,  no,  and  applause.l 

The  Peesident  then  put  the  amendment  to  the 
meeting,  when  it  was  lost  by  a  large  majority.  The 
original  motion  was  then  carried. 

On  the  motion  of  Mr.  Heckstall  Smith,  seconded 
by  Mr.  Clay  (Birmingham),  a  vote  of  thanks  was 
unanimously  accorded  to  Mr.  Fitilaison,  the  eminent 
actuary,  for  his  valuable  and  gratuitous  services  in 
the  preparation  of  the  tables  of  the  Medical  Pi-ovident 
Society. 

The  proceedings  of  the  day  then  terminated,  having 
lasted  untU  11  p.m. 


WEDNESDAY. 
The  members  re-assembled  at  11  a.m. 

ALTERATION    OF    LAW. 

Dr.  Paget  (Cambridge)  proposed  an  alteration  in 
Law  8,  so  as  to  make  the  President-elect  a  member  of 
the  Council  for  the  ensuing  year ;  which,  he  explained, 
would  enable  him  to  become  conversant  with  the 
business  to  be  brought  before  the  meeting  over  which 
he  would  have  to  preside,  and  would  also  facUitate 
the  arrangements  for  holding  the  annual  meetings. 

Mr.  Clayton  (Birmingham)  seconded,  and  Dr. 
Stewart  (London)  supported  the  motion,  which  was 
carried  unanimously. 

BEPOET  OF  COUNCIL. 

Dr.  Paget  moved  the  adoption  of  the  report  of  the 
Council.  He  would  only  remai-k  in  doing  so,  that  the 
Council  had  not  gone  so  far  as  to  recommend  a  Charter 
of  Incorporation,  but  had  invited  the  Association  to 
discuss  it,  and  express  an  opinion  on  the  subject. 

Dr.  Mackesy  (Waterford)  seconded  the  motion. 
He  considered  the  report  a  highly  satisfactory  one. 

The  General  Secretary,  at  the  req^uest  of  several 
members,  again  read  the  report  of  the  Council. 

Sir  Charles  Hastings  :  Allow  me  to  suggest,  as 
time  is  valuable,  we  first  pass  the  report,  and  after- 
wards make  the  discussion  of  the  only  points  which 
will  engage  our  attention — the  question  of  the  Charter 
and  the  management  of  the  Journal.  [Applause.'] 
The  one  is  provided  for  by  notices  of  motion,  and  the 
other  by  the  invjiation  of  Council ;  and  I  think  the 
most  convenient  way  will  be  to  pass  the  Eeport  and 
discuss  these  questions  afterwards.     [Hear,  hear.'] 

Mr.  Carter  (Stroud;  would  have  no  objection  to  the 
passing  of  the  Iteport,  if  his  silence  would  not  be 
construed  into  joining  in  the  expression  of  approval  of 
the  manner  in  which  the  Journal  had  been  conducted. 

It  was  agreed  to  carry  out  the  suggestions  made  by 
Sir  Charles  Hastings  ;  and  the  Eeport  of  the  CounoU 
was  formally  adopted. 

THE  PROrOSED  CHARTER  OP  INCORPORATION. 

Mr.  Steele  thought  the  Association  hardly  strong 
enough  at  present,  either  numerically  or  financially, 
to  justify  the  application  for  a  Charter.  They  must 
remember  that  they  had  until  veiTr  recently  had  a 
deficit  instead  of  a  balance  in  hand ;  and  there  was 
a  possibility  of  such  a  thing  occuning  again.  He 
also  expressed  regret  that  the  annual  meeting  of  the 
Medical  Benevolent  Fund  had  not  taken  place  in 
Leamington,  and  that  the  Fund  did  not  receive 
more  general  support  from  the  members  of  the  Asso- 
ciation.    He  moved — 

"  That  the  question  of  obtaining  a  Charter  of  Incor- 
poration be  deferred  tiU  the  next  annual  meeting  of 
the  Association." 


Mr.  Wood  (Woodhouse)  seconded  the  resolution. 

Dr.  EiCHARDSON  (London)  moved : — 

"  That  this  meeting  approves  of  the  principle  of 
obtaining  a  Charter  of  Incorporation,  and  that  the 
Committee  of  Council  be  instructed  to  continue  their 
efforts  to  obtain  a  Charter." 

He  considered  that  a  Charter  of  Incorporation  would 
add  to  the  influence  of  the  Association,  and  secure 
its  permanence  after  its  distinguished  founder,  Su-  C. 
Hastings,  and  those  who  smrounded  him,  had  passed 
from  amongst  them.  Other  voluntai-y  societies  which 
had  not  possessed  Charters  had  died  out  when  those 
immediately  connected  with  their  formation  had 
ceased  to  exist;  and  he  could  point  to  many  examples 
of  societies  established  during  the  present  century, 
of  which  not  one  sui-vived.  Another  reason  why,  if 
it  was  desirable  that  they  should  have  a  Chai-ter,  the 
present  efforts  should  be  continued,  was — that  the 
Charter  Committee  had  ah-eady  made  many  prelimi- 
nary arrangements  and  had  incui-red  expenses,  which, 
if  the  matter  were  postponed,  would  have  to  be  incur- 
red again,  if  ever  the  subject  was  revived.  The 
Association  had  a  balance  in  hand,  and  the  Trea- 
surer would  bear  him  out  in  saying  that,  if  every- 
thino-  went  right,  they  would  have  funds  sufficient  to 
pay  the  exjjenses  of  the  Charter.  But  the  financial 
question  need  not  cause  delay,  as  he  felt  satisfied  that 
the  requisite  funds  to  defray  the  expenses  of  procuring 
the  Charter  could  readily  be  obtained  by  voluntary 
contributions  from  members  of  the  Association  ;  and 
he  should  have  no  hesitation  in  undertaking  to  raise 
the  amount  in  a  week.     [Hear,  hear.] 

Dr.  TuNSTALL  (Bath)  said  that,  if  the  Association 
was  ever  to  exercise  that  influence  which  it  ought  to 
do,  both  on  the  profession  and  over  the  public  mind, 
it  must  be  incorporated  under  Royal  Charter.  [Ap- 
plause.] He  had  read  the  di-aft  Charter  published  in 
the  Journal,  and  the  great  point  in  it  was,  that 
everything  was  to  be  provided  for  in  bye-laws,  which 
would  thus  give  the  Association  the  power  and  right 
to  govern  itself.  He  did  not  agree  with  Mr.  Steele 
that  it  was  a  question  which  ought  to  be  put  off  until 
next  year;  the  time  had  arrived  when  the  Charter 
should  be  applied  for,  and,  if  possible,  obtained  at 
once.  [Applause.]  He  seconded  Dr.  Eichardson's 
amendment. 

ilr.  Steele  said  that  he  had  brought  forward  his 
motion  purely  on  financial  grounds,  because  he  was 
afraid  the  Association  would  not  have  funds  to  pay 
the  expenses  of  procuring  a  Charter;  but,having  heard 
the  explanation  given  by  Dr.  Eichardson,  he  would 
withdraw  it. 

Dr.  Stewart  thought  the  Charter  would  give  the 
Association  prominence  and  influence,  and  materially 
aid  in  its  perpetuation  at  a  time  when  it  might  other- 
wise be  liable  to  become  a  loose  and  disjointed  body. 
He  suggested  that  the  question  should  be  referred  back 
to  the  Council,  and  expressed  regret  that  many  of  the 
members  had  not  more  carefully  perused  the  draft 
copy  of  the  Charter,  published  in  the  Journal. 

Dr.  Waters  (Liverpool)  thought  it  desu'able  that 
the  meeting  itself  should  express  a  definite  opinion, 
whether  it  was  desii-able  to  have  a  Charter  or  no ; 
and  that  the  responsibility  of  deciding  should  not  be 
thrown  upon  the  Committee  of  Council. 

Dr.  Seaton  (Sunbury)  asked  whether  the  effect  of 
the  motion  before  the  meeting  would  not  be  to  com- 
mit the  Association  to  the  Charter,  and  would  leave 
the  final  settlement  of  its  terms  to  the  executive  !■"_ 

Sir  Charles  Hastings  said  that  the  Association 
would  be  committed  to  the  principle  of  a  Charter ; 
but  not  to  the  details  of  the  draft  published,  which 
would  be  subjected  to  any  emendations  which  might 
be  thought  desirable  and  necessary.  In  his  judg- 
ment, the  benefits  that  woiUd  result  from  a  Charter 
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of  Incorporation  would  greatly  outweigt  its  disad- 
vantages ;  and  lie  had  not  a  moment's  hesitation  in 
saying  that  it  would  give  the  Association  great  in- 
fluence and  weight,  both  with  the  public  and  with 
the  Government.  They  would  enjoy  all  the  advan- 
tages they  now  possessed,  and  the  advantages  result- 
ing from  having  been  constituted  a  royal  body.  He 
thought  the  financial  position  of  the  Association 
such  that  they  would  have  a  larger  balance  in  hand 
at  the  close  of  the  year ;  but,  if  it  should  be  found 
necessary  to  solicit  contributions  from  some  of  the 
wealthier  members  of  the  profession,  there  would  be 
no  difficulty  in  raising  sufficient  to  defray  the  ex- 
penses of  the  Charter.  Under  those  circumstances, 
he  felt  wholly  relieved  of  any  financial  difficulty,  and 
had  great  pleasure  in  supporting  Dr.  Eichardson's 
resolution. 

Mr.  Heckstall  Smith  hoped  that  no  indefinite  in- 
structions would  be  given  to  the  Committee  of  Coun- 
cil; and  that,  if  next  year  they  should  report  the 
Incoi-poration  of  the  Association,  they  would  not  be 
accused  of  having  done  more  than  was  intended. 

Dr.  Gibbon  (London)  was  favourable  to  the  Incor- 
poration of  the  Association,  which  he  thought  would 
be  beneficial  to  the  profession  ;  but  suggested  amal- 
gamation with  the  Eoyal  Medical  and  Chirurgical 
Society,  or  any  similar  body. 

Dr.  Richardson  thought  that  the  most  convenient 
mode  of  procedure  would  be  to  refer  the  subject  back 
to  the  Committee  of  CouncU,  who  would  have  to  work 
with  the  solicitor  in  London ;  but  every  suggestion 
sent  to  the  Journal  respecting  the  emendation  of 
the  draft  Charter  would  receive  careful  considera- 
tion, and,  if  possible,  be  acted  upon ;  and,  further, 
before  the  Charter  became  law,  the  cb'aft  would  again 
be  published  and  put  into  the  hands  of  every  member 
of  the  Association,  who  would  be  afforded  an  oppor- 
tunity of  again  expressing  their  views  upon  it. 
l_Cheers.'] 

Dr.  Mackest  (Waterford)  and  Mr.  Zachariah 
Laurence  (London)  also  spoke  in  favour  of  the 
Charter  of  Incorporation. 

The  President  then  put  Dr.  Eichai-dson's  resolu- 
tion; which  was  carried  unanimously. 

thanks  to  the  council. 

Dr.  SiEVEKiNO  (London)  proposed.  Dr.  Kadcltffe 
Hall  (Torquay)  seconded,  and  it  was  resolved — 

"  That  the  thanks  of  this  meeting  be  given  to  the 
Council  of  the  Association  for  their  valuable  services 
during  the  past  year." 

POOR-LAW  MEDICAL  RELIEF. 

Dr.  Henry  (London)  moved  the  following  reso- 
lutions : — 

"  That  a  Committee  of  this  Association  be  ap- 
pointed to  inquire  into  the  present  system  of  Poor- 
Law  Medical  Eelief,  and  to  ascertain  whether  any, 
and  what,  alterations  are  requii-ed  therein  in  order 
to  ensure  the  efficient  treatment  of  the  sick  poor 
and  the  just  remuneration  of  the  Poor-law  Medical 
Officers. 

"  That  the  Committee  be  desired  to  report  the 
result  of  their  labours  to  the  next  annual  meeting  of 
the  British  Medical  Association ;  and  that  the  re- 
jxirt  then  presented  contain,  if  practicable,  a  com- 
plete series  of  proposals,  which  may,  after  adoption 
by  the  Association,  be  urged  by  it  on  the  Legislature 
and  on  the  Poor-Law  Board." 

He  said  that  it  would  be  unnecessary  to  occupy 
the  time  of  the  meeting  with  an  exposition  of  the 
special  points  in  which  reform  was  demanded  or  neces- 
sary ;  nor  did  he  wish  to  pledge  the  Association  at 
present  to  any  expression  of  opinion  on  matters  of 
detail.  It  was  obvious  that  all  who  were  employed 
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by  the  Poor-law  Guardians  to  supply  the  poor  with 
those  necessaries  which  they  coixld  not  obtain  for 
themselves,  should  be  properly  remunerated,  so  that 
neither  should  they  suffer  loss  nor  the  poor  injury. 
In  the  case  of  the  Poor-law  medical  officers,  however, 
it  was  generally  complained  that  this  principle  was 
not  cari'ied  out.  It  was  alleged,  that  the  payment 
was  so  ii-regular,  that  it  varied  from  fifteen  shillings 
to  about  as  many  pence  per  case ;  that  consequently 
in  many  localities  medical  men  were  put  to  a  loss  in 
doing  theii-  duty  towards  their  poor  patients ;  that 
the  recommendation  of  the  Poor-law  Boai'd  for  the 
payment  by  the  Guai'dians  of  the  cost  of  expensive 
medicines  was  set  aside — the  Guardians  in  one  union 
having  sent  a  circulai-  to  their  medical  officers,  asking 
to  what  reduction  of  salary  they  would  consent  in 
consideration  of  the  cod-liver  oU  being  paid  for  by  the 
Guardians.  He  mentioned  these  allegations,  to  show 
that  there  existed  ground  for  the  motion  which  he 
brought  forward.  For  many  years  past,  Mr.  E.  Griffin 
of  Weymouth  had  been  zealously  endeavouring  to 
obtain  an  improvement  of  the  condition  of  the  Poor- 
law  medical  officers  :  and  the  thanks  of  the  profession 
were  most  justly  due  to  him  for  his  efforts.  But  he 
( Dr.  Henry)  believed  that  the  combined  action  of  the 
Association  would  have  much  greater  force  than  the 
endeavours  of  any  one  man ;  and  therefore  he  asked 
the  Association  to  take  the  subject  into  considera- 
tion, and,  if  it  seemed  good  to  them,  and  if  it  were 
possible,  to  complete  the  work  which  had  been  so  well 
commenced  and  so  zealously  and  honestly  carried  on 
by  Mr.  Griffin. 

Dr.  Mead  (Newmarket)  seconded  the  motion.  If 
reform  were  needed  in  any  one  point,  it  was  in  the 
mode  of  administering  Poor-law  relief.  He  thought 
it  would  be  beneficial  to  the  Association,  and  also  to 
Poor-law  medical  officers,  that  the  subject  should  be 
investigated  and  dealt  with  in  the  way  proposed.  He 
believed  the  present  to  be  an  auspicious  time  for 
commencing  the  investigation,  as  the  effect  of  the 
new  Union  ChargeabUity  Act  would  be  to  render 
Guardians  more  liberal,  because  they  would  no  longer 
have  such  strong  incentives  to  keep  the  rates  at  the 
very  lowest  figures.  He  adduced  several  other  argu- 
ments in  favour  of  the  motion ;  and  observed  that, 
if  the  Association  obtained  a  Charter  of  Incorpo- 
ration and  was  em-oUed  under  the  royal  sanction,  it 
would  receive  a  status  which  would  ensure  attention 
to  its  claims  for  reform  in  this  as  well  as  in  other  de- 
partments where  it  was  needed. 

Dr.  Stewart  (London)  said  they^iight  go  to  Go- 
vernment on  the  subject,  but  experience  would  only 
prove  the  truth  of  the  remark — 

■'  How  few  of  kU  the  ills  tbat  men  endure 
Are  those  which  kiugs  or  laws  can  cure." 
The  fault  rested  to  a  great  extent  with  the  medical 
profession. 

Mr.  Steele  (Liverpool)  dissented  from  the  opinion 
expressed  by  Dr.  Stewart.  Medical  men  were  badly 
paid  by  Boards  of  Guardians ;  and  he  thought 
they  were  utterly  powerless  to  remedy  the  evil  till 
Government  could  be  induced  to  interfere.  He 
wanted  that  Association  to  teU  the  Government 
that  Poor-law  medical  officers  must  be  property  paid 
if  they  were  expected  to  perform  their  duties  in  an 
efficient  manner.  Boai-ds  of  Guardians  said  they  ad- 
vertised for  medical  officers,  and  appointed  them  in 
accordance  with  the  tenns  of  the  advertisements ; 
and  it  was  too  true  that  medical  men  offered  their 
services,  not  for  small  salaries,  but  for  next  to  no- 
thing at  all.  He  suggested  that  the  committee  should 
consist  of  gentlemen  who  represented  rural  districts 
as  w  eU  as  populous  towns.  They  might  depend  upon 
it  they  would  never  get  their  grievances  redressed 
uutU  Government  was  called  upon  to  step  in.   At  the 
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same  time,  he  toped  the  committee  would  not  go  to 
GoTemment  with  an  application  made  in  forma  pau- 
peris. l_Hear,  hear,  and  applause.'}  He  made  that  re- 
mark because  he  heard  it  stated  that  Boards  of  Guar- 
dians should  everjT('here  pay  for  the  expensive  medi- 
cines ;  and  there  was  even  a  proposition  that  taxes 
should  be  paid  for  medical  officers,  and  that  vehicles 
should  be  pro'S'ided  for  them  when  they  had  a  gi'eat 
extent  of  ground  to  go  over.  He  indignantly  protested 
against  such  a  want  of  independence  as  was  implied 
in  such  applications.  Let  medical  officers  of  Poor-law 
unions  apply  for  due  payment,  and  there  would  be  no 
necessity  for  their  taxes  and  theii-  expensive  medicines 
to  be  paid.  Personally  he  had  no  ground  for  com- 
plaint, but  should  be  glad  to  see  the  whole  body  of 
medical  officers  better  paid. 

After  a  few  remarks  from  Mr.  Peopeet  (London), 
and  ilr.  Lord  (Hampstead),  the  President  put  the 
resolution,  when  it  was  carried  unanimously. 

Dr.  He\t!t  then  moved,  and  Dr.  Mead  seconded — 

"  That  the  following  gentlemen  be  requested  to 
constitute  the  Committee,  with  power  to  add  to  their 
number: — Dr.  Sieveking  (London);  Dr.  Sibson  (Lon- 
don) ;  E.  Griffin,  Esq.  (Weymouth) ;  C.  F.  J.  Lord, 
Esq.  (Hampstead);  Dr.  Fowler  (London);  Dr.  Col- 
borne  (Chippenham) ;  Dr.  Druitt  (London);  Dr.  Aus- 
tie  (London)  ;  and  Dr.  Barker  (Bedford)." 

The  resolution  was  carried  \inanimously ;  the  names 
of  the  proposer  and  seconder  being  added. 

MEDICAL  EEPEESENTATION  IN  PAELIAMENT. 

Dr.  EicHAEDSON  (London)  moved  the  following 
resolutions : — 

"  That  a  Committee  be  appointed  by  the  Associa- 
tion, to  be  called  '  the  Parliamentary  Committee',  to 
promote  the  Election  of  Medical  Representatives  to 
the  House  of  Commons,  and,  if  possible,  to  raise  a 
Fund  to  support  such  Elections. 

"  That  a  siun  of  Fifty  Pounds  be  placed  by  the 
Association  at  the  disposal  of  the  Committee,  to  en- 
able it  to  carry  out  the  object  proposed." 

He  explained  that  the  object  he  had  in  view  was 
simply  to  endeavour  to  have  the  profession  fairly  re- 
presented in  Parliament,  in  such  a  way  as  to  avoid 
the  semblance  of  a  political  combination.  The  only 
condition  required  of  a  candidate  should  be,  that  he 
was  a  medical  man;  and  it  would  be  immaterial  what 
his  political  views  might  be. 

Dr.  Mackest  (T\^aterford)  seconded  the  proposition. 
He  believed  that  a  great  want  of  the  medical  p'iofes- 
sion  was  the  presence  of  representatives  in  the  House 
of  Commons  to  look  after  their  rights  and  interests. 
The  Irish  Medical  Society  twenty-four  years  ago 
passed  a  similar  resolution  to  that  proposed,  but  the 
distress  which  shortly  afterwards  came  upon  that 
country  (Ireland),  prevented  steps  from  being  taken 
to  caiTv  it  into  effect. 

Mr.  Clayton  (Birmingham)  thought  no  more 
effectual  method  of  excluding  medical  men  from  the 
House  of  Commons  could  have  been  devised  than 
that  proposed.  He  objected  to  the  introduction  of 
political  matters  into  the  Association. 

Dr.  Gibbon  (London)  thought  the  ^50  would  be 
more  usefully  given  to  the  Metropolitan  Parliament- 
ary Committee,  which  did  great  good  by  examining 
all  bills  introduced  into  Parliament  that  affected  the 
profession,  and  by  endeavouring  to  get  any  objection- 
able provisions  remedied. 

Dr.  Richaedson  said  that,  in  deference  to  what  ap- 
peared to  be  the  feeling  of  the  meeting,  he  would 
withdraw  the  proposition. 

The  meeting  then  adjourned  for  an  hour,  and  re- 
sumed at  two  P.M.,  the  President  (as  on  all  other 
occasions)  in  the  chair. 


PEESENTATION  OF  THE   HASTINGS  MEDAL. 

The  Pbesident  said  the  first  business  was  the  pre- 
sentation of  the  Hastings  Gold  Medal  to  Dr.  Herbert 
Bai-ker,  author  of  the  prize  essay  on  Hygiene. 

Sir  Charles  Hastings,  in  presenting  the  [me- 
dal, said  that  at  the  veiy  commencement  of  the 
Association  the  founders  thought  it  desirable,  as  one 
means  by  which  medical  science  might  be  advanced, 
to  award  prizes  to  the  authors  of  essays.  For  many 
years  the  determination  on  the  part  of  the  founders 
was  not  carried  out ;  indeed,  not  until  the  Cambridge 
meeting  last  yeai-,  when  the  medal  was  for  the  first 
time  awarded  to  Dr.  Thudichum,  of  London.  He 
had  great  gratification  in  presenting  to  Dr.  Barker 
the  medal,  on  the  authoi-ity  set  forth  in  the  report  of 
the  CouncO,  which  enabled  him  to  say  that  Dr. 
Barker  had  carried  out  his  investigations  in  a  most 
able  and  scientific  manner.  [Cheers.^  The  subject 
of  the  essay  was  deodorisation  and  disinfection — one 
of  the  most  important  subjects  of  the  present  day, 
because  there  never  was  a  time  when  the  attention 
of  medical  science  was  so  directed  to  the  preven- 
tion of  disease  by  hygienic  measui-es.  He  considered 
it  a  great  honour  that  this  important  subject  had 
been  taken  up  by  a  member  of  the  Association — that 
the  essay  had  been  thought  worthy  of  the  Hastings 
Medal,  which  he  had  now  the  pleasure  of  presenting 
to  Dr.  Barker  [cheers^,  with  many  good  wishes  on 
the  occasion,  and  the  earnest  prayer  that  his  life, 
might  long  be  spared  to  carry  on  his  investigations. 
[C/ieers.] 

Dr.  Barker,  having  received  the  medal,  said  that 
his  essay  was  based  on  a  series  of  experiments  which 
he  had  been  making  for  a  long  time  for  another 
purpose.  No  one  was  more  aware  than  himself  of 
the  imperfections  and  incompleteness  and  the  ft-ag- 
mentary  character  of  the  essay ;  but,  if  his  life  were 
spared,  he  hoped  he  might  produce  something  more 
worthy  of  the  honourable  distinction  conferred  upon 
him.  He  should  prize  the  med.al  as  long  as  he  lived ; 
not  merely  for  its  intrinsic  woi-th,  or  as  the  evidence  of 
some  work  done,  but  as  being  associated  with  the 
name  of  the  distinguished  founder  of  the  Association 
— Sir  Charles  Hastings.     [Cheers.'] 

the  address  IN  MEDICINE 

was  delivered  by  William  Stokes,  M.D.,  D.C.L.,  of 
Dublin.  It  appears  at  p.  133  of  this  week's  Jouenal. 

Dr.  SiBSON  (London)  moved — 

"That  the  cordial  thanks  of  the  Association  be 
given  to  Professor  Stokes  for  his  very  able  and  valu- 
able address." 

During  the  last  fifty  years  Dr.  Stokes  had  worked 
hard  for  the  advancement  of  his  profession,  and  had 
made  many  most  important  observations,  the  value 
of  which  had  been  confirmed  by  experience.  He 
alluded  especially  to  the  doctrines  taught  by  Dr. 
Stokes  as  to  the  effect  of  internal  effusions  in  dis- 
placing the  adjacent  organs.  These  discoveries  re- 
flected the  highest  credit  on  Dr.  Stokes,  not  only  for 
the  profound  insight  which  he  had  shown,  but  for  the 
benefits  which  he  had  conferred  on  the  human  race. 

Dr.  Slack  (Leamington)  seconded  the  motion, 
which  was  carried  by  acclamation. 

PLACE  OF  meeting  IN  186G  :    PEESIDENT-ELECT. 

Sii'  Chaeles  Hastings  said  he  was  happy  to  an- 
nounce that  the  Association  had  received  a  very  press- 
ing invitation  to  visit  Chester,  and  the  Council  had 
that  morning  decided  to  accept  it,  and  had  elected 
Dr.  Edward  Waters  as  the  President.  [Cheers.'] 
There  was  every  reason  to  anticipate  a  successful 
meeting  in  that  very  ancient  city,  and  he  thought 
there  would  not  be  a  moment's  hesitation  in  agreeing 
to  the  following  resolution  : 
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"  That  Chester  be  the  place  of  meetinor  in  1866,  and 
that  Dr.  Waters  be  the  President-elect." 

Dr.  Fleming  (Birmingham)  seconded  the  proposi- 
tion. In  doing  so,  he  alluded  to  the  high  esteem  in 
which  Dr.  Waters  was  held  as  a  student  by  many  of 
the  distinguished  men  to  whom  Professor  Stokes  "had 
alluded  in  his  address ;  and  said  that,  judging  irom 
the  manner  in  which  Dr.  Waters  had  officiated  as 
President  of  the  Eoyal  Society  of  Edinburgh,  he  did 
not  think  they  could  have  selected  any  one  better 
qualified  for  the  office  of  President,  either  physically 
or  mentally.     [CAeers.] 

The  resolution  was  carried  unanimously. 

Dr.  Waters  (Chester)  said  it  was  with  feelings  of 
unmixed  gi-atification  that  he  had  been  the  bearer  of 
an  invitation  from  the  profession  at  Chester  to  the 
Association,  requesting  that  its  next  meeting  might 
be  held  in  that  venerable  city.  He  begged  to  express 
his  deep  gratitude  for  the  way  in  which  the  announce- 
ment of  his  appointment  of  President-elect  had  been 
received,  and  lie  could  only  assure  them  that  nothing 
should  be  wanting  on  his  part  to  make  the  meeting 
a  successful  one.  [Applause.]  He  feared  Chester 
did  not  possess  the  attractions  of  Leamington,  but 
he  was  certain  that  the  profession,  one  and  all,  would 
give  a  most  cordial  and  hearty  welcome  to  the  Asso- 
ciation.    [Cheers.'] 

THE  BRITISH  MEDICAL  JOUKNAL. 

Mr.  Carter  (Stroud)  moved  the  following  reso- 
lutions : — 

"1.  That  the  continued  publication  of  the  British 
Medical  Journal  is  unnecessai-y  and  inexpedient ; 
and  that  it  may  with  advantage  be  replaced  by  a 
jom-nal  that  shall  not  absorb  so  large  a  proportion  of  1 
the  income  of  the  Association,  and  that  shall  be 
directed  with  a  view  to  increase  knowledge,  and  to 
promote  better  legislation,  on  questions  of  public 
hygiene  and  of  state  medicine. 

"  2.  That  a  Committee  of  five  Members  of  the 
Association  be  appointed  to  consider  the  best  way 
of  giving  practical  effect  to  the  foregoing  resolution, 
and  to  report  to  the  present  Meeting." 

He  said  that  the  motion  would  necessarily  call 
forth  a  good  deal  of  difference  of  opinion;  and  it 
would  be  almost  impossible  to  discuss  it  without 
trenching  very  nearly  on  questions  of  a  personal  na- 
ture. He  was,  therefore,  anxious  to  say,  in  the  be- 
ginning, that  he  was  desirous  of  keeping  clear  of 
personal  topics ;  and  would  urge  the  meeting  to  give 
the  most  calm  and  judicial  consideration  possible  to 
what  he  was  about  to  bring  before  them.  In  order 
to  facilitate  the  task  he  had  undertaken,  he  some- 
time ago  published  a  letter  addressed  to  the  mem- 
bers of  the  Association,  in  which  he  sketched  an  out- 
line of  the  plan  he  was  about  to  propose.  He  re- 
ferred to  this,  because  his  attention  had  been  called 
to  one  sentence  by  Dr.  Paget,  who  held  that  it  might 
be  construed  into  casting  an  unfair  reflection  upon 
the  Medical  Council.  He  had  no  such  intention  ;  and 
the  sentence  in  question  referred  only  to  one  member. 
His  remarks  had  called  forth  a  number  of  letters, 
public  and  private,  as  well  as  articles  in  the  Jouenal; 
and  amongst  the  gentlemen  who  had  taken  part  in 
the  discussion  were  some  who  had  thought  proper  to 
refer  to  certain  motives  that  he  might  have  for 
bringing  this  subject  forward.  It  had  been  sug- 
gested, that  he  was  retained  by  the  Lancet  to  attack 
the  British  Medical  Jottknal,  and  that  he  was 
actuated  by  feelings  of  personal  hostility  to  Dr. 
Markham.  He  had  never  had  anything  to  do  with 
the  Lancet,  and  did  not  even  know  Dr.  Markham 
when  he  saw  him.  He  had  never  entertained  feelings 
hostile  to  him,  or  in  his  favom-.  With  respect  to  the 
first  part  of  his  resolution,  he  would  say  that  the 
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British  Medical  Joitrnal,  as  the  organ  of  that 
numerous  and  influential  Association,  ought  to  stand 
in  a  very  different  position  from  any  publication 
started  by  private  enteriirise.  If  the  Lancet  were  to 
fall  below  the  high  standai-d  it  set  up,  the  subscribers 
and  readers  would  have  no  personal  responsibility  in 
the  matter.  The  evil  would  eventually  cure  itself. 
But,  if  the  British  Medical  Journal,  as  the  pro- 
perty of  the  Association,  fell  in  any  respect  below  its 
proper  standard,  and  the  proprietors  failed  to  con- 
demn its  decadence,  they  condoned  the  offence.  He 
thought  that  the  Journal  of  the  Association  ought 
to  be  the  mouthpiece  of  the  profession ;  that  it 
ought  to  be  maintained  with  the  vei-y  highest  literary 
ability  and  the  very  highest  professional  learning ; 
that  it  should  be  a  publication  on  which  they  could 
look  with  just  pride,  and  say,  "This  publication 
shows  you  the  chai'acter  of  the  British  Medical  Asso- 
ciation." There  was  one  thing,  and  one  thing  only, 
which  stood  in  the  way  of  the  attainment  and  main- 
tenance of  that  iiigh  standai-d.  Such  a  publication 
as  the  British  Medical  Journal,  to  be  well  con- 
ducted, must  be  a  most  expensive  one  ;  because  men 
who  could  write  well,  would  not  write  well,  except 
spasmodically,  unless  well  paid  for  doing  so.  A  large 
space  must  consist  of  editorial  comments ;  and  that 
depai'tment  must  be  well  supported  by  a  large  staff 
of  Avriters,  otherwise  the  productions  would  be  tame 
and  stale ;  and  they  must  be  well  paid,  otherwise  the 
highest  talent  would  not  be  available.  The  same  re- 
marks applied  to  original  contributions.  There 
could  be  no  doubt  that,  the  higher  the  tone  of  the 
editorial  deiiai-tment,  the  better  would  be  the  contri- 
butions sent  by  medical  writers.  If  the  Journal 
were  such  a  publication  that  no  one  outside  the  Asso- 
ciation cared  to  look  at  it,  and  even  many  of  the 
members  did  not  cut  the  leaves,  physicians  and  sur- 
geons of  the  highest  eminence  would  not  contribute 
to  its  pages  ;  but  would  say,  "  We  will  send  oui-  con- 
tributions where  they  will  be  read,  and  not  commit 
them  to  the  British  Medical  Journal,  where 
scai-cely  any  one  wiU  read  them."  As  an  instance  of 
the  remai'kable  things  that  had  appeared  in  the 
Journal,  he  might  say  that  an  editor  of  the  Jour- 
nal once  came  to  him,  and  said  he  wanted  a  leading 
article,  and  did  not  know  where  to  go  for  it.  They 
discussed  a  great  many  things ;  and  at  last  the  editor 
said,  "Could  you  not  wi-ite  me  something  on  the 
Crystal  Palace  ?"  and  an  article  on  that  subject  was 
written  and  published.  That  was  the  way  the 
British  Medical  Journal  was  supported  as  a 
literary  enterprise.  How  much  better  it  might  be 
now  he  did  not  know ;  but  he  believed  there  was  only 
^£300  at  the  command  of  the  editor  to  secui-e  literary 
conti-ibutions.  [Interruption.]  This  Journal,  which 
he  took  the  liberty  of  considering  a  very  inefficient 
and  feeble  organ  ["ifo,  no"],  sat  on  the  shoulders  of 
the  Association  like  the  old  man  on  the  head  of 
Sinbad — the  moment  the  Association  attempted  to 
move,  the  Journal  strangled  it.  ["  No,"  and  inter- 
ruption.] When  they  attempted  to  influence  the 
profession  out  of  the  Association  by  its  agency,  the 
attempt  invaiiably  and  utterly  failed.  This  being 
so,  it  might  naturally  be  inquh-ed.  Why  had  the  Jour- 
nal been  suffered  to  remain  so  long?  What  were 
its  supposed  benefits  ?  Why  did  they  continue  to 
publish  it  ?  It  was  said  that  it  was  a  bond  of  con- 
nection between  members  of  the  Association,  and 
afforded  a  valuable  medium  for  the  publication  of 
papers  which  otherwise  would  remain  unpublished. 
The  first  statement  was  easily  made,  and  could  not 
be  refuted ;  but  he  took  the  liberty  of  disbelieving  it 
entirely.  [Laughter.]  The  Association  had  existed 
thirty-three  years,  and  had  only  collected  one-sixth 
of  the  whole  profession  into  its  ranks.  [Cheers.]  The 
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editor  liad  recently  put  forward  a  statement  that 
since  his  appointment,  the  number  of  members  had 
increased  from  1800  to  nearly  2400  [cheers^,  and  be- 
lieved that  the  Jocexal  had  influenced  the  increase 
of  members.  What  evidence  was  there  of  that  ?  It 
might  be  due  to  a  great  many  other  causes — to 
facilities  of  locomotion,  to  Branch  meetings,  and  to 
the  private  influence  of  members.  At  the  Bristol 
meeting,  a  physician,  whom  they  all  esteemed,  told 
him  that  he  had  belonged  to  the  Association,  but 
that  he  considered  it  too  much  governed  by  a  clique, 
and  had  reth'ed  fi'om  it.  That  objection  was  now,  in 
a  gi-eat  measiu-e,  removed;  and  he  thought  the  pre- 
sent representative  government  had  greatly  tended 
to  the  increase  of  members.  He  was  convinced  that 
the  possession  of  a  Jouenal  cut  both  ways  with 
respect  to  the  Association.  If  those  connected  with 
the  profession  could  see  that  they  were  influencing 
those  outside  it  by  guiding  public  opinion  and  legis- 
lation, instead  of  the  Association  consisting  only  of 
one-sixth,  it  would  embrace  two-thirds  of  the  pro- 
fession. With  re.spect  to  the  Jouenai,  being  a  me- 
dium for  the  publication  of  papers,  if  they  were  the 
productions  of  eminent  men,  they  would  be  gladly 
received  by  any  medical  publication.  He  could  not 
read  an  admirable  paper  like  that  delivered  by  Pro- 
fessor Stokes,  without  a  mournful  feeling  that  it 
should  be  buried  in  the  pages  of  the  Jouenal. 
IHisses.l  One  or  two  of  the  Branches  of  the  Asso- 
ciation had  indeed  passed  resolutions  in  favour  of  the 
Jouenal  ;  but  a  leading  member  of  the  profession 
in  Cheltenham  had  told  him  that  he  never  read  the 
Jouenal  ;  and  Dr.  C'oUedge,  of  the  same  place,  had 
produced  him  a  number  that  were  uncut ;  so  that  he 
came  to  the  conclusion  that  it  was  the  practice  with 
members  of  the  Association  never  to  look  into  it. 
He  had  intended  resting  his  argument  for  the  dis- 
continuance of  the  Jouenal  on  the  fact  that  the 
Association  did  not  possess  funds  to  maintain  a  good 
medical  journal,  and  that  it  was  derogatory  to  its 
influence  and  position  to  support  an  inferior  one 
which  swallowed  up  the  greater  jjortion  of  the  in- 
come ;  but  cii-cumstances  had  occun-ed  which  induced 
him  to  go  further.  He  felt  that  the  motion  of  which 
Dr.  Bell  of  Goole  had  given  notice,  was  a  kind  of 
distinct  challenge  to  himself,  as  he  had,  on  more  than 
one  occasion,  expressed  an  opinion  of  what  the 
Jouenal  was.  [Laughter.^  It  was  not  long  since 
that  he  expressed  an  opinion  in  the  Lancet  that  the 
British  Medical  Jouenal  was  an  organ  for  the  ex- 
pression of  unworthy  sentiments  in  illiterate  lan- 
guage. [Interruption,  and  cries  of  "order."]  That 
statement,  which  he  would  admit  was  a  very  strong 
one,  he  was  perfectly  ready  to  maintain.  Up  to  18G3, 
he  had  not  been  very  much  in  the  habit  of  reading 
the  Jouenal.  [Laughter.]  From  an  article  that  he  then 
saw  in  it,  he  came  to  the  conclusion  that  the  editor's 
ideal  of  a  physician  was  a  man  who  despised  litera- 
ture and  science  and  concentrated  his  soul  on  pence ; 
that  the  editor  was  of  opinion  that  a  man  should  learn 
as  little  as  he  could ;  and,  when  he  had  passed  his  exa- 
mination, should  foi-get  that  little  as  quickly  as  he 
could  ;  and  that  he  should  treat  his  patients  without 
any  care  whether  they  lived  or  died,  except  so  far  as 
it  was  ld;ely  to  affect  his  pocket.  [Interruption,  and 
loud  cries  of  "  time"  and  "order".] 

The  Peesident  said  he  wished  to  give  Mr.  Carter 
every  reasonable  liberty,  but  he  thought  the  ques- 
tion might  be  greatly  simplified ;  because,  if  the  ma- 
jority were  content  with  the  Jouenal,  that  was 
enough.  He  hoped  Mr.  Carter  would  curtail  his  ob- 
servations as  much  as  possible  [cheers],  and  avoid 
entering  into  personalities. 

Dr.  Stewaet.  That  is  aU  I  want.  I  wish  the 
question  to  be  discussed  in  a  gentlemanly  spirit.  , 


Mr.  Cartee  said  that,  although  he  looked  upon 
the  editor's  particular  views  of  the  profession  as  un- 
sound, yet  he  gave  him  credit  for  having  done  so  in 
good  faith,  until  lately  there  appeai'ed  an  article  in 
the  Jouenal  on  the  subject  of  gratuitous  medical 
services.  That  article  professed  to  be  a  refutation  of 
another  that  had  appeared  some  time  previously  in 
the  Psychological  Journal — a  very  feeble  one,  and 
very  easily  disposed  of.  But  Dr.  Markham — or  at 
least  the  editor  of  the  Journal — rested  his  argument 
against  the  article  in  the  Psychological  Journal  prin- 
cipally on  the  ground  that  its  author  had  said  all  he 
could  say  on  the  subject.  The  following  week  he 
wrote  to  Dr.  Markham,  calling  attention  to  the 
aa-ticle  in  the  Jouenal  of  the  previous  week,  and 
telling  him  that  the  one  in  the  Psychological  Journal 
was  one  in  which,  to  some  extent,  he  had  had  a  hand 
[laughter]  ;  and  that  it  was  so  vei'y  different  from  his 
description  of  it,  that  he  was  anxious  to  coiTect  him 
in  one  particular.  [Interruption.]  He  informed  Dr. 
Markham  that  he  (Mr.  Carter)  had  written  an  article 
and  sent  it  to  the  editor  of  the  Psychological  Journal, 
who  at  first  said  it  did  not  suit  him,  but  afterwards 
requested  to  be  allowed  to  use  portions  of  it;  and  he 
gave  him  permission  to  do  so.  He  explained  to  Dr. 
Markham  that  the  ai'ticle  he  supposed  to  be  ex- 
haustive was  the  patchwork  of  two  men  who  did  not 
at  all  agiee — that  paragraphs  had  been  cut  out  of 
his  article,  and  woven  into  a  web  of  the  editor's.  Dr. 
Markham  inserted  in  the  Jouenal  one  of  those  terse 
sentences  which  had  gained  him  an  unenviable  noto- 
riety, refusing  to  answer  his  (Mr.  Carter's)  letter  at 
all.  It  was  not  a  question  of  space,  because  the 
editor  devoted  as  much  to  tell  him  that  he  would  not 
do  what  he  wished,  as  it  would  have  requu'od  to  have 
done  what  he  requested  him  to  do.  He  could  not, 
under  the  cu-cumstances,  help  saying  to  himself, 
"  Here  is  a  man  who  does  not  believe  in  his  own 
false  gods."  [Laughter.]  Had  he  believed  in  the 
soundness  of  his  own  case,  he  would  not  have  re- 
sorted to  so  contemptible  a  subterfuge,  but  have  at 
once  admitted  his  letter.  Mr.  Cai-ter  then  went  on 
to  speak  of  a  criticism  of  the  Ophthalmic  Beview 
which  had  appeared  in  the  Journal;  and  in  doing 
so  Mr.  Carter  accused  the  editor  of  having  dis- 
played gross  ignorance,  and  of  having  misrepre- 
sented facts.  He  next  said  that,  during  the  time 
the  Provident  Society  was  being  instituted,  a 
little  controversy  took  jJaoe  between  himself  and 
the  editor,  which  he  did  not  think  was  conducted 
as  it  ought  to  have  been.  The  editor  considered 
his  (Mr.  Carter's)  opinion  on  the  Society  as  an 
act  of  vanity  or  presumption ;  and  he  wished  to 
know  whether  that  was  to  be  the  sort  of  connexion 
between  the  editor  and  the  members  of  the  Associa- 
tion. The  editor  had  recently  compared  himself  to 
Apollo  ;  but  he  did  not  know  that  he  was  the  subject 
of  any  special  illumination.  [Laughter  and  interrup- 
tion.] 

Mr.  EvEEETT  (Worcester)  said  that  Mr.  Cai-ter's 
arguments  would  be  appropriate,  if  his  motion  were 
for  the  dismissal  of  the  editor  ;  but  it  related  simply 
to  the  expediency  of  publishing  the  Journal. 

Mr.  Caetee  said  he  would  go  on  to  the  main  object 
which  he  had  in  view ;  and  that  was,  the  substitution 
for  the  Jouenal  of  a  publication  that  would  enable 
them  to  act  outside  the  Association  and  influence  the 
educated  public.  He  did  not  know  that  at  present 
there  were  any  means  of  effecting  this  except  by  the 
exertions  of  individual  members  in  theii-  private  capa- 
cities. Ml-.  Horsman,  the  member  for  Stroud,  had 
expressed  regret  that  he  knew  nothing  of  the  views 
of  the  profession  on  certain  medical  bills  brought  be- 
fore the  House  of  Commons;  and  had  said  that  he 
should  be  exceedingly  glad  if  there  was  any  agency 
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by  which  such  information  could  be  gained.  If  they 
looked  round  them,  they  could  see  vast  principles 
and  subjects  on  which  the  medical  mind  might  be 
brought  into  contact  with  the  public  mind,  with 
great  benefit  to  both — on  questions  of  education, 
hygiene,  medical  remuneration,  and  other  subjects. 
In  the  British  Medical  Journal,  Dr.  Markham 
had  opposedj  to  the  scheme)  now  suggested,'  this 
objection — that  the  cost  of  such  a  publication  would 
be  too  great  for  the  Association.  But  he  (Mr.  Carter) 
had,  in  his  pamphlet,  based  his  argument  on  the 
estimate  of  a  publisher;  and  he  now  found  that  a 
quarterly  journal  such  as  he  proposed  could  be  pro- 
duced and  supplied  to  members  for  less  than  ^£400  a 
year.  Eight  shUlings  out  of  every  annual  subscrip- 
tion would  pay  for  a  quaxterly  journal  of  the  very 
highest  class.  They  would  be  able  to  pay  ten  gui- 
neas an  article  to  eminent  wi-iters ;  and  they  would 
be  able  to  exercise  an  influence  on  the  legislature 
and  on  those  who  form  and  guide  public  opinion. 

Dr.  Radcltffe  Hall  (Torquay).  How  would  you 
deal  with  midwifery  ? 

Mr.  Carteb  said  that,  if  they  wished  to  address 
the  public,  it  was  necessary  that  they  should  cease  to 
addi-ess  the  profession  on  subjects  of  special  interest 
to  themselves.  They  could  never  influence  the  public 
generally  through  a  journal  that  admitted  medical 
papers.  There  were  medical  papers  in  abundance; 
and  the  journal  which  the  Association  ought  to  pub- 
lish should  be  one  which  would  deal  with  those 
points  of  friction  between  the  profession  and  the 
public,  such  as  medical  attendance  at  hospitals,  on 
clubs,  and  the  poor  generally.  He  thought  the  ex- 
clusiveness  of  the  profession  was  to  be  blamed  for 
many  of  the  difficulties  that  now  surrounded  it.  He 
had  not  come  there  with  the  expectation  that  he 
should  carry  his  motion ;  but  he  hoped  he  had  that 
day  sown  seeds  which  would  ultimately  bear  fruit. 
Mr.  Gabb  (Bewdley)  seconded  the  proposition.* 
Dr.  Davet  (Bristol)  moved  as  an  amendment — 
"  That,  with  the  view  of  dividing  the  present 
responsibilities  of  the  Editor  of  the  Journal,  and 
with  the  view  of  improving  the  general  tone  and 
management  of  the  said  Journal,  it  is  hereby 
proposed  that  there  be  chosen  annually  ti-om  the 
CouncU  two  gentlemen,  who  shall  constitute  an 
Editorial  Committee,  to  which  Committee  the  '  paid 
Editor'  shall  refer  for  counsel  and  assistance  in 
especial  cases  of  doubt  or  dilficulty,  and  more  par- 
ticularly in  all  cases  involving  questions  of  a  per- 
sonal or  social  character." 

He  said  he  considered  it  necessary  and  expedient 
to  continue  the  Journal  ;  and,  although  he  felt  it 
his  duty  to  criticise  the  conduct  of  the  editor,  and  the 
contents  of  the  Journal,  he  shmUd  be  very  son-y  to 
see  its  publication  discontinued,  as  he  considered  it 
would  be  a  great  loss  to  the  Association  either  to  be 
deprived  of  the  services  of  the  editor  or  for  the  Jour- 
nal to  become  extinct.  [Cheers.^  Although  he  should 
be  compelled  to  criticise  the  conduct  of  the  editor,  he 
wished  to  say  that  he  owed  Dr.  Markham  no  grudge; 
but,  on  the  contrary,  felt  the  highest  respect  for  him. 
ICheers.']  But,  at  the  same  time,  he  thought  the 
editor  at  times  required  extraneous  assistance.  He 
was  ready  to  confess  that  the  Journal  had  greatly 
improved  under  the  management  of  Dr.  Markham, 
but  something  further  was  stiU  required.  It  wanted 
a  little  courtesy  infused  into  its  pages.  [Cheers.^ 
Many  members  complained  of  the  uucourteous  charac- 
ter of  the  editor  ;  and  it  was  the  experience  of  that 
want  which  led  him  to  bring  the  subject  before  the 
Association.     In  the  first  volume  of  the  Journal  for 


*  We  regret  to  find  that  by  an  unintentioual  error,  llr.  Gamgee 
•was  made  (in  our  last  number)  to  second  the  proposition  of  Mr.  K. 
B.  Carter. 
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last  year,  page  498,  was  an  article,  he  presumed  from 
the  pen  of  the  editor,  on  the  conduct  of  the  King 
and  Queen's  Colleges  of  Physicians  in  Ireland  and 
the  London  College  of  Physicians  in  Pall  Mali.  He 
(Dr.  Davey)  took  upon  himself  to  say  that  the  facts 
put  forth  in  this  article  were  wrong,  and  that  the 
editor  had  exalted,  as  he  ought  not  to  have  done,  the 
College  of  Physicians  in  Pall  Mall.  With  that  im- 
pression on  his  mind,  he  ivrote  to  the  editor,  telling 
him  that  which  Dr.  Mai'kham  also  now  knew  to  be 
true.  But  instead  of  accepting  and  publishing  his 
letter,  which  he  conceived  he  ought  to  have  done,  the 
editor  took  no  notice  whatever  of  the  communication. 
The  words  to  which  he  wished  to  direct  attention  were 
in  the  answers  to  correspondents  in  the  number  for 
May  28, 18G4,  and  which  he  thought  broke  through  the 
great  principle  which  ought  to  be  recognised  in  all 
communications  between  members  of  the  Association. 
He  -svrote  to  the  editor  repeating  the  facts  and  com- 
plaining that  his  letter  had  not  appeared,  when  he  re- 
ceived an  answer  that  his  statements  were  mere  falla- 
cies. The  thing  passed  by;  but,  some  time  afterwards, 
the  editor  discovered  what  a  mistake  he  had  made,  and 
wrote  to  him  (Dr.  Davey)  for  certain  information,  in 
order  that  he  might  cany  out  a  scheme  of  college  re- 
form that  he  had  in  view.  The  editor  then  made  use 
of  his  letter,  and  inserted  a  leading  article  in  the 
Journal  that  fully  confirmed  all  his  (Dr.  Davey's) 
previous  statements,  thus  proving  how  truthful  were 
the  remarks  he  made  on  the  editor's  article  respecting 
the  two  Colleges  of  Physicians  .When  this  article  of 
recantation  appeared,  he  immediately  wi'ote  to  Dr. 
Mai'kham  requesting  him,  as  a  gentleman,  to  contra- 
dict those  chai-ges  of  ignoi-auce  and  misrepresentation 
that  he  had  made  against  him.  But  not  only  did  Dr. 
Markham  omit  to  do  what  he  requested ;  his  letters 
were  not  even  answered.  Under  pressure,  the  editor 
at  last  said,  "  I  can  do  as  I  like".  He  thought  a 
member  of  the  Association  ought  not  to  be  treated  in 
that  way  by  the  editor  of  the  Journal  ;  and  if  such 
conduct  was  allowed  to  pass  by  unnoticed,  the  Asso- 
ciation must  necessarily  sufl'er.  After  quoting  from 
a  letter  he  had  received  from  another  member  of  the 
Association,  expressing  an  opinion  that  Dr.  Markham, 
when  he  discovered  the  mistake  he  had  fallen  into, 
ought  to  have  corrected  his  comment  on  Dr.  Davey's 
letter.  Dr.  Davey  was  about  to  quote  from  other 
documents,  when 

Mr.  Lord  (Hampstead)  requested  Dr.  Davey  to 
read  the  report  of  the  Committee  of  Council  on  his 
difference  with  the  Editor. 

Dr.  Mead  (Newmaiket)  thought  Dr.  Davey's 
motion  was  an  appeal  from  the  decision  of  the  Com- 
mittee of  Council,  of  which  due  notice  ought  to  have 
been  given.  \_Hear,  hear,  applause;  "no,  no."] 

Dr.  Stewart  (London)  considered  that  the  subject 
ought  not  to  be  gone  into  in  an  iiTegular  way,  the 
Committee  of  Council  having  already  considered  and 
given  judgment  upon  it. 

Dr.  Davey  said  he  would  conclude  by  simply  read- 
ing his  resolution,  which  he  did. 

Mr.  Zachaeiah  Laurence  (London)  seconded  Dr. 
Davey's  amendment.  He  did  so  with  a  view  of  im- 
proving the  financial  position  of  the  Journal.  He 
could  not  understand  why  it  should  not,  like  the 
other  two  medical  periodicals,  become  a  valuable 
literary  property,  instead  of,  as  last  year,  yielding  a 
balance  on  the  wrong  side  of  the  ledger.  Far  from 
agreeing  in  the  indecent  personal  reflections  t;ast  on 
the  Editor  by  previous  speakers,  he  considered  that 
the  Journal  had  undergone  a  manifest  change  for 
the  better  under  his  editorship,  but  that  the  expenses 
of  the  Journal,  especially  those  for  printing,  ap- 
peared excessive,  and  therefore  he  thought  Dr. 
Davey's  suggestion  might  perhaps  assist. 
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The  Eev.  Dr.  Bell,  M.D.  (aoole),  said  that  he  had 
listened  \rith  great  pain  to  the  charges  which  had 
been  put  forward  against  Dr.  Markham,  in  a  most 
imcharitable  manner.  [Cheers,  and  "  no,  no."~\  He 
did  not  say  that  in  his  capacity  as  a  clergyman,  but 
as  a  member  of  the  Association,  with  which  he  had 
been  connected  for  twenty-one  years.  The  alleged 
soiTOwful  character  of  the  Association  and  the  Joue- 
NAL  was  a  complaint  of  old  standing.  It  had  been 
made  years  ago,  had  been  voted  upon,  and  had  passed 
away ;  and  the  Association  was  now  in  a  more  exalted 
and  dignified  position  than  ever  it  was  before 
[^Cheers.  They  could  not  have  had  better  advocates 
for  the  value  of  the  Journ'al  than  Mr.  Carter  and  Dr. 
Davey.  He  had  listened  to  their  remarks  with  min- 
gled feelings  of  pleasure  and  of  pain ;  and  after  what 
those  gentlemen  had  uttered,  he  thought  it  almost 
unnecessary  for  him  to  say  anything  respecting  either 
the  Association  or  the  Joubnal.  It  was  his  affection 
for  the  profession,  his  love  for  the  Association,  and 
his  pride  at  the  position  it  now  occupied,  that  had 
brought  him  amongst  them,  and  he  trembled  lest 
anything  should  be  done  that  would  injure,  in  the 
slightest  degree,  the  position  it  had  attained.  With 
respect  to  the  Jocknal,  he  believed  that  the  Associa- 
tion, not  only  as  a  body  but  in  detail,  were  satisfied 
with  it.  [Cheers  and  "  No,  mo."]  AVhilst  there  must 
be  dissentients  in  every  large  body,  he  thought  it  a 
matter  of  congratulation  that  there  were  so  few  in 
the  Association  who  were  dissatisfied  vrith  the  Jotjk- 
kal,  and  he  therefore  unhesitatingly  and  confidently 
moved — 

"  That  it  is  inexpedient  to  disturb  the  existing 
aiTangementa  with  regard  to  the  Journal — (a)  be- 
cause Dr.  Markham  has  proved  himself  quite  equal 
to  the  responsibilities  devolving  upon  him;  (6)  be- 
cause the  tone  and  management  have  gone  on 
improving ;  and  that  general  support  and  sympathy 
from  the  members  of  the  Association,  especially  of 
those  connected  with  the  public  medical  and  sur- 
gical institutions  of  the  kingdom,  are  alone  wanted 
to  make  the  Journal  an  organ  suited  to  carry 
out  the  principles  upon  which  the  Association  is 
founded." 

He  wished  them  to  understand  that  he  did  not 
throw  the  Journal  into  the  waste  paper  basket ;  he 
was  in  the  habit  of  reading  nearly  every  word  of  its 
contents.  \_Applause.]  He  did  not  speak  in  ignorance 
of  the  subject;  but  because,  having  carefully  and  re- 
gularly perused  the  Journal,  he  felt  what  a  great 
advantage  and  benefit  it  was  to  the  Association,  and 
that  anything  which  would  injure  the  position  that 
the  Journal  had  attained  would  be  a  great  misfor- 
tune. Would  the  Association  be  inclined  to  appoint 
either  Mr.  Carter  or  Dr.  Davey  to  conduct  the  Jour- 
nal, which  they  considered  so  greatly  misconducted  ? 
l_Laughter,  and  "no".]  That  was  the  grand  point,  he 
thought,  which  had  been  put  before  the  Association  ; 
the  matter  had  been  made  so  personal  that  he  could 
come  to  no  other  conclusion.  [Cheers.]  He  felt  con- 
fident that,  by  their  votes,  they  would  not  trammel 
or  fetter  a  mind  so  bold,  so  independent,  and  so  in- 
trepid as  Dr.  Markham's  ;  but  that  they  would  sup- 
port him  in  the  management  of  the  Journal,  which 
■would  bear  comparison  with  anj'  similar  medical  pub- 
lication. He  was  un\villing,  even  if  he  were  able,  to 
go  minutely  into  the  statements  that  had  been  made 
by  Mr.  Carter  and  Dr.  Davey.  Let  the  meeting  use 
him  (Dr.  BeU)  as  an  attached  friend — as  a  fulcrum 
by  which  to  upset  such  machinations,  which  ought 
to  be  dealt  with  in  such  a  manner  that  there  could 
be  no  mistake  as  to  the  views  of  the  Association  j 
respecting  them.  He  was  satisfied  that  the  Journal 
had  improved,  and  was  stUl  improving ;  and  that  was  | 
not  merely  his  ipse  dixit,   but  the  opinion  of  all  j 


the  Branches  of  the  Association  throughout  the  king- 
dom. In  conclusion,  he  expressed  himself  confident, 
that  the  amendment  he  had  proposed  would  be 
adopted  by  a  conclusive  majority.  [Cheers.l 

Dr.  SiBSON  (London)  seconded  Dr.  Bell's  amend- 
ment. He  was  satisfied  that  the  editor  was  a  man 
of  honour  [cheers'],  and  that  the  Journal  was  of 
great  value  and  benefit  to  the  members  of  the  Asso- 
ciation. [Hear.]  Let  them  then  make  no  experiment 
with  it ;  they  knew  that  many  experiments  proved 
fatal  to  the  being  experimented  on.  [Laughter.]  The 
Association  was,  financially  and  numerically,  more 
prosperous  than  it  had  ever  been  ;  the  Journal  had 
improved,  and  was  still  improving;  and  he  hoped 
that  nothing  would  be  done  that  would  affect  either 
the  one  or  the  other  prejudicially.  [Cheers.] 

Dr.  Cowan  (Beading)  supported  the  amendment. 
He  considered  that  the  members  could  not  expect  a 
better  Journal  than  that  which  they  possessed,  for 
the  annual  subscription  of  a  guinea. 

Dr.  Bell's  amendment  was  carried  unanimously. 

SOIREE  AT  THE  PUMP-ROOMS. 

At  8  P.M.,  a  very  agreeable  gathering  took  place  in 
the  hall  of  the  Eoyal  Pump-Eooms.  Amongst  the 
curiosities  exhibited  were  a  large  collection  of  the 
portraits  and  autographs  of  distinguished  members 
of  the  medical  profession  and  other  celebrated  per- 
sonages, a  portion  of  the  valuable  coDection  in  the 
possession  of  Dr.  O'Callaghan,  D.C.L.  The  speci- 
mens exhibited  included,  amongst  othera,  Ambroise 
Pare,  the  father  of  operative  suigery ;  Galileo ;  Glaus 
Wormius,  the  Danish  physician  and  anatomist  (1654); 
Harvey,  the  discoverer  of  the  circulation;  GUsson, 
the  eminent  English  anatomist ;  Jenner,  the  dis- 
coverer of  vaccination ;  Boerhaave,  and  his  pupil 
Van  Swieten ;  EadcUffe,  the  founder  of  the  Ead- 
cliffe  Infirmary  at  Oxford ;  Morgagni ;  Malpighi ; 
CuUen;  John  Hunter;  Scarpa  ;  Blumenbach;  Bichat; 
Broussais  ;  Linnaeus  ;  Buffon ;  Cuvier ;  Galvani ; 
Volta ;  Sir  Humphrey  Davy  ;  Spurzheim  and  Gall ; 
and  Laennec,  the  inventor  of  the  stethoscope.  The 
majority  of  these  personages  were  not  only  repre- 
sented by  portraits  and  autographs,  but  by  charac- 
teristic letters  and  prescriptions.  Messrs.  Krohne 
and  Sesemann  exhibited  a  numerous  and  interesting 
collection  of  new  instruments  and  appliances  in  sur- 
gery. Amongst  them  were  various  contrivances  for 
the  pulverisation  of  fluids  for  inhalation.  The  new 
dilating  bougies,  made  of  sea-tangle,  for  dilating  the 
lacrymal  duct,  attracted  considerable  attention;  as 
also  the  laryngoscopes  and  light-condensers  exhibited 
by  the  same  fii-m.  Messrs.  Savory  and  Moore  dis- 
played a  variety  of  new  medicinal  preparations,  in- 
cluding preparations  of  atropia  and  combinations 
applicable  to  ophthalmic  diseases.  They  also  showed 
specimens  of  Liebig's  essence  of  meat  and  his  new 
food  for  infants,  improved  enema-apparatus,  eye- 
douches,  and  gi'anular  effervescing  prepai'ations  of 
bismuth.  Messrs.  Garden  and  Eobbins  shewed  oxy- 
gen-inhalers of  varied  construction,  with  materials 
for  preparing  oxygen.  Mr.  Salt  of  Birmingham 
shewed  patent  abdominal  belts  and  spine  supports, 
orthocnemic  and  umbilical  trusses,  and  other  similar 
surgical  contrivances.  There  were  also  a  number  of 
microscopes  belonging  to  residents  in  Leamington,  a 
small  telescope,  and  a  large  and  powerful  one  of  im- 
proved construction,  the  property  of  Mr.  Southern, 
F.E.A.S.  Mr.  Eedferu  of  Wai-wick  supplied  some 
rare  and  curious  articles  from  his  extensive  collection. 
The  most  noticeable  were,  an  old  barber-surgeon's 
bleeding-basin ;  an  antique  marble  foot,  with  sandals; 
large  gallipots  from  Florence  in  majolica  ware;  an 
old  pestle  and  mortar  of  bell  metal,  dated  lO'JtJ ;  a 
small  silver  mortar  beautifully  chased;  and  a  sUver 
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caudle-oup  apostle-spoon,  alluded  to  by  Shakespeai'e 
and  Ben  Jonson.  Mr.  Swinson  of  Leamington  ex- 
hibited a  rare  print  of  Holbein's  picture  of  Henry 
VIII  presenting  the  First  Charter  to  the  Court  of 
Barber  Surgeons  (one  of  the  paintings  in  the  Merchant 
Taylors'  Hall) ;  near  to  which  was  a  photograph  of 
the  engraving,  executed  by  Mr.  Ebbage,  the  local 
secretary.  Dr.  Gibb  of  London  contributed  a  coUeo- 
tion  of  medals,  in  the  various  metals,  of  medical  men 
and  phOosophers.  Besides  the  well  known  large  and 
scarce  medals  of  Chesclden  and  Brodie,  by  Wyon,  in 
bronze,  were  those  of  Todd  and  Cusack,  struck  within 
the  last  few  years.  Next  in  importance  and  rarity 
were  the  still  larger  Italian  medals  of  Eedi  and 
Cocchius,  of  dates  168-t  and  1745.  In  the  English 
series  were  those  of  Roger  Bacon  and  Harvey ;  Friend, 
Barker,  Mead,  and  Fothergill;  Sir  William  Brown 
(President  of  the  College  of  Physicians  in  1765), 
Saunders,  Quekett,  Liston,  and  Holmes.  There  were 
others  of  the  Glasgow  Academy,  the  Charing  Cross, 
Westminster,  and  London  Hospitals,  and  Eoyal  In- 
firmai-y  for  Children.  Amongst  the  foreign  were 
Ambroise  Pare,  Jean  Fernel,  Yesalius,  Bichat,  and 
GaU ;  Corvisart,  Linnsus,  Boerhaa,ve,  and  Hoffman  ; 
Guido  Poterius,  Sbaralea,  Galvani,  and  Haller.  The 
Medical  Societies  of  London  and  of  Paris,  and  the 
Faculty  of  Medicine  of  Paa-is,  Kome,  and  Amsterdam, 
had  their  representatives.  In  addition,  there  were 
medals  of  Piiestley,  Hutton,  Franklin,  and  Newton ; 
Sir  J.  Banks,  Francis  Bacon,  Locke,  and  Milton; 
Walter  Scott,  Samuel  Pan-,  Voltaii-e,  Folkes,  Galileo ; 
and  Sir  AVUliam  Logan,  just  struck  by  J.  S.  Wyou. 
He  also  showed  a  reiy  unique  collection  of  tokens 
and  medals  of  Shakespeare,  which  possessed  consi- 
derable local  as  well  as  general  interest.  Mr.  Yaughan 
Eussell  contributed  a  vai-iety  of  mineralogical  speci- 
mens, principally  from  South  America,  tjpwards  of 
two  hundi-ed  persons  were  present,  including  several 
ladies ;  and  a  very  agreeable  evening  was  spent. 


THURSDAY. 

The  fourth  general  meeting  took  place  in  the  Col- 
lege, at  10.30  A.M.,  the  President  in  the  chair. 

MEDICAL   PKOVIDENT   SOCIETT. 

The  President  read  the  following  resolution,  in 
compliance  with  the  request  of  the  Directors  of  this 
Society,  who  had  that  morning  adopted  it  at  a  meet- 
ing of  their  body — 

"  That  the  Board  of  Dh-ectors  of  the  Medical  Pro- 
vident Society,  seeing  no  objection  to  the  discussion 
of  their  annual  report  at  future  annual  meetings  of 
the  Association,  instruct  the  Executive  Subcom- 
mittee to  take  steps  to  remove  any  technical  diffi- 
culties that  may  lie  in  the  way  of  such  discussion." 

This  communication  from  the  Directors  was  received 
with  marked  approbation. 

medical  benevolent  fund. 

The  report  of  the  Medical  Benevolent  Fund  was 
read. 

On  the  motion  of  Dr.  Thomson,  seconded  by  Sir 
Chakles  Hastings,  both  of  whom  bore  testimony  to 
the  great  value  of  the  Fund,  the  report  was  adopted. 

REGISTRATION    OP    DISEASE. 

Dr.  A.  Ransome  (Manchester)  moved — 
"  That  a  Committee  be  appointed  to  encourage  the 
Registration  of  Disease,  and  to  devise  the  best  means 
of  obtaining  the  evidence  of  members  iipon  medical 
questions  having  a  practical  bearing." 

He  said  that  the  returns  of  the  Registrar-General 

were  comparatively  useless  to  the  profession,  because 

they  neither  fixed  the  time  when  nor  the  place  whei-e 

any  epidemic  made  its  appearance,  and  thus  did  not 
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afford  any  clue  to  its  origin.  It  might  bo  urged  that 
it  would  be  impossible  to  obtain  complete  returns, 
but  even  something  very  short  of  national  returns 
would  be  satisfactory.  It  would  be  sufficient  if  they 
could  be  obtained  for  large  areas  of  population,  stea- 
dily and  regularly,  so  as  to  show  the  rise  and  fall  of 
disease,  and  to  endeavour  to  connect  the  causes  with 
certain  suiTOunding  circumstances  and  conditions. 
Such  a  system  of  registration  would  enable  medical 
men  to  follow  the  track  of  epidemics,  and  would 
assist  in  the  efforts  to  reduce  them  to  certain  laws. 
A  system  of  registration  of  the  kind  contemplated  by 
him  already  existed  in  Manchester,  London,  Preston, 
Birmingham,  and  other  places;  and  in  Manchester, 
where  it  had  been  in  operation  four  years,  although 
the  district  included  eighty-four  medical  men,  only 
one  report  was  missing. 

Dr.  Philipson  (Newcastle-on-Tyne),  seconded  the 
proposition.  He  explained  that  in  Northumberland 
and  Durham  the  local  Branch  of  the  Association  had 
been  endeavouring  to  collect  such  statistics.  There 
would  be  no  difficulty  in  obtaining  the  returns,  al- 
though the  scheme  could  only  be  successfully  carried 
out  by  combination.  By  registering  the  number  of 
deaths  and  of  recovery  from  any  disease,  the  ijrofes- 
sion  would  possess  valuable  vital  statistics,  instead 
of  the  mere  records  of  death  supplied  by  the  Regis- 
trar-General. 

Mr.  Turner  (Manchester),  supported  the  motion, 
which  was  unanimously  adopted;  and  a  committee 
was  appointed. 

discussions  in  scientific  medicine. 

The  discussions  on  subjects  in  scientific  medicine, 
a  new  feature  in  connection  with  the  Association, 
came  next  on  the  programme. 

1.  Mr.  C.  H.  Moore,  surgeon  to  the  Middlesex 
Hospital,  introduced  the  question — "  Are  there  any 
antecedent  conditions  influencing  the  production  of 
cancer  ?" 

Mr.  Moore  said  that,  in  this  inquiry,  there  must 
be  agreement  as  to  the  conditions  and  the  period  of 
the  disease  which  were  to  be  the  subject  of  discus- 
sion ;  and  he  expressed  his  own  conviction  that  cancer 
commenced  at  the  aj^pearance  of  the  first  tumour. 
At  the  terminal  examination  of  a  case  of  cancer, 
there  might  be  tumoui-s  thi-oughout  the  body ;  but 
one  of  them  had  preceded  all  the  rest,  and  one  in 
many  instances  constituted  the  solitary  and  the  fatal 
malady.  To  what  antecedent  conditions  could  this 
fii-st  tumour  be  traced  ?  It  had  been  aUeged,  that 
there  was  a  prior  disease  of  the  blood ;  but  neither 
chemistry,  the  microscope,  nor  argument  had  esta- 
blished that  allegation  as  a  fact.  Dr.  Penwick  had 
discovered  changes  in  the  gastric  and  intestinal  mu- 
cous membranes  of  persons  dying  of  cancer,  but  had  not 
been  in  a  position  to  demonstrate  these  or  any  other 
changes  previously  to  the  outbreak  of  the  disease. 
Local  irritations,  both  abundant  and  various,  had 
their  part  as  causes ;  but  they  were  not  of  themselves 
adequate  to  produce  cancer.  The  remaining  occa- 
sion supposed  to  initiate  cancer  was  comprised  in 
the  notion  of  its  constitutional  nature.  This  notion 
Mr.  Moore  examined  at  some  length.  The  constitu- 
tional nature  of  cancer  was  held  to  be  proved  by  the 
following  chief  reasons  :  1.  Its  final  universal  diffu- 
sion in  the  body ;  2.  Its  growth  in  various  textures; 
3.  Its  supposed  outbreak  in  many  tumours  simulta- 
neously ;  4.  Its  local  recuiTence  after  operations  on 
the  primary  disease ;  5.  Its  appearance  in  internal 
organs,  notwithstanding  its  final  extirpation  from  its 
first  site ;  6.  Its  repetition  in  members  of  the  same 
family;  7.  Its  relation  to  tubercle.  These  facts  in 
some  cases,  and  the  bearing  of  others  on  the  ques- 
tion of  the  constitutional  natiu-e  of  cancer,  Mr.  Moore 
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contested,  calling  especial  attention  to  the  remai-k- 
able  manner  in  which  cancer  was  inherited  as  a  local 
disease.  He  then  gave  reasons  for  concluding  cancer 
to  be  primarily  a  local  disease.  1.  Its  invai-iable 
origination  as  a  single  tumour.  2.  The  dependence 
of  the  later  tumours  on  the  first,  as  proved  by — a, 
the  similarity  of  the  morbid  substance  in  various 
textures  and  distant  organs  ;  b,  the  order  in  which  it 
is  disseminated ;  c,  the  delay,  the  progress,  and  dis- 
persion of  cancer  by  operation ;  d,  the  possibility  of 
its  extii-pation  by  an  early  and  adequately  extensive 
operation.  3.  Its  heritableness  as  a  local  more  than 
as  a  general  peculiarity.  4.  Its  preference  of  the 
healthiest  persons.  In  this  last  fact  was  comprised 
the  chief  observation  as  to  the  antecedent  condition 
of  those  who  become  subjects  of  cancer.  Their  pre- 
vious life  has  been  eminently  healthy ;  their  appeai-- 
ance  when  attacked  is  healthy ;  the  chief  organs  of 
the  body  are  healthy  ;  the  adjoining  tissues  are  na- 
tural ;  longevity  is  remarkable  in  the  parents  of  these 
persons ;  those  attacked  are  generally  the  strongest 
and  often  the  eldest  of  a  family ;  the  disease  in- 
creases numerically  with  the  wealth  and  well-being 
of  the  nation ;  and  it  prevails  in  great  excess  in  the 
healthiest  divisions  of  the  country. 

Dr.  EicHAEDsoN  (London)  said  that,  by  a  carious 
coincidence,  he  had  been  instituting  inqixiries  as  to 
the  prevalence  of  cancer  at  the  same  time  as  Mr. 
Moore,  and  could  confirm  many  of  the  statistics  ad- 
duced by  independent  evidence.  He  suggested  that, 
in  inquiring  into  the  cause  and  origin  of  cancer,  par- 
ticular attention  should  be  paid  to  the  possible 
effect  of  certain  diets. 

Mr.  Hutchinson  (London)  said  that,  some  years 
ago,  he  had  read  a  paper  with  the  view  of  showing 
that  cancer,  in  the  majority  of  instances,  originated 
from  local  causes.  That  was  stUl  his  opinion ;  and  it 
was  borne  out  by  the  fact  that,  when  the  tumour  was 
extracted  in  its  early  stages,  a  radical  cure  was 
efiFected ;  and  he  was  convinced  that  it  was  only  by 
such  practice  that  it  could  be  hoped  to  deal  more 
successfully  with  cancer  in  the  future.  He  regarded 
the  commencement  of  cancer  as  a  morbid  activity  of 
one  or  more  cells,  that  had  a  tendency  to  develope 
themselves  very  rapidly,  without  regard  to  the  re- 
quirements of  other  parts  of  the  economy.  In  reply 
to  the  question,  "  How  does  any  one  cell  take  on 
such  action  ?"  thej'  must  suppose  two  causes  at  work 
— long  continued  initation,  and  some  defect  in  the 
regulating  power  of  the  economy.  They  might  look 
upon  cancer  as  a  sort  of  mutiny  on  the  part  of  cer- 
tain cells,  which  took  upon  themselves  to  grow  irre- 
gidarly,  without  regard  to  the  wants  of  the  system. 
In  illustration  of  continued  in-itation  frequently 
giving  rise  to  cancer,  he  cited  the  case  of  cancer  oc- 
curring on  the  roof  of  the  mouth,  from  the  iiTitation 
of  a  clay  pipe ;  and,  in  corroboration  of  this  theory, 
he  pointed  out  its  tendency  to  attack  the  orifice  of 
fistula.  He  had  seen  such  lamentable  results  from 
waiting  until  cancer  was  fully  developed,  and  until 
the  diagnosis  was  perfectly  clear,  that  he  could  not 
help  urging  the  desirability  of  immediate  excision  in 
doubtful  cases. 

Dr.  Mead  (Bradford)  had  come  to  the  conclusion, 
after  devoting  considerable  attention  to  the  subject, 
that  cancer,  in  its  early  stages,  was  decidedly  a  local 
disease. 

Dr.  Stewart  had  seen  one  case,  in  Mr.  Shaw's 
ward  of  the  Jliddlesex  Hospital,  of  continued  fever 
coexistent  with  cancer,  which  went  on  la>ourably 
under  stimulant  treatment,  nntO  a  slight  delirium 
came  on,  when  the  patient  refused  medicine;  and 
three  or  four  days  afterwards  died.  He  coincided 
with  Mr.  Moore's  proposition,  that  cancer  often  at- 
tacked the  most  healthy  individuals ;  and  mentioned 


a  case  which  came  under  his  notice,  where  a  stron<j', 
powerful  navvy,  who  had  never  felt  any  inconve- 
nience until  three  weeks  before  his  admission,  died 
fi-om  a  cancerous  tumour  on  the  liver,  which  could 
not  have  existed  altogether  more  than  six  weeks ; 
previously  to  which  attack,  the  patient  had  enjoyed 
the  most  robust  health. 

Dr.  Kadclyffe  Hall  expressed  an  opinion  that 
cancer  frequently  arose  from  local,  and  sometimes 
from  constitutional  causes.  He  asked  Dr.  Richard- 
son the  relative  liability  of  herbivorous  and  carni- 
vorous animals  to  cancer. 

Dr.  Richardson  said  there  were  no  statistics  on 
the  subject ;  but  he  had  seen  a  large  soft  cancer  in 
the  pike,  and  Dr.  Crisp  had  seen  thi-ee  similar  cases. 

Dr.  BuDD  (Clifton)  said  that,  twenty  years  ago,  in 
a  series  of  papers  in  the  Lancet,  he  put  forward  some 
speculations  on  the  subject  of  cancer,  and  contended 
that  it  was  a  local  disease.  There  might  be  consti- 
tutional or  hereditary  tendency  to  cancer;  but,  in 
the  main,  he  considered  it  a  local  disease. 

Dr.  Caktee  (Leamington)  dissented  from  the  hypo- 
thesis of  Ml-.  Moore,  that  the  increase  of  cancer  was 
attributable  to  the  improved  sanitary  conditions  of 
the  people  and  better  food.  He  thought  it  might 
rather  be  accounted  for  by  the  improvement  in  me- 
dical treatment,  which  preserved  the  lives  of  can- 
cerous patients  who  would  otherwise  have  died,  and 
who,  procreating  children,  increased  the  number  of 
people  predisposed  to  cancer. 

Dr.  Richardson  moved  the  following  resolution, 
which  was  unanimously  adopted. 

"  That  the  subject  of  cancer  and  its  origin  having 
been  discussed  by  this  Association,  and  there  appeai-- 
ing  to  the  Association  to  be  evidence  that  the  disease 
may  depend  upon  local  or  social  causes,  the  Associa- 
tion respectfully  requests  the  medical  officer  of  Her 
Majesty's  Most  Honourable  Privy  Council  to  appoint 
a  competent  medical  and  surgical  commission  to  in- 
vestigate the  question  in  relation  to  England,  to  pub- 
lish the  restdts  of  the  inquiry  in  his  annual  report." 

II.  Dr.  Richardson  next  introduced  a  discussion 
on  the  question  : — "  Is  there  any  Foundation  for  the 
Hypothesis  of  the  Origination  of  Disease  by  Zymosis 
or  Ferment  ?" 

In  opening  this  discussion.  Dr.  Richardson  said 
that  the  hypothesis  that,  in  certain  diseases,  there  is 
a  fermentative  process  analogous  to  the  fermenta- 
tion of  wine,  was  first  advanced  by  Willis  in  the 
seventeenth  centui-y;  and  the  hypothesis  had  held 
its  ground  until  now.  Was  it  true  ?  It  might  be 
admitted  that  the  introduction  of  certain  organic 
poisons  into  the  organism  was  followed  by  a  diverg- 
ence from  the  ordinary  standard  of  health ;  whether 
the  poison  were  introduced  into  the  body  fi-om  with- 
out, as  in  vaccination  and  syphilis ;  or  from  within, 
as  in  rheumatism.  The  diseases  which  seemed  to  be 
produced  by  such  action  of  poisons  were — small-pox ; 
vaccinia ;  syphilis  ;  gonorrhoea ;  rheumatism ;  scarlet 
fever ;  diphtheria ;  measles ;  typhus  fever ;  typhoid 
fever ;  cholera ;  pyaemia ;  glanders  ;  hydrophobia ;  and 
tetanus.  Dr.  Ricliardson  said  these  poisons  were 
separable — as  separable  as  snake-poison.  He  related 
a  series  of  experiments  beai-ing  on  the  sepai-ation  of 
one  form  of  pyaemic  poison.  He  doubted  the  cellular 
character  of  the  poisons  as  necessai-y  to  their  con- 
struction, but  said  they  were  nitrogenous.  They 
were  all  neutralised  by  bromine  and  by  mercm-ial 
salts ;  and  they  seemed  to  form  salts  with  hydro- 
chloric acid,  as  moi-phia  does.  They  were  probably 
organic  alkaloids,  of  the  ammonia  type.  Of  these 
poisons,  some  might  be  derived  in  the  first  instance 
from  without  the  organism,  and  even  from  the 
vegetable  world  ;  but,  in  many  instances,  they  were 
products  of  the  body  itself — excretions — modified 
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either  by  the  oxygenation  of  the  blood,  or  by  expo- 
sure as  secretions  to  the  air  out  of  the  body,  and  by 
peculiar  decomposition.  The  natural  seci-etions  of 
some  animals — as  the  snal^e-poison — were  poisonous 
to  other  healthy  animals ;  and  human  saliva  was  poi- 
sonous to  inferior  animals,  such  as  rabbits.  The 
poisons  differed  in  their  action ;  and  the  same  poison 
might  produce  different  symptoms.  Thus  scarlet 
fever  poison  might  cause  malignant  fever  or  mild 
fever.  Dr.  Richardson  was  of  opinion  that  this  de- 
pended on  the  organic  constitution  of  the  poison 
itself.  The  poison  of  pyaemia,  which  was  present  in 
the  secretions  of  the  wound,  could  produce  two  forms 
of  disease — one  in  which  the  leading  signs  were  those 
of  typhus  ;  while  in  the  other  they  were  those  of  in- 
flammatory fever,  with  fibrinous  separation  and  fibro- 
purulent  deposits.  In  the  iirst  class  of  cases,  the 
poisons  acted  immediately  on  the  blood,  causing 
death  from  interference  with  the  process  of  oxidation. 
In  the  latter  class,  the  action  was  more  prolonged ; 
and  new  products  of  oxidation,  lower  than  carbonic 
acid,  were  the  result :  these  lower  products— acids, 
such  as  lactic— acted'  as  secondary  poisons.  In  some 
diseases,  the  secretion  first  poured  out  might  be 
simple ;  but,  when  exposed  to  au-,  it  underwent 
change,  became  poisonous,  was  absorbed,  and  led  to 
death  from  secondary  action.  In  this  manner,  simple 
diseases  often  assumed  a  fatal  form.  A  common  illus- 
tration of  this  fact  was  afforded  in  tonsillitis  merging 
into  diphtheria  from  secondary  absorption.  The 
quantity  of  poison  introduced  into  the  system,  or  the 
rapid  absorption  of  the  poison,  intensified  the  symp- 
toms, but  did  not  alter  the  type.  The  type  was 
changed  by  the  action  of  the  air  on  the  poison,  and 
by  the  stage  of  the  decomposition  of  the  poison.  The 
author  held  that  there  were  conditions  of  the  atmo- 
sphere in  which  these  poisons  underwent  specific 
changes,  giving  rise  to  special  disease.  He  ac- 
counted for  surgical  fever  in  this  manner.  The  in- 
fluence of  the  poisons  in  every  case  was  on  the  blood, 
and  was  most  simple.  The  poisons  all  more  or  less 
prevented  oxygenation ;  and  thus  they  changed,  if 
they  did  not  destroy  at  once,  the  character  of  the 
secretions  of  the  body,  rendering  them  in  turn  poi- 
sonous, and  capable  of  reproducing  their  Ukes.  In 
conclusion.  Dr.  Richardson  urged  that  there  was  no 
foundation  for  the  theory  of  zymosis,  in  the  common 
acceptation  of  that  term ;  t.  c,  there  was  no  propaga- 
tion of  the  poison  in  the  blood  by  formation  of  such 
poison  from  cell  to  cell.  The  process  consisted  of 
transformation  of  the  natural  parts  of  the  organism, 
not  of  the  production  of  new  organic  developments. 

Dr.  BuDD  (Clifton)  differed  toto  ccelo  from  the  views 
of  Dr.  Richardson.  He  thought  the  supposition  that 
disease  was  in  any  way  caused  by  a  chemical  al- 
kaloid, was  erroneous ;  and  he  adhered  to  the  old 
theory  started  by  Mr.  Wells  as  the  true  one.  Dr. 
Richardson  appeared  to  have  overlooked  one  great 
cardinal  point^ — that  the  poison  produced  a  disease 
which  no  earthly  power  could  produce.  He  held  in 
his  hand  a  small  phial  filled  with  the  poison  of  small- 
pox, which,  if  introduced  into  the  human  body,  would 
reproduce  itself  in  such  a  way  as  to  affect  millions  of 
people  with  the  malady.  But  what  chemical  alkaloid 
could  be  found  to  reproduce  itself? 

Mr.  Steele  (Liverpool)  could  not  agree  with  Dr. 
Richardson  that  zymotic  fever  had  one  common  origin. 
In  was  impossible  to  account  satisfactorily  for  the  va- 
garies of  typhus  and  smaU-pox  except  by  the  theory  of 
zymosis,  which,  although  undoubtedly  only  a  theory, 
he  thought  would  ultimately  be  demonstrated  to  be 
true. 

Ml-.   Wood  (Woodhouse    Eaves)    considered    Dr. 

Richardson's  paper  very  important,  because  it  brought 

before  them  both  sides  of  a  difficult  question,  and 
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might  lead  to  valuable  results.  There  were  so  many 
difi'erent  characters  of  disease  resulting  from  Dr. 
Richardson's  experiments,  that  he  was  inclined  to 
think  there  was  some  truth  in  the  theory  he  had  ad- 
vanced. He  was  not,  however,  prepared  to  say  that 
he  agreed  or  disagreed  with  it,  but  would  suggest 
that  the  members  of  the  Association  should  continue 
the  investigation  of  the  subject.  He  had  great  plea- 
sure in  proposing  a  vote  of  thanks  to  Dr.  Richardson, 
for  his  valuable  paper. 

Mr.  Peopert  seconded,  and  Dr.  Radcltffe  Hali, 
supported  the  proposition,  which  was  carried  unani- 
mously. 

The  meeting  then  adjourned  for  luncheon ;  and  the 
members  reassembled  at  2  p.m.,  the  President  again 
occupying  the  chair. 

MEMORIAL  TO  THE  BOTAL  COLLEGE  OF  SCBGEONS. 

Mr.  SouTHAM  ( Manchester)  moved  the  adoption  of 
the  following  memorial : — 

"  To  the  President,  Vice-Presidents,  amd  Members  of 
Council  of  the  Royal  College  of  Surgeons  of  England. 

"  The  Memorial  of  the  President  and  Members  of 
the  British  Medical  Association 
"  iSheweth — 

"  That  the  Association  consists  of  more  than  2,400 
members ;  the  greater  number  of  whom  are  either 
Members  or  Fellows  of  your  College. 

"  That  yoiu-  memorialists  are  desii-ous  of  again 
bringing  under  your  notice  the  general  dissatisfac- 
tion of  the  Fellows  and  Members  of  your  College  at 
the  mode  of  electing  your  Council. 

"  That  the  privilege  of  electing  members  of  the 
Council  is  vested  by  the  Charter  in  the  Fellows 
generally  without  any  personal  distinction  whatever, 
and  that  this  is  the  chief  or  sole  function  of  the  Fel- 
lows in  relation  to  the  College. 

"That  nevertheless  the  personal  attendance  re- 
quired at  the  election  vu-tuaJly  deprives  of  their  pri- 
vileges a  lai'ge  proportion  of  the  Fellows  who  reside 
at  a  distance  from  London,  and  makes  the  Council  of 
the  Royal  College  of  Surgeons  of  England  the  repre- 
sentative body  not  of  the  Fellows  generally  thi-ough- 
out  England,  but  of  the  more  limited  number  who 
reside  in  London  and  its  neighbourhood. 

"  That  your  memorialists  therefore  earnestly  re- 
quest that  you  will  be  pleased  to  obtain  a  new  or 
supplementary  Charter,  in  order  to  render  it  lawful 
for  the  election  of  Councillors  to  be  conducted  by 
means  of  voting-papers,  which  may  be  filled  up  by 
non-resident  electors,  after  some  such  plan  as  that 
prescribed  for  the  Universities  of  Oxford  and  Cam- 
bridge in  their  election  of  members  of  Parliament. 
"  Samuel  J.  Jeaffreson,  M.D.Cantab.,  President 
of  the  British  Medieal  Associatio7i. 

"  T.  Watkin  Williams,  General  Secretary. 

"  August,  1865." 

Mr.  Clement  (M.P.  for  Shrewsbury)  seconded  the 
motion,  which  was  adopted. 

the  address  in  suroebt 
was  read  by  James  Stme,  Esq.,  Professor  of  Clinical 
Surgery  in  the  University  of  Edinburgh.     It  is  pub- 
lished at  page  142. 

Mr.  Clement  (M.P.  for  Shrewsbury)  proposed  a  vote 
of  thanks  to  Professor  Syme  for  his  valuable  addi-ess. 

Mr.  R.  Jones  (Leamington)  seconded  the  motion, 
which  was  carried  by  acclamation. 

Professor  Stme,  in  acknowledging  the  compliment, 
said  he  considered  it  a  great  honour  to  have  been  re- 
quested to  deUver  an  address.  He  had  thought  a 
statement  of  the  views  he  had  been  led  to  form,  for 
public  and  private  practice  during  the  last  forty  years, 
might  be  acceptable  to  the  members  of  the  Associa- 
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tion  ;  and  he  was  gratified  to  leam  that  they  had  not 
been  disappointed. 

The  remainder  of  the  afternoon  was  occupied  with 
the  reading  of  papers,  of  wliich  a  list  wiU  subsequently 
be  given. 

THE   PUBLIC   DEJEUNER 

given  to  the  Association  by  the  inhabitants  took  place 
in  a  spacious  mai-quee  erected  in  the  Jephson  Gardens. 
The  weather  unfortunately  proved  wet,  and  the  fiie, 
with  fireworks  and  iUumuiations,  had  to  be  postponed 
until  the  following  evening.  About  two  hundred 
members  of  the  Association  attended  the  (ifjeii  ner, 
and  there  were  also  several  ladies,  and  a  few  of  the 
inhabitants  of  Leamington.  Dr.  Jephson  occupied 
the  chah-.  The  usual  loyal,  patriotic,  and  religious 
toasts  having  been  duly  moved. 

Dr.  Jephson  said :  I  think  this  is  one  of  the  proud- 
est and  happiest  moments  of  my  life.  To  be  sur- 
rounded by  so  many  talented  medical  men — to  be 
present  on  an  occasion  like  this — is  one  of  the  most 
pleasant  and  gratifying  things  I  can  think  of.  My 
toast  is  of  importance  equal  to  those  just  toasted ; 
for,  without  those  medical  gentlemen,  we  do  not 
know  where  Her  Majesty  would  be,  or  her  children. 
I  hope  that  we  shall  often  meet  again  under  similar 
circumstances,  and  be  surrounded  by  the  same 
talented  men.  Gentlemen,  I  have  great  pleasure  in 
proposing  "The  British  Medical  Association", coupled 
with  the  name  of    Sir   Charles    Hastings.     [Much 

Sir  Charles  Hastings  (who,  on  rising,  was  re- 
ceived with  loud  and  prolonged  applause)  said :  Dr. 
Jephson,  Dr.  Jeaffreson,  and  brother  members  of  the 
British  Medical  Association,  I  most  deeply  feel  the 
compUment  you  have  paid  me  on  this  occasion  in  con- 
nection with  the  toast  of  the  British  Medical  Asso- 
ciation. When  I  look  back  and  consider  the  circum- 
stances under  which  this  Association  was  formed — 
when  I  look  back  to  the  state  of  the  profession  at  the 
time  when  it  was  founded,  and  then  upon  the  assem- 
blage by  which  I  am  surrounded — 1  am  struck  with 
admiration  at  the  results  wliich  have  accrued  from 
any  feeble  eiforts  of  mine.  I  have  always  main- 
tained that  the  success  of  the  Association  was  not 
owing  to  any  efforts  of  mine  '"  yes,  yes"!  ;  but  I  was 
surrounded  by  men  of  great  talent,  of  great  public 
usefulness,  and  of  high  moral  character.  And  so  it 
necessarily  happened  that  this  Association,  being 
fitted  for  the  age  in  which  we  brought  it  forward,  has 
been  successful ;  and,  I  venture  to  predict,  will  con- 
tinue to  be  successful.  I  feel  that  the  time  is  coming 
when  I  can  no  longer  assist  in  carrying  forward  the 
noble  objects  of  this  Association  ;  but  I  will  say  that, 
BO  long  as  I  am  able,  I  shall  never  fail  to  exert  ray 
influence  on  its  behalf ;  to  bring  it  before  the  public 
as  its  great  benefactor,  having  in  its  power  the 
means  of  successfully  promoting  measures  of  great 
importance  to  the  country  at  large,  and  of  forwarding 
the  true  interests  of  the  profession.  I  cannot  sit 
down  without  expressing  the  gratification  I  feel  at 
our  meeting  this  year  in  Leamington.  We  have 
often  heard  of  its  fame,  and  of  those  connected  with 
this  watering-place,  and  of  whom  I  may  say,  "  Si 
monumentum  quaeris,  circumspice."  [Cheers.]  Sir 
Charles  concluded  by  thanking  Dr.  Jephson  and  his 
fellow  townsmen  for  having  come  forward  in  so  hand- 
some and  liberal  a  manner ;  and  wished  health  and 
happiness  to  all  the  inhabitants  of  that  salubrious 
watering-place. 

Mr.  Puopekt  proposed  the  health  of  the  I'resident 
of  the  Association,  Dr.  Jeaffreson.  In  doing  so,  he 
paid  a  gracefid  tribute  to  the  beauty  of  the  town  of 
Leamington,  and  the  attainments  and  gentlemanly 
bearing  of  the  President. 


Dr.  Jeaffreson  said  that  he  did  not  remember,  in 
the  whole  course  of  his  erperience,  that  the  Associa- 
tion had  ever  had  a  more  brilliant  meeting.  But 
little  merit,  however,  was  due  to  himself;  for  he  had 
been  most  ably  assisted  by  the  worthy  local  Secre- 
tary, the  profession  generally,  and  the  inhabitants  at 
large.  It  was  gratifying  to  find  that  some  of  the 
most  distinguished  men  of  the  age  had  been  present 
amongst  the  members  of  the  Association.  It  had 
robbed  Ireland  of  its  brightest  gem.  Professor  Stokes 
[applause]  ;  Scotland  had  contributed  its  most  cele- 
brated surgeon,  Professor  Syme  [applause]  ;  and,  in 
addition,  America's  brightest  ornament.  Dr.  Sims,  its 
distinguished  ladies'  doctor,  had  been  present! 
[Cheers.]  In  addition  to  that,  when  he  told  them 
that  some  of  the  most  delightful,  most  practical,  and 
best  papers  ever  submitted  to  any  meeting  of  the 
Association  had  been  read,  he  thought  Leamington 
might  well  be  proud  to  welcome  the  Association;  and, 
on  his  part,  he  had  only  to  thank  them  for  the  kind 
compliment  they  had  paid  him.  [Cheers.] 

Dr.  Paget  (Cambridge)  proposed  the  health  of  Dr. 
Jephson;  and  adverted  to  the  fact  that  Leamington 
owed  its  existence,  not  less  to  the  professional  reputa- 
tion and  skill  than  to  the  princely  generosity  and 
munificence  of  Dr.  Jephson.  [Applause.] 

Dr.  Jephson  very  briefly  acknowledged  the  com- 
pliment ;  and  excused  himself,  on  the  ground  of  his 
infirmities  and  indisposition,  from  making  any  long 
reply. 

Dr.  Jeaffreson  proposed  the  health  of  Mr.  Had- 
don  (coupled  with  "  The  town  of  Leamington") ;  and 
the  health  of  Mr.  Ebbage,  the  local  Secretary,  having 
been  enthusiastically  drunk,  the  toast  of  "  The 
Ladies",  responded  to  by  Mr.  Steele,  concluded  the 
proceedings. 

THE   president's   CONVERSAZIONE. 

At  nine  p.m.  the  President  gave  a  most  agreeable 
conversazione  at  the  Pump-rooms.  In  addition  to  the 
attractions  of  the  preceding  evening,  Messrs.  Eoss, 
the  opticians,  exhibited  specimens  of  microscopes 
and  lenses ;  and  additional  interest  was  given  to  the 
proceedings  by  the  reflection  of  opaque  objects  upon 
a  large  screen.  This  was  accomplished  by  the  aid  of 
an  instrument  originally  known  as  a  proteuseope,  an 
improvement  of  which  has  recently  been  brought  out 
by  Mr.  Chadbum,  of  Liverpool.  In  this  way  were 
exhibited  a  section  of  the  brain ;  di-a%ving3  of  the 
muscles  of  the  human  hand ;  portraits  of  Kepler, 
Linacre,  Caius,  Harvey,  Mayow,  Willis,  W.  Hunter, 
Eadcliffe,  Mead,  Jenner,  and  other  distinguished 
physicians ;  also  of  Dr.  Barker,  the  recipient  of  the 
Hastings  medal.  The  FothergiUian  and  Hastings 
medals,  and  other  objects,  were  also  shown.  As  each 
object  was  shown.  Dr.  Richardson  gave  a  brief  expla- 
nation of  it,  mentioning,  in  regard  to  the  portraits, 
some  of  the  principal  circumstances  for  which  each 
pei"son  represented  was  celebrated.  Mr.  Southern 
exhibited  the  phenomena  of  the  gyroscope ;  and  also 
a  binociUar  microscope  under  polarised  Ught.  Mr. 
W.  Ladd  exhibited  his  new  thermo-electric  battery, 
with  a  working  electro-magnetic  engine,  pump,  bell, 
and  magnet ;  spectroscopes,  showing  spectres  of  va- 
rious gases ;  and  the  spectroscope  applied  to  the 
microscope,  according  to  the  suggestion  of  Weston 
and  Huggins.  Microscopes  were  shown  by  Messrs. 
Eoss,  Crouch,  Baker,  and  ^Vheeler,  of  London.  The 
room  was  tastefully  decorated  with  exotics  and  other 
flowers;  and,  although  one  of  the  most  spacious  in 
the  town,  was  largely  crowded. 

[We  are  obliged,  by  want  of  space,  to  defer  to  next 
week  the  report  of  the  proceedings  of  Friday,  Aug.  4. 
Editor.] 
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TO    CORRESPONDENTS. 
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OPERATION  DAYS   AT   THE   HOSPITALS. 

Monday Metropolitan  Free,    2  p.m.— St.  Mark's  for  Fiatula 

and  other  Diseaaee  of  ihe  Rectum,  1.3U  p.m.— Eloyal 
Loiidon  Ophthalmic,  11  a.m. 

Tuesday Guy's,  li  p.m.— Weatrainster,2  p.m.— Royal  London 

Ophthalmic,  11  a.m. 

WfiDNEBDAY...  St.  Mary's,  1  p.m.— Middlesex,  1  p.m.— University 
College,  2  P.M.— London.  2  p.m.— Hoyal  London  Oph- 
thalmic, 11  A.M.— St.  Bartholomew's,  1.30  p.m. 

Thubsday St.  Georpe's,  1  p.m.— Central   Loudon  Ophthalmic, 

I  P.M.— Great  Northern,  2  p.m.— Londou  Surerical 
Home,  2  p.m.  — Royal  Orthopadio,  2  p.m. —  Royal 
London  Ophthalmic,  11  a.m. 

Fbidat Westminster  Ophthalmic,  1.30  p.m.— Royal  London 

Ophthalmic,  11  a.m. 

Saturday St.  Thomas's,  1  p.m.— St.  Bartholomew's,  1.30  p.m.— 

King's  College,  1'30  p.m.— Charing  Cross.  2  p.m.— 
Lock,  Clinical  Demonstration  and  Operations,  1  p.m, — 
Royal  Free,  l.Su  p.m.— Koyal  Loudon  Ophthalmic, 

II  A.M. 


TO     COBRESFONDENTS. 

•»•  All  Utters  and  communicationa  for  the  3 ovitHkL,  to  he  addressed 

to  the  Editor,  37,  Great  Queen  .*?(.,  Lincoln's  Inn  Fields,  W.C. 
Communications. — To  prevent  a  not  uncommon  misconception,  we 
heg  to  inform  our  correspondents  that,  as  a  rule,  all  communica- 
tions which  are  not  returned  to  their  authors,  are  retained  for 
publication. 
Correspondents,  who  wish  notice  to  be  taken  of  thei 
tions,  should  authenticate  them  with  their  names — c 
rily  for  publication. 


We  have  been  obliged  to  postpone  many  interesting  communications 
on  account  of  the  length  of  the  Report,  etc.,  of  the  Annual 
Meeting, 

St.  Bartholomew's  Hospital. — Sib:  As  exception  may  possibly 
he  taken  to  the  retention  of  Mr.  Lawrence's  name  in  our  notices 
for  the  sessions  1865-60.  I  shall  be  obliged  if  you  will  allow  me  to 
state  that  our  Prospectus  and  Handbook  were  printed  and  in 
great  part  distributed  before  Mr.  Lawrence's  resignation  was 
known  or  anticipated.  I  am,  etc., 

August  8th,  1865.  Geoboe  W.  Callender. 

[The  correction  is  made  in  the  advertisements.    Editor. 

ed  all  huma 


parasites  to 
jn  expresped  in  a  rather 
little  read  poet  Apophau- 


Ortoin  of  T^NIA.—The  ancients  suppc 
be  restricted  to  the  intestines — an  op 
obscure  passage  in  the  works  of  the  n^ 
tiacus.  which  mpy  be  thus  rendered  : 

Tell  me,  where  is  tsenia  bred. 
In  the  guts  or  in  the  head  ? 

In  the  former,  truly. 
Kindly  Providence  confines 
To  the  human  intestines 

Parasites  unruly.— (i^aiuraf  History  Rev.) 


COMMUNICATTOKS  have  been  received  from :  — Dr.  William 
Stokes;  Dr.  Tanner;  Mr.  J.  Z.  Laurence  ;  Mr.  Gamoee;  Dr. 
Mayo;  Dr.J.BuLLAR;  Dr.A. Smith;  Mr.  Ollerhead  ;  Bono 
Publico;  Mr.  Syme  ;  Dr.  Pearson;  Mr.  F.  Crook;  Dr.  Rad- 
cliffe;  Mr.  R.  W.  Watkins;  Mr.F.MASON;  Dr.  Sanderson  ; 
Mr.  Callendef;  Dr.  Monckton;  Mr.  J.  Ricketts;  Mr.  James 
Robertson;  Mr.  B.  Squire  ;  Mr.  J.  Irvine  ;  Mr.  F.Jordan; 
Dr.  Gibd;  Mr.  Aspinall;  and  Mr.  H.  Lowndes. 


BOOKS    RECEIVED. 

Annual  Announcement  of  the  Faculty  of  Medicine,  McGiU  Uni- 
versity. Montreal.    1865. 

Civilisation  and  Cerebral  Development.  By  R.  Dunn,  F.R.C.S. 
London:  1865. 

Du  Suicide  et  de  la  Folie  Suicide.  Par  A.  Brierre  de  Boismont. 
Deuxieme  Edition,  revue  et  augmentee.    Paris  :  18G5. 

The  Principal  Baths  of  Switzerland  and  Savoy.  By  Edwin  Lee, 
M.D.     London:   1865. 

Recherches  Chimiques  et  Physiologiques  sur  la  Feve  du  Calabar. 
Par  le  Dr.  A.  Vee.     Paris  :  1865. 

Suggestions  for  the  Establishment  of  Convalescents'  Retreats  on 
the  Sea-Coast.    Manchester:    1865. 
.  Annual  Report  of  the  Southport  Convalescent  Hospital  and  Sea- 
Bathing  Infirmary  for  the  Year  1864.     Southport:  1865. 

Systematic  Ophthalmia;  its  Symptoms,  Diagnosis,  and  Treat- 
ment. With  Illustraiive  Cases.  By  George  Lawson,  F.R.C.S. 
London:  18G5. 

An  Inquiry  into  the  Causes  of  High  Death-Rate  in  Leeds.    By 
James  Braithwaite,  M.D. Lend.    Leeds;  1865. 
}.  Traumatic  Keratitis.     By  S.  Watson.     London  :  1865. 
i.  Herbert  Fry's  Shilling  Guide    to    the    London  Charities  for 
1865-06.    London:  1865. 
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Mr.  J.  Baxter  Langley,  M.R.C.S. 
Kne,  (late  of  King's   College,  London),  PKOFESSIOSAt. 
AGENCV,  50,  Lincoln's  Inn  Fields,  W.C. 

Death  Vacancy  on  the  South 
Coast. — In  consequence  of  the  sudden  decease  of  a  Surgeon, 
conducting  a  small  but  old  established  practice  capable  of  much 
increase,  the  succession  to  the  practice  is  for  disposal  on  very 
moderate  terms.  It  atfords  an  unusually  good  opportunity  for  a  well 
qualified  gentleman  with  small  capital  to  enter  upon  practice. — 
Address  "  T.,  G8ti,"  Mr.  Langley,  as  above. 


T  ondon. — In    the   Suburbs,   an 

1  -i  old  established  Practicp,  capable  of  immediate  increase,  for 
transfer.  Average  receipts  upwards  of  .£500  a  year.  Appointments 
.£1:30.  Furniture  optional.  House  in  excellent  order,  with  pleasant 
garden,  stabling,  ic,  at  a  moderate  rem.  Only  one  opponent. 
Midwifery  fees  £1 : 1  aud  upwards.  Terms,  One  Year's  Purchase. — 
Address  "  T..  637,"  Mr.  Langley.  as  above. 


In  a  Cathedral  Town,  a  high 
class  Prescribing  Practice  with  public  appointment  for  transfer. 
Receipts  .£560.  Fxpenses  moderate.  The  iucumbent  having 
arranged  to  practise  as  a  specinlist  in  London  is  willing  to  concede 
very  favourable  terms  to  a  suitable  successor. — Address  "  T.,  686/ 
Mr,  Langley,  as  above,  * 


ithin    100  miles  of  London, 

an  unopposed  Country  Practice,  near  a  good  Market  Town, 
for  transfer.  Income  £500  a  year.  Appointments  £15U.  Excellent 
house  (suitable  to  receive  an  invalid  or  two)  with  garden,  stabling,  <fcc. 
Rent  X36  :  10.     No  opponent  within  four  miles. — Address  "  T.,  685," 


W 


T  ondon  (W.)     For  Transfer,  an 

J  .J     easily  conducted,  high  class  Practice,  wilh  transferable  pnhlit 
appointment    to    an   Hospital.     Receipts,  £600  a  year. 


,  6H2."  Mr.  r.anglp 


^urgical  Instruments. —  Arnold 

►^  &  SONS  continueto  supply  Instruments  of  the  best  workman- 
ship at  moderate  prices,  manufactured  on  the  premises  under  their 
own  superintendence. 

ARNOLD  <fc  SONS,  35  and  36  West  Smithfield,  E.G. 
Kstablished  1H1!>. 


Vaccination.  Important  Notice. 
At  the  suggestion  of  a  medical  friend,  and  having  peculiar 
facilities  for  the  purpose,  I  beg  to  inform  the  Medical  Profession 
I  have  now  Cows  in  euch  a  state  as  to  enable  me  to  supply  pure 
Vaccine  Lymph,  or  Milk  from  the  Vaccinated  Animals,  which  is 
believed  to  have  the  same  beneficial  etfect.  Apply  by  letter  to 
Mb.  Crook,  Vine  Cottage,  Perry  Vale,  Forest  Hill,  London,  S.E. 
Inquirers  will  oblige  by  enclosing  their  card. 


CHOGOLAT-MENIER. 


(Manufactured  only  in  France.') 
Annual  Consumption  exceeds  4,000,0001bs. 

Tlie  healthiest,  best,  and  most  delicious  Aliment  for 
Breakfast  known  since  1825;  defies  all  honest  competi- 
tion, unadulterated,  highly  nutritious,  and  pure.  Sold 
in  i  lb.  rackets. 

Also,  especially  manufactured  for  eating  as  ordinary 
sweetmeats,  or  at  dessert. 

Wholesale,  Menier,  23,  Henrietta  Street,  Covent 
Garden,  London.     Retail,  by  all  respectable  houses. 
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THE    SIBERIAN    CATTLE    PLAGUE; 
OE,   THE   TYPHOID   FEVER 

OF  THE  OX.* 
By  ■WILLIAM  BLDD,   H.D.,   Clifton. 


"as  in  a  mieroe." 

"  These  contagious  fevers  are  like  Fire,  very  easy  to  pat  out  when 

you  have  ouly  to  deal  with  the  first  spark  :  very  difficult  to  put  out 

when  the  spark  has  ^own  to  a  conflagratiou."    (Letter  from  Vie 

Author  to  the  Bristol  Board  of  HealOi.) 


Man  and  animals  are,  alike,  preyed  upon  by  a  great 
and  fatal  brood  of  specific  diseases,  which  spread  in 
the  same  way,  which  destroy  life  by  the  action  of  the 
same  powers,  and  which  are  so  truly  members  of  one 
family,  that  some  among  them  are  eren  common  to 
animals  and  man ;  and  pass,  with  their  identity  entire, 
from  the  bodies  of  the  one  to  those  of  the  others. 
Human  small-pox  and  sheep's  smaU-pox,  glanders, 
hydrophobia,  Asiatic  cholera,  plague,  scarlet  fever, 
yellow  fever,  the  lung  disease  in  cattle,  and  the  great 
group  of  typhoid  and  typhus  fevers,  are  but  a  few  of 
the  leading  types  of  this  great  Army  of  Death. 

As  if  to  mark  the  poverty  of  our  conception  of  their 
real  essence,  we  think  it  sufficient  to  call  some  among 
them  by  the  name  of  "  fevers",  an  appellation  derived 
from  the  Latin  verb,  ferveo — to  be  hot.  "  Plague" 
and  "pestilence",  words  betraying  the  theological 
phase,  which,  according  to  M.  Comte,  characterises 
the  infant  state  of  all  human  knowledge,  are  the  epi 
thets  applied  to  others. 


•  The  circumstances  under  which  this  little  essay  on  Cattle 
Plague  makes  its  appearance  are  so  remarkable,  that  it  may  be  wel  1 
to  say  a  word  in  explanation  of  them. 

Every  one  reading  the  title,  will  naturally  suppose  that  the  essay 
was  suggested  by  the  recent  outbreak  of  this  formidable  disease  in 
England.  This  is  not  the  case.  The  history  of  the  essay  is  simply 
this.  At  the  annual  meeting  of  the  British  Medical  .Association, 
held  at  the  Royal  College  of  Physicians,  in  August  18C2,  a  resolu- 
tion was  passed,  binding  the  Association  to  take  up  at  once  the 
study  of  epidemic  and  epizootic  diseases.  Shortly  afterwards,  I  had 
the  honour  to  receive  from  the  Council  of  the  Association  a  request 
that  I  should  draw  up  a  scheme  for  the  conduct  of  the  proposed 
inquiry.  This  I  accordingly  did;  and  a  memorandum  embodying 
my  views  on  the  subject  was  laid  before  the  .Association  at  the  sue. 
ceeding  annual  meeting  held  at  Cambridge  in  August  last  year.  In 
that  memorandum,  I  mentioned  Kinderpest,  or  Cattle  Plague,  as  a 
disease  of  which  it  would  be  in  the  highest  degree  important  to 
study  the  laws,  on  account  of  the  striking  analogy  presented  by  it  to 
the  typhoid  fever  of  our  own  species.  In  accordance  with  this  sug- 
gestion, a  resolution  was  passed  appointing  me  to  the  work;  and 
this  essay,  which  was  read  at  Leamington  on  the  4th  of  the  jireseut 
month,  is  the  result. 

The  materials  for  the  essay  itself  have  been  def'ved  chiefly  from 
the  following  sources.  1.  Professor  Simonds's  able  Ii,.port  on  Cattle- 
plague.  2.  Boll's  Lehriw.h,  and  the  writings  of  the  other  chief 
German  authorities.  3.  The  Report  of  the  Russian  Government 
Commission;  kindly  lent  to  me  by  Professor  John  Gamgee.  And, 
lastly,  perconal  observation  of  the  present  epizootic  in  a  recent 
visit  made  with  that  object  lo  the  Royal  Veterinary  College  in  Lou- 
don, and  to  an  infected  dairy  in  Marylebone. 


Caused  each  by  a  specific  entity,  which,  like  the 
living  types  of  organic  nature,  is  endowed  with  that 
most  significant  of  characteristics,  the  power  to  pro- 
pagate its  own  species  through  indefinite  periods  of 
time ;  the  law  of  propagation  of  one  species  may  be 
applied  to  that  of  the  others  with  the  same  certainty 
with  which  we  apply  the  law  of  propagation  of  one 
mushroom  to  that  of  another  mushroom,  or  of  one 
species  of  infusoria  to  that  of  another.  To  know  the 
law  of  one  of  these  contagions  is,  in  fundamentals  at 
least,  to  know  it  in  the  rest ;  to  know  the  law  of  the 
animal  fever  is  to  know  that  of  the  human  fever ;  to 
know  the  law  of  sheep's  small-pox  is  to  know  that  of 
human  small-pox. 

How,  and  in  what  way,  do  these  contagions  swarm 
and  miiltiply  ?  Through  what  process  do  they  thus 
perpetuate  their  species,  from  age  to  age,  from 
country  to  country,  and  from  race  to  race,  through 
countless  myriads  of  subjects  ?  These  are  the  great 
questions,  or,  rather,  this  is  the  one  great  question, 
for  man  to  solve.  All  else  ;  all  clearness  of  view,  all 
precision  of  aim,  all  certainty  in  practice,  hang  upon 
the  answer  to  it.  It  is  a  question  on  which  the  his- 
tory of  the  disease  that  is  to  form  the  subject  of  this 
report — the  Rinderpest,  or  great  Cattle-Plague  of 
Siberia — throws  the  clearest  hght. 

Defijiite  in  character ;  peculiar  to  a  single  species ; 
having  a  period  of  incubation ;  occurring,  as  a  rule, 
but  once  in  life ;  specific  in  the  highest  sense  of  that 
word ;  and  in  its  very  essence  a  contagious  fever — it 
is  a  perfectly  typical  member  of  that  family  of  which 
human  typhoid  fever  and  human  small-pox  are  fami- 
liar examples.  Known  to  tradition  from  the  re- 
motest times,  it  is  the  same  now  as  it  was  at  first. 
Bearing  the  closest  family  resemblance  to  human 
typhoid,  it  can  be  inoculated  like  small-pox,  and  the 
mode  of  its  propagation  determined  by  the  most  de- 
cisive of  experiments. 

The  Steppes  of  Siberia,  in  which  it  appears  to  have 
first  come  into  being,  are  stiU  its  great  stronghold. 
Somewhere  or  another  in  that  wide  area,  which  looks 
so  blank  on  our  maps,  now  in  sporadic,  now  in  epi- 
zootic form,  it  is  always  present.  In  these  wild 
wastes,  this  fell  disorder  works  its  wiU  on  the  hapless 
and  tmconscious  cattle,  unchecked  by  veterinary 
police  or  sanitary  reformer.  There  is  no  Parr  there 
to  point,  in  words  of  real  wisdom,  the  moral  of  pes- 
tilence; no  Chadwick  to  preach  a  crusade  against 
bovine  stinks ;  no  Florence  Nightingale  to  teach  phy- 
sicians that  contagion  is  an  antiquated  myth ;  no 
Murchison  to  commit  himself  to  the  hopeless  task  of 
showing  that,  although  essentially  contagious,  this 
typhoid  fever  of  the  ox  is  caused,  for  the  most  part, 
by  putrid  fseces,  or,  in  one  word,  is  a  pythogenic  fever. 

The  one  thing  needful  for  prevention — separation 
of  the  infected  from  the  healthy — being  impracticable, 
the  disease  in  the  Steppe  is,  with  few  exceptions,  left 
to  its  own  couj'se.  Happy  if  its  ravages  always  ended 
there.  like  all  other  contagious  disorders,  it  pos- 
sesses, in  virtue  of  the  terrible  gift  of  communica- 
bility,  the  fatal  and  characteristic  power  of  mi- 
gration. 

Ti-ade  and  war,  those  two  inexorable  tyrants,  are 
the  chief  agencies  by  which  it  is  disseminated.  In 
the  course  of  ordinary  traffic,  vast  droves  of  cattle 
annually  leave  the  Steppe  for  the  markets  of  the 
west.  Too  often  these  droves  carry  with  them  the 
germs  of  the  scourge.  So  prolific  are  these  germs, 
and  with  such  rapidity  do  they  multiply,  that,  from  a 
single  case  of  Cattle-Plague,  gi-eat  outbreaks  often 
spring,  which,  in  a  few  months,  spread  over  whole 
principalities,  and  count  their  victims  by  tens  of 
thousands. 

A  circumstance  of  the  deepest  scientific  interest, 
to  which  I  shall  hereafter  refer,  helps,  at  first,  to  dis- 
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ai-m  suspicion,  and  to  allow  infection  to  steal  un- 
heeded, far  and  wide,  thi-ough  the  land. 

The  Danubian  Provinces  and  the  eastern  parts  of 
Austria  ai-e  generally  the  first  to  siiifer.  To  keep  the 
great  Cattle-Plague  at  bay  is  at  all  times  an  object 
of  national  concern  with  the  Austrian  Government. 
SUesia,  PodoHa,  Galicia,  Moldavia,  and  Wallachia, 
are  tlie  seat  of  periodical  outbreaks  of  it,  which  sweep 
away  myriads  of  oxen. 

In  time  of  peace — by  strict  mUitary  cordon,  and 
other  measures  directed  solely  against  contagion — 
Prussia  succeeds,  to  a  gi-eat  extent,  in  keeping  the 
pest  from  her  borders ;  and  stands  as  a  barrier  be- 
tween it  and  the  North  of  Europe.*  That  it  is  by 
these  measures,  ajid  by  these  alone,  that  the  disease  is 
excluded,  is  shown  by  the  fact  that,  in  time  of  war, 
when  tiiey  can  no  longer  be  enforced,  cattle-plague 
has  more  than  once  invaded  Prussia  also,  and  has 
spread  fai-  and  wide  thi-ough  the  north  and  west.  In 
modern  times,  the  results  were  first  seen,  on  a  large 
scale,  in  the  wars  of  the  first  French  empire. 

In  ISll,  t)us  epizootic,  following  in  the  track  of 
the  Austrian  wing  of  the  Allied  Ai-mies,  was  sown 
broadcast  through  Germany  and  the  North  of  Eui-ope 
and  brought  to  the  walls  of  Paris. f 

For  the  first  time  on  record,  the  French,  in  addi- 
tion to  their  other  calamities,  had  the  bitterness  of 
seeing  their  herds  destroyed  by  an  epizootic  which 
was  as  deadly,  as  it  was  entirely  new  to  their  experi- 
ence. 

In  the  Crimean  wai-,  a  similar  chain  of  events  oc- 
cim-ed.  Einderpest,  breaking  out  in  the  droves 
which  issued  from  the  Steppe  to  feed  the  Russian 
armies,  spread  widely  thi-ough  Moldavia  and  Wal- 
lachia ;  overran  the  Crimea ;  and,  being  can-ied  from 
Turkey  to  Egypt  (where,  if  I  am  rightly  informed, 
up  to  that  time,  it  had  remained  unknown),  com- 
mitted, in  the  two  succeeding  years,  ravages  which 
almost  thi-eatened  to  exterminate  the  cattle  tribe  in 
the  valley  of  the  Nile. 

Contrast  with  this  striking  history  the  equally 
striking  fact,  which  is  complementary  to  it,  that  over 
wide  tracts  of  the  earth's  surface — that  in  a  gi-eat 
part  of  Europe,  for  instance,  and  over  the  whole  of 
America,  North  and  South — this  disease  is  stUl  un- 
known ;  and  from  these  few  salient  traits  the  great 
truth  already  begins  to  emerge  with  a  clearness 
which  leaves  nothing  to  desire,  that  we  are  here  deal- 
ing with  a  contagion  which  no  common  contingencies 
of  cattle-life,  either  single  or  combined,  whether  of 
breed,  climate,  countrj',  fodder,  or  what  not,  have  the 
power  to  engender,  but  for  whose  production  the  pre- 
sence of  the  contagious  germ  is  at  once  the  neces- 
sary and  all-suificient  condition. 

The  scale  on  which  this  scourge  operates  as  a  life- 
destroyer  is  truly  enormous.  In  Em-ope,  exclusive  of 
Siberia  and  Tai-tary,  it  is  computed  to  have  carried 
ofiF,  in  the  last  centiu-y,  more  than  200,000,000  head 
of  cattle.  In  Germany  alone,  during  the  same  period, 
28,000,000  oxen  are  said  to  have  died  of  it.  By  the 
very  general  and  vigorous  adoption  of  measures 
directed  against  contagion,  although  it  has  since 
been  held  somewhat  in  check,  the  aggi-egate  mor- 
tality from  this  epizootic  is  stUl  gigantic. 

Until  quite  recently — with  one  signal  exception — 
unknown  to  us  here — in  its  own  home  known  only 
by  its  effects— subtle  and  invisible,  like  all  the 
rest  of  its  class,  this  morbific  agent  is  nevertheless, 
as  we  see,  a  great  Power  in  Nature. 

If  we  now  come  to  scan  more  closely  its  mode  of 
operation  in  the  Uving  body  of  its  victim,  remote 
from  our  experience  though  the  case  may  be,  we  find 

*  See  Report  on  Kinderpest,  by  Professor  Simouds. 
+  See  Professor  Simnnds's  Report,  and  a  report  of  a  recent  de. 
bate  on  typhoid  fever  in  the  l-'rench  Academy  of  Medicine. 
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ourselves  at  once  on  familiar  ground.  All  the  great 
relations  which  observation  has  taught  us  to  look 
upon  as  essential  characteristics  of  the  fevers  of  man 
at  once  come  into  view  in  this  fever  of  the  ox. 

Fh'st,  let  us  note,  as  cardinal,  the  occurrence 
of  a  well-defined  period  of  incubation.  Caused, 
like  typhoid  fever  and  small-pox — and,  indeed,  like 
all  the  contagious  fevers — by  a  specific  materies 
morbi,  which  acts  only  by  its  own  gron'th  and  multi- 
plication, the  morbific  germ  is  too  minute  on  its  first 
introduction  to  exert  any  sensible  action  on  the 
hving  economy.  No  matter  how  this  germ  finds  its 
way  into  the  body,  whether  in  the  natural  way  or  by 
inoculation,  from  five  to  eight  days  always  elapse  be- 
fore the  patient  gives  any  token  of  disorder.  As  we 
might  have  expected,  from  the  more  rapid  course  of 
the  disease  itself,  the  latent  period,  also, is  considerably 
shorter  than  in  the  two  human  fevers  just  quoted. 

The  actual  onset  of  the  disease  is  marked  by  the 
constant  and  well  known  signs  of  violent  disturbance 
which  usher  in  aU  the  contagious  fevers.  Kigor  or 
shivering,  followed  by  an  increase  in  the  tempera- 
ture of  the  body,  frequent  pulse,  and  sudden  prostra- 
tion of  the  powers  of  hfe,  are  the  leading  and  fami- 
liar signs.  The  coat  is  stark  ;  all  fodder  is  refused ; 
and  at  the  end  of  a  few  hours,  at  most,  rumination 
finally  ceases.  The  poor  plague-stricken  ox,  standing 
with  its  back  arched,  its  head  hanging  down,  its  ears 
lopped,  and  its  logs  gathered  under  the  body,  pre- 
sents, to  those  who  know  how  to  interpret  such  signs, 
an  unmistakeable  aspect  of  grave  illness.  Transient 
quiverings  of  the  muscles,  especially  about  the  neck 
and  shoulders,  betray  already  the  severity  of  the 
nervous  disturbance.  The  animal  looks  duU  and  dis- 
pirited ;  is  reluctant  to  move ;  and,  when  made  to 
move,  often  staggers  from  weakness.  In  the  mUch 
cow,  the  secretion  of  milk  at  once  ceases. 

In  some  few  cases,  the  bowels  are  at  first  torpid ; 
but  in  the  great  majority,  in  the  course  of  a  few  hours, 
or  on  the  second  day  at  the  latest,  diarrhoea  sets  in  ; 
and  the  discharges,  becoming  more  and  more  pro- 
fuse, and  at  last  dysenteric,  plainly  show  on  what 
surface  the  malady  finds  its  chief  outward  develop- 
ment. The  evacuations  are  more  or  less  fluid,  of  a 
dirty  yellow — sometimes  blood-stained ;  have  a  pecu- 
liar sour  smell ;  and,  on  minute  examination,  are 
found  to  be  charged  with  flocculi  derived  from  the 
diseased  intestine.  As  the  drain  from  the  bowel  pro- 
ceeds, the  loss  of  power  makes  rapid  progress.  The 
tail  has  lost  its  native  function  ;  and,  in  summer-time, 
flies,  busy  in  theu-  work  of  petty  torture,  swarm  upon 
the  hide,  undisturbed  by  that  once  lively  member. 

In  malignant  cases,  the  discharges  become  invo- 
luntary ;  and  the  raw  and  fretted  vent  is  often  en- 
tirely prolapsed. 

At  an  early  period — sometimes,  as  I  have  myself 
seen,  at  the  very  outset — a  mucous  fluid  weeps  in 
abundance  from  the  eyes  and  nostrils.  Transparent 
at  first,  this  mucus  soon  becomes  laden  with  whitish 
flakes,  and  at  length  is  entirely  opaque.  As  the  dis- 
ease advances,  this  ill-conditioned  stuff  stands  in  viscid 
pools  beneath  the  head  of  the  patient.  With  the  ex- 
tension of  the  catan-hal  condition  to  the  throat  and 
windpipe,  cough  sets  in,  and  the  breathing  grows  more 
or  less  hurried  and  embarrassed.  Under  these  cir- 
cumstances, the  act  of  breathing  is  attended  by  a 
peculiar  rough  moan,  which  has  appeared  to  myself 
to  be  very  characteristic. 

The  temperature  of  the  body,  which  at  first  was 
uniformly  higher  than  natural,  is  now  tmequally  dis- 
tributed; so  that,  while  the  mouth  and  roots  of  the 
ears  are  stUl  hot,  the  tips  of  the  ears  and  the  extre- 
mities often  have  a  death-like  coldness. 

With  failing  strength,  the  animal  finally  loses  its 
legs ;  and,  lying  with  its  head  hanging  back  on  its 
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shoulders,  recalls  to  mind  that  look  of  abject  pi-ostra- 
tion  which  is  so  familiar  to  us  in  the  typhoid  fever  of 
our  own  species.  As  life  ebbs  away,  the  belly  be- 
comes distended ;  the  Umbs  are  agitated  by  inTolun- 
tary  twitchings;*  and  in  some  cases  the  back  and 
loins  crackle  when  pressed,  from  the  extrication, 
while  the  animal  is  yet  living,  of  putrid  gases  in  the 
areolar  tissue. 

When  things  have  come  to  tliis  pass,  the  breathing 
becomes  rapid,  its  rhythm  irregular ;  and,  the  tem- 
perature of  the  body  falling  from  hour  to  hour,  the 
sufferer  soon  sinks. 

This  is  the  usual  course  of  the  disorder,  when  it 
affects  a  malignant  form.  In  watching  a  series  of 
cases,  some  variation  in  the  type  is  observed,  accord- 
ing as  the  catarrhal  or  the  abdominal  symptoms  take 
the  lead.  Still  wider  variation  depends  on  the  greater 
or  less  rapidity  with  which  the  malady  i-uns  its 
course.  As  in  all  other  contagious  fevers,  this  varies 
much.  As  appHed  to  the  slower  cases,  the  descrip- 
tion just  given  would  be  too  highly  charged. 

On  a  recent  visit  to  London,  I  saw  two  cows,  one 
of  which  had  been  ill  eleven  days,  while  the  other 
was  in  the  tenth  day  of  a  i-elapse  following  an  attack 
which  occurred  six  weeks  before.  Both  were  the 
subject  of  severe  dian-hcea ;  in  both,  there  was  pro- 
fuse discharge  from  the  nostrils ;  both  were  suffering 
from  difficult  breathing,  attended  by  the  peculiar 
moan  I  have  before  mentioned.  But  these  two  cows 
were  stiU  on  their  feet ;  and,  on  being  led  out  from 
the  shed  in  which  they  were  housed,  to  be  taken 
away  in  a  cart,  both  walked  pretty  briskly,  and  with 
a  tolerably  sure  tread.  And,  although  both  were,  I 
believe,  doomed  to  a  certain  death,  few  persons,  on 
seeing  the  disease  for  the  first  time,  would  have  sup- 
posed, judging  from  the  aspect  of  these  animals,  that 
it  is  the  malignant  thing  it  is  known  to  be. 

In  all  this  there  is,  unfortunately,  nothing  very 
distinctive.  We  have  not  to  do  here,  as  in  sheep's 
small-pox,  with  an  outward  eruption  which  at  once 
challenges  the  eye,  and  whose  nature  cannot  well  be 
mistaken.  But  even  in  cattle-plague,  with  a  little 
attention,  the  diagnosis  cannot  remain  long  in  doubt. 

It  wiU  be  seen  presently  that  the  one  character- 
istic of  the  disease  is  a  species  of  internal  eruption 
profusely  scattered  over  the  intestinal  canal  and  air- 
passages.  This  eruption  is  the  soui-ce  of  the  dis- 
charges from  these  parts.  When,  therefore,  we  see 
an  ox  or  cow  suddenly  seized  by  a  fever  characterised 
by  great  prostration,  and  by  peculiar  discharges  from 
the  bowels  and  nostrils,  the  presumption  is  already 
strong  that  the  case  is  one  of  cattle-plague. 

The  rapid  death  of  the  patient,  and  the  extension 
of  the  disease  to  other  oxen  that  may  have  come  into 
contact  with  it,  will  soon  remove  any  remaining 
doubt,  if  doubt  there  be.f 
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+  In  order  to  make  this  part  of  my  essay  complete,  I  subjoin 
Professor  Simonds's  description  of  the  complaint,  as  communicated 
to  the  Privy  CouMcil.  in  a  letter  published  in  the  Timfs  of  .\ugust 
"lb,  186.5.  This  description,  as  being  drawn  by  a  master  in  the  art, 
from  a  much  wider  field  of  observation,  is,  no  doubt,  more  trust- 
worthy than  any  description  I  can  pretend  to  give. 

"The  early  symptoms  of  the  disease  are  usually  a  remarkably  dull 
and  dispirited  condition  of  the  animal,  which  will  stand  with  its 
head  hanging  down,  ears  drawn  back,  and  coat  staring,  refusing  all 
food,  and  occasionally  shivering.  A  waterv  discharge  flo«s  from 
the  eyes  and  nostrils.  The  skin  is  hot,  but  sometimes  chilly,  the 
temperature  varying  from  time  to  time.  The  eilrerailies  are  cold: 
the  breathing  short  and  quick ;  being  not  unfrequenlly  <tccompauied 
with  moaning  as  an  indication  of  pain.  A  slight  cougu  is  some- 
times presenL  The  inner  part  of  the  upper  jip  and  roof  of  the 
mouth  18  reddened  and  often  covered  with  raw-looking  spots.  The 
bowels  are  occasionally  constipated,  but  in  most  instances  diarrhoea 
soon  sets  in,  the  evacnationa  being  slimy  and  very  frequently  of  a 
dirty  yelluw  colour.  The  prostration  of  strength  is  great,  the  ani- 
mal staggering  when  made  to  move.  In  inilch  cows,  the  secretion 
of  milk  is  rapidly  diminished,  and  soon  ceases  altojether." 


Of  the  various  characteristics  of  this  malignant 
epizootic,  two  of  the  most  striking,  and  which  ai-e,  no 
doubt,  mutually  related,  are  its  extreme  deadUness 
on  the  one  hand,  and  the  rapidity  with  which  it  kills 
on  the  other.  In  the  majority  of  fatal  cases,  death 
ensues  between  the  third  and'fifth  days ;  and  some- 
times occurs,  it  is  said,  as  early  as  the  second. 

Measured  by  the  mortality  it  occasions,  the  viru- 
lence of  the  disease  is  equally  striking.  Among  the 
native  cattle  of  the  countries  which  lie  west  of  the 
Steppe,  ninety  deaths  in  one  hundred  attacked  is  not 
an  uncommon  average.  In  the  Steppe  oxen,  m  ac- 
cordance what  what  appears  to  be  a  general  law,  the 
disease  is  much  milder  and  much  less  fatal.  The 
mortality  here  often  falls  as  low  as  25  per  cent.  This 
is  the  circumstance  to  which  I  before  referred  as 
helping  so  much,  by  laying  precaution  asleep,  to 
spread  the  plague. 

The  disease,  from  its  comparative  mildness,  being 
less  characterised,  is  not  detected  ;  and  infected 
Steppe  cattle,  travelling  the  roads  and  standing  in 
fairs  and  markets,  sow  the  fever  far  and  wide  before 
its  true  nature  is  recognised.  The  fact  is  interesting, 
not  only  as  showing  how  various,  and  bow  incom- 
parably subtle,  are  the  conditions  which  determine 
the  degree  of  power  with  which  the  morbific  cause 
acts  on  the  living  body,  but  because  this  is  only  one 
example  of  a  general  law.  As  far  as  I  know,  there  is 
no  exception  to  this — that  contagions  wliich  are  at 
once  wide-spread,  and  take  effect  through  the  blood, 
are,  cwteris  paribus,  invariably  more  virulent  in  races, 
whether  of  men  or  animals,  new  to  their  action,  than 
in  those  which  have  long  been  subject  to  it.  When 
sheep's  small-pox  was  introduced  into  Datchet  some 
seventeen  years  ago,  it  was  observed  to  be  greatly 
more  virulent  and  more  fatal  in  the  English  flock  of 
the  infected  homestead,  than  in  the  lot  of  Merinos 
which  brought  the  infection  from  Denmark  with 
them.  In  Wilts,  in  1862,  this  disease  caused  a  mor- 
tality among  the  native  Southdowns  for  which 
no  parallel  can  be  found  in  continental  out- 
breaks. Human  small-pox  was  much  more  fatal  on 
its  first  introduction  into  Europe  than  it  is  now; 
and,  on  passing  from  us  to  America,  it  was  again  in- 
comparably more  deadly  to  the  races  it  found  there 
than  to  us,  who  for  many  generations,  then,  had 
been  scourged  by  the  pest.  From  ancient  records,  it 
is  plain  that  syphilis  was  far  more  virulent  when  first 
brought  to  Europe  than  at  present ;  and,  if  we  want 
to  reproduce  the  picture  it  presented  then,  we  must 
go  for  it  to  the  races  to  whom  the  unbridled  lust  of 
Christian  Europe  has,  for  the  first  time  in  their  his- 
tory, communicated  the  loathsome  taint. 

I  have  elsewhere  pointed  out  that,  all  else  being 
equal,  the  degree  of  malignity  of  contagious  poisons 
is  due  to  the  degree  in  which  they  multiply  in  the 
living  body.  Small-pox,  when  the  inoculated  germ 
has  only  friictified  into  some  six  or  a  dozen  pustules, 
is  a  slight  indisposition.  Small-pox,  when  the  whole 
skin  is  a  confluent  mass  of  variolous  poison,  is  a 
deadly  plague.  To  say  that  cattle  plague  is  milder 
in  the  Steppe  cattle  is,  therefore,  to  say,  in  other 
words,  that  the  poison  is  less  prolific  in  their  bodies 
than  in  those  of  untainted  breeds. 

What  can  be  the  possible  explanation  of  this 
enigma  ?  Why,  because  their  progenitors  have  for 
many  ages  been  the  subjects  of  a  specific  contagion, 
should  the  heirs  of  these  subjects  furnish  a  less  fer- 
tile soO  for  its  reproduction  ?  This  is  a  problem  on 
whose  discussion  I  have  no  time  to  enter  now. 

About  two  years  ago,  my  brother.  Dr.  G.  Budd, 
offered,  in  a  short  paper  in  the  British  Medical 
Journal,  some  speculations  on  it  which  have  not, 
perhaps,  attracted  the  attention  they  deserve.  How 
far  these  speculations  may  be  sound,  I  will  not  un- 
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dertake  to  say;  but,  in  theii-  bearing  on  the  apparent 
diminution  of  the  protective  power  of  vaccination, 
they  have  at  least  the  merit  of  showing  how  mo- 
mentous are  the  practical  questions,  even,  which  hang 
upon  a  true  riew  of  these  subtle  relations. 

If,  in  studying  cattle-plague  in  the  living  ox,  we 
have  met  with  nothing,  in  the  way  of  morbid  pheno- 
mena, new  to  our  experience,  the  morbid  changes  re- 
vealed by  the  dead  body  affect  a  form  with  which  we 
are  stdl  more  at  home.  While  the  phenomena  of  the 
malady  itself  stamp  it  as  a  contagious  fever,  its  ana- 
tomical characters  leave  no  doubt  as  to  w-hat  parti- 
cular type  of  fever  it  belongs.  The  one  and  only  ana- 
tomical change  characteristic  of  it  is,  in  fact,  the  very 
"counterfeit  and  presentment"  of  the  one  morbid 
change  which  is  equally  characteristic  of  the  typhoid 
fever  of  man.  In  general  terms,  it  may  be  described  as 
a  specific  disease  of  mucous  glands,  which,  beginning 
with  a  peculiar  cell-growth  and  issuing,  for  the  most 
part,  in  ulceration,  culminates  in  the  follicles,  isolated 
and  clustered,  of  the  small  intestine. 

The  human  disease  is  much  less  wide-spread  and 
altogether  less  profuse — for  the  most  part  including, 
indeed,  only  the  tract  from  the  fauces  to  the  rectum  ; 
whereas  the  corresponding  disease  of  the  ox  always 
extends  to  the  nostrils,  and  is  often  found  in  the  au-- 
passages  of  the  lungs  also.  But  this  is  a  difference 
of  degree,  and  not  a  difference  of  class. 

In  its  early  stage,  the  diseased  follicle  in  the  ox  is 
the  seat  of  an  exudation  or  cell-growth,  which,  oc- 
cun-ing  amid  all  the  phenomena  of  acute  inflamma- 
tion, and  rapidly  pervading  the  whole  substance  of 
the  foUicle,  emerges  on  the  surface  of  the  gut,  in  the 
form  of  ciicular  patches  serersd  lines  thick,  and  of  a 
pale  yellow  or  yeUowish-brown  colour.  Sometimes, 
the  material  of  these  patches  is  soft  like  cream  or 
soft  cheese ;  at  others,  compact  and  fh'm.  More  or  less 
adherent  at  the  centre,  theu-  edges  are  always  loose. 
When  they  are  removed  by  gentle  traction,  the  mem- 
brane underneath  is  found  to  be  slightly  depressed, 
of  a  deep  red,  beset  by  numerous  oozing  blood-points, 
and  fretted  with  minute  ulcers.  In  this  stage,  the 
diseased  follicle,  with  the  exception  of  being  more 
turgescent  and  moi-e  inflamed,  presents  a  striking  re- 
semblance to  what  the  French  have  called  plaques 
gauffrees  in  the  tj-phoid  fever  of  man. 

In  Peyer's  patches,  the  morbid  process  generally 
begins,  precisely  as  in  man,  in  many  points  at  once, 
which  go  on  multiplying  until  the  whole  patch  is  in- 
vaded. 

In  other  cases,  the  disease  affecting  what,  without 
metaphor,  may  be  called  the  confluent  form,  lines  the 
whole  surface  of  the  gut,  sometimes,  it  is  said,  for 
many  feet,  with  a  continuous  layer  of  the  same  ma- 
terial ;  the  whole  presenting  an  apijeai-ance  which 
strikingly  calls  to  mind  what  sometimes  happens  in 
human  dysentery.  As  the  fever  proceeds,  countless 
flakes  of  this  pecvdiar  morbid  matter  may  be  found, 
by  minute  examination,  in  the  tUschai-ges  fit-om  the 
bowel.  Where  the  mucous  membrane  has  been  thus 
laid  bare,  ulceration  succeeds,  and  is  often  cai-ried  to 
great  lengths. 

The  isolated  and  clustered  follicles,  instead  of 
being  covered  by  an  adventitious  coat,  ai'e  now  the 
seat  of  deep  excavations.  In  some  cases,  principally 
in  ill-nourished  beasts,  the  ulcerative  action  takes 
the  lead  to  such  an  extent,  that  the  mucous  mem- 
brane, over  a  space  of  several  feet,  even,  is  entirely 
destroyed,  and  the  underlying  cellular  or  muscular 
coat  laid  bare.* 


*  This  description  of  the  morbid  anatomy  of  Rinderpest  has  been 
drawn  ill  its  main  features  from  Eiill's  Lehrbuck  ;  from  the  Heport 
of  the  Hussian  Government  Commission  ;  and  from  the  able  Report 
by  Professor  Simonds,  already  referred  to.-  One  or  two  additional 
trails  have  been  added  from  notes  taken  during  the  present  apt- 
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Eegard  being  had  to  the  natural  difference  of  pro- 
portion, I  have  often  seen  a  precisely  simdai-  result 
in  the  tyjihoid  fever  of  our  own  species.*  To  com- 
plete the  parallel,  it  is  only  needful  to  add  that  the 
mesenteric  glands  in  physiological  connection  with 
the  diseased  parts  are,  as  in  human  typhoid,  invari- 
ably swelled  and  inflamed. 

I  have  aheady  said,  that  the  affection  here  de- 
scribed reaches  its  height,  and  presents  its  most 
typical  form  of  development  in  the  isolated  and 
agminated  follicles  of  the  small  intestine.  Far,  how- 
ever, fi-om  being  confined  to  these,  it  is,  in  many 
cases,  repeated,  in  less  degree,  in  the  foUicles  of  the 
whole  intestinal  tract. 

In  the  subjects  which  fell  under  the  observation  of 
my  friend  Professor  Simonds,  when  sent  into  Ger- 
many by  our  Government  to  report  on  Cattle  Plague, 
the  local  disease  predominated  in  the  large  intestine. 
This,  however,  seems  to  be  contrary  to  the  general 
rule.  According  to  Roll — and  the  statement  appears 
to  be  borne  out  by  the  majority  of  individual  post 
mortem  accounts! — the  colon  is,  in  comparison,  but 
slightly  affected.  An  erythematous  condition  of  its 
mucous  membrane,  with  traces  of  excoriation  here 
and  there,  especially  in  its  lower  part,  are  often  the 
only  morbid  appearances.  In  other  cases,  the  folli- 
cles of  this  intestine  are  more  or  less  thickly  beset 
with  patches  of  the  characteristic  morbid  material 
already  described.  In  others,  again,  as  Professor 
Simonds  has  observed,  this  section  of  the  intestinal 
canal  seems  to  bear  the  chief  brunt  of  the  disorder. 
It  is  interesting  to  observe  that,  in  exact  accordance 
with  what  happens  in  man,  a  thick  cluster  of  these 
patches  is  often  seen  in  the  ciscum,  and  a  correspond- 
ing cluster  in  the  rectum  also. 

In  the  ojjposite  direction,  the  disease  repeats  itself 
more  or  less  profusely,  more  or  less  sparsely,  in  the 
mucous  follicles,  from  the  jejunum  to  the  fauces  and 
the  hard  palate  inclusive. 

Less  profusely,  on  the  whole,  but  scarcely  less  con- 
stantly, the  same  morbid  process,  with  all  its  specific 
and  characteristic  features,  is  found  on  the  mucous 
membi-ane  of  the  air-passages  also. 

I  show  here  a  very  beautiful  drawing  of  the  disease 
as  it  occms  in  the  windpipe ;  and  you  have  only  to 
compare  this  drawing  with  that  taken  fi-om  the 
ileum  of  the  same  subject,  to  see  at  once  that,  in 
these  two  parts,  the  morbid  process  is  identical.  J  For 
reasons  which  will  appear  in  the  sequel,  it  is  impor- 
tant to  note,  that  the  lining  membrane  of  the  nos- 
trils is,  in  the  majority  of  cases,  affected  in  the  same 
way.  The  flakes  of  concrete  Ij-mph,  as,  in  the  old 
phraseology,  the  product  is  called,  which  abound  in 
the  nasal  discharge,  have,  like  the  precisely  similar 
flakes  seen  in  the  discharges  from  the  bowels,  their 
source  in  exfoliation  of  the  morbid  matter,  which  is 
the  common  and  specific  basis  of  the  local  affection 
in  both  parts. 

In  order  to  appreciate  the  true  significance  of  the 
peculiar  morbid  process  which  I  have  here  attempted 


demic,  and  from  drawings  of  the  local  disease  in  my  own  possession. 
The  description  itselt  appears  under  the  disadvantage  which  neces- 
sarily attaches,  in  greater  or  less  degree,  to  all  descriptions  which 
are  founded  chiefly  on  written  documents.  I  have,  however,  taken 
every  pains  to  make  it  as  accurate  as  1  can;  and  if  I  have  not  suc- 
ceeded in  this  aim,  the  fault  lies  rather  with  the  aulhorilies  I  have 
consulted  than  with  myself.  As  far,  however,  as  the  pathological 
interpretation  of  the  facts  is  concerned — and  that  is  the  essential 
point — I  feel  myself  on  perfectly  sure  ground. 

*  It  will  be  readily  understood  that  many  of  these  alterations  are 
only  found  in  protracted  cases.  When  the  dis-^ase  kills  rapidly, 
there  is  not  time  for  all  this  structural  havoc.  In  many  cases,  tlie 
local  disease  has  not  gone  beyond  the  stage  of  exudation  before 
death  ensues. 

+  See,  for  a  considerable  number  of  these,  the  Report  of  the 
Russian  Commission. 

;  These  drawings  were  executed  for  the  author  by  Dr.  Carl  Heitz- 
maiiii,  of  Vienna,  expressly  to  illustrate  the  essay. 
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to  describe,  it  is  only  necessary  to  add,  that  this  pro- 
cess is  the  one  and  only  specific  mark  which  Kinderpest 
or  cattle-plague  leaves  in  the  dead  body.  Suppress  it, 
and  there  is  nothing  to  distinguish  the  carcase  from 
that  of  oxen  dead  from  many  another  cause ;  show  it, 
and  the  disease  is  at  once  distinguished  from  every 
other  to  which  the  ox  is  liable.  Other  alterations  there 
sometimes  are,  in  the  kidneys  and  lungs  especially  ; 
but  they  are  only  alterations  common  to  this  and 
other  contagious  fevers,  and  therefore  of  no  specific 
value.  There  is  this  qualification,  however,  as  to  the 
lung.  As  the  bronchial  tubes,  as  well  as  the  svind- 
pipe,  are  often  severely  affected  by  the  specific  morbid 
process,  their  branches  become  choked  by  the  result- 
ing morbid  products,  and  more  or  less  extensive  col- 
lapse of  air-cells  ensues.  This  change  was  very  con- 
spicuous in  a  lung  which  I  lately  saw  at  the  Eoyal 
Veterinary  College.  When  this  bronchial  eruption  is 
severe,  the  whole  bronchial  membrane  is  highly  ery- 
thematous ;  and  catarrh  and  its  concomitants,  both 
in  the  living  and  in  the  dead  animal,  come  to  form  a 
marked  feature  of  the  case. 

The  condition  of  the  kidney  closely  resembles  that 
which  is  seen  in  many  human  contagious  fevers  asso- 
ciated with  acute  albuminuria  in  the  living  subject. 
The  general  dropsy  which  Dr.  Whit  more  has  observed 
in  one  or  two  protracted  cases,  probably  had  its  root 
in  this  renal  aJfeotion. 

Even  in  what  is  absent,  there  is  a  striking  agree- 
ment between  this  fever  and  other  fevers  of  the 
same  natural  group.  For  instance,  there  is  the  same 
absence  of  disease  in  serous  membrane,  and,  with 
great  disturbance  in  function,  the  same  striking  ab- 
sence of  overt  anatomical  change  in  the  nervous  cen- 
tres, on  which  Louis  has  justly  laid  so  much  stress 
as  among  the  leading  negative  characters  of  tj-phoid 
fever  in  man. 

With  these  data  before  us,  there  can  be  no  diiBculty 
in  determining  what  is  the  true  nature  of  the  remark- 
able pathological  change  we  have  here  been  studying, 
or  to  what  human  malady  we  must  go  for  its  counter- 
part. 

As  I  suggested  at  the  outset,  and  as  you  have,  no 
doubt,  yourselves  already  inferred,  this  attection  is  the 
exact  analogue  of  the  precisely  similar  affection  of  the 
same  pai-ts  which  is  so  well  known  as  characteristic 
of  the  typhoid  fever  of  our  own  species.  Developed 
in  the  same  structures;  alike  in  distribution  in  all 
general  features ;  following  the  same  law  of  evolu- 
tion ;  beginning  in  a  new  cell-growth,  and  issuing  in 
ulceration;  attended  by  concomitant  inflammation 
and  swelling  of  the  associate  lymphatic  glands ;  and, 
lastly,  each  the  one  and  only  specific  mark  of  a  con- 
tagious fever,  it  is  beyond  the  possibility  of  doubt, 
that  these  two  typical  affections  are  exact  pathologi- 
cal equivalents. 

The  same  conclusion  may,  indeed,  be  arrived  at  in 
a  more  summai-y  way.  The  case  is,  in  fact,  one  in 
which  what  Mr.  Lewes  calls  the  Piinciple  of  Vision 
in  philosophy  may  be  confidently  appealed  to  without 
any  risk  of  oui-  being  misled  by  it. 

In  the  actual  view  of  the  morbid  change,  the  con 
elusion  at  wMch  we  have  here  arrived,  as  the  result 
of  laborious  analysis,  starts  at  once  to  the  mind.  It 
is  impossible,  I  think,  to  compare  this  di-awing  of 
diseased  Peyer's  patches  in  cattle-plague  with  a  good 
drawing  of  the  same  patches  in  human  typhoid, 
without  seeing  at  once,  that  we  are  looking  on  phe- 
nomena of  the  same  order.  And  let  it  be  particu- 
larly noted,  that  this  is  no  illusion  to  be  traced  in 
any  way  to  the  hand  of  the  artist.  In  the  dead  body, 
the  resemblance  between  the  two  things  is  so  striking 
that,  as  we  shall  see  farther  on,  morbid  anatomists 
from  one  of  the  great  German  schools  were,  on  a 
memorable  occasion,  so  far  deceived  by  the  aspect  of 
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the  disease,  as  to  believe  tne  two  affections  to  be,  for 
all  practical  ends,  ident-'cal. 

But  if  these  two  forms  of  disease  be  exact  patholo- 
gical equivalents,  the  true  significance  of  that  which 
belongs  to  man  has  already  been  determined. 

In  a  series  of  papers  which  appeai-ed  some  years 
ago  in  the  Lancet,  I  showed,  by  considerations  which 
have  never  been  controverted,  that  the  intestinal 
affection  of  human  typhoid  fever  is,  in  reality,  as 
Bretonneau  long  ago  suggested,  neither  more  nor 
less  than  the  specific  eruption  of  a  contagious  fever. 
So  that,  while  the  follicular  disease  in  the  epizootic 
is  the  exact  equivalent  of  that  of  typhoid  fever,  this 
last  is,  in  its  turn,  the  exact  pathological  equivalent 
of  the  eruption  of  small-pox. 

In  the  disease  of  the  ox,  the  truth  of  this  doctrine 
receives  at  once  a  new  illustration  and  its  crowning 
proof.  For  not  only  can  all  that  was  said  in  favour 
of  it,  as  applied  to  human  typhoid,  be  repeated  here 
\vith  equal  force ;  but,  as  we  shall  presently  see,  the 
follicular  disease  in  cattle-plague  is  absolutely  proved 
to  be  the  exact  analogue  of  the  variolous  pustule  by 
the  decisive  fact,  that  matter  taken  from  it  may  be 
used,  like  small-pox  matter,  for  the  artificial  propaga- 
tion of  its  own  fever  by  inoculation. 

With  this  fact,  the  chain  of  induction  is  complete. 
Sure  in  every  link,  it  is  as  simple  and  severe  in  its 
logical  coherence  as  it  is  momentous  in  the  practical 
consequences  to  which  it  directly  leads. 

I  have  said  that  certain  continental  anatomists 
were  led  by  the  first  aspect  of  the  intestinal  disease 
to  pronounce  it  to  be  practically  identical  with  that 
of  the  typhoid  fever  of  man.  It  is  well  known 
that,  in  the  same  way,  the  late  Dr.  Gregory,  on 
seeing  for  the  fii-st  time  the  eruption  of  "  variola 
ovina",  was  so  impressed  by  its  striking  resemblance 
to  that  of  human  variola,  as  to  fall  into  the  mistake 
of  believing  the  two  to  be  one. 

All  four  being,  as  we  have  seen,  facts  of  the  same 
order,  the  relation  between  the  two  last  illustrates,  in 
the  most  exact  manner,  the  relation  which  the  first 
two  bear  to  one  another.  What  variola  ovina  is  to 
human  variola,  that  precisely  is  this  tj'phoid  fever 
of  the  ox  to  human  typhoid — not  identical  in 
either  case ;  not  intercommunicable  ;  essentially  dif- 
ferent in  species,  but  so  nearly  related  as  to  admit,  on 
a  superficial  view,  of  being  confounded  each  with  its 
countei-part. 

It  is,  as  I  said,  when  speaking  formerly  of  sheep's 
small-pox — and  I  can  find  no  better  illustration  now — 
it  is  "  as  two  kinds  of  thistle,  as  one  sort  of  mushi-oom 
to  another  sort,  or  as  two  species  of  algce,  like  almost 
to  identity  in  looks  and  outward  guise,  identical  in 
all  their  laws  of  growth  and  being,  but  yet  specifi- 
cally different.'"'  It  is,  in  fact,  in  this  close  relation- 
ship that  the  scientific  interest  of  this  remarkable 
epizootic  specially  lies  for  us.  For,  whereas  in  sheep's 
smaU-pox  and  human  smaU-pox  we  have  experimental 
types  which  give  us  the  power  of  determining  with  all 
the  force  and  cleai-ness  which  chai-acterise  the  results 
of  experiment,  the  laws  of  that  group  of  contagious 
fevers  in  which  the  newly  formed  virus  is  projected  on 
the  skin ;  so  we  have  in  cattle-plague,  also,  an  experi- 
mental type,  by  which  to  determine  by  the  same 
rigorous  and  decisive  method  the  laws  of  that  equally 
important  and  strictly  correlative  group  in  which  the 
newly  formed  virus  is  projected  on  that  other  part  of 
the  living  surface  which  is  constituted  by  the  mucous 
membranes ;  a  gi-oup  of  which  the  typhoid  fever  of 
man  is  so  conspicuous  an  example. 

Having  finished  what  I  have  to  say  on  the  morbid 
anatomy  of  Einderi^est,  it  is  time  to  speak  a  little 
more  in  detail  of  the  great  master  fact  which  is  the 
key  to  all  the  rest — I  refer  to  the  cardinal  faculty 
which,  in  common  with  small-pox,  human  typhoid 
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ferer,  and  others,  this  am-nal  fever  also  has  of  spread- 
ing by  contagion. 

One  of  the  most  important  of  tho  characteristics  of 
the  contagion  of  cattle-plague,  is  the  almost  unerring 
certainty  with  which  it  appears  to  take  effect.  When 
this  disease  is  once  introduced  into  a  farm  or  home- 
stead, nothing  short  of  the  instant  slaughter  of  the 
infectedsubjects,andthe  destruction  of  all  exuvitefrom 
them,  seems  to  give  any  certain  secm-ity  in  prerenting 
its  extension  to  the  whole  stock.  Cattle  of  all  ages,  of 
all  races,  and  in  all  degrees  of  what  is  called  "  condi- 
tion," appear  equally  liable.  To  have  had  the  dis- 
ease once  before,  is  the  only  circumstance  which  con- 
stitutes an  immunity  from  it.  In  many  instances, 
the  oxen  in  direct  relation  with  the  first  suiferers  are 
not  alone  attacked. 

In  various  ways,  and  through  a  gi-eat  vai-iety  of 
media,  the  disease  is  often  conveyed  to  neighbouring 
farms.  Among  the  most  efficacious  of  these  media 
are  the  hides,  the  horns,  and  the  hoofs  of  diseased 
beasts.  Not  that  the  fact  is  any  certain  proof  that 
these  parts  are  contagious  by  thoii-  own  power. 
Largely  tainted  as  they  must  necessarily  be  by  what, 
in  one  form  or  another,  is  cast  off  by  the  internal 
specific  disease,  it  is  probably  to  this  taint  that  they 
ai'e  chiefly,  if  not  entu-ely  indebted,  for  the  part  they 
play  in  sowing  the  pest.  It  is  most  likely  in  virtue 
of  germs  derived  from  the  same  pathological  source, 
that  men,  oxen — themselves  uninfected — horses,  sheep, 
dogs,  poultry,  and  other  animals,  domestic  and  wild, 
often  fulfil  the  same  function.  Flooded  with  intestinal 
and  other  discharges  as  the  places  are  where  the  sick 
cattle  are  kept,  it  is  easUy  inteUigible  that  persons 
visiting  them  may  carry  away  in  theii-  shoes  and  in 
other  ways  enough  of  infection  to  taint  the  soil  of 
distant  places.  In  this  way  neatherds,  fan-iers,  sani- 
tary inspectors,  and  lastly,  farmers,  curious  about  the 
new  and  fatal  pest  which  has  stricken  their  neigh- 
bour's cattle,  may  often  become,  as  on  the  continent 
they  are  known  to  be,  unconscious  bearers  of  it. 

Unless  we  have  an  eye  to  it  in  time,  many  of  the 
modes  of  transmission  here  indicated  are  likely  to 
have  no  little  hand  in  spreading  tho  pest.  A  priori, 
it  would  seem  certain  that  the  disease  must  be  dis- 
seminated cliiefly  by  the  discharges  from  the  intestine 
and  the  nostiil,  and  by  exhalations  from  them.  Al- 
though the  view  does  not  appear  to  have  presented 
itself  to  any  of  the  scientific  men  who  have  written  on 
cattle-plague,  incidental  evidence  of  its  truth  is  not 
wanting  in  their  works.  Take,  among  others,  the 
very  general  remai-k  that  the  manure  of  infected 
homesteads  has  an  especial  vii-ulence  in  conveying  the 
contagion.  As  we  shall  see  presently,  however,  on 
other  grounds,  no  special  evidence  of  this  kind  was 
needed. 

As  the  discharges  are  liquid,  their  first  effect 
must  be  to  taint  the  soil  on  which  the  patient 
stands.  In  the  same  way,  they  taint  the  ship,  the 
wharf,  the  cattle-truck,  the  pubUc  road,  and  the 
market. 

In  the  country,  taking  the  line  of  watershed,  it  would 
seem  to  foUow  that  these  discharges  must  often,  hke 
those  of  cholera  and  of  human  t.yphoid,  contaminate 
the  diinking  water,  which,  when  in  the  form  of  smaU 
running  streams,  may,  in  its  turn,  become  the  means 
of  carrying  the  disease  to  distant  spots.  The  atten- 
tion of  continental  observers  does  not  seem  t  o  have 
been  called  to  this  mode  of  transmission ;  but  phy- 
sicians here  who  are  acquainted  with  the  evidence 
collected  upon  it  in  regai-d  to  the  two  human  diseases 
just  named,  will  easily  see  how  it  may  often  intervene 
in  causing  many  unexplained  outbreaks. 

In  the  town  dairy,  on  the  other  hand,  these  dis- 
charges are  distributed  by  the  sewer.  In  certain 
districts  of  London,  for  many  weeks  past,  the  sewers 
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have  been  constantly  fed  by  this  infectious  stuff. 
From  what  we  know  of  this  mode  of  dissemination 
in  the  typhoid  fever  of  oiu'  own  species,  it  is 
more  than  probaljle  that  effluvia  from  this  source, 
finding  their  way  through  untrapped  drains,  may 
carry  the  cattle-plague  to  cows  that  have  had  no 
other  contact  with  it.  PracticaUy,  the  greater  pai't 
of  the  poison  cast  off  by  the  infected  animal  takes 
the  form  of  mamrre.  This  being  so,  all  thoughtful 
men  must  be  anxious  to  know  what  has  become  of  all 
the  cattle-plague  manure  created  in  London  and  its 
suburbs  within  the  last  two  months.  If  it  be  true, 
as  many  fear,  that  much  of  it  has  already  been  taken 
into  the  country  to  be  spread  over  the  land,  the  re- 
sults may  be  disastrous  indeed.  I  have  myself  reason 
to  know  that  no  longer  ago  than  Satui'day  last 
(August  oth)  a  load  of  manure,  which  had  undergone 
no  disinfecting  process,  was  sent  from  an  infected 
dau-y  to  one  of  the  canals  which  radiate  from  London, 
to  be  dispatched  thence  into  the  country.  It  would 
be  interesting  to  know  what  has  become  of  that  pre- 
cious cargo.  Did  it  perchance  meet  any  droves  of 
cattle  in  its  way  through  London  ?  Is  it  at  this 
moment  travelling  in  some  slowly  moving  barge, 
with  its  trail  of  infection  behind  it,  to  the  meadows 
of  Berkshire  or  Bucks  ?  To  what  maniire-yard  next 
were  the  horse  and  cart  sent  which  first  bore  it 
away  ? 

As  to  the  gi-eater  or  less  degree  of  tenacity  with 
which  the  specific  poison  retains  its  specific  power, 
opinions  seem  to  be  somewhat  divided.  Some  main- 
tain that  this  power  is  very  evanescent ;  while  others 
as  strongly  hold  that  it  endures  for  indefinite  periods 
of  time.  If  their  opinions  be  taken  absolutely,  it  is 
probable  that  both  parties  are  right  and  both  wrong. 
I  have  elsewhere  endeavoured  to  show  that  the  more 
rapid  the  natural  development  of  a  poison  of  this 
class,  the  more  rapid,  cwteris  paribus,  is  its  spon- 
taneous extinction  also :  that  here,  in  fact,  as  in  all 
other  parts  of  organic  natui-e,  rapid  growth  and  rapid 
decay  are  strictly  correlative.  The  poison  of  Rinder- 
pest fm-idshes,  no  doubt,  no  exception  to  the  rule. 
And  so  it  may  v/ell  be  that,  in  wet  seasons  particu- 
larly, the  infection  often  speedily  dies  a  natural 
death.  But  the  same  probably  no  longer  holds  of 
the  poison  in  the  dried  state.  It  is  to  be  lamented 
that  a  point  which  admits  of  such  easy  determination 
by  experiment  should  not  have  been  so  tested.  This 
is  an  omission  which  wiU  no  doubt  be  repaired  by 
some  future  observer.  Meanwhile,  we  know  that 
other  contagious  poisons,  when  dried,  retain  theu- 
properties  for  very  long  periods,  and,  as  this  state  is 
one  which  almost  entirely  protects  organic  bodies 
from  molecular  change,  there  seems  no  reason  why  it 
should  fare  otherwise  with  the  poison  of  Rinderpest. 

Under  the  rapid  evaporation  which  often  prevails 
in  the  open  Steppe,  complete  and  rapid  desiccation  of 
the  intestinal  discharges  of  cattle  affected  with  cattle 
plague  must  often  occur  on  a  very  large  scale.  The 
resulting  product  resolved,  as  it  soon  must  be,  into 
impalpable  dust,  and  rising  into  the  air  with  the 
great  company  of  other  organic  germs,  by  which,  as 
Pasteur  and  Ehi-enberg  have  shown,  our  atmosphere 
is  so  thickly  peopled,  may  clearly,  Uke  these  germs, 
give  rise  to  a  crop  of  representatives  whose  iirecise 
parentage  it  wiU  necessarily  be  impossible  to  ascer- 
tain. 

With  these  various  modes  of  dissemination  before 
us,  two  well  known  facts  in  the  history  of  this  epi- 
zootic may  be  easily  understood.  The  first  is  that, 
when  the  disease  is  imported  into  the  west,  in  addi- 
tion to  the  outbreaks  which  can  be  directly  brought 
home  to  contagion,  other  and  outlying  outbreaks 
occur,  whose  exact  origin  cannot  be  determined  ;  and 
the  second,  that  in  the  Steppe  cases  often  spring  up 
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wtose  exact  Imeage  it  is  as  impossible  to  trace,  as  it 
would  be  to  trace  that  of  particular  generations  of 
fungi  or  infusoria. 

Should  the  disease  unhai^pily  become  rife  among 
us,  incidents  of  this  kind— with  our  active  trade, 
dense  popvdation,  and  incessant  intercourse — are  sure 
to  be  of  fi-equent  occurrence.  In  that  event,  we  need 
no  prophet  to  tell  us  that  men  wlio  have  never  de- 
voted an  hour  to  the  study  of  these  arduous  problems 
will  write  to  the  Times,  citing  the  facts  in  triumphant 
proof  of  spontaneous  origin,  and  arguing,  with  all  the 
flippant  self-confidence  which  is  so  characteristic  of 
ignorance,  that  cattle-plague,  which,  with  one  ex- 
ception, has  not  visited  our  shores  for  a  thousand 
years,  is  a  home-product  which  may  turn  up  at  any 
time,  anyhow,  and  anynrhere.* 

Eeasouing  like  this,  absurd  though  it  be,  will  not 
fail  to  impose  on  the  unscientific.  And  then  wOl 
arise  in  many  minds  doubts  as  to  the  use  of  pre- 


tagion  would  escape  it.  And  who  does  not  see  that 
instances  of  mediate  transmission  in  various  ways, 
and  through  various  channels,  would,  of  a  certainty, 
be  much  more  common  than  they  are  now?  For 
myself,  I  have  no  doubt  that  the  disease  so  con- 
tracted would  affect  a  much  more  malignant  type, 
and  would  in  the  same  degree  be  at  once  more  fatal 
and  run  its  course  more  rapidly.  And  if  it  be  true, 
as  many  surmise,  that  the  length  of  the  latent  period 
varies  with  the  amount  of  the  initial  dose  of  the  spe- 
cific poison,  it  is  not  unreasonable  to  suppose  that 
this  period,  also,  might  be  materially  shortened. 

With  the  termination  of  this  account  of  the  propa- 
gation of  the  disease  in  the  natural  way,  we  reach  a 
point  in  wliich  the  human  interest  of  our  subject  be- 
comes consummate  ; — in  that  cattle-plague — exact 
correlative  of  human  typhoid  fever,  as  I  have  shown 
it  to  be — may  be  inoculated  like  small-pox.  Tliis  is 
a  fact  the  importance  of  which,  in  all  its  relations,  it 


ventive  measures  at  all ;  and  vacUlation  and  feeble  |  is  simply  impossible  to  exaggerate 
and  uncertain  action  will  ensue,  where  the  most  de-  First,  in  regard  to  the  source  of  the  virus  which  is 
cided  and  vigorous  action  is  the  one  thing  needed.  used  for  this  most  remai-kable  of  operations.  I  have 
The  precise  way  in  which  the  dissemination  of  the  |  already  stated  that  the  source  generally  had  recourse 
disease  is  affected  by  season,  by  temperature  and  ;  to,  is  the  discharge  from  the  nose.  We  have  seen 
other  meteorological  conditions,  has  not  been  stu- [  also  that  the  specific  disease  of  the  intestine,  which  is 
died  with  the  attention  the  subject  deserves.  I  the  one  mark  of  the  malady,  is  repeated  with  all  its 
Whether  this  fever,  like  the  typhoid  fever  of  man,  be  I  specific  chai-acters  in  the  lining  membrane  of  that 
more  prevalent  in  the  autumn  and  in  dry  seasons,  I  organ.     The  disease  of  the  intestine  has,   on   the 


interesting  as  such  an  inquiry  would  be,  there  are  no 
data  sufiSciently  exact  to  show.  Nor  is  it  known  to 
what  degree  the  specific  poison  has  the  power  of  re- 
sisting extremes  of  heat  and  cold.  A  statement 
which  occurs,  I  think,  in  the  Eussian  Government 
Eeport,  to  the  efieet  that  the  disease,  on  a  particular 
occasion,  was  communicated  bv  the   dung  of  some 


other  hand,  been  equally  shown  to  be  the  exact 
pathological  equivalent  of  the  follicular  disease  of 
human  typhoid. 

I  have  placed  the  several  steps  of  this  induction 
before  you  once  before;  but  its  importance  is  so 
great,  that,  even  at  the  risk  of  wearying  by  repeti- 
tion, I  win  set  it  down  once  more  here.    For  the  sake 


diseased  oxen,  which  had  lain  for  months  under  the  !  of  clear  apprehension,  as  well  as  for  the  objects  of  cri- 
frost  and  snow  of  a  Eussian  winter,  is  the  only  fact  j  ticism,  the  propositions  of  which  it  consists  wUl  be 
with  which  I  have  met  which  bears  in  any  way  on  !  best  stated  in  the  simple  form  of  a  series  of  syUo- 
this  question.     Here  is  a  point,  again,  which  might  |  gisms. 
be  decided  at  once  by  appropriate  experiments.  1.   The  follicular  disease  of  the  intestine  in  cattle- 

In  this  history  there  is  much,  it  will  be  objected,  I  plague  and  that  in  tyjjhoid  fever  are  exact  pathological 
which  differs  widely  from  anything  we  know  of  in  the    equivalents. 

typhoid  fever  of  our  own  species,  between  which  and  l  2.  The  foUicular  disease  of  the  intestine  in  cattle- 
Einderpest  it  is  sought  to  found  here  so  close  an  '  plague,  and  the  foUicular  disease  of  the  nose  in  the 
analogy.  But  the  differences,  whatever  their  amount,  !  same  malady,  are  identical. 

are  clearly  differences  of  degree  only,  and  not  differ-  ]  3.  The  follicular  disease  of  the  nose  is,  in  its  turn, 
ences  of  kind.  the  exact  pathological  equivalent  of  the  eruption  of 

To  teach  that  what  holds  of  the  law  of  propagation  !  small-pox  ;  seeing  that,  like  that   eruption,  it  fur^ 


of  the  typhoid  fever  of  the  ox  cannot  be  appUed  to 
the  typhoid  fever  of  man,  simply  because  the  one  ic 
more  virulently  contagious  than  the  other,  is  exactly 
the  same  thing  as  it  would  be  to  teach  that  wha't 
holds  of  the  law  of  propagation  of  the  common  thistle 
cannot  be  applied  to  the  dwarf  thistle,  because  the 
seeds  of  the  former  are  more  vigorous  and  abundant 
than  those  of  the  latter.  That  there  is  a  wide  differ- 
ence between  the  contagious  power  of  cattle-plague 
and  that  of  human  typhoid  fever,  there  is  no  reason 
to  doubt.  But  even  this  difference  is,  in  pai't,  more 
a  thing  of  circumstance  than  of  essence. 

If  men  and  women  affected  with  typhoid  fever 
were  condemned  to  lie  through  the  whole  course  of 
the  disorder  on  a  bed  saturated  with  the  hourly 
accumulating  discharges  from  the  diseased  intestine 


nishes  a  virus  by  which  the  disease  may  be  artifici- 
ally propagated. 

4.  The  follicular  disease  of  the  intestine  in  typhoid 
fever,  therefore,  must  (as  we  had  already  seeu  on 
other  grounds)  be,  also,  the  exact  pathological  equi- 
valent of  the  variolous  eruption. 

Look  at  it  in  whatever  aspect  we  may,  this  con- 
clusion appears  to  be  irresistible.  Seldom  or  ever, 
perhaps,  in  medicine  at  least,  did  a  truth  so  fertile 
in  practical  consequences  of  the  highest  order  admit 
of  being  stated  in  words  so  few,  and  of  such  severe 
simplicity. 

The  order  of  events  which  follows  the  inoculation 
of  the  epizootic  exactly  con'esponds  with  that  which 
follows  the  inoculation  of  small-por.  First,  comes  a 
latent  period,  during  which  the  poisonous  germ,  too 


and  this  is  precisely  the  case  of  the  sick  cattle — we  '  minute  to  exert  any  sensible  action  on  the  living  body. 


know  enough,  from  what  happens  when  there  is  any, 
the  most  distant  approach  to  these  conditions,  to  be 
sure  that  few  indeed  of  those  exposed  to  the  con- 


This  preJictiori  has  already  been  more  than  verifie'!.  A  more 
than  commonly  fuolish  letter  by  a  wnter  of  this  class  appeared  in 
the  Ttnut,  on  Thursday,  August  loth,  under  the  signature  of  W.  R. 
Ihis  writer  has  the  aasursnce  tn  sav,  that  the  wel!  weighed  opinion 
J™/-  ,'*'"'  Professor  Simonds.  founded  on  a  deep  study  of  this 
and  kindred  questions,  tliat  Cattle-Plague  never  springs  up  spon- 
tJ,neon^ly,  is  an  opinion  which  '■  common  sense"  stamps  wi;h  utter 
Absurdity. 


appears  to  lie  dormant.  Next  comes  the  development 
of  the  disease  with  all  its  specific  characters,  iuclu- 
ding  that  most  remarkable  of  all,  the  power  to  confer 
immunity  from  all  fiiture  attacks.*  If  we  add  that  in 
Einderpest,  as  in  variola,  the  inoculated  tliseaso  is, 
as  a  rule,  much  mOder  than  the  disease  when  taken 
in  the  natural  way,  we  may  be  absolutely  sure  that  the 
whole  process  is  the  same  in  the  two  cases,  and  that 


*  See  for  all  details  regarding  this  operation  and  its  results,  the 
Russian  Government  Report. 
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wliat  we  actually  see  with  the  eye  in  the  one  is  the 
perfect  image  of  what  occurs  in  the  other.  But  what 
we  dc  ^e  in  watching  the  inoculation  of  variola,  is 
the  development  from  a  germ  impalpably  minute  of 
a  new  crop  of  the  same  specific  poison,  often  sufficient 
in  amount  to  inoculate  with  small-pox  myriads  of 
other  subjects. 

Here,  then,  in  results  open  to  the  eye,  and  which 
rival  in  clearness  and  precision  those  which  form  the 
basis  of  the  physical  sciences,  the  question  to  which 
I  referred  at  the  outset  as  the  great  question  of  all  is 
answered  for  us. 

It  is  in  the  body  of  the  living  ox,  and  by  that  most 
specific  of  processes  which  constitutes  the  disease 
itself,  that  the  morbific  agent  is  bred  and  multiplied, 
which  sweeps  through  the  herd  with  such  fatal 
rapidity.  By  a  limitation  which  is  none  the  less 
remarkable  because  an  exactly  similar  limitation 
applies  to  many  another  member  of  the  same 
family  group,  this  agent,  prolific  as  it  is  in  the  body 
of  the  ox,  has  no  power  to  breed  in  that  of  any  other 
creature.  Though  other  animals  be  made  of  flesh 
and  blood  like  this,  the  flesh  and  blood  of  this  one 
species  fiu'nish  the  only  soil  in  which  this  seed  will 
germinate.  To  see  the  bull — the  sculptor's  favourite 
type  of  ijhysical  strength — stricken  down  and  done 
to  death  by  an  invisible  agent,  which  neither  in  earth 
nor  air  gives  any  other  token  of  its  jjresenoe,  is,  in 
every  sense,  a  remarkable  sight.  To  see  countless 
herds  smitten  at  once  by  the  same  fatal  stroke,  is 
still  more  so.  But  what  infinitely  enhances  the 
scientific  interest  of  the  spectacle  is,  that  this  agent, 
deadly  as  it  is  to  this  paragon  of  living  strength,  is 
entirely  without  power  over  any  other  living  thing. 
The  fact  has  not  been  put,  as  it  readily  might  be,  to 
the  final  and  decisive  test  of  inoculation  ;  but,  as  it 
now  stands,  the  evidence  of  it  appears  to  be  sulfi- 
ciently  conclusive.  In  the  most  fatal  outbreaks  of 
cattle-plague,  no  other  live  stock,  no  wild  denizen  of 
the  fields  or  Steppe,  has  ever  been  known  in  a  single 
instance  to  suffer  from  it. 

Especially  remarkable  is  the  fact  that  man  himself 
is  so  entii-ely  proof  against  it.  Ifot  merely  because 
men,  in  ministering  to  the  sick  cattle,  are  constantly 
brought  into  the  closest  contact  with  the  specific  poi- 
son ;  not  even  because,  imder  the  form  of  beef,  they 
are  constantly  converting  the  flesh  of  the  ox  into 
their  own  ;  but  because  men  are  themselves  subject 
to  the  action  of  another  specific  poison,  so  nearly 
kindi-ed  in  its  natm-e  to  this,  that  the  most  character- 
istic effects  of  the  two  can  scarcely  be  distinguished 
one  from  the  other. 

Once  more,  it  is  the  case  of  sheep's  small-pox  and 
human  small-pox  over  again.  It  is,  in  fact,  because 
these  very  relations  recui-  in  so  many  instances  of  the 
same  sort  that  they  are  so  singularly  important.  In 
either  case,  each  animal  is  proof  against  the  pest 
whose  very  counterpai-t  is  so  deadly  to  it.  What  can 
show  in  a  more  striking  way  than  this  double  con- 
trast, how  intensely  specific  in  theu'  nature  these 
morbific  agents  are,  and  how  intensely  specific  the 
conditions  needed  for  their  growth  and  development  ? 

If  aught  else  were  required  to  cap  tills  ah'eady  consum- 
mate climax,  it  would  be  the  fact,  which  I  need  scarcely 
say  is  also  a  generic  fact,  that  oxen  which  have  once 
passed  through  the  disease  are  for  the  remainder  of 
life  proof  against  it.  Not  only  do  they  never  take  it 
again  in  the  natural  way,  but  exi^erience  has  shown 
that  they  cannot  even  be  inoculated  with  it.  The 
disease  may  have  occun-ed  in  the  sucking  calf,  and 
the  subject  of  experiment  may  be  this  same  calf 
grown  to  the  stature  of  an  ox,  on  whose  horns  time 
has  engi-aved  some  fifteen  or  twenty  rings. 

Physiologists  teach  that  in  the  course  of  these 
physiological  changes  no  single  atom  of  the  original 
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flesh  and  blood  is  left.  And  yet,  amid  all  these 
transmutations  of  matter,  the  new  matter  inherits 
from  the  old  the  immunity  acquired  in  that  one 
first  attack.  The  morbific  agent,  once  so  prolific  in 
the  body  of  the  very  same  creature,  has  now  no  power 
even  to  germinate  in  it.  So  subtle — as  I  have  else- 
where observed — so  incompai-ably  specific  are  the 
conditions  on  which  the  generation  of  these  poisons 
depends. 

Bred  in  the  living  ox  by  a  process  so  peculiar,  and 
bred  there  only  under  conditions  so  subtle  and  specific 
as  to  transcend  the  power  of  language  to  follow  or 
define  them,  has  this  morbific  agent  any  other  soui'ce? 
Can  it,  as  some  seem  stOl  to  think,  spring  up  spon- 
taneously ?  The  product  of  a  disease  which  only  one 
agent  in  nature  can  set  up,  and  that  again,  only  in 
the  yet  vugin  body  of  a  single  species,  is  it  also  the 
product  of  the  common  chemical  processes  which 
surround  both  man  and  ox  in  the  external  world? 

After  what  has  gone  before,  this  is  a  question  which 
it  seems  hai-dly  worth  while  to  discuss.  The  least 
objection  to  such  a  supposition  is  that  it  is  entirely 
gi-atuitous,  and  that  the  known  facts  aa-e  more  than 
adequate  to  explain  aU  the  phenomena  of  the  case. 
It  is,  besides,  a  supposition  which  has  not  even  the 
pretence  of  coming  before  us  in  a  definite  form.  No 
one  of  the  few  wi-iters  of  any  consideration  who  still 
hold  to  it  has  given  the  remotest  suggestion,  even, 
as  to  the  nature  or  locus  in  quo  of  the  hypothetical 
process  of  which  this  morbid  poison  is  supposed  to  be 
the  spontaneous  offspring.  No  one  has  ventured  here 
to  stai't  the  preposterous  notion  that  the  specific 
poison  of  Einderpest— generated  by  the  disease  itself 
though  it  be — is  generated  likewise  by  the  natural 
dung  of  the  same  animal. 

Gratuitous  on  the  one  hand,  and  without  definite 
form  on  the  other,  this  figment  of  the  uncultured 
mind  is  wanting  in  the  two  primary  contlitions  which 
science  has  a  right  to  exact  of  any  hypothesis  before 
she  condescends  to  its  serious  examination.  I  may 
add  that  it  is  entirely  without  any  real  or  solid 
foundation  in  fact. 

After  what  we  know  of  the  actual  mode  of  genesis 
of  the  morbid  poison,  how  severe,  how  exact,  how 
binding,  how  positive,  should  be  the  evidence  that  it 
has  another  and  entirely  different  mode  of  genesis. 
To  admit  of  no  other  possible  interpretation  is,  in 
the  face  of  this  knowledge,  the  only  waiTant  for  such 
a  belief  that  deserves  even  to  be  entertained.  But, 
instead  of  this,  the  only  plea  put  forward  for  it  at  all 
is  the  simply  negative  fact,  that,  now  and  then,  in 
countries  in  which  the  disease  is  not  indigenous,  and 
somewhat  more  often  in  the  Steppe  where  it  is  so, 
outbreaks  of  it  ai'ise  whose  germ  cannot  be  traced  to 
any  distinct  and  specific  origin.  In  othei'  words,  the 
only  plea  for  this  belief  consists,  as  I  have  ali-eady 
said  on  a  former  occasion,  "  in  our  inability  to  foUow 
with  the  eye  the  continuity  of  a  chain  whose  links  are 
known  to  be  invisible." 

It  is  a  plea  that,  if  valid  at  all,  would,  by  parity  of 
reasoning,  prove  mushrooms  and  thistles  to  be  bred 
spontaneously ;  and,  by  a  single  blow,  would  sweep 
to  the  winds  the  one  great  result  of  Pasteur's  labours. 

But,  if  this  hypothesis,  besides  being  at  once  gra- 
tuitous and  vague,  be  irreconcilable  with  the  known 
mode  of  genesis  of  the  morbific  agent,  it  is,  if  pos- 
sible, stiU  more  hopelessly  irreconcilable,  as  I  have 
already  hinted  in  a  former  page,  with  the  geographi- 
cal distribution  of  the  pest. 

A  single  fact,  in  addition  to  those  I  have  men- 
tioned before,  will  put  this  in  the  clearest  light.  I 
have  said  that  Einderpest  is  unknown  here.  In  the 
latter  part  of  last  century,  by  one  of  those  striking 
incidents  which  are  so  full  at  once  of  teaching  and  of 
deep  and  various  warning,  we  ran  a  great  risk  of 
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having  tliis  disease  naturalised  among  us.  In  174i, 
its  gei-m  was  introduced  into  England.  Dr.  Layard, 
who  wrote  an  essay  on  the  disease,  seems  to  have 
ascertained  that  it  was  brought  to  us  by  an  English 
tanner,  "  who  had  purchased  a  parcel  of  distempered 
hides  in  Zealand  very  cheap,  because  they  were  for- 
bidden to  be  sold  and  ought  to  have  been  buried." 
From  this  parcel  of  hides,  there  issued  a  power  never 
known  in  these  islands  before,  which,  rapidly  rein- 
forced as  it  went  by  its  own  offspring,  grew  to  such  a 
height  as  to  slay  myriads  of  oxen.  For  ten  whole 
years,  this  epizootic  raged  with  unheard  of  severity. 
In  the  third  year  of  the  disease,  80,000  oxen  affected 
with  it  were  killed ;  and  nearly  twice  that  number 
died  of  it.  ^£135,000  were,  in  the  same  year,  paid  out 
of  the  Treasury  to  farmers  in  compensation  for 
slaughtered  cattle.  In  Nottinghamshire  alone,  40,000 
head  perished  in  six  months;  and  in  Cheshire,  up- 
wards of  30,000  in  the  same  space  of  time, 

So  great  a  price  did  the  nation  pay  for  the  little  lot 
of  distempered  hides  imported  by  that  sordid  and 
ignoble  tanner. 

But  if  the  mode  in  which  the  disease  was  intro- 
duced into  England  be  instructive,  the  means  by 
which  it  was  finally  extinguished  were  not  less  so. 
By  order  of  the  King  in  Council,  the  following  strin- 
gent measures  were  prescribed  and  rigidly  enforced. 

1.  All  infected  animals  to  be  killed  and  buried 
entire,  with  their  skins  on,  slashed  from  head  to  foot. 

2.  All  hay  and  straw  used  about  the  sick  animals 
to  be  burnt . 

3.  The  sheds  occupied  by  them  to  be  cleansed  and 
fumigated,  and  not  to  be  re-occupied  by  sound  cattle 
for  the  space  of  two  months. 

4.  Xo  recovered  animal  to  be  allowed  to  mis  with 
others  for  a  month  after  convalescence. 

5.  Xo  diseased  cattle  to  be  driven  to  fairs  or  mar- 
kets, nor  their  flesh  to  be  used  as  food  for  dogs. 

6.  Xo  healthy  cattle  to  be  removed  from  a  farm 
where  the  disease  had  prevailed,  in  less  than  a  month 
after  its  disappearance. 

To  insure  the  more  certain  execution  of  these  mea- 
sures. Government  undertook  to  pay  forty  shillings 
for  every  ox,  bull,  or  cow,  which  was  killed,  and  ten 
shillings  for  every  calf,  with  a  corresponding  price  for 
their  skins. 

In  1747,  the  disease  being  stUl  rife,  but  being  then 
confined  to  the  southern  counties,  another  Order  in 
Council  was  issued  in  the  month  of  January,  forbid- 
ding any  cattle,  whether  sound  or  sick,  to  pass  the 
Humber  or  Trent  northwards,  from  that  date  to  the 
end  of  March. 

By  continuing  to  execute  to  the  letter  every  detail 
of  this  preventive  code — and  not,  be  it  observed,  by 
improved  drainage  of  cattle-sheds — the  epizootic  was 
at  last  got  under,  leaving  nothing  behind  it  but  this 
simple  and  pregnant  history.* 

These  events  speak  for  themselves.  All  hanging 
together,  as  they  do,  by  a  single  thread,  each  is,  in  its 
way,  decisive. 

According  to  the  partisans  of  spontaneous  origin, 
never  a  year  passes  that  cattle-plague  does  not  fre- 
quently arise  spontaneously.    But,  here  we  have  a 


•  From  the  length  of  time  during  which  the  epizootic  lasted,  it 
will,  no  doubt,  be  objected,  that  its  extinction  was  rather  due  to 
natural  causes  than  to  the  preventive  measures  adopted.  That 
such  causes  may  have  had  something  to  do  with  the  decline  of  the 
pest,  seems  probable  enough;  but  that  they  were  powerfully  se- 
ooiuled  by  the  steps  taken  for  the  direct  extinctio'-  of  the  morbid 
poison,  whenever  and  wherever  it  cropped  up,  is  abhoiutely  sure. 
That  alone  these  causes  would  not  have  sufficed,  seems  equally  so. 
There  is  no  instance  on  record,  in  fact,  in  which  this  terrible  dis- 
ease, once  introduced  into  a  country,  has  died  a  natural  death.  That 
xhe  measures  enforced  by  Government  did  not  abut  up  the  epizootic 
sooner,  IS  to  be  explained,  partly,  by  the  difficulties  attendint,*  their 
application ;  and  partly,  by  the  fact  that  the  disease  had  already 
made  a  great  head  before  tbej  irere  adopted. 


thousand  years,  with  all  their  variations  of  wet  and 
drought,  and  heat  and  frost,  and  blight,  and  infi- 
nitely various  chances  of  peace  and  war,  of  plenty 
and  scarcity,  and  of  breed  and  keop  and  contlition, 
bringing  back  their  myriads  of  departed  v>\en  to  bear 
witness  against  such  a  notion. 

From  the  time  when  he  first  issued  from  the  loins 
of  the  wild  Urus,  to  the  date  of  this  outbreak,  the 
British  ox,  girt  in  by  the  sea,  had  remained  protected 
from  this  plague,  as  English  sheep  had  in  the  same 
way  remained  protected  from  sheep's  smaU-pox.* 

That  this  long  immunity  was  not  due  to  the  ab- 
sence of  any  of  the  natural  conditions  necessary  for 
the  manifestation  of  the  disease,  was  proved  by  the 
fact  that,  when  its  germ  was  introduced,  it  multiplied 
as  rapidly  here  as  in  its  native  home,  and  with  pre- 
cisely the  same  results,  untraceable  outbreaks,  with- 
out number,  included.  That  the  disease  when  im- 
ported was  solely  due  to  the  continual  fructification 
of  the  imported  germ,  was  finally  proved  by  this  other 
fact,  that  it  was  extinguished  by  measures  in  no  way 
affecting  the  common  conditions  of  cattle-life,  but 
solely  directed  to  the  extinction  of  the  specific  cause. 

Had  the  pest,  of  which  this  is  the  history,  been 
some  newly  imported  animal  or  plant,  the  events 
could  not  have  testified  in  a  more  clear  and  decisive 
way  against  spontaneous  origin  on  the  one  hand,  and 
in  proof  of  the  simple  law  of  propagation  by  conti- 
nuous succession  on  the  other. 

One  narrative  more  shall  be  its  own  apology.  The 
events  it  records  have  this  striking  interest,  that  they 
Ulustrate,  in  small  compass,  nearly  all  the  leading 
positions  taken  in  this  essay ;  while  the  very  blunders 
of  the  chief  actors  in  them  only  serve  to  put  in  a 
brighter  light,  and,  by  showing  the  width  of  their 
application,  still  further  to  enhance  the  importance 
of  more  than  one  of  the  great  truths  which  it  is  my 
chief  object  to  establish.  The  narrative  itself,  which 
I  owe  to  the  masterly  Report  on  Cattle  Plague,  by 
Professor  Simonds,  runs  thus  : 

"  Towards  the  end  of  1844,  the  Rinderpest,  which 
had  prevailed  among,  the  cattle  in  Galicia,  passed 
through  Moravia,  and  made  its  appearance  in  Bo- 
hemia, in  the  circle  of  Koniggriitz.  The  malady  had 
already  made  some  progress  in  the  district,  when  M. 
Verner,  chief  of  the  Veterinary  Department  of  Bo- 
hemia, was  sent  from  Prague  by  the  government  to 
inquire  into  the  precise  natvu-e  of  the  affection.  This 
gentleman,  who  had  had  many  opportunities  of  see- 
ing the  Rinderpest,  had  no  difficulty  in  recognising 
this  disease  in  the  malady  in  question ;  and,  with  a 
view  to  arrest  its  further  progress,  he  recommended 
to  the  superior  authorities  the  adoption  of  those  mea- 
sures which  experience  had  shown  to  be  best  calcu- 
lated not  only  for  this,  but  to  cause  its  quick  exter- 
mination; namely,  to  slaughter  the  sick  animals, 
isolate  those  which  had  been  exposed  to  the  conta- 
gion, and  establish  a  cordon  around  the  infected 
places.  These  measures  were  put  in  force  at  once, 
and  soon  had  the  effect  of  arresting  the  further  pro- 
gress of  the  malady,  when  some  young  physicians," 
(disciples  of  the  pythogenic  school,  I  fear)  "who  had 
had  an  opportunity  of  making,  for  their  instruction, 
some  post  mortem  examinations  of  the  cattle,  thought 
that  they  recognised  in  the  affection  an  analogy  to 
that  of  the  typhus  abdominalis  of  man.  They,  there- 
fore, communicated  their  opinion  to  some  members 
of  the  faculty  of  medicine  at  Prague,  who,  after  mak- 


•  1  have  made  a  pretty  careful  study  of  the  history  of  past  epi- 
zootics in  this  country,  as  far  as  the  local  resources  of  a  provincial 
town  will  allow  me;  but  although  in  Matthew  Paris  and  in  other 
works  relating  to  the  Middle  Ages,  there  is  mention  made  of  many 
fatal  murrains  among  English  cattle,  I  can  find  no  account  which  at  all 
corresponds  with  the  present  malady.  Wo  may  be  pretty  sure  from 
the  way  in  which  it  thrives  here,  that,  had  it  once  beeu  imported,  it 
would  not  have  died  out  again. 
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ing  several  autopsies,  came  to  the  same  conclusion. 
A  report  was  accorfUngly  sent  to  the  government, 
setting  forth  that  the  malady  was  not  contagious, 
that  it  could  rise  ppontaneously  amongst  the  horned 
cattle  of  tl  c  country  by  other  influences  than  those 
of  contagijn,  and  that  the  means  which  the  govern- 
ment had  adopted  wei'e  not  only  useless  but  vexa- 
tious. As  the  faculty  had  great  authoritj'  in  all  sani- 
tai-y  matters,  the  government,  although  it  did  not 
entirely  remove  the  restrictive  measures,  still  did  not 
enforce  them  with  its  usual  rigour;  the  result  of 
which  was  that  in  a  few  weeks  the  malady  had  ex- 
tended into  several  other  circles  of  the  kingdom,  com- 
mitting such  dreadful  ravages,  that  the  Austrian  go- 
vernment took  alarm,  and  forthwith  sent  M.  Eckel, 
Director  of  the  Imperial  Veterinary  Institute,  into 
Bohemia.  He  at  once  found  that  it  was  the  Kinder- 
pest,  and  recommended  the  rigorous  enforcement  of 
the  former  measures,  the  result  of  which  was  that  in 
six  weeks  or  two  months  afterwai'ds  the  malady  liad 
entii-ely  disappeai-ed  in  the  kingdom  of  Bohemia."* 

With  this  narrative  I  bring  the  evidence  to  a  close. 
Precise  in  character,  admitting  nowhere  of  more  than 
one  interjji-etation,  sure  in  all  its  steps,  and  bound 
together  by  strict  logical  connexion,  this  evidence 
places  the  following  propositions  on  unassailable 
ground. 

1.  Cattle-plague  is  a  contagious  and  eruptive  fever 
peculiai-  to  the  cattle  tribe,  in  which  the  eruption,  in- 
stead of  occm-ring  on  the  skin,  as  in  small-pox,  occurs 
on  the  internal  surfaces  of  the  alimentary  canal  and 
air-passages,  nostrils  included. t 

2.  The  poisonous  germs  tlirown  off  by  the  eruption 
ai'O  cast  out  of  the  body  in  the  discharges  from  these 
surfaces,  which  thus  become  the  chief  means  of  pro- 
pagating the  disorder.  In  Russia,  the  plague  is 
often  actually  inoculated  by  virus  from  this  soui'ce. 

3.  The  specific  poison  which  causes  cattle-plague 
is,  like  the  poison  of  small-pox,  the  product  of  the 
disease  itself;  and  the  living  body  of  the  animal 
affected  with  it  is  the  only  known  medium  in  which 
it  is  bred. 

4.  (A  proposition  which  is  merely  a  corollary  of 
the  last).  Cattle-plague,  like  sj'philis,  like  human 
small-pox  and  sheep's  smaU-pox,  and,  I  may  add,  like 
the  living  organisms  which  people  the  earth,  having 
first  come  into  being  under  conditions  of  which  we 
know  nothing,  is  never  known  to  spring  up  sponta- 
neously now,  but  is  self-propagated  only. 

To  be  successful,  all  attempts  at  prevention  must 
be  based  on  these  principles.  It  is  from  want  of 
clear  apprehension  of  some  among  them,  that  cer- 
tain foreign  governments,  in  spite  of  an  otherwise 
very  stringent  pi-eventive  code,  have  often  failed  to 
stay  the  pest.  It  will  be  from  want  of  applying 
these  principles  sufficiently  early,  or  with  sufficient 
vigilance  to  meet  every  incident  of  the  case,  that  we, 
in  England,  shall  faU  now,  if  fail  we  do. 

To  succeed,  three  things  only  ai-e  necessary ;  but 
they  are  all  three  vital : 

1.  To  destroy  the  fui-ther  manufactui'e  of  the 
poison  by  the  instant  slaughter  of  infected  cattle. 

2.  To  get  rid  of  all  poison  cast  off  by  them. 

3.  To  prevent  the  reimportation  of  the  pest. 

All  thi-ee,  but  the  second  especially,  are  things 
which  require  great  knowledge  and  stiU  greater  vigi- 
lance— qualities  which  are  only  too  likely  often  to  be 
in  default  in  this  emergency.  The  first  needs,  in  addi- 
tion, a  loyalty  to  high  principle  in  the  execution  of 
measures  seemingly  adverse  to  the  money  interests 

*  Keport  on  Cattle  Plagiie,  by  Professor  Simonds,  pp.  65-fi. 

+  By  the  word  "  contagious",  wberever  used  in  this  essay,  I 
simply  ine«n  "  communicahie",  whatever  the  medium,  direct  or  indi. 
rect,  through  which  the  poison  may  pass  from  the  infected  to  the 
uninfected. 
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of  the  hotir,  which,  I  fear,  is  likely  to  be  often  want- 
ing in  the  farming  class.  Could  all  this  be  accom- 
plished, cattle-plague  in  England  would  be  no  more. 
Let  us  strive  to  go  as  near  it  as  we  can. 

So  far  as  to  cattle-plague  itself.  Now  for  the 
application  of  these  principles  to  other  contagious 
diseases,  and  especially  to  our  own  case. 

If  it  be  true  that  the  specific  poison  of  cattle-plague 
is  only  bred  in  the  body  of  the  ox  already  infected 
with  it,  the  fact  is  one  which,  I  need  scarcely  say, 
caiTies  us  very  far. 

We  have  ah-eady  seen  that  this  fever  of  the  ox  is  a 
perfect  type  of  all  the  other  contagious  fevers,  human 
as  well  as  epizootic.  From  this  it  inevitably  follows, 
as  I  pointed  out  at  iii-st,  that  the  same  law  of  propa- 
gation must  apply  to  these  also.  The  very  charac- 
teristics which  unite  them  all  into  one  family  group 
constitute,  in  fact,  the  most  telling  part  of  the  evi- 
dence on  which  the  law  here  referred  to  is  based. 
And  herein,"  if  I  mistake  not,  we  shall  find  the  chief 
answer  to  the  question  which  Dr.  Tindal  Kobertson 
brought  before  us  this  morning — the  question,  namely, 
why  sanitary  measures  are  not  always  followed  by 
a  reduction  of  mortality.  It  is  because  in  these  mea- 
sures, as  hitherto  conceived  and  executed,  this  law 
has  until  lately  been  almost  wholly  ignored.  While 
it  is  to  the  living  body  that  we  must  look  as  the  exclu- 
sive source  of  the  morbific  agents  against  whose  attack 
sanitary  works  were  first  principally  instituted,  the 
sanitarian  for  a  long  time  sought  their  source,  not  in 
the  living  body  at  all,  but  in  conditions  altogether 
externid  to  it.  Practically,  under  this  regime,  sani- 
tary improvement  simply  meant  improved  drainage 
and  pure  di-inking-water.  I  need  not  say  that  I 
have  no  desire  to  underrate  the  importance  of  tliese 
two  cardinal  things.  On  the  contrary,  no  one  can 
think  more  highly  of  them  than  I  do.  As  conditions 
of  health,  they  are  primary  and  fundamental.  They 
admit  neither  of  equivalent  nor  substitute.  One  re- 
sult they  have  of  a  more  special  kind.  As  typhoid 
fever,  Asiatic  cholera,  and  some  other  very  fatal  dis- 
eases, are  propagated  by  specific  germs  which  are 
cast  into  drains  and  often  soak  into  drinking-water, 
improved  drainage,  and  drinking  water  secure  against 
this  sort  of  contamination,  are  among  the  best  safe- 
guards against  these  scourges.  But,  if  we  wish  to 
make  strre  of  preventing  their  spread,  clearly  the  most 
direct  and  effectual  way  is  to  destroy  these  germs 
immediately  on  their  issue  from  the  body.  Under 
the  present  conditions  of  human  life  in  this  and 
other  countries,  this  is  our  only  certain  seciu'ity. 

Holding  these  views,  it  was  no  common  gratifica- 
tion to  me  to  find  that  the  plan  for  preventing  the 
spread  of  typhoid  fever  and  Asiatic  cholera  by  de- 
stroying the  infectious  properties  of  their  character- 
istic discharges — a  plan  which  I  was  the  first  to  pro- 
pose so  mf^ny  years  ago — had  been  incorporated  into 
the  excellent  code  for  the  prevention  of  these  diseases 
which  was  issued  by  the  Privy  Council  in  1859,  and 
has  lately  again  been  made  public. 

If  the  views  put  forwai-d  in  this  essay  be  in  con- 
formity with  Nature,  the  same  principle — the  prin- 
ciple of  destroying,  or  in  other  ways  rendering  of 
none  effect,  the  specific  germs  they  breed  and  cast  off, 
each  in  its  own  mode — must  be  applied  to  all  the 
other  contagions  also.  UntU  this  be  done,  as  I  have 
often  said  before,  and  can  never  weary  in  rei^eating, 
we  shall  make  small  way  in  the  great  work  of  pre- 
vention. When  it  is  universally  done,  and  when 
general  sanitary  improvement  goes  hand  in  hand 
with  it,  our  preventive  armour  wUl  be  complete.  And 
I  will  venture  to  prophesy  that,  whenever  this  great 
consummation  is  reached,  we  shall  no  longer  have 
reason  to  discuss  the  question  why  sanitary  measures 
are  not  always  followed  by  a  reduction  of  mortality. 
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But  if  the  conclusions  drawn  from  the  study  of  the 
typhoid  fever  of  the  ox  apply  to  contagious  fevers 
generally,  I  need  scarcely  say  that  they  apply  with 
peculiar  emphasis,  and  in  still  more  specific  detail,  to 
the  typhoid  fever  of  man.  Each  having  a  period  of 
incubation;  each  being  a  contagious  fever;  each 
destroying  the  living  organism  by  multiplying  within 
it ;  each  occurring,  as  a  rule,  but  once  in  Ufe ;  each, 
as  far  as  present  evidence  goes,  confined  to  the 
species  it  is  known  to  infest ;  each  characterised  by 
an  internal  eruption,  not  only  the  exact  pathological 
equivalent  the  one  of  the  other,  but  so  nearly  like  as 
to  admit  of  being  confounded  by  distinguished  ana- 
tomists— the  law  of  the  one  fever  is  clearly,  and  be- 
yond the  possibility  of  doubt,  the  law  of  the  other. 
For  these  points  which  the  two  diseases  have  In  com- 
mon are  not  superficial  things,  but  points  which  touch 
and  grow  out  of  their  very  essence.  To  be  able  to 
say  all  this  of  these  two  fevers,  is  to  say,  in  other 
words,  that  the  specific  agents  which  are  their  ma- 
terial cause,  are  things  of  the  same  nature,  having  the 
same  law  of  specific  origin,  growth,  and  evolution, 
with  all  the  same  specific  limitations. 

Some  years  ago,  in  a  series  of  papers  published  in 
the  Lancet  and  in  the  British  Medical  Journal,  I 
endeavoured  to  show  that  the  foUicular  disease  of 
human  typhoid  fever  is  the  pathological  counterpart 
of  the  eruption  of  small-pox.  fn  the  typhoid  fever  of 
the  ox,  this  doctrine  receives,  in  the  inoculability  of 
the  morbid  product,  absolute  demonstration.  In  the 
same  series  of  papers,  I  showed  that  the  popular  no- 
tion, that  typhoid  fever  springs  up  spontaneously, 
has  no  scientific  foundation.  In  the  case  before  us, 
this  notion  is  not  only  proved  to  be  untenable,  but 
to  be  wanting  in  even  a  plausible  pretext  to  sustain 
it.  I  further  showed,  on  the  same  occasion,  that  the 
common  idea,  that  human  typhoid  fever  is  caused  by 
the  putrescence  of  healthy  faeces,  is  founded  on  a 
limited  and  false  induction.  In  the  case  of  the  bovine 
analogue,  such  an  idea  is  seen  at  once  to  be  nothing 
less  than  preposterous.  j 

And  here  I  draw  this  already  too  long  essay  to  a  I 
close.  Although  originally  written  with  an  eye  to 
human  disease  only,  the  course  of  events  has  given 
it  a  two-fold  interest.  Intended  to  illustrate  the  ] 
mode  of  propagation  and  prevention  of  the  typhoid 
fever  of  man,  it  may  be  employed  in  the  same  degree 
to  illustrate  that  of  the  typhoid  fever  of  the  ox.  Of 
the  two,  the  latter  is  likely  for  the  moment  most  to 
absorb  the  public  mind.  Seeing  the  magnitude  of  the 
interests  at  stake  in  the  great  calamity  by  which 
we  are  threatened,  this  is  not  to  be  wondered  at. 

It  would  task  a  powerful  intellect  to  comprehend  at 
a  single  glance  all  their  variety  and  importance. 
Born  and  brought  up  in  the  country,  and  having  con- 
ceived in  early  life  a  deep  love  for  farming — that 
living  partnership  with  nature,  in  which  man  and 
nature  work  so  mysteriously  together  for  the  better 
endowment  of  life,  and  "  the  relief  of  man's  estate,"  I 
cannot  venture  to  hope  that  you  will  share  all  my 
sentiments  on  the  subject.  And,  indeed,  I  feel  that 
I  am  quite  taking  you  into  my  inner  confidence, 
when  I  say,  that  my  chief  delight  in  journeying 
hither  was  to  watch  the  numerous  herds  of  cattle 
which,  grazing  peacefnlly  in  the  green  meadows,  or 
lying  in  the  sun,  chewing  the  cud,  were  the  very 
image  of  placid  animal  enjoyment.  Beautiful  pic- 
tures, at  once  the  pride  and  vindication  of  the 
English  farmer,  and  far  more  lovely  than  any  which 
ever  came  from  the  brush  of  Cujrp  ■-•r  Paul  Potter, 
Ansdell  or  Cooper,  were  the  laborious  ox,  strong  in  the 
plough,  a  great  helpmate  to  us ;  the  heifer,  with 
udder  rich  in  milk,  butter,  and  cheese,  the  gentle 
foster-mother  of  the  English  child.  Jut  it  is  not  in 
a  rapid  journey  by  rail  that  it  is  pr     ble  to  form  an 
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estimate  of  the  amount  and  variety  of  our  national 
wealth  in  this  noble  race  of  animals. 

Those  who  are  doomed  to  live  in  towns — may  obtain 
some  notion  of  it  by  looking  over  the  English  Eerd- 
£oot,  the  •'  Burke's  Peerage"  of  horned  cattle.  The  long 
pedigrees,  illustrated  by  portraits  of  prize  oxen,  after 
the  manner  of  "  Lodge's  Portraits  of  Illustrious  Per- 
sons", wOl  give  some  idea  of  the  care  and  expense,  and 
profound  sagacity  invested  in  the  production  of  these 
fine  creatures. 

For  myself,  I  never  can  forget  the  impression  made 
on  my  own  mind,  some  twenty  years  ago,  when  the 
Eoj-al  Agricultural  Society  met  at  Bristol,  on  seeing 
a  long  procession  of  stately  short-horns  pass  in  single 
file  into  the  show  yard ;  the  Aristocracy  of  buUocks : 
types  of  ideal  perfection,  conceived  more  than  a 
thousand  years  ago  in  the  fancy  of  the  sculptor  and 
the  poet,  but  now  first  seen  in  the  flesh  :  buUs  fit  to 
personate  Jupiter,  and  bear  away  Europa  captive; 
milk-white  heifers,  in  whose  lustrous,  placid  eye,  and 
lovely  form  and  mien,  lo  might  seem  to  live  once 
more.  And  although  this  may  be  thought  to  be  too 
Arcadian  a  view  for  so  prosaic  and  severe  a  thing  as 
a  scientific  essay,  I  am  siu-e  it  is  a  view  which  Colonel 
Townley,  one  of  the  greatest  of  modern  artists  in  mo- 
deling this  beautiful  living  clay,  will  entirely  appre- 
ciate, should  this  deadly  pest  attack  his  herd.  But 
even  if  we  descend  from  these  Parnassian  heights  to 
the  level  of  the  mai-ket,  we  find  ourselves  stiU  on 
touching  ground. 

For  although  the  matter  here  be  ostensibly  one  of 
mere  buying  and  selling,  it  strikes,  in  the  act,  the 
tender  chord  of  human  want  and  human  suffering. 
Beef,  butter,  and  cheese  at  famine  price ;  the 
arm  of  the  English  workman  robbed  of  one  of 
its  main  sources  of  strength;  the  English  child 
languishing  for  want  of  its  accustomed  mUk.  And 
this,  be  it  remembered,  is  not  a  picture  drawn 
merely  from  the  imagination,  but  one  that  was  seen 
in  all  its  bitter  reality  in  a  thousand  homes  when  the 
plague  was  last  here. 

I  confess  that  feelings  of  no  common  Ijitterness 
come  over  me,  when  I  think  of  the  havoc  that  may 
possibly  be  made  of  all  these  great  things  by  an  agent 
which  is  not  only  so  low  in  the  scale  of  being  that 
the  toadstool  may  be  said  to  rank  high  in  comparison, 
but  whose  advent  to  our  shores  might  have  been 
altogether  prevented  by  precautious  which  science 
could  have  suggested. 

But  these,  as  I  have  said  before,  were  not  the 
objects  with  which  I  undertook  to  write  this  Uttle 
essay.  What  fu-st  induced  me  to  bring  the  subject 
of  cattle-plague  under  your  notice,  was  the  brilliant 
Kght  which  the  demonstrable  laws  of  this  disease 
throw  on  the  laws  which  govern  the  analogous  dis- 
eases of  our  own  species.  Viewed  in  this  relation, 
this  fever  of  the  Siberian  ox  acquires  an  interest 
which,  without  exaggeration,  may  be  said  to  be 
august.  If  physicians  will  only  take  the  pains  to 
draw  from  its  Mstory,  and  wUl  lay  to  heart,  all  the 
deep  lessons  it  is  capable  of  teaching,  these  poor 
Siberian  cattle  will  not  have  pei-ished  in  vain,  but, 
out  of  their  bones  which  whiten  the  Steppe  yonder, 
weapons  of  defence  may  be  fashioned  which,  in  future 
time,  will  often  guard  our  own  homes  from  the  fatal 
stroke  of  many  an  invisible  power,  whose  attack  no 
other  weapons  will  suffice  to  avert. 


Medical  Evidence.  In  the  Ashburton  poisoning 
case,  Mr.  Justice  Keating  said  it  appealed  to  him 
that  all  the  medical  men  had  given  theu-  evidence  in 
a  way  that  was  highly  creditable  to  them.  He  saw 
no  pretext  for  placing  blame  on  one  side  more  than 
on  the  other.  He  thought  it  a  case  proper  for  inves- 
tigation. 
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ON  THE  LIABILITIES  OF  CRIMINAL 
LUNATICS. 

By  Thomas  Mato,  M.D.,  F.R.S. 
In  an  article  in  the  Journal  of  July  29tli  (pages 
95  and  96),  on  the  Hanging  of  Criminal  Lunatics, 
two  antagonistic  paragraphs  occur,  which  I  proceed 
to  quote,  and  shall  then  venture  to  make  some 
remarks  upon  them. 

"  The  proposition  that  every  lunatic  is  irresponsible 
for  his  acts,  is  most  clearly  not  law.  In  order  that  a 
man  may  be  irresponsible  for  his  acts,  he  must  labour 
under  such  a  defect  of  the  mental  powers  (or  to  put 
it  in  one  word,  under  such  delusions),  as  either  not 
to  know  the  nature  of  the  act  he  does ;  or,  not  to 
know  that  it  is  wrong." 

"  You  consider  that  lunatics  who  know  they  are 
committing  a  crime  when  they  commit  murder, 
ought  to  be  hanged.  I  do  not.  You  consider  that  a 
man  who  may  properly  be  made  a  lunatic,  as  regai-ds 
the  custody  of  his  person  and  the  management  of  his 
estate,  may  still  be  considered  sane  and  liable  to  the 
penalties  of  criminal  law.  I  do  not.  You  consider 
that  a  man  who  has  an  ii-resistible  impulse  to  kiU  (for 
example)  his  own  son,  who  is  horrified  at  the  thought 
of  his  being  the  victim  of  such  an  impulse,  and  who 
seeks  the  restraint  of  a  mad-house  in  order  to  prevent 
his  can-ying  out  the  impidse,  ought  to  be  hanged  if 
he  docs  manage  to  commit  murder.  I  do  not.  You 
consider  (though,  if  you  were  a  married  man  and 
your  wife  were  the  victim,  I  think  youi'  logic  would 
hardly  hold  you  good)  that  a  mother  seized  after 
childbirth  with  temporary  mania,  marked  mainly  by 
an  u-resistible  impulse  to  kUl  herself  or  her  innocent 
infant,  should  be  hanged  if  she  effected  the  deed.  I 
do  not." 

The  first  of  these  paragraphs  I  believe  to  be  a  sound 
one — that  is  to  say,  I  think  it  ought  to  guide  the  ver- 
dict of  the  jury. 

The  second  paragraph,  forming  part  of  an  avowed 
reply  to  the  first,  I  believe  to  be  unsound ;  but  only 
so  far  unsound  as  the  powerful  reasoning  which  it 
contains  is  inapplicable  to  that  stage  of  the  case 
in  which  it  is  appUed  by  the  writer. 

In  a  case  in  which  these  questions  arise  apparently 
and  reasonably  modifying  the  ultimate  result  to  the 
criminal,  they  required  an  ulterior  and  strictly  judi- 
cial decision — not  one  an-ived  at  by  a  probably  in- 
competent jury  under  the  influence  of  advocates ;  I 
say  incompetent,  because  I  do  not  consider  that  ade- 
quate enlightenment  can  be  expected  of  the  jury  on 
questions  so  refined  and  so  esoteric  as  these.  The 
depositions  taken  in  the  coiu-se  of  the  trial,  the  sum- 
ming up  of  the  judge,  the  medical  opinions,  and 
possibly  the  ai-gument  of  counsel,  would  enable  the 
Lords  Justices  (supposing  that  tribunal  chosen)  to 
determine  the  all  important  question,  whether  the 
impulse  to  kill  ought,  in  the  case  before  them,  to  be 
considered  u-resistible.  To  leave  this  question  in  the 
hands  of  the  Home  Secretary,  as  is  the  case  at  pre- 
sent, involves  an  absurdity  on  which  it  is  unnecessary 
to  dilate.  To  leave  it  in  the  hands  of  medical  experts, 
is  to  subject  it  to  the  intense  though  honest  differ- 
ences of  opinion  entertained  on  the  subject  by  our 
profession. 

One  additional  remark   I   will  venture  to  make. 

Thtre  are  criminal  cases  of  this  kind  in  which  the  re 

suit  to  the  criminal  ought  to  be  penal,  though  the 

sympathies  of  mankind  would  justly  revolt  at  its 
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being  capital.  I  have  seen  such  cases  admuably  de- 
termined in  French  courts  (see  Reports  of  M.  Georget). 
At  present,  in  this  country,  the  infliction  of  confine- 
ineut  during  her  Majesty's  pleasure  on  criminal  luna- 
tics, is  not  preventive  of  crime,  from  wanting  the 
name  and  attributes  of  punishment. 


UTERINE  HYDATIDS  IN  FOUR  SUC- 
CESSIVE GESTATIONS. 
By  AsHBY  G.  OsBORN,  M.E.C.S.,  Dover. 
Under  the  head  of  "  Uterine  Hydatids  in  Three  Suc^ 
cessive  Gestations",  this  case  appeai'ed  at  page  390 
of  the  second  volume  of  this  Journal  for  1(564 ;  and 
I  now  continue  the  history  to  the  end  of  the  patient's 
fourth  hydatid  gestation. 

She  gradually  regained  her  strength  last  summer  ; 
and  the  menses  returned  with  regularity  in  the  au- 
tumn and  winter.  The  catamenial  period  for  Feb. 
25th,  1865,  was  missed ;  and  shortly  afterwards  mom^ 
ing  sickness  commenced,  increasing  till  it  continued 
all  day  and  all  night ;  and  by  April,  the  vomit  was 
grumous.  A  raagnesian  mixtm-e,  with  nitric  ether 
and  an  aperient,  relieved  all  this  distress. 

In  the  night  of  April  21st,  some  liquor  amnii 
escaped,  and  floodisg  came  on,  continuing  with 
uterine  pains  for  an  hour.  A  trifling  loss,  just  suffi- 
cient to  stain  her  linen,  retm'ned  every  other  day, 
and  then  every  day  towards  evening.  This  lasted  a 
month ;  when,  at  about  the  usual  hour  on  May  20th, 
it  became  more  profuse,  and  was  attended  with 
labour-jjains.  Considerable  loss  occurred;  and  she 
became  very  faint  at  9.30  p.m.,  on  the  removal  of  a 
few  vaginal  clots.  The  os  uteri  was  then  of  about 
the  size  of  a  florin,  and  very  fii'm ;  w-ithin  it,  I  could 
feel  the  ragged  hydatid  growth,  and  could  tear  away 
a  few  vesicles,  which  convinced  me  that  the  disease  had 
recui-red,  as,  indeed,  we  had  suspected,  fi-om  the 
violent  gastric  ii'ritation  following  the  cessation  of 
the  menses  as  on  former  occasions,  the  loss  of  the 
liquor  amnU,  and  recunring  hremon-hage. 

As  any  attempt  to  insert  the  fingers  within  the  os 
to  extract  the  hydatid  mass  gave  her  great  pain,  and 
I  did  not  expect  any  more  ha^mon-hage  now  that  the 
uterus  was  contracting  strongly,  I  simply  applied 
cold  wetted  napkins,  kept  her  head  flat  on  the  mat- 
tress, and  waited  the  effect  of  Nature's  efforts.  These, 
in  a  couple  of  hours,  were  sufficient  to  separate  and 
expel  the  diseased  mass,  and  a  lai'ge  portion  of,  if 
not  all,  the  decidua.  It  filled  a  pint  pudding-basin; 
and  the  hydatids  themselves  wei-e  much  smaller,  and 
the  whole  texture  more  flocculent,  than  these  gi-owths 
generally  are,  or  than  my  patient's  had  been  on  pre- 
vious occasions.   There  was  not  a  trace  of  an  embryo. 

There  was  scarcely  any  loss  after  the  uterus  had 
begun  to  contract,  and  none  after  delivery ;  and,  on 
the  whole,  she  suffered  less  and  lost  less  than  she 
ever  did,  which  I  impute  to  the  uterine  contractions 
being  regular  and  continued ;  thus  rendering  unne- 
cessary the  insertion  of  the  hand  into  the  uterus, 
which  gives  such  terrible  pain  during  the  early 
months  of  gestation,  when  the  organ  has  not  been 
much  dilated  and  is  scarcely  dilatable. 

The  pecuhai-ities  of  the  case  ai-e — 

1.  Its  occui'rence  in  a  healthy  young  primipara ; 
hydatid  degeneration  of  the  chorion  appearing,  I 
think,  more  fx-equently  in  the  debilitated  and  multi- 
par;e  than  in  the  young  and  strong. 

2.  The  singularly  defective  power  of  this  woman's 
utei-ine  vessels  to  sujiport  an  ovum  in  health  ;  for  the 
cause  is  certainly  in  her  case  maternal,  as  she  has 
four  times  been  pregnant,  twice  by  her  husband,  and 
twice  before  maiTiage  by  another  young  man. 
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3.  The  excessive  gastric  disturhance  on  each  occa- 
sion. 

4.  The  smallness  of  the  cysts  this  time.  Does 
this  show  a  diminisliing  tendency  to  dropsy  of  the 
chorion ;  and  will  this  dropsical  tendency  in  time 
cease,  and  enable  her  to  bear  a  child  ? 

If  any  of  the  readers  of  the  Jouknal  have  met 
with  a  similar  case  of  repeated  hydatid  gestation,  I 
should  feel  obliged  if  they  would  state  so  in  the 
JouENAi,,  even  though  they  may  not  be  able  to  give 
many  particulars. 


®ransarti0ns  of  §rancljes. 


NOETHEEN  BEANCH. 

CASE   OP  Addison's   disease. 
By  Dennis  Estbleton,  M.D.,  Physician  to  the 
Infirmary,  Newcastle-on-Tyne. 
[Read  at  tlie  Annual  Meeting,  June  28, 1865.] 
Chables  Lendpols,   aged  33,  married,  seaman,  of 
Abo,  Sweden,  was  admitted  into  the  Newcastle  In- 
firmary, June  9th,  1865.     He  is  about  five  feet  eight 
inches  high,  of  stoutish  buOd,  with  light  brown  hair, 
and  small  grey  eyes ;  rather  weak  voice ;  of  average 
intelligence,  and  speaks  English  well. 

At  the  age  of  17  years,  he  had,  whilst  in  the  Baltic, 
an  attack  of  ague  for  four  weeks ;  before  and  after 
which  he  was  in  good  health.  At  19  years,  being 
at  Eio  Janeiro,  he  had  a  mild  attack  of  yellow  fever, 
from  which,  in  a  month,  he  quite  recovered  ;  and  was 
well  up  to  last  spring,  when  he  had  a  catarrh,  at- 
tended by  no  cough,  but  by  a  little  pain  of  the  head. 
About  this  time,  he  voided  about  forty  feet  of  tape- 
worm ;  and  firet  observed  a  change  of  colour  in  his 
skin,  from  light  to  dark ;  but  he  did  not  suffer  the 
slightest  uneasiness  or  inconvenience,  and  was  quite 
able  to  do  his  work. 

He  was  at  Shields  in  December  last,  and  sailed  on 
the  28th  for  Constantinople,  healthy  (as  he  thought), 
but  observing  an  increasing  coloration  of  the  skin. 
When  at  sea,  he  got  wet,  and  had  another  attack  of 
catarrh ;  this  time  with  troublesome  cough.  He 
arrived  at  Constantinople  in  February,  and  remained 
there  in  hospital  six  weeks.  He  still  had  his  cold 
there ;  and  first  experienced  a  severe  pain  at  the  epi- 
gastrium, but  had  no  vomiting.  He  worked  his 
passage  back  to  Shields.  The  pain  became  worse; 
he  turned  weak  and  languid,  lost  his  appetite,  and 
suffered  from  vomitings.  Any  attempt  to  eat  food 
was  attended  with  severe  pain  ;  he  felt  easiest  when 
the  stomach  was  empty.  He  remained  six  days  at 
the  Sailors'  Home  before  coming  to  the  Newcastle 
Infirmary. 

His  mother,  who  had  always  been  healthy  until 
two  years  before  her  death,  died  (he  thinks)  of  some 
chest-disease.  His  father  lives,  and  has  always  been 
a  strong  and  healthy  man.  He  has  two  sisters  ;  one 
older,  the  other  younger,  than  himself.  The  elder 
had  tsenia  at  the  age  of  20,  when  her  health  was 
deranged;  after  getting  rid  of  the  worm,  it  was 
restored.  The  younger  has  always  been  healthy. 
This  is  all  that  can  be  obtained  of  personal  and  family 
history. 

On  admission,  his  skin,  which,  eighteen  months 
ago,  he  said,  was  fair,  was  remarkable  for  its  dark 
mulatto  colour,  which  was  most  conspicuous  on  his 
hands,  face,  and  neck — the  parts  most  exposed — and 
The  nipples  and  their 


the  end  of  pregnancy.  There  was  no  increase  of 
colour  about  the  navel.  The  genitalia  were  rather 
darker  than  the  rest  of  the  skin ;  the  thighs  lighter. 
The  skin,  on  the  whole,  was  rather  hot  and  dry.  His 
muscles  were  rather  flabby;  but  he  did  not  appear 
much  emaciated,  though  he  stated  himself  to  be 
thinner  by  a  good  deal  than  he  was  eighteen  months 
ago.  He  was  languid,  weak,  and  consequently  disin- 
clined to  exertion  of  any  kind,  even  of  talking.  He 
presented  no  other  perceptible  affection  of  the  nervous 
and  muscular  systems. 

His  chest  was  well  formed,  giving  no  dulness  on 
percussion;  and  respiration  was  free  and  regular. 
The  action  of  the  heai-t  was  regular,  and  the  sounds 
were  quite  normal;  the  impulse  of  the  ventricular 
contraction  was  weak  ;  and  the  pulse  was  especially 
feeble,  small,  and  short — about  80  in  the  minute  when 
he  was  sitting  quietly,  but,  as  soon  as  he  stood  up, 
rose  immediately  to  100-104.  The  extremities  were 
cold  from  deficient  or  weak  cu-culation.  His  tongue 
was  clean.  The  mucous  membrane  of  the  Hps,  velum, 
fauces,  and  pharynx,  was  irregularly  mottled  with 
groups  of  dark  pigment  grains. 

There  was  no  abdominal  tenderness,  except  over 
the  epigastrium,  and  there  it  was  not  severe.  There 
was  no  perceptible  enlargement  of  the  liver  or  other 
organs ;  no  tenderness  nor  pain  over  the  region  of 
the  kidneys  and  suprarenal  bodies.  He  had  no  con- 
stant pain  anywhere. 

His  appetite  was  bad,  and  he  vomited  and  had  pain 
after  almost  everything  he  took,  whether  fluid  or 
solid;  and  the  pain,  accompanied  with  short  breath- 
ing, was  aggravated  by  his  moving  himself  about; 
the  whole  being  accompanied  and  followed  by  great 
exhaustion. 

The  urine  was  voided  freely  and  easily,  in  usual 
quantity;  of  pale  straw  coloui-,  rather  muddy;  of 
specific  gravity  1010 ;  reaction  acid.  The  usual  tests 
for  albumen  produced  no  change,  and  those  for  sugar 
gave  the  same  negative  result.  Urea  and  the  earthy 
phosphates  were  deficient. 

On  June  26th,  the  blood  was  examined  under  the 
microscope.  It  was  difficult  to  obtain  a  specimen 
from  the  hand,  which  was  cold  and  exsanguine.  An 
unusual  scarcity  of  the  white  cells  was  remarked. 
The  red  discs  appeared  plentiful,  and  here  and  there 
arranged  themselves  in  a  little  time  in  rouleaux, 
which  coming  variously  into  contact  adhered  to  each 
other  and  formed  the  usual  network.  At  the  edges 
of  the  little  masses  of  blood  on  the  slide,  numerous 
discs  were  seen  apart,  many  of  which  were  reniform, 
pyriform,  and  of  other  iiTegular  shapes,  as  if  broken 
or  worn  down ;  many  of  unusuallj-  small  size,  though 
cii-cular,  were  observed ;  of  white  cells,  scarce  one  in 
a  field  could  be  seen. 

Treatment.  The  patient  had  two  fluid-drachms  of 
oU  of  male-fern,  followed  in  a  few  hours  by  a  dose  of 
turpentine  and  castor  oO,  soon  after  his  admission, 
as  his  symptoms  were  vaguely  those  of  intestinal 
irritation,  and  he  stated  that  the  head  of  the  tape- 
worm had  never  come  away.  The  medicines  oper- 
ated very  freely,  but  no  worm  was  voided.  Castor 
oil  was  given  afterwards  to  keep  the  bowels  free; 
but  the  pain  and  shortness  of  breath  were  not 
abated. 

June  19th.  The  pain  in  the  epigastrium  was  a 
little  better.  The  tongue  was  good ;  breathing  im- 
proved ;  appetite  poor ;  bowels  regular. 

June  2l8t.  There  were  more  dyspncea  and  pain, 
which  appeared  constant.  No  worm  was  passed.  The 
bowels  were  open.  He  lay  in  bed.  He  was  ordered 
to  take  compound  iron  mixture  with  decoction  of 
aloes  (half  an  ounce  of  each)  twice  a  day ;  and  ano- 
dyne drops  at  bed-time. 


on  tne  cnest  and  abdomen,     iuc  mppies  nun  meir   uvue  ujupo  a,v  ucu-umjc 

areola  were  as  dark  as  in  a  dark-skinned  woman  at  |     June  26th.   He  was  improving  and  sitting  up.    His 
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appetite  v^  as  better.  The  epigastric  pain  had  abated ; 
and  he  felt  stronger. 

p,  QninioB  et  fen-i  citr.  gss ;  aquae  gviiss ;  acid. 
Biilph.  dil.  jss ;  strychniEB  gr.  y.  M.  Capiat 
gj  bis  die. 

Note  after  the  Meeting  on  June  28(ft. 

June  29th.  The  pain  is  gone,  and  the  vomiting 
has  ceased.  He  breathes  better,  and  feels  stronger ; 
but  the  skin  remains  as  at  first.  He  is  thinner,  and 
his  muscles  ai'e  more  soft  and  flabby,  than  when  he  en- 
tered the  hospital  twenty  days  ago.*  At  his  own  re- 
quest, he  is  to-day  discharged. 

The  case  is  submitted  to  the  inspection  of  the 
members  of  the  Northern  Branch  of  the  British  Me- 
dical Association,  as  a  specimen  of  a  somewhat  rare 


The  symptoms  and  signs  quite  agree  with  those 
first  pointed  out  by  the  late  Dr.  Addison — a  New- 
castle man — Senior  Physician  to  Guy's  Hospital.  We 
have  the  general  languor  and  depression  of  the  whole 
nervous  system,  the  flabbiness  of  the  muscles,  the 
weak  but  excitable  heai't,  the  feeble  and  small  pulse, 
the  dyspnoea  on  slight  exertion,  the  epigastric  ten- 
derness and  pain,  with  nausea  and  vomiting  after 
food,  and  the  mulatto  bronzing  of  the  skin  coming 
on  gradually  with  the  increasing  weakness. 

From  such  history  as  could  be  gathered  from  the 
patient,  he  having  been  little  at  home  since  he  went 
to  sea  at  17  years  of  age,  no  hereditary  tendency  to 
cancer,  scrofula,  or  other  specific  disease,  can  be  In- 
ferred. 

Whether  his  tapeworm  may  have  brought  on  his 
disease,  or  whether  this  is  idiopathic,  it  is  difficult 
to  say.  TTis  ague  and  yellow  fever  attacks,  having 
occurred  respectively  sixteen  and  fourteen  years  ago, 
may  perhaps  be  left  out  of  consideration  as  causes ; 
since  for  fourteen  years  the  man  has  apparently  en- 
joyed good  health. 

He  is  weak  and  anoomic,  but  not  leuoaemic.  The 
white  cells  of  his  blood  are  deficient,  not  redundant, 
in  number  ;  and  his  debUity  appears  to  depend  upon 
an  altered  and  depraved  state  of  the  red  discs,  such 
as  may  be  seen  to  a  much  greater  extent  in  cases  of 
debility  and  anaemia  from  chronic  disease  of  the 
kidney  or  chlorosis. 

It  is  unfortunate  that  no  more  time  is  allowed  for 
the  observation  of  the  case. 


by  Mr.  J.  Parkinson, 


^nttsl^  S^ebkal  InuriTaL 


Casualties  at  Wimbledon.  Mr.  Wyatt,  Siu-geon- 
Major  of  the  Coldstream  Guards,  gives  the  following 
details  of  the  medical  and  surgical  occurrences  which 
have  taken  place  at  Wimbledon  cami).  The  total 
number  of  volunteer  troops  camped  on  the  gi'ound 
averaged  daUy  680.  The  greatest  number  camped  on 
any  one  night  was  upwards  of  l.OGG.  The  total  number 
of  regular  troops  stationed  here  were  5.39.  There  were 
also  221  poHce.  The  number  of  competitors  daUy 
firing  cannot  have  been  less  than  3,000.  The  number 
of  casualties  admitted  into  hospital  on  account  of 
gunshot  injuries  were  six,  of  which  three  occm-red  at 
the  review  on  July  22nd.  The  volunteers  and  regu- 
lar troops  requiring  medical  treatment  during  the 
entii-e  period  were  107,  lass  than  a  daily  average  of  2 
per  cent.  Of  gunshot  accidents,  the  most  severe 
were  the  cases  of  Sergeant  Cousins,  who  shot  himself 
through  the  great  toe,  requiring  subsequent  amputa- 
tion ;  and  Private  Walton,  who  was  shot  in  the  back 
of  the  thigh  by  the  accidental  discharge  of  the  rifle  of 
the  rear  rank  man.  The  total  nominal  return  of  dis- 
eases and  accidents  treated  was  107:  in  hospital  17  ; 
in  camp  PO. 
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SATURDAY,  AUGUST  19th,   1865. 

RUDDOCK  V.  LOWE.  ' 
It  is  not  often  counsel  avow  in  open  court  that  they 
are  ashamed  of  the  business  they  have  in  hand.  We 
may,  therefore,  assume  that  the  case  of  Lowe  was 
really  very  bad,  when  Serjeant  Ballantine  felt  it 
necessary  to  apologise  for  dirting  his  fingers  in  hold- 
a  brief  in  its  defence.  Lowe,  a.s  all  the  world  by 
this  time  knows,  is  the  owner  of  the  "  Strand  Ana- 
tomical Sluseum",  which  his  counsel  calls  "a  nui- 
sance". Of  the  owner  of  the  nuisance,  and  of  his 
practices,  the  Serjeant  says : 

"  Whether  the  defendant  was  living  reputably,  and 
carrying  on  a  reputable  trade,  was  perfectly  imma- 
terial. Except  for  the  obligation  cast  upon  him  by 
professional  duty,  he  would  not  be  a  party  to  defend 
a  man  who  had  resorted  to  the  publication  of  such 
pamphlets  as  those  which  had  been  referred  to,  in 
order  to  obtain  patients.  Such  practices  were  most 
mischievous  and  injurious;  he  denounced  and  dis- 
countenanced them  in  the  strongest  terms.  They 
admitted  of  no  palliation;  and  he  agreed  with  all 
that  had  been  said  upon  that  point.  He  quite  ad- 
mitted the  evil  of  such  an  establishment  as  that  kept 
by  the  defendant.  '  I,'  said  the  learned  Serjeant 
emphatically.  •  say  nothing  whatever  in  defence  of 
the  means  adopted  by  the  defendant  to  cany  on  his 
business.  Such  means  are,  I  consider,  disgraceful ; 
and  I  should  be  ashamed  of  myself  if  I  said  a  syllable 
in  their  favour.  I  feel  bound  to  go  further,  and  to 
declare  that  such  means  of  carrj-ing  on  such  a  busi- 
ness are  a  disgrace  and  a  scandal  to  the  metropolis ; 
and  that  it  is  most  desirable  that  the  proceedings  of 
such  persons  should  be  put  a  stop  to,  if  they  can  be, 
by  any  means  which  are  just,  proper,  and  fair.'  " 

The  character  of  the  owner  of  this  "  nuisance" — of 
this  client  tabooed  by  his  counsel — may  be  best 
gleaned  from  his  own  evidence. 

The  defendant  admitted  that  he  was  not  a  regular 
practitioner;  and  that  he  had  connected  himself  with 
Abercrombie  as  a  "protection",  Abercrombie  being, 
he  said,  a  registered  member  of  the  Royal  College  of 
Surgeons.  In  cross-examination,  it  was  eUcited  that 
he  had,  since  the  age  of  16  or  IS,  been  connected 
with  the  turf.  He  had  not  qualified  in  this  coimtry 
as  a  medical  practitioner;  but  he  said  he  had  a 
tliploma  from  the  "Eeformed  Medical  Society  of 
America",  for  which  he  was  examined  and  paid  two 
guineas.  He  had  practised  in  Glasgow  for  some  years 
in  the  cure  of  these  disorders  ;  and  had  issued  there, 
as  here,  Uttle  books  of  the  character  described. 
Copies  of  two  books  put  forth  from  the  Strand  Mu- 
seum— one  under  his  own  name,  and  the  other  in  the 
name  of  Abercrombie,  were  put  into  his  hands,  and 
passages  therefrom  were  read  to  him,  and  he  was 
challenged,  amid  roars  of  laughter,  to  verify  them 
upon  oath.  He  admitted  that  as  many  as  thi-ee- 
qnarters  of  a  million  of  copies  had  been  issued.  He 
declared  that  the  letters  put  forth,  pm-porting  to 
have  been  received  from  patients,  had  been  so  re- 
ceived ;  but  he  admitted  that  some  addi-essed  to  him- 
self had  been  published  as  addressed  to  Abercrombie. 
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He  was  challenged  particulaj-ly  with  this  passage  in 
his  book — "  I  seek  my  remedies  in  far  oif  climes ; 
some  in  the  distant  praii'ie  ;  some  in  the  ever-bloom- 
ing balsam ;  in  the  western  climes,  where  eternal 
summer  reigns";  and,  amid  roai-s  of  laughter,  he  was 
asked  to  state  what  remedies  he  got  from  the  far  off 
climes  or  the  distant  prairie,  and,  after  much  pressure, 
admitted  that  he  could  not  state  any,  though  he  had 
been,  he  said,  abroad — in  America. 

Xow,  this  member  of  the  Reformed  Jledieal  So- 
ciety of  America,  requiring  a  "  protector"  in  the 
way  of  practice,  hires  a  regular  registered  practi- 
tioner. Casting  about,  he  finds  ready  to  his  hand 
one  Abercrombie. 

"  He  made  arrangements  with  a  person  named 
Abercrombie,  a  registered  member  of  the  College  of 
Surgeons,  that  he  should  attend  patients.  Mr.  Aber- 
crombie was  a  fi-iend  of  his,  and  was  sitting  by  him 
yesterday  in  com-t.  He  had  not  seen  him  that 
morning  ;  and  they  did  not  part  upon  friendly  terms, 
for  he  told  him  he  should  not  come  down  to  Croydon 
the  next  morning,  as  he  was  afraid  of  his  name 
getting  into  the  jiapers.  When  witness  fii-st  knew 
him,  he  was  acting  as  '  protector'  to  another  quack 
doctor.  Mr.  Abercrombie  was  not  engaged  as  his 
'protector'.  He  was  his  paid  servant;  at  least,  he 
paid  himself  out  of  the  moneys  he  received." 

We  have  heard  of  druggists  keeping  "  prescribing 
doctors";  but  we  believe  it  is  qmte  a  novel  thing  to 
find  a  registered  member  of  the  medical  profession 
assisting  in  the  furthering  and  carrying  on  of  these 
disreputable  nuisances.  Even  he,  it  appears,  was  not 
without  a  sense  of  the  degradation  entailed  upon  him 
by  the  connection  ;  and  was  afraid,  through  fear  of 
exposure,  to  appear  in  court  at  Croydon  to  defend 
his  doings  in  the  Strand.  We  trust,  however,  that 
his  conduct  may  not  escape  the  inquiry  of  the  Medi- 
cal Council.  It  would  be,  indeed,  a  scandal  to  the 
profession,  and  to  the  Sledical  Council,  if  men  like 
Lowe  could  manage  successfully  to  perpetrate  their 
Strand  jNIuseum  practices  on  the  public  through  the 
aid  of  a  qualified  and  registered  Abercrombie. 

Every  one  will,  indeed,  cordially  second  the  words 
of  Serjeant  Ballantine. 

"  Perhaps  that  person  (Abercrombie)  might  fancy 
that,  by  skulking  out  of  court  in  this  way,  he  might 
escape  the  consequences  of  his  conduct  in  connecting 
himself  with  such  practices  and  such  an  institution. 
But  he  hoped  that  in  this  Abercrombie  would  prove 
quite  mistaken,  and  that  proper  inquiries  might  be 
made  by  those  to  whom  the  care  of  the  profession 
was  intrusted,  which  might  lead  to  the  exclusion  from 
its  ranks  of  a  person  who  could  lend  himself  to  the 
pui-poses  of  such  an  establishment  as  this." 

The  position  of  this  registered  gentleman  in  the 
social  scale  of  doctors  is  still  further  defined  by  a 
note  in  the  Daily  Telegraph,  from  "  A.  J.  Coffin, 
M.D.",  who  indignantly  repudiates  the  notion  of 
being  protected  by  Abercrombie.  Abercrombie,  says 
"  A.  J.  Coffin,  M.D.",  was  my  "paid  servant". 

"  In  reference  to  the  statement  of  Lowe,  in  the 
trial  of  Ruddock  v.  Lowe,  the  defendant  said  that 
'  when  he  first  knew  Abercrombie  he  was  acting  as 
protector  to  Dr.  Coffin,  another  quack  in  a  legal 
point  of  view."     I  beg  to  state  that  this  statement  is 


false  in  every  particular,  as  Abercrombie  was  my  paid 
servant,  and  that,  under  the  present  laws  of  England, 
I  do  not  requu-e  any  protection  but  the  law. — I  am, 
sir,  yours,  etc.,  A.  J.  Coffin,  M.D." 

As  a  fitting  sequel  to  tliis  case,  counsel  appeai-ed 
iu  court  a  few  days  later,  and  stated  that, 

"  Immediately  after  the  verdict,  the  museum  was 
closed,  and  bills  had  been  posted  outside  notifying 
that  all  the  effects  of  the  defendant  were  to  be  sold. 
Advertisements  to  the  same  effect  had  been  pub- 
lished in  the  newspapers ;  and  he  had,  therefore,  to 
apply  to  his  lordship  to  grant  immediate  execution 
against  the  defendant.  The  learned  judge  upon  this 
ordered  execution  to  issue  on  Thursday  next." 

Happy  as  the  conclusion  of  this  particular  case 
may  have  been,  there  is  nothing,  unfortunately,  in 
the  trial,  which  in  any  way  shows  that  the  law  has 
power  to  screen  the  public  against  practices  of  this 
kiud,  but  rather  the  contrary.  The  case',  from  be- 
ginning to  end,  simply  liinged  upon  the  question, 
whether  or  no  the  plaintiff  was  ill-treated ;  and,  in 
fact,  could  just  as  well  have  been  brought  against  a 
registered  or  qualified  practitioner  of  medicine.  There 
is  nothing  to  prevent  another  Mr.  Lowe  from  start- 
ing again  in  the  same  line  of  business  to-morrow, 
and  nothing  to  prevent  him  from  luring  another 
"  protector",  in  the  shape  of  a  JMr.  Abercrombie,  to 
do  liis  respectable  work  for  him.  Indeed,  the  "  pro- 
tector" is  not  necessary.  The  only  use  of  the  regis- 
tered "  protector"  is,  that  there  may  be  on  the 
premises  some  one  who  can  legally  call  himself  sur- 
geon or  physician,  and  who  can  legally  sue  for  me- 
dical debts,  and  so  throw  an  air  of  respectability  and 
genuineness  over  the  concern.  There  is  in  truth 
nothing,  as  the  law  now  stands,  to  prevent  any  man 
in  the  country  from  practising  medicine  or  surgery. 
Every  one  who  does  so  practise,  whether  he  be  a 
registered  practitioner  or  an  ignorant  scoundrel, 
stands  in  the  eye  of  the  law  on  an  equal  footing. 
Both  are  equally,  and  only  equally,  liable  for  mal- 
praxis.  The  only  difFerence  in  fact  is,  that  the  law 
usually  rather  excuses  or  protects  the  quack,  and 
punishes  severely  the  regular  doctor,  in  cases  of  mal- 
praxis. 

The  very  same  fact  is  illustrated  in  the  case  of 
Jones  V.  B'ay,  lately  tried  at  Croydon. 

"  The  action  was  brought  by  a  house-painter 
against  a  di-uggist,  for  unskUful  or  careless  medical 
treatment,  whereby  the  patient  had,  as  he  alleged, 
been  brought  near  the  grave.  The  appearance  of 
the  plaintiff  in  the  witness-box  justified  the  eloquent 
appeal  which  was  made  by  his  counsel  for  redress; 
and,  indeed,  the  trial  would  have  had  an  excellent 
di'amatic  effect  but  for  the  unfortunate  cu-cumstauce 
that  it  had  been  sworn  that,  if  the  trial  were  put  off 
to  November,  there  was  danger  of  the  plaintiff 
getting  well  before  he  could  have  an  opportunity  of 
exhibiting  his  pitiable  condition  to  a  jury.*  Accord- 
ing to  medical  testimony,  the  plaintiff's  illness  had 
been  caused  by  salivation  produced  by  mercury,  upon 
which  bronchitis  had  supervened.  It  was  charged 
against  the  defendant,  that  he  had  given  this  mer- 

*  The  poor  fellow  actually  died  witbiD  twenty-four  hours  after 
the  trial. 
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cury  improperly  in  treating  the  plaintLif  for  what  was 
called  painter's  colic.  The  plaintiiF  answered  by  de- 
nying; that  he  had  given  mercury  to  the  plaintiff,  and 
describing  an  entirely  diiferent  course  of  treatment 
as  having  been  adopted  by  him.  His  own  oath  was 
sui>portcd  by  those  of  his  assistant  and  other  wit- 
nesses; but  the  jury  would  probably  have  been  more 
easily  persuaded  to  believe  that  mercury  had  not 
Tjeen  given,  if  an  attempt  had  not  been  made  at  the 
same  time  to  show  that,  if  it  had  been  given,  it  would 
have  been  suitable,  according  to  old-fashioned  au- 
thorities, for  painter's  coUc.  A  further  difficulty  in 
the  defendant's  case  was  that,  if  no  mercui-y  had 
been  given,  it  was  necessary  to  account  in  some  other 
way  for  the  symptoms  which  had  been  exhibited  by 
the  plaintiff;  and,  accordingly,  an  attempt  was  made 
to  show  that  the  effects  of  mercury  were  ordinai-ily 
produced  in  painters  by  handling  the  materials  of 
their  trade.  It  was  said  that  mercury  might  be 
taken  into  the  system  by  the  pores  of  the  skin,  and 
by  the  breath,  as  well  as  by  the  stomach ;  and  that 
the  two  former  methods  were  as  effectual  as  the 
latter.  The  constant  use  of  red  lead  and  vermUion, 
it  was  alleged,  caused  painters  to  be  often  ill,  and  to 
die  w^hUe  yet  in  middle  life.  On  the  other  hand,  it 
was  said  that  the  dangers  of  the  painter's  trade  had 
been  exaggerated.  To  breathe  au-  impregnated  with 
mercury  was  not  nearly  so  injurious  as  to  sit  all  day 
in  the  vitiated  atmosphere  of  courts  of  justice ;  and 
yet  there  were  ban-isters  who,  after  many  yeare  prac- 
tice, had  not  died,  and  did  not  mean  to  die,  by  any 
■such  means.  The  jury  gave  the  plaintiff  XlOO 
damages." 

Ill  this  case,  j\Ir.  Baron  Pigott  struck  out  the 
word.s  "  as  a  surgeon  and  apothecary"  in  the  decla- 
ration. They  were,  he  said,  quite  immaterial ;  for 
the  substance  of  the  case  was,  whether  the  defendant 
had,  in  fact,  properly  treated  and  attended  the  de- 
fendant for  his  disorder.  Tlie  only  point  to  be  con- 
sidered was,  -whether  or  no  the  druggist  had,  by  his 
ignorance  or  carelessness,  injured  the  plaintiff.  There 
was  no  question  at  aU  as  to  his  right  to  practise  on 
the  fifty  or  sixty  patients  who,  we  were  told,  daily 
sought  advice  in  his  shop. 


THE  VIENNA  UNrV'ERSITY  JUBILEE. 

The  JubUee  was  neither  began,  carried  out,  nor 
concluded,  to  the  taste  of  the  liberal  German  medical 
and  other  journals. 

'■This  shame  might  have  been  spared  thee; 
hide  thy  head,  my  Alma  Mater  .'"  says  the  Wiener 
Medizinische  Wocheiuchrift  as  its  peroration  over 
the  LTniversity  Jubilee.  The  journal  is  outraged 
that  Virchow  and  others  of  his  class  should  not 
have  been  included  among  those  to  whom  honorary 
distinctions  were  awarded.  Virchow,  Gneist,  and 
"VValdeck,  are  "  stars  of  the  first  magnitude"  in  the 
German  firmament.  The  University,  w^hich  has  to 
deal  with  philosophy  alone,  has  descended  into  the 
field  of  political  passions.  As  philosophers,  and  as 
writers,  those  men  have  never  given  offence  ;  they 
belong  not  to  that  class  of  materialists  whom  Rector 
H\Ttl,  in  his  inaugural  address,  stigmatised  as  revo- 
lutionists, murderers,  and  Heaven  knows  what  he- 
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sides.  What  honour  can  any  physician  gain  from  an 
University  which  declares  Virchow  to  be  unworthy 
of  belonging  to  it  ?  Virchow  has  been  excluded,  we 
suppose,  in  deference  to  Herr  von  Bismark.  Never 
did  we  believe,  that  this  jubilee  would  have  so 
wretched  an  end.  The  only  real  jubilee  is  one  for 
the  enemies  of  Austria. 

"  On  August  3rd,  ended  the  University  of  Vienna 
Jubilee.  It  began  without  a  show  of  sympathy,  and 
so  it  ended.  The  hall  on  the  second  and  third  days 
was  not  filled;  the  collegiate  professors  were  few. 
The  Joseph  Academy  was  altogether  unrepresented. 
On  the  third  day,  Kector  Hyi-tl  spoke  in  Latin,  and 
as  fluently  and  as  elegantly  as  in  German.  The 
clerical  colouring  of  his  discourse  came  strongly  out 
in  Latin.  His  praise  of  the  theological  faculty  was 
beyond  words.  At  the  conclusion  of  the  sitting,  he 
was  unexpectedly  presented  with  the  Crown  Order  of 
Prussia  of  the  second  class.  Was  this  liis  reward  for 
excluding  Virchow,  Gneist,  and  Waldeck,  fi-om  the 
list  of  honorary  members  ?" 

Rector  Hyrtl,  in  giving  the  name  of  Professor  Carl 
Ludwig  as  Honorary  Doctor  of  Philosophy,  an- 
nounced hun  simply  "  as  a  clever  dissector  of  living 
animals" — animalium,  vivorum  dissector. 

"  The  whole  festival  was  more  like  an  ovation  of 
Rector  Hyrtl  than  of  the  University.  It  is  asserted, 
that  Hofiath  Hyrtl  has  his  eye  upon  the  portfolio  of 
the  Minister  of  Instruction,  and  is,  therefore,  plajHng 
into  the  hands  of  the  clerical  party.  We  hope  he 
will  have  his  wishes  satisfied ;  but  we  doubt  it ;  for 
we  estimate  the  wisdom  of  his  Eminence  Cardinal 
Eauscher  higher  than  the  cunning  of  Kector  Hyrtl. 
His  Eminence  the  Cardinal  sees  through  his  Magnifi- 
cence the  Rector '." 

The  following  are  the  names  of  those  who  have 
been  made  honorary  members  of  the  Medical  Faculty 
of  Vienna,  on  the  occasion  of  the  festival  to  cele- 
brate its  five  hundredth  anniversary  ;  the  University 
having  been  founded  by  Rudolph  IV  on  March  12, 
13G5.  E.  Grafe,  R.  Bunsen,  Baron  von  Liebig, 
K.  G.  !MitscherUch,  R.  B.  Laugenbeck,  A.  Y.  IMid- 
deldorpf,  M.  Pettenkofer,  G.  J.  Henle,  M.  H.  Rom- 
berg, H.  Helmholz,  M.  Chelius,  F.  von  Scanzoni,  C. 
Bonders,  T.  Frerichs,  O.  Weber,  J.  Purkinye,  G. 
K.  Carus,  K.  Reichert,  T.  C.  Ruete,  V.  von  Bruns, 
W.  Bauni,  E.  von  Baer,  W.  Griesinger,  A.  KoUiker, 
G.  Valentin,  M.  Huss,  A.  N61aton,  C.  Bernard,  N. 
Pirogoff.  Not  a  single  English  medical  philosopher 
was  known  to  our  Vienna  Faculty  brethren  as  worthy 
of  so  much  honour  ! 

■\\Tiat  shall  we  say  ?  Are  the  Viennese  Professors 
utterly  ignorant  of  the  English  tongue  ;  or  is  there 
really  not  a  man  amongst  us  worthy  of  standing  by 
the  side  of  the  worthies  here  mentioned?  We  fear 
that  one  of  two  things  only  can  account  for  the  fact 
— viz.,  gi-oss  ignorance  or  gross  jealousy ;  and  we 
believe  the  former  is  the  cause — ignorance  founded 
on  a  tolerable  s'nare  of  that  vanity  which  has  so  very 
much  of  late  ignored  in  Vienna  everything  which 
was  not  intensely  Gernian. 
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The  town  of  Berkeley  is  dear  to  every  lover  of  our 
noble  profession  as  having  been  the  birthplace  of  one 
who,  perhaps  more  than  any  other  single  individual, 
has  added  to  its  lustre.  It  is  with  pleasure  that  we 
leam  from  our  advertising  columns  of  to-day  that  a 
Committee  has  been  formed  for  the  purpose  of  erect- 
ing a  memorial  window  to  Jenner  in  the  church 
where  he  was  baptised,  and  where  he  was  buried. 
We  have  no  doubt  that  the  Committee  will  be  suc- 
cessful in  their  excellent  effort ;  indeed,  we  learn 
that  a  considerable  sum  has  already  been  subscribed. 
We  strongly  recommend  the  proposal  to  the  consi- 
deration of  our  readers. 


A  xox-iiEDicAL  journal  thus  speaks  of  some  very 
strxkinij  woodcuts  which  lately  appeared  in  one  of 
our  cotemporaries.  It  is  well  for  us  to  note  how  the 
pubUc  view  these  sort  of  things. 

"  We  are  prepared  to  allow  great  scope  to  the  ex- 
positors of  science  in  the  language  they  may  use  and 
the  illustrations  they  may  employ  ;  but  when  physio- 
logy is  adopted  as  a  mere  mask  for  gross  obscenity — 
when  the  engraver's  art,  under  cover  of  a  scientific 
purpose,  is  made  to  pander  to  the  lowest  and  foulest 
tastes — we  have  a  right  to  utter  a  protest  in  favour 
of  the  purity  of  periodical  literature.  We  need  not 
describe  more  pointedly  to  what  we  allude.  We  un- 
hesitatingly say  that  the  article  refen-ed  to,  with  its 
pictorial  illustrations,  was  not  ministrative  to  any 
sound  scientific  result  whatsoever.  Eveiything  ap- 
pertaining to  science  contained  in  it  could  have  been 
said  in  twenty  lines,  without  a  word  to  offend  the 
most  refined  and  delicate  mind.  But,  the  fact  is  ob- 
vious, a  disgusting  monstrosity  was  erpounded  with 
an  elaboration,  and  illustrated  with  a  minuteness, 
which  appealed  to  lascivious  curiosity  much  more 
than  to  a  legitimate  thirst  after  knowledge  and  the 
truth.  The  regret  which  that  gross  indiscretion  has 
awakened  prompts  us  to  declare  with  much  less  re- 
serve than  we  should  have  otherwise  cherished,  that 
the  Lancet  does  not  represent  the  moral  sense  or  the 
social  obligations  of  the  medical  profession." 


It  is  surprising  that  some  serious  inquiry  is  nut  made 
into  the  character  of  the  accidents  which  every  week 
occur  in  the  streets  of  the  metropolis.  Surely  some- 
tiling  might  be  done  to  prevent  the  weekly  mortahty 
which  in  this  wise  characterises  our  bills  of  mor- 
tality. Again,  this  week,  we  find  that  no  fewer  than 
seven  fatal  accidents  by  horses  or  horse-carriages 
were  registered.  A  lad,  aged  13  years,  was  run  over 
by  a  cab  ;  a  labourer  fell  from  a  cart ;  the  wheel  of 
a  cart  passing  over  a  carman ;  a  printers  boy  fell 
from  a  horse ;  a  cabman,  aged  71  years,  w.is 
thrown  from  a  cab  ;  the  widow  of  a  chandler,  agetl 
7-1  years,  was  run  over  by  a  dray  ;  the  daughter 
of  a  warehouseman  was  run  over  by  a  van.  No 
one  can  walk  in  the  streets  of  London  without 
noticing  constant  examples  of  the  most  care- 
leas  and  reckless  driving ;  and  equally  also  the  most 
cjirekss  and  reckless  exposure  of  themselves  to  danger 
from  passing  carriages  by  women,  children,  and  half- 
witted men. 


THE    LATE    SIR    "WILLIAM    JACKSON 
HOOKER. 


SiE  William  Jackson  Hookee,  Director  of  the 
Royal  Gardens  at  Kew,  whose  death  is  lately  an- 
nounced, was  bom  at  Norwich  in  1785,  and  from  a 
very  early  age  manifested  a  taste  for  botanical  stu- 
dies, which  ultimately  resulted  in  his  being  appoint-ed 
Regius  Professor  of  Botany  at  the  University  of 
Glasgow,  an  appointment  which  he  subsequently  re- 
signed for  the  curatorship  of  the  gardens  at  Kew. 
Sir  William  was  a  member  of  nearly  aU  the  learned 
and  scientific  societies  on  the  continent  and  in 
America.  He  received  the  honour  of  knighthood  in 
1S35,  and  the  degree  of  D.C.L.  in  1S45  from  the  Uni- 
versity of  Oxford,  on  the  nomination  of  the  Duke  of 
Wellington.  He  was  the  author  of  The  British  Flora, 
Flora  Borealis  Americana,  Icones  Filiciim,  Genera  Feli- 
cum,  Musci  Exotici,  Flora  Exotia,  Musculossa  Britan- 
nica,  etc.,  and  contributed  the  botanical  portion  of  the 
work  to  Admiral  Beechey's  account  of  his  voyage  of  dis- 
covery in  the  Arctic  region.  He  was  a  Knight  of  the 
Legion  of  Honour.  It  is  to  be  hoped  and  expected 
that  he  will  be  succeeded  in  his  office  by  his  son.  Dr. 
Joseph  Hooker,  who  has  been  so  long  distinguished 
as  a  traveller,  as  a  man  of  science,  and  a  highly 
accomplished  naturalist. 


Sir  B.  Beodie's  Choice  op  a  Profession.  It  was 
determined  that  I  should  embark  in  some  part  of  the 
medical  profession.  Dr.  Denman  had  man-ied  one  of 
my  father's  sisters.  Dr.  BaiUie  and  Sir  Richard 
Croft  had  married  my  first  cousins.  In  the  autumn 
of  1801  I  was  sent  to  London.  Others  have  often 
said  to  me  that  they  supposed  that  I  must  have  had, 
from  the  first,  a  particular  taste  or  liking  for  my  pro- 
fession. But  it  was  no  such  thing  ;  nor  does  my 
experience  lead  me  to  have  any  faith  in  those  special 
callings  to  certain  ways  of  Ufe  which  some  young 
men  are  supposed  to  have.  For  the  most  part,  these 
are  mere  fancies,  which  are  liable  to  give  way  to  other 
fancies  with  as  little  reason  as  they  themselves  first 
began  to  exist.  Such  persons  take  the  ignotum  pro 
magnifieo ;  and  when  they  find  that  the  magnificum  ia 
not  equal  to  their  expectations,  they  as  readily  fly  to 
something  else.  The  persons  who  succeed  best  in 
professions  are  those  who,  having  (perhaps  from  some 
accidental  circumstance)  been  led  to  embark  in  them, 
persevere  in  theii-  course  as  a  matter  of  duty,  or  be- 
cause they  have  nothing  better  to  do.  They  often 
feel  their  new  pursuit  to  be  unattractive  enough  in 
the  beginning ;  but  as  they  go  on,  and  acquire  know- 
ledge, and  find  that  they  obtain  some  degree  of  credit, 
the  case  is  altered ;  and  from  that  time,  they  become 
every  day  more  interested  in  what  they  are  about. 
There  is  no  profession  to  which  these  observations  are 
more  applicable  than  they  are  to  the  medical.  The 
early  studies  are,  in  some  respects,  disagreeable  to 
all,  and  to  many  repulsive.  But  in  the  practical  ex- 
ercise of  its  duties  in  the  hospital,  there  is  much  that 
is  of  the  highest  interest ;  and  the  collateral  sciences, 
to  those  whose  position  gives  them  the  opportunity 
of  cultivating  them,  offer  at  least  as  much  to  gratify 
our  curiosity  and  excite  our  admiration  as  any  other 
branches  of  knowledge,  not  even  excepting  the  sub- 
lime investigations  of  astronomy.  (.Vir  B.  Brodie'a 
Autobiography.) 
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THmTr-THffiD   AMUAL  MEETING 

OP  THE 

Held  in  Leamington,  August  Isi,  2nd,  3rd,  and  ■Uh.* 


FRIDAY. 

The  sixth  general  meeting  took  place  at  Ten  a.m.. 
Dr.  Jeaffreson  presiding  at  the  commencement,  and 
Sir  Charles  Hastings  during  the  latter  portion  of  the 
pi'oceedings. 

REOISTRATION  OF  ATTENDANCE   AT   HOSPITALS. 

The  President  wished  to  take  the  sense  of  the 
meeting  on  the  following  question : — 

"  Whether  it  be  consistent  for  physicians  or  sur- 
geons of  hospitals  to  sign,  by  the  order  of  the  ma- 
naging committees,  a  return  of  the  time  they  enter 
on  their  duties  each  day  of  attendance,  the  time  of 
leaving,  and  the  amount  of  professional  labour  per- 
formed .p" 

It  was  unanimously  decided  : — 

"That  such  registration  is  inconsistent  with  the 
position  and  dignity  of  members  of  the  medical  pro- 
fession." 

BIOGRAPHIES   OP   LIVING   MEDICAL  MEN. 

Dr.  Stewart  (London)  moved — 

"  That  this  meeting  sees  no  reason  to  dissent  from 
the  strong  and  very  general  verdict  of  condemnation, 
which  was  pronounced,  in  1854,  on  the  practice  of 
publishing  the  Biographies  of  Living  Members  of  the 
Medical  Profession." 

He  said  that  eleven  yeaji-s  ago  the  subject  excited 
a  great  deal  of  attention,  and  it  was  thought  to  have 
been  definitely  settled  that  the  practice  of  publishing 
biographies  of  living  members  of  the  profession  was 
a  practice  deserving  of  the  strongest  condemnation. 
Had  the  practice  been  revived  under  the  same  cir- 
cumstances as  before,  he  should  not  have  troubled 
the  Association  by  refeiTing  to  the  matter;  but  when 
it  had  been  recommenced  by  a  gentleman  of  such 
high  character  and  standing  as  Dr.  Barker  of  Bed- 
ford, he  thought  it  was  calculated  to  be  prejudicial 
to  the  profession.  He  did  not  think  it  possible  to 
form  a  correct  estimate  of  any  man  until  after  death, 
because  some  who  were  thought  moderately  of  in  life 
had  subsequently  been  discovered  to  have  been  great 
men,  whilst  others  who  had  held  prominent  positions 
during  life,  were  lost  sight  of  altogether  after  death. 
There  could  be  no  doubt  that  the  thi'ee  distinguished 
members  of  the  profession  already  noticed  were  fully 
worthy  of  the  distinction ;  but  who  was  to  decide 
where  the  series  should  end,  and  what  degree  of  emi- 
nence should  be  the  line  of  demai'cation  ?  Some 
might  to-day  be  considered  worthy  of  the  honoiu", 
who  in  a  few  years'  time  might  forfeit  all  claim  and 
title  to  be  included  amongst  the  eminent  of  the  pro- 
fession. In  the  former  series,  he  knew  that  several 
of  the  medical  men  noticed  spread  their  biogi-aphies 
over  the  length  and  breadth  of  the  land,  until  it  be- 
came positively  sickening;  and  so  strong  was  the 
indignation  of  the  profession  generally,  that  they 
would  not  tolei-ate  it.  The  fact  of  the  name  of  Dr. 
Barker  being  associated  with  the  present  series  might 
induce  those  who  would  scorn  to  defile  their  fingers 
with  the  biographies  previously  published  to  regard 
them  as  something  totally  different ;  but  the  prin- 
ciple was  essentially  the  same,  whatever  difference 
there  might  be  in  the  mode  of  carrying  it  into  prac- 
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tice.  [Bear.^  One  evil  would  be  that  men  would 
be  anxious  to  get  their  biographies  published,  in  the 
hope  that  it  would  assist  them  in  theu'  profession, 
and  thus  it  would  become  a  fulsome  system  of  puffing. 

Dr.  Burnett  (Alton)  seconded  the  motion.  The 
practice  had  been  generally  condemned  some  years 
ago,  and  he  did  not  see  that  it  was  now  any  the  less 
objectionable. 

Dr.  Barker  (Bedford)  said  that,  so  fai-  &om  the 
principle  itself  being  objected  to,  some  of  the  most 
distinguished  members  of  the  Association  had  con- 
sented to  the  series  of  biographies  he  had  had  the 
honour  to  commence.  With  respect  to  the  individuals 
to  be  selected,  he  did  not  apprehend  there  would  be 
any  more  objection  to  those  hereafter  published  than 
to  those  whose  biographies  had  ah-eady  appeared. 
In  preparing  biographies,  his  object  would  be  to 
faithfully  record  all  that  the  subjects  of  them  had 
accomplished  for  the  profession  or  for  science,  and  to 
avoid  all  kind  of  personal  details.  He  hojjed  to  make 
these  works  useful,  and  to  render  them  perfectly 
unobjectionable.  He  did  not  beUeve  that  any  gen- 
tleman whose  biography  would  be  included  in  the 
series  would  niake  any  improper  use  of  the  dis- 
tinction. 

Mr.  Zachariah  Laurence  (London)  thought  that 
if  the  motion  were  put,  it  would  be  placing  the  mem- 
bers of  the  Association  in  a  very  invidious  and  dis- 
agreeable position  \_No,  Jio] ;  and  he  suggested  that 
no  vote  should  be  taken  on  the  subject. 

The  President  then  put  Dr.  Stewart's  motion  to 
the  meeting,  when  it  was  carried  unanimously. 

discussions  in  state  medicine. 

I.  Dr.  J.  A.  Symonds  (Clifton)  introduced  for  dis- 
cussion the  following  subject  : — "  What  Measures 
should  be  advocated  by  the  Association  for  Securing 
an  Improved  Position  to  Medical  Scientific  Witnesses 
in  Courts  of  Law  ?" 

He  began  by  speaking  of  the  difficulties  under 
which  medical  witnesses  laboured  in  Comts  of  Law — 
diiiiculties  which  often  neutralised  then-  evidence. 
For  instance,  they  were  often  called  upon  to  give 
direct  answers  to  questions  put  on  the  spm-  of  the 
moment;  and,  in  addition  to  that,  they  were  re- 
quu-ed  to  cast  aside  the  cuii-ent  language  of  their 
profession,  and  utter  theii-  opinions  in  words  which  did 
not  fully  convey  theu-  meaning.  There  were  also 
other  difficulties ;  and  the  existing  practice  was  dis- 
advantageous to  the  witness,  not  only  on  account  of 
the  incapacity  of  his  audience  to  understand  him, 
but  also  because  he  was  constantly  endeavouring  to 
accommodate  himself  to  them.  The  best  witnesses 
were  those  who  gave  their  evidence  without  any 
anxiety  as  to  the  impression  which  their  statements 
might  produce ;  but  medical  men,  feeUng  the  respon- 
sibility of  their  position,  and  the  serious  results  de- 
pending on  then-  words,  and  knowing  that  most  of 
those  who  heard  them  might  not  comprehend  them, 
natm-ally  felt  very  solicitous  to  express  themselves  in 
such  a  way  that  they  might  be  understood ;  and,  in 
consequence  of  that,  the  value  of  theu-  evidence  was 
frequently  much  deteriorated.  Dr.  Symonds  also 
mentioned  that  medical  men  were  very  much  under- 
paid for  the  scientific  evidence  they  were  called  upon 
to  give.  The  great  question  to  consider  then  was, 
whether  some  amendment  in  the  mode  of  obtaining 
medical  evidence  could  not  be  obtained  ?  In  his 
opinion,  that  amendment  might  be  obtained;  and  he 
believed  that  the  Association  might  be  insti-umental 
in  inaugiu-atmg  certain  refoi-ms.  As  a  remedy  for 
these  inconveniences,  he  thought  that  regularly  qua- 
lified practitioners  should  be  established  by  the 
Government,  and  placed  where  medical  men  could 
consult  them  in  cases  of  great  difficidty,  and  some- 
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times  delegate  to  them  certain  extra  duties.  Medical 
men  were  called  upon  occasionally  to  give  certificates 
of  insanity,  and  those  certificates  might  be  the  means 
of  bringing  them  into  courts  of  law  in  the  character 
of  defendants.  It  should  be  borne  in  mind,  that  in 
giving  those  certificates,  they  have  often  conferred 
a  benefit  on  the  family  of  the  insane  man  by  separ- 
ating him  from  them ;  and  also  on  himself  by  remov- 
ing him  to  a  place  of  safety ;  and,  in  the  third 
place,  on  society,  by  taking  away  a  person  dangerous 
to  life  and  property.  In  granting  these  certificates, 
medical  men  ought  to  have  the  support  of  ofScers 
appointed  by  Government ;  and  he  thought  they 
ought  to  be  released  from  the  responsibilities  of 
those  certificates ;  and  if  the  Legislature  refused  to 
take  away  the  responsibility,  they  would  be  justified 
in  refusing  to  give  certificates.  He  suggested  that 
these  medical  officers  should  be  placed  on  Boards  of 
Health.     In  conclusion,  he  moved — 

"  That  a  Committee  be  appointed  to  take  into  con- 
sideration the  present  position  of  medical  practi- 
tioners in  respect  to  medico-legal  investigations,  and 
to  confer  as  to  the  expediency  of  pressing  upon  the 
legislature  the  appointment  of  State  physicians,  whose 
duties  might  embrace  both  medico-legal  inquiries 
and  the  care  of  the  public  health ;  that  the  Committee 
be  requested  to  present  their  report  at  the  next 
annual  meeting  of  the  Association,  or  to  report  to 
the  Committee  of  Council ;  that  the  Committee 
of  Council  be  requested  to  devote  a  sum  not  exceed- 
ing £20  to  the  pm-pose  of  carrying  out  the  objects  of 
this  resolution;  and  that  the  following  gentlemen  be 
requested  to  serve  on  the  Committee  now  appointed : 
Dr.  Jeaffireson  ;  Sir  Chas.  Hastings ;  Dr.  Eichardson ; 
Dr.  Stewart ;  Dr.  Barker ;  Dr.  E.  Hall ;  Dr.  AcUnd ; 
T.  Heckstall  Smith,  Esq.  ;  Dr.  Eobertson  ;  Dr. 
Westall;  and  Dr.  Tuke."  [The  names  of  Dr.  Sy- 
monds  and  5Ir.  Eumsey  were  subsequently  added.] 

Mr.  EuJiSET  (Cheltenham),  had  for  years  worked, 
thought,  and  written  on  this  important  subject ;  and 
he  began  to  hope  that  it  was  beginning  to  attract 
more  attention  both  in  and  out  of  the  profession.  It 
would  be  requisite — in  the  future,  at  least — that  there 
should  be  thorough  preparation  for  the  office  which 
Dr.  Symonds  had  suggested ;  that  undivided  attention 
should  be  given  to  the  subjects  with  which  the  officer 
appointed  would  have  to  deal ;  and  that  such  an  officer 
should  be  placed  in  a  thoroughly  independent  position 
by  the  legislature.  [Hear.^  The  officer  should  not  be 
a  witness  either  for  the  prosecution  or  for  the  defence, 
but  should  act  as  amicus  cv.riw.  He  did  not  advocate 
specialities  in  the  profession,  of  which  he  thought 
they  had  more  than  enough  already ;  but  he  looked 
upon  this  as  a  totally  different  matter;  and  there- 
fore thought  certain  bodies  should  have  the  power  of 
certifj'ing  that  certain  students  were  specially  quali- 
fied for  medico-legal  investigations.  It  was  impos- 
sible for  one  engaged  in  the  ordinary  practice  of  the 
profession  to  bring  to  bear  the  knowledge  which 
might  be  requii-ed  instantly  for  some  diincult  in- 
quiry; and  although  Dr.  Taylor  and  a  few  others 
were  available  as  witnesses  on  scientific  and  abstruse 
matters,  yet  the  number  of  such  required  to  be 
greatly  increased.  The  independent  position  of  such 
officers  as  Dr.  Symonds  contemplated  was  very  essen- 
tial, and  could  only  be  secured  by  their  being  paid 
adequate  salaries  by  the  state,  according  to  the 
amount  of  duties  which  they  would  be  likely  to  be 
called  upon  to  perfbi-m.  These  officers  should  have 
certain  definite  districts  assigned  them ,  and  in  addi- 
tion to  acting  as  medical  jurists,  they  might  also 
discharge  the  equally  important  duties  of  officere  of 
health  ;  and  if  they  had  charge  also  of  the  registra- 
tion of  births  and  deaths,  much  more  accurate  sta- 
tistics than  those  at  present  collected  would  be  ob- 


tained. For  the  elucidation  of  the  more  difficult 
questions  that  might  be  brought  before  these  medical 
jurists,  he  would  suggest  an  ambulatory  commission, 
composed  of  men  of  the  highest  eminence,  who  should 
go,  like  the  judges  on  circuit,  wherever  their  services 
might  be  called  into  requisition. 

Dr.  Eadclyffe  Hall  observed  that  the  cases  which 
usually  brought  the  members  of  the  medical  profes- 
sion into  collision  were  those  of  poisoning,  lunacy, 
and  accidental  injury.  He  did  not  see  any  way  of 
getting  out  of  the  dilemma  of  medical  men  giving 
conflicting  evidence  in  a  case  of  the  latter  description, 
where  the  question  to  be  solved  was  whether  the 
injured  persons  would  recover  from  certain  anoma- 
lous nervous  symptoms.  After  alluding  to  several 
recent  cases  of  poisoning,  he  suggested,  as  a  means  of 
obviating  conflicting  medical  evidence,  that  certain 
medical  men,  not  less  than  three,  should  meet  and 
deliberate  upon  the  facts,  and  then  pronounce  a 
decision  on  the  matter  to  be  investigated.  In  that 
way  individual  responsibility  would  be  lessened, 
greater  justice  would  be  done,  and  it  would  materi- 
ally tend  to  put  an  end  to  conflicting  medical  testi- 
mony in  the  cases  to  which  he  had  adverted. 

Dr.  Markham  pointed  out  that  one  argument 
had  been  overlooked  by  Dr.  Symonds,  which  was 
likely  to  have  great  influence  on  the  minds  of  those 
engaged  in  the  administration  of  the  law.  It  was 
that,  often,  in  deciding  whether  a  criminal  was  luna- 
tic, the  investigation  was  not  conducted  according 
to  law  ;  in  illustration  of  which  he  cited  the  cases  of 
Dr.  Smethurst  and  of  Townley.  This  brought  justice 
into  disrepute;  because,  after  a  criminal  had  been 
found  guilty  by  a  jm-y  and  sentence  had  been  passed, 
the  Lunacy  Commissioners,  or  some  other  authority, 
interposed  and  overrode  the  decision  of  the  court  and 
the  jury.  Jle  thought  that,  in  all  cases  of  difficulty  or 
doubt,  the  assistance  of  an  expert  should  be  called  in 
to  decide  the  point  at  issue,  and  that  then  the  jury 
should  give  their  verdict,  which  should  be  strictly  ad- 
hered to. 

Dr.  Haerixgton  Tuke  also  spoke  upon  the  ques- 
tion, and  in  doing  so  pointed  out  that  the  judges 
themselves  did  not  agree  in  their  ruling  as  to  what 
exonerated  a  prisoner  from  responsibility  for  his  ac- 
tions. 

The  President  put  the  resolution  to  the  meeting, 
and  it  was  carried  unanimously ;  the  names  of  Dr. 
Symonds  and  Mr.  Eumsey  being  added  to  the  Com- 
mittee. 

II.  Dr.  Tindal  Eobertson  (Nottingham)  opened 
for  discussion  the  question  —  "Why  are  Sanitary 
Measures  not  always  followed  by  a  decrease  of  Mor- 
tality ?" 

He  adduced,  as  the  first  reason,  the  imperfect 
organisation  of  Boards  of  Health.  In  London,  Liver- 
pool, etc..  Medical  Officers  of  Health  were  the  ad- 
^asers  of  the  Boards  ;  in  most  places,  however,  the 
boards  consisted  of  laymen,  of  whose  inability  to 
perform  the  duties  Dr.  Eobertson  diew  an  amusing 
picture.  Secondly,  he  believed  that  the  Boards  of 
Health  had  not  sufficient  power.  The  number  of 
deaths  from  phthisis  was  from  one-foiu'th  to  one- 
seventh  of  all  who  die.  Further  compulsory  legisla- 
tion was  requisite  to  prevent  the  origination  of  the 
tubercular  diathesis.  Two  especial  points  were  no- 
ticed: the  great  importance  of  attention  to  the  skin,  and 
the  reluctance  of  many  of  the  patients  to  admit  fresh 
ail-  into  their  dweUiugs.  Allusion  was  also  made  to 
the  improvement  in  mortality  from  burns  and  scalds. 
The  annual  sacrifice  in  England  from  this  cause  was 
2841 ;  127  lives  had  been  saved  last  year  by  proper 
precautions.  The  absence  of  vaccination  to  a  great 
extent  was  also  touched  upon.  Out  of  twenty-two 
cases  in  the  Nottingham  Hospital  this  year,  five  had 
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contracted  diseases  in  the  wards.  As  shewing  the  pro- 
priety of  isolation,  out  of  five  private  cases,  two  only 
had  been  vaccinated  for  the  second  time.  The  ma- 
chinery for  epitomising  reports  of  health  thi'oughout 
the  country  was  imperfect.  No  reliable  data  for  con- 
necting sickness  with  meteorological  phenomena  ex- 
isted. In  connection  with  the  necessity  for  light, 
air,  and  water,  the  experience  of  Higginbottom, 
Ward,  and  others,  were  adduced.  As  a  question  of 
economy,  the  hardness  of  water  was  shewn  to  have 
cost  Liverpool  an  annual  sum  of  ^£50,000.  The  faulty 
state  of  drainage  in  towns,  the  absence  of  plans  was 
commented  on,  and  the  necessity  lor  abolishing  the 
present  system  of  water  pollution  was  enforced.  Sta- 
tistics were  given  to  show  the  necessity  for  better 
ventilation,  especially  in  schools,  theatres,  churches, 
etc.  The  amount  of  sickness  ought  to  be  better 
known.  In  Staffordshire  potteries  it  was  in  the  year 
9'03  days ;  in  sUk  mills,  7'08  days ;  in  woollen  mills, 
7'08 ;  in  the  cotton  mills  of  Glasgow,  5'06 ;  in  dock- 
yard servants,  5-38  days.  The  state  of  the  tenements 
of  the  poor  was  a  frequent  and  frightful  source  of 
disease.  The  absence  of  baths,  the  sale  of  patent 
medicines,  the  adulteration  of  drugs,  the  enormous 
amount  of  infant  mortality,  and  the  frequent  insuf- 
ficient system  of  nursing,  were  each  enlarged  upon. 
The  present  cattle  epidemics  Dr.  Eobertson  said  he 
would  not  enlarge  upon,  as  they  would  be  taken  up 
by  Dr.  Budd  later  in  the  day.  The  conclusions  aiTived 
at  from  the  data  given  in  the  paper  were— 1.  Boards 
of  Health  should  be  established  in  every  township, 
comijosed  of  two  laymen,  one  medical  man,  one  lawyer, 
one  civU  engineer,  and  other  inferior  olficers,  all  pro- 
perly qualified  for  the  office  by  their  talents,  their 
education,  and  their  experience.  2.  These  Boards, 
while  endeavouring  to  carry  their  wishes  into  effect 
in  a  conciliatory  manner,  should,  on  the  principle 
of  salus  populi  suprema  lex,  have  full  compulsory 
powers  when  the  pubUc  good  required  it.  3.  Each 
Board  should  form  an  annual  digest  from  its  reports, 
and  transmit  this  for  incorporation  into  the  annual 
report  of  the  General  Board.  4.  A  systematic  and 
uniform  plan  of  registering  atmospheric  phenomena, 
in  connection  with  disease,  should  be  carried  on  at 
certain  stations  throughout  the  kingdom.  5.  In  lay- 
ing out  new  streets,  and  in  altering  and  extending 
old  ones,  ample  provision  should  be  made  for  a  supply, 
in  purity  and  abundance,  of  light,  aii-,  and  water. 
6.  Drainage,  sewerage,  and  paving  should  be  carefully 
attended  to.  7.  In  the  erection  of  churches,  schools, 
and  in  other  public  buildings,  and  in  private  ones  so 
far  as  possible,  ventOation  should  be  more  carefully 
attended  to.  8.  Measures  should  be  taken  to  ascer- 
tain the  amount  and  character  of  sickness  in  different 
localities.  9.  The  habitations  of  the  poor  should  be 
placed  under  special  superintendence.  10.  Baths  (if 
on  ever  so  small  a  scale)  should  be  established  in  every 
city,  town,  and  village.  11.  The  sale  of  patent  medi- 
cines should  be  discouraged  instead  of  encouraged  by 
the  legislature.  12.  Unwholesome,  spui-ious,  and 
adulterated  ai-ticles  should  be  confiscated,  and  theu- 
vendors  fined.  13.  Institutions  should  be  formed  to 
train  and  qualify  nurses  for  the  sick.  14.  The  subject 
of  infant  mortality  shoiUd  be  referred  to  a  committee 
and  brought  under  the  notice  of  the  legislature. 

Mr.  Whitfeld  (Ashford)  said  that,  with  the  view 
of  checking  the  spread  of  any  infectious  disorder  in 
the  locality  where  he  resided,  he  had  built  a  cottage 
to  which  all  such  cases  might  be  removed,  the  chai-ge 
for  the  right  to  do  so  being  secured  by  the  annual 
payment  of  sixpence  for  each  individual.  This  insti- 
tution had  been  in  existence  for  six  years,  and  had 
been  the  means  of  completely  checking  the  spread  of 
small-pox  on  four  different  occasions.  But  he  had 
found  by  experience  that,  although  those  afflicted 
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with  smaU-pox  would  readily  pay  .£5  to  be  cured, 
very  few  would  give  sixpence  a  year  to  prevent  the 
danger  of  being  attacked  by  it.  Amongst  the  great 
causes  of  disease  in  the  present  day,  he  included  the 
habit  of  juveniles  smoking,  the  universal  and  habitual 
use  of  stimulants,  want  of  ventilation  and  cleanli- 
ness, and  overcrowding  in  cottages.  These,  he 
thought,  were  far  more  than  sufficient  to  explain  why 
improved  sanitary  measures  were  not  attended  with 
a  con-esponding  reduction  of  mortality. 

Dr.  Budd  (Clifton)  exhibited  a  wire  dog-muzzle, 
prescribed  by  the  authorities  of  Berlin  for  the  pre- 
vention of  rabies.  He  explained  that  the  use  of  the 
muzzle  had  reduced  the  cases  of  hydrophobia  from 
the  bites  of  dogs,  from  the  large  number  of  123,  to, 
at  the  very  most,  three,  diu-ing  the  years  in  which  its 
use  had  been  enforced  by  the  authorities. 

Dr.  Kansome  (Manchester)  thought  one  important 
cause  why  there  had  not  been  a  coiTCsponding  re- 
duction in  mortality  had  been  overlooked  ;  and  that 
was  the  increasing  tendency  to  overcrowding  the 
population  of  large  towns.  All  the  other  causes 
alluded  to  had,  to  some  extent,  been  dealt  with  by 
legislation ;  but,  as  yet,  nothing  had  been  done  to 
prevent  the  overcrowding  of  the  population  of  large 
towns.  It  was  a  fact  that,  whUst  the  population  of 
the  country  at  large  had  only  doubled  during  the  pre- 
sent half  century,  the  population  of  many  lai'ge 
towns  had  quadinipled.  There  was,  therefore,  intense 
compression  of  human  life  in  great  centres  ;  and  the 
result  was  necessarily  increased  mortality,  notwith- 
standing all  the  sanitaiy  improvements  that  had 
been  effected. 

Mr.  Turner  (Manchester)  agreed  in  the  main  with 
what  had  been  advanced  by  Dr.  Robertson  and  other 
speakers  ;  but  he  also  thought  that  one  fruitful  cause 
of  the  apparent  failure  of  sanitai-y  measures  to  pro- 
mote longevity  was,  the  entire  ignorance  which  pre- 
vailed amongst  the  masses  of  the  people  respecting 
sanitary  measures.  The  Sanitary  Society  of  Man- 
chester had  been  endeavouring  to  remedy  this,  so  far 
as  that  city  was  concerned,  by  giving  periodical  lec- 
tures on  sanitary  matters,  when  they  usuaUy  ob- 
tained crowded  audiences,  so  anxious  were  the  public 
to  gain  information  on  so  important  a  subject.  The 
poor  especially  were  grossly  ignorant  of  the  laws  of 
existence,  and  had  no  conception  of  the  iJOssibiUty  of 
poison  entering  the  system  except  through  the  mouth. 
Another  cause  of  mortality  was  the  overcrowding  of 
the  population  of  lai'ge  towns,  the  wi-etehedness  of 
the  homes  of  the  poor,  and  the  disregard  of  cleanli- 
ness that  was  often  so  lamentably  prevalent  amongst 
the  lower  orders  of  the  people. 

Dr.  EicHAEDSON  (London)  thought  they  must  all 
admit  that  there  had  been  a  considerable  revolution, 
both  in  the  public  ojjinion  and  in  the  opinion  of  pro- 
fessional men,  on  the  question  under  discussion. 
There  was  a  time  when  sanitary  science  was  almost 
totally  unknown  ;  and  there  was  a  time  when  it  was 
thought  that  its  perfection  would  result  in  a  mil- 
lennium of  health.  In  the  parish  of  Marylebone,  the 
mortality  in  1863  fell  lower  than  he  had  ever  known 
it  before,  being  only  19  in  every  1000  of  the  popula- 
tion ;  wliUst,  in  the  Cavendish  Squai-e  district  (where 
Dr.  Burrows  resided),  the  mortality  was  only  16^  per 
1000  inhabitants.  But,  whilst  there  had  been  a. 
gradual  extension  of  sanitai-y  measures  and  regula- 
tions, the  mortality  of  the  parish  had  increased,  until, 
by  recent  returns,  it  was  shown  to  be  nearly  28  in 
every  1000.  He  thought  that  there  were  two  reasons 
for  this  failure  of  sanitai-y  measures  to  reduce  the 
mortality.  The  first  was,  that  in  this  country  the 
legislature  did  not,  and  perhaps  never  would,  directly 
legislate  for  the  individual.  The  other  was,  that 
there  were  causes  at  work  which  science  only  could 
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fathom  and  elucidate,  and  which  the  present  state 
of  knowledge  did  not  enable  them  to  cure. 

Dr.  BuEROws  (London)  thought  there  had  been 
unusual  causes  in  operation  which  had  affected  the 
mortality  of  Marylebone,  to  which  Dr.  Richardson  had 
not  adverted.  The  construction  of  the  Metropolitan 
Eailway,  and  the  great  middle  level  sewer,  through 
the  centre  of  the  parish,  had,  in  his  opinion,  prejudi- 
cially affected  its  healthiness.  SoO  saturated  with 
animal  matter  and  excretions  had  been  thrown  to  the 
surface,  the  exhalation  of  the  gases  from  which  into 
the  atmosphere  would  certainly  be  detrimental  to 
health.  Besides,  schoolchildren  and  workmen  were 
in  the  habit  of  standing  by  the  side  of  the  works  for 
a  length  of  time,  inhaling  the  noxious  effluvia.  When 
he  held  the  office  of  Physician  to  St.  Bartholomew's 
Hospital,  it  was  remarkable  what  an  increase  there 
was  in  the  number  of  patients  brought  to  the  institu- 
tion whilst  the  Metropolitan  Eadway  was  being  con- 
structed through  the  parish  of  Clerkenwell.  Had 
Dr.  Eichardson,  with  his  usual  penetration  and  abi- 
lity, taken  what  he  ( Dr.  Burrows)  had  stated  into 
consideration,  he  would  probably  have  admitted  that 
the  construction  of  the  works  referred  to  had  had 
something  to  do  with  the  increase  of  mortality  to 
which  he  had  alluded  in  the  parish  of  Marylebone. 
He  was  fi-equently  called  to  consultation  in  towns  in 
the  vicinity  of  London,  and  had  invariably  noticed 
that,  whilst  any  great  sanitary  improvement  was  in 
progress,  there  was  positively  a  great  increase  of 
disease,  although  eventually  the  healthiness  of  the  lo- 
cality woxild  be  materially  augmented. 

Mr.  Peopeet  agreed  thoroughly  with  the  remarks 
of  Dr.  Burrows,  and  only  wondered  that  the  explana- 
tions had  escaped  the  notice  of  so  astute  a  reasoner 
as  Dr.  Richardson. 

The  meeting  then  adjourned,  and  re-assembled  at 
2  P.M.,  Dr.  Jeaffiresou  in  the  chair. 

3IEM0EIAL  TO  THE  ADMIEALTT  AXD  TO  THE  SECRETAST 
OP  STATE  FOR  WAR. 

Dr.  Falconee  (Bath)  moved  the  adoption  of  a 
memorial  to  the  First  Lord  of  the  Admiralty,  and 
the  Secretary  of  State  for  War. 

Dr.  Bueeows  ( London)  said  that  the  memorial 
seemed  to  state  the  case  plainly  but  temperately 
and  he  had  great  pleasure  in  seconding  its  adoption. 

The  resolution  was  carried  unanimously. 

votes  op  thanks. 

The  Peeside>t  moved,  and  Dr.  Baekek  seconded, 
and  it  was  unanimously  resolved — 

"  That  the  cordial  thanks  of  the  meeting  be  given 
to  those  gentlemen  who  have  contributed  papers  and 
cases." 

The  President  proposed,  Mr.  Shaw  seconded,  and 
it  was  unanimously  resolved — 

"  That  the  cordial  thanks  of  the  Association  be 
given  to  the  Trustees  of  the  Leamington  College, 
to  the  Committee  of  Management  of  the  Jephson 
Gardens,  to  the  Leamington  Board  of  Health;  and 
to  the  Directors  of  the  Pump  Room  for  the  accommo- 
dation rendered,  and  the  hospitality  shown,  to  the 
Association  during  this  meeting." 

The  President  proposed,  the  Rev.  Dr.  Beld  se- 
conded, and  it  was  unanimously  resolved — 

"  That  the  cordial  thanks  of  this  meeting  be  given 
to  Thomas  Ebbage,  Esq.,  the  Hon.  Local  Secretary, 
and  to  the  Local  Committee,  for  the  admirable  ar- 
rangements made  for  the  reception  of  the  Associa- 
tion. 

Mr.  TtTENEE  (Manchester)  having  taken  the  chair. 

Dr.  Meeeiman  (London)  proposed — 
•  "  That  the  very  cordial  thanks  of  the  Association 
be  given  to  the  President  Dr.  Jeaffreson,  for  the  very 


able  manner  it  which  he  has  conducted  the  proceed- 
ings of  this  annual  meeting." 

De.  Richardson.  Some  of  us  may  remember  the 
old  proverb,  familiar  to  us  in  our  schoolboy  days — 
"  Boni  rari  sunt."  I  think  we  have  found  that  rare 
treasure  in  our  President.     ^Cheers.'] 

The  motion  was  carried  by  acclamation. 

Dr.  Jeaffreson,  in  acknowledging  the  compli- 
ment, said  that  if  he  had  thus  far  succeeded  in  dis- 
charging the  duties  of  President  to  the  satisfaction 
of  the  Associates,  it  was  a  great  happiness  and  con- 
solation to  himself.  When  they  elected  him  to  the 
office,  he  promised  to  do  his  best ;  and  he  had  en- 
deavoured to  do  all  ia  his  power  to  fulfil  the  pro- 
mise.    [Cheers.'] 

PAPERS. 

The  following  papers  were  read  on  Thursday  and 
Friday. 

1.  Notes  on  Injuiies  near  Joints  in  Children.  By 
Jonathan  Hutchinson,  Esq. 

Mr.  Hutchinson's  paper  was  illustrated  by  dia- 
grams, photographs,  and  specimens.  The  author 
commenced  by  stating,  that  injuries  near  to  joints 
in  children  and  young  persons  differed  from  similar 
ones  in  .adults,  in  that  very  frequently  separation  oc- 
curred at  the  line  of  junction  of  the  epiphyses.  These 
lesions  were,  he  felt  certain,  very  much  more  frequent 
than  vhey  are  generally  thought  to  be.  The  im- 
mense casualty  practice  of  the  London  Hospital  had 
afforded  him  unusual  opportunities  for  their  clinical 
investigation.  After  adverting  to  the  special  pecu- 
liarities of  a  detachment  of  an  epiphysis,  as  distinct 
on  the  one  hand  from  a  true  dislocation,  and  on  the 
other  from  a  fracture,  the  author  described  the  symp- 
toms which  usually  attend  these  accidents  when  oc^ 
cui-ring  near  to  any  one  of  the  several  piincipal 
joints.  He  devoted  attention  particulai-ly  to  the 
shoulder,  elbow,  knee,  and  ankle.  After  asserting 
that  these  injuries  were  much  more  difficult,  both  in 
diagnosis  and  in  treatment,  than  simple  dislocations 
or  fractures,  the  author  concluded  by  urging  the  great 
importance  of  the  use  of  chloroform  in  tlie  first  in- 
stance as  an  invaluable  aid  to  both.  Attention  was 
also  called  to  the  need  for  great  caution  in  prognosis, 
and  to  the  impropriety  of  keeping  the  injured  joint 
motionless  for  any  long  period. 

2.  Abscesses  of  the  Abdomen.  By  Furaeaux 
Jordan,  Esq. 

After  pointing  out  the  numerous  localities  in  which 
an  abdominal  abscess  may  arise,  and  suggesting  that 
all  localities  may  be  classed  under  two  heads,  visceral 
and  parietal — the  latter  including  the  iliac  and  lum- 
bar glands,  in  connection  with  which,  the  author 
contended,  syphilitic  and  gonorrhoeal  abscess  might 
arise — Mr.  Furneaux  Jordan  proceeded  to  treat  more 
in  detail  two  varieties  of  abdominal  abscess.  There 
was,  he  said,  one  form  of  abdominal  abscess  which 
had  been  very  imperfectly  studied — that  which  con- 
tains extraneous  bodies.  It  was  commonly  held,  that 
these  abscesses  contain  fteces ;  that  they  are  almost 
exclusively  confined  to  the  Uiac  region  ;  that  they  are 
accompanied  by  symptoms  of  obstruction ;  and  are 
almost  invariably  fatal.  The  author's  cases,  and 
those  which  had  come  under  his  notice,  led  to  conclu- 
sions precisely  the  reverse.  Such  abscesses  pointed  as 
frequently  at  or  near  the  umbilicus  as  at  the  groin  ; 
frequently  they  contained  no  faeces,  and  were  accompa- 
nied by  no  symptoms  of  intestinal  obstruction.  The 
author  was  not  acquainted  with  a  single  case  of  abs- 
cess of  the  abdomen,  containing  an  extraneous  body, 
which  had  terminated  fatally,  The  subject  of  sj-pM- 
Htic  and  gonorrheal  abscesses  of  the  abdomen,  Mr. 
Furneaux  Jordan  treated  at  some  length.  Nearly 
ten  yeai-s  ago,  he  published  a  case  in  the  Edinbxir^i 
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Medical  Journal,  entitled  "  Bubo  withiii  the  Abdo- 
men." Aftei-  ten  years  of  further  exjierience  and  re- 
flectioDj  he  still  believed  his  diagnosis  to  have  been 
correct.  Cases  of  bubo  within  the  abdomen  were 
undoubtedly  rare ;  but  either  he  was  mistaken  in 
his  view  of  the  affection,  or  it  was  snificiently  common 
to  deserve  attention.  After  some  remai-ks  on  the  pro- 
bable reasons  why  this  condition  had  not  been  dis- 
covered before,  the  author  said :  In  bubo  within 
the  abdomen,  one  of  two  conditions  is  present,  either 
a  noxious  agent  passes  through  the  inguinal  glands 
without  causing  irritation  in  them,  or,  more  i)ro- 
bably,  the  lymphatic  tube  which  transmits  the  virus 
passes  directly  to  the  iUac  glands.  Bearing  in  mind 
the  known  variations  of  arteries  and  veins  fi'om  the 
normal  type,  it  would  be  truly  marvellous  if  the  lym- 
phatic vessels  never  deviated  into  the  abnormal. 

3.  A  Case  of  Progi-essive  Muscular  Paralysis  of 
the  Tongue,  Soft  Palate,  and  Lips.  By  J.  K.  Spender, 
Esq. 

4.  On  Extraction  of  Soft  Cataract  by  Suction ;  and 
on  Suction-Curettes.     By  T.  P.  Teale,  jun.,  Esq. 

Having  described  the  details  of  the  operation,  and 
the  most  recent  improvements  in  suction-curettes, 
Mr.  Teale  refeiTed  to  the  special  advantages  which 
the  operation  possessed  over  other  methods  of  treat- 
ing soft  catai'act,  and  of  certain  difficulties  which 
might  arise  during_  its  performance.  He  concluded 
by  relating  several  cases  from  his  own  practice,  in 
which  the  operation  had  been  followed  by  signally 
rapid  and  perfect  results. 

5.  The  Influence  of  Uterine  Displacement  on  the 
Sterile  Condition.     By  J.  Marion  Sims,  M.D. 

Dr.  Sims  did  not  propose  to  give  a  complete  paper 
on  the  subject  of  sterility,  but  only  to  present  it  in 
one  of  its  relations — viz.,  that  of  its  dependence  upon 
misplacements  of  the  uterus.  He  divided  his  sterile 
patients  into  two  classes  :  1.  Those  who  were  married 
a  sufficient  length  of  time  and  did  not  conceive ;  2. 
Those  who  had  borne  children,  but  for  some  reason 
ceased  to  do  so  long  before  the  termination  of  the 
child-bearing  period.  The  first  he  called  "  natural 
sterility ;"  the  second,  "  acquired  sterility."  To  show 
the  frequency  of  uterine  displacements  in  this  rela- 
tion, he  said  that  of  250  cases  of  "  natural  sterility" 
that  had  fallen  under  his  observation,  103  had  ante- 
version,  and  GS  retroversion  j  and  of  255  cases  of 
"  acquired  sterility,"  61  had  anteversion,  and  111  re- 
troversion, the  anteversions  predominating  in  the 
fii'st  class,  the  retrovereions  in  the  second,  the  two 
opposite  displacements  being  almost  in  inverse  pro- 
portion in  the  two  classes,  and  forming  about  two- 
thirds  of  the  whole  number,  being  343  out  of  505 
cases;  which  proved  beyond  question  the  bearing 
and  importance  of  these  displacements  in  connection 
with  the  sterile  condition.  He  illustrated  by  dia- 
gi'ams  the  normal  position  and  relations  of  the  uterus, 
explained  the  various  causes  and  complications  of 
anteversion,  whether  dependent  upon  fibroid  tumours, 
elongation  of  the  infi-a-  or  supra- vaginal  cervix,  short- 
ening of  the  utero-sacral  ligaments,  or  hypertrophy 
of  the  fundus.  In  all  these  cases,  he  said,  not  much 
could  be  done  for  the  relief  of  the  sterile  condition  by 
merely  mechanical  means ;  but  efforts  should  be  di- 
rected to  seeing  that  the  os  tincffi  was  properly  open, 
that  the  canal  of  the  cervix  was  free  from  engorge- 
ment, and  that  the  secretions,  both  vaginal  and  cer- 
vical, were  not  poisonous  to  the  spermatozoa.  One 
form  of  anteversion  was  easily  cured  by  a  simple 
operation,  which  he  originated  eight  or  nine  years 
ago.  He  illustrated  this  by  cases  and  diagrams.  It 
was  as  follows.  The  uterus  lies  on  the  anterior  wall 
of  the  vagina,  and  parallel  with  it.  The  fundus  is 
most  usually  the  seat  of  a  fibroid  growin  g  anteriorly. 
The  anterior  wall  of  the  vagina  is  greatly  elongated, 
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the  OS  tincfe  pointing  directly  backwards.  Under 
these  ch'cumstances,  he  has  shortened  the  anterior 
wall  of  the  vagina  an  inch  and  a-half,  by  denuding  a 
surface  a  half-inch  wide  and  two  inches  long  across 
the  axis  of  the  vagina  in  juxtaposition  with  the  cervix 
uteri,  and  making  a  similar  transverse  scarification 
parallel  with  the  tii'st,  about  an  inch  and  a-half,  more 
or  less,  anteriorly  to  it,  and  then  uniting  these  two 
transverse  cut  surfaces  by  sOver  sutures,  as  in  unit- 
ing the  edges  of  a  transverse  vesico-vaginal  fistula. 
This  necessarily  shortens  the  elongated  anterior 
wall  of  the  vagina,  draws  the  cervix  forwards  into  its 
normal  relations,  and  as  a  consequence  elevates  the 
fundus.  He  related  several  successful  cases  of  this 
operation,  and  had  seen  it  followed  by  conception 
and  chUd-bearing.  He  then  passed  to  the  considera- 
tion of  retroversion  as  influencing  the  sterile  condi- 
tion, pointed  out  its  varieties  and  anomalies,  and 
showed  how  it  was  to  be  diagnosed  and  how  replaced. 
By  diagrams,  he  illustrated  various  modes  of  reduc- 
tion, showed  how  conception  was  difBcult,  and  some- 
times impossible,  in  some  fonns  of  retroversion,  advo- 
cated mechanical  treatment,  pointed  out  the  dangers 
of  pessaries,  but  advocated  theu'  use  when  judiciously 
applied  under  proper  cu-cumstances.  He  prefeiTed  a 
malleable  ring,  either  of  block  tin  or  a  ring  of  copper 
wii-e  covered  with  gutta-pei-cha,  and  then  bent  or 
curved  to  the  proper  diameters  of  the  vagLua  of  each 
patient.  He  said  this  was  a  modification  of  Hodge's 
pessary.  Under  some  circumstances  he  also  used 
Meigs's  ring  pessary,  made  of  watch-spring  covered 
with  gutta-percha.  He  pointed  out  the  peculiar  ad- 
vantages of  each  of  these,  and  paid  a  just  tribute  to 
his  countrymen,  Drs.  Hodge  and  Meigs,  who  were 
the  earliest  advocates  of  the  mechanical  treatment  of 
uterine  displacements.  The  great  secret  of  treating 
the  sterile  condition  when  dependent  upon  retrover- 
sion was  to  adjust  a  malleable  ring  which  would  hold 
the  uterus  in  its  normal  position,  and  which  was  to 
be  worn  always  during  the  act  of  coition.  He  ex- 
plained its  philosophy,  its  efficiency,  its  safety,  and 
its  harmlessness,  and  related  many  cases  in  which  its 
use  had  been  followed  by  conception:  one  after  a 
sterile  marriage  of  six  years,  another  of  ten  yeai-s, 
another  of  fifteen  years,  and  others  at  various  periods 
of  time  after  sterUe  mamages.  He  also  showed  how 
miscarriages,  often  dependent  upon  this  displacement, 
were  prevented  by  the  use  of  a  ijroperly  fitted  malle- 
able pessary.  He  then  pointed  out  the  course  to  be 
adopted  when  it  was  impossible  for  the  patient  to 
wear  a  pessary,  showing  why  it  was  so,  and  what  was 
to  be  done. 

6.  The  Siberian  Cattle  Plague,  or  Typhoid  Eever 
of  the  Ox.  By  William  Budd,  M.D.  [This  paper  is 
published  at  page  169  of  the  present  number.] 

7.  The  Treatment  of  Stoppage  of  the  Bowels; 
with  special  reference  to  the  Use  of  Atropia  and 
Galvanism.     By  Alexander  Fleming,  M.D. 

In  this  paper,  the  author  referred  to  his  success  in 
the  treatment  of  constipation  and  of  obstruction  of 
the  bowels  by  the  use  of  atropia  and  of  galvanism ; 
illustrating  the  action  of  the  drug  on  the  bowels,  by 
comparison  of  its  effects  on  other  parts  of  the  body, 
such  as  the  thi-oat  and  bladder.  The  advantages  of 
atropia  over  ii-ritant  purges  were  also  explained.  The 
author's  method  of  administering  the  drug  in  constipa- 
tion was  as  follows.  Ten  minims,  containing  one- 
sixtieth  of  a  gi-ain,  of  a  solution  were  added  to  a  gentle 
saline  di-aught  and  given  every  evening.  The  dose 
was  increased  nightly  by  two  minims,  till  a  slight  de- 
gree of  the  physiological  effects  of  the  atropia  was  in- 
duced. It  was  then  somewhat  diminished,  and  con- 
tinued as  long  as  might  be  necessary  at  the  reduced 
quantity,  being  finally  replaced  by  strichnia.  In  ob- 
struction of  the  bowels,  the  atropia  was  directed  to  be 
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given  in  conjunction  witli  a  saline  draught  every  four 
hours ;  and  the  patient  should  he  seen  trequently,  in 
order  that  the  action  of  the  medicine  might  be  care- 
fully regulated.  In  conjunction  with  this  medication, 
enemata,  introduced  by  means  of  a  long  rectum  tube, 
were  enjoined.  Dr.  Fleming  used  a  tube  marked  off 
in  inches,  to  indicate  the  length  of  insertion,  and  to 
.prevent  its  donbUng  upon  itself  during  introduction. 
It  was  fitted  with  a  stOette.  Between  the  enemata. 
Dr.  Fleming  recommended  galvanism  to  be  applied  to 
the  bowels,  and  so  conducted  into  the  rectum,  by 
means  of  a  copper  wire  passed  through  the  tube,  as 
to  traverse,  as  nearly  as  might  be  possible,  the  para- 
lysed gut.  Much  care  was  enjoined  in  applying  this 
agent ;  so  as,  on  the  one  hand,  to  seciu-e  its  full  value, 
and,  on  the  other,  to  avoid  undue  suffeiing  and  ex- 
haustion. Dr.  Fleming  had  employed  galvanism  in 
this  way  at  the  Queen's  Hospital,  Birmingham,  since 
1857.  In  conclusion,  the  author  narrated  several 
cases  of  much  interest,  which  exhibited,  in  a  striking 
manner,  the  success  of  the  modes  of  treatment  re- 
commended. 

8.  Life  Insiuance  Offices  and  Suicides.  By  James 
G.  Davey,  M.D. 

The  object  of  Dr.  Dave^s  paper  was  to  prove  that 
the  rules  accepted  by  the  Government,  and  having 
reference  to  the  insurance  of  lives  through  the  Post- 
master-General, were  not  what  they  should  be.  Ob- 
jection was  taken  to  Clause  x.  Part  1 ;  which 
provides  that,  "if  any  person  whose  life  the  Post- 
master-General has  insured  shall  die  by  his  own 
hands,  he  wUl  by  so  doing  cancel  the  contract  made 
with  him ;  all  the  payments  made  by  him  will  be 
forfeited ;  and  no  payment  will  be  made  to  his  famOy 
or  representatives."  It  was  assumed  by  the  author 
that,  the  act  of  suicide  being  a  consequence  of  cere- 
bro-mental  disorder,  and  therefore  not  voluntary, 
the  contract  made  ought  not  to  be  forfeited  or  can- 
celled, but  duly  and  faithfully  observed.  The  news- 
paper press,  it  was  said,  contained  an  abundance  of 
evidence  in  favour  of  the  position  taken.  The  ten- 
dency to  suicide.  Dr.  Davey  affirmed,  exists  not  un- 
frequently  as  a  primary  or  monomaniacal  form  of  in- 
sanity ;  and  this  tendency  is  found  to  assume  a 
paroxysmal  or  recurrent  character.  In  such  cases, 
the  patient  will  conceal  from  others  the  feelings 
which  oppress  him,  and  so  it  happens  that  the  ver- 
dict oi Jelo  de  se  is  recorded;  a  coroner's  jury  not 
being  very  likely  to  credit  the  fact,  that  madness  can 
exist  and  its  indications  be  kept  in  any  thing  like 
abeyance ;  or,  in  other  words,  that  the  pains  of  the 
mind,  like  those  of  the  body,  may  be  endured  in 
secret,  and  remain  unknown  to  aU  save  him  most 
concerned.  The  author  recited  cases  occurring  in 
his  practice ;  and  these,  he  declared,  went  far  to  illus- 
trate the  views  insisted  on,  as  well  as  to  demonstrate 
the  desirability  of  omitting  in  the  future  the  aforesaid 
rule,  as  above  quoted. 

Mr.  Lord  (Hampstead)  coincided  with  Dr.  Davey, 
that  suicide  was  frequently  caused  by  cerebral  dis- 
ease ;  and  that,  if  the  brain  were  in  a  morbid  condi- 
tion, it  could  not  produce  either  the  proper  moral  or 
mental  phenomena.  He  had  often  been  pained  to  find 
coroners'  juries  recording  verdicts  of  felo  de  se,  when 
there  was  absolute  proof  in  the  evidence  before  them 
of  the  insanity  of  the  suicide.  He  was  of  opinion, 
that  no  sane  man  would  commit  suicide,  and  that 
the  act  itself  was  one  of  the  most  conclusive  evidences 
of  insanity. 

Dr.  Burnett  (Alton)  said  they  would  all  admit 
that  the  question  of  cranial  insanity  was  a  very  im- 
portant one  to  decide.  They  would  all  probably  agree, 
that  many  of  the  suicides  wliich  came  under  their 
notice  were  attributable  to  cerebral  disease;  but 
crime  stood  in  relation  to  the  law  paramount  to  the 


laws  of  pathology.  Let  them  endeavour,  then,  to 
ascertain  what  were  the  evils  in  relation  to  the  iniiu- 
ence  of  the  profession,  and  what  was  the  evil  in  rela- 
tion to  the  law,  civil  and  criminal. 

9.  On  the  Non-Transmission  of  Syphilis  by  Vac- 
cination.    By  W.  Boeck,  M.D.,  Christiania. 

A  translation  of  Professor  Boeck's  paper  was  read 
by  Dr.  Henry.  In  it  the  author  stated  that  he  had 
most  carefully  examined  the  question,  whether 
syphilis  could  be  transmitted  by  vaccination ;  and 
had  been  unable  to  find  any  evidence  in  favour  of 
such  transmission  either  in  published  records  or  from 
experiments  performed  by  himself.  He  related  in- 
stances in  which  he  had  vaccinated  syphilitic  children, 
and  had  endeavoured,  but  without  producing  any 
result,  to  inoculate  with  the  matter  obtained  from 
them  two  patients  suffering  from  elephantiasis.  He 
considered  that  no  doubt  should  be  thrown  on  vac- 
cination unless  on  the  most  convincing  evidence ; 
and,  while  he  did  not  deny  that  syphUis  might  be 
transmitted  by  vaccine  matter,  he  must  withhold  his 
belief  that  such  an  event  could  occur  until  he  saw  it. 
The  facilities  for  observation  were  great  in  Norway ; 
but  the  transmission  of  sj^hilis  by  vaccination  had 
never  there  been  observed. 

10.  The  EeUef  of  Near  Sight  (Myopia)  without 
Spectacles.     By  J.  Vose  Solomon,  Esq. 

The  author  commenced  his  paper  by  stating  that 
five  year=i  had  elapsed  since  he  discovered  that  an 
intraocid.  J  myotomy  of  the  ciliary  muscle  increased 
the  range  of  vision  of  near-sighted  persons,  and  con- 
ferred other  remarkable  advantages.  After  explain- 
ing the  optical  condition  of  the  perfect  (emmetropic), 
the  myopic,  and  the  hypermetropic  eye,  he  remarked 
that  these  opposite  (a  too  high  and  too  low)  refrac- 
tive conditions  presented  certain  points  of  resem- 
blance. 1.  The  apparent  size,  especially  in  their 
transveree  diameters,  of  the  myopic  and  hyperme- 
tropic eye,  may  not  differ.  2.  In  each  optical  defect, 
the  patient  may  acquire  the  habit  of  contracting  the 
brow  and  eyelids.  3.  In  both,  the  farthest  point  of 
distinct  vision  for  natural  landscape  is  not  nearly  so 
great  as  when  the  eye  is  perfect.  4.  In  each  in- 
stance, concave  glasses  may  render  remote  objects 
more  distinct.  5.  In  either,  the  fundus  of  the  eye, 
when  examined  by  the  ophthalmoscope,  may  present 
a  whitish  or  grey  crescentic  patch  at  the  outer  side 
of  the  optic  neiTe  entrance.  6.  The  hypermetropic 
eye  is  much  assisted  in  reading  by  a  convex  glass  of 
suitable  power.  So  likewise  are  some  myopics  who 
are  far-sighted  in  respect  to  their  nearest  point  of 
distinct  vision,  while  they  require  concave  spectacles 
to  obtain  a  clear  outline  of  distant  objects.  7.  The 
myopic  and  the  hypermetropic  are  again  alike,  in 
that  one  eye  is  commonly  of  far  inferior  optical  value 
to  its  companion;  amblyopia  being  frequently  pre- 
sent. 8.  These  opposite  refractive  conditions  are 
often  hereditary.  Mr.  Solomon  then  pointed  out  the 
points  of  contrast.  Of  these,  we  have  space  only  for 
the  following,  a.  In  numerous  examples  of  hyper- 
metropia,  impaired  vision  of  grave  degree  of  one  eye 
receives  no  explanation  by  cai-eful  exploration  of  the 
eye  with  the  ophthalmoscope ;  and,  moreover,  there 
is  a  tendency  rather  to  improvement  by  exercise  of 
the  worst  eye,  than  to  further  deterioration.  In  my- 
opia, the  ophthalmoscope  reveals  morbid  changes  of 
tissue  which  fully  account  for  the  impaired  vision, 
which  has  a  tendency  to  terminate  in  amaurosis,  b. 
Hypermetropia  and  cataract  bear  no  relationship  as 
cause  and  effect.  In  myopia,  such  connexion  had 
appeared  to  the  reader  of  the  paper  not  uncommon. 
In  some,  he  had  found  it  to  be  congenital.  WTien 
the  catai-act  was  zonular — more  or  less  opalescence 
of  the  nucleus  of  the  lens,  surrounded  by  a  trans- 
parent belt — the  patient  appears  to  get  on  tolerably 
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well  up  to  about  the  middle  period  of  life,  when,  the 
zone  losing  its  perfect  translucency,  vision  becomes 
so  much  impaired  as  to  oblige  the  patient  to  seek  ad- 
vice fi-om  an  oculist.  In  speaking  of  the  congenital 
malposition  of  transparent  lenses,  which  he  had  no- 
ticed in  patients  affected  with  myopia,  Mr.  Solomon 
related  an  instance  where  those  bodies  occupied  the 
upper  and  outer  quarter  of  the  vitreous  humour,  and 
in  which  full  dilatation  of  the  pupils  and  glasses 
afforded  striking  relief  to  the  vision.  Before  ope- 
rating for  the  relief  of  near  sight,  the  condition  of 
the  lens  and  vitreous  humour,  and  the  absence  of 
syphilitic  taint,  must  be  carefally  ascertained.  He 
advised  that,  subject  to  the  exceptions  indicated,  all 
children  and  young  persons  should  be  disallowed 
spectacles,  and  submitted  to  intraocular  myotomy. 
The  paper  was  concluded  by  the  narration  of  three 
cases  ;  two  of  them  were  treated  in  the  present  year, 
and  one  five  years  ago.  A  girl  of  thirteen,  with  ex- 
treme myopia,  was  enabled  by  the  opei-ation  to  per- 
form with  efficiency  the  duties  of  liousemaid,  for 
which  she  was  before  quite  incompetent.  She  also 
read  Snellen's  largest  type  at  a  distance  three  times 
greater  than  before  treatment.  A  woman,  aged  44, 
of  languid  mental  energy,  in  four  months  after  opera- 
tion gained  four  inches  and  a-half  in  the  distance  at 
which  she  read  brilliant  type,  and  seven  feet  for 
eight-line  Eoman.  Also  a  concave  glass,  of  six  inches 
less  ijower  than  one  she  was  tried  with  before  the 
treatment,  now  affords  greater  advantages  to  her 
vision^a  conclusive  proof  that  intraocular  myotomy 
lessens  the  refractive  power  of  the  near-sighted  eye. 
A  boy,  aged  16,  on  May  IGth,  1865,  read  brilliant 
type  at  fourteen  inches,  and  small  pica  at  thirty-four ; 
Snellen's  i  at  sixty  feet,  and  the  first  two  letters  of 
XL  at  the  same  distance.  The  two  last  observations 
were  made  in  the  open  air,  with  the  sun  shining  on 
the  printed  chai-acters.  On  May  29th,  1860,  this 
patient  could  read  small  pica  at  six  inches,  and  dis- 
tinguish featm-es  at  twelve  y;u-ds  only. 

11.  New  Forms  of  Anaesthetics.  By  Thomas  Nun- 
Eeley,  Esq. 

Ml-.  Nunneley  showed  to  the  members  two  sub- 
stances, the  bromide  of  ethyl  and  the  chloride  of 
olefiant  gas,  which  for  some  time  past  he  had  used  as 
anaesthetics.  He  stated,  that  he  had  not  lately  per- 
formed any  serious  oj^eration,  either  in  private  prac- 
tice or  at  the  Leeds  General  Infirmary,  without  the 
patient  being  rendered  insensible  by  one  or  other  of 
these  agents ;  each  Of  which  he  beUeved  to  possess 
important  advantages  over  chloroform.  They  were 
amongst  the  manj-  analogous  bodies  experimented 
upon  by  him ;  and  were  favourably  mentioned  in  his 
essay  upon  Antesthesia  which  was  published  in  the 
Transactions  of  the  Association  for  1849.  At  that 
time,  the  difficulty  and  cost  of  their  manufacture  were 
too  great  to  allow  of  theu'  being  commonly  used. 
This  difficulty  had,  however,  been  overcome ;  and, 
should  their  use  become  general,  they  can  be  made  at 
a  cost  not  exceeding  that  of  chlorofoi-m,  if  not  at  less. 
They  both  act  speedily,  pleasantly,  and  well.  The 
patient  might  be  kept  insensible  for  any  length  of 
time;  while  the  most  painful  and  prolonged  opera- 
tions were  being  performed.  No  disagreeable  symp- 
toms had,  in  any  case,  resulted  from  their  use.  They 
were  prepai-ed  for  Mr.  Nunneley  by  Mr.  Squire  of 
Oxford  Street,  London,  from  whom  they  might  be 
obtained. 

12.  The  First  Attempt  in  England  to  Eemove  a 
Growth  from  the  Larynx  through  Division  of  the 
Pomum  Adami.     By  George  D.  Gibb,  M.D. 

In  his  preliminary  remarks,  the  author  dwelt  upon 
the  views  entertained  by  various  writers  upon  ob- 
taining access  to  the  larynx  through  section  of  the 
thyroid  cartilage,  a  proceeding  first  introduced  by 
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Desault.  Before  the  use  of  the  laryngoscope, 
Ehrmann  had  removed  growths  from  the  larynx  in 
this  manner ;  and  when  the  author  attempted  it  in 
1864,  he  was  not  aware  it  had  been  done  since  the 
revival  of  the  laryngoscope.  He  subsequently  learnt 
that  he  had  been  preceded  by  Boeckel  of  Strasbourg, 
some  weeks  prior  to  the  date  of  his  doing  it.  Both 
observers  had,  however,  conceived  the  idea  of  its  per- 
formance independently  of  one  another.  Dr.  Gibb's 
patient  was  a  single  lady  of  29,  whose  voice  had  been 
affected  two  yeai's,  with  obstructed  breathing  for  two 
months.  This  depended  upon  a  rather  large  growth, 
springing  from  the  root  of  the  epiglottis,  extending 
to  the  right  side  of  the  larynx,  involving  the  false 
cord  and  concealmg  the  true.  A  portion  of  this  he 
succeeded  in  removing  with  a  loop  of  wire  through 
the  mouth  ;  the  remainder  he  contemplated  getting 
rid  of  through  the  pomum  Adami.  Tracheotomy  be- 
came necessai-y  from  urgent  dyspnoea  through  in- 
crease of  the  growth ;  and  some  days  later  the 
thyroid  cartilage  was  opened  by  Mr.  Holthouse,  and 
the  remains  of  the  growth  removed  by  Dr.  Gibb. 
Good  results  followed ;  speech  returned ;  and  the  pa- 
tient became  convalescent.  Unfortunately,  the  dis- 
ease proved  malignant,  and  recurred  some  months 
later  ;  and  ultimately  destroyed  Ufe  a  year  after  the 
operation.  The  objections  to  the  operation,  and  ar- 
guments in  its  favour,  were  considered  in  detail ;  and 
the  author  concluded  by  a  chi-onological  summary  of 
cases  in  which  this  mode  of  operation  had  been  prac- 
tised. 

13.  The  Inhalation  of  Atomised  Liquids ;  with  a 
Description  of  a  New,  Cheap,  and  Portable  Atomiser. 
By  Morell  Mackenzie,  M.D. 

After  giving  a  short  sketch  of  the  history  of  the 
subject,  the  author  observed  that,  in  order  to  reduce 
a  liquid  to  such  a  fine  state  of  subdivision  that  it 
could  be  inhaled,  two  principles  ai-e  employed.  In  one, 
a  fine  column  of  liquid  is  chiven  out  by  a  projecting 
body,  and  thus  becomes  dispersed  ;  and,  in  the  other, 
the  liquid  is  reduced  to  a  state  of  subdivision  by  the 
Telocity  with  which  it  is  driven  through  a  very 
minute  aperture.  The  former  might  be  called  the 
concussion  principle;  the  latter,  the  velocity  principle. 
In  the  latter  kind  of  instrument,  the  atomised  liquid 
is  accompanied  by  a  strong  current  of  air- ;  but,  in 
the  former,  there  was  no  ch-aught.  Siegle's  apparatus 
acted  on  the  velocity  principle  ;  but  steam  was  used 
instead  of  air,  and  this  was  a  great  advantage.  Un- 
fortunately, however,  Siegle's  apparatus  is  constantly 
getting  out  of  order,  and  is  very  expensive.  The 
author  next  described  and  exhibited  his  atomiser.  It 
consist  of  a  little  bottle,  to  the  mouth  of  which, 
thi'ough  the  interposition  of  a  piece  of  vulcanite 
tubing,  a  small  India-rubber  ball  fits.  Between  the 
mouth  of  the  glass  bottle  and  the  India-rubber  ball, 
there  is  a  minute  opening  ;  and,  by  pressing  the  ball, 
the  liquid  is  diiven  through  the  opening  on  to  a  disc, 
on  which  it  breaks  into  a  very  fine  spray.  The 
instrument  is  very  cheap  when  compai-ed  with  those 
hitherto  in  use ;  it  costs  only  ten  shillings.  It  is  not 
liable  to  get  out  of  order.  It  can  be  made  to  act 
either  by  gently  pressing  the  ball  with  two  fingers, 
or  by  allowing  a  piston  to  descend  upon  it.  There  is 
no  metal  in  the  instrument,  hard  and  soft  India- 
rubber  being  the  only  materials  employed.  The 
system  had  been  most  advantageously  used  in 
phthisis,  bronchitis,  and  asthma. 

14.  A  Few  Words  against  the  Habitual  Use  of 
Purgatives.     By  C.  B.  Kadcliffe,  M.D. 

Dr.  Eadcliff'e  considered  the  habitual  use  of  purga- 
tives to  be  needless  in  all  cases,  and  harmful  in  very 
many.  The  bowels  would  act  well  enough  if  the  diet 
were  properly  regulated  ;  and  the  natm-al  way  of 
preventing  constipation  was  to  take  care  that  the 
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food  be  not  deficient  in  oUy  and  fatty  matters,  and 
(in  suitable  cases)  in  green  rueat.  He  stated,  also, 
that  the  cases  in  which  purgatives  were  habitually 
resorted  to  were  veiy  generally  cases  of  old  age  or  of 
debUity — in  various  other  forms — cases  in  which  the 
constii^ation  which  it  was  intended  to  con-ect,  was  a 
salutary  condition  rather  than  otherwise.  The  kind 
of  diet  most  suited  to  the  wants  of  the  system  in  all 
these  cases,  was  one  which  (by  the  exchision  of  the 
more  indigestible  and  unnutritious  kind  of  food)  did 
not  dispose  to  stools;  and  the  same  result  was  brought 
about  in  some  measure  by  the  digestion  being  much 
slower  than  in  vigorous  health.  In  these  cases,  in 
fact,  constipation,  within  certain  limits,  was  a  state 
to  be  encouraged  rather  than  corrected  ;  and  he  pro- 
tested against  the  common  notion  that  the  bowels 
ought  to  act  eveiy  day.  Such  a  practice  was  nearly 
as  bad  as  that  of  Sancho  Panza's  mock  doctor  at 
Baratraria ;  which  was,  to  take  away  each  dish  from 
the  table  before  there  had  been  time  to  make  use 
of  it. 

15.  Extensive  Cai-buncular  Disease  Cured  without 
Stimulants.     By  J.  Hitchman,  Esq. 

16.  Mr.  J.  Z.  Laurence  exhibited  a  series  of  Oph- 
thalmic Insti-uments,  which  he  had  invented  during 
the  last  four  or  five  years.  He  said  that,  as  he  had 
already  described  these  instruments  at  length  in 
various  periodicals,  it  would  be  unnecessary  to  do 
more  than  briefly  enumerate  their  leading  properties. 

1.  The  Eye-lid  Tourniquet.  This  instrument  was 
intended  to  facilitate  operations  on  the  eyelids ;  it 
so  completely  checked  the  afflux  of  blood,  as  to  per- 
mit the  surgeon  to  perform  his  operation  as  leisurely 
and  easily  as  if  he  were  operating  on  the  dead  sub- 
ject. 

2.  An  Improved  Eye-speculum.  The  author  had 
found  that  the  utility  of  the  ordinary  wire-speculum 
was  seriously  impaired  by  the  patient  in  many  cases 
spasmodically  attempting  to  resist  the  action  of  the 
speculum  by  forcing  the  skin  and  conjunctiva  of  the 
lids  over  and  under  the  wu-es  ;  thus,  the  field  of  oper- 
ation of  the  surgeon  became  sometimes  practically 
annihilated.  Mr.  Laurence  remedied  this  defect  by 
replacing  the  wu'es  by  grooves  which  received  the  free 
borders  of  the  lids.  He  stated  that,  with  the  aid  of 
his  head-rest  and  this  speculum,  he  had  over  and 
over  again  operated  on  the  eyes  of  the  most  uni-uly 
subjects  with  perfect  ease  and  without  emiJloying 
chlorofoi-m. 

3.  The  Strahismometer.  This  was  a  simple  instru- 
ment for  accurately  measuring  the  deviation  of  a 
squinting  eye.  Mr.  Laurence  urged  the  importance 
of  always  measuring  the  amount  of  squint  before 
operating  on  a  case,  as  on  the  results  of  that  mea- 
surement depended  the  extent  of  the  operation  to  be 
l^erformed.  If,  in  a  squint  of  (e.;;.)  one  line,  the 
tendon  of  the  muscle  and  the  subconjunctival  fascia 
were  separated  as  fi-eely  as  in  a  squint  of  four  lines, 
the  result  would  probably  be  to  substitute  a  diver- 
gent squint  for  a  convergent  one — a  greater  deformity 
for  a  less  one. 

4.  A  Fupjillometer.  This  was  an  instrument  for 
accurately  measuring  and  registering  the  size  of  the 
pupil. 

5.  An  Astigmometer.  For  determining  the  proper 
direction  the  axis  of  a  cylindi-ical  glass  should  be  in- 
clined to  accurately  correct  a  case  of  astigmatism. 

Mr.  Laurence  likewise  exhibited  his  binocular  oph- 
thalmoscope ;  for  a  description  of  which  he  referred 
to  the  printed  directions  for  its  use  published  by 
Murray  and  Heath. 

Finally,  Mr.  Laiu-enoe  handed  round  a  specimen  of 
Pagenstecher's  yellow  amorphous  oxide  of  mercury 
ointment ;  which,  he  stated,  was  peculiarly  appli- 
cable to  cases  of  phlyctenular  inflammation  of  the 


conjunctiva  and  cornea.  He  said  that  the  ointment 
should  be  applied  under  proper  indications  and  pre- 
cautions every  night  before  the  patient  retired  to 
rest ;  referring  for  further  particulars  to  Dr.  Pagen- 
stecher's own  paper  in  the  sixth  number  of  the  Oph- 
thalmic Review. 

17.  Dr.  Kichardson  exhibited  some  Prepai'ations  of 
Iron,  etc.,  in  Oxygenated  Water,  which  he  had  had 
prepared. 

NEW  MEMBEKS. 

The  following  new  members  were  elected  during 
the  meeting. 

HaitleU,  J.  J.  H.,  Esq.,  KeDsington  Dispensary,  LondoQ 

Birt,  Joseph,  Esq..  Dispensary,  Stourbridge 

Bright,  John  M.,  M.D.,  Forest  Hill 

Busby,  K.  A.,  Esq.,  Leamiuglon 

Goodchild,  Frederick,  M,D.,  Warwick 

James,  Alfred,  M.D.,  Forest  Hill 

Jeaffreson,  J.  R.,  Esq.,  I.eamiugton 

Jeaiier,  William,  M.D.,  F.K.S.,  Physician  to  the  Queen,  Harley 

Street,  London 
M'Veagh,  Denis,  L.K.Q.C.P.,  Coventry 
Kason,  John  J.,  Esq.,  Stralford-on-.^von 
Xuun,  J.  R.,  Esq.,  Surgeon  to  the  Dispensary,  Warwick 
Perkin,  Richard  C,  Esq.,  Warwick 
Bice,  D.,  Esq.,  Southam 
Royston,  Christopher,  Esq.,  Bath 
Kuttledge,  T.  R.,  Esq.,  Southam 

EEOISTKATION  OF  DISEASE. 

The  following  are  the  names  of  the  Committee 
appointed  to  carry  out  Dr.  Eansome's  proposal  re- 
garding the  Registration  of  Disease  (see  Journal, 
August  12th,  1865,  p.  164) :— Dr.  Acland,  Dr.  Hughes 
Bennett,  Mr.  Crompton,  Dr.  FaiT,  Dr.  Fleming,  Dr. 
Harley,  Dr.  Hodgson,  Dr.  Handfield  Jones,  Mr.  E.  C. 
Browne,  Dr.  Morgan,  Dr.  W.  Ogle,  Dr.  PMlipson,  Dr. 
A.  Kansome,  Dr.  Stewart,  Dr.  Sibson,  Mr.  Thomas 
Turner,  Dr.  "Waters,  and  Dr.  Eason  Wilkinson. 

LUNCHEON. 

Thi-ough  the  kindness  and  hospitality  of  the  local 
members,  a  sumptuous  and  elegant  luncheon  was 
provided  each  day,  in  the  basement  of  the  College, 
for  the  convenience  of  gentlemen  attending  the 
meetings  of  the  Association. 


THE    DINNER. 

At  C  P.3I.,  the  President  and  about  one  hundred  mem- 
bers of  the  Association  and  visitors  dined  together  at 
the  Piegent  Hotel.  The  President,  Dr.  Jeaffreson,  occu- 
pied the  chair,  supported  by  Lord  |Leigh  (the  Lord 
Lieutenant  of  Warwickshire);  the  Rev.  Archdeacon 
Sandford,  Dr.  Jephson,  Dr.  Paget,  and  others.  Amongst 
the  guests  were  the  Rev.  J.  Craig,  Yicar  of  Leamington; 
the  Rev.  T.  B.  Whitehurst,  and  Mr.  John  Hatldon.  The 
vice-chairs  were  occupied  by  the  Local  and  General  Se- 
cretaries, Mr.  Ebbage  and  Mr.  Watkin  Williams. 

The  usual  loyal  toasts  having  been  given  from  the 
chair  and  enthusiastically  received, 

Mr.  CiKDEN,  of  Worcester,  proposed  the  "  Army, 
Navy,  and  Volunteers,"  coupled  with  the  names  of  Mr. 
Jeston,  as  the  representative  of  the  army;  and  Major 
Machen,  as  the  representative  of  the  volunteers,  who 
both  responded  in  brief  but  appropriate  speeches. 

Dr.  Thomson  proposed  the  "  Bishop  and  Clergy  of  the 
Diocese."  He  would  not  enter  then  into  any  remarks 
upon  the  aflinity  between  the  two  professions  ;  but  he 
would  observe  that  the  most  likely  way  to  secure  mutual 
regard  and  respect  was  by  neither  interfering  with  the 
other.  [C/icers.]  The  Bishop  of  the  diocese  had  been 
invited  to  be  present,  but  previous  engagements  pre- 
vented his  attending.  He  coupled  with  the  toast  the 
name  of  Archdeacon  Sandford.  [^Cheers.] 

The  Yen.  Archdeacon  Sandford,  in  responding  to  the 
toast,  thanked  them  very  much  for  the  compliment  they 
had  paid  to  his  excellent  diocesan,  who  was  at  once  the 
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pride  and  the  model  of  his  clergy.  [Cheers.^  He  was 
proud  that  he  was  able  to  say  that  the  clergy  of  the  dio- 
cese merited  any  kind  of  tribute  which  could  be  paid 
them.  They  were  earnest  in  the  discharge  of  their 
sacred  duties,  and  he  was  sure  that  the  compliment 
which  had  been  paid  tliem  by  Dr.  Thomson  would  be 
doubly  welcome  as  coming  from  a  body  of  men  whom 
they  (the  clergy)  venerated  and  esteemed,  whose  pro- 
fession they  considered  allied  to  their  own,  and  from 
whom  he,  as  the  representative  on  that  occasion  of  the 
clergy,  was  ready  to  admit  they  often  received  most 
noble  examples  of  devotion  to  the  cause  of  their  common 
humanity.  [_Apphmse.2  A  liberal  profession  engendered 
affinities  and  sympathies  with  all  kindred  pursuits — 
with  law  and  with  medicine  ;  with  the  arts  which  embel- 
lished and  protected  life;  and  with  science,  v/hich  had 
realised  astounding  results,  and  was  riveting  the  atten- 
tion of  all  thinking  men.  For  his  own  part,  he  had  a 
devoted  and  passionate  attachment  to  the  profession  of 
his  choice — to  which  he  had  dedicated  his  life,  and 
which  he  had  preferred  to  the  fascinations  of  the  army 
and  navy,  and  to  those  more  attractive  and  more  lucra- 
tive professions  whicli  were  presented  to  him.  And 
after  the  experience  of  a  long  life,  he  had  no  cause  to 
regret  his  choice  ;  but  felt  towards  that  noble  and  sacred 
profession  to  which  he  belonged  an  ever  deepening  de- 
votion. [C/ififrs.]  .\t  the  same  time,  he  had  often  felt 
the  claims  of  other  professions;  and  when  he  had  read 
of  the  noble  deeds  of  a  Nelson,  of  a  Wellington,  of  a 
Napier,  when  he  thought  of  a  Parry  and  a  Franklin, — 
he  had  often  thought  he  wished  he  had  been  a  soldier 
or  a  sailor.  Then,  again,  when  he  had  been  hearing  a 
Derby  or  a  Gladstone,  he  wished  he  had  entered  the 
arena  of  political  life  ;  and  when  he  had  contemplated 
the  great  works  of  the  Stephensons  and  tlie  Brunels,  he 
sometimes  wished  he  bad  been  an  engineer.  But  he 
could  truly  say  that,  if  his  affections  had  ever  been 
likely  to  swerve  from  his  church,  it  would  be  when  he 
looked  at  the  great  benefits  conferred  on  mankind  by 
medicine  and  surgery.  When  he  had  heard  wliat  had 
been  done  to  assuage  human  suffering  by  an  Abernethy, 
a  Brodie,  and  an  Astley  Cooper,  and,  as  he  (.\rchdeacon 
Sandford)  was  born  in  Edinburgh,  he  might  be  permitted 
to  add  a  Gregory,  a  Liston,  and  a  Syme — when  he  had 
heard  blessings  pronounced  on  the  medical  attendant  in 
the  mansions  of  the  opulent  and  the  cottages  of  tlie 
poor — when  he  had  witnessed  the  devotedness,  the  su- 
perhuman exertions,  and  self  sacrificing  labours  of  the 
poor  country  practitioners  [^cheers'],  who  were  continu- 
ally rising  from  their  beds  to  go  long  journeys  through 
miry  lanes  in  inclement  weather  at  the  bidding  of  some 
poor  man  who  might  never  pay  his  bill  [hear'] — he  had 
felt  within  himself,  "  I  wish  I  had  belonged  to  the  me- 
dical profession ;"  and  he  had  thought  that,  if  he  had  to 
begin  life  again,  he  might  render  more  glory  to  God  and 
greater  service  to  his  fellow-men,  by  being  a  country 
practitioner  instead  of  a  Cbrislian  pastor.  [Cheers.]  It 
had  been  justly  remarked  by  Dr.  Thomson,  that  the  me- 
dical and  clerical  professions  were  akin.  He  must  con- 
fess himself  that  he  considered  them  to  be  identical, 
for,  considering  the  reciprocal  action  of  the  mind  upon 
the  body,  and  the  body  upon  the  mind,  he  had  often  as 
a  pastor  to  thank  God  for  the  labours  of  the  medical 
profession  ;  and  he  felt  confident  that  the  medical  man 
must  admit  the  curative  influence  of  the  Gospel.  He 
had  sometimes  wondered  how  it  was  that  the  two  pro- 
fessions did  not  work  more  harmoniously  together,  and 
that  it  was  not  until  the  medical  practitioner  resigned 
his  work,  that  he  said  to  the  weeping  relatives :  "  Now, 
you  may  send  for  the  minister  of  religion."  But  his 
esteemed  and  venerated  friend.  Dr.  Jephson,  had  ex- 
plained to  him  the  cause  of  this  apparent  want  of  har- 
mony iu  the  professions;  and  he  was  afraid  that  it  was 
because  clergymen  were  not  always  sufficiently  gentle, 
judicious,  and  self-restrained  in  the  sick  room,  that  they 
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were  not  more  popular  with  the  medical  profession  as 
joint-labourers.  He  wished  everyone  of  his  brethren 
had  heard  the  lecture  delivered  in  his  ear  that  day  by 
Dr.  Jephson ;  and  he  felt  satisfied  that  if  a  clergyman 
administered  strong  meat  when  meat  was  not  tolerated, 
he  must  bear  the  displeasure  of  the  medical  man  :  and 
that  it  was  only  when  Christian  pastors  understood  how 
to  attend  a  sick  room  that  they  would  he  ponular 
with  medical  men  or  with  their  patients.  [Applatise.'] 
At  the  same  time,  he  must  be  permitted  to  say  that  the 
great  physician  of  the  soul  was  also  a  physician  of  the 
body;  and  the  more  they  trod  in  His  footsteps  the 
greater  benefits  would  be  derived.  There  was  one  point 
of  similarity  between  the  two  professions — they  were 
both  pledged  to  the  pursuit  of  truth,  the  whole  truth, 
and  nothing  but  the  truth  lApplause];  and  in  their 
researches  into  the  book  of  Nature,  or  into  the  book  of 
Revelation,  they  must  pursue  it  to  the  end,  undeterred 
by  any  fears  of  injuring  their  personal  interests  or  reputa- 
tion. He  did  not  mean  that  every  one  should  arrogate 
to  himself  the  right  of  pronouncing  on  questions  with 
which  he  might  be  very  imperfectly  acquainted.  He 
did  not  mean  that  we  were  to  put  aside  all  the  instruc- 
tions given  by  the  experience  of  past  generations ;  but 
simply  that,  whether  as  divines  or  as  medical  men,  they 
should  make  truth  their  first  object,  and  not  be  deterred 
by  any  personal  consideration  from  stating  the  results 
of  their  own  personal  researches.  ICheers.]  He  felt 
that  there  was  much  of  petulance  and  intolerance  in 
the  way  in  which  many  questions  exciting  great  interest 
amongst  scientific  men  were  dealt  with  in  the  present 
day.  He  did  not  think  it  was  right  that  they  should 
condemn  books  which  they  had  never  read,  [Hear^  or 
theories  which  they  had  never  investigated.  He  felt 
satisfied  that  men  of  genius  did  not  propound  their 
theories  until  they  had  carefully  examined  them,  and 
were  satisfied  of  their  soundness ;  that  they  did  not 
begin  cackling  over  their  incubation  until  they  knew 
whether  it  was  to  be  a  mountain  or  a  mouse,  a  cock  or  a 
cockatrice.  [Laughter.']  But,  having  satisfied  them- 
selves of  the  soundness  of  their  premises,  and  the  truth- 
fulness of  their  deductions,  they  staked  their  credit  on 
the  result.  This  was  how  a  Humphry  Davy,  a  Hunter, 
a  Galileo,  and  a  Jenner,  had  thought  and  acted,  and  had 
encountered  a  great  deal  of  contumely  and  reproach; 
but  they  stood  firm, and  truth  had  triumphed.  [Cheers.'] 
He  trusted  that  this  might  be  the  experience  both  of 
the  clergy  and  of  the  medical  profession  ;  and  that  the 
firmer  would  investigate  doctrines  before  they  asked 
their  fellow  men  to  peril  their  souls  upon  them.  [Cheers.^ 
The  venerable  Archdeacon  alluded  to  having,  years  ago, 
when  his  health  was  shattered  by  close  study  at  college 
and  arduous  duty  in  a  populous  parish,  consulted  Dr. 
Jephson,  and  expressed  his  thankfulness  that  the  doc- 
tor's treatment  had  been  the  means  of  greatly  prolonging 
his  life.  He  concluded  hy  formally  returning  thanks 
for  the  honour  that  had  been  done  him  in  associating 
his  name  with  the  toast  of  the  Bishop  and  Clergy  of  the 
Diocese. 

The  President  proposed  the  toast  of  the  evening, 
"  The  British  Sledical  Association,"  coupled  with  the 
name  of  Sir  Charles  Hastings.  [Cheers.]  He  said: 
As  there  are  amongst  us  to  night  some  members  who 
know  little  about  the  purposes  or  objects  of  our  Associa- 
tion, I  shall  make  no  apology  if  I  briefly  explain  what 
the  Association  is,  and  what  are  its  objects.  [Applause.^ 
This  Association  was  started  about  thirty-three  years 
ago  by  our  respected  friend  Sir  Charles  Hastings. 
[Cheers.']  The  first  object  of  the  Association  was  to 
collect  useful  information,  whether  speculative  or  prac- 
tical, through  original  essays,  or  reports  of  provincial 
hospitals,  infirmaries,  or  of  private  practice.  I  think  we 
cannot  do  better  than  appeal  to  the  present  successful 
meeting  for  an  answer  to  the  question  of  whether  the 
.Association  has  not  carried  out  this  object  for  which  it 
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was  established.  That  the  Association  has  carried  out 
this  is  proved  by  the  numerous  and  valuable  papers 
which  have  been  read.  It  is  unnecessary  for  me  to 
allude  to  all  those  papers,  and  I  need  only  to  say  that 
they  are  equal  to  any  that  have  been  read  at  former 
meetings,  whether  medical  or  surgical.  I  may,  perhaps, 
be  allowed  to  particularise  the  admirable  Address  in 
Medicine  by  Professor  Stokes,  and  the  equally  admirable 
Address  in  Surgery — practical,  sound,  and  truthful — by 
Professor  Syme.  The  next  object  for  which  this  Asso- 
ciation was  established  is  the  increase  of  knowledge  of 
the  medical  typography  of  England,  through  statistical, 
meteorological,  and  geological  inquiries ;  the  investiga- 
tion of  endemic  and  epidemic  diseases  in  different  situ- 
ations, and  at  various  periods,  so  as  to  trace,  so  far  as 
the  state  of  art  will  permit,  their  connection  with  pecu- 
liarities of  soil  or  climate,  or  with  the  localities,  habits, 
and  occupations  of  the  people.  The  discussions  in  scien- 
tific medicine,  a  new  feature  in  connection  with  the 
meetings  of  this  Association,  have  been  admirably  con- 
ducted and  ably  opened  by  Dr.  Symonds  and  Dr. 
Robertson ;  and  I  must  also  refer  to  the  most  interesting 
and  valuable  paper  by  Dr.  Budd,  upon  the  Typhoid 
Fever  of  the  Ox,  and  its  relation  to  Typhoid  Fevers  in 
General.  This  is  the  first  meeting,  I  believe,  at  which 
open  discussions  have  been  held  on  scientific  and  state 
medicine.  These  have  been  most  instructive  and  most 
practical,  and,  I  think,  are  calculated  to  promote  the 
interests  of  the  Association,  as  well  as  to  be  productive 
of  great  good  to  humanity  at  large.  [Hear-^  Another 
object  for  which  this  Association  was  founded  was  the 
maintenance  of  the  honour  and  respectability  of  the  pro- 
fession. Whether  it  has  accomplished  this  object  or 
not,  I  must  leave  you,  gentlemen,  to  judge.  I  think  the 
time  that  this  Association  has  existed  is  the  best  evi- 
dence of  its  healthy  condition ;  and  this  meeting  seems 
to  have  carried  out,  as  far  as  possible,  all  the  five  great 
cardinal  points  on  which  this  .\ssociation  was  founded. 
I  think,  too,  we  may  congratulate  ourselves  on  having 
done  more ;  I  think  we  have  shown  ourselves  in  a  more 
healthy  state  than  we  ever  were  before.  Our  finances 
are  in  a  more  satisfactory  state  than  they  have  ever 
been,  and  we  have  been  able  to  cast  off  seventy  mem- 
bers who  had  failed  to  pay  their  subscriptions.  [Laugh- 
ter and  applause.J  I  enumerate  all  these  evidences  of 
stability  and  success,  because  I  think  it  must  be  a  sub- 
ject of  congratulation  to  Sir  Charles  Hastings,  ovu" 
fotmder  and  firm  friend.  [Clieers.']  I  am  sure  I  do  but 
give  utterance  to  the  sentiments  of  every  one  present, 
when  I  siy  with  what  exceeding  great  pleasure  .we  see 
him  amongst  us,  after  a  [  eriod  of  fear  and  anxiety 
respecting  him,  and  that  we  have  the  gratification  of 
again  seeing  him,  "  Mens  sana  sano  in  corpore,"  enjoy- 
ing, as  I  trust  he  will  long  enjoy,  the  meetings  of  the 
Association.  [Cheers.']  I  call  upon  the  members  to 
drink  to  the  success  of  the  British  Medical  Association, 
coupled  with  the  name  of  Sir  Charles  Hastings.  [Con- 
tinued cheering,^ 

The  toast  having  been  drunk  with  three  times  three. 
Sir  Chaeles  Hastings  said:  Mr.  President,  Lord 
Leigh,  and  brother  members  of  the  British  Medical 
Association  ;  I  have  ever  maintained,  and  I  still  con- 
tinue to  think,  that  you  have  always  overestimated  my 
services  with  regard  to  the  formation  of  this  noble  insti- 
tution. [Xo,  Jio.]  But  my  services  were  but  small  in 
comparison  with  those  of  individuals  who  surrounded 
me  at  the  formation  of  the  Association,  and  to  whom  I 
attribute  the  marvellous  success  which  has  attended  our 
exertions.  [Cheers.']  It  is  indeed  a  proud  position  to 
stand  as  I  now  do — m  the  thirty-third  year  of  the  exist- 
ence of  the  Association— to  find  it,  aftei  a  vigorous 
childhood,  and  a  still  more  vigorous  adolescence,  now  in 
its  manhood  still  more  vigorous,  and  producing  a  still 
more  decided  effect  in  advancing  the  interests  of  our 
great  and  noble  profession.     ICluers.']    At  the  same 


time,  when  I  look  back,  and  when  I  think  that  we  have 
just  passed  through  a  meeting  of  more  than  ordinary- 
interest,  and  more  than  ordinary  importance,  and  find 
myself  the  only  individual  who  was  present  at  its  forma- 
tion thirty-three  years  ago,  is,  as  you  will  admit  it  should 
be,  a  matter  giving  rise  to  a  feeling,  I  may  say,  of  regret. 
[Hear,  hear.'i  But  when  at. the  same  time  it  is  evident 
that  those  who  have  since  joined  the  ranks  of  the  Asso- 
ciation have  been  imbued  with  the  same  spirit  as  those 
who  originated  it,  I  hope  and  believe- — aye,  am  strongly 
convinced — that  this  Association  is  destined  to  exist  for 
years  to  come.  Long  after  I  have  ceased  to  advocate  its 
interest,  and  long  after  my  cold  remains  aie  covered  by 
the  sod,  and  the  cold  winds  whistle  over  my  lifeless 
remains,  this  Association  will  continue  to  flourish  and 
produce  benefits  to  mankind  in  general,  and  assist  in 
placing  our  noble  profession  ou  a  more  firm  and  en- 
during foundation.  With  the  assistance  of  those  who 
have  rallied  round  it,  I  believe  that  in  years  to  come  it 
will  continue  to  hold  out  the  same  advantages,  and  to 
produce  the  same  beneficial  effects,  in  advancing  the 
common  interests  of  humaniiy,  in  soothing  the  sufifer- 
iogs  of  those  who  are  alHicted,  and  in  comforting  those 
who  mourn.  [Cheers.]  Gentlemen,  this  present  anni- 
\ersary,  as  I  said  before,  has  been  preeminently  pro- 
ductive of  great  results.  There  have  been  peculiarities 
connected  with  this  meeting  which  will  leave  their  mark 
behind  to  distinguish  it.  One  bright  star  from  the  sister 
isle  has  illumined  our  proceedings;  and  Scotia  has  sent 
her  surgical  oracle.  [Applause.]  Then,  gentlemen,  it 
is  known  to  you  all  that  the  authorities  of  this  town 
have  received  as  with  open  arms,  [Cheers]  and  have 
shown  us  their  splendid  hospitality,  which  clearly  con- 
vinces us  that  they  feel  great  admiration  of  the  objects 
which  engage  our  attention.  And  this  is  no  small 
advantage.  I  hold  that  it  is  a  great  benefit  that  in  otir 
migration  from  town  to  town  we  enlist  the  sympathy  of 
the  inhabitants  in  our  proceedings  and  our  progress. 
[Applause.]  At  Cambridge  last  year  the  distinguished 
authorities  of  the  University  came  forward  and  told  us 
we  were  doing  a  work  in  which  they  were  anxious  to 
assist  us,  and  there  can  be  no  doubt  that  there  is  im- 
planted in  that  celebrated  University  a  favourable  feeling 
in  behalf  of  the  objects  which  engage  our  attention. 
Then,  looking  to  our  Association  in  a  social  point  of 
view — and  I  confess  that  this  is  a  view  of  it  that  has 
always  appealed  to  my  heart — we  cultivate  the  amenities 
of  hie.  We  have  in  connection  with  the  Association  a 
Benevolent  Fund ;  and  recently  we  have  advanced  fur- 
ther, and  added  a  Provident  Society,  in  order  that  those 
of  the  profession  who  are  not  wealthy  may  have  an 
opportunity  of  providing  for  themselves  an  independency 
in  their  downward  career.  I  hold  that  this  marks  out 
this  -Association  as  contemplating  in  every  possible  way 
the  desire  to  advance  the  interests  of  the  profession  at 
large,  as  well  as  to  cultivate  the  amenities  of  the  heart 
and  mind.  Looking  at  what  we  have  effected,  and  at 
what  we  hope  to  effect,  you  cannot  but  suppose  that  it  is 
the  crowning  event  in  my  humble  life  that  1  have  iu  any 
way  assisted  to  carry  forward  this  great,  this  noble 
.Association.  But  while  I  disclaim  any  exclusive  title  to 
having  been  the  person  who  has  carried  it  forward,  I 
glory  in  the  reflection  that,  as  a  humble  individual,  I 
have  forwarded  this  great  cause,  and,  God  willing,  I  will 
continue  to  do  so  to  the  last  [Cheers];  and  nothing  but 
death,  debility,  or  decrepitude,  shall  separate  me  from 
the  Association.  [Cheers.]  I  have  to  thank  you,  gen- 
tlemen, for  the  honour  that  you  have  done  me,  and 
wish  you  all  health  and  prosperity  ;  and,  with  regard  to 
the  -Association,  "esto  perpetua."    [Cheers.] 

Dr.  Paget  proposed  the  "  House  of  Lords,  coupled 
with  the  name  of  Lord  Leigh,  Lord  Lieutenant  of  War- 
wickshire." [Cheers.]  In  Lord  Leigh,  his  neighbours 
and  those  who  knew  him  best  recognised  the  best  cha- 
racteristics of  an  English  nobleman,  [Cheers]  trijy 
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English  because  he  preferred  work  to  idleness,  duty  to 
pleasure;  and  an  English  nobleman,  because  his  time 
was  at  the  service  of  all  who  desired  and  deserved  it, 
regardless  of  bis  personal  convenience.     [C/ifers.] 

Lord  Lkigh,  in  acknowledging  the  toast,  thanked  the 
assembly  for  the  way  in  which  they  had  received  his 
name  iu  connection  with  so  honourable  a  roof  as  the 
House  of  Lords.  He  hoped  that  tliat  distinguished 
assembly  would  ever  so  discharge  its  duties  as  to  retain 
the  affection  of  all  classes  of  Her  Majesty's  subjects. 
[Cfecrs.]  The  medical  profession  in  this  country  might 
justly  be  said  to  be  pre-eminently  successful  as  well  as 
humane.  [Cheers.^  He  hoped  he  should  never  receive 
a  less  pleasant  invitation  than  that  forwarded  him  by 
the  Association,  and  he  rejoiced  at  having  been  att'orded 
an  opportunity  of  meeting  his  friend  Dr.  Jeaffreson, 
■whom  he  had  known  for  eighteen  years,  and  who,  both 
in  and  out  of  the  profession,  enjoyed  the  respect  of  all 
present.     [Cheers.'] 

Dr.  Eadclitfe  Hall  proposed  the  "  Magistrates  of 
the  County,"  coupled  with  the  name  of  Dr.  Jephson. 
He  expressed  the  gratification  it  afforded  him  to  find 
Dr.  Jephson  occupying  a  most  honourable  position 
amongst  the  magistracy  of  Warwickshire.  [Clieers.1 

Dr.  Jephson  briefly  returned  thanks. 

Dr.  EicHAEDSON  proposed  the  "  Local  Authorities, 
coupled  with  the  name  of  Mr.  John  Hitchman."  He 
alluded  to  the  beauty  and  salubrity  of  the  town,  the 
hearty  welcome  which  the  Association  had  received  at 
the  hands  of  the  local  authorities,  and  contrasted  the 
present  appearance  of  the  Royal  Spa  with  its  condition 
when  a  local  rhjmster  sang  :— 

"  Leamington  without  its  doctors 
Were  a  tiling  without  a  name ; 
Doctors  elsewhere— what's  their  waters  ? 
Here  the  waters  makes  their  fame."    [Laughter.'} 
As  it  was  admitted  that  Leamington  owed  its  existence  to 
the  doctors,  he  thought  it  was  only  a  piece  of  retributive 
justice   that    the    doctors   should   return   en   masse   to 
Leamington.  \^Laughter.']  They  had  received  the  greatest 
possible  kindness  from  the  local  authorities,  the  Trus- 
tees  of  the  College,  and  the  members  of  the  Tennis 
Court  Club.  [Cheers.]     He  begged   to  couple  with  the 
toast  the  name  of  Mr.  Hitchman  as  the  representative 
of  the  local  authorities.  [Cheers.'] 

Mr.  Hitchman,  in  responding  to  the  tofist,  said  that 
the  quotation  of  Dr.  Richardson  had  reminded  him  of 
another  distich,  also  the  effusion  of  a  local  poet : — 
"  Come  hither,  ye  Britons,  with  your  sons  and  vour  daughters, 
For  ye  never  will  die,  while  je  drink  of  the  waters." 
He  did  not  fully  endorse  the  sentiments  of  the  writer 
of  the  couplet,  but  he  certainly  did  atHrm  that,  if  Dr. 
Kichardson  came  to  reside  in  Leamington,  and  drank 
judiciously  of  tlie  waters,  his  health  would  be  greatly 
prolonged.  After  some  further  humorous  observations, 
he  expressed  the  gratification  it  had  afforded  the  au- 
thorities and  inhabitants  of  the  town  to  welcome  amongst 
them  the  Association,  which  he  thought  could  render 
valuable  assistance  to  the  legislature  in  the  settlement 
of  many  difficulties  with  regard  to  lunacy,  forensic  me- 
dicine, and  the  sanitary  regulation  of  towns,  a  subject  in 
which  the  Association  at  the  present  time  was  deeply 
interested. 

Sir  Charles  Hastings  proposed  the  health  of  the 
President,  Dr.  Jeaffreson.  [Cheers.]  The  Association 
was  indebted  to  Dr.  Jeaffreson  for  the  manner  in  which 
he  had  discharged  his  duties,  for  the  success  of  a  meet- 
ing very  much  depended  on  the  president. 

The  President,  in  returning  thanks,  said  that  he  had 
accepted  the  office  with  great  diflidence,  observing  that 
Leamington  was  a  smaller  and  far  more  modern  town 
than  the  Association  had  been  in  the  habit  of  visiting  ; 
but  rejoiced  that  he  had  been  of  any  service  to  a  body  in 
which  he  felt  such  a  deep  personal  interest,  and  for 
which  he  had  so  much  respect,  as  the  British  Medical 
Association.  [Cheers.] 
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Dr.  Falconer  proposed  the  "  Medical  Council  and 
Corporations,"  coupled  with  the  names  of  Dr.  Durrows, 
Mr.  Turner,  and  Dr.  Goodfellow.  [Applause.]  It  was  a 
matter  of  common  fame,  how  well  and  ably  Dr.  Burrows 
discharged  his  numerous  and  onerous  duties  as  President 
of  the  Medical  Council.  [Cheers.]  It  was  a  matter  of  pe- 
culiar gratification  that  he  (Dr.  Falconer)  was  also  enabled 
to  associate  with  the  toast  the  name  of  a  provincial  sur- 
geon, who,  by  the  force  of  his  surgical  knowledge,  had 
been  placed  on  the  Council  of  the  College  of  Surgeons, 
and  who  possessed  the  reverence,  regard,  and  affection 
of  his  professional  brethren — Mr.  Turner.  [Cheers.]  He 
had  also  to  mention  the  name  of  Dr.  Goodfellow,  as  the 
representative  of  the  Royal  College  of  Physicians,  with 
whom  he  had  had  a  long  personal  acquaintance,  and  who 
was  held  in  the  highest  esteem  by  the  profession  in  the 
metropolis. 

Dr.  Borrows  expressed  sincere  thanks,  not  only  on 
behalf  of  himself,  but  in  the  name  also  of  Dr.  Paget  aiid 
Professor  Syme,  for  the  compliment  that  had  been  paid 
the  Medical  Council.  As  President  of  the  Medical 
Council,  he  was  only  expressing  the  views  of  his  col- 
leagues when  he  said  that  they  felt  the  Council  should 
not  only  hold  its  proper  relation  to  the  proftssion,  but 
should  hold  a  friendly  social  intercourse  with  the  mem- 
bers of  it ;  and  this,  he  thought,  was  practically  evinced 
by  the  fact  that  five  out  of  the  twenty-four  members 
composing  the  Council  had  attended  the  meeting  of  the 
Association.  He  could  not  refrain  from  adverting  to 
some  strictures  which  had  recently  appeared  in  the 
Jovrnal,  with  respect  to  the  proceedings  of  the  General 
Medical  Council.  The  Editor  had  asked  what  the 
General  Medical  Council  was  going  to  do,  and  had  ap- 
pealed to  him  (Dr.  Burrows)  for  an  explanation.  That, 
therefore,  was  his  justification  for  adverting  to  the  sub- 
ject. Although  he  had  the  honour  of  presiding  over  the 
deliberations  of  the  General  Medical  Council,  he  was  not 
prime-minister,  aud  he  was  obliged  to  keep  himself  per- 
fectly independent  and  impartial  with  respect  to  all  mat- 
ters brought  before  the  Council ;  and,  so  far  from  being 
in  the  confidence  of  the  Colleges,  he  really  did  not  know 
what  they  were  going  to  do.  No  doubt,  the  first  duty  of 
the  Medical  Council  was  to  carry  out  faithfully  the  Act 
of  1858.  But  this  Act,  although  it  embodied  most  valuable 
principles  for  which  the  Association  had  long  contended, 
was  clogged  and  obscured  by  pliraseology  that  it  would 
almost  require  some  one  with  superhuman  powers  to  re- 
solve the  problems  it  contained.  Magistrates  in  one 
place  construed  it  in  a  very  opposite  sense  from  whathad 
been  adopted  by  the  magistrates  of  another;  whilst  even 
the  judges  gave  different  interpretations  of  it.  They 
were,  therefore,  constantly  experiencing  great  difficulties 
in  their  efforts  to  carry  out  such  an  act.  If  the  Editor 
of  the  Journal,  instead  of  finding  fault  with  their 
efforts,  would  bring  the  weight  of  the  publication  to  bear 
on  public  opinion,  so  as  to  assist  in  getting  a  better  act 
of  Parliament,  he  would  render  far  better  service  to  the 
profession.  They  had  endeavoured  to  secure  the  regis- 
tration of  all  medical  men  in  England,  Scotland,  and 
Ireland,  but  their  efiTorts  had  to  a  certain  extent  failed, 
because  many  members  of  the  profession  had  refused  to 
register.  Thus  their  Register  was  a  very  imperfect  do- 
cument; but  the  fault  lay  entirely  with  the  profession. 
As  to  professional  education,  after  liaving  bestowed  many 
years'  labours  on  the  subject,  when  they  attempted  to 
act,  the  opinion  given  by  the  law  officers  of  the  crown 
was  that  they  had  no  right  to  proceed  as  they  were  going 
on;  that  they  might  establish  a  minimum  standard  of  edu- 
cation before  a  licence  should  be  granted  to  practise  as 
a  surgeon,  but  that  they  had  no  power  to  impose 
any  restrictions  on  the  higher  degrees.  The  con- 
sequence was  that  they  were  obliged  to  begin  again, 
and  establish  a  code  of  laws  in  relation  to  medical  educa- 
tion. Until  the  passing  of  the  Act  of  Is.'iH,  the  profes- 
sion in  England,  Scotland,  and   Ireland,   were   totally 
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different,  and  now  they  were  attempting  to  lay  down 
regulations  suitable  to  the  three  countries.  Could  any- 
thing do  more  to  raise  the  status  of  the  profession,  than 
taking  care  that  every  man  who  entered  it  had  received 
sometljing  of  the  education  of  a  gentleman  ?  Had  that 
been  the  only  result  of  the  labours  of  the  Council,  he 
thought  it  would  have  been  a  great  boon  conferred  on 
the  profession.  Composed  as  the  Medical  Council  was, 
of  the  representatives  of  every  medical  college  and  cor- 
poration, tbey  were  naturally  the  proper  guardians  of  the 
material  interests  of  the  profession.  The  answer  to  the 
question,  '■  Quis  custodiat  ipsos  custodes  f  was,  that  the 
proper  censorship  by  the  free  press  was  the  proper  mode 
of  keeping  the  General  Medical  Council  in  order. 
[Cheers.]  He  would  not  for  a  moment  attempt  to  stifle 
free  criticism  and  discussion  of  the  proceedings  of  the 
Medical  Council.  It  must  be  most  beneficial  to  that 
body  that  they  should  know  what  was  the  well  expressed 
opinion  of  the  profession  generally  respecting  them  and 
their  proceedings.  One  of  the  inducements,  in  fact, 
that  had  led  him  to  attend  the  annual  meeting  of  the 
Association  was,  that  he  might  gain  an  insight  into  the 
views  and  requirements  of  his  provincial  brethren,  and 
thus  make  himself  acquainted  with  the  views  of  the  pro- 
fession in  difl'erent  parts  of  the  kingdom. 

Mr.  TtKNER  was  at  a  loss  to  divine  why  his  name 
was  associated  with  the  toast,  unless  it  was  to  give  him 
an  opportunity — which  he  appreciated  most  highly — of 
thanking  the  members  of  the  Association  and  his  pro- 
fessional friends  for  having  elected  him  a  member  of  the 
Council  of  the  Koyal  College  of  Surgeons.  He  felt  the 
responsibility  of  the  post,  and  assured  them  that  he 
would  endeavour  to  do  his  duty  to  the  veiy  utmost 
[cheers],  whilst  he  should  ever  have  a  regard  and  con- 
sideration for  the  honour  and  privileges  of  the  College 
of  Surgeons  of  England.  He  believed  the  College  of 
Surgeons  to  be  a  most  valuable  corporation.  Like  all 
human  institutions,  it  was  defective;  but  he  believed 
its  defects  might  be  remedied,  and  that  there  was  a  dis- 
position on  the  part  of  the  Council  to  remedy  them. 
Eeforra,  however,  was  not  a  tree  of  rapid  growth  ;  and 
he  should  always  be  an  advocate  for  the  College  of  Sur- 
geons reforming  itself,  not  that  he  would  exclude  ex- 
ternal pressure  [7icar],  which  had  already  been  brought 
to  bear,  and,  he  might  say,  with  advantage. 

Dr.  GooDFEixow,  in  returning  thanks,  observed  that 
the  College  of  Physicians  was  gradually  adapting  itself 
to  the  altered  condition  of  the  times  and  the  require- 
ments of  the  age.  The  Fellows  of  the  College  of  Phy- 
sicians were  most  anxious  to  promote  the  interests  of 
the  profession  generally;  and  the  proceedings  of  the 
College  for  some  time  past  had  tended  very  much  to 
the  general  improvement  of  the  status  of  the  profession. 

Dr.  SvMONDS  proposed  "The  British  Medical  Jom- 
NAL",  coupled  with  the  name  of  the  editor.  Dr.  Mark- 
liam.  [Cheers.]  He  thought  it  would  be  admitted  that 
Dr.  Jlarkham  occupied  a  very  difficult  position  as  the 
editor  of  the  Jotjenal.  [Applause.]  He  had  not  only  to 
keep  himself  on  a  level  with  the  progress  of  medical 
science,  but  to  regard  it  as  a  person  out  of  the  profes- 
bion  ;  to  keep  the  profession  supplied  with  a  due  propor- 
tion of  editorial  matter,  and  yet  to  make  the  Journal 
the  organ  of  the  Association.  He  had  to  find  space  for 
the  proceedings  of  the  different  Branch  Associations  ;  to 
ever  be  alive  to  the  interests  of  the  profession  ;  to  con- 
duct the  Journal  with  due  regard  to  the  views  of  the 
Association,  and  yet  to  perform  the  very  delicate  task  of 
maintaining  the  literary  character  of  the  Jouenal.  He 
thought  that,  for  the  performance  of  all  those  duties  in 
the  most  satisfactory  manner.  Dr.  Markbani  was  entitled 
to  the  gratitude  of  the  Association.  [Loud  cheers.'] 

Dr.  Markham  (who,  on  rising  to  respond  to  the  toast, 
was  received  with  loud  cheers)  expressed  his  sincere 
thanks  for  the  manner  in  which  the  toast  had  been  pro- 
posed and  received.    As  Dr.  Symonds  had  said,  the  task 


of  editing  the  Johknal  was  a  very  difficult  one ;  the  person 
representing  it  was  placed  in  avery  anomalous  and  difficult 
position.  The  Journal  was  criticised  as  he  believed  no 
other  publication  was  criticised  ;  it  was  so  situated  that 
every  person  considered  himself  not  only  capable  of,  hut 
justified,  in  criticising,  and  that  his  opinions  should  be 
considered  as  representing  the  true  facts  of  the  case. 
He  had  felt  it  a  gi-eat  consolation  that  he  had  the  sym- 
pathy of  the  Association.  [Cheers.]  He  did  not  refer 
to  what  had  taken  place  at  another  part  of  the  proceed- 
ings, but  would  only  say  that,  unless  it  had  terminated  as 
it  had  done,  it  would  have  been  utterly  impossible  for  him 
to  have  remained  one  moment  longer  in  the  position  he 
occupied.  He  must  not  only  receive  their  tacit,  but 
their  overt  and  most  uumistakeable  confidence.  But  he 
must  say,  that  it  was  a  matter  of  great  personal  satis- 
faction to  him  that,  after  they  had  been  called  upon  to 
express  their  opinion  on  the  management  of  the  JoUK- 
NAL,  they  had  done  so  in  the  determined  manner  they 
had  done.  When  he  undertook  the  post  of  Editor,  he 
did  it  from  no  mercenary  motive.  But  he  felt  that  he 
should  like  to  assist  in  any  way  in  the  interest  of  the 
profession.  From  the  nature  of  the  case,  it  happened 
that  all  the  evil  that  he  did — the  slightest  slip  of  the 
pen — was  remembered  and  recorded  against  him  ;  whilst 
the  good  was  speedily  forgotten.  He  might  be  allowed 
to  indulge  in  a  little  editorial  personality,  although  it 
was  anything  but  pleasant  to  do  so ;  but,  after  what  had 
occurred  elsewhere,  it  might  be  forgiven.  It  had  been 
said  that  nobody  listened  to  what  he  said  in  the  Journal. 
He  had  had  one  most  flattering  contradiction  of  that 
statement — that  the  President  of  the  Medical  Council 
had  not  felt  it  beneath  himself  to  listen  to  the  words  of 
the  Editor  of  the  Journal,  as  the  mouthpiece  of  the 
Association.  [Clieers.]  With  reference  to  his  friend 
Dr.  Burrows,  he  thought  he  had  been  a  little  too  hard, 
and  liad  not  answered  the  question  fairly.  One  of  the 
greatest  difficulties  in  the  way  of  the  proceedings  of  the 
Medical  Council  existed  in  the  very  nature  of  the  Coun- 
cil itself.  Dr.  Burrows,  if  he  understood  him  cor- 
rectly,  stated  that  the  Council  was  composed  of  such 
heterogeneous  particles,  that  every  man  was  thinking  oi 
the  individual  place  he  represented  rather  than  of  the 
benefit  of  the  profession  generally.  When  he  (the 
Editor)  asked  the  question,  what  the  Council  intended 
to  do,  be  intended  rather  to  ask  how  they  intended  to 
conciliate  those  heterogeneous  elements.  [Cheers.]  He 
would  ask  the  members  who  were  inclined  to  criticise 
the  Journal  in  future,  to  take  a  commercial  view  of  the 
question.  He  did  not  shrink  from  a  comparison  of  the 
Journal  with  other  similar  publications.  He  believed 
that  one  of  its  volumes  would  contrast  favourably  with  any 
other  medical  publication  in  existence.  But  he  would  ask 
his  critics  whether  it  was  reasonable  or  fair  to  compare 
a  Journal  upon  which  the  Society  spent  a  certain  sum 
with  a  publication  upon  which  double  and  treble  that 
amount  was  expended  ?  [Hear.]  When  any  gentleman 
made  up  his  mind  to  criticise  the  Journal,  let  him 
make  a  fair  comparison,  and  not  expect  those  who  con- 
ducted it  to  find  straw  as  well  as  bricks.  [Applause.'] 
He  did  not  say  this  to  cast  any  blame,  but  simply  in 
justice  to  those  who  had  the  management  of  the  Jour- 
nal. He  concluded  by  expressing  his  thanks  for  the 
honour  that  had  been  done  him,  and  the  flattering  way 
in  which  the  toast  had  been  received. 

Mr.  Turner  proposed  the  health  of  Dr.  Waters,  the 
President-elect.  [Cheers.]  He  thought  there  was  every 
prospect  of  the  next  meeting  at  Chester  being  a  most 
successful  one,  and  that  they  could  not  have  selected  a 
better  President  than  his  respected  friend  Dr.  Waters. 

Dr.  Waters  said  that  the  chief  object  of  the  Associa- 
tion selecting  different  localities  for  holding  its  anni- 
versaries was  to  bring  home,  by  its  direct  presence,  the 
actual  weight  of  its  vast  influence  on  the  most  remote 
parts  of  the  kingdom.  He  should  have  shrunk  from 
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attempting  to  welcome  the  Association  to  Chester,  which 
possessed  none  of  the  facilities  of  the  great  seats  of 
learning,  or  any  of  the  attractions  of  Leamington  ;  but, 
in  the  selection  of  Chester,  facilities  would  be  offered 
for  associates  in  Wales  attending  the  annual  meeting, 
and  they  wonld  be  gratified  in  consequence,  whilst  the 
old  city  would  be  honoured  by  the  presence  of  the  Asso- 
ciation. He  thanlied  the  members  for  selecting  him  as 
as  President-elect,  and  he  trusted  that  when  he  vacated 
the  office,  he  should  have  so  conducted  himself  as  to 
secure  their  approval.     [Applause.] 

Mr.  Bartlf.et  proposed  the  "  Readers  of  Addresses," 
coupled  with  the  nara^  of  Professor  Syme.     [Cheers.'] 

Professor  Syjie  said  that  his  attendance  at  the  meet- 
ing had  brought  him  into  contact  with  many  of  his 
former  pupils,  who,  bavins  fought  the  battle  of  life  with 
success,  still  cherished  a  kindly  feeling  towards  himself. 
ICheers.]  He  believed  they  had  communicated  that 
feeling  to  other  members  of  the  Association,  and,  there- 
fore, they  had  listened  with  favour  to  the  imperfect  at- 
tempt that  he  had  made  to  discharge  the  duty  with 
which  they  had  honoured  him.  He  expressed  his 
good  wishes  for  the  success  of  the  Association,  and 
his  sincere  gratitude  for  the  flattering  compliment  paid 
him. 

Dr.  Stewart  proposed  the  health  of  the  General  Se- 
cretary,  Mr.  Watkin  Williams  ;  who,  in  responding,  pro. 
posed  the  health  of  Mr.  Ebbage,  the  Local  Secretary, 
whose  valuable  assistance  and  energetic  services,  he 
acknowledged  in  the  warmest  and  most  complimentary 
terms. 

Mr.  Ebbage  said  that  he  had  been  most  ably  assisted 
"by  the  local  Committee  and  the  President  in  any  efforts 
he  had  made  to  welcome  the  Association  in  a  proper 
manner;  and,  although  he  could  not  take  the  credit 
ascribed  to  him,  it  was  nevertheless  a  source  of  intense 
gratification  to  him  to  know  that  the  members  were 
pleased  with  the  reception  they  had  met  with  in  Lea- 
mington, and  that  the  meeting  had  in  every  respect  been 
most  successful. 

"  The  Ladies",  responded  to  by  Mr.  Steele,  brought 
the  toast  list  to  a  conclusion. 


The  Slow  Poisoxi^'g  Panic.  The  sympathetic 
public  have,  since  the  revelations  of  the  Pritchai-d 
case,  been  smitten  with  an  imitativ-e  idea  similar  to 
that  which  follows  cases  of  suicide.  Two  cases  have 
within  the  last  week  been  decided  in  the  English  law 
courts,  in  which  medical  men  were  accused  under  the 
most  improbable  circumstances  of  slow  poisoning, 
and  in  both  the  accusation  was  proved  to  hare  no 
shadow  of  foundation.  Mr.  Sprague  of  Ashburton 
was  brought  to  trial  for  having  attempted  to  poison 
three  of  his  own  relatives.  Of  motive  there  vras  only 
the  vaguest  suspicion,  and  of  evidence  of  the  exist- 
ence of  poison  no  greater  sm-ety.  Dr.  Jervis  com- 
municates his  suspicion  as  to  the  natiu-e  of  the  poison 
to  Professor  Herapath,  and  that  gentleman  having 
moistened  his  conjunctiva  with  the  washings  of  the 
pie-dish  in  which  the  poison  was  supposed  to  have 
been,  and  imagining  that  he  observed  an  unusual 
dilatation  of  his  pupU,  at  once  assumed  that  atropine 
was  used  with  a  view  to  poisoning.  The  second  case 
is  more  ludicrous  still.  Dr.  Bradshaw  gets  rid  of  his 
cook,  who,  it  appears,  is  of  an  hysterical  tempera- 
ment. The  woman  is  smitten  with  the  idea  that  she 
has  been  slowly  poisoned,  though  she  is  sworn  to  have 
been  to  all  appearance  in  good  health,  and  on  retail- 
ing her  story  to  another  medical  man  is  assured  by 
him  that  she  has  been  slowly  poisoned.  After  a 
careful  investigation,  the  charge  is  discovered  to  be 
perfectly  absurd,  and  the  result  only  of  the  hysterical 
ravings  of  a  woman  and  the  foolish  and  hasty  judg- 
ment of  a  doctor.  (Medical  Press.) 
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ITnivebsitt  of  London.     1865.     First  B.Sc.  Pass 
Examination.     Entire. 

First  Dirision. 
Andersou,  Tempest,  TIniversity  College 

Second  Bivisim. 
Duer,  Sideiigliam.  Private  study 
ScotsoD,  .James,  University  College 
Smith,  Alfred  Micaiah,  Owens  College 
Excluding  Mathematics. 

First  Pirision. 
Martin,  William,  B.A.,  Private  study 

Second  Division. 
Griffith,  Arthur  William  Kay,  B.A.,  Spring  Hill 

Apothecaries'  Hall.     On  August  10th,  1865,  the 
following  Licentiates  were  admitted : — 

Leach.  John  Comjlis.  Crediton,  Devon 
Lowndes.  I.'rederick  Waller,  Southport.  Lancashire 
At  the  same  Court,  the  following  passed  the  first 
examination : — 

BaroTi,  Thomas,  St  Thomas's  Hospital 
Hedley,  Charles,  Guy's  Hospital 
Howard,  Charles  Edward,  St.  Mary's  Hospital 
Wood,  Robert,  London  Hospital 

APPOINTMENTS. 
Cooper,  G.  H.  Cresswell,  Esq.,  elected  Surgeon  to  the  Holloway 
and  North  Islington  Dispensary. 

Militia. 

ViPAN.  H.,  Esq..  to  be  Assistant-Surgeon  5th  Middlesex  Light 
Infantry  Militia. 

Volunteers,  (A. V.  =  Artillery  Volunteers;  E.V.  = 
Eifle  Volvinteers) : — 

Adve,  W.,  M.D.,  to  be  Knsign  9th  Wiltshire  K.^  . 

Bennett,  F.  G.,  Esq..  to  be  Assistant  Surgeon  1st  London  A.V. 

EwisoTON,  C.  H.  T.,  Esq..  to  be  Surgeon  1st  London  A.V, 

Kykock,  p.,  Esq.,  to  he  Honorary  Assistant-Surgeon  4th  Berwick- 
shire R,V. 

Preston,  A.  E.  R.,  Esq.,  to  be  Assistant.Surg.  3rd  Devonshire  R,V. 

SpnATLEY,  S.,  M.I>.,  to  be  Honorary  Assistant-Surgeon  1st  Cheshire 
Engineer  Volunteers. 

TtiLi.ocH,  J.  S.,  Esq.,  to  be  Assistant.Snrgeon  38th  Middlesex  R.V. 

MAREIAGE. 

On  Auinist  Slh,  at  Walsall,  'Alfred  James  Harrison,  M.B.Lond., 
of  Walsall,  to  Selina,  youngest  daughter  of  George  Bradurcb 
Stdbbs,  Esq,,  of  Walsall,     No  cards, 

DEATHS. 

Elston.  William  A.,  Esq.,  Surgeon,  at  Bugbrook,  Northamptonshire, 

aged  53,  on  August  4. 
Greenish,  John,  Esq,,  Surgeon  Royal  Navy,  at  Stubbington,  Hants, 

on  July  29. 
WnlTE,  Samuel,  Esq,,  Surgeon,  at  Sherborne,  aged  70,  on  July  25. 


Dk.  Nicholas  M'Cann,  of  Parliament  Street,  has 
been  placed  on  the  Commission  of  the  Peace  for 
Middlesex  and  Westminster. 

The  Astlet  Coopee  Prize  of  .£300,  on  the  subject 
of  "  Injiu'ies  to  the  Head  and  their  Treatment,"  has 
been  awarded  to  Mr.  Jonathan  Hutchinson.  The 
subject  of  the  next  Astley  Cooper  Prize,  to  be  awarded 
in  1868,  is  Pyaemia. 

Mademoiselle  R.  has  passed  her  Bachelor  of  Arts 
deo-ree  at  Algiers  ;  and  is  about  to  enter  the  school  of 
meiiicine  there,  with  the  intention  of  hereafter  prac- 
tising medicine. 

The  Italian  Council  op  Health.  The  medical 
element  has  been  introduced  for  the  first  time  into 
the  Superior  CouucU  of  Health  in  Italy.  Of  thirteen 
members,  nine  are  medical  men;  and  Buffalini  is  the 
president. 
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EoTAL  College  of  Surgeons.  The  museum  and 
librai-y  irill  be  closed  as  usual  during  the  ensuing 
month  of  September. 

QcACK  Mebicises.  Upwards  of  .£35,333  has  been 
paid  during  the  past  year  for  the  government  duty 
on  quack  medicines. 

Queen  Charlotte's  Lying-in  Hospital.  The 
governors  of  this  hospital  have  decided  to  increase 
the  medical  staff.  There  is  a  vacancy  for  a  medical 
officer  for  the  out-patients.  Candidates  may  be  either 
fellows  or  membei-s  of  the  Eoyal  College  of  Physicians 
or  fellows  or  members  of  the  Koyal  CoUege  of  Surgeons 
not  practising  pharmacy. 

Society  for  Eelief  of  Widows  and  Orphans  of 
Medical  Men.  The  last  of  a  series  of  adjourned 
meetings  of  this  Society  was  held  on  Wednesday 
evening,  when  the  new  bye-laws,  the  formation  of 
which  had  been  rendered  necessary  in  consequence  of 
the  gi-anting  of  a  Charter  to  the  Society,  were  ap- 
proved. 

Charge  of  Impbopee  Deuggists'  Treatment. 
The  deceased  was  plaintiff  in  the  action  lately  tried 
at  Croydon.  He  obtained  damages  .£100  from  Mr. 
Fay,  a  chemist,  on  the  plea  that  he  had  been  wrongly 
treated  by  Fay.  At  an  inquest  held  on  his  body,  the 
jury  returned  the  following  verdict : — "  We  find  that 
the  deceased,  Henry  Fitzroy  Jones,  was  found  dying, 
and  did  die,  from  the  mortal  effects  of  an  attack  of 
bronchitis,  with  emphysema  of  one  of  the  lungs,  and 
other  diseased  conditions ;  and  the  jurors  further  say 
that  the  said  death  of  the  said  deceased  was  the  re- 
sult of  natural  causes,  accelerated  by  a  weakness  pro- 
duced by  excessive  salivation." 

Dr.  Bradshaw,  of  Welbeck  Street  (who  a  few  days 
ago  applied  to  the  magistrate  for  advice  in  conse- 
quence of  his  cook  hurriedly  leaving  his  house  and 
subsequently  spreading  a  report  that  she  had  been 
slowly  poisoned),  wishes  it  to  be  stated  that  the  wo- 
man, when  in  his  service,  suffered  from  diarrhoea, 
vomiting,  and  uterine  irregularity,  which  subse- 
quently assumad  the  form  of  hysterical  mania,  and  for 
which  diseases  he  had  prescribed  the  usual  medicines. 
Dr.  Bradshaw  further  states  that  it  was  never  insinu- 
ated that  he  had  administered  poison  to  his  servant, 
but  that  the  entire  allegations  referred  solely  to  his 
butler,  whom  the  cook  had  constantly  suspected  of 
administering  poisons  to  her  when  she  was  in  a  par- 
oxysm of  hysterical  mania. 

Xoeth  op  Scotland  Medical  Association.  A 
meeting  for  the  purpose  of  forming  this  Association 
took  place  in  Aberdeen  on  the  oth  inst.  Professor 
Harvey  presided,  and  more  than  sixty  other  members 
of  the  profession  were  present.  A  series  of  resolu- 
tions, establishing  the  Association  was  moved  by  Drs. 
Gavin,  Keith,  Bruce,  Brown,  Struthers,  Mortimer, 
and  Mackie,  and  unanimously  adopted.  The  Asso- 
ciation compi-ises  the  members  of  the  Aberdeen  Me- 
dico-Chirurgical  Society,  the  Buchau  Medical  Society, 
the  Garioch  and  Northam  Medical  Association,  and 
the  Banff,  Moray,  and  Nairn  Medical  Association,  and 
other  members  of  the  medical  profession  in  the  North, 
irrespective  of  their  being  connected  with  any  society. 
The  various  societies  are  not  amalgamated  in  the  new 
Association,  but  confederated,  each  retaining  its  in- 
dependent existence  in  its  own  district.  The  object 
of  the  Association  is  to  unite  the  members  of  the  me- 
dical profession  in  friendly  intercourse,  rnd  to  enable 
them  to  express  their  views  on  questions  aii'eeting  the 
profession.  Dr.  Kilgour  was  unanimously  elected 
president.  The  members  reassembled  at  three  o'clock 
at  Douglas's  Hot«l,  when  upwards  of  sixty  sat  down 
to  dinner. 


Guy's  Hospital.  Examin.ation  of  Students  in  Me- 
dicine and  its  Allied  Sciences,  August  3rd,  1865. 
Third  Tear's  Students  :  The  Treasurer's  Gold  Medals  : 
Henry  Denne,  Sandwich,  for  medicine;  John  Gill, 
Weston,  Hawkstone,  Shi-ewsbui-y,  for  surgei-y.  Prizes : 
Henry  Denne,  Sandwich,  first  prize  ^£40;  John  GDI, 
Weston,  Hawkstone,  Shrewsbury,  second  pi-ize,  ^£35  ; 
Henry  S.  Taylor,  Alton,  Hants,  honoraiy  certificate. 
Second  Tear's  Students  :  Benjamin  Neale  Dalton, 
South  Lambeth,  fii-st  prize,  £3o;  WiUiam  Johns, 
Haverfordwest,  second  prize,  ^30;  William  Spratt, 
Tottenham,  honorai-y  certificate  ;  James  Eawlings, 
St.  Pinnock's  Eectory,  Liskeard,  honorary  certificate ; 
Ai-thur  Bowes  Elliott,  Eichmond,  Yorkshire,  hono- 
rary certificate ;  Samuel  John  Truman,  Nottingham, 
honorai-y  certificate.  First  Tear's  Students  :  William 
Sevan  Lewis,  Cardigan,  first  prize,  .£30;  John  F. 
Codrington,  Newcastle,  Australia,  second  prize,  .£25  ; 
Frederick  William  Salzman,  Brighton,  thii-d  prize, 
^£10  10s.  (presented  by  one  of  the  governors)  ;  James 
William  Barry,  Eamsgate,  honorai-y  certificate ; 
Charles  John  Sells,  Guildford,  honorary  certificate. 

The  Cholera  was,  on  August  9th,  diminishing  in 
Ancona,  where  it  has  prevailed  with  much  severity ; 
but  that  isolated  cases,  traceable  to  communication 
with  the  above  named  place,  have  appeared  at  Kimini, 
Eavenna,  Bologna,  and  Milan.  The  Official  Gazette, 
August  8th,  contains  the  following :— "  The  increase 
of  cholera  at  Ancona,  and  the  occiuTence  of  isolated 
cases  in  some  other  towns  of  the  kingdom,  induce  the 
government  to  call  upon  the  most  willing  medical 
men,  and  those  not  bound  by  public  service,  to  re- 
gister their  names  at  the  offices  of  the  prefects,  in 
order  to  immediately  assist  the  sanitary  corps  in 
Ancona  or  other  localities,  if  the  necessity  may  here- 
after arise.  The  government  being  certain  of  meet- 
ing a  ready  response  to  this  appeal,  from  the  tried 
abnegation  of  the  Italian  medical  profession,  will  not 
fail  on  their  side  to  duly  take  into  account  any  extra- 
ordinary services  they  may  render  to  humanity  and 
their  country."  According  to  a  telegram,  the  Italian 
government  has  ordered  a  quarantine  of  seven  days 
for  aU  arrivals  from  French  continental  ports  on  the 
MediteiTanean,  on  account  of  the  existence  of  cholera 
at  MarseUles.  In  Constantinople,  1,442  persons  were 
reported  to  have  died  of  cholera  from  July  2Gth  to 
August  Ist  inclusive.  By  the  latest  telegrams,  the 
disease  is  said  to  have  nearly  disappeared  from  Pera, 
but  to  have  extended  greatly  in  Stamboul  and  the 
Bosphorus  villages,  the  daily  average  of  mortality 
being  380.  The  cholera  has  ceased,  or  nearly  so,  in 
Alexandi-ia  and  other  parts  of  Lower  Egypt ;  but  it  is 
still  prevalent  in  Upper  Egypt,  and  a  sanitary  com- 
mission of  ten  medical  men  is  consequently  to  be  sent 
thither  by  order  of  the  Viceroy.  The  Viceroy  has 
presented  7,500  francs  to  the  Prussian  Hospital,  Lo. 
recognition  of  the  cai-e  bestowed  on  the  sick  daring 
the  epidemic. 

The  Cattle  Disease.  A  few  days  ago  a  meeting 
of  the  medical  officers  of  health  of  the  metropolis  was 
held,  for  the  purpose  of  considering  the  probable 
effect  of  the  prevailing  cattle-plague  on  the  health  of 
the  public,  etc.  Dr.  Druitt  presided.  There  were 
present  Drs.  Whitmore,  HiUier,  Ballard,  Gibbon, 
Vines,  Messrs.  Lord,  Beale,  and  the  medical  officers 
of  health  of  most  of  the  metropolitan  districts,  as 
well  as  a  number  of  members  of  the  profession.  Dr. 
Whitmore  moved  a  resolution  to  the  effect :  "  That 
each  of  the  medical  officers  of  the  metropolis  be  re- 
quested to  furnish  to  the  secretai-y  of  the  Association, 
without  delay,  the  number  of  cowsheds  in  their  re- 
spective parishes  and  districts,  the  number  of  cows 
usually  kept,  the  number  that  had  been  attacked 
with  the  disease,  the  number  of  infected  cowsheds, 
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the  number  of  cows  that  had  actually  died  in  the 
sheds  where  they  were  attacked,  with  such  other 
information  as  to  symptoms,  sanitary  condition  of 
the  cowhouses,  and  other  matters  bearing  upon  the 
subject,  as  it  was  possible  to  obtain."  It  was  fur- 
ther resolved,  on  the  motion  of  Dr.  'VVhitmore,  that  a 
letter  be  addressed  to  the  Secretary  of  State  for  the 
Home  Department,  praying  that  the  act  11th  and 
12th  Victoria  cap.  107,  which  provides  for  the  preven- 
tion and  against  the  spread  of  contagious  and  in- 
fectious diseases  amongst  cattle,  might  be  rigorously 
enforced  and  can-ied  out  by  the  police  authorities, 
under  the  advice  and  instructions  of  competent  per- 
sons. A  discussion  then  arose  as  to  the  effect  pro- 
duced by  the  disease  on  milk ;  and  the  general  im- 
pression seemed  to  be  that  during  the  incubation  of 
the  disease,  or  until  the  symptoms  of  the  malady 
manifested  themselves,  there  were  no  grounds  for 
supposing  that  the  milk  was  unfit  for  human  con- 
sumption, and  the  fact  of  the  drying  up  of  the  milk 
being  one  of  the  first  symptoms  of  the  disease  was  in 
itself  a  satisfactory  assm-ance  that  mUk  of  diseased 
cows  would  not  be  sold.  The  meeting  was  adjourned 
for  the  receipt  of  the  returns  referred  to  in  the  first 
resolution,  and  for  the  reply  of  the  Secretary  of  State 
as  to  putting  the  Diseases  in  Cattle  Prevention  Act 
rigidly  in  force. 

TJniveksitt  College,  London.  At  the  last  ses- 
sion of  the  academical  year,  held  by  the  Council  on 
August  8th,  the  result  of  the  class  examinations  of  the 
medical  faculty  for  the  summer  term  was  declared  as 
follows  : — Medical  Jurisjyrvdence  :  Gold  Medal  and 
First  Cei-tificate:  H.  C.  Wigg,  of  Geelong,  Australia. 
Silver  Medal  and  Second  Certificate  :  Thomas  Hop- 
good,  of  Chipping  Korton.  Certificates  :  3.  W.  B.  A. 
Scott,  of  London ;  4.  C.  J.  Hardy  Smith,  of  London  ; 
5.  Thomas  B.  Hay,  of  London ;  6.  Eichard  M.  Pryce, 
of  Caersws,  Montgomeryshire. — Jfateria  Medica  :  Gold 
Medal  and  First  Certificate:  W.  K.  Gowers.  First 
Silver  Medal  and  Second  Certificate:  Henry  N.  Martin, 
of  Boyston.  Second  Silver  Medal  and  Third  Certifi- 
cate :  David  Harvard,  of  Newport.  CertiAcates :  4. 
Lewis  A.  KUlick,  of  Maidstone  ;  5.  Essex  J.  WiUiams, 
of  Penberry  ;  G.  Henry  C.  Gill,  of  London  :  7.  Robert 
Pollock,  of  London. — Pathological  Anatomy  :  Gold 
Medal  and  First  Certificate :  John  Williams.  Second 
Certificate :  William  A.  Stuart,  of  Barbadoes. — Prac- 
tical Chemistry  :  Gold  Medal  and  First  Certificate  :  A. 
P.  Hurlstone,  of  Cheltenham.  Certificates  :  2.  Henry 
Seward,  of  London,  and  Temple  A.  Orme,  of  London 
(equal):  3.  Milward  Harding,  of  London  ;  4.  A.  Hens- 
man,  of  Northampton;  5.  W.  Price,  of  Cardiff;  6. 
Eobert  PoUock  and  David  Hai-vard  (equal) ;  7.  W. 
H.  Allchin,  of  London,  Henry  Cass,  of  Cowes,  and 
Henry  C.  Gill  (equal). — Midwifery  :  Gold  Medal  and 
First  Certificate :  Francis  J.  BuckeD,  A.A.,  of  Komsey. 
First  Silver  Medal  and  Second  Certificate  :  Henry 
Clothier,  of  Haslemere.  Second  Silver  Medal  and 
Third  Certificate  :  Edward  C.  Shoppee.  Certificates  ; 
4.  Thomas  Hopgood;  5.  Edgeumbe  Cornish,  of  Tavi- 
stock ;  6.  S.  Morrisson,  of  Tasmania ;  7.  E.  M.  Pryce. 
— Botany:  First  Silver  Medal  and  First  Certificate: 
Alfred  H.  Garrod,  of  London.  Second  Silver  Medal 
and  Second  Certificates :  A.  N.  Martin  and  A.  Payton 
Hurlstone,  of  Cheltenham  (equal).  Certificates  :  3. 
Henry  Cass  ;  4.  S.  B.  Brooks,  of  London ;  5.  Samuel 
Pidwell,  of  Penzance ;  6.  Tempest  Anderson,  of  York. 
— Fellowes'  Clinical  Medals :  Gold :  Edward  L.  De 
Morgan,  of  London.  Silver :  WUliam  A.  Stuart,  of 
Barbadoes. — Medical  Entrance  Exhibition  :  Second 
Moieties  were  paid— ^£15  to  T.  Anderson,  ^610  to  T. 
A.  Orme,  and  £5  to  H.  Cass. 


OPERATION  DAYS   AT   THE   HOSPITALS. 

MoNDiY Metropolitan  Free,   2   p.m.— St.  Mark's  for  Fistula 

and  other  Diseases  of  the  Rectum,  1.30  P.M.— Royal 
LondoQ  Olihthalmic,  11  i.M. 

TnESDiT Guy's,  H_  p.m.— Westminster,!  p.m.— Royal  London 

Ophthalmic,  11  A.M. 

WKDNEaDlY...St.  Mary's,  1  P.M.— Middlesex,  1  P.M.— University 
College,  2  P.M. — London,  2  P.M. — Royal  London  Oph- 
thalmic, 11  A.M.— St.  Bartholomew's,  l.'SO  P.M. 

TatlESDAY St.  Georee's,  1  p.m.— Central  London  Ophthalmif, 

I  p.m. —  Great  Korthern.  2  P.M. —  Loudon  Surreal 
Home.  2  p.m.  —  Royal  Ortbopeedic,  2  p.m. —  Royal 
London  Ophthalmic,  11  A.M. 

Feiday Westminster  Ophthalmic,  1.30  p.m.— Royal  London 

Ophthalmic,  11  A.M. 

Saturday St.  Thomas's,  1  p.m.— St.  Bartholomew's,  1.80  p.m.— 

King's  College.  1-30  P.M.— Charing  Cross,  2  p.m.— 
Lock,  Cliuical  Demonstration  and  Operations,  1  p.m. — 
Royal  Free,  1.30  p.m.— Royal  London  Ophthalmic, 

II  A.M. 


TO     COBBESFONDENTS. 


•«•  All  letlers  and  communicntiona  for  the  3ovrv\j.,  to  be  addressed 

to  the  Editor,  37,  Ureal  Queen  St.,  Lineoln't  Inn  Fields,  W.C. 
Communications. — To  prevent  a  not  uncommon  misconception,  we 

beg  to  inform  our  correspondents  that,  as  a  rule,  all  coiumunica- 

tions  which  are  not  returned  to  their  auUiors,  are  retained  for 

publication. 
CoRREspoNDBNTS,  who  wish  notice  to  be  taken  of  their  communioa* 

tions.  should  authenticate  them  with  their  names — of  course,  not 

necessarily  for  publication. 


Erratum.— In  last  week's  Jouksal,  p.  164,  col.  2,  lines  11.17,  for 

"  and  in  Manchester,  where one  report  was  missing",  read 

"  and.  in  four  years'  time,  during  which  eight  thousand  separate 
returns  had  been  made,  only  one  return  was  missing." 

Journals  "Wanted. — X  member  requires,  to  complete  a  volume,  the 
numbers  of  the  British  JIedical  Journal  for  January  2nd,  9lh, 
ICth,  23rd,  and  3Cth,  1SG4.  .\ny  gentleman  who  may  have  no 
further  use  for  these  numbers,  will  oblige  by  forwarding  them  to 
Mr.  Honeyman,  37,  Great  Queen  Street,  London.  W.C. 

F.  P. — The  grace  given  by  Dr.  Jcaffreson  at  the  public  breakfast  At 
Leamington  was  Shakesperean:  "  May  digestion  wait  on  appetite, 
and  health  on  both." 

The  British  College  of  Health  boasts  in  its  advertisements, 
and  as  a  claim  to  public  consideration  for  its  pills,  that  it  has  paid 
f  160,000  to  the  Government. 

"  Morison's  pills  is  the  only  medicine  that  strikes  at  the  root  of 
fill  disease.  This  has  been  proved  by  an  experience  of  forty  years^ 
during  which  time  upwards  of  600,000  cases  of  cure  have  been 
effected ;  and  stamp  duty  on  that  medicine,  to  the  amount  of 
i;150,000,  paid  to  the  English  Government." 

Vaccination  from  the  Cow. — Sir:  .\11ow  me  to  draw  your  atten* 
tion  to  an  advertisement  which  appears  in  the  medical  papers, 
upon  Vaccination  by  Animal  Vaccine  Lymph.  At  a  considerable 
expense,  I  have  been  induced  to  allow  a  number  of  experiments 
to  be  made  upon  cows  kept  for  the  use  of  my  family;  and  having 
entered  fully  into  the  subject  of  vaccination  as  carried  on  so  suc- 
cessfully in  Naples  and  France  with  unfailing  gjod  to  the  public. 
I  have  advertised  to  the  profession  the  fact  of  my  having — and  if 
the  profession  and  the  public  support  me,  I  shall  continue  to 
have — cows  always  in  a  state  of  vaccination,  to  supply  the  pure 
lymph. 

I  trust  the  importance  of  the  subject  will  be  a  sufQcient  excasfi 
for  the  liberty  I  have  taken  in  thus  addressing  you. 

I  am,  etc,  K.  Crook. 

Vine  Cottage,  Forest  Hill,  July  29th,  1865. 

The  Source  of  Cancer.— Sir  ;  Under  the  head  of  "  Discussions  in 
Scientific  Medicine",  I  see  that  the  subject  of  cancer  is  introduced 
by  Mr.  C.  H.  Moore,  in  this  question :  "Are  there  any  .Antecedent 
Conditions  Influencing  the  Production  of  Cancer?"  .\fter  many 
members  had  given  their  opinions,  the  subject  was  still  environed 
in  its  usual  mystery.  Many  years  ago,  a  contribution  of  mine 
appeared  in  our  Journal,  in  which  I  attempted  to  prove  that 
cancer  was  a  blood-disease,  that  its  fons  et nrigo  was  in  the  liver; 
and  the  longer  I  live  and  meditate  thereon,  T  am  more  and 
more  convinced  that  this  is  not  far  from  the  truth,  and  that  if  thia 
be  kept  steadily  in  view,  cmcer  is  preventnble. 

If  this  be  worthy  a  place  in  our  admirably  managed  Journal, 
Derhans  you  can  refer  the  readers  to  my  said  contribution. 
^  lam.  etc.,  Thomas  Pope. 

Cleobury  Mortimer,  Salop,  .\ugast  14th,  1865. 
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THE  ANTECEDENT  CONDITIONS 
OF  CANCER. 

By  CHARLES   H.   MOOEE,  Esq.,  F.R.C.S., 
Surgeon  to  the  Middlesex  Hospital. 

[At  the  meeting  of  the  Association  on  August  3rd, 
Sir.  Moore  opened  a  discu-ssion  on  the  question,  "  jVre 
there  any  Antecedent  Conditions  influencing  the 
Production  of  Cancer?" — with  the  following  re- 
marks.] 

Before  presenting  my  contribution  in  reply  to  the 
question  I  have  the  honour  to  introduce  to  you,  I 
will  endeavour  to  give  a  brief  definition  of  what  we 
may  agree  to  include  in  the  term  Cancer.  Such  a 
definition  is  necessary,  chiefly  for  the  purpose  of  jjre- 
cisely  limiting  the  conditions  and  period  of  time  to 
which  our  inquiry  should  extend.  It  is  a  disease 
originating  in  a  single  spot  as  one  tumoiu-  or  new 
growth.  In  that  spot  it  mixes  with  the  natural 
tissues,  which  are  destroyed  in  it,  and  never  repro- 
duced. Its  component  microscopic  cells  having  a 
greater  power  of  multipUcation  than  those  which  it 
displaces,  but  less  of  vital  stability,  the  tumour  is 
liable  to  early  degeneration,  ulceration,  and  gan- 
grene. Its  elementary  parts  are  capable  of  filtering 
or  being  shed  into  the  adjoining  healthy  tLssues,  and 
they  may  thus  be  dispersed  over  a  very  wide  area  ; 
they  may  also  be  conveyed  to  parts  remote  from 
their  place  of  origin,  traveUing  with  the  circulation, 
or  sinking  by  gravitation  in  the  liquids  of  a  serous 
cavity.  Afterwards,  when  attached  in  a  new  site, 
they  manifest  a  power  of  growing,  as  they  might 
have  done  where  they  finst  sprang.  In  each  new 
place,  they  thus  give  rise  to  a  separate  tumour  similar 
to  the  first.  The  disease,  so  far  as  we  know,  is 
common  to  men  of  all  nations,  all  times,  and  all 
parts  of  the  world ;  and  it  is  not  Umited  to  the 
human  species,  being  met  with  also  in  the  domestic 
animals,  both  herbivorous  and  carnivorous. 

These  quahties  and  characteristics  are  not  all  pos- 
sessed by  every  example  of  the  disease  ;  and,  happily, 
the  most  virulent  are  the  most  rare.  It  is  in  some 
cases  limited  to  the  part  in  which  it  first  arose ; 
whilst  in  others,  not  apparently  dissimilar,  it  be- 
comes widely  dispersed.  Every  degree  of  malignancy 
in  this  respect  is,  in  fact,  observable  in  different 
cases ;  from  that  which  remains  for  twenty  years  a 
local,  albeit  an  advancing  disease,  to  that  which  is 
diffused  all  over  the  body  in  as  many  weeks.  The 
solid  growth  which  slowly  creeps  over  the  face,  and 
is  followed  so  closely  by  ulceration  that,  the  substan- 
tial disease  of  the  margin  rarely  exceeds  the  thick- 
ness of  an  old  penny-piece — that  growth  misnamed 
an  ulcer,  which  scoops  such  hideous  caverns  in  the 
human  visage — is  no  less  a  Cancer  than  the  occult 
tumour  which  forms  in  the  male  or  female  mamma, 
and  which,  when  "open",  as  we  term  it,  has  a  like 


ulcer  with  only  a  tliicker  edge.  So,  too,  a  capacity 
for  diffusion  is  passessed  by  all  Cancers ;  and  it  also 
vai'ies  in  degree.  The  Rodent  Cancer,  and  some  of 
the  mammary,  may  yield  up  to  the  absorbents  no 
more  of  their  substance  than  a  fatty  tumour,  the 
elements  of  which,  when  taken  into  the  circulation, 
display  no  power  of  reproduction  in  the  next  place 
they  come  to  occupy.  Cancel's  of  such  a  kind  may 
never  pass  out  of  the  vicinity  of  the  original  tumour, 
or  reach  beyond  the  glands ;  yet,  in  the  peculiari- 
ties of  their  local  progress  and  in  their  common 
hostility  to  every  indigenous  texture,  they  are  equally 
Cancers  with  those  which  can  spread  to  distant  re- 
gions and  luxiu-iate  in  dissimilar  organs,  and  which 
possess  sufficient  vitality  to  grow  after  transplanta- 
tion, not  only  from  one  organ  to  another,  but  from 
one  to  another  animal.  It  is  to  Cancer  thus  broadly 
defined  that  the  chief  remarks  -which  I  venture  to 
submit  to  you  apply. 

"  Are  there  any  Antecedent  Conditions  infiuencing 
the  Production  of  Cancer  ?"  Our  question  relates 
to  that  which  precedes  what  has  been  defined  as  the 
commencement  of  the  disease — precedes,  that  is  to 
say,  its  first  appearance  in  the  form  of  a  tumour.  Is 
it  possible  to  discover  any  anterior  condition  wliich 
can  be  assigned  as  the  cause  of  this  earliest  local  out- 
break of  Cancer  ?  The  question  is  one  passing  all  de- 
scription in  the  importance  of  its  bearing  upon  the 
treatment  of  the  disease. 

Now,  I  must  at  once  avow  that  I  am  not  in  a 
position  to  demonstrate  any  such  anterior  occasion  of 
the  disease.  Excepting  local  irritation,  no  prior 
cause  is  known  from  direct  observation. 

Rokitansky  has  drawn  attention  to  the  resem- 
blance between  the  acutest  forms  of  Cancer  and  the 
effects  of  typhoid  fever  on  the  intestines.  The  two 
diseases  have,  indeed,  some  likeness  in  the  micro- 
scopic cell-groivth  which  occurs  in  them,  and  in  their 
invasion  of  the  adjoining  Ijonphatic  glands ;  but  I 
need  not  say  that  the  resemblance  does  not  show 
their  identity,  and  that  there  is  no  probable  simi- 
larity in  their  causes.  It  has  been  argued,  that 
there  must  be  a  preliminary  fault  in  the  blood ;  but 
chemistry  and  the  microscope  have  alike  failed  to 
show  any,  even  after  the  disease  has  begun ;  and  the 
arguments  on  which  that  theory  rests  (too  lengthy 
here  to  dispute)  are,  I  think,  in  collision  with  facts. 
Were  Cancer  in  the  blood  before  its  deposition  in  the 
tissues,  it  should  be  far  less  subject  than  it  is  to  the 
local  influences  of  the  part  in  which  it  breaks  out. 
The  acute  diseases  affecting  that  fluid  should  also 
have  an  appreciable  effect  upon  it.  I  have  searched 
for  such  effects,  endeavouring  to  discover  if  Cancer 
were  arrested,  and  its  local  tumours  subsided,  during 
acute  diseases  which  alter  the  condition  of  the  blood. 
It  has  never  liappeued  to  me,  however,  to  see  conti- 
nued fever  in  a  patient  suffering  from  Cancer ;  and 
I  have,  consequently,  been  unable  to  study  its  effects 
on  a  cancerous  tumour. 

In  lookmg  round  upon  other  known  diseases  as 
probable  sources  whence  Cancer  may  spring,  we  can- 
not but  regard  Tubercle  and  Syphilis  as  having  a  sus- 
picious alliance  to  it,  from  their  manifest  similarity 
in  several  pathological  and  clinical  jioints.  But  sus- 
picion is  disarmed  in  the  case  of  Syphilis  by  the  ob- 
servation of  Cancer  where  Syphilis  does  not  occur — 
namely,  among  the  lower  animals.  And  the  con- 
currence of  Phthisis  and  Cancer  in  the  same  persons 
or  the  same  families  is  not  more  frequent  than  the 
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fearful  prevalence  of  the  former  disease  among  us 
may  explain.*  Dr.  Fenwick  has  begun  au  investiga- 
tion into  the  origin  of  Cancer  by  a  microscopic  and 
chemical  examination  of  those  blood-making  organs 
■which  are  not  involved  in  the  fatal  cancerous  disease, 
and  in  which,  therefore,  any  changes  tending  to  a 
preparation  of  materials  for  the  morbid  growth  might 
be  detected.  In  a  paper  communicated  to  the  Royal 
Medical  and  Chirurgical  Society  during  its  last  ses- 
sion, he  reported  that  a  majority  of  fifty-seven  cases, 
of  which  he  had  procured  specimens  from  the  Middle- 
sex Hospital,  had  afforded  him  proofs  of  both  physio- 
logical and  chemical  defects  in  the  gastric  and  intes- 
tinal mucous  membrane.  Whether  these  followed  or 
preceded  the  outbreak  of  the  disease,  he  was  unable 
to  assert,  as  the  cases  liad,  of  course,  proved  fatal  be- 
fore the  changes  in  question  came  under  his  eye.  It 
would  be  premature  to  pronounce  upon  the  value  of 
such  an  investigation.  Tliough  promising,  it  has 
thus  far  shed  no  light  on  the  first  period  and  cause  of 
the  disease.  The  same  remark  applies  to  all  other 
modes  of  conducting  the  inquiry.  Only  after  the 
malady  has  already  decLared  itself  can  the  search  for 
its  cause  be  undertaken,  and  it  can  be  directed  only 
to  antecedent  facts  of  which  we  can  then  take  cogni- 
sance ;  for  the  disease  always  creeps  forth  insidi- 
ously, and  we  may  not  institute  examinations  of 
apparently  healthy  people  with  a  view  to  its  possible 
development  in  them. 

Setting  aside  merely  mechanical  irritation,  as  inade- 
quate of  itself  to  determine  the  growth  of  Cancer,  I 
suppose  that  all  our  present  conceptions  of  the  efficient 
cause  of  this  disease  are  embraced  in  the  idea  of  its 
constitutional  nature.  However  broad  or  however 
pai'tial  the  idea  we  form,  whether  we  connect  it  with 
the  blood,  or  with  the  system  as  a  whole,  or  with  one 
offenchug  organ,  that,  in  some  degree  or  other,  is  our 
explanation  of  the  origin  of  Cancer.  It  is  probably 
pictm-ed  in  our  minds  as  an  innate  or  an  acquired 
misdirection  of  natural  growth ;  and  that  not  as  a 
consequence  of  some  fault  resident  in  the  structiu-es 
showing  the  disease,  but  as  enforced  upon  them  by  a 
concealed  control  on  the  part  of  the  general  system. 
It  is  an  antecedent  constitutionalism,  ensuring  the 
production  of  a  local  tumour,  possibly  in  some  elected 
spot ;  but,  if  that  most  appropriate  for  its  develop- 
ment be  wanting,  or  have  been  removed,  then  in 
some  less  disposed  structure ;  still,  however,  and 
always,  under  the  constraint  of  a  general  necessity 
somewhere  and  somehow  to  deposit  the  characteristic 
material.  The  constitutional  influence  may  be  itself 
disease,  or  the  accumulated  and  overflowing  product 
of  a  still  anterior  disease  ;  this  matters  not  to  our 
idea,  the  essential  point  in  which  is,  that  the  causa- 
tion of  Cancer  is  not  solely  in  the  jJart  where  its 
flret  independent  tiunoiu-  springs. 

Perhaps  no  opinion  liearing  on  the  pathology  and 
surgery  of  Cancer  more  needs  investigation  tlian  this. 
It  is  an  opinion  which  stops  inquiry,  anvthing  con- 
stitutional looking  so  like  an  ultunate  fact.  If  it  be 
incorrect,  it  diverts  attention  to  wrong  and  profitless 
channels ;  to  the  state  of  the  blood  f  to  j^revious  or 


After  the  discussion  on  the  question  treated  of  in  this  paper, 
the  President  of  the  Association,  Dr.  Jeaffreson,  drew  my  attention 
to  a  frequent  and  niarl;ed  coincidence  of  Cancer  and  Rheumatism  in 
the  same  persons,  which  he  had  observed.  Such  clinical  remarks 
are  highly  valuable,  and  tbev  mnv  be  confirmed  in  our  Joorkal  by 
the  experience  of  the  members  of  the  Association.  Thej-  will  also 
be  found  to  bear  upon  chemical  and  geographical  investigations  of 


the  subject. 


concurrent  ailments  of  the  patient ;  to  peculiarities 
in  the  habits  or  construction  of  himself  or  of  some 
of  his  ancestors.  It  seriously  vitiates  practice ;  in- 
ducing hesitancy  and  delay  in  operating  during  the 
early  and  really  hopeful  period  of  the  disease.  It  is 
an  opinion,  moreover,  which  goes  far  to  pervert  even 
our  jierception  of  facts ;  leading  some  surgeons  to 
dissociate  from  Cancer,  the  presimied  constitutional 
malady,  certain  other  diseases  which  are  obviously 
cancerous,  solely  because  they  are  usually  devoid  of 
this  conjectural  antecedent  malignant  element.  It 
would  be  impossible  to  obtam  a  satisfactory  reply  to  the 
question  before  us,  without  examining  the  foundation 
on  which  the  theory  of  the  early  constitutional  na- 
ture of  Cancer  rests. 

The  grounds  on  which  Cancer  is  held  to  be  ori- 
gmally  of  constitutional  nature  are,  I  apprehend — 

1.  Its  final    universal    diffusion   throughout   the 
body. 

2.  Its  occasional  commencement  in  many  primary 
tumours  simultaneously. 

3.  Its  capacity  to  grow  in  various  textures. 

4.  Its  local  recm-rence  after  an  operation  on  the 
primary  tmnour. 

5.  Its  appearance  in  internal  organs  notwithstand- 
ing the  extirpation  of  the  primary  timioiu'. 

6.  Its  repetition  in  famiUes  (hereditary  nature). 

7.  Its  relation  to  Tubercle. 

1.  The  opinion  that  Cancer  is  constitutional  is 
not  an  luijust  one,  if  it  be  restricted  to  the  final 
and  %videly  spread  condition  of  the  disease ;  for 
nothing  can  he  more  nearly  universal  than  the  dis- 
persion of  tumoiirs  through  the  body  sometimes  is,  or 
more  plainly  tainted  and  infected  than  the  organs 
through  which  they  are  scattered. 

But  if  this  conclusion,  which  expresses  the  result 
of  the  disease,  be  reflected  back  upon  its  earlier  na- 
ture, and  an  inference  be  drawn,  that  as  it  is  finally 
constitutional,  it  must  have  been  so  fromthebegiuning, 
moreisasserted  thanthenmltiplicityof  tumom-s  proves. 
Common  as  it  is  in  tTie  end  to  many  regions  and  to 
diverse  structiu-es,  Cancer  is  not  proved  to  be  consti- 
tutional in  the  sense  of  eacli  several  tumour  having 
originated  directly  and  apart  from  all  the  rest  in  some 
prior  general  disease.  For,  in  the  observation  of 
many  cases,  the  sequence  in  growth  of  tumour  from 
tmnour  is  to  a  great  extent  demonstrable,  which  se- 
quence, as  it  explains  the  successive  appearance  of 
tumours  by  continuity  and  vascular  connection, 
supersedes  the  necessity  of  referring  them  to  any 
other  cause.  "We  thus  trace  back  the  disease  to  a 
p)eriod  at  which  but  one  tiunoiu-  existed ;  and  we 
come  upon  cases  in  which  one  tumour  alone  consti- 
tutes the  total  and  final  disease. 

It  follows  from  this  that,  if  multiplicity  of  tu- 
mom-s in  the  later  stage  of  Cancer  does  not  prove 
theu'  common  derivation  from  the  constitution,  one 
chief  reason  for  regarding  the  original  tumoiu-  as 
constitutional  is  taken  away.  On  the  theory  which 
attributes  Cancer  to  a  prior  universal  disease,  the 
fiist  tumour  is  but  one  of  many  which  wiU  be  cer- 
tainly evolved  from  their  common  cause,  whether  that 
first  remain  Ln  the  body  or  be  removed  from  it.  But, 
if  the  later  tumours  ai-e  all  traceable,  du-ectly  or  in- 
dh-ectly,  to  the  first,  the  origin  of  that  one  can  only 
be  referred  to  the  constitution  on  gi'ounds  which  are 
altogether  independent  of  any  subsequent  progress  of 
the  disease. 

2.  An  argument  for  the  constitutional  nature  of 
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Cancer  is  drawn  from  its  occasional  outburst  in  mul- 
tiple primary  tumours.  K  it  do  thus  originate  in 
many  parts  at  the  same  time,  its  dependence  on  the 
constitution  would  not  be  worth  contesting.  For  a 
common  tendency  of  the  whole  body  to  the  disease 
is  much  the  same  as  a  liability  of  many  of  its  sepa- 
rate parts.  The  removal  of  a  tumour  from  one  part 
could  not  then  hinder,  as  it  does,  the  production  of 
the  disease  in  other  parts ;  and  surgical  operations  ] 
would  be  useless,  offering  neither  a  prospect  of  delay 
in  the  development  of  the  coming  tumours,  nor  hojie 
of  a  permanent  exemption  from  them.  In  fact,  how- 
ever, these  cases  of  simultaneous  multiple  Cancer  rest 
only  on  traditional  authority.  They  are  not  met 
with  imder  the  more  exact  observation  of  the  present 
day.  The  most  rapid  outbreaks  of  the  disease  are  as 
orderly  as  the  most  chronic  ;  and  the  appearance  of 
a  contemporaneous  origin  of  many  tumours  is  due  to 
the  rank  growth  of  medullary  Cancer,  and  to  the 
rapidity  with  which  its  soft  materials  are  conveyed  to 
all  parts  with  the  circulation. 

3.  Its  capacity  to  grow  in  various  textures  fur- 
nishes another  reason  for  attributing  Cancer  to  the 
constitution.  Distant  tumours  in  the  same  body  are 
alike,  and  their  manifest  unity  demands  that  they 
should  be  referred  to  a  single  source.  ^ATiat  source 
so  natural  as  the  constitution,  which,  at  any  rate,  can 
be  assumed  to  be  one,  whilst  the  organs  occupied  by 
the  tumours  are  so  dissimilar  ?  But  the  production 
of  multiple  tumours  is  as  conceivable  out  of  the  tra- 
velled elements  of  the  first  tumour,  as  it  is  out  of  a 
cause  so  indefinite  and  imperceptible  as  the  constitu- 
tion ;  and  we  are  not  compelled  to  adopt  the  consti- 
tutional theory,  if  a  mechanical  distribution  of  living 
elements  from  the  first  tumour  suffices  to  explain  the 
origin  of  the  later  growths. 

4.  An  influential  argument  for  the  constitutional 
nature  of  Cancer,  is  derived  from  the  results  of  sur- 
gical operations  for  the  removal  of  the  primary  tu- 
mour. Either,  as  in  the  majority  of  cases,  the  dis- 
ease re-appears  in  the  wound,  or  in  the  neighbour- 
hood of  th?  scar;  or,  without  any  recurrence  in  its 
first  site,  a  tumour  of  the  same  nature  grows  up  in 
the  subordinate  lymphatic  glands.  Again,  it  returns 
neither  in  the  region  it  first  occupied,  nor  in  its  lym- 
phatics, but  in  some  internal  organ  of  the  body,  and 
then  pursues  its  course  as  if  the  original  tumour  had 
never  existed;  or,  once  more,  by  one  of  the  rarest 

iccesses  in  operative  surgery,  the  entire  disease  is 
lally  extirpated.     It  is  cut  out,  and  it  never  re- 
lurns. 

Xow,  it  is  impcBsible  to  caU  in  question  such  im- 
posing and  practical  evidence  for  the  constitutional 
nature  of  Cancer,  without  seeming  to  impugn  the 
practice  of  surgery.  For,  on  the  hypothesis  of  the 
primarily  local  character  of  the  disease,  its  return  after 
operation  proves  it  to  have  been  but  partially  removed. 
But,  although  Cancer  be  thus  local,  yet  recurrence  of 
it  will  take  place  without  fault  in  the  surgeon.  Of 
many  cases,  it  is  enough  to  explain  that  the  exigen- 
cies of  practice  demand  incomplete  operations ;  and 
that  they  must  be  done,  not  imwittingly,  but  deU- 
berately,  for  the  sake  of  advantages  far  short  of  a 
complete  extirpation  of  the  disease.  With  regard  to 
the  remaining  cases,  the  alternative  of  a  constitu- 
tional or  a  local  origin  of  Cancer  must  be  decided  by 
an  examination  of  all  the  facts.  If  the  disease  do 
not  return  in  the  site  of  the  operation,  the  possibihty 
of  finally  extirpating  it,  at  least  from  a  part,  and, 


therefore,  its  independence  on  the  constitution  when 
once  locally  deposited,  are  estabhshed,  whatever  be  the 
constitutional  influence  under  which  it  is  assumed  to 
have  originated.  And  if,  after  such  complete  local 
eradication,  Cancer  nevertheless  show  itself  in  an  in- 
ternal organ,  the  local  character  of  the  original  tu- 
mour is  the  more  confirmed,  since  tliis  conjectural 
constitutional  influence,  which  is  alleged  to  be  ample 
to  produce  secondary  internal  disease,  is  powerless  to 
resuscitate  that  of  the  region  first  selected  for  its 
growth.  But,  if  operation  avail  in  one  case  for  the 
extirpation  of  the  primary  disease,  its  failure  in 
another  case,  or  even  in  many  other  cases,  proves, 
not  the  constitutional  nature  of  the  malady  in  those 
instances,  but  the  incompleteness  of  the  opera- 
tion. And.  indeed,  it  cannot  be  doubted  that, 
notwithstanding  the  utmost  circumspection,  inap- 
preciably minute  fragments  or  proUfic  elements  of 
the  disease  are  sometimes  left  in  the  wound  at  the 
time  of  the  operation ;  and  that  othei-s  may  exist 
which  are  beyond  detection,  in  the  glands,  in  an  in- 
ternal organ,  or  in  transition  from  one  part  of  the 
system  to  another.  And,  further,  some  operations 
are  done  with  more  regard  to  neatness  in  the  scar 
than  to  the  free  removal  of  suspected  parts.  So  long 
as  it  can  be  reasonably  doubted  whether  the  whole 
of  the  morbid  structures  existing  at  the  time  were 
removed,  no  light  whatever  is  thrown  on  the  nature 
of  the  disease  by  any  niunber  of  disastrous  recur- 
rences after  such  operations.  Recurrence  is  inevitable, 
with  disrepute,  which  is  shared  in  unfair  proi»rtions 
between  the  operator  and  the  disease. 

Could  any  circumstances  have  been  more  likely 
than  others  to  confirm,  by  the  results  of  surgical 
operations,  the  constitutional  nature  of  primary 
Cancer,  they  woidd  have  been  those  of  a  family  well 
known  at  the  Middlesex  Hospital,  of  which  six 
female  members  had  that  disease  in  the  same  organ, 
the  left  breast.  What  more  hopeless,  apparently, 
than  operations  in  persons  in  whom  constitutionalism 
seemed  so  pronounced?  Yet,  two  sisters  in  this 
house  passed  eleven  and  twelve  years  respectively 
after  the  removal  of  the  breast  without  recurrence  of 
the  disease  :  and,  upon  its  return  at  those  dates,  and 
a  repetition  of  the  operation,  each  remained  healthy 
for  seven  years  more.  No  further  recurrence  of  the 
disease  is  yet  known  to  have  taken  place  in  these 
persons. 

5.  Notwithstanding  its  complete  and  final  extirpa- 
tion from  the  part  first  attacked.  Cancer  sometimes 
eventxially  appears  in  internal  organs.  Is  it  not 
there  an  independent  disease,  and  a  product  of  a 
morbid  tendency  common  to  the  whole  body?  In 
the  present  state  of  our  knowledge,  I  cannot  think 
this  a  proof  of  the  constitutional  origin  of  the  dis- 
ease. For  it  is  not  shown  that  the  internal  disease 
originated  of  itself  subsequently  to  the  removal  of 
the  primary  tumour.  Unless  tliat  be  proved,  the  ap- 
pearance of  secondary  Cancer  in  the  internal  parts, 
or  indeed  in  any  distant  region,  can  equally  be  re- 
ferred to  dissemination  from  the  primary  disease,  as 
when  that  is  not  operated  on,  or  when  it  has  been 
but  partially  removed.  Even  a  considerable  delay 
in  the  growing  of  the  secondary  tumours,  does  not 
show  that  they  were  not  initiated  by  materials  which 
had  travelled  from  the  original  disease ;  for  I  have 
known  six  years  to  elapse  from  the  removal  of  a 
cancerous  breast  to  the  time  of  troublesome  growing 
of  the  disease  in  an  unsuspected  gland  behind  the 
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pectoral,  and  twelve  years  in  one  of  tlie  cases  just 
referred  to  before  the  local  recurrence  of  Cancer  of  a 
breast  removed  by  Mr.  Arnott. 

G.  The  opinion  long  prevailed  in  the  profession 
and  still  more  out  of  it,  that  Cancer  is  an  hereditary 
disease.  The  facts,  however,  on  which  the  opinion 
is  founded,  do  but  partly  support  it.  Still  less  do 
they  prove  that,  in  its  transmission  by  inheritance. 
Cancer  passes  as  a  constitutional  disease. 

For  first  it  is  to  be  noticed  that,  while  the  disease 
is  traceable  in  more  than  one  member  of  a  family 
once  at  most  in  six  times,  yet  five  times  out  of 
the  six  it  is  not  to  be  found  in  any  of  the  relatives  of 
the  affected  person.  Even  the  rule  of  inheritance  is, 
therefore,  far  from  being  established.  And  next, 
although  the  disease  may  occur  in  two  or  more  per- 
sons who  are  related  to  one  another,  the  circum- 
stances attending  its  repetition  in  a  family  vary 
much,  and  consequently  bear  with  unequal  import- 
ance upon  the  argument  for  the  constitutional  nature 
of  the  disease.  It  will  be  convenient,  and,  I  think, 
accordant  with  facts,  to  separate  and  study  in  two 
classes,  the  few  examples  of  multiple  Cancer  occur- 
ring in  families. 

a.  The  fact  is  a  very  imposing  one,  when  two, 
when  three,  even  four,  or  six  members  of  one  family 
connexion  are  known  to  be  cancerous.  It  is,  indeed, 
impossible  to  question  the  reality  of  such  an  occur- 
rence, and  consequently  to  deny  to  inheritance  some 
influence  in  the  generation  of  Cancer. 

This  conclusion  is  confirmed  to  some  extent  by  an 
examination  of  particular  instances  of  concurrent 
Cancer  in  families.  It  is  found  that  the  disease  is 
traceable  in  a  direct  descent  from  parent  to  child.  I 
saw  a  case  with  Mr.  Nunn  and  Mr.  McOscar,  in 
which  a  woman  died  of  Cancer  of  the  mouth,  who 
had  recently  for  a  long  period  attended  her  father 
with  Cancer  of  the  lip.  ]\lr.  Sibley  lias  recorded  an 
instance  in  which  a  mother  and  two  daughters  were 
affected  with  Cancer ;  another,  in  which  two  sisters 
and  the  daughter  of  one  of  them  suffered  from  it ; 
and  a  third,  in  which  a  mother  and  five  daughters 
were  cancerous.  Mr.  Paget  met  with  the  disease  in 
a  grandmother,  mother,  and  daughter ;  and  Dr. 
AVarren,  in  a  note  in  his  book  on  Tumours,  refers  to 
six  cases  of  Cancer  distributed  in  three  generations  of 
one  family. 

A  yet  closer  hereditary  relationship  is  to  be  ac- 
knowledged when  the  disease  of  the  allied  members 
of  a  family  is  found  in  the  same  organ.  This  fact 
was  very  strikingly  pronounced  in  the  three  families 
last  referred  to.  The  persons  in  Mr.  Pagefs  observa- 
tion were  grandmother,  mother,  and  daughter,  and 
the  disease  in  each  of  them  was  situated  in  the  uterus. 
I  know  of  a  family  in  which  all  the  sisters  had  Cancer 
of  the  breast,  while  the  brothei-s  were  free  from  the 
disease.  Dr.  Warren's  observation  is  as  follows.  In  the 
family  of  a  man  who  had  Cancer  of  the  lip,  a  son 
and  two  daughters  had  each  Cancer  of  the  breast.  In 
the  succeeding  generation,  a  daughter  of  this  son  and 
a  daughter  of  one  of  the  daughters  had  again  Cancer 
of  the  breast.  Dr.  Warren  added  that  he  suspected 
other  members  of  this  unfortunate  family  to  be  suf- 
fering from  the  same  disease,  but  to  be  carefully  con- 
cealing the  fact.  In  IMr.  Sibley's  last  example,  the 
mother  and  five  of  her  daughters  had  each  of  them 
Cancer  of  the  left  breast. 

,    Another  fact  illustrating  the  inheritance  of  Cancer 

is  its  tendency  to  repetition  in  one  sex.     Out  of  all 
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proportisn  to  their  liability  to  Cancer  above  men, 
it  is  among  women  that  multiple  family  Cancera 
prevail.  The  occurrence  of  Cancer  in  women  above 
its  frequency  in  men  is  nearly  as  o  to  2  ;  but  in  Mr. 
Sibley's  inquiries,  it  was  found  traceable  among  the 
women  of  a  family  nearly  eight  times  as  often  as 
among  the  men.  Where  a  family  proclivity  to  the 
disease  was  manifested  by  its  occurrence  in, more  than 
two  related  persons,  it  was  found  almost  only 
amongst  the  women.  This  limitation  of  repeated 
family  Cancer  to  one  sex,  tends  to  withdraw  Cancer 
from  its  present  isolation  among  diseases,  as  the  pe- 
culiarity is  one  which  is  shared  with  it  by  deformities, 
and  by  some  remarkable  cases  in  which  progi'essive 
fatty  degeneration  of  muscles  was  absolutely  limited 
to  the  boys  of  one  family. 

It  was  remarked  to  me  by  Mr.  Paget  that  Cancer 
appears  to  increase  in  intensity  with  reijetition,  for 
it  begins  at  an  earher  age  in  a  second  generation 
than  in  that  from  which  it  was  derived.  The  ob- 
servation corresponds  with  what  has  been  noticed  at 
the  JNIiddlesex  Hospital ;  and  it  appears  to  be  most 
distinct  when  the  disease  presents  itself  in  the  same 
organ  in  persons  of  the  same  family.  Hence,  it  may 
happen  that  a  parent  and  child  may  be  suffering  from 
the  disease  at  the  same  time.  Mr.  Nunn  had,  at  one 
time,  under  his  care  a  mother  and  her  daughter  suf- 
fering from  Cancer  of  the  breast ;  and  Mr.  Lawson 
attended  a  young  man  with  Cancer  of  the  stomach, 
whose  father  was  at  the  same  time  a  patient  of  Dr. 
Budd's  for  the  same  gastric  disease.  In  a  family  referred 
to  by  Mr.  Sibley,  a  daughter  died  at  ;)2,  and  her 
mother  at  52,  of  Cancer  of  the  uterus.  Mr.  Paget 's 
observation  extended  to  an  additional  generation ; 
and  the  granddaughter  died  of  Cancer  of  the  uterus 
at  an  earlier  age  than  the  mother,  as  she  in  her  turn 
had  died  of  the  same  disease  earlier  in  life  than  the 
grandmother.  From  Mi\  Sibley's  report,  I  find  that 
the  remarkable  Middlesex  Hospital  case  illustrates 
the  same  fact,  the  five  daughters  being  all  attacked 
at  an  earlier  age  than  their  mother  with  Cancer  of 
the  left  breast.  And  it  can  be  further  made  out  that 
almost  uniformly  each  daughter  was  successively 
attacked  at  an  earlier  age  than  the  one  next  older 
than  herself.  The  disease  thus  appeared  to  increase 
in  intensity  in  the  children  as  they  were  born  nearer 
the  time  when  the  disease  broke  out  in  the  mother; 
and  it  happened  that  the  eldest  of  the  five  was  at- 
tacked with  Cancer  subsequently  to  its  appearance  in 
the  second,  third,  and  fourth  of  her  sistere. 

These  several  facts,  the  occm-rence  of  Cancer  in 
plural  members  of  a  famOy,  its  direct  descent,  even 
through  more  than  two  generations,  its  apjiearance 
amongst  relations  in  corresponding  organs  of  th(! 
body,  and  at  an  earlier  age  in  a  child  than  in  his 
parent,  when  both  are  similarly  affected,  as  well  as 
its  tendency  to  repetition  in  one  sex,  these  facts 
insuperably  prove  some  effect  of  parental  influence 
in  the  production  of  Cancer.  AVere  they  the  only 
facts  bearing  on  the  subject,  the  hereditary  nature 
of  that  disease  might  be  taken  as  established.  But 
how  rarely  do  such  facts  present  themselves !  The 
concurrence  of  them  all  is  not  met  with  once  in  a 
hundred  times.  Can  circiunstances  so  rare,  or  the 
comparatively  less  infrequent  event  of  any  one  of 
them,  be  held  to  decide  the  hereditary,  and  therefore 
the  constitutional,  nature  of  the  disease,  considering 
how  far  more  numerous  are  the  instances  in  which  it 
happens  to  a  single  member  of  a  family  ?     In  some 
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relative,  the  disease  is  traceable  once  ia  six  times ; 
to  a  parent,  it  can  be  referred  but  once  in  thirty- 
eight  times :  or,  to  state  the  same  fact  conversely,  a 
direct  inheritance  of  the  disease  from  a  parent  does 
not  happen  thrice  in  a  hundred  cases. 

b.  The  second  class  of  cases  of  multiple  Cancer  in 
families  is,  by  itself,  of  no  great  force  in  proof  of  the  i 
hereditary  nature  of  the  dLease ;  yet  it  both  gives  ' 
and  receives  importance  when  taken  together  with 
the  first.  Affecting  more  than  one  member  of 
the  same  family,  the  disease,  in  cases  of  this  class, 
presents  itself  in  distant  relatives,  or  in  dissimilar 
organs,  or  in  both.  It  may  thus,  in  members  of 
several  families,  attack  respectively  the  lip  and  the 
liver,  the  lip  and  the  mamma,  or  possibly  any  other 
diverse  parts.  The  argument  for  inheritance  is 
plainly  weakened,  even  when  the  Cancers  are  alike,  in 
proportion  as  the  affected  persons  are  distantly  con- 
nected with  one  another ;  that  is  to  say,  in  propor- 
tion to  the  number  of  persons  intervening  in  the  re- 
lationship without  presenting  the  disease.  It  is  fur- 
ther weakened,  or  else  it  is  entirely  altered  in  its 
bearing  upon  inheritance,  and  therefore  on  constitu- 
tionalism, according  to  the  interpretation  which  is 
put  upon  dissimUarity  of  the  disease  in  the  several 
affected  relatives.  If  it  be  u.*ual  for  dissimilar  Cancers 
to  prevail  in  direct  inheritance — for  the  children  of 
cancerous  parents  to  have  primary  Cancer  of  various 
organs — then  Cancer  passes  from  parent  to  offspring 
as  a  general  and  not  a  local  disease.  It  belongs  indif- 
ferently to  all  the  body.  Its  constitutional  nature  is 
established.  But  if  dissimilar  Cancers  prevail  only  | 
or  chiefly  in  persons  remotely  connected  to  one  j 
another,  the  probability  increases  that  the  disease  is  | 
independent  of  the  relationship.  It  is  certain  that  | 
near  relatives  do  sometimes  have  dissimilar  Cancere.  i 
Perhaps  the  most  convincing  example  of  the  fact  is  I 
one  in  which  two  sisters  in  middle  life  were  attacked 
with  Cancer  of  the  breast ;  and  their  father  after 
them,  in  a  ripe  old  age,  had  the  disease  in  the  humerus.  ■ 
In  AVarren's  case  of  Cancer  in  the  breast  of  both  the 
males  and  females  of  two  generations,  the  disease  of  . 
the  grandfather  was  in  the  lip.  Nevertheless,  it  may 
he  asserted,  though  I  cannot  state  the  fact  nimieri- 
cally,  that  this  multiplication  of  dissimilar  Cancers 
amongst  near  relatives  is  exceptional.  Compared  j 
with  the  more  striking  repetition  of  similar  Cancers  in  , 
the  same  household,  it  is  certainly  rare.  And  a  con-  | 
nection  between  them,  when  they  do  occur,  cannot 
be  established  without  a  satisfactory  exclusion  of  the 
influence  of  the  other  parent  (as  of  the  grandmother 
in  AVarren"s  case),  through  whom,  after  all,  the  sin- 
gidar  repetition  of  the  disease  in  one  organ  of  several 
of  the  offspring  may  have  been  brought  about.  On 
the  whole,  it  may  be  concluded,  that  distant  relatives 
having  similar  Cancers,  and  near  relatives  with  dis- 
similar Cancers,  may  possibly  owe  their  common  dis- 
ease to  its  prior  existence  in  some  ancestor ;  but  the 
evidence  is  not  such  as  to  establish  the  fact.  Rela- 
tively to  the  whole  number  of  cases  in  the  com- 
munity, the  concurrences  in  question  are  so  infre- 
ijucnt  and  uncertain  as  to  be  more  probably  due  to 
accidental  conditions  in  the  lives  of  the  several  per- 
sons than  consequent  on  their  family  alliance. 

Such  being  the  principal  evidence  for  the  heredi- 
tary, and  therefore  the  con.stitutional.  nature  of 
Cancer,  what  are  the  arguments  against  it  ? 

There  are  circumstances  in  which  the  hereditari- 
ness  of  Cancer  may  be  a  reasonably  doubted  when  it 


happens  in  a  scar  ;  but  perhaps  the  most  obvious  ob- 
jection to  the  notion  is  contained  in  the  inquiry.  If 
Cancer  be  heritable,  what  becomes  of  it  ?  Revei-siug 
the  information  derived  from  cancerous  children  in 
respect  to  their  ancestors,  we  may  assert  that,  more 
than  ninety-seven  in  every  hundred  times,  a  parent 
who  dies  of  Cancer  has — that  is,  is  known  to  have — 
no  instance  of  that  disease  in  his  progeny.  In  the 
vast  majority  of  cases.  Cancer  dies  out  in  the  affected 
person,  and  is  lost.  And  this  failure  to  propagate  it 
cannot  be  from  want  of  offspring;  for  the  women 
ill  whom  the  disease  occurs  are  notorioiisly  prolific. 
But  if  it  be  heritable,  in  those  ninety-seven  times  it 
is  averted.  A\'e  may  more  reasonably  conclude  that, 
in  this  great  proportion  of  cases,  it  is  a  personal  dis- 
ease of  the  parent,  and  one  not  capable  of  transmission. 

This  conclusion  is  supported  by  an  examination 
into  the  prevalence  of  the  malady  at  different  ages.  No 
period  of  life  being  absolutely  exempt  from  Cancer, 
the  influence  of  inheritance  in  its  production  can  be 
tested.  Were  it  inherited,  it  should  be  most  common 
while  the  influence  of  parental  structure  and  charac- 
ter is  yet  strong  over  offspring  ;  and  it  should  dim- 
inish in  frequency  with  the  augmenting  independence 
of  the  individuals.  The  Cancer  of  infants  should  be 
the  most  numerous  in  the  conununity :  and  the  propor- 
tion of  it  should  regularly  lessen  with  advancing  age. 

The  reverse  of  this  expectation  is  the  fact.  Of 
60,196  deaths  from  Cancer  in  England  and  Wales 
during  the  ten  years  1851-GO,  not  more  than  559  oc- 
curred in  the  first  five  years  of  life  ;  of  which  178 
took  place  in  the  first  twelve  months  after  birth. 
As  this  last  number  represents  the  largest  mortality 
from  Cancer  in  any  of  these  five  years  of  life,  it 
might  seem  that  the  influence  of  the  parents  contri- 
buted to  this  small  excess  of  the  Cancer  of  the 
newly  bom  over  that  of  young  children  generally. 
But  there  is  doubt  even  as  "to  this  trifling  fact ;  since 
in  1855-6,  the  number  of  cases  of  Cancer  in  the  first 
five  years  of  life  suddenly  diminished,  and  the  pro- 
portion of  the  disease  is  now  actually  less  in  the  first 
than  in  any  other  year  of  life.  From  1851  to  1855, 
the  deaths  from  Cancer  under  5  years  of  age  were 
361  ;  whilst  those  in  the  next  equal  period  were  but 
198.  In  the  former  half  of  the  decade,  the 
deaths  during  the  first  twelve  months  were  141 ;  in 
the  latter  half,  they  were  only  37. 

I  have  characterised  such  a  proportion  of  Cancer 
in  early  life  as  of  trifling  importance ;  and,  in  view 
of  the  opinion  that  Cancer  is  derived  by  inheritance, 
it  appears  so.  For  even  were  there  a  preponderance 
of  Cancer  in  early  infancy  above  that  of  childhood 
generally,  yet  the  great  rarity  of  the  disease,  both 
then  and  in  youth,  is  destructive  to  the  theory  of  in- 
heritance, when  contrasted  with  its  prevalence  in 
later  life.  And,  when  it  is  remembered  that  the  in- 
fluence upon  offspring  is  necessarily  most  strong  and 
continuous  on  the  part  of  that  parent  who  is  the 
most  liable  to  Cancer,  and  is  liable  to  it,  moreover, 
pre-eminently  in  respect  of  her  child-bearing  faculty, 
the  argument  becomes  increasingly  forcible  against 
the  notion  that  any  regular  or  effectual  influence  is 
exerted  by  eithei-  parent  in  subjecting  the  offspring 
to  Cancer. 

There  are  distressing  cases,  in  which  unborn  in- 
fants are  exposed,  not  to  the  supposed  influence  of 
predisposition  only,  but  to  that  of  actually  existing 
Cancer  of  their  mother — cases  in  which  a  woman 
having  Cancer  of  the  breast,  is  pregnant.  Is  the  foetus 
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born  cancerous,  or  early  infected  with  the  disease  ? 
I  believe  this  to  be  by  no  means  usual.  In  one  such 
instance,  in  -which  Dr.  Protheroe  Smith  took  my 
opinion  as  to  the  propriety  of  removing  the  breast, 
the  mfaut  was  born  puny,  and  soon  died.  But  the 
cases  are  happily  rare  in  which  a  woman  already 
cancerous  conceives.  For  every  fatal  case  of  Cancer 
in  infants,  a  thousand  woman  die  of  that  disease. 
Again,  is  it  the  youngest  children  of  a  mother  soon 
to  die  of  Cancer  who  become  cancerous?  I  shall 
oiler  a  negative  reply  to  this  question  in  a  later  part 
of  my  remarks. 

_  Yet,  notwithstanding  these  considerations,  some 
kind  of  inheritance  of  the  disease  must  be  admitted. 
The  early  and  the  later  statements  I  have  made  on 
the  subject  are  aUke  facts;  and  they  may,  I  con- 
ceive, be  harmonised.  Cancer  of  the  uterus  in  three 
successive  generations.  Cancer  of  the  left  mamma  in 
a  mother  and  five  of  her  daughters.  Cancer  of  the 
breast  both  in  the  males  and  females  of  one  famOy, 
these  diseases  are  hereditary ;  and  they  are  the  more 
plainly  so  because  of  their  likeness  to  various  defects 
and  peculiarities  which  pass  from  parents  to  offspring 
in  corresponding  organs.  But,  in  tracing  deformities 
to  their  source  in  inheritance,  there  is  no  thought  of 
resorting,  for  the  explanation,  to  a  constitutional, 
that  is,  an  universal  disease.  The  inherited  peculi- 
arity is  clearly  a  local  one.  And  it  is  equally  so  in 
Cancer.  Wliatever  its  eventual  progress  when  once 
established  in  the  system  (and  it  is  not  this,  but  only 
the  condition  of  its  origin,  which  is  at  j^resent  Ln 
question),  the  disease  is  initiated  under  a  parental 
influence  which  dominates  only  in  a  part,  and  deter- 
mines a  local  malady.  It  is  only  when  the  attempt 
is  made  to  prove  Cancer  constitutional,  that  the  other 
great  fact,  viz.,  the  rarity  of  its  ancestral  descent, 
conflicts  with  it.  If  Cancer  be  commonly  hereditary, 
an  appropriate  ancestry  is  wanting  for  that  of 
the  mother  and  her  five  daughters — acase  as  conspi- 
cuous as  it  is  unique.  So  too  are  the  cancerous  de- 
scendants wanting  from  our  many  Cancer-patients. 
But,  if  it  be  not  necessarily  hereditary,  but  may 
originate  in  a  generation  (that  is,  five  times  out  of 
si.x,  at  least),  it  is  equally  likely  to  be  a  local  as  a 
general  disease. 

Whilst  these  several  argiuments  have  afforded  a 
semblance  of  reason  for  the  opinion  that  Cancer  is 
originally  constitutional,  there  are  others  tending  to 
establish  the  opposite  opinion,  which  I  venture  to  think 
more  consistent  with  facts.  I  can  but  briefly  touch 
upon  them,  and,  indeed,  can  only  enumerate  the  first, 
that  I  may  leave  time  for  a  longer  attention  to  the  rest. 

Cancer  appears  to  me  to  arise  as  a  local  disease, 
independently  of  a  constitutional  or  general  cause : 

1.  Because  of  its  invariable  origin  as  a  single 
tumour. 

2.  Because  of  the  manifest  dependence  of  the 
later  tumours  upon  that  first.  This  opinion  is  sup- 
ported by  the  observed  similarity  of  the  morbid  sub- 
stance, in  whatever  organ  or  texture  it  may  grow ; 
by  the  order  regulating  its  dissemination  ;  by  the  in- 
terruption of  the  progress  and  dispersion  of  the  dis- 
ease, if  the  primary  tumour  be  removed ;  and  by  the 
possibility  of  extirpating  that  tumour  by  an  early 
and  a<lequately  extensive  operation. 

3.  Because  of  the  remarkable  manner  in  which  it 
is  inherited  as  a  local,  and  not  as  a  constitutional 
peculiarity— a  disease  of  the  corresponding  organ  of 
plural  members  of  one  family ;  whilst  at  the  same 
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time  any  inheritance   of   the  disease  is  micommon, 
and  that  by  infants  extremely  rare. 

4.  And,  lastly,  because  of  its  preference  of  the 
healthiest  persons.  Upon  this  subject  I  venture  to 
speak  more  at  large. 

Cancer  is  eminently  a  disease  of  persons  whose  pre- 
vious fife  has  been  healthy,  and  whose  nutritive  vigour 
gires  tltem  otherwise  a  prospect  of  long  life. 

The  first  ground  for  this  statement  is  the  assertion 
of  the  patients  themselves.  With  remarkable  uni- 
formity they  allege  that  they  do  not  remember  to 
have  been  laid  up  in  their  whole  lives ;  and  that 
strength  and  vigorous  feeling,  excellence  of  appetite, 
digestion  without  discomfort,  and  habitual  regularity 
and  ease  in  the  natural  functions  of  the  body,  have 
been  the  prevailing  and  constant  rule  with  them. 
The  surprise  which  is  manifested,  and  the  descrip- 
tions of  the  patients,  are  sometimes  very  graphic. 
"  She  had  a  constitution  that  might  have  lived  on  till 
ninety."  "  There  was  never  anything  the  matter 
with  me  till  this  lump  came."  As  the  persons  who 
form  exceptions  to  this  rule  are  not  more  than  one  in 
ten,  and  the  previous  aihnents  of  those  few  are  not 
uniform,  the  conclusion  that  Cancer  is  neither  con- 
nected with  nor  dependent  on  a  foregoing  morbid 
condition  is  confinned. 

The  appearance  of  a  patient  recently  attacked 
with  Cancer  generally  bears  out  this  statement  as  to 
his  generally  healthy  life.  I  meet  with  none  of  the 
alleged  cases  in  which  cachexia  can  be  deciphered  in 
the  countenance  of  persons  recently  attacked  with 
Cancer.  Often,  indeed,  the  copious  flooding  which 
first  betrays  the  existence  of  uterine  Cancer  pro- 
duces pallor  and  emaciation  in  that  class  of  patients ; 
and  a  marked  sallowness  and  emaciation  are  early 
symptoms  when  it  is  situated  in  the  vegetative  organs. 
Sometimes,  also,  the  disease  comes  on  in  the  spare 
and  ill-fed,  whose  aspect  is,  of  coiu-se,  unhealthy, 
but  not  characteristic  of  Cancer.  With  these  excep- 
tions, which  might,  indeed,  be  anticipated,  persons 
recently  attacked  with  Cancer  are,  as  a  rule,  well 
nourished  and  strong.  Their  wounds  heal  readily, 
and  their  various  functions  are  well  performed.  The 
first  onset  of  the  diseaseis  somctimesaccomptauied  with 
even  a  general  impulse  of  growth,  and  some  embon- 
point, which  may  continue  throughout  the  period  in 
which  the  disease  remains  local,  and  occasionally  per- 
sists to  the  end.  Even  medullary  Cancer  of  the 
breast,  in  its  first  stages,  generally  produces  little 
pain ;  and  it  may  continue  a  year,  and  reach  a  consi- 
derable size,  before  inducing  weakness  or  wasting. 

It  is  important  here  to  observe,  that  these  state- 
ments have  reference  only  to  the  previous  condition 
of  the  patient,  and  to  his  state  in  the  early  period  of 
the  disease.  It  would  be  incorrect  to  allege  that 
tills  healthy  and  vigorous  habit  prevails  throughout 
the  progress  of  the  disease.  On  the  contrary, 
after  long  infection  of  the  system,  this  character  is 
changed ;  and  the  patients,  in  the  later  stages  of 
their  illness,  need  much  support  and  watchfvd  care, 
from  their  proneness  to  succumb  to  moderate  causes 
of  exliaustion. 

Shoidd  death  happen  from  any  cause  in  an 
early  period  of  the  cancerous  malady,  all  the  Struc- 
tures of  the  body  are  found,  as  a  rule,  con- 
spicuously healthy.  The  organ  in  which  the  disease 
originated  is  not  perceptibly  morbid  at  the  parts  not 
yet  invaded ;  and,  as  to  other  organs,  the  secondary 
deposits  are  usually  found  in  structures  which  arc 
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perfectly  normal.  At  a  late  period  of  the  case,  when  ] 
secondary  tumours  lie  scattered  throughout  the  liver, 
the  intermediate  tissue  of  that  organ  most  commonly 
presents  no  sign  of  disea-se.  It  may,  however, 
be  fatty,  or  cirrhosed ;  or,  together  with  the  can- 
cerous masses,  there  may  be  others  quite  distinct, 
which  can  be  recognised  as  syphilitic.  There  is  no 
appreciable  morbid  character  common  to  all  the 
cases,  to  which  the  proiluction  of  Cancer  could  be 
assigned.  On  the  contrary,  when,  in  the  micro- 
scopic examination  of  a  doubtful  cancerous  gland,  I 
have  lighted  on  a  very  minute  nodule  of  Cancer,  its 
abrupt  "outUne  and  contrast  -svith  the  absolutely  nor- 
mal and  not  even  compressed  glandidar  tissue  next  it 
were  such  as  inevitably  to  suggest  that  it  did  not 
spring  from  or  spread  bj'  means  of  any  prior  disease 
of  the  part  itself,  but  was  an  independent  and  inter- 
jected matter.  Whilst,  therefore,  the  capacity  to  gi-ow 
indifferently  in  natural  and  in  altered  structures 
subvert.^  the  notion  that  Cancer  is  the  product  of  any 
one  antecedent  local  disease,  it  is  in  no  way  incon- 
sistent with  the  observation  of  its  origin  in  persons 
who  were  theretofore  generally  healthy. 

A  healtliy  life  in  the  period  preceding  the  out- 
break of  the  disease  might  fiuther  be  looked  for  from 
the  prevalence  of  longevity  among  the  parents  of 
Cancer-patients.  Seventy  and  eighty  are  frequent 
figures  in  a  list  of  the  ages  of  those  persons ;  and  I 
accejited  it  as  a  fact,  that  her  mothers  mother  had  died 
very  old,  when  a  woman  with  Cancer  of  the  breast 
told  me  that  that  ancestor  of  hers  had  reached  the  age 
of  109. 

With  the  view  of  establishing  or  confuting  this 
observation  as  to  the  previous  healthiness  of  the  per- 
sons who  become  the  sulijects  of  this  disease,  I  have 
made  inquiry  into  the  comparative  UabUity  to  Cancer 
of  the  difEerent  cliildren  of  mothers.  It  appears 
from  common  observation  that,  with  occasional  ex- 
ceptions, the  earlier  children  of  a  family  are  the 
stronger  and  the  longer  lived.  Conceived  during  the 
youth  and  vigour  of  then-  parents,  they  might  be  ex- 
pected to  possess  the  most  robust  health  of  any  of 
the  famOy  ;  while  the  constitutional  energy  of  the 
younger  would  progressively  deteriorate  with  the  in- 
creasing age  and  much  previous  chUdbearing  of  the 
mother.  Now,  as  Cancer-patients  come  of  large 
families,  the  distinction,  if  any  exist,  between  elder 
and  younger  chOdreu,  would  be  conspicuously  shown 
in  then-  comparative  liabihty  to  Cancer.  Two  sources 
of  fallacy  affect,  though  they  do  not  vitiate,  the  con- 
clusion from  such  an  inquiry.  One  is,  that  younger 
children,  being  weaker,  die  earlier  than  elder ;  many 
of  them  succumbing  in  infancy,  or  early  in  mature 
life,  to  external  causes  of  mortality.  The  proportion 
of  elder  children  sxu-viving  to  have  a  disease  of  de- 
clining life  would  thus  be  too  large  ;  and  their  num- 
bers would  further  be  swelled,  with  some  unfairness 
to  the  comparison,  by  the  occasional  occurrence  of 
Cancer  in  an  only  child.  The  exact  result  could 
only  be  obtained  by  comparing  those  elder  and 
younger  children  together  who  should  attain  the 
same  ages.  But  such  an  investigation  would  lead  to 
no  conclusion  until  every  younger  cluld  had  reached 
the  age  at  which  his  elder  brother  or  sisLci  had  mani- 
fested Cancer ;  and  it  could  not  be  carried  out  at  all 
without  a  prolonged  and  rare  acquaintance  with 
many  famiUt^.  The  result  of  the  inquiry  is,  there- 
fore, to  be  taken  with  this  reserve,  that  it  is  not 
strictly  a  comparison  of  the  elder  and  all  the  younger 


children  of  each  family,  but  an  arrangement  of  the 
patients  I  happened  to  find  sufferuig  from  Cancer 
according  to  their  place  in  the  family  of  their 
mothers.  The  value  of  the  result  is,  however,  not 
materially,  if  at  all,  affected  by  tliis  mode  of  con- 
ducting the  inquiry,  since  it  is  supported  by  the  two 
collateral  facts,  that  these  particular  patients  had 
Hved  to  an  age  at  which  they  coidd  become  the  sub- 
jects of  Cancer,  and  that  their  previous  lives  had 
been  eminently  healthy.  The  result  may  even  be 
regarded  as  a  sufficient  approximation  to  the  truth 
for  the  jiurpose  in  hand,  on  the  sole  ground  that, 
taking  the  community  at  large,  we  are  sure  at  all 
times  to  find  many  more  younger  than  elder  children 
alive  ;  while  juniors,  as  a  rule,  and  especially  in  the 
prolific  families  in  which  Cancer  occurs,  are  far  in 
numerical  excess  of  the  single  eldest  born. 

With  the  kind  aid  of  my  colleagues  at  the  Middle- 
sex Hospital,  and  of  a  few  medical  friends  in  dif- 
ferent towns,  I  have  ascertained  the  place  of  101 
Cancer-patients  among  the  children  of  their  mothers. 
The  result  of  the  inquiry  shows  that,  whUe  no  position 
in  the  family  exempts  a  child  from  cancer,  yet  there  is 
a  decidedly  greater  liabUity  to  the  disease  among  the 
elder  Ijorn.  One  patient  was  the  twenty-first  child 
of  her  mother ;  and  three,  as  it  happened,  were  thir- 
teenth children  ;  but  more  than  half  the  cases  of 
Cancer  occurred  among  the  fii'st  three  of  the  chil- 
dren, more  than  one-third  in  the  eldest  two,  and 
more  than  a  quarter  of  them  in  the  first-born.  If 
the  number  of  only  children  in  these  families  be  ex- 
cluded, the  proportion  of  Cancer  among  the  first- 
born is  stiU  in  excess  of  that  in  any  younger  member 
of  a  family.  I  have  added  to  the  table  a  list  of  the 
famOies  among  whom  most  of  the  cases  in  the  table 
occurred,  arranging  them  according  to  the  numbers 
of  children  in  each  family. 

Table*  showing  the  place  of  101  persons  affected  with 
Cancer  in  the  family  of  their  mothers. 

Eldest  child    26     Seventh  5 

Second 11     Eighth 3 

Third  19    Ninth  2 

Fourth 13     Eleventh 1 

Fifth    9     Thirteenth 3 

Sixth    «    Twenty-first  1 

An  arrangeme7it  of  the  families^  among  whom  89  of  the 

foregoing  cases  of  Cancer  occurred,  according  to 

the  whole  number  of  the  mothers'  children. 

Families  consisting  of  Families  cousistiog  of 

An  only  ehUd 5     Ten  4 

Two  children G    Eleven 5 

Three  5    Twelve 4 

Four 3     Thirteen 4 

Five 10    Fourteen 2 

Six    9    Fifteen    1 

Seven  9     Sixteen    2 

Eight  7     Seventeen  1 

Nine 8    Twenty-one    1 

Although  this  result  is  such  as  to  confirm  the 
opinion  which  it  was  designed  to  test,  yet  I  can- 
not pretend  that  it  conclusively  establishes  the 
superior  healthiness  of  those  who  become  cancer- 
ous. TTie  nimibers  are  too  small  to  be  convincing. 
I  offer  it  to  your  consideration  for  what  it  is  worth ; 
and  also  because  the  inquiry  is  one  which  can  be  pur- 
sued to  advantage  by  the  several  members  of  an 
Association  like  this,  united  for  scientific  purposes. 

1  more  thati  oue 


•  Ihs  table  include 
member  of  a  family. 


207 


British  Medical  Journal.] 


ADDRESSES    AND    PAPERS. 


[August  26,  1865. 


Trustworthy  results  could  be  secured  in  so  plain  an 
investigation ;  and  they  might  be  accumulated  in 
such  measure  as  to  confute  or  to  establish  an  addi- 
tional fact,  which  appears  in  my  small  figiu'es,  but 
which  I  have  not  ventured  to  assert — viz.,  that  the 
proportion  of  first-born  who  have  Cancer  is  greatest 
where  the  conditions  of  health  are  worst.  Certainly 
I  have  found  more  Cancer  among  eldest  children  in 
my  inquiries  in  London,  than  my  friends  who  have 
suppUed  me  with  information  from  the  country. 

An  examination  into  the  distribution  of  Cancer  in 
the  community  leads  to  results  which  bear  upon  the 
general  state  of  the  persons  who  are  particularly 
liable  to  this  malady.  Such  an  inquiry  offers 
much  interest  and  much  promise ;  for  not  only  has 
cancer  existed  in  all  tune,  so  far  as  sm-gical  records 
extend,  but  it  is  also  every  where  to  be  found.  Now, 
if  a  disease  conunon  to  all  the  human  race  is  yet  un- 
equally distributed,  some  cause  iutluencing  its  preva- 
lence or  its  rarity  might  be  disclosed  by  an  examina- 
tion of  the  circumstances. 

In  the  lirst  place,  as  there  are  some  families  in 
which  Cancer  constitutes  the  disease  of  a  majority  of 
the  individuals,  so  there  are  other  families  in  which 
it  has  been  never  known  to  occur.  Is  it  possible  to 
detect  any  differences  in  such  famiUes  upon  which 
this  exemption  from  Cancer,  and  the  prevalence  of  it, 
respectively  dejjeud  ? 

This  inquiry  needs  peculiar  opportunities  for  being 
fairly  and  exhaustively  conducted.  Only  now  and 
then  could  it  happen  even  to  a  discerning  and  trusted 
family  practitioner  that  he  should  be  at  liberty  to 
impart  from  his  experience  one  contribution  to  such 
an  investigation.  I  can  myself  do  httle  more  than 
indicate  the  direction  it  might  take.  The  solution  of 
it,  as  of  too  many  other  important'  questions,  must 
await  the  accumulation  of  sufficient  facts. 

On  the  one  hand,  one  old  English  family,  in  which 
the  occurrence  of  Cancer  is  doubtful,  and  another,  of 
which  I  happen  to  have  private  cognisance,  in  which 
it  is  uuknowTi,  are  distinguished  by  the  absence 
of  phthisis,  syphilis,  and  disease  of  the  lungs,  kid- 
neys, and  liver ;  by  moderate  longevity  (up  to  the 
ninth  decade)  amongst  the  elder  born ;  by  deaths 
from  diseases  of  the  circulating  system ;  and  by  an 
ample  supply  of  good  air  and  other  external  condi- 
tions which  tend  to  invigorate  the  body  and  mind. 

On  the  other  hand,  the  history,  procured  by  Mr. 
Sibley,  of  the  remarkable  family  well  known  at  the 
ISIiddlesex  Hospital,  in  which  the  mother  and  five  of 
her  daughters  suffered  from  Cancer  of  the  left  breast, 
comprises  residence,  I  beheve,  in  London,  longevity 
on  the  father's  side,  and  phthisis  on  the  mother's, 
and  possibly  on  both  sides.  It  is  evident  that  this 
information  offers  no  distinct  clue  to  the  generation 
of  Cancer  in  the  one  house,  and  its  absence  in  the 
other. 

But,  failing  this  narrow  inquiry,  can  we  find  in 
the  distribution  of  Cancer  among  large  masses  of 
people,  any  rule  which  would  connect  its  rarity  or 
frequency  with  the  general  conditions  of  theii-  life '? 

It  is  impossible  to  institute  a  comparison  between 
different  nations  in  respect  to  their  liability  to  Cancer. 
The  knowledge  of  disease  in  other  countries  than  our 
own,  and  the  soiu-ces  of  governmental  returns,  even 
■where  these  are  rendered,  are  not  satisfactory.  I  do 
not  in  this  refer  to  the  United  States  of  America. 
They  possess  public  records  of  mortality,  but  I  have 
not  yet  had  access  to  them. 


Again,  in  oui  own  country,  there  is  no  method  of 
determining  the  prevalence  of  a  disease,  but  by  the 
Registrar-General's  records  of  the  deaths  which  may 
be  due  to  it.  As,  however,  in  the  instance  of  a 
malady  so  fatal  as  Cancer,  the  death-rate  only  too 
accurately  represents  its  numerical  prevalence  among 
the  people,  the  Government  retui-ns  are  suitable  for 
the  inquiry  before  us. 

The  various  facts  to  which  I  have  to  refer,  are  con- 
tained in  the  following  tables. 

Table  showing  the  Annual  Mortality  from  Cancer  in 
England  and  Wales  from  1850  to  1862. 

1850 4966      1857 6201 

1851  5218       1858 6433 

1852 5477      1859 6676 

1853 5663      1860 6827 

1854 5826      1861 7276 

1855 6016      1862 7396 

1856 5859 

This  table  exhibits  an  almost  regular  increase  in 
the  number  of  yearly  deaths  from  Cancer.  There  is 
too  much  imiformity  in  the  variation  of  the  figures 
for  the  progression  they  represent  to  be  due  to  error 
only,  or  to  a  better  recognition  of  the  disease  in  the 
later  years.  Were  the  retiu-ns  thus  worthless,  they 
would,  in  aU  probability,  be  very  unequal ;  but  they 
do,  in  fact,  show  an  aimual  increase  of  about  200  in 
the  mortality  from  Cancer  tliroughout  the  country. 
If  the  fact  be  fm-ther  investigated,  it  will  be  found 
that  the  increase  is  shared  with  considerable  exact- 
ness both  by  the  deaths  of  males  and  females,  and 
also  among  the  mortuary  returns  from  aU  the  eleven 
divisions  of  the  country.  The  exceptional  instance 
of  the  year  185G  furnishes  a  remarkable  confirmation 
of  the  general  con'ectness  of  the  returns.  In  that 
year  the  mortality  did  not  increase,  but  fell  short  of 
that  of  the  previous  year,  and  the  usual  increase  of 
200  deaths  was  postponed  till  the  following  year.  On 
examining  in  detail  the  returns  for  185C,  the  depres- 
sion of  the  numbers  below  those  of  the  previous  year 
is  not  abrupt  and  confined  to  only  a  few  localities  ; 
but  a  lessened  increase  of  the  deaths  from  Cancer  is 
found  in  ten  of  the  eleven  divisions,  and  an  actual 
diminution  of  the  numbers  is  common  to  eight  of 
them.  Five  years  afterwards,  in  1861,  the  usual  an- 
nual increase  by  200  was  more  than  doubled.  This 
great  increase,  again,  was  not  a  result  of  local  error ; 
but  was  shared  by  ten  out  of  the  eleven  divisions, 
and  the  lowest  sliare  among  seven  of  them  was  37. 

Tills  general  fact,  that  Cancer  increases  amongst 
us,  is  not  to  be  explained  by  the  simultaneous  ad- 
vance of  the  population.  The  disease  has  an  incre- 
ment of  2000,  or  about  two-fifths,  in  ten  years  ;  the 
people  multiply  by  one-tenth  only,  or  about  2,000,000, 
in  the  same  period.  Unless,  therefore,  mere  fecundity 
produce  the  disease  (a  notion  which  throws  very  far 
back  the  cause  to  which  it  may  be  due),  it  follows 
that  there  must  be  some  considerable  change  in  the 
general  condition  of  the  people.  This  change,  to  be 
effective  in  producing  Cancer,  must  have  acted,  not 
during  the  recording  of  the  cases,  which  did  not 
happen  until  after  the  death  ;  but  must  have  been  in 
operation  before  the  outbreak  of  the  disease.  Now, 
the  only  great  changes  in  the  general  condition  of  the 
people,  preceding  by  a  few  yeare  this  increase  of  the 
disease,  are  those  which  result  from  accumulated 
wealth  and  sanitary  improvements.  Cancer  has  aug- 
mented with  the  well-being  of  the  nation.  A  dis- 
ease characteristic  of  the  healthy  may  be  expected  to 


August  26,  1S65.] 


ADDRESSES    AND    PAPERS 


[British  Medical  Journal. 


abound  amid  conditions  of  health ;  and  thus,  from 
our  present  point  of  inquiry,  Cancer  may  be  ascribed 
to  corn-laws  and  good  li^ong,  to  the  discoveries  of 
gold,  to  the  good  government  which  has  reared  to 
adult  life  and  to  old  age  a  larger  proportion  than 
•heretofore  of  the  entire  population. 

The  next  table  to  which  I  have  to  direct  attention 
is  one  showing  the  relative  i^roportion  in  which 
Cancer  prevails  in  separate  parts  of  our  country.  It 
is  notorious,  that  very  different  states  of  general 
healtliiness  exist  in  large  di^-isions  of  the  community. 
If  there  be  any  foundation  for  the  notion,  that  Cancer 
beare  some  relation  to  the  healthiness  of  a  people,  the 
fact  should  be  discernible  on  comparing  unUke  parts 
of  England  together.  Is  the  distribution  of  cancer 
equal  among  equal  numbers  of  the  population ;  and  to 
■what  differences  may  the  varying  proportion  of  the 
diseape,  if  it  do  vary,  be  traced  ?  In  making  this  in- 
quiry, I  have  ascertained  the  proportion  of  the  popu- 
lation in  which  the  disease  prevails,  and  have  given 
that  nimiber  in  which  one  case  of  Cancer  occurs.  To 
avoid  the  necessity  of  correcting  the  numbers,  I  have 
selected  the  years  1851  and  1861,  in  which  the  census 
was  taken.  I  have  added  a  comparison  of  the  deaths 
from  Cancer  with  the  total  mortality ;  and,  as  the 
facts  relating  to  the  two  sexes  materially  differ,  I 
have  made  the  calculations  for  them  separately. 

Table  sTioicing  the  Proportion  of  the  Populatioii,  and  of 
the  Total  Mortality,  in  which  One  Death  from  Cancer 
occurred  in  England  and  Wales,  and  in  the  Eleven 
Divisions,  during  the  Year  1851,  and  also  d.uring 
1861. 

1851. 
One  Cancer-death  to  One  to  total 

Population.  Mortality. 

Male.  Female.  Male.    Female. 

England  and  Wales  '\ 

(or  average  Cancer^  5846 2461 133 52 

mortality)  J 

London  4884 1778 113 38 

South-Eastem  Div.    5362 2206 105 41 

South  Midland 4304 2163 87 42 

Eastern 7226 2131 150 42 

South- Western 4921 2343 103 45 

West  Midland 7478 2479 177 55 

North  Midland 6417 2692 131 54 

North- Western 7946 3263 214 80 

York    5881 2869 141 65 

Northern   5454 2970 119 60 

Wales 7166 3833 149 74 

1S61. 

England  and  Wales  "^ 

(oraverageCancer  f-44S4 2019 101 41 

mortality)  J 

London  3758 1553 95 34 

South-Eastem  Div.    4419 1697 86 30 

South  Midland 3520 2141 72 41 

Eastern  4553 1713 98 34 

■South-Westem 4309 1920 85 34 

West  Midland  5057 2175 109 42 

North  Midland 4499 2329 96 47 

North  Western 6249 2454 166 59 

York    4634 2068 110 45 

Northern    3983 2258 92 49 

"Wales 4282 2962 92 59 

The  table  may  be  read  thus.  In  the  South-Eastern 
Division,  1  out  of  b3G2  of  the  male  population  died 
of  Cancer  in  1851  ;  while  of  the  male  popuktion  in 
1861,  1  in  4419  died  of  Cancer.  Or,  thus :  m  18C1. 
one  of  every  30  deaths  of  females  in  the  South- 
Eastem  Division  was  due  to  Cancer;    while    the 


deaths  of  females  from  Cancer  in  the  Korth-Westem 
Division  were  about  half  as  many,  or  1  in  59  of  the 
total  female  mortality.  Any  of  the  numbers  may  be 
compared  with  that  corresponding  to  it  in  the  first 
row,  which  represents  the  average  Cancer  mortaUty, 
or  that  of  the  whole  of  England  and  Wales. 

It  thus  appears,  that  there  is  a  most  marked  differ- 
ence in  the  relative  number  of  deaths  from  Cancer  in 
different  parts  of  England  and  AVales.  If  the 
country  be  divided  by  a  line  from  Bristol  to  Peter- 
borough, the  mortality  from  Cancer  in  the  five 
southern  divisions  is  considerably  in  excess  of  that  on 
the  north  of  the  hne.  Its  greatest  prevalence,  ac- 
cording to  the  records,  is  in  London  and  the  coun- 
ties south  of  it ;  the  least  is  in  Lancashire,  which 
constitutes,  with  Cheshire,  the  North- Western  Divi- 
sion, and  Wales.  And  this  diminution  is  almost 
regularly  progressive  from  the  South-Eastern  to  the 
North- Western  regions,  and  uniform  across  the  whole 
breadth  of  the  island.  Contrasts  so  great  appear  to 
give  a  prospect  of  distinguishing  conditions  of  people 
as  determining  a  greater  prevalence  of  the  disease. 

I  may  not  stay  to  discuss  the  trustworthiness  of 
the  several  figures  from  which  these  results  have  been 
obtained ;  those,  namely,  representing  the  popula- 
tion, the  total  mortality,  and  the  special  mortaUty 
from  Cancer.  I  have  examined  them  with  reference 
to  the  proportion  they  bear  to  one  another  in  parts 
where  children  and  young  people  abound,  as  well  as 
in  the  two  sexes,  and  also  with  regard  to  a  prominent 
mortahty  of  particular  Divisions.  I  have  also  com- 
pared the  South-Eastern  Division  with  the  North- 
western in  their  habOity  to  Cancer  at  all  ages,  and 
in  respect  to  the  proportion  in  which  the  causes  of 
death  are  imcertified ;  and  the  general  result  is  the 
same — a  diminution  of  Cancer  from  South-East  to 
Xorth-AVest.  Fallacies,  indeed,  there  may  be,  and 
doubtless  are;  but  if  these  are  to  be  regarded  as 
fatal  to  the  use  of  the  Registrar-General's  figures  in 
a  disease  so  well  marked  as  Cancer,  they  would  show 
the  figures  to  be  not  worth  the  trouble  of  collecting. 
These  are,  I  am  persuaded,  far  more  accurate  than  a 
cursory  examination  of  them  would  suggest ;  and  I 
am  the  more  disposed  to  trust  the  conclusions  to 
which  they  lead,  because  the  distinctions  they  bring 
out  between  the  Divisions  in  respect  to  proneness  to 
Cancer,  are  not  minute  and  doubtful,  but  are  most 
striking  by  their  largeness  and  extent. 

Need  I  detain  you  to  point  out  the  prominent  dis- 
tinction between  the  people  of  the  South-East  and 
the  North- West  ?  It  sufficiently  appears  in  their 
general  aspect,  in  the  nature  of  their  occupations,  in 
the  mortuary  returns  of  the  two  Divisions.  It  may 
be  summed  up,  for  our  present  purpose,  in  a  dif- 
ference of  their  general  health.  From  this  cause 
more  than  any  other,  it  probably  happens  that  but 
one  in  six  of  the  entire  population  survives  the  age  of 
forty-five  in  the  North-Western  Division,  while  in  the 
South-Eastern  the  proportion  is  so  liigh  ;is  one  in  five. 
Longevity  is  absolutely  greater  in  the  South-East, 
though  its  population  numbers  a  mUhon  less  than 
that  of  Lancashire  and  Cheshire;  for  it  possesses 
nearly  the  same  nimiber  of  persons  alive  from  sixty- 
five  to  seventy-five,  and  five  thousand  more  tlian  the 
North- AVest  above  that  age.  Were  this  difference 
due  solely  to  the  removal  of  adults  from  Lancashire 
by  emigration,  its  healthiness  might  still  not  be 
called  in  question,  and  the  liability  of  the  two  divi- 
sions to  Cancer  might  be  alike  ;  but,  in  the  foregoing 
209 
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investigation,  the  cancer-mortality  has  been  regarded, 
not  in  its  absolute  numbers,  but  in  its  proportion  to 
the  population  and  to  the  total  mortality  respectively. 
The  tendency  to  Cancer  is  thus  by  every  proof  shown 
to  be  less  in  the  North-West. 

I  have  added  another  table,  which  exhibits  the 
very  different  proportions  in  which  the  people  of  a 
few  of  oiu-  towns  are  affected  with  Cancer.  One 
death  from  that  disease  occiured  during  ten  years  in 
the  number  of  the  population  which  is  set  after  the 
name  of  each  to^vn.  There  are  here,  again,  some 
striking  contrasts  in  the  figures,  even  between  towns 
which  appear  to  be  very  like  one  another.  I  have 
verifi.ed  the  facts  in  some  instances  by  personal  in- 
quiry ;  but  I  forbear  to  comment  on  them,  as  I  have 
not  the  local  knowledge  which  might  enable  me  to- 
suggest  an  explanation  of  the  differences. 

London 237    Great  Yarmouth 194 

East  London   342     ScUly  Isles    133 

West  London  SO    Bristol   193 

St.  George's,  Hanover  Clifton   319 

Squai-e  156    Uxbridge  31S 

Bii'mingham 28S     Heading    156 

Mansfield 460    Kingsclere    414 

Manchester  303    Newbury  275 

Liverpool  337    Warwick  270 

Wolverhampton 362    Anglesea  469 

Norwich 210    Peniiance  435 

The  foregoing  considerations  tend  to  show — I  may 
not  say  they  prove — ^the  correctness  of  the  proposi- 
tion, that  Cancer  has  no  dependence  on  any  malady 
anterior  to  the  appearance  of  the  first  tumour,  but 
that  it  originates  in  persons  other-ndso  healthy  and 
strong.  If  this  conclusion  is  inconsistent  with  pre- 
vailing opinions  as  to  the  cause  and  nature  of  the 
disease,  the  colhsion  of  the  facts  proves  the  need  for 
more  satisfactory  evidence  on  behalf  of  those  opinions 
than  is  at  present  in  our  possession.  The  existence 
of  an  antecedent  general  malady  is,  as  far  as  I  can 
perceive,  pure  conjectui-e,  being  entirely  destitute  of 
proof,  or  even  of  reasonable  support.  The  idea  sprang 
up  in  error ;  and  it  has  been  perpetuated  by  the  erro- 
neous conclusions  drawn  from  repeated  want  of  suc- 
cess in  surgical  operations.  But,  if  the  oppo-site 
opinion  be  well  founded,  it  furnishes  a  valuable  argu- 
ment for  early  operations  in  Cancer,  and  an  argument 
which  corresponds  with  their  comparative  success. 
WTiilst  yet  the  first  tumour  has  undergone  little  dif- 
fusion, there  is  hope  of  a  complete  extirpation  of  the 
disease — a  hope  wWch  quickly  fades  away  as  the 
tumour  grows.  I  know  nothing  more  distressing  in 
practice  than  to  meet  a  patient,  who  has  carefully 
concealed  this  disease  till  she  could  bear  it  no  longer, 
with  a  refusal  to  operate  on  it  at  all ;  yet  this  is  the 
too  frequent  result  of  delay  on  the  part,  of  patients  in 
consulting  a  Surgeon,  and  of  early  uncertainty  as  to 
the  natm'e  and  probable  progress  of  the  disease.  The 
conclusion  at  wtich  I  have  arrived  may  possibly  be 
of  some  advantage,  if  it  only  remove  from  the  minds 
of  patients  the  dread  of  discredit  which  too  many 
suppose  to  attach  to  having  Cancer  ;  for,  in  fact,  the 
power  of  generating  the  disease  is  rather  a  proof  of  a 
strong  than  of  a  tainted  constitution  ;  and,  on  the 
whole,  its  appearance  in  one  member  of  a  family  is 
likely  to  prove  the  exemption  of  all  the  rest.  The 
horror  connected  with  the  avowal  may  thus  be 
spared,  and  the  fullest  advantage  of  treatment  may 
be  gained  by  an  earlier  recom-se  to  medical  aid. 
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ON  THE  jVNATOmCAL  LESIONS  OF  THE 
CATTLE-PLAGUE  NOW  PREVALENT 
IN  LONDON. 
By  Chakles  MuKCHisoisr,  M.D. 
During  the  last  few  weeks,  I  have  dissected  a  con- 
siderable number  of  cattle,  which  have  died  of  the 
present  epizootic  disease  in  all  its  stages.     Although 
my  observations  are  not  yet  ready  for  publication  in 
detaO,  a  brief  notice  of  the  principal  morbid  appear- 
ances which  I  have  found  will,  at  the  present  moment, 
not  be  devoid  of  interest.  ' 

The  main  anatomical  characters  of  the  disease,  ac- 
cording to  my  observations,  are  catarrhal  inflamma- 
tion of  the  lining  membrane  of  the  respiratory  pass- 
ages, of  the  digestive  canal,  and,  in  fact,  of  the  mu- 
cous membranes  generally ;  a  more  or  less  fluid  con- 
dition of  the  blood ;  and  ecchymoses  or  hsemorrhages 
in  various  parts,  such  .as  beneath  the  skin,  beneath 
the  mucous  membrane  of  the  stomach  and  bowels, 
beneath  the  endocardium,  and  beneath  the  arachnoid 
on  the  surface  of  the  brain.  The  parts  which  are 
most  altered  from  their  healthy  condition  vary  con- 
siderably in  different  eases. 

The  lining  membrane  of  the  nasal  passages,  and 
more  particularly  of  the  windpipe  and  bronchial 
tubes,  is  invariably  inflamed.  The  membrane  is  more 
or  less  reddened ;  and  its  surface  is  coated  with  a 
viscid  fluid,  and  with  numerous  soft  membranous 
flakes  of  yellowish  exudation,  some  of  them  an  inch 
or  more  in  diameter.  These  flakes  are  easily  scraped 
off  from  the  subjacent  membrane,  which  often  presents 
a  I'aw  or  excoriated  aspect,  but  never  any  appearance 
of  an  eruption  on  the  surface  or  of  submucous  de- 
posit. The  bronchial  tubes  are  often  filled  up  with 
frothy  mucus,  and  with  the  inflammatory  products 
thrown  off  from  the  mucous  membrane ;  but  the  lungs 
and  pleurEB  exhibit  little  congestion,  and  no  sign  of 
inflammation,  except  as  occasional  complications. 

The  mucous  membrane  of  the  digestive  canal  is 
inflamed  throughout ;  but  in  some  parts  the  inflam- 
matory signs  are  more  intense  than  in  others.  On 
scraping  off  the  thick  layer  of  epitheUum  from  the 
first  two  stomachs,  which  is  done  with  abnormal 
facility,  the  subjacent  membrane  is  found  to  be  in- 
tensely red.  The  mucous  membrane  of  the  third 
stomach,  or  omasum,  is  still  redder,  and  often  pre- 
sents patches  of  ecchymoses.  It  is  in  the  fourth 
stomach,  or  abomasum,  however,  that  I  have  found 
the  iirflammation  most  advanced.  Here  there  is  not 
only  intense  redness  with  much  adliesive  mucus  on 
the  surface,  but  the  membrane  is  often  studded  with 
innumerable  minute  superficial  ulcers,  like  those  ero- 
sions which  are  so  common  in  the  ordinai-y  catarrhal 
inflammation  of  the  human  stomach.  In  addition, 
the  membrane  often  presents  extensive  patches  of 
claret-coloui'ed  discoloration,  apparently  due  to  sub- 
mucous extravasation.  These  patches  are  often  sur- 
rounded by  a  distinct  fissm-e  in  the  mucous  mem- 
brane ;  and,  in  some  instances,  the  mucous  membrane 
corresponding  to  the  patch  is  in  a  gangrenous  state, 
and  more  or  less  detached.* 
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The  small  intestine  is  more  or  less  ioflamed 
throughout ;  but  the  iniJammation  is  usually  most 
intense  about  the  middle.  The  coats  of  the  bowels 
are  much  attenuated  and  softened;  while  the  mucous 
membrane  is  intensely  injected,  and  sometimes  ec- 
chymosed  and  deprived  in  a  great  measure  of  its  epi- 
theHum  coTering,  but  coated  with  a  quantity  of 
tiunspai-ent  and  viscid,  or  opaque  and  puriform,  secre- 
tion. I  have  failed  to  discover  any  change  of  the 
solitary  glands  of  the  ileum  which  could  be  ascribed 
to  the  disease.  Peyer's  patches  are  usually  less  vas- 
cular than  the  surrounding  mucous  membrane,  and 
throughout  the  disease  very  much  less  elevated  and 
thickened  than  in  a  healthy  animal.  Theu-  compo- 
nent glandules  are  more  distinctly  seen,  because  the 
epithelium  covering  which  obscures  them  in  health 
has  been  mostly  removed.  Many  of  the  glandules 
seem  empty,  while  others  contain  a  minute  drop  of 
softened  secretion,  lite  pus,  which  can  be  squeezed 
out  on  the  slightest  pressure.  There  are  no  sub- 
mucous deposits,  and  none  of  the  lesions  running 
through  the  definite  stages  which  I  am  fanuliar  with 
in  the  typhoid  or  enteric  fever  of  man.  In  this 
opinion,  I  am  corroborated  by  Dr.  A.  P.  Stewart,  Mr. 
Simon,  medical  adviser  of  the  Privy  Council,  Dr. 
Buchanan,  my  colleague  at  the  Fever  Hospital,  Dr. 
J.  Burden  Sanderson,  and  many  other  physicians  who 
have  dissected  the  animals,  either  in  conjunction 
with  me  or  independently. 

It  is  right  to  mention,  howevei-,  that  in  all  of  the 
cases  which  I  have  examined,  many  of  the  solitary 
glands,  and  sometimes  certain  of  the  component 
glandules  of  Peyer's  patches,  have  been  greatly  en- 
larged, filled  with  a  soft  cheesy  matter,  and  some- 
times even  ulcerated  on  the  surface.  A  drawing  of 
an  inflamed  piece  of  bowel,  studded  with  these  en- 
larged glands,  might  readily  be  thought  to  represent 
the  lesions  of  enteric  fever.  Careful  examination, 
however,  clearly  shows  that  the  appearances  in  ques- 
tion are  of  old  standing,  and  quite  unconnected  with 
the  disease  of  which  the  animals  have  died.  This 
view  of  the  matter  is  confirmed  by  the  fact  that  I 
have  found  precisely  similar  appearances — in  some 
cases,  indeed,  even  more  sti-ongly  marked — in  the 
small  intestines  of  every  one  of  four  healthy  oxen 
which  I  have  examined.  I  remember  also  Professor 
Goodsir  of  Edinburgh  describing  this  common  con- 
dition of  the  intestinal  glands  in  cattle,  in  his 
lectures  on  comparative  anatomy,  nearly  twenty 
years  ago. 

The  lining  membrane  of  the  large  intestine  is  also 
inflamed.  It  is  always  more  or  less  reddened,  the 
redness  being  greatest  over  the  prominences  of  the 
rugffi.  Here  also  may  be  seen  patches  of  ecchymoses, 
and  sometimes  superficial  excoriations.  The  surface 
is  coated  with  a  quantity  of  viscid  mucus,  often  mixed 
with  blood. 

The  contents  of  the  bowels  are  fluid,  and  consist 
of  fseces  mixed  with  inflammatory  products,  and  often 
with  blood. 

The  vagina,  bladder,  and  urinary  passages  often, 
but  not  always,  present  signs  of  inflammation.  The 
kidneys  are  often  intensely  hypersemic,  and  the 
nriniferous  tubes  gorged  with  finely  granular  epi- 
thelium. 

The  liver  and  spleen  appear  healthy.  The  bile  is 
thin,  and  of  a  light  gi-een  colour.  The  mesenteric 
glands  contain  none  of  the  abnormal  deposit  met 
with  in  the  enteric  fever  of  man. 

The  tissue  of  the  muscles  presents  no  al'.  oration  of 
its  microscopic  structure. 

Lastly,  it  is  worth  mentioning,  that  in  several  ani- 
mals suffering  from  the  disease,  which  had  been 
killed,  the  diseased  organs  appeared  to  me  to  be  re- 
turning to  a  healthy  condition ;  and  that,  from  per- 


sonal observation,  I  am  satisfied  that  many  animals 
are  now  condemned  and  sent  to  the  knacker's  yard, 
which  are  suflering  iiom  maladies  totally  different 
from  the  present  epizootic. 


\xaQXtBS  ai  p;ebital  Snmcje. 


MIDWIFERY  A:>:D  DISEASES   OF  WOMEN. 

Pabttat,  Peocidentia  at  Foub  Months  :  Deli- 
vert  AT  Eight  Months.  Dr.  C.  A.  Voorhies  was 
called  to  visit  a  woman,  aged  about  2-1,  the  mother  of 
one  child.  The  patient  was  on  her  knees,  holding 
on  to  the  bedpost,  with  her  hips  thrown  backward, 
and  her  abdomen  forward,  labom-ing  under  intense 
agony.  She  had  for  several  days  past  voided  only 
enough  urine  to  make  herself  tolerably  comfortable ; 
and  for  eighteen  hours  had  not  been  able  to  void 
any.  She  was  labom-ing  under  the  most  intense  ex- 
citement, with  a  quick  but  feeble  and  irregular  pulse, 
pallid  and  anxious  expression  of  countenance,  and 
obstinate  vomiting.  On  making  a  vaginal  examina- 
tion. Dr.  Voorhies  found  in  the  external  opening  of 
the  vagina  a  large  protruding  substance,  having  the 
tenacity  of  a  foital  head.  There  was  such  violent 
tenesmrs  of  the  lower  parts,  that  all  efforts  to  reduce 
the  protruding  mass  were  in  vain.  He  also  disco- 
vered great  distension  of  the  bladder.  With  consi- 
derable difficulty,  as  the  parts  were  entuely  out  of 
their  natural  position  and  shape,  he  introduced  a 
catheter  and  drew  off  a  large  amount  of  urine.  After 
the  bladder  was  fully  evacuated,  the  patient  ex- 
pressed himself  relieved.  On  making  another  ex- 
amination. Dr.  Voorhies  found  that  the  mass  had 
receded  to  just  within  the  margin  of  the  vaginal 
opening.  A  solid  round  tumour  occupied  the  pelvic 
ca\-ity.  She  acknowledged  that  she  had  arrived  at 
about  the  fom-th  month  of  pregnancy.  The  os  was 
pointing  upward  toward  the  symphysis  pubis;  and 
the  fundus  lay  low  down  in  the  hollow  of  the  sacrum, 
whence  it  had  receded  after  the  evacuation  of  the 
bladder. 

On  making  an  effort  to  reduce  the  organ,  but  little 
difficulty  was  experienced  in  carrying  it  back  under 
the  promontory  of  the  sacrum;  but  all  efforts  to 
can-y  it  up  out  of  that  position  proved  fruitless.  Dr. 
Voorhies  had  her  put  in  position  in  bed,  regulated 
her  bowels  (which  were  obstinately  costive),  and 
watched  the  condition  of  her  bladder,  the  latter  re- 
lieving itself  without  further  interference.  She  was 
treated  on  these  princiijles  for  three  or  four  days,  not 
expressing  any  very  great  discomfort. 

From  this  time  Dr.  Voorhies  lost  sight  of  her 
until  he  was  called  to  attend  her  in  confrcement. 
This  was  just  four  months  after  he  had  attended  her 
in  the  above  described  difficulty;  which  made  her 
period  of  gestation  about  eight  months,  or  a  little 
less.  When  he  ai-iived,  the  child  was  ah-eady  born — 
a  small  shrunken-featured  female,  which  afterwards 
lived  and  did  well.  Before  the  expulsion  of  the 
child,  the  woman  had  hardly  discovered  that  she  was 
in  labour.  She  informed  Dr.  Voorhies  that  she  never 
had  quickened,  or  grown  lai-ge  as  she  had  done  before, 
and  that  at  times  she  doubted  her  pregnant  condition. 
The  womb  evidently  did  not  become  an  abdominal 
viscus  at  any  time  during  her  pregnancy;  and  this 
fact,  taken  in  connexion  with  the  free  expulsion  of 
the  child  at  eight  months,  led  him  to  form  the  con- 
clusion that  in  all  probability  the  gravid  womb  re- 
mained in  its  state  of  displacement,  and  never  took 
its  i-ise  out  of  the  cavity  of  the  pelvis  diuing  the 
whole  period  of  gestation.  (Philadelx>hia  Medical  and 
Surrjical  Reporter.) 
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Facilitating  the  First  Stage  of  Labour.  Dr. 
Andrew  Inglis  endeavours  to  show  that  separation  of 
the  membranes  for  some  distance  round  the  os  will 
promote  dilatation  far  more  eifeotually  than  any 
means  hitherto  proposed.  The  following  is  the  prac- 
tice which  he  recommends  in  regard  to  separation  of 
the  membranes.  1.  It  should  always  be  the  initial 
measure  in  the  induction  of  premature  labour ;  and 
until  complete  relaxation  of  the  os  has  resulted 
from  it,  there  should  be  no  further  interference  of 
any  other  kind.  2.  When  labour  has  begun  without 
previous  separation  of  the  membranes,  and  these  are 
stm  adherent,  they  should  always  be  at  once  sepa- 
rated, as  the  best  means  of  overcoming  the  rigidity 
of  the  OS,  and  the  painful  and  prolonged  fii-st  stage, 
which  almost  invariably  accompanies  such  a  state  of 
matters.  The  separation  of  the  membranes  he  has 
generally  effected  by  the  finger ;  though  in  some 
cases  an  instrument  (Dr.  HamOton's  uterine  bolt) 
■was  required.  (EcHn.  Medical  JournaJ,  July  1865.) 


Action  of  Ergot  on  the  Fcetus.  Dr.  M'Clintock, 
in  a  paper  read  before  the  Dublin  Obstetrical  Society, 
aiTives  at  the  following  conclusions.  1.  As  a  gene- 
ral rale,  the  danger  to  the  chOd,  after  giving  ergot, 
is  exactly  in  proportion  to  the  energy  of  the  uterine 
contractions.  2.  It  is  no  less  ti'ue  that  where  but 
little  uterine  action  is  excited  by  the  ergot,  it  does 
not  seem  to  exercise  a  noxious  influence  on  the  foetus. 
3.  The  evidence  that  ergot  is  acting  injuriously  on 
the  child  is  derived  from  the  cardiac  sounds,  which 
become  reduced  in  strength  and  frequency.  4.  The 
immediate  eflect  of  uterine  contraction  upon  the  foetal 
pulse  is  to  produce  a  temporary  diminution  of  its 
force  and  rapidity.  5.  And,  lastly,  in  the  few  cases  he 
has  seen  where  violent  and  continuous  uterine  action 
took  place  from  natural  causes,  the  fcetal  pulse  un- 
derwent the  same  changes  as  after  ergot,  and  the 
chilcU-en  were  born  in  a  highly  congested  state,  dead, 
or  partially  asjihyxiated,  unless  delivered  soon  after 
the  accession  of  these  tetanic  contractions  of  the 
uterus.  (DxMin  Quarterly  Journal  of  Medical  Science, 
May  1865.) 

Action  of  Labour-Pains  on  the  Fcetus.  Dr. 
M'Clintock  believes  that  the  vital  condition  of  the 
fcetus  may  be  aii'ected  in  three  ways  by  the  pains. 
1.  The  umbilical  cord  may  be  subjected  to  dii-ect 
pressure  from  the  contracting  uterus ;  and  if  this 
pressure  be  so  great  as  to  completely  stop  the  cu-cu- 
lation  thi-ough  the  funis,  the  death  of  the  fcetus  cer- 
tainly and  very  speedily  ensues.  2.  The  compression 
which  the  brain  and  medulla  oblongata  undergo, 
where  the  head  is  wedged  or  impacted  in  the  pelvis, 
has  been  deemed  sufficient  to  endanger  or  destroy  the 
life  of  the  child.  It  is  very  remarkable  how  great  a 
change  of  configuration  the  head  may  bear  consist- 
ently with  the  preservation  of  the  fcetus.  But  here 
the  change  is  slowly  and  gradually  effected,  whereas 
in  the  cases  under  consideration — namely,  those  of 
strong  and  continuous  uterine  action — the  change 
must,  if  it  take  place  at  all,  be  effected  quickly  and 
under  "  high  pressure."  It  is  only  when  there  is  re- 
sistance ii'om  the  hard  structures  that  pressure  on 
the  head  can  be  really  dangerous  to  the  child,  and 
therefore  he  believes  that  pressure  on  the  head  is 
veiy  rarely  a  cause  of  fcetal  death.  Lastlj',  per- 
sistent uterine  contraction  may  affect  the  child  by 
causing  imperfect  oxidation  of  its  blood  in  the  em- 
Vjryonic  villi  of  the  placenta.  There  are  the  strongest 
anatomical  and  physiological  reasons  for  supposing 
that  the  current  of  blood  through  the  maternal  cells 
of  the  placenta  is  checked  diu-ing  uterine  contraction. 
We  can,  then,  understand  whj'  pains  of  a  violent 
kind,  rccun-ing  at  very  short  intervals,  or  succeeding 
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one  another  without  intermission,  must  operate  pre- 
judicially on  the  fcetus — and  why  the  child,  when 
born  under  these  circumstances,  so  commonly  presents 
a  congested  livid  appearance,  and  is  so  apt  to  be  ex- 
pelled in  an  asphyxiated  condition.  {Duilin  Quarterhj 
Journal  of  Medical  Science,  May  1865.) 

Protracted  Gestation.  Dr.  John  Is  in  gland  re- 
lates the  case  of  a  lady  under  his  cai'e  who,  in  his 
opinion,  presented  the  phenomena  of  protraloted  ges- 
tation. Owing,  he  says,  to  a  vai'iety  of  circumstances, 
there  existed  no  possibility  of  the  lady  proving  preg- 
nant during  the  course  of  the  year  1864,  excepting 
on  May  23rd,  June  12th,  or  September  15th.  She 
quickened  early  in  October  following,  and  was  de- 
livered of  a  healthy,  mature,  and  fall-grown  child  on 
the  morning  of  April  10th,  1865.  Had  pregnancy 
dated  from  the  first  of  these  periods,  the  ordinary 
tei-m  of  two  hundi'ed  and  eighty  days  woidd  have  ex- 
pired on  Februai-y  27th,  1865 ;  dating  from  the 
second  period  it  would  have  terminated  on  March 
19th  ;  whilst,  counting  from  the  last  specified  period, 
it  would  not  have  come  to  a  close  until  June  the  22nd 
next.  The  maturity  of  the  child  at  its  birth,  as  well 
as  the  period  of  quickening,  preclude  from  considera- 
tion the  last  of  these  dates  ;  while  the  long  interval 
of  forty-two  days  between  the  specified  time  and  the 
actual  delivery,  combined  with  the  occun-ence  of  a 
slight  catamenial  jjeriod  shortly  subsequent  thereto, 
dispose  of  the  probability  of  pregnancy  having  re- 
sulted on  the  first  of  the  dates  noted,  although  the 
period  of  quickening  (four  months  and  a-half  there- 
after) corresponded  with  that  at  which  it  had  usually 
occuiTed  in  fonner  pregnancies.  There  thus  remains 
only  June  12th,  1864,  from  which  to  calculate;  the 
interval  between  which  date  and  that  of  delivery,  on 
April  10th,  1855,  was  three  hu7idrcd  and.  two  days. 
This  lady  in  a  former  pregnancy  suffered  from  exces- 
sive di-opsy  of  the  amnion,  the  dischai'ge  of  liquor 
amnii,  in  enormous  quantities,  recurring  almost  daily 
for  many  weeks  antecedent  to  her  delivery  of  a 
healthy  child,  now  four  years  old ;  and,  having 
no  similar  attack  dui'ing  the  two  next  ensuing  preg- 
nancies, she  experienced,  on  Februai-y  7th  last,  a  dis- 
charge of  a  large  quantity  of  liquor  amnii,  accompanied 
by  irregulai-  uterine  pains,  which,  however,  yielded  to 
treatment,  and  did  not  recur  until  Blarch  12th,  two 
hundred  and  seventy-three  days  fi-om  June  12th,  the 
date  ah-eady  specified,  from  which  the  foregoing  cal- 
culation has  been  made.  From  that  time,  despite  all 
treatment,  it  frequently  retui-ned,  at  greater  or  shorter 
intervals,  and  in  larger  or  smaller  quantities,  but. 
always  accompanied  by  uterine  action,  which  at  first- 
produced  only  slight  dilatation  of  the  cervix  uteri. 
This  enlargement  of  the  os,  however,  continued  to 
increase  from  day  to  day  during  the  ensuing  fort- 
night, on  each  recurrence  of  uterine  contraction,  un- 
til it  had  attained  the  size  of  about  a  half-crown 
piece,  when  no  further  enlargement  whatever  took 
place  until  the  morning  of  her  delivery.  No  untoward 
event  followed  the  excessive  and  continued  discharge 
of  liquor  amnii  in  either  the  present  laboui-  of  this 
lady  or  in  the  former  one  ali'eady  alluded  to.  (JXtb- 
lin  Quarterly  Journal  of  Medical  Science,  May  1865.) 


Asylum  fok  Intemperate  Females.  The  cere- 
mony of  laying  the  foundation-stone  of  the  "  Queens- 
berry  Lodge"  was  lately  performed  by  the  Lord 
Provost  of  Edinbm-gh.  The  pui-poses  of  the  institu- 
tion are  the  safe  accommodation  and  reformation  of 
females  in  a  respectable  position  of  society  addicted 
to  h.abits  of  di-unkenness,  being  the  first  establishment 
of  the  kind  in  the  United  Kingdom.  (Caledonian 
Mercury.) 
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THE  ASHBURTOX  CASE. 
Ix  the  Ashburton  poisoning  case,  no  evidence  to 
bring  the  act  of  poisoning  home  to  ilr.  Sprague  ^as 
produced.  The  Judge  stopped  the  ease ;  and  the 
jury  immediately  acquitted  him.  StiU  a  point  of 
great  interest,  in  a  medico-legal  point  of  view,  re- 
mains imsatisiied ;  and  that  is,  whether  or  not  the 
statement  of  ^Ir.  Herapath,  respecting  the  presence 
of  atropine  in  the  pie,  as  determined  by  his  method 
of  analysis,  is,  or  is  not,  to  be  accepted  as  a  positive 
fact  acquired  to  science.  Mr.  Herapath,  indeed,  ex- 
pects, as  he  says,  to  be  "  put  upon  his  trial"  in  this 
matter. 

"  I  believe  atropine  has  never  been  eliminated  from 
an  animal  substance  before.  It  has  never  been  com- 
municated before  to  the  scientific  world;  but  it  is 
now  through  my  evidence,  and  I  shall  be  put  on  my 
trial  quite  as  much  as  the  prisoner. 

"  I  have  no  doubt  whatever,"  says  Mr.  Herapath, 
"  that  there  was  atropine  in  the  contents  of  the 
pie.  I  have  also  examined  the  vomit,  and  though 
the  indications  were  not  so  good,  I  have  no  moral 
doubt  there  was  atropine  there.  I  obtained  some 
from  the  scrapings  of  the  surface  of  the  leg  of  the 
rabbit.  If  a  rabbit  had  died  iiom  taking  atropine, 
I  should  not  expect  to  find  the  poison  in  the  surface 
of  the  leg,  but  in  the  liver  and  stomach.  In  the 
present  case,  I  should  expect  to  find  it  in  the  brain 
and  the  sheath  of  the  spinal  maiTow.  If  the  rabbit 
had  eaten  of  belladonna,  I  should  expect  to  find  the 
poison  in  the  liver  and  the  brain.  All  parts  of  the 
belladonna  plant,  I  believe,  are  poisonous.  I  have 
never  heard  of  any  animals  but  goats  eating  hemlock, 
and  I  don't  know  what  the  efi'ect  on  them  is.  I  wrote 
to  be  supplied  with  the  symptoms — as  I  always  do — 
immediately  I  received  the  box.  If  I  had  not  had 
the  symptoms,  I  should  have  had  a  great  dea^  more 
difficulty  in  finding  the  poison.  Perhaps  I  should  not 
have  found  it  at  all.  It  would  be  useless  for  me,  as 
there  are  at  least  two  hundred  poisons,  to  commence 
a  series  of  experiments  which  might  exhaust  the 
material  long  before  I  had  finished  the  tests.  In  the 
interval  between  the  Wednesday  and  the  Sunday,  my 
tests  gave  me  indications  of  one  of  the  three  cerebro- 
spinal poisons — atropine,  daturia,  and  aconitine — but 
the  matter  was  not  sufficiently  clear  of  foreign  mix- 
ture to  be  quite  certain." 

The  inquiry,  although  the  verdict  'veas  given  in 
favour  of  !Mr.  Sprague,  was  admitted  to  have  been  a 
very  proper  one ;  and  of  this  no  person  can  doubt 
who  has  read  the  evidence,  and  the  remarks  after- 
wards made  by  Ur.  UlacgUl  of  Ashburton,  one  of  the 
witnesiies. 

"  That  there  was  a  quantity  of  the  alkaline  atropia 
put  into  the  pie,  or  in  the  substances  o;'  --hich  it  was 
composed,  no  one  can  doubt.  Four  lives  were  placed 
in  danger,  one  almost  past  hope  of  recoverj' ;  and,  as 
this  was  the  third  case  of  poisoning  by  atropia  in 
Ashburton  during  the  last  four  months,  I  think  that, 
had  the  medical  practitioners  called  iu  attendance 


not  reported  the  ease  to  the  proper  authorities,  they 
would  have  been  remiss  in  the  duty  they  owe  to  the 
public." 

An  interesting  discussion  has  arisen  incidental  to 
the  case ;  viz.,  as  to  whether  the  poison  might  not 
have  been  introduced  into  the  rabbit  through  its  eat- 
ing belladonna.  Dr.  Vf.  Ogle,  who  has  taken  up 
this  view  of  the  case,  admits  that  the  Chalker  family 
were  poisoned  by  belladonna,  and  that  the  poison 
was  contained  in  the  rabbit :  but  says  that  rabbits 
can  eat  belladonna  -ndth  impimity. 

"  Some  forty  years  since,  this  fact  was  demon- 
strated by  M.  Eunge  of  Berlin.  A  rabbit  was  fed  for 
no  less  than  eight  days  exclusively  on  the  leaves  of 
belladonna,  hyoscyamus,  and  datura — all  poisonous 
plants  of  the  order  solanaces ;  and  at  the  end  of  the 
time  the  animal  was  as  healthy  as  at  the  beginning. 
There  was  not  even  the  slightest  dilatation  of  the 
pupd." 

Xow,  he  argues,  had  that  rabbit  been  made  into  a 
pie,  those  who  ate  of  it  woidd  doubtless  have  shown 
symptoms  of  poisoning.  Dr.  Ogle,  therefore,  con- 
cludes that  the  Ashburton  rabbit  had  fed  abundantly 
on  this  plant,  and  that  its  flesh  was  impregnated 
with  the  poisonous  principle  ;  and  that  in  this  way 
the  family  were  poisoned.  Dr.  Ogle,  in  answer  to 
Dr.  Macgill's  remarks,  writes  as  follows  on  the  sub- 
ject. 

"  We  have  positive  evidence  that  the  flesh  of  ani- 
mals, fed  without  hai-m  to  themselves  on  poisonous 
herbs,  becomes  poisonous  to  man.  The  pheasant  of 
Pennsylvania  feeds  during  the  spring  on  the  buds  of 
the  kalmia  latifoba,  one  of  the  few  shrubs  which 
preserve  theu'  verdure  during  the  cold  season,  and  is 
deemed  poisonous  at  that  season — an  opinion  in 
which  Beck,  a  valuable  authority  on  medical  juris- 
prudence, agrees.  In  the  Medical  Gazette  (xxxi,  237), 
the  case  is  recorded  of  a  family  who  feU  victims  to  a 
dish  of  snails,  which  had  been  collected  from  the  poi- 
sonous plant  known  to  botanists  as  coriaria  myrti- 
foUa.  An  example  still  more  to  the  purjjose  is  that 
of  bees  fed  on  datura.  The  honey  derived  from  these 
bees  has  long  been  known  to  be  poisonous." 

But  Dr.  Ogle's  arguments,  or  rather  facts,  can 
hardly  be  held  as  conclusive.  An  experiment  made 
forty  years  ago  lies  under  the  shadow  of  much  doubt, 
and  especiaUy  when  it  is  one  so  easy  of  confirmation 
at  the  present  moment,  and  stiU  apparently  wants 
confirmation.  Then,  again,  the  different  statements 
made  as  to  animals — certain  game  birds,  for  example 
— eating  seeds  which  do  not  poison  them,  but  which 
render  their  flesh  poisonoxis  to  man,  require  scientific 
investigation.  AVe  know  that  game  birds  from 
Canada  often  come  here  in  a  very  putrid  state ;  and 
that  putrid  flesh  will,  imder  certain  conditions,  pro- 
duce poisonous  effects  on  man.  And  then,  again,  we 
have  no  proof  that  the  birds  which  eat  the  Lalmia 
berries  do  not  die  from  the  effects  thereof  ;  and  that 
their  bodies  do  not  find  their  way  into  the  market,  as 
we  know,  for  example,  that  partridges  have  done 
after  being  killed  by  eating  poisoned  wheat.  Dr. 
Fidler,  if  we  remember  right,  some  years  since  pub- 
lished a  case  of  arsenical  poisoning  in  man  thus  pro- 
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duced.  The  statements  reproduced  by  Dr.  Ogle 
may  be  true  ;  but  certainly,  untO  scientifically  proved 
to  be  so,  they  ought  not  to  be  accepted  as  such,  and 
particularly  as  they  are,  in  general  terms,  contra- 
dicted by  our  physiological  knowledge.  'OTiat  will 
become  of  all  JI.  Claude  Bernard's  late  laborious  re- 
searches into  the  effects  of  poisons,  if  we  are  to 
assume  that  poisons  which  will  destroy  man  may  be 
innocuous  to  lower  animals?  One  of  M.  Bernard's 
principles  of  action  is,  that  the  physiological  effect  of 
j3oison.-;  is  alike  on  all  animals  of  the  same  class,  at  all 
events.  Indeed,  Lf  it  should  turn  out  that  animals 
are  affected  by  poisons,  etc.,  otherwise  than  men  are, 
where  are  we  to  look,  or  how  hope  for,  any  addition 
to  our  therapeutical  knowledge  from  experiments 
upon  annuals?  As  we  have  said,  however,  all  our 
jiositive  knowledge  goes,  in  the  main,  to  show  that 
poisons  act  on  the  lower  animals  as  they  act  on  man, 
and  therefore  contradict  Dr.  Ogle's  view.  Dr.  Ogle 
seems  to  us  to  accept  too  readily  as  true  the  state- 
ments put  on  record.  It  seems  to  us  very  clear  that, 
in  such  a  very  simple  and  easUy  proved  case  as  this, 
we  ought  not  to  abide  by  the  experunents  of  M. 
Kunge  of  forty  years  ago,  nor  to  trust  to  anecdotes  in 
Beck's  Jxirispnidence.  We  have  a  right  to  expect 
and  ask  for  something  positive  at  the  hands  of  physi- 
ologists of  this  day. 

Dr.  Ogle  concludes  that 

"  He  has,  he  thinks,  clearly  established  the  follow- 
ing points  : — Kabbits  will  eat  belladonna  without  in- 
jury to  themselves.  Animals  fed  on  poisonous  plants, 
though  themselves  uninjm-ed,  may  be  poisonous  to 
man." 

For  the  reasons  above  given,  we  must  take  excep- 
tion to  these  conclusions.  We  do  not  think  any  one 
of  his  propositions  can  be  held  as  scientifically  de- 
cided. 

Since  the  above  lines  were  written,  we  have  read 
Dr.  ilacgill's  answer  to  Dr.  Ogle;  and  we  need 
hardly  add,  that  we  fully  agree  with  his  conclusions. 
Dr.  Macgdl  says : 

"  In  the  right  eye  of  a  rabbit  I  put  one  drop  of  a 
weak  solution  of  atropia.  In  forty-five  minutes,  the 
pupil  of  the  eye  operated  upon  was  visibly  dilated, 
the  other  eye  being  in  a  normal  condition.  In  an 
hour  and  a  half,  the  iris  of  the  right  eye  was  almost 
invisible,  wlule  the  pupU  of  the  other  eye  was  much 
dilated.  Into  the  mouth  of  another  rabbit  I  intro- 
duced fovu'  di'ops  of  the  same  solution;  four  hours 
afterwards,  it  was  unable  to  run  straight,  bad  the 
jjupUs  much  dilated,  and  appeared  confused  and  stu- 
pefied ;  it  gradually  recovered,  and  ten  houi-s  after- 
wards was  appai'ently  quite  well." 

"  These  erperiments  conclusively  prove  that  rab- 
bits are  not  (as  Dr.  Ogle  seems  to  believe)  insensible 
to  the  action  of  belladonna;  and  to  suppose  that  a 
rabbit  could  eat  belladonna  with  impunity,  even  to 
the  extent  of  having  its  system  so  full  of  atropia  that 
the  poison  would  ooze  out  during  the  process  of 
baking  a  pie  in  sufficient  quantity  to  poison  four 
persons,  and  yet  by  experiment  find  a  rabbit  showing 
all  the  therapeutic  effects  of  the  alkaloid,  is  certainly 
anomalous. 

"  The  second  point  sought  to  be  established  by  Dr. 
21i 


Ogle  is,  that  '  animals  fed  on  poisonous  plants, 
though  themselves  uninjured,  may  be  poisonous  to 
man.' 

"  With  reference  to  this  hypothesis,  I  assert  that 
in  no  instance  has  the  fiesh  of  animals  so  feeding 
been  proved  to  be  poisonous  to  man,  unless  when  the 
animal  itself  has  been  poisoned.  The  case  quoted  by 
Dr.  Ogle  of  the  Pennsylvania  pheasant  being  sup- 
posed to  be  poisonous  at  certain  seasons  of  the  year, 
and  the  cause  assigned  being  its  feeding  on  the  buds 
of  kalmia  latifoUa,  is  simply  a  supposed  case,  as  it  has 
never  been  jiroved  that  any  ill  effects  aiising  from 
eating  the  pheasant  were  really  due  to  that  plant, 
nor  were  the  symptoms  observed  such  as  would  ai'ise 
from  partaking  of  the  kalmia  latifolia ;  and  there  is 
every  reason  to  believe  that  the  bad  effects  observed 
were  entirely  due  to  a  septic  poison  generated  in  the 
bii'd  from  modified  decomposition,  as  may  be  occa- 
sionally observed  in  hares  that  have  been  killed  by 
coui'sing. 

"  Dr.  Ogle  supposes  that  the  flesh  of  goats  feeding 
on  hemlock  would  not  be  poisonous  when  cooked,  on 
account  of  the  poisonous  principle  of  the  plant  being 
volatile.  Most  chemists  ai-e  aware  that  the  active 
principle  of  belladonna  is  equally  poisonous  with 
that  of  hemlock,  and  more  Mable  to  decomposition. 

"  The  conclusion  aiTived  at  by  Dr.  Ogle  would 
seem,  therefore,  to  be  fallacious ;  and,  indeed,  his 
supposition  '  that  there  is  no  evidence  such  was  not 
the  case  with  the  famous  rabbit  of  Ashbmton'  is  en- 
tirely at  variance  with  all  evidence  adduced.  The 
poison  found  in  the  pie  was  the  atropia  of  commerce, 
and  not  combined  with  malic  acid  as  it  exists  in  the 
plant;  and,  had  the  rabbit  been  feeding  on  bella- 
donna— a  very  unlikely  cu-cumstance,  as  the  plant 
does  not  grow  in  Devonshire — traces  of  the  compo- 
nent parts  of  the  plant  might  have  been  found  in  the 
stomach,  liver,  and  secretions;  but  atropia  would 
certainly  not  have  been  found  in  a  pure  and  uncom- 
bined  state  in  the  flesh  of  the  animal." 


SUSPICION  OF  POISOiSTXG: 
The  famous  Pritchard  case  has  been  followed 
tliroughout  the  countiy  by  several  charges  of  suspi- 
cious poisoning,  or  inquiries  tending  in  that  direc- 
tion. We  had  the  Sprague  case.  Then  came  another 
instance,  related  by  Dr.  Bradshaw,  of  Welbeck 
Street,  to  the  Marjdebone  pohce-magistrate. 

"  A  short  time  ago,  his  cook  left  his  service  in  a 
very  abrupt  manner ;  and,  two  days  afterwards,  he 
received  a  message  that  she  was  at  the  point  of 
death.  On  going  to  the  house  mentioned,  he  ascer- 
tained that  two  days  previously  the  cook  had  arrived 
there,  saying  she  was  very  ill.  A  medical  man  was 
sent  for,  who,  after  asking  certain  questions,  ex- 
claimed, '  Good  God !  you  have  been  slowly  poi- 
soned.' He  then  advised  that  a  bottle  of  medicine 
which  the  applicant  had  prescribed  for  his  servant, 
and  also  a  small  quantity  of  wine  his  wife  had  given 
her,  should  be  analysed.  He  called  in  two  medical 
men,  both  of  whom  stated  that  nothing  was  the 
matter  with  the  woman.  He  then  saw  the  first  me- 
dical man,  who  would  give  no  explanation  of  his  con- 
duct, and  he  wanted  to  back  out  of  what  he  had  said. 
AVhen  the  cook  was  in  his  service,  she  was  much  sub- 
ject to  hysteria.  Her  disease  appeared  to  have  be- 
come more  serious  on  reading  the  report  of  the  trial 
of  Dr.  Pritchard.  The  woman's  brother  had  been 
to  his  butler  and  chai'ged  him  with  having  adminis- 
tered mineral  jioison  to  his  sister.  Mr.  Mansfield 
said  that  he  had  no  juiisdiction  in  the  matter.    Who 
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on  earth  woxJd  poison  a  cook,  when  she  could  be  dis- 
charged at  any  time  ?  As  a  rule,  hysterical  people 
■were  fall  of  vagaries,  and  they  would  be  aifected 
nervously  by  reading  reports  of  the  Pritchard 
case." 

Another  case,  though  in  thk  instance  a  very  proper 
one  for  inquiry,  occurred  lately  at  Towcester.  We 
refer  to  it  in  order  to  note  some  sensible  remarks 
made  upon  it  in  the  Northampton  Herald. 

"  Medical  men  are  often  placed  in  situations  re- 
quiring the  greatest  delicacy  of  conduct  and  the 
most  consummate  judgment.  In  a  recent  notorious 
trial  for  poisoning  a  wife,  a  physician,  who  was  called 
in  to  see  the  patient,  admitted  in  his  evidence  that 
he  suspected  that  poison  was  being  administered,  but 
was  restrained  by  professional  delicacy  from  taking 
any  steps  to  prevent  the  fatal  result.  The  press  and 
the  public  have  been  unanimous  in  their  condemna- 
tion of  the  doctor's  conduct ;  and  loud  has  been  the 
outei-y  against  the  reticence  so  frequentlj'  main- 
tained by  members  of  the  medical  profession  under 
similar  circumstances.  It  is  easier,  however,  to  con- 
demn a  practice  than  to  know  how  to  remedy  it ;  and 
a  recent  occurrence  in  our  own  county,  a  report  of 
which  will  be  found  in  our  paper,  has  shown  how 
careful  medical  men  are  obliged  to  be  even  when 
they  have  very  strong  grounds  for  suspecting  that 
unfair  practices  are  being  resorted  to.  Mr.  Watkins 
of  Towcester  was  sent  for  to  the  child  of  a  woman 
who  had  been  deserted  by  her  husband.  The  child 
was  visited  both  by  Mr.  Watkins  and  his  assistant, 
Mr.  Gai'lick,  and  was  prescribed  for  under  the  im- 
pression that  it  was  suffering  from  diphtheria.  The 
child  died ;  and  a  second  was  taken  ill,  and  died  also. 
From  certain  symptoms,  not  generally  attendant  on 
diphtheria,  which  manifested  themselves  in  the  se- 
cond case,  suspicions  were  excited  in  the  minds  of 
both  the  surgeons  as  to  the  cause  of  the  illness. 
These  suspicions  were,  to  a  certain  extent,  strength- 
ened when,  on  the  death  of  the  second  child,  a  third 
was  taken  iU  in  the  same  mannei-,  but  recovered 
almost  immediately  after  a  thi-eat  that,  if  this  child 
died,  an  inquh-y  should  be  made  as  to  the  cause  of 
death.  ITnder  these  circumstances,  Mr.  Watkins 
brought  the  matter  before  the  magistrates  ;  and,  at 
their  suggestion,  information  was  given  to  the  coro- 
ner, by  whom  an  inquest  was  held.  The  result  of  the 
inquest  was  to  leave  the  matter  where  it  stood.  On 
examining  the  stomach  of  the  second  child  who  died, 
no  mineral  poison  was  found  ;  and  there  was  no  proof, 
therefore,  that  fotd  treatment  had  been  resorted  to. 
In  consequence  of  this,  one  or  more  of  the  jury  ex- 
pressed an  opinion  that  they  had  been  called  to- 
gether on  light  grounds  ;  and  Mr.  Watkins  was 
obliged  to  appeal  to  the  jury  for  a  deliberate  expres- 
sion of  opinion  as  to  whether  he  was  or  was  not  justi- 
fied in  the  course  he  had  taken.  The  jury  almost 
unanimously  decided  that  he  was,  and  the  public  will 
agree  with  them.  Mr.  Watkins  pm-sued  a  course  very 
different  to  that  pursued  by  the  physician  attending 
Mrs.  Pritchard,  and  he  is  entitled  to  the  thanks  of 
the  community  for  his  promptness  in  the  matter.  It 
was  not  until  the  s  jcond  child  was  dying  that  suspi- 
cions were  excited  that  foul  play  might  be  at  work  ; 
a.nd,  the  moment  the  third  child  was  taken  ill,  steps 
were  taken  to  prevent  any  further  mischief.  Through- 
out the  whole  of  the  two  cases,  Mr.  Watkins  and  Mr. 
Garlick  evidently  paid  anxious  atteni.on  to  the 
children ;  and,  before  any  public  steps  were  taken  in 
the  matter,  the  suspicions  which  had  been  excited  in 
the  minds  of  these  gentlemen  were  the  subject  of 
loiig  discussion  between  themselves.  The  crime  of 
poisoning  has  of  late  become   so  common  in  this 


country,  that  it  is  on  the  watchfulness  of  medical 
men  that,  in  many  cases,  the  security  of  life  de- 
pends." 

Another  case  is  related  as  having  occurred  at 
St.  George's  Hospital. 

"A  young  woman,  who  seems  to  have  been  under 
medical  treatment  for  some  time,  was  admitted  to 
St.  George's  Hospital  on  July  19th,  with  aU  the 
symptoms  of  arsenical  or  antimonial  poisoning,  and 
she  died  the  next  day.  Dr.  Barclay  made  a  post 
■mortem  examination  of  the  body,  and  found  no  na- 
tural cause  for  the  symptoms  under  which  the  de- 
ceased had  laboured.  The  stomach  was  in  a  state  of 
extraordinary  congestion  ;  and  he  was  led  to  the  con- 
clusion that  the  girl  bad  died  from  poison — either 
antimony  or  arsenic.  The  Secretary  of  State  was 
communicated  with ;  and  he  ordered  that  the  services 
of  Dr.  Taylor  should  be  called  in  for  a  scientific 
analysis  to  be  made  of  the  viscera  of  the  deceased. 
At  the  inquest.  Dr.  Alfred  S.  Taylor,  Professor  of 
Medical  Jurisprudence  at  Guy's  Hospital,  said  he  re- 
ceived a  jar  containing  the  stomach,  etc.,  of  the  de- 
ceased on  last  Friday.  The  stomach  had  been 
opened.  He  examined  the  parts  soon  after.  The 
stomach  and  intestines  were  very  much  putrefied; 
and  he  could  not  form  any  opinion  of  theii-  state  at 
the  time  of  death.  He  analysed  them  to  ascertain  if 
there  was  any  arsenic  or  antimony  present  in  them. 
The  result  showed  that  there  was  no  trace  of  either. 
He,  therefore,  concluded  that  the  deceased  had  not 
taken  any  dose  of  either  of  these  poisons  for  at  least 
three  weeks  before  her  death.  In  his  opinion,  there- 
fore, her  death  could  not  have  arisen  from  poison. 
The  symptoms  mentioned  by  Dr.  Baxchiy  were  just 
such  as  antimony  or  arsenic  would  cause ;  but  the 
result  of  the  analysis  showed  that  those  poisons  were 
not  administered.  Death  could  only  be  attributed 
to  those  poisons  when  traces  of  them  were  found. 
Dr.  Barclay  said  that,  after  hearing  the  result  of  the 
analysis,  he  could  only  attribute  the  deceased's  death 
to  natural  causes.  Dr.  Taylor,  in  answer  to  the  coro- 
ner, said  that  Professor  Eudersdorf  of  Holland  took 
part  in  the  analysis ;  and  he  was  of  the  same  opinion 
as  witness — that  no  arsenic  or  antimony  could  have 
been  taken  by  her  for  weeks  before  her  death,  and 
therefore  they  could  not  have  caused  death.  The 
coroner  having  summed  up,  the  jury  retm-ned  a  ver- 
dict of  '  Death  from  natural  causes.'  " 


Toe  Italian  Government  has  called  uiwn  medical 
men  to  volunteer  their  services  to  meet  the  ravages 
of  the  cholera.  It  promises  them  that  their  services 
so  rendered  shall  not  be  forgotten  by  a  grateful 
country. 

LImparziale  says :  "  The  London  College  of  Phy- 
sicians has  \mtten  to  the  Slinister  of  War  and  First 
Lord  of  the  Admiralty,  begging  them  to  take  into 
consideration  the  just  complaints  of  the  army  and 
navy  medical  officers.  It  is  much  to  be  desired,  that 
some  such  comstituted  body  in  Italy  would  take  up 
in  a  like  way  the  cause  of  our  military  brethren." 

]M.  Beau  has  died  from  cerebral  congestion ;  he 
was  also  afltected  with  albuminuria.  He  was  under 
sixty  ycaiB  of  age. 

The  Vienna  Journal  announces  the  death  of  Pro- 
fessor Semmelweis,  in  his  forty-seventh  year. 
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CONFEEENCE  ON^  CHOLERA. 

On  the  17th  inst.,  a  conference  of  medical  officers  of 
health,  members  of  the  Epidemiological  Society,  and 
others  interested  in  the  sanitary  condition  of  the 
kingdom,  was  held  in  the  Library  of  the  Social  Sci- 
ence Association ;  the  Bishop  of  London  in  the  Chair. 
The  conference  was  convened  to  consider  what  steps 
can  be  taken  in  view  of  the  thi-eatened  epidemic  of 
cholera. 

Dr.  Greenhow  read  a  statement  of  the  Subcom- 
mittee of  the  standing  Committee  of  Health  on  the 
threatened  epidemic  of  cholera.  The  Keport  pointed 
out  the  great  deficiencies  which  still  everywhere  ex- 
ist in  ovu-  sanitary  aiTangements,  and  the  necessity 
for  urgent  action  in  the  matter  in  view  of  threaten- 
ing cholera.  To  our  professional  brethren  the  details 
of  the  Keport  are  simply  repetitions  of  a  very  old  and 
too  well-known  tale ;  but  brought  prominently  before 
the  public  at  such  a  critical  moment,  they  may,  per- 
hajjs,  have  some  effect  in  inducing  our  countrymen 
to  set  theii-  houses  in  more  decent  and  healthy  order. 
There  exists  sure  signs  of  the  possible  or  probable 
early  advent  of  cholera.  The  enemy  is  travelling  on 
as  it  formerly  did  fi-om  Alexandria  to  Constantinople, 
Malta,  Ancona,  Spain,  and  Marseilles,  quarantine  re- 
gulations proving  as  ineffectual  as  usual.  The  out- 
Break  of  1848-49  commenced  in  the  autunin  of  1848, 
subsided  during  the  ■winter,  and  reappeared  in  force 
in  the  following  spring  and  summer.  However  power- 
less we  are  in  the  treatment  of  cholera,  we  know  well 
enough  the  places  in  which  it  may  be  expected  to 
hreak  out,  the  conditions  favom-able  to  its  develop- 
ment, and  the  means  by  which  it  may  be  averted. 
Cholera  rages  in  the  very  same  places  where  fevers 
are  prevalent,  and  the  classes  who  suffer  most  severely 
are  those  most  exposed  to  ordinary  epidemic  diseases. 
Thus  it  was  shown,  in  the  Report  alluded  to,  that  of 
the  deaths  by  cholera  in  Shoreditch  dm-ing  1848  less 
than  2.V  per  cent,  occurred  among  the  gentry,  while 
66-G  per  cent,  were  of  the  small  tradesmen  of  the 
neighbourhood,  and  30'9  among  the  labouring  class. 
A  discussion  followed  the  reading  of  the  Report. 

Mr.  W.  Kendle,  late  Medical  Officer  of  Health, 
Southwark,  said  he  should  be  sorry  if  the  public  sup- 
posed that  because  we  now  had  medical  officers  of 
health  and  vestries,  the  public  might  rely  on  their 
action  and  need  trouble  itself  very  little  about  the 
cholera.  That  would  be  a  great  delusion.  The  me- 
dical officer  of  health  might  give  his  vestry  good 
advice,  but  the  majority  would  usually  be  found  to 
be  composed  of  interested  persons.  Typhus,  for  ex- 
ample, had  been  ravaging  the  metropolis  for  five 
years ;  yet  what  had  been  done  towards  roiiting 
typhus  fever  ?  He  had  no  confidence  in  the  vestries 
carrying  out  measures  of  sanitary  prevention  until 
the  disease  was  upon  us  and  people  died  by  scores. 
The  persons  elected  into  the  vestry  should  be  the 
"best  men  in  the  respective  parishes.  Too  often, 
however,  the  persons  most  qualified  refused  to  act, 
a,nd  thought  it  a  trouble  and  a  disgrace  to  serve. 

Mr.  Chadwick  said  that  as  regards  treatment  the 
commission  collected  the  results  of  very  opposite 
modes  of  treatment,  and  they  found  that  in  a  given 
stage  of  the  disease — he  did  not  now  speak  of  the 
premonitory  symptoms — almost  all  the  methods  of 
treatment  were  equally  efficacious,  or  rather  equally 
inefficacious.  When  the  disease  raged  in  its  full 
violence  it  killed  a  gi-eat  majority  of  the  people  it  at- 
tacked. As  the  influence  of  the  disease  declined  the 
mortality  diminished.  When  the  disease  became  very 
nuld  almost  any  method  of  treatment  succeeded. 
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The  Bishop  of  London  believed  that  the  confer- 
ence would  have  an  important  practical  result.  The 
press  would  take  care  that  their  proceedings  would 
have  due  publicity,  and  the  circulation  of  the  report 
read  by  Dr.  Greenhow  would,  he  thought,  have  a 
beneficial  effect.  UntO  he  read  it  he  owned  he  was  of 
opinion  that  the  metropolis  was  well  prepared  against 
an  outbreak  of  cholera.  It  was  now  ccnclusively 
shown,  however,  that  a  gi-eat  deal  stUl  remained  to 
be  done.  He  trusted  that  all  who  were  invi5sted  with 
authority  woirld  exert  themselves  to  the  utmost  for 
the  benefit  of  their  poorer  neighbours,  as  well  as  for 
theu'  own  sakes. 


WHAT    TO    AYOID. 


The  old  motto  teaches  us  that  no  one  ever  became 
most  vile  suddenly.  "  Nemo  repente  fuit  tm-pissi- 
mus."  By  slow  and  gradually  downward  steps,  the 
soul  becomes  deteriorated  to  its  worst  grade.  What 
are  the  steps  which  lead  a  man  to  this  deep  degrada- 
tion, must  be  an  important  question ;  and,  as  we 
have  had  a  most  painful  instance  of  a  member  of  our 
own  profession  who  was  "  turpissimus",  it  is  scienti- 
fically right  to  endeavour  to  trace  effects  to  causes, 
and  to  examine  the  antecedent  characteristics  of  a 
man  who  was  led  to  such  vile  ends.  Two  women,  his 
wife  and  her  mother,  who  confided  in  him  with  all 
that  unlimited  confidence  which  women  do  who  love 
a  man,  Edward  Pi-itchard  most  cruelly  and  basely 
poisoned;  and  another  woman — a  mere  girl — with 
fiendish  wickedness  (whom  he  had  first  seduced,  and 
then  produced  abortion  ujion),  he  endeavoured  to  ac- 
cuse of  his  crimes,  in  order  to  escape  himself. 

And  what  were  the  professional  characteristics  of 
this  villain  ?  How  did  he  behave  to  his  brethren, 
and  to  his  patients  ?  The  Glasgow  correspondent  of 
the  Daily  Telegraph,  who  evidently  knew  him  so  as 
to  shake  hands  with  him,  has  given  a  sketch  of  him 
when  at  Glasgow.  He  was,  when  known,  "  regarded 
as  a  pushing  adventurer  of  no  little  effrontery."  He 
lost  his  patients ;  for  "  he  showed  too  much  of  the 
money-grubbing  spu-it  to  be  long  retained  in  a 
family ;"  and  the  anxiety  was  to  get  rid  of  him, 
which  was  difficult.  "  I  have  known  people  to  whose 
bedside  he  went  uninvited,  by  desire,  as  he  averred, 
of  a  fi'iend  of  theirs ;  and,  after  making  a  careful 
diagnosis,  he  left  a  prescription,  and  said  he  would 
call  again,"  etc.  He  tried  to  get  himself  a  "  testimo- 
nial", and  sent  donations  himself.  He  told  anec- 
dotes of  himself,  fuU  of  exaggeration,  which  those 
who  knew  him  disbelieved.  Indeed,  there  is  much 
more  of  these  chai-acteristics,  showing  him  to  have 
been  personally  vain — a  bragging,  self-asserting 
fellow,  advertising  himself  in  all  ways;  the  whole 
professional  character  illustrating  those  faults  which 
a  gentleman  instinctively  avoids,  and  which  stamp  a 
man  as  a  vulgar  pretender  of  the  Bai-num  genus. 
He  confessed  that  his  morals  were  of  the  worst 
kind. 

This  is  the  way  downwai-ds ;  and,  although  no  man 
woidd  exult  over  a  fallen  fellow-man,  nor  think  of 
himself  that  he  might  not  fall  to  any  depth  if  not 
upheld  by  a  higher  power,  yet  it  is  a  duty  to  draw 
a  lesson  from  such  falls ;  to  examine  the  downward 
steps ;  and  in  this  case  to  show  that,  before  he  had 
attained  the  full  measure  of  his  iniquity,  he  was  just 
the  stamp  of  medical  practitioner  we  all  regard  as  a 
black  sheep,  and  quietly  avoid  and  repudiate. 
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COMMITTEE    OF    COUNCIL: 

NOTICE    OF    MEETING. 

The  Committee  of  Council  irill  meet  at  the  Queen's 

Hotel,  Birmingham,  on  Tuesday,  September  12th,  at 

Three  o'clock  precisely. 

T.  Watkin  Williams,  General  Secretary. 
13,  Sewhall  Street.  Birmingham,  August  22nd,  18C5. 


OBSTETEICAL    SOCIETY    OF    LONDON. 

JuxE  5th,  1865. 
EoBEET  Baenes,  M.D.,  President,  in  the  Chair. 

Specimens.  Dr.  J.  Braxton  Hicks  showed  a  Uterus 
from  which  a  large  Fibrous  Tumour  had  been  ex- 
pelled in  a  sloughing  state  a  few  days  before  death. 

Dr.  Hicks  also  read  a  case  and  showed  a  specimen 
of  Extrauterine  Foetation,  the  abstract  of  which  will 
appeal'  in  the  next  report. 

ON  THE  DTSMENOERHCEA,  METEOKRHA6IA,  OVARITIS, 
AND  STERILITY  ASSOCI.^TED  WITH  A  PECULIAR  FORM 
OF  THE  CERVIX  UTEKI,  AND  THE  TREATMENT  BY 
DIVISION.      BY  ROBERT  BARNES,  M.D. 

The  author  described  and  figured  the  form  of  cervix 
uteri  which  projected  into  the  vagina  as  a  conical 
body,  the  vagina  appearing  to  be  reflected  off  at  a 
;point  nearer  the  os  internum  than  normal.  The  os 
ertemum  was  usually  minute,  scarcely  admitting  the 
utei-ine  sound.  This  (the  os  externum)  was  the  real 
seat  of  constriction.  The  os  internum  normally  was 
a  narrow  opening ;  and  in  these  cases  of  dysmenor- 
rhcea  and  steiility  it  was  commonly  found  to  be  of 
normal  calibre.  It  was  therefore  unnecessai-y  to  di- 
vide it.  It  was,  moreover,  dangerous  to  divide  it,  on 
account  of  the  close  proximity  of  the  large  vessels 
and  plexuses  running  into  the  uterus  on  a  level  with 
it.  "The  author  maintained  that  this  form  of  cervix 
was  a  cause  also  of  retro-  and  peri-uterine  hsemato- 
cele,  and  of  peritonitis.  All  these  consequences  uiight 
arise  in  single  women.  In  the  married  state  the  evils 
enumei'ated  were  aggravated,  and  new  ones  arose. 
"Women  with  this  peculiarity  were  generally  sterile  ; 
and  if  they  became  pregnant  it  was  early  in  life, 
before  the  further  consequences  were  developed. 
These  were  flexions,  deviations,  inflammation  of  the 
cervix  and  body,  hyperti-ophy.  Discussing  the  ques- 
tion of  treatment,  the  author  showed  that  dilatation 
was  unsatisfactory ;  that  incision  of  the  os  internum, 
as  practised  by  Dr.  Simpson's  single  bistouri  cache 
and  by  Dr.  Greenhalgh's  double  bistouri  cache,  was 
unsafe  and  superfluous.  He  objected  to  the  latter 
instrument,  especially,  that  it  must  cut  as  it  was  set 
— ^that  it  was  too  much  of  an  automatic  machine,  not 
leaving  scope  for  the  judgment  of  the  operator.  His 
(Dr.  Barnes's)  own  instrument,  constructed  lite  a 
pair  of  scissors,  acted  on  the  same  principle  as  Dr. 
Sims's :  it  divided  only  the  os  externum,  so  as  to 
open  the  cavity  of  the  cervix;  the  part  to  be  cut 
being  first  seized  between  the  two  bladej,  the  opera- 
tion was  perfectly  free  from  risk ;  the  haemorrhage 
was  usually  slight ;  and  a  good  os  was  made.  He 
had  performed  the  operation  many  times,  both  in 
hospital  and  private  practice,  and  was  well  satisfied 
with  the  results.     One  advantage  of  incision  over  di- 


latation was,  that  it  relieved  the  engorgement  and 
inflammation. 

In  Ulustration  of  the  behaviour  of  the  conical  cer- 
vix uteri  under  labour,  two  cases  were  narrated.  In 
one,  the  cervix  and  os  uteri  had  returned  to  their 
original  state,  although  a  fcetus  of  foui'-and-a-half  or 
five  months'  development  had  been  expelled  through 
them.  In  the  other  case  it  was  necessary  to  open  the 
cervix  artificially  by  means  of  the  author's  cervical 
dilator  and  incisions  in  order  to  deliver  a  full-grown 
child.     In  both  cases  pelvic  cellulitis  followed  laboui-. 

Ml'.  Bakee  Brown  thanked  Dr.  Bai'nes  for  having 
brought  the  subject  forward.  He  agreed  with  most 
of  what  had  been  stated  in  the  paper ;  was  opposed 
to  dilatation  as  being  inefiicient  and  temporary.  He 
described  his  mode  of  operating,  which  was  to  place 
the  patient  in  the  lithotomy  position,  and,  having  in- 
troduced a  bent  speculum,  he  seized  the  os  with  a 
pair  of  forceps,  and  divided  it  with  Simpson's  hy- 
sterotome.  He  never  divided  the  internal  os ;  always 
used  a  plug  of  oUed  Mnt  to  prevent  hjemoiThage.  He 
regretted  that  the  operation  had  lately  beeu  con- 
demned by  a  high  authority,  but  believed  it  was  the 
only  efficient  and  permanent  remedy  for  these  painful 
affections. 

Dr.  Geeenhalgh  was  surprised  to  hear  the  Presi- 
dent's opinion  that  the  seat  of  stricture  in  these  cases 
was  mostly  at  the  external  os.  He  (Dr.  Greenhalgh), 
on  the  contrary,  expressed  his  conviction  that  in  the 
great  majority  of  cases  the  stricture  is  situate  at  the 
internal  os,  and  consequently  he  recommended  divi- 
sion of  the  internal  as  well  as  the  external  os.  After 
division  he  usually  introduced  one  of  his  bilateral  ex- 
panding stems,  which  keeps  up  steady  dilatation,  and 
prevents  contraction.  As  regai-ded  hEemorrhage,  which 
some  appeared  so  to  dread,  he  had  never  but  once 
met  with  it,  though  he  had  operated  in  nearly  one 
hundred  cases.  He  always  used  Ms  own  bilateral 
instrument,  which  cuts  both  sides  at  once.  The  ad- 
vantages of  his  plan  of  operating  were,  he  believed, 
extreme  exactitude,  facility,  painlessness,  and  the 
avoidance  of  any  personal  exposui-e.  He  expressed 
his  surprise  at  the  remark  of  Mr.  Brown  that  he 
never  divided  the  internal  os,  when  he  (Dr.  Green- 
halgh) had  seen  him  on  several  occasions  freely  in- 
cise the  internal  os  in  the  cases  under  consideration. 

Mr.  Baker  Beown,  in  reply  to  Dr.  Greenhalgh, 
said  that  that  gentlemen  must  be  mistaken  in  what 
he  had  seen  at  the  London  Surgical  Home.  He  re- 
peated that  he  never  in  cases  of  dysmenorrhcea  cut 
thi-ough  the  internal  os.  Dr.  Greenhalgh  was  evi- 
dently confounding  this  operation  with  that  for  fib- 
rous tumour,  retroversion,  retroflexion,  etc.,  of  the 
uterus,  in  which  he  (Mr.  Brown)  incised  fi-eely,  and 
generally  thi-ough  the  internal  os. 

Dr.  EouTH  fuUy  confirmed  Dr.  Greenhalgh's  view. 
For  his  own  part,  he  believed  in  by  far  the  majority 
of  cases  the  obstruction  was  at  the  inner  and  not  the 
outer  OS ;  although  he  did  not  deny  that  in  some 
cases  of  conoid  cervix  it  was  present  at  the  external 
OS.  He  agreed  with  Dr.  Gream  in  believing  that  Dr. 
Sims's  plan  of  operation  would  occasionally  leave  a 
deformed  cervix  for  life ;  and  he  did  not  think  it  was 
necessary  to  cut  thi'ough  the  entire  cervix.  The  in- 
strument Dr.  Greenhalgh  had  invented  obviated  all 
danger  from  haemorrhage.  The  same  was  true  of  his 
(Dr.  Kouth's)  instrument,  which  he,  however,  pre- 
fon-ed,  because  of  the  bend,  and,  therefore,  more  easy 
of  application  in  flerioyi  cases.  A  little  bleeding  was 
s;ilutai-y.  In  most  of  these  eases  there  was  a  compli- 
cation of  congestion,  which  the  very  incision  by  the 
subsequent  hsemorrhage  relieved.  But  there  was  no 
doubt  that  such  incisions,  however  freely  made,  had 
a  tendency  to  contract  again.  Hence  it  was  neces- 
sary to  keep  the  cut  made  patent  by  some  internal 
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uterine  pessary,  and  for  some  time,  it  might  be  for 
months,  so  as  to  allow  it  to  become  properly  lined 
with  mucous  membrane  and  inoontraetible.  He 
knew  several  persons  now  walking  about  London 
with  these.  In  other  cases  their  removal  had  been 
followed  by  conjugal  relations  and  pregnancy,  thoiigh 
previously  sterile  for  years.  Of  the  use  of  sponge- 
tents  and  other  modes  of  artificial  dilatation,  in 
these  cases,  he  spoke  disparagingly.  He  had  seen 
cellular  abscess  and  death  follow  their  use.  They 
should  be  used  with  the  greatest  caution.  He  also 
believed  cases  of  dysmenorrhcea  were  more  common 
than  was  generally  supi^osed.  Not  only  was  the  seat  of 
obstruction  more  frequently  at  the  internal  os  than  the 
external,  but,  indeed,  in  many  cases,  the  external 
OS  was  patent  and  abnormally  so,  as  shown  by  Dr. 
Henry  Bennet.  And  there  were  many,  and  by  far 
more  numerous,  cases  of  dysmenorrhcea  which  were 
in  no  way  due  to  strictui'e  at  either  os.  As  these 
cases  were  not,  however,  referred  to  by  Dr.  Barnes, 
he  did  not  allude  to  them  further. 

Dr.  Savaoe  laid  before  the  Society  an  injected  pre- 
paration of  the  Virgin  Uterus,  and  detailed  with 
great  minuteness  its  several  dimensions  and  the 
shape  of  the  various  parts.  The  vaginal  portion 
varied  considerably  in  length  and  size,  the  orifice 
sometimes  scarcely  admitting  a  probe,  at  others 
being  a  considerable  slit.  He  then  described  the 
arrangement  of  the  vessels,  and  di-ew  the  following 
deductions  from  an  examimition  of  the  preparation : 
— 1.  Except  in  cases  of  irregular  vascular  distribu- 
tion, whicii  happen  far  from  seldom,  the  vaginal  por- 
tion of  the  cervix  could  be  divided  without  risk  of 
hsemorrhage ;  division  beyond  this  would  endanger 
the  lower  cervical  arteries.  2.  An  incision  laterally 
deeper  than  one-eighth  of  an  inch  at  any  iiart  of  the 
canal  of  the  cervix  would  be  unsafe.  3.  An  internal 
OS  surrounded  by  a  ring  of  muscle,  as  asserted  by  Mr. 
WeUs,  does  not  exist ;  it  is  sm-rounded  by  muscular 
fibres  subjacent  to  the  mucous  membrane,  but  the 
complete  identification  of  the  latter  with  the  rest  of 
the  uterus,  and  the  extremely  oblique  decussation  of 
the  former,  could  not  contribute  to  the  formation  of 
a  so-called  inner  os.  The  uterine  isthmus  could  never 
form  a  stricture.  4.  The  instruments  vaunted  for 
surgical  dilatation,  most  fortunately  for  operator 
as  well  as  patient,  did  little  else  than  divide  half 
through  the  vaginal  portion  of  the  cervix,  and  even 
this  not  efficiently ;  the  complete  division  of  the 
vaginal  part  of  the  os  required  the  scalpel  or  scissors. 
5.  The  least  bending  of  the  isthmus  would  cause  ob- 
struction without  organic  constriction.  In  all  these 
conchxsions  he  was  borne  out  by  experience.  He 
believed  the  obstruction  was  generally  due  to  curva- 
ture. He  could  not  understand  Dr.  Sims's  denuncia- 
tion of  mechanical  dilatation ;  but  agreed  with  Dr. 
Gream  that  it  was  quite  as  safe  and  efficacious  as 
division.  The  nature  of  the  operation  which  Sir. 
Wells  had  said  he  was  in  the  habit  of  practising 
under  the  bed-clothes,  unless  it  were  the  same  as 
that  introduced  by  Dr.  Simpson  or  Dr.  Greenhalgh, 
Dr.  S.avage  said  the  preparation  entirely  failed  to 
elucidate.  Mr.  Wells  did  not  perform  them  at  the 
Samaritan  Hospital. 

Dr.  Gkailt  Hewitt  thought  that  the  two  questions 
of  the  treatment  of  dysmenorrhcea  and  of  sterility  by 
means  of  incision  of  the  cervix  uteri  had  been  too 
much  mixed  up  together.  He  would  say  a  few  words 
first  respecting  dysmenorrhcea.  He  believed  that  in 
bad  cases  of  dysmenoiThcea  the  condition  present  was 
frequently  retention  of  the  fiuid  in  the  uterus,  and 
that  this  retention  caused  the  pain;  and  he  had 
been  at  some  trouble  to  prove  this.  But,  on  the 
other  hand,  he  also  thought  that  the  condition  was 
capable  of  being  relieved,  in  most  cases,  without  re- 
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sort  to  mechanical  treatment  of  the  cervix  uteri.  The 
gi'eat  thing  was  to  diminish  the  flow  of  blood,  and 
this  could  be  regulated  by  general  measures ;  but 
that  there  were  a  few  cases  in  which  sach  general 
measures  were  useless  he  admitted.  He  difftred  from 
the  President  in  reference  to  the  most  common  seat 
of  the  constriction  ;  for  although  there  were  cases  in 
which  the  os  uteri  was  congenitally  extremely  small 
and  nai-row,  yet  in  the  Larger  number  of  ca^es  of  dys- 
menon'hcea  the  impediment  was  situated  at  the  junc- 
tion of  the  cervix  with  the  body  of  the  uterus.  With 
regard  to  the  best  method  of  applying  mechanical  re- 
lief when  such  was  required,  he  thought  that  cases 
must  be  treated  on  their  own  merits.  Where  the 
cervix  uteri  was  hard  and  dense,  the  cutting  opera- 
tion was  most  indicated,  the  difficulty  being  here  the 
gi-eatest ;  but  under  other  cii'cumstances  he  preferred 
the  use  of  tents  as  dilators.  The  sea-tangle  tent  was, 
he  considered,  a  perfectly  safe  means  of  dilating  the 
cervix  uteri ;  but,  he  would  repeat,  the  cases  were 
few  requiring  this  treatment.  As  to  the  mode  of  in- 
cising the  cervix  or  os  uteri,  here  again  the  operation 
must  be  selected  according  to  the  case;  no  one 
operation  could  be  suited  to  all  circumstances.  He 
would  next  say  a  few  words  on  the  subject  of  sterility. 
It  was  undoubted  that  in  certain  cases  the  cure  of 
sterility  could  be  effected  by  dilating  the  cervix  uteri, 
and  much  had  been  said  as  to  the  superiority  of  one 
mode  of  dilatation  over  another.  The  fact  was,  that 
so  long  as  the  canal  of  the  cervix  was  a  little  enlarged, 
whether  by  incision  or  by  dilatation,  the  necessary 
end  would  be  served.  The  gi-eat  object  was  to  secure 
a  tolerable  patency  of  the  canal  at  about  the  men- 
strual period,  when  conception  was  most  likely  to 
occur.  Supposing  the  sterility  to  be  cured,  the  dys- 
menorrhosa  which  might  be  associated  with  it  would 
be  alsr>,  in  all  probability,  permanently  relieved. 

Dr.  Wtnn  Williams  remarked  that  he  thought  no 
one  would  deny  that  surgical  interference  was  re- 
quired in  some  few  cases  of  dysmenorrhcea,  but  that 
he  considered  they  might  be  reduced  to  almost  a 
minimum  by  proper  therapeutic  treatment  He  re- 
marked that  cases  were  frequently  operated  upon 
without  benefit,  and  related  the  case  of  a  patient 
who  had  been  so  operated  upon,  but  with  no  good  re- 
sult, the  neck  of  the  uterus  forming  two  large  pro- 
truding lips.  The  patient  was  suffering  from  an 
enlarged  and  congested  state  of  the  uterus,  due  to 
gout.  By  free  leeching,  rest,  the  injection  of  a  weak 
solution  of  iodine  and  appropriate  constitutional  re- 
medies, she  got  rid  of  her  troubles.  He  considered 
that  the  seat  of  the  strictui'e  might  be  in  any  part  of 
the  uterine  canal,  and  that  in  advanced  cases  it  was 
difficidt  to  decide  where  the  stricture  was  first  situ- 
ated, as  in  most  cases  the  uterus  became  flexed  upon 
itself,  with  enlargement  and  thickening  above  the 
seat  of  flexure,  which  thus  formed  a  stricture.  These 
cases  would  frequently  get  well  by  leeching,  rest,  the 
injection  of  iodine,  lotions,  and  appropriate  constitu- 
tional remedies.  In  tlie  few  cases  where  incision  was 
necessary,  the  incision  should  be  made  to  commence 
at  the  seat  of  the  upper  stricture,  and  gradually  en- 
larged to  the  external  opening.  Dr.  WUliams  re- 
marked that,  as  no  surgeon  would  think  of  cutting 
through  the  whole  of  the  tissues  of  the  iienis  for 
stricture  in  the  male  urethra,  so  he  considered  it 
quite  unnecessary  and  unjustifiable  to  cut  through 
the  tissues  forming  the  neck  of  the  uterus,  though  It 
may  be  necessary  to  keep  the  incision  distended  by 
means  of  tents  or  dilators. 

Dr.  Mariox  Sims  was  surprised  at  the  great  differ- 
ence of  opinion  expressed  by  previous  speakers  as  to 
the  seat  of  the  obstruction,  but  he  agreed  with  those 
who  thought  it  was  at  the  lower  orifice.  He  then 
went  into  some  statistical  details  of  his  own  practice, 


August  26,  1865.] 


CORRESPONDENCE. 


[British  Medical  Journal. 


and  laid  great  stress  upon  the  frequency  of  currature 
of  the  cerrix  as  a  cause  of  obstruction  at  the  internal 
OS.  Though  it  might,  he  thought,  lead  to  an  actual 
narrowing  of  the  canal,  yet  he  believed  this  was  an 
extremely  rare  occurrence.  But  in  cases  of  indura- 
tion and  conoidity  the  os  tinoce  was  abnormally  con- 
tracted in  evei-y  case  he  had  seen.  Indeed  a  conical 
indm-ated  cervix  was  incompatible  with  a  normal  os 
tines,  the  existence  of  the  one  almost  necessarily  im- 
plying that  of  the  other.  AVith  regard  to  cases  re- 
feiTed  to  by  Dr.  Gream  and  Mr.  S.  Wells,  in  which 
the  tissue  of  the  cervix  had  been  too  lai-gely  incised, 
so  that -the  Ups  of  the  os  were  everted  and  rolled  back- 
wards, he  had  never  seen  any  such  after  his  method 
of  operating,  but  had  witnessed  that  result  after  the 
use  of  the  metrotome  cache  ;  and  he  attributed  it  to 
this— because  it  cut  deeper  into  the  sides  of  the  supra- 
vaginal portion  of  the  cervix,  and  so  divided  the 
cu-culai'  muscular  fibres,  which  are  naturally  antago- 
nistic to  the  longitudinal  fibres.  By  his  (Dr.  Sims's) 
plan  of  operating,  the  incisions  upwards  were  more 
superficial,  though  the  opening  of  the  os  was  about 
the  same  in  both  methods. 

The  President,  in  closing  the  discussion,  said  that 
he  only  directed  attention  to  one  class  of  cases  of 
dysmenorrhcea — that,  namely,  associated  with  the 
peculiar  projecting  form  of  cervix  uteri,  and  usually 
attended  by  sterility.  This  was  the  form  that  re- 
quired treatment  by  incision.  The  obstruction  that 
requii-ed  division  was  the  os  externum  or  vaginal 
portion.  The  os  internum  normally  was  a  nai-row 
canal.  Dr.  Greenhalgh  passed  his  instrument  through 
it  _as^  preliminary  to  his  operation.  If  it  admitted 
this  instrument,  the  os  was  of  full  normal  size,  and 
could  not  require  cutting.  His  the  (President's)  in 
strument  and  operation  were  perfectly  safe  and  effici- 
ent. He  thought,  after  hearing  Dr.  Sims's  remarks, 
that  he  had  underrated  the  importance  and  frequency 
of  flexion  at  the  neck  as  a  cause  of  obstruction. 


Chemistry  at  Oxford.  Some  weeks  ago  the  Uni- 
versity of  Uxford  advertised  for  a  "Waynflete  Professor 
of  Chemistry.  People  not  in  the  secret  supposed 
that  Oxford  had  become  so  convinced  of  the  import- 
ance of  chemistry  that  they  intended  to  endow  a 
second  professorship.  Dr.  Daubeny,  however,  has 
made  known  that  the  new  professorship  is  of  more 
value  than  the  Aldrichian,  which  Sir  B.  Brodie  now 
holds,  and  consequently  this  gentleman  is  expected 
to  apply  for  the  new  appointment.  In  the  event  of 
his  election  to  it.  Dr.  Daubeny  states  that  the  old 
professorship  will  be  suppressed,  and  its  endowments 
applied  to  other  pm-poses. 

Illegitijtate  Children.  The  proportion  of  the 
childi-en  born  who  were  Ulegitimatc — 6-5  of  every  100 
— was  rather  higher  than  in  the  two  preceding  years. 
More  than  47,000  chUdi-en  were  born  out  of  wedlock 
in  England  in  1S63.  The  proportion  varied  much  in 
different  parts  of  the  kingdom.  In  London  it  was 
very  low,  but  in  all  great  towns  some  of  these  bii-ths 
escape  registration.  South  of  the  hititude  of  London 
the  proportion  was  generally  below  the  average,  but 
not  often  in  other  parts.  In  Bedfordshire  7-1  per 
cent,  of  the  children  were  illegitimate,  in  Hertford- 
shire and  Oxfordshire  7-3,  in  Suffolk  7-9,  in  Norfolk 
11-3  per  cent.  In  all  the  north-midland  counties — 
Notts,  Derbyshire,  etc. — the  proportion  was  high ;  in 
i»hropshii-e  it  was  10-1  per  cent.  In  North  Wales  it 
was  8-6,  in  the  North  Hiding  9-2,  in  Westmoreland 
^2,  and  in  Cumberland  no  less  than  12  per  cent.  The 
Eegistrar-General  considers  it  sm-prising  that  so 
little  attention  is  paid  to  the  disclosure  that  year 
after  year  a  rate  of  illegitimacy  far  above  the  aver- 
age prevails  in  certain  counties. 


CONTEMPOEAKT  BIOGEAPHY. 
Letter  from  T.  Herbert  Baeker,  M.D. 
Sir, — I  hasten  to  correct  a  mistake  in  your  report 
in  this  day's  Journal.  You  state  that  Dr.  Stewart's 
motion  was  carried  unanimously.  This  was  not  the 
case.  I  sat  fai-  back  in  the  room,  and  therefore  could 
see  the  hands  which  were  held  up.  There  were  seven 
or  eight  hands  held  up  for  the  motion,  and  six  or 
seven  held  up  against  it.  The  mivjority  was  a  very 
slender  one.  A  greater  numher  of  distinguished  mem- 
bers of  the  profession  were  present  at  the  meeting,  whose 
names  are  announced  for  the  series  by  their  permission, 
than  all  who  voted  both  for  and  against  Dr.  Steivarfs 
motion;  a7id  they  took  no  part  in  the  voting.  The 
votes  would,  in  all  probability,  have  been  reversed, 
had  a  more  able  advocate  than  myself  spoken  in 
favour  of  contemporary  biography.  But  the  fact  is 
that,  having  decided  to  take  no  part  in  the  debate,  I 
was  quite  unprepared ;  and  I  should  not  have  spoken, 
had  I  not  received  a  message  from  the  President  re- 
questing me  to  attend  the  meeting.  Before  putting 
the  mofiin  to  the  meeting,  and  as  a  reason  for  not 
continuing  the  discussion,  the  President  remai-ked, 
as  nearly  as  I  can  recollect  the  very  words,  "  I  sup- 
pose the  result,  either  way,  will  have  no  influence 
upon  Dr.  Barker's  publication ;"  and,  appealing  to 
me  said,  "  You  wUl  go  on  with  it,  whether  or  no  ?" 
and  I  said,  "  Certainly ;  it  wUl  not  make  the  slightest 
difference." 

The  objections  urged  by  Dr.  Stewart  against  the 
publication  of  contemporary  biography  are  thus 
summed  up :  1.  The  difEculty  of  deciding  who  are 
eminent  members  of  the  profession ;  and  2.  The  fact 
that  some  unworthy  use  had  been  made,  or  might  be 
made,  of  such  publications. 

With  regard  to  the  first  objection,  I  accept  the  re- 
sponsibility, and  will  bear  all  blame,  if  I  make  a  mis- 
take. I  would,  however,  remark  in  passing,  that  my 
list  of  distinguished  members  of  the  iirofession, 
foreign  as  well  as  domestic,  will  not  si^eedily  be  ex- 
hausted. It  consists  of  men  aU  of  whom  have  made 
their  position,  and  many  of  them  have  reth-ed  from 
active  life.  AU  of  them,  whether  retir'ed  or  not,  are 
utterly  incapable  of  the  unworthy  practices  aUuded 
to  by  Dr.  Stewai-t — as  incapable,  in  fact,  as  the  three 
distinguished  men  in  the  present  number.  A  distin- 
guished foreign  professor  wiU  appear  in  an  early 
number,  and  I  am  making  arrangements  for  a  series 
of  the  most  eminent  men  on  the  continent  to  appear 
with  our  own  men. 

Dr.  Stewart  argued  that,  some  years  ago,  some 
persons  were  found  to  abuse  the  system.  1  express 
no  opinion  on  this  point.  But,  suppose  it  to  he  true, 
is  it  a  fair  sequence  that  the  profession  is  to  have  no 
classified  record  of  the  labours  of  their  great  com- 
peers, simply  because  these  are  aUve  ?  Nearly  thirty 
years  ago,  Mr.  Pettigrew  brought  out  a  very  inte- 
resting series  of  medical  biographies.  There  was  no 
outcry  against  them.  The  same  kind  of  biography 
is  extensively  published  on  the  continent ;  and  a 
successful  series  of  portraits  of  men  of  eminence  in 
science,  literature,  and  art  was  commenced  by  Lovell 
Eeeve  sometime  ago,  and  is  now  being  pubUshed 
monthly.  This  series  includes  some  distinguished 
members  of  our  own  profession.  Thanks  to  photogra- 
phy, the  portraits  are  unequalled  as  likenesses,  and 
beautiful  as  works  of  art  ;  and  the  biographical 
sketches  may  be  made  both  interesting  and  useful. 

The  Lancet  puts  the  subject  correctly  last  week 
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(Aug.  12th).  "The  demand  for  medical  biography," 
■m-ites  the  editor,  "  is  as  reasonable  and  legitimate 
as  the  demand  for  any  other  kind  of  biography.  If 
medical  biographers  select  lives  worthy  of  notice, 
they  wiU  be  rewarded  by  success ;  if  they  write 
sketches  of  unimportant  lives,  they  wUl  be  equally 
certain  to  fail  of  it.  They  may  safely  be  left  to  the 
fate  of  other  biographers." 

The  editor  of  the  Medical  Times  and  Gazette,  too, 
remarks  :  "  Now  that  every  drawing-room  table 
groans  with  cartes  de  visite  of  relatives  and  friends, 
and  of  personages  who  have  attained  celebrity  in 
every  walk  of  Ufe,  fi-om  royalty  downwards,  we 
should  be  indeed  an  unnatural  and  cold-blooded  set, 
did  we  not  wish  to  possess  some  of  these  mementoes 
of  those  members  of  our  own  profession  whom  we 
have  been  wont  to  look  up  to  as  public  teachers  or 
private  friends.  Equally  natural  is  it  that  we  should 
like  to  know  something  of  their  history ;  where  they 
were  born,  and  of  what  family;  what  advantages 
they  enjoyed  as  to  education  ;  what  gave  them  their 
bent  towards  medicine ;  what  was  the  peculiar  scope 
of  their  early  studies,  and  what  they  have  since  con- 
tril^uted  towards  our  stock  of  knowledge."  (July  15th.) 
But  my  plan  does  not  necessarily  include  biogra- 
phical details.  Some  of  the  members  prefer  that 
theii-  portraits  should  appear  without  a  line  of  bio- 
graphy ;  and  I  have  been  happy  to  meet  their  wishes, 
restricting  myself  solely  to  a  brief  analysis  of  their 
wi'itings.  The  first  sketch  of  this  kind,  accompany- 
ing the  portrait  of  one  of  our  oldest  and  most  distin- 
guished men,  will  appear,  I  hope,  in  No.  v  of  the 
work. 

I  am  happy  to  say  that  I  have  succeeded  far  be- 
yond my  most  sanguine  expectation  in  securing  the 
hearty  co-operation  of  men  of  undoubted  distinction  ; 
and  I  am  quite  confident  that  no  unworthy  use  wiU 
ever  be  made  of  any  publication  in  this  series.  The 
rest  remains  with  myself.  I  know  that  the  sketches 
could  be  written  by  very  many  in  a  much  better 
style ;  but  I  wiU  do  my  best  to  make  them  useful, 
avoiding  aU  useless  personal  details,  and  especially 
everything  which  Dr.  Stewart  dreads  of  a  "  fulsome" 
or  "puifiig  character".  Happily  for  me,  my  texts 
are  sermons  also.  I  am,  etc., 

T.  Hebbekt  Babkeb. 
3,  Harpar  Place,  Bedford,  .\ugust  19th,  1865. 
[Dr.  Barker  is  quite  correct  in  his  statement,  that 
Dr.  Stewart's  motion  was  not  can-ied  unanimously. 
The  insertion  of  the  word  "  unanimously"  arose 
from  a  lapsus  calami  on  the  part  of  the  reporter, 
and  the  error  was  overlooked  in  correcting  the 
proof.     Editor.] 


as  literally  degrade  it  and  keep  it  degraded.  As  a 
physician,  I  feel  insulted  by  the  Lady  Hester  Stan- 
hopes of  the  day  referring  me  to  their  close  stools 
and  chamber-utensUs  for  an  insight  into  their  ail- 
ments. It  is  a  very  different  thing  to  requii-e  their 
production,  when  this  may  be  necessary  occasionally 
for  our  own  judgment,  but  not  habitually,  as  if  it  were 
a  part  of  the  claim  precedent  to  the  honorarium.  The 
pulse,  the  respiration,  the  tongue,  the  countenance,  the 
voice,  the  skin,  the  bodily  movements,  the  spu'its,  and 
the  replies  to  well-put  questions,  are  the  grand  indices 
for  the  physician  carefully  to  notice ;  and,  if  he  can- 
not proceed  without  the  help  of  the  excreta  in  the 
majority  of  his  cases,  he  is  but  a  second-rate  doctor 
at  his  best.  Well  may  the  public  exclude  us  as  they 
do  from  the  council  of  the  nation,  from  public  bcai-ds, 
and  other  posts  of  distinction  ! 

How  often,  again,  does  a  professional  man  observe 
upon  some  one  of  his  brethren,  "  Oh,  he  has  not 
given  his  attention  to  some  particulai-  complaint,  as 
Dr.  So-and-so  has  done  or  does.  In  so  speaking,  he 
recommends  a  specialist  as  he  would  a  remedy,  as  a 
prescription  merely,  to  the  exclusion,  perhaps,  of  a 
physician  of  a  far  more  enlai-ged  sphere  of  obsei-va- 
tion,  as  well  as  of  power  of  mind,  with  commensurate 
skill  to  grapple  with  the  malady  of  a  patient  who,  in 
all  probability,  has  his  brain,  his  lungs,  his  heart, 
his  kidneys,  and  his  liver,  at  once  assaUed  by  dis- 
ease. I  am  certain  that  the  profession  is  seriously 
damaged  by  this  jiroceeding,  of  such  universal  adop- 
tion now-a-days — universal,  because  it  is  not  confined 
to  the  profession  ;  for  it  is  now  the  habit  of  society 
in  general,  insomuch  that  I  never  have  a  ijatient  but 
I  expect  that  a  kidney  specialist  or  a  lung  or  a  liver 
specialist  wUl  supersede  me,  or  that  I  must  give 
place  to  him,  when  I  feel  quite  as  competent  as  any 
specialist  in  pai'ticular  to  bring  out  a  happy  issue  in 
proof  of  my  title  to  general  confidence;  and  this 
upon  the  honest  ground  of  varied  experience  and 
lengthened  observation,  such  as  the  mere  specialist 
precludes  himself  from.  Doubtless  this  feeling  is 
participated  with  myself  by  the  majority  of  my  class. 
The  effect  of  this  current  of  medical  and  general  pro- 
cedure is  the  degradation  of  the  faculty  in  chief;  it 
is  reducing  the  faculty  to  the  level  of  low  mental  ac- 
quii-ement  and  power,  excluding  the  classic,  the  philo- 
sophic and  humantarian  elements — the  litertr  huma- 
niores,  in  fact — which  dignify,  because  they  exalt  and 
enlarge,  rather  than  limit  and  sijecialise,  human  capa- 
bility, intended  as  this  was  to  resemble  its  Divine 
Giver,  and  to  glorify  Him  in  fulness. 

I  am,  etc.,        John  Spukgin. 
K,  Great  Cumberland  Street,  August  10th,  18C5. 


HOW  THE  MEDICAL   PEOFESSION  IS 

DEGRADED. 

Letter  fkom  John  Spurgin,  M.D. 

Sir, — As  you  have  said,  "  it  is  quite  time  the  old- 
fangled notions  adopted  by  Sii-  B.  Brodie  and  other 
authorities,  that  men  of  medicine  had  no  business  to 
interfere  with  politics ;  that  their  duties  lay  in  a  very 
different  direction  ;  that  the  legitimate  field  of  their 
exertion  was  the  sick-room  and  private  life ;  that 
their  influence  should  be  exerted  only  through  their 
operations  in  private  life" — yes,  I  fully  agree  with 
you,  "it  is  quite  time  all  such  notions  were  aban- 
doned." 

Lady  Hester  Stanhope's  counsel  has  been  of  late 
years  most  wonderfuUy  acted  upon  by  our  profession 
throughout  the  length  and  breadth  of  the  land,  in 
giving  great  attention  to  the  contents  of  certain 
chamber-utensUs.  The  fact  is  a  most  rampant  one, 
of  the  great  faculty  being  reduced  to  such  practices 
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HAY-FEVER,   HAT-ASTHMA,   OK    SUMMEE- 

CATAEEH. 

Letter  from  W.  Abbotts  Smith,  M.D. 

SiK,— In  the  Journal  for  July  22nd,  a  letter  ap- 
peared from  the  pen  of  Mr.  James  Bird,  upon  the 
subject  of  this  very  interesting,  and,  I  would  venture 
to  add,  too  little  understood  affection.  Permit  me 
to  avail  myself  of  your  columns  for  the  purpose  of 
thanking  that  gentleman  for  the  terms  in  which  he 
has  spoken  of  my  pamphlet  on  this  disorder,  and  of 
adding  my  evidence  to  his  respecting  the  frequency 
with  which  hay-fever  may  be  traced  to  the  influence 
of  the  emanations  from  the  substance  whence  it  de- 
rives the  name  by  which  it  is  commonly  known. 

I  have,  in  several  cases,  succeeded  in  tracing  the 
affection  to  this  particular  exciting  cause,  even  when 
probability,  and  sometimes  almost  possibility,  seemed 
to  be  against  the  hypothesis.  A  patient,  who  came 
under  my  notice  at  the  Metropolitan  Free  Hospital      | 
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this  year,  resided  in  Houndsditch — no  very  likely 
locale,  certaitily,  for  the  production  of  the  disorder 
through  the  aroma  of  hay ;  but,  upon  inquiry,  I 
cleared  up  the  case  satisfactorily,  by  ascertaining 
that  the  patient  worked  in  a  room  close  to  a  livery- 
stable  ;  and  that,  with  a  regai'd  for  ventilation  almost 
unparalleled  in  this  part  of  London,  he  was  accustomed 
to  keep  the  window  open,  so  as  to  admit  air  into  his 
room.  His  illness,  which,  when  he  first  applied  at 
the  hospital,  had  lasted  six  days,  had  commenced  on 
the  morning  after  some  very  strong-smelling  new 
hay  had  been  brought  into  the  stable-lofts.  In  two 
other  cases,  related  in  a  communication  of  mine  to 
the  Medical  Times  and  Gazette  for  1863,  a  man  and  his 
wife,  living  in  AVhitechapel,  were  both  affected  in  a 
similar  manner — viz.,  by  being  temporarily  exposed 
to  the  emanations  of  some  new  hay  brought  into  a 
yard  where  they  resided. 

Occasionally,  however,  the  disorder  occurs  under 
circumstances  which  preclude  a  resort  to  the  hay- 
hypothesis  ;  and,  in  cases  of  this  kind,  we  must  look 
to  some  other  causes,  such  as  the  excessive  heat  and 
strong  light  of  summer,  the  in-itating  effects  of  dust, 
etc.  Some  curious  instances  of  this  nature,  which  have 
come  to  my  knowledge,  are  worthy  of  record.  In 
one,  the  patient  stated  that  he  had  suffered  for  many 
years  from  annually  reouning  attacks  of  summer- 
catarrh,  which  occurred  about  the  same  period  (syn- 
chronously with  the  first  heats)  of  summer,  no  matter 
where  he  might  happen  to  be  at  that  season ;  and 
that,  some  few  years  since,  he  was  seized  with  un- 
mistakeable  symptoms  on  board  ship,  several  hun- 
dred miles  from  land.  In  another  ease,  which  was 
communicated  to  me  by  Mr.  Hardwicke,  the  pub- 
lisher, a  gentleman,  who  was  at  his  place  of  business 
in  Piccadilly,  mentioned  to  Mr.  Hardwicke,  in  the 
course  of  conversation,  that  he  was  a  victim  to  hay- 
fever,  but  that  he  thought  that  he  had  escaped  it 
this  year  through  residing  in  town.  Subsequently, 
he  called  on  Mr.  Hardwicke  to  teU  him  the  singulai- 
fact  that,  in  walking  home  from  Piccadilly  to  his 
residence,  not  more  than  a  quarter  of  a  mile  distant, 
he  felt  the  symptoms  of  the  disorder  coming  on  ;  and, 
by  the  time  that  he  reached  home,  they  had  become 
so  severe  that  he  was  compelled  to  remain  indoors 
until  the  following  day. 

These,  and  other  cases  of  which  I  have  been  in- 
formed, point  to  the  existence  of  other  causes  of  the 
affection  besides  the  emanations  from  hay ;  but,  so 
far  as  my  experience  goes  (and  that  of  Mr.  Bird  'eads 
to  the  same  conclusion),  the  cases  arising  from  the 
latter  cause  are  much  more  numerous  than  those 
produced  by  all  of  the  other  causes  taken  together. 

I  fully  coincide  with  Mr.  Bird  in  the  opinion  that 
quinine  is  the  most  successful  remedy  for  hay-fever ; 
although,  owing  to  the  variety  of  the  symptoms  in 
different  cases,  it  is  out  of  the  question  to  expect  to 
obtain  relief  in  every  instance  from  the  administra- 
tion of  this  di-ug.  Hay-fever  may  be  divided  into 
three  classes — viz.,  the  catarrhal,  the  febrile,  and  the 
asthmatic  ;  and  we  must  select  our  remedies  accord- 
ing to  the  preponderance  of  either  form  of  the  dis- 
order. In  a  case  of  which  I  have  a  vivid  recollection, 
owing  to  the  extreme  dyspnoea  and  other  asthmatic 
symptoms  which  were  present,  quinine  entii'ely  faded 
to  give  relief;  but  lobelia  effected  a  cure  in  a  few 
days.  In  some  cases,  other  tonics  besides  quinine, 
such  as  ii'on,  either  alone  or  in  combination  with 
quinine,  arsenic,  and  the  bitter  infusions,  are  very 
useful.  Upon  one  point,  insisted  upon  b-'  Mr.  Bird, 
too  much  stress  can  scarcely  be  laid ;  I  refer  to  free 
pm-gation,  which  is  important  at  the  commencement 
of  the  treatment  of  every  case  of  hay -fever. 

I  am,  etc.,        W.  Abbotts  Smith. 

August  18C.5. 
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Royal  College  op  Subgeoxs  of  England.  The 
following  members  of  the  College,  having  undergone 
the  necessary  examinations,  were  admitted  Licen- 
tiates in  Midwifery  at  a  meeting  of  the  Board,  on 
August  16th. 

Antonini.  Charles,  L.S..\.,  King's  College  Hospital ;  diploma  of 

membership  dated  May  20, 18G2 
Dod.  Harry  Davenport,  Great  Coram  Street:  April  2;^,  1865 
Hoffmeister,  Wm.,  L.S.A.,  Cowes,  Isle  of  Wight;  July  25,1865 
Leake,  Jonas  Richard,  L.R.C.P.Ediu.,  Wingtield,  Upper  Nor- 
wood :  April  26,  18G5 
March.  John,  I..S.A.,  Now  Wandsworth,  Surrey;  Nov.  15, 1860 
Ray,  William,  West  Square,  Southwark;  Nov.  IS,  1864 
Tibbita,  Herbert,  L.R.C.P.Loud.  and  L.S.A.,  St.  Bartholomew's 

Hospital 
Tindall,  A.  M'lvor,  St.  Bartholomew's  Hospital ;  April  25, 1865 
Woodman.  William  Balhurst,  M.D.St.  And.  and  L.S..A.,  London 
Hospital;  April  12, 1861 

EoYAL  Colleges  op  Physicians  and  Subgeons, 
Edinburgh.  (Double  Qualification.)  The  following 
gentlemen  passed  their  first  professional  examinations 
diu'tng  the  recent  sittings  of  the  examiners. 


Gass.  J.  B.,  Dumlriesshire 
Griffith,  W.  B.,  Edinburgh 
Jones,  Charles,  Herefordshire 
Kerr,  J.  C,  Edinburgh 
Long,  Bourke 
Mitchell.  J.,  Kirkcudbright 


Macrury,  C.  Wm.,  Inverness- 


Oliver,  Wm.,  Coleraine 
Wnod,  William  Dyson,  Wake- 
field 
Woodcock,  Samuel,  Glossop 
And  the  following  gentlemen  passed  their  final  ex- 
aminations,  and  were  admitted  L.E.C.P.Edinburgh, 
and  L.K.C.S.Edinburgh. 


Archdall,  T.  G.,  co.  Ferma 
Budge,  J.  T.,  Caithness 
Buscarlet,  Albert,  Pau 
Campbell,  D.,  Perthshire 
Coppiuger,  A.  W.,  Cork 
Cote,  W.  N.,  United  State 
Crabbe,  W.  T,  Kirriemuii 
Currie.  T.,  Fifeshire 
Duguid,  William,  Elgin 
Fletcher,  R.  V.,  Dublin 
Gilruth.  G.  R.,  Leith 
Hill,  Matthew,  Dublin 
Kane,  Thomas  J.,  Galway 


nagh 


Kilroy,  P.  Le  Feuvre,  Plymouth 
M'Nutt,  W.  F.,  Nova  Scotia 
Martin,  T.  F.,  co.  Louth 
Moir,  John,  Edinburgh 
Mulcahy,  James,  Blarney 
Reynolds,  E.  J.,  co.  Dublin 
Tafbolton,  A.  S.,  Leeds 
Veitch,  W.  Y.,  Durham 
Wardle,  J.  H.,  Duckinlield 
Waring,  R.  W.,  Cavendish 
Wilkinson,  H.  IL,  Rotherham 
Wilson,  R.  F.,  Carlow 
Young,  David,  Perth 


Royal  College  op  Surgeons,  Edinbubgh.  The 
following  gentleman  passed  his  first  professional  ex- 
aminations during  the  recent  sittings  of  the  ex- 
aminers. 

Mackeown,  William,  co.  Derry 

And  the  following  gentlemen  passed  theii'  final  ex- 
aminations, and  obtained  the  diploma  of  the  College. 

Alexander,  W.,  Rathfriland  Johnston,  Wm.,  Aberdeen 

Barbour,  John,  England  Jl*Crystal,  Edward,  co.  Derry 

Boyle,  A.  A.,  Glasgow  Macfee,  John,  Buteshire 

Chisholm,  W.,  Roxburghshire  Manley,  H.  C,  I.isbnrn 

Christison,  J.,  Forfarshire  O'Hare,  Thomas,  co.  Down 

Corapigne,H.D.S., Hampshire  Smith,  D.  S.  H.,  Louisiana 

Currie,  John,  Dunfermline  Strange,  Arthur,  Ashton-under- 
Gentle,  David,  Kinro^s-shire  Lyne 

Hamilton,  T.,  Edinburgh  Thomas,  J.  B.,  India 

Holden,  J.  S..  Belfast  'Jurner,  Duncan,  Argyllshire 

Johnstone,  Charles  H.  L.,  New  Williams,  U.  G.,  Kinsale 

Brunswick  Young,  A.,  Portglennie, Ireland 


Apothecakies'  Hall.     On  August  17th,  1865,  the 
following  Licentiates  were  admitted  : — 

Fairland,  Edwin  James,  Guy's  Hospital 
Gittins,  John,  Shrewsbury 

Heaven,  Charles  Thomas,  Thistle  Grove,  Brompton 
Hilder,  Nelson  Albert,  New  Terrace,  Camberwell  I'ark 
Hughes,  John  Pearson,  Llaudovery,  South  Wales 
Lundy,  Louis  Francis,  Feltham,  Middlesex 
Madeley,  George  Henry,  Holland  Road,  Kensington 
Smith,  Chas.  James  Hardy,  Upper  Craven  Place,  Kentish  Town 
Weekes,  Henry,  Brompton.  Kent 
At  the  same  Covu-t,  the  following  passed  the  first 
examination : — 

Yeomanson,  John,  St.  Bartholomew's  Hospital 
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University  op  Aberdeen.  The  ceremony  of  con- 
ferring degi-ees  in  Medicine  and  Sui-gery  took  place 
on  August  -Ith ;  Dr.  Macrobin  presiding.  During  the 
past  year,  the  following  candidates,  after  the  usual 
examinations,  have  received  Degrees  in  Medicine 
and  Surgery. 

The  Degree  of  jV.D. 
Batt.  Edward,  M  R  C.S.E.  and  L.S.A.,  Oxfordshire 
aCarless,  John,  Woolwich 
flbEvans,  JobD  Tasker,  M.R.C.S..  Hertford 
Farquharson,  Jaraes,  Edinburgh 
aFindlay,  George,  A.M..  Keith 
rtcFowler,  James  E.,  A.M..  Aberdeenshire 
abGage,  James  Thomas,  Aberdeen 
aJones,  Alfred  O.,  M.R.C.S.  and  L.M.,  London 
aLucey,  William  C,  M.R.C.S.,  L.S.A.,  and  L.M.,  Surrey 
acMuskett,  Edwin  B.,  Norfolk 

Seccombe.  Thomas,  F.R.C.S.E.,  Plymouth 
abSiddall,  Joseph  B..  M.R.C.S.E.  and  L.S.A.,  Derbyshire 
flbSutcliff,  Edward,  M.R.C.S.  and  L.aC.P.L.,  Surrey 

Taylor,  James,  Banffahire 
abWard,  Martindale  C,  M.R.C.S.E.,  M.  and  L.S.A.,  and  I^M., 
Loudon 
At  the  same  time — 

Keith,  Robert,  M.B.,  CM. 
Kuowlea.  Benjamin,  M.H.,  CSl. 
Thursfield,  Thomas  Greville,  M.B.,  CM. 
Watt.  Tbomas,  M.B.,  CM. 

■were  promoted  to  the  Degree  of  M.D. 

The  Degree  of  M.B. 
arAnderson,  George  Heury.  M.A.,  Aberdeen 

Biruie,  William  S.,  New  Pitsligo 
oCampbell,  Alex.,  L.R.CS.Ed.,  L.R.C.P.Ed.,  Aberdeenshire 
aCampbell.  John  ISIillar,  Aberdeen 
abCenter,  William,  A.M.,  Aberdeen 
nbColbome,  Anthony  C,  L.R.C.P.,  L.S.A.,  LoudoQ 
oDawson,  John,  M.R.C.S.,  L.S.A.,  Norfolk 
adDuncan,  William,  Aberdeen 
acFowler,  John  Smith,  M.A.,  Aberdeen 
abGalloway,  William  Walker,  .\berdeen 
aGarvin,  George,  Colombo,  Ceylon 
aGrant,  Alexander  Gibb,  Aberdeen 
oGray,  Edward,  London 
aGray,  Alexander  Riddoch,  Aberdeen 
nKerr,  David  A.,  Aberdeen 
abKing,  George.  Aberdeen 
aMacpherson,  John,  Huntly 
aMilne,  Robert  M.,  Dunnotiar 
aMilne,  Thomas,  Aberdeenshire 
aMitchell,  Alexander  G.,  A.M.,  Rayne 
aMurray,  John,  M.R,C.S.Eng.,  Aberdeen 
abOgston,  Alexander,  Aberdeen 
aReid,  Alexander  Campbell,  Aberdeen 
obRodger.  James,  .\berdeen 
aRowe,  Samuel.  M.R.C.S.E.,  London 
acSaunders,  Charles  E.,  M.R.C.S.,  London 
aSimpson,  John,  Kintore 

aSnaith,  Francis,  M.R.C.S.,  L.S.A.,  Lincolnshire 
nStrange.  William  Heath,  M.R.C.S.,  L.S.A.,  L.M.,  Reading 
aWhite,  William  Leavens.  Shropshire 
aVoung,  David,  L.R.CS.Ed.,  L.R.C.P.Ed.,  Perth 
Of  the  above-named  graduates,  those  marked  a, 
together  with 

Carnegie,  John 
received  also  the  Degree  of  Master  in  Surgery. 

(CM.)  Those  marked  b  received  their  degi'ees  in 
Medicine  and  Surgery,  with  highest  academical 
honours;  those  marked  c  received  their  degrees  in 
Medicine ;  and  the  graduate  marked  d  his  degree 
in  Surgery,  with  academical  honours.  At  the  same 
time — 

Lethbrldga,  Alfred  Swaiiie 
Wadd,  l-'roderick  John 
White,  John 

were  certified  as  having  passed  all  the  examinations, 
and  are  entitled  to  receive  degrees  on  attaining  the 
necessary  age. 

APPOINTMENTS. 

Church, \W.  T..  M.B.,  elected  Assistant-Physician  to  the  City  of 

London  Ylospital  for  Diseases  of  the  Chest. 
Davidson, ^ohu  H.,M.D.,  appointed  Assistant  Medical  Officer  of 

the  Birmingham  Borough  Lunatic  Asylum. 
Dudley,  JohmG,.  M.D.,  appointed  Surgeon  to  the  Surrey  Dispen* 
■  1  ther(V>m  of  E.  Head.  M.B. 

,  SamueU,  M.D.,  elected  Assistant-Physician  to  the  City  of 
Ion  HospitAl  for  Diseases  of  the  Chest. 
•Mackenzie,  Joh^^g'eby.  M.B.Cantab.,  elected  one  of  the  Medical 
Officers  of  the  Sidm^uth  Dispensary. 
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Ahstt. 

Adams,  Assistant-Surgeon  R.,  M.D.,  81st  Foot,  to  be  S taff- Assistant- 
Surgeon,  fice  D.  C.  Grosse. 

B.AXTER,  Surgeon  F.  H.,  M.D.,  12th  Lancers,  to  be  Surgeon-Major, 
having  completed  twenty  years'  fuU-pay  service. 

COATES,  Surgeon  J.,  M.D.,  26th  Foot,  to  be  Surgeon  24th  Foot,  tnce 
Surgeon-Major  R.  Gamble,  M.D. 

Gamble,  Surgeon-Major  R.,  M.D.,  24th  Foot,  to  be  Surgeon  26th 
Foot,  vice  J.  Coates,  M.D. 

Grosse,  Staff-.\stristant-Surgeon  D.  C,  to  be  Assistant-Surgeon 
109ih  Foot,  vice  N.  Carter. 

HiNTON,  Assistant- Surgeon  J.,  10th  Hussars,  to  be  Staff- Assistant- 
Surgeon,  vice  J.  T.  Milburn. 

HuisH,  Staff-Surgeon  H.,  M.D.,  to  be  Surgeon  3rd  Hussars,  vice 
Surgeon-Major  W.  O.  Mackenzie,  M.D. 

Mackenzie,  Surgeon-Major  W.  O.,  M.D.,  Srd  Hussars,  to  be  Staff- 
Surgeon-Major,  vice  Staff-Surgeon  H.  Huish.  M.D. 

Milburn,  Staff-Assistaiit-Surgeon  J.  T.,  to  be  Assistant-SargeoQ 
10th  Hussars,  vic£  J.  Hintou. 

KOYAIi  Kavt. 

Armstrong,  Alexander,  M.D. ,  to  be  Deputy  Inspector-General  of 

the  Royal  Marine  Infirmary,  Chatham. 
Barry,  John  S.,  Esq.,  Assistant-Surgeon,  to  the  DasJier. 
BiBCH,  Edward  A.,  Esq.,  Acting  Assistant-Surgeon,  to  the  Donegal, 
Courtenay,  J.  P.,  Esq  ,  Assistant-Surgeou,  to  the  Princess  Royal, 
Egan,  F.,  Esq.,  Assistant-Surgeon  (additional),  to  the  Cumberland. 
Fletcher,  Wm.  B.,  Esq.,  Assistant-Surgeon,  to  the  Research. 
Flynn,  F.  F.,  Esq.,  Assistant- Surgeon,  to  the  Victory,  for  Haslar 

Hospital. 
Harding,  Robert,  Esq.,  Assistant-Surgeon,  to  the  Donegal. 
Kino,  John,  Esq.,  to  be  Staff-Surgeon  of  Chacham  Dockyard. 
Lucas,  Leonard,  Esq.,  Assistant-Surgeon,  to  the  Princess  Roj/nl. 
Macdermott.  William  L.,  Esq.,  Assistant-Surgeon,  to  the  Victonjy 

for  Haslar  Hospital. 
5I*Donald,  Alexander,  Esq  ,  Assistant-Surgeon,  to  the  Linnet. 
M*Donaj,d,  T.  W.,  Esq..  to  be  Inspector-General  of  Hospitals  and 

Fleets  on  the  retired  list. 
M'MoRRis,  Robert  J..  Esq.,  Assistant-Surgeon,  to  the  Himalaya. 
Piers,  Henry,  Esq.,  Staff-Surgeon,  to  the  Wellesley. 
Purves,  Robert,  Esq.,  Assistant-Surgeon  (additional), to  the  Princess 

Royal. 
Rees,  J.,  Esq,,  to  be  Inspector-General  of  Hospitals  and  Fleets  on 

the  retired  list. 
Roche,  William,  Esq.  (a),  Assistant-Surgeon,  to  the  Indus. 
Saunders.  William  M'K.,  Esq.,  Staff-Surgeon,  to  the  Victory,  for 

Haslar  Hospital. 
Shea,  H.  D.,  Esq.,  to  be  Inspector-General  of  Hospitals  and  Fleets 

on  the  retired  lisL 
Washfoed,  John,  Esq.,  Assistant-Surgeon,  to  the  Tyrian. 
Williams,  Charles  F.,  Esq.,  Assistant-Surgeon,  to  the  St.  Vincent. 

Volunteees,     (A.V.  =  Artillery  Volunteers;    E.V.= 

Rifle  Volunteers) : — 
Browne,  W.,  Esq.,  to  be  Assistant-Surgeon  2nd  Administrative 

Battalion  Staffordshire  R.V, 
Masfen,  W.  E.,  Esq.,  to  be  Assistant-Surgeon  2ad  Administrative 

Battalion  Staffordshire  R.V. 

BIKTHS. 

Carter.  On  August  I9th,  at  Leamington,  the  wife  of  *T.  A.Ca^te^- 
M.D,ofason. 

Sansou.  On  August  23rd.  at  29,  Duncan  Terrace,  X.,  the  wife  of 
*A.  Ernest  Sansom,  M.B.,  of  a  daughter. 

DEATHS. 

Baker.  On  August  11th.  at  Southampton,  aged  G7,  Christian, 
widow  of  the  late  William  Baker,  M.D.,  of  Derby. 

Crean,  Robert  C,  Esq.,  Assistant-Surgeon  Royal  Artillery,  at  Wex- 
ford, on  August  3. 

Davidson,  John,  M.D.,  at  Brighton,  aged  49,  on  August  17. 

Furlong.  On  June  14th,  at  Mhow,  Florence  Emma,  youngest 
child  of  John  S.  Furlong,  M.D.,  Surgeon  6th  Dragoons. 

Hawkins,  Fredk.  R.,  Esq.,  Surgeon,  second  son  of  *J.  V,  Hawkins, 
W.D.,  of  King's  Lynn,  on  board  the  Lady  Melville,  on  June  25. 

ROWDON.  At  Tyler,  Texas,  aged  20,  lately,  Henry  Mortimer,  eldest 
son  of  Henry  M.  Rowdon,  M.D.,  of  Kottingham  Place,  Marvleboue. 

•Whiteside,  James  H.,  M.D.,  at  Stockton-ou-Xees,  aged'  46,  on 
August  13. 

A  Medical  Coroner.  Dr.  Dill  has  been  chosen 
coroner  for  Belfast.  He  beat  a  lawyer  who  opposed 
him  by  a  majority  of  eighteen  against  seven  votes. 

M.  Claude  Bernard  gives,  in  his  work  which  is 
about  to  appear  entitled  Introduction  to  the  Study  of 
Experimental  Medicine,  a  chapter  on  Vivisections. 
This  chapter  is  given  in  L' Union  Medicale. 

Testimonial.  The  friends  of  Dr.  E.  J.  Hall  have 
presented  him  with  a  handsome  testimonial  of  their 
esteem  on  the  occasion  of  his  leaving  Henley-in- 
Arden  to  practise  at  Preacot,  neai*  Liverpool. 
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Proposed  Statue  to  Cieillo.  A  subscription  has 
been  opened  in  Italy  for  the  raising  of  a  statue  to 
Cu-illo,  celebrated  at  Naples  for  his  great  medical 
knowledge,  as  well  as  for  his  civic  vu'tues  and  heroic 
death. 

The  Macintosh  Lunacy  Case.  Subscriptions  have 
already  been  commenced  in  Scotland  to  raise  a  fund 
as  a  testimonial  to  Dre.  Lowe  and  Smith,  in  conse- 
quence of  the  great  expense  and  haixlship  to  which 
they  were  undeservedly  subjected  thi'ough  the  Mac- 
intosh lunacy  case. 

Deaths  of  Foreign  Medical  Men.  The  Paris 
journals  announce  the  death  of  Dr.  Beau,  Physician 
of  La  Char-ite,  from  an  attack  of  apojilexy ;  and  also 
of  Dr.  Buchez,  who  was  President  of  the  Constituent 
Assembly  in  1848.  Dr.  Buchez  died  at  Eodez,  whilst 
traveUing  in  the  South  of  France.  M.  Pagenstecher, 
a  distinguished  Baden  oculist,  is  dead. 

Charge  of  Eape.  Charles  Gordon  Sprague,  who 
was  recently  tried  and  acquitted  at  the  Exeter  assizes 
on  an  indictment  charging  him  with  administering 
poison  in  a  rabbit  pie  to  Sarah  Chalker,  his  mother- 
in-law,  with  intent  to  murder  her,  has  been  commit- 
ted for  trial  for  rape,  for  an  assault,  and  attempting 
to  commit  it,  and  for  an  indecent  assault. 

Newcastle-on-Ttne  College  of  Medicine..  The 
following  gentlemen  have  recently  been  elected  the 
CoancU  of  Management  for  the  ensuing  year :  Pre- 
sident, the  Eev.  C.  T.  Whitlev,  M.A.  ;  Registrar,  D. 
Embleton,  M.D. ;  Treasurer,  t.  Humble,  M.D, ;  Se- 
cretaries, G.  H.  PhUipsou,  M.A.,  M.D. ;  E.  Charlton, 
M.D. ;  and  W.  Mun-ay,  M.D. 

,  Dirty  Naples  the  Beautiful.  Naples  appears 
to  be  in  the  most  wretched  sanitary  state.  The 
municipality  are  happily  being  frightened  into  action 
by  the  cholera.  What  can  be  done  on  the  spur  of  the 
moment  is  being  done.  A  central  sanitary  commis- 
sion has  been  fonned,  one  of  whom  especially — Dr. 
Mariano  Turchi — is  spoken  of  in  the  highest  terms 
for  his  benevolence,  his  activity,  and  his  great  medi- 
cal knowledge. 

Cabbunculab  Fly-Bite.  Another  death  is  re- 
corded as  having  taken  place  in  consequence  of  the 
bite  of  what  the  French  caU  a  mouche  charbonneuse, 
literary  a  carbuncular  fly — a  fly  which  had  been  feed- 
ing on  some  putrified  substance.  At  St.  Maximin, 
Department  of  the  Isere,  a  lady  of  about  thirty  years 
of  age  was  bitten  on  the  arm,  towards  the  end  of  last 
month.  She  took  no  precautious,  a  pustule  appeared, 
she  did  not  have  it  cauterised,  and  on  the  second  day 
her  arm  was  so  swollen,  and  the  venom  had  made 
such  progress,  that  it  was  found  impossible  to  save 
her,  and  she  died  on  the  6th  inst. 

The  Coppee-Sjioke  Question.  For  many  years 
past  the  subject  of  utilising  or  neutralising  the  effects 
of  the  obnoxious  copper-smoke  has  received  much  at- 
tention from  practical  chemists  and  the  smelters 
engaged  in  the  trade.  In  the  neighbourhood  of 
Swansea,  the  eifect  of  the  smoke  is  such  that  vegeta- 
tion is  completely  destroyed  for  miles  around.  Vari- 
ous remedies  have  been  attempted  to  neutralise  the 
poisonous  effects  of  the  smoke,  but  only  a  limited 
degree  of  success  has  been  attained.  Messrs.  Vivian 
and  Sons  have  recently  determined  to  adopt  the 
patent  of  a  German  chemist,  and  Mi-.  H.  H.  Vivian, 
M.P.,  the  senior  partner,  has  stated  publicly  that  he 
believes,  after  a  careful  investigation,  that  the  in- 
vention will  prove  completely  successfid,  and  that  it 
will  enable  the  fii-m  to  make  1,000  tons  per  week  of 
sulphuric  acid  from  the  copper-smoke,  which  is  now 
not  only  of  no  value,  but  a  source  of  great  loss,  owing 
to  its  injurious  effects  on  the  surrounding  vege- 
tation. 


Vital  Statistics.  In  1SG3,  the  latest  year  for 
which  returns  have  been  issued,  the  birth-rate  was 
3-539  per  cent,  in  England,  2-680  in  France,  3-9SS  in 
Austria,  3-912  in  Italy.  The  marriage  rate  (persons 
married)  was  1-688  per  cent,  in  England,  1-600  in 
France,  1-734  in  Austria,  1-626  in  Italy.  The  death- 
rate  was  2-305  per  cent,  in  England,  2-214  in  France, 
3-113  in  Austria,  3-115  in  Italy.  Commonly  the  mor- 
tality is  higher  in  France  than  in  England ;  and  to  a 
certain  extent  the  French  ratio  is  lessened  thi-ough 
the  returns  for  that  country  including  Frenchmen 
dying  abroad,  whether  civil  or  military. 

Belfast.  Belfast  is  in  the  midst  of  a  water  fa- 
mine. Not  one  di-op  of  the  stuff  which  is  being  sup- 
plied by  the  Water  Commissioners  is  fit  for  human  use. 
Perhaps  there  is  not  in  Europe  a  town  which,  for  its 
size,  contains  so  many  filthy  entries  and  crooked 
abodes  of  vice  and  infamy  and  beggary  as  Belfast. 
All  the  waters  of  the  ocean  would  not  wash  them. 
There  is  no  sewerage  save  on  the  surface  of  these 
places.  Children  ai-e  sitting  at  the  doors,  and  wo- 
men, horrible  in  theii'  aspect,  are  squatting  here  and 
there  and  supposing  that  they  are  taking  the  aii-. 
This  is  what  may  be  seen  from  the  outside.  If  we 
penetrate  beyond  the  margin  the  sights  are  sicken- 
ing, and  no  one  would  dare  to  pen  a  description  of 
them.     (Belfast  Keivs  Letter.) 

Supervision  op  Examinations.  In  the  Lancet  of 
August  12th,  it  was  stated  that  Dr.  Sharpey  had 
entered  the  room  where  the  examination  in  Anatomy 
and  Physiology  was  being  lately  conducted  by  the 
University  of  London  Examiners,  and  had  exercised 
the  functions  of  a  member  of  the  Medical  CouncU.  in 
supervising  the  questions.  Dr.  Sharpey,  however,  in 
a  letter  published  in  the  same  periodical  last  Satur- 
day, states  that  his  presence  at  the  examination  was 
merely  the  result  of  his  having,  in  the  absence  of  the 
Registrar,  undertaken  with  Dr.  Storrar  to  attend  on 
the  days  of  the  viva  voce  examination,  in  order  to  see 
that  there  was  proper  accommodation  for  carryino- 
them  on.  Nothing,  he  says,  was  farther  fi-om  his 
mind  on  the  occasion  than  to  criticise  or  amend 
the  written  or  oral  questions — and  that  in  the  pre- 
sence of  the  candidates.  At  the  same  time,  he  ex- 
pects confidently  that  the  Branch  Medical  Council 
of  England  will  in  no  long  time  be  able  to  arrange  a 
visitation  of  examiuations  as  effectually  as  present 
cu-cumstances  wOl  admit.  Our  readers  are  ali-eady 
aware  that  a  system  of  visitation  has  been  organised 
in  Scotland. 

University  of  Edinburgh.  On  the  1st  of  August, 
67  graduates  were  capped  at  Edinburgh  University  ; 
46  of  whom  were  Doctors  of  Medicine,  4  Bachelors  of 
Medicine,  and  17  Bachelors  of  Medicine  and  Masters 
of  Sui-gery.  Of  the  graduates,  33  were  Scotch,  22 
EngUsh,  and  2  Welsh ;  3  came  from  India,  3  from  the 
Cape  of  Good  Hope,  1  from  Mauritius,  1  fi-om  Guiana, 
1  from  Prince  Edward's  Island,  and  1  from  Smyrna. 
The  following  gentlemen  received  gold  medals  for 
their  theses  :  Dr.  W.  H.  Lightbody,  "  On  the  Com- 
parative Anatomy  of  the  Cornea  of  Vertebrates";  Dr. 
John  Wyllie,  "  On  the  Physiology  of  the  Larynx"; 
and  Dr.  J.  B.  Clark,  "  On  the  Reproduction  of  the 
Limbs  of  the  Crustacea."  The  theses  of  four  other 
graduates  were  deemed  worthy  of  competing  for  the 
prizes ;  and  nineteen  other  graduates  were  com- 
mended for  their  dissertations.  Two  of  the  medalists 
were  from  Scotland  and  one  from  Wales ;  of  those 
considered  worthy  of  competing  for  medals,  2  v,-ere 
from  England,  1  from  Scotland,  and  1  from  Wales ;  of 
those  commended  for  theu-  dissertations,  7  were  fi-om 
Scotland,  9  from  England,  1  fi-om  Cape  of  Good  Hope, 
1  from  India,  and  1  from  Smyrna.  The  address  was 
delivered  by  Professor  Spence. 
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New  Method  of  Salting  Meat.  At  the  last 
meetino-  of  the  Academy  of  Sciences,  M.  Pienkowski 
detailed  some  experiments  which  showed  that  meat 
salted  with  acetate  of  soda  is  easUy  di-ied.  keeps  an 
atn-eeable  odour,  and,  moreover,  is  more  easUy  unsalted 
than  meat  prepared  with  common  salt. 

The  Mortality  of  1863.  In  relation  to  mortaUty 
the  returns  for  1863  are  noticeable  as  marking  the 
commencement  of  a  death-rate  beyond  the  average 
after  thi-ee  years  of  health.  The  death-rate  varied 
from  1-735  per  cent,  in  Westmoreland  to  2-629  in 
Lancashire-three  deaths  m  one  country  to  two  m 
another  The  ratio  in  London  was  2-iii,  the  highest 
since  the  cholera  year  1854.  The  death-rate  of  Scot- 
land was  almost  identical  with  that  ot  England, 
showinn-  England,  with  her  metropohs  almost  as 
populous  as  the  northern  kingdom  and  with  many 
other  mreat  city  populations,  as  healthy  as  Scotland, 
which  affords  an  average  space  of  six  acres  to  a  per- 
son,  while  in  England  the  area  is  less  than  two 

Death  aftek  the  Bite  of  a  Fly.  Mr.  Fisher,  a 
veterinai-y  surgeon,  a  short  time  ago  went  to  examine 
a  horse  which  had  just  died.  At  the  time  the  carcase 
was  covered  with  myriads  of  flies.  Mr  Fisher  in  the 
course  of  his  examination,  saw  that  two  ot  the  in- 
sects had  settled  on  one  of  his  arms.  lie  took  very 
Uttle  notice  of  the  circumstance,  but  in  a  few  days 
two  minute  lumps  presented  themselves.  He  felt  no 
pain  untU  about  a  week  after,  when  he  found  it  ad- 
visable to  call  in  a  medical  gentleman  The  arm 
continued  to  sweU,  and,  notwithstanding  the  greatest 
attention  of  the  medical  man,  death  occun-ed  shortly 
afterwards.  It  is  said  the  horse  had  suifered  from  a 
disease  simUar  to  that  now  raging  among  cattle. 

Scottish  Eegistrar-General's  Eetuen.  The 
return  for  the  quarter  ending  June  1865,  shows  deaths 
above  the  average,  but  very  sUghtly  so.  Scotland 
added  to  its  population  2,889  illegitimate  children. 
The  population  of  Scotland  was  in  its  usual  health. 
Diai-rhcea  and  cholera  in  the  autumn  are  very  apt  to 
be  followed  by  a  renewed  outbreak  of  typhus  fever, 
as  the  temperature  decreases.  Generally  speaking, 
the  Vaccination  Act  is  described  as  working  well, 
but  in  part  of  the  north-western  district  complaint 
is  made  of  the  distance  the  people  have  to  -o  to  the 
vaccinator,  who  may  live  twenty  or  thirty  miles  fi-om 
a  parish  with  some  thousands  of  inhabitants,  and  be 
gone  from  home  for  days  on  the  arrival  of  the  parties. 
In  a  north-eastern  parish  four  deaths  from  diphtheria 
in  one  family  are  reported ;  the  registrar  notes  that 
thevUved  in  a  house  with  the  dunghill  quite  near  the 
front  door,  "  as  is  the  fashion  in  the  district." 

The  British  Association.  The  ai-rangements  for 
the  annual  congress  are  nearly  completed^  The 
meetint'at  Bu-mingham  will  commence  on  Wednes- 
dav  September  6th,  on  the  evening  of  which  day  the 
President  will  deliver  the  inaugural  address.  On 
Thm-sdav  and  Friday  there  wiU  be  sittings  of  the 
different  sections,  and  also  on  Monday  and  Tuesday 
11th  and  12th  of  September.  On  Saturday  there  will 
be  excursions  to  Worcester  and  MiUvern  to  Shrews- 
bury and  Wroxeter,  to  Warwick  and  Stratford-on- 
Avon  and  to  the  AVrekin  and  Coalbrookdale.  The 
concluding  business  meeting  will  be  held  on  Wedjies- 
dav  the  13th,  but  on  the  following  day  there  wiU  be, 
as  usual,  excursions  to  attractive  places  m  the  neigh- 
bourhood. Among  these  the  famous  caverns  at  I)ud- 
lev  will  be  visited,  and  Lord  Dudley  has  given  direc- 
tions  that  special  provision  shaU  be  made  for  the 
visitors  The  mines  and  large  u-onworks  ot  bouth 
Staffordshire  and  the  Burton  breweries  are  to  be 
■visited  There  will  be  soirees  of  a  scientific  character 
on  the  iath  and  17th.  A  geological  coUection  will  be 
224 


got  together  for  the  occasion  in  the  museum  of  the 
Midland  Institute  at  Birmingham.  The  president  is 
J.  Phillips,  M.A.,  LL.D.,  F.E.S.,  Professor  of  Geology 
in  the  University  of  Oxford. 


5l:Iiirictres. 


Our  Great  To-wns.  An  estimate  has  been  made 
by  the  Registrar-General  of  the  population  of  ten 
laro-e  towns  in  the  United  Kingdom  in  the  middle  of 
the^year  1865.  The  estimate  is  as  follows :— London, 
3  015,494;  borough  of  Liverpool,  •176,368 ;  city  of 
Manchester,  354,930;  borough  of  Salford,  110,833; 
borouo-h  of  Birmingham,  327,842  ;  borough  of  Leeds, 
'>'>i  025  •  city  of  Bristol,  161,809  ;  city  of  Edinburgh, 
174!l80 ;  city  of  Glasgow,  423,723 ;  city  of  Dublin 
(and  some  suburbs),  317,666. 

An  Apothecary  of  the  Old  School.  Mr.  Clifton, 
had  in  his  shop  five  large  bottles  which  were  labelled 
Mistura  Salina,  Mistura  Cathartica,  Mistura  Astnn- 
gens,  Mistxira  Cinchona;,  and  another,  of  which  I  forget 
the  name,  but  it  was  some  kind  of  white  emulsion  for 
coughs ;  and  it  seemed  to  me  that  out  of  these  five 
bottles  he  prescribed  for  two-thirds  of  his  patients. 
I  do  not,  however,  set  this  down  to  his  discredit ;  for 
I  have  observed  that  while  young  members  of  the 
medical  profession  generally  deal  in  a  great  variety 
of  remedies,  they  generaUy  discard  the  greater  num- 
ber of  them  as  they  grow  older,  untU  at  last  their 
treatment  of  diseases  becomes  almost  as  simple  as 
that  of  the  iEsculapius  of  Little  Newport  Street. 
{Sir  B.  Brodie's  Axdobiography.) 

An  Enlightened  Age.  The  following  advertise- 
ment appeared  in  the  Times  of  AprU  4th,  1865 :— "  To 
Students  in  Alchymy.  Any  gentleman  who  may  re- 
quire an  assistant  can  be  recommended  to  an  indixs- 
trious  foreiimer,  who  has  studied  the  books  of  the 
alchemists  for  the  last  fifteen  years,  and  is  a  good 
ex-perimentalist.  He  is  now  in  Transylvania,  but 
every  information  wOl  be  given  by  applying  to  Charles 
F  Zimpel,  M.D.,  182,  Marylebone  Boad."  Humour 
asserts  that  an  extraordinary  rise  in  the  pnce  of 
bismuth  which  occurred  last  year  was  caused  by  the 
purchases  of  a  joint-stock  company,  established  for 
the  purpose  of  carrying  out  on  a  large  scale  the  dis- 
coveries of  a  gentleman  who,  it  was  understood,  had 
succeeded  in  perfecting  the  preparation  of  the  "  Sto- 
mach of  Anthion,"  or  the  "  Sharpness  of  the  Eagle, 
or  whatever  may  be  the  name  of  the  needful  alkahest. 
The  Milk   of   Diseased   Cows.     Dr.   Whitmore 

says "A  very  important  subject  for  consideration 

presents  itself,  and  one  in  which  I,  as  medical  officer 
ol  health  to  this  large  parish,  am  especially  concerned 
—it  is  the  extent  to  which  this  disease  may  affect 
the  condition  or  supply  of  one  of  the  most  nutritive 
and  important  of  all  human  aliments— viz.,  milk. 
In  this,  as  in  most  other  complaints  to  which  cows 
are  Uable,  a  very  early  symptom  is  the  drying  up  of 
the  secreting  vessels  or  organs  which  supply  the 
milk.  If,  therefore,  during  the  period  of  incubation 
of  the  disease,  or  before  any  symptoms  present  them- 
selves the  constituent  properties  of  the  milk  undergo 
no  chano-e,  there  will  then,  I  apprehend,  be  no  great 
cause  foranxiety,  but  the  subject  is  one  which  demands 
and  will  no  doubt  receive  the  immediate  attention  of 
those  who  are  best  informed  and  are  most  competent 
to  investigate  it.  I  have  made  careful  inquh-ies 
whether  any  of  those  persons  who  attended  upon  the 
diseased  cows  had  been  in  any  way  affected,  but  no 
sino-le  instance  of  the  kind  has  at  present  come  to 
my  knowledge." 


August  26, 1865.] 
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Disease  and  DEtrNKENNESs.  Dr.  Hardwicke  lately 
held  an  inquiry  at  Stoke  Newington  touching  the 
death  of  Sir.  Gully,  who  was  found  insensible  in  the 
street,  suiTounded  by  a  crowd.  The  poUce  rubbed 
his  ears  and  slapped  his  face,  believing  he  was  drunk. 
He  was  then  placed  in  a  spring  cart  and  removed  to 
the  station-house.  His  wife  was  refused  admission 
to  see  him  there.  Five  minutes  after  his  arrival, 
however,  the  divisional  surgeon  attended,  and  re- 
commended his  removal  to  his  own  house.  He  fell 
down  in  an  epileptic  fit,  and  on  Monday  he  died  fi.-om 
rapture  of  a  bloodvessel  in  the  lungs.  The  foreman 
of  the  jury  thought  that  the  wife  should  have  been 
admitted  to  the  station  where  her  husband  was  lying 
under  the  necessary  care  of  a  surgeon,  and  the  "jury 
hoped  that  in  future  the  police  would  be  more  care- 
ful in  ascertaining  whether  a  person  was  suffering 
from  a  disease  or  from  drunkenness  before  using 
violent  measures  of  any  kind. 

Seaside  Home.  The  Herbert  Memorial  Committee 
have  purchased  a  piece  of  land  at  Bournemouth,  situ- 
ated on  a  high  cliff  facing  south,  at  a  short  distance 
from  the  town.  An  elaborate  plan  prepared  two  years 
ago  under  the  direction  of  Miss  Nightingale  by  some 
of  the  civil  servants  of  the  Crown  employed  at  the 
"War  Office  has  been  put  into  the  hands  of  Mr.  'Wyatt, 
the  architect,  to  be  adapted  to  the  localitv,  and  it  is 
proposed  to  obtain  estimates  and  commence  the  actual 
building  during  the  ensuing  autumn.  It  has  been 
determined  to  unite  "  The  Herbert  Convalescent 
Home"  to  the  Salisbury  Infirmary,  the  terms  of  union 

being  that,  though  both  are  to  be  under  one  trust 

namely,  a  Eoyal  charter,  each  will  be  independent  in 
respect  of  funds.  The  treasurers  report  that  the 
balance  of  subscriptions  paid  or  promised,  after  the 
payment  of  ^62,000  to  Baron  Marochetti  for  the  statue 
at  SaUsbury,  and  ^201  for  expenses,  is  £3,97o. 

Sewage  Irrigation.  Dr.  C.  L.  Robertson  wi-ites 
as  foUows  in  the  Medical  Times  and  Gazette  of  Sewage 
Irrigation.  "I  have  for  four  years  used  the  whole 
of  the  sewage  of  this  asylum  for  the  irrigation  of 
grass  land  (meadow  and  Italian  rye)  within  22.5  yards 
of  my  own  lodging  and  of  the  asylum  wards,  and 
I  have  had  no  case  of  dysentery  or  diarrhoea  during 
that  time.  I  therefore  most  strongly  dissent  from 
my  friend  Dr.  Clouston's  views  that  it  is  unsafe  to 
apply  sewage  on  clay  soils  within  350  yards  of  human 
habitations.  I  i-athcr  assert  that  with  reasonable 
precautions  such  irrigation  is  free  from  all  risk  or 
unpleasantness.  These  precautions,  as  used  here, 
are  :  1.  The  addition  twice  a-day  to  the  sewage  at  its 
outlet  from  the  main  buildings  of  a  mixture  of  a  car- 
bonic acid  and  lime  in  the  proportion  of  1  gallon  of 
the  acid  to  8  lbs.  of  lime  and  KXi  gallons  water.  2. 
In  order  to  stop  the  solid  matter  of  the  sewage,  it  is 
made  to  pass  through  an  open  tank  fiUed  with  ashes, 
which  are  also  a  disinfectant,  and  which  by  the  pro- 
cess are  converted  into  valuable  manure,  especially 
for  clay  land.  3.  Thus  roughly  filtered  and  deodor- 
ised, the  sewage  is  allowed  to  flow  over  the  meadow 
by  the  open-channel  system.  I  visited  last  year  the 
meadows  near  Edinburgh,  where  the  sewage  is  simi- 
larly apphed  in  krge  quantities,  and  very  near  to  the 
cavalry  barracks  and  other  dwellings.  I  am  not  aware 
of  any  instance  of  epidemic  diarrha?a  there,  althouo-h 
it  has  been  in  use  for  eighteen  years.  But  then  the 
sub-.soU  IS  sand,  and  therefore  mv  own  experience  on 
heavy  clay  soil,  though  on  a  much  smaDer  scale,  is  a 
better  antidote  to  Dr.  Clouston's  fears  and  misgivings 
on  the  use  of  sewage  in-igation— a  question,  indeed, 
of  national  importance,  and  which  I  should  much  re- 
gret to  see  m  any  way  retarded  by  the  uncontradicted 
record  of  careless  expei-iments  like  those  at  the  Cai-- 
lisle  Asylum." 


OPERATION  DATS  AT  THE   HOSPITALS. 

MoNDii Metropolitan  Free,   2  p.m.— St.  Mark's  for  Fistula 

and  other  Diseases  of  the  Rectum,  1.30  p.m.— Royal 
London  Ophthalmic,  11  a.u. 

TuKSDiT Guy's,  li  P.M.— Westminster,?  p.m.— Rojal  London 

Ophthalmic,  11  a.m. 

WEDNESt>iT...St.  Mary's,  1  p.m.— Middlesex,  1  p.m.— University 
Colleee,  2  p.m.— London.  2  p.si  — Koval  London  Oph- 
thalmic, 11  A.M.— St.  Bartholomew's;  1.30  P.M. 

Thdbsday St.  Georee's.  1  p.m.— Central  London  Ophthalmic, 

1  P.M.—  Great  Northern.  2  p.m.—  London  Surgicsl 
Home,  2  p.m.  — Royal  Orthopsdio,  2  P.M.— Royal 
London  Ophthalmic,  11  a.m. 

f^'"" Westminster  Ophthalmic,  1.30  p.m.— Eoyal  London 

Ophthalmic,  11  a.m. 

Satobdat St.  Thomas's,  1  p.m.— St.  Bartholomew's,  1.30  p.m  — 

King's  College,  1-30  P.M.— Charing  Cross,  2  p.m.— 
Lock,  Clinical  llemoustration  and  Operations,  1  p  m  — 
Royal  Free,  1.30  p.m.— Royal  London  Ophthaimic, 


TO     COBSESPOHDENTS. 


*,*  .11!  MIers  and  eommimicationt  for  the  lnVBV\r,,tohtaddresslil 
to  the  EniTOn,  37,  Great  Queen  St.,  Lincoln'.  Inn  Fieldt,  W.C. 

CoMMUsrCATioNS.— To  prevent  a  not  uncommon  misconception,  we 
heg  to  inform  our  correspondents  that,  as  a  rule,  all  communica- 
tions which  are  not  returned  to  their  authors,  are  retained  for 
publication. 

Correspondents,  who  wish  not 
tions,  should  authenticate  the 
ly  for  publication. 


Choi.eba  Specifics.— Dr.  Garth  Wilkinson  assures  the  public  that 
cholera  patients  treated  homceopathically  recovered  much  better 
than  those  treated  under  the  ordinary  system.  Dr.  Poggioli 
assures  the  French  Academy  that  the  best  treatment  of  cholera  is 
static  electricit)-.  "An  Old  Indian"  declares  that  inoculation  of 
tincture  of  quassia  is  a  sure  cure  of  that  same  disease.  Is  it  sur. 
prising  that  Beaumarchais  makes  Figaro  exclaim:  "  Que  les  gens 
d'esprit  sont  betes"? 

Wht  don't  the  Medical  Council  Prosecute  Offenders?— 
Sir:  The  enclosed  certificate,  one  of  many  that  has  come  under 
my  observation  from  the  same  party  these  last  few  years.  The 
Registrar  under  the  Act  informs  me  Mr.  Mason  has  not  regis- 
tered, nor  does  he  possess  any  legal  qualilication  whatever.  He 
practises  surgery  extensively,  and  has  done  many  years  with 
impunity,  in  the  Isle  of  Ely,  to  my  knowledge.  Is  the  law  or  Act 
relating  to  non-registration  in  such  cases  a  dead  letter,  or  how  is 
it  the  authorities  of  the  Medical  Council  do  not  enforce  th<r 
penalty  in  a  case  like  this,  for  the  common  protection  of  those 
who  have  registered  ? 

I  addressed  the  Registrar,  Dr.  Francis  Hawkins,  only  last  year 
relative  to  the  same  individual,  who  gave  a  similar  certificate  as 
the  one  enclosed  under  like  circumstances.  Who  are  the  proper 
parties  to  prosecute  in  this  case  ?  Is  it  iDcumbent  upon  any  on& 
in  particular  to  do  so  ? 

Please  return  the  enclosed  certificate,  in  case  it  is  left  for  me  to. 
proceed  in  Petty  Sessions  for  the  protection  and  vindication  of 
our  common  profession.  1  am,  etc., 

Ely,  July  31st,  18C5.  Henry  Pearson. 

[The  certificate  forworded  to  na  is  signed  by  a  person  who- 
writes  himself  down  as  surgeon.  There  can  be  no  doubt  that  a 
person  so  calling  himself,  and  having  no  legal  right  to  the  title,  is. 
liable  to  prosecution.  We  quite  agree  with  our  correspondent,  it 
is  very  hard  that  the  prosecuting  of  offenders  in  this  wise  should 
be  forced  upon  any  individual  member  of  our  profession.  Na- 
turally, he  turns  his  eyes  in  such  case  to  the  Medical  Council,  who 
makes  him  pay  five  guineas  for  the  honour  and  advanUge  of  beiu" 
registered;  but  then  he  finds  that  it  is  unfortunately  not  the  duly 
aliogelher  of  that  Council  to  prosecute.  Still  we  cannot  hut  think 
it  would  be  of  great  advantage  tj  the  profession  if  the  Medical 
Council  would  assume  to  itself  the  onus  and  expense  of  such  pro- 
secutions. Many,  no  doubt,  will  say  that  a  positive  act  of  this 
kind  would  be  of  as  much  service  to  the  profession  as  intermin- 
able debates  on  medical  education,  which  have  no  practical  con- 
clusion.   Editor."] 
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The  Journal.— Dr.  J.  C.  Murray  of  Newcastle  writes:  "I  gladly 
take  the  opportunity  of  expressing  the  pleasure  I  felt  in  seeing 
that  the  Rev.  Dr.  Bell's  amendment  to  Mr.  Carter's  proposal  was 
unanimously  carried.  I  beg  to  assure  you  and  Mr.  Carter  that  I 
regularly  and  diligently  peruse  the  Journal  with  much  profit  and 
pleasure;  and  that  some  members,  I  know,  would  never  have  been 
such  had  it  not  been  for  the  British  Medical  Journal.  What 
I  have  said,  I  believe  to  he  only  an  expression  of  the  general 
feeling  in  this  quarter." 

Quackery. — Sir  :  A  remarkable  instance  of  the  assumption  of  one 
of  the  profession  of  quacker>',  occurred  a  few  weeks  ago  in  a  local 
paper.  Under  the  head  of  "  Smail-Pox",  he  profoundly  informs 
the  public  that  he  has  "  had  great  experience  iu  the  treatment  of 
the  malady";  and  goes  on  to  say,  that  "it  has  been  the  custom  of 
late  years  for  surgeons  to  vaccinate  with  artificial  matter",  and 
that  "  the  result  of  being  vaccinated  with  artificial  matter  is 
death".  He  also  dictates  to  surgeons  on  their  carelessness  and 
mode  of  keeping  vaccine  lymph.  The  queo'  has  been  put  more 
than  once  in  the  same  paper,  ""What  is  artificial  matter  ?"  As 
yet,  no  response  has  been  given  ;  neither  do  I  fancy  there  will  be. 
It  is  DO  wonder  that  mothers  are  against  having  their  children 
vaccinated,  when,  through  the  carelessness  of  some  editors,  letters 
are  inserted  in  their  columns  calculated  to  fill  the  minds  of  those 
who  are  not  particular  in  getting  at  the  root  of  the  "  matter"  with 
vague  ideas  of  a  matter  that  never  was,  is,  or  likely  to  be.  Very 
likely  the  poor  man  is  at  present  labouring  under  the  delusion, 
that  he  has  made  his  name  immortal  (by  his  wonderful  discovery 
of  artificial  matter),  and  that  he  is  classed  amongst  the  Jenners. 

There  is  another  quack  in  our  neighbourhood  who  is  actually 
in  possession  of  a  horse  to  go  his  rounds.  He  attends  some  few 
works,  and  signs  himself"  Chir",  nnd  has  a  comfortable  practice  ; 
whilst  a  surgeon,  who  has  devoted  the  flower  of  his  existence  {and 
pocket  very  often),  to  sign  his  name  "  Surgeon",  has  only  the 
same  privilege  as  this  quack. 

I  am,  etc.,  Fair  Play. 


COMMUNICATIONS  have  been  received  from:  — Dr.  William 
Budd;  Mr.  S.  H.  Steel;  Mr.  Charles  H.  Moobe;  Mr.  J.  Kent 
Spender;  Dr.  J.  I.  Mackenzie;  Mr.  B.  Squire;  Dr.  Barclay; 
Mr.  A.  H.  Dolman;  Dr.  J.  Gardner;  Dr.  Munroe;  Mr.  William 
Parker;  Dr.  E.  F.  Hall;  Dr.  Mdrchison  ;  Dr.  T.  Herbert 
Barker;  Mr.  K.  Harrison;  Dr. T.A.Carter;  Dr.  G.  D.R.  Mac- 
Carthy;  Mr.  H.  M.  Morgan  ;  Mr.  J.  H.  James;  Dr.  George 
Johnson  ;  and  Mr.  T.  G.  Cunningham. 


ADVERTISEMENTS. 


Established  l.:^4s. 

Mr.  J.  Baxter  Langley,  M.KC.S. 
Ene.  (l«te  of  King's  College,  London),  PROFESSIONAL 


AGENCY,  60,  Lincoln's  Inn  Fields,  W.C 


ithin  ten  miles  of  London,  a 

very  eligible  Nucleus  for  transfer.  Receipts  about  j£300. 
Opposition  quite  unimportant.  Patients  of  a  good  class.  Neighbour- 
hood rapidly  improving.  Midwifery  fees  from  £1: 1  to  ^3  :3.  Terms 
^250.— Address  "  T.,  702,"  Mr.  Langley,  as  above 


W 


In  a  good  Suburb  of  a  large 
Town.  In  consequence  of  ill  health,  a  General  Practice  for 
transfer.  Hospital  appointment  and  three  clubs  can  be  transferred. 
One  horse  necessary.  No  assistant.  House  (occupied  by  a  Surgeon 
for  fifty  years)  contains  twelve  rooms,  with  garden  and  stabling;  in 
nn  excellent  position.  Income  about  £400.  To  a  suitable  gentleman 
prepared  to  make  an  immediate  arrangement,  verj-  advantageous 
terms  would  be  conceded.— Address  "T.,  701,"  Mr.  Langley,  as  above. 


P 


roposed  Memorial  Window  to 

DR.  JENNER  IN  THE  PARISH  CHURCH  OF  BERKE- 
LEY. —  The  body  of  Edward  Jenner  rests  in  the  Chancel  of 
Berkeley  Church — The  only  Memorial  there  is  a  small  plain  marble 
slab  bearing  the  inscription  '  Edward  Jenner,  M.D.  bom  17i0,  died 
1823." 

This  Church  is  now  undergoing  extensive  restoration,  under  the 
direction  of  Mr.  Gilbert  Scott,  and  Mr.  Christian,  the  Architect  for 
the  Ecclesiastical  Commission.  The  present  has  been  judged, 
therefore,  a  fitting  opportunity  by  many  of  the  inhabitants  of  Berke- 
ley to  procure  a  more  lasting  memorial  of  one  who  spent  the  greater 
part  of  his  life  at  Berkeley  ;  made  there  his  world-renowned  experi- 
ments, died  in  the  family  house,  Chantry  Cottage,  and  was  buried  in 
the  Church  where  his  father,  the  Vicar  of  Berkeley,  had  baptised  him. 

Whilst  other  mouuments,  in  other  places,  testify  to  the  universal 
esteem  in  which  their  gifted  townsman  was  held,  it  seems  to  the  peo- 
ple of  Berkeley  that  they  have  good  grounds  for  asking  aid  from  the 
medical  profession  and  the  public  generally,  in  order  to  erect  a 
handsome  memorial  of  his  worth  in  the  Church  where  he  lies. 

The  west  window  of  Berkeley  Church,  a  line  specimen  of  early 
English,  with  five  lights,  offers  a  suitable  means  of  carrjing  out  this 
intention.  It  is  proposed  to  fill  this  window  with  appropriate  sub- 
jects, to  be  approved  by  the  Committee,  in  the  best  l*^ngli&h  style  of 
stained  glass,  with  a  suitable  inscription  to  the  memory  of  Dr. 
Jenner. 

The  following  Noblemen  and  Gentlemen  form  the  Committee,  ond 
will  receive  Subscriptions : 

President 

Admiral  the  Right  Hon.  Lord  Fitzhabdinge,  K.C.B. 

ViccPrcsidciit. 

The  Right  Hon.  the  Earl  of  Ducie,  Lord  Lieutenant  of  the 

County  of  Gloucester. 

Committee. 
H.  Wentworth  Acland.  M.D.,  F.R.S.,  Regius  Professor  of  Medicine, 

University,  Oxford. 
G.  Burrows,  M.D.,  F.R.S.,  president  of  the  General  Medical  Council. 
Sir  James  Clark,  Bart.,  K.R.S.,  Physician  to  H.M.  the  Queen. 
Thomas  Evans,  M.D.,  Physician,  Gloucester  Infirmary. 
Wm.  Fergnsson,  F.R.S..  Professor  of  Surgery  in  King's  College,  etc. 
Sir  C.  Hastings,  M.D  ,  President  of  the  British  Medical  Association. 
J.  Hodgson,  F.R.S.,  President  of  the  Royal  College  of  Surgeons  of 

England.  [Queen,  etc. 

William  Jenner,  M.D.,  F.R.S.,  Physician  in  Ordinary  to  H.M.  the 
J.  A.  Symonds,  M.D.,  Consulting  Physician  to  the  Bristol  General 

Hospital.  [  Physicians. 

Thomas  Watson,  M.D..  F.R.S  ,  President  of  the  Royal  College  of 
T.  Spencer  Wells,  Surgeon  to  Her  Majesty's  Household,  etc. 

Hon.  Treasurer— Hew.  J.  Nobman,  Berkeley. 
Hon.  Secretary— CB.A.R1.ES   G.   Ritchie,  lE.D.,  36,  Mount  Street, 

Loudon,  W.,  to  whom,  or  to  any  ^Member  of  the  Committees 

Subscriptions  may  be  forwarded. 
The  first  List  of  Subscriptions  will  be  published  on  September  IStb. 


^he       College,       Birmingham. 

.  (Incorporated  by  Royal  Charter  &  by  Supplementary  Charters.) 
Patron— TUy.  QUEEN. 


Yice-Principal. 
The  Hon.  &  Rev.  G.  M.  Yorke,  M.A. 
Dean  of  the  Faculty. 
WUIiam  Sands  Cox,  F.R.S. 


Derbyshire. — In  a  Market  Town, 
in  a  beautiful  neighbourhood,  a  Family  Practice  for  transfer. 
Receipts  £400.  Appointments  £90.  Patients  well  off.  Excellent 
bouse,  garden,  and  pasture  land.  As  the  vendor  is  in  bad  health  he 
is  willing  to  accept  very  moderate  terms. — Address  "T.,  700,"  Mr. 
Langley,  as  above. 


Cambs. — In  one  of  the  best 
Towns,  an  old  established  Practice  for  transfer.  House  com- 
modious and  well  situate.  Receipts  £500.  Appointments  £100.— 
Address  "  T.,  C90,"  Mr.  Langley,  as  above. 


Tn  a  pretty  Village,  an  unopposed 

JL  Priictice,  capable  of  great  e.ntension,  for  transfer.  Present 
income  *the  vendor  being  an  invalid)  £200.  Clubs  £50.  House  with 
land  and  garden.  Rent  £22.— Address  "  T.,  698,"  Mr.  Langley, 
as  above. 
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Principal. 
The  Earl  of  Lichfield. 

Warden. 
The  Rev.  J.  E.  Espin,  B.D. 

The  MICHAELMAS  TERM  will  commence  on  Monday.  Octo- 
ber 2.  The  Introductory  Address  will  be  delivered,  on  Tuesday, 
October  3,  at  One  o'clock,  by  Professor  HINDS. 

The  Tjectures  qualify  for  appointments  in  the  Army,  Navy,  and 
Indian  Service ;  for  the  degrees  of  M.B.  and  M.D.  in  the  University 
of  London;  for  the  Diploma  of  the  Royal  Colleges  of  Surgeons  of 
England  and  Edinburgh;  and  for  the  License  of  the  Society  of 
Apothecaries,  without  any  residence  elsewhere. 

The  Composition  Fee  for  the  three  years  Courses  of  Lectures  re- 
quired by  the  Colleges  of  Physicians  and  Surgeons,  Society  of  Apo- 
thecaries, Army  and  Navy  Boards,  is  £42.  Attendance  on  the  Medical 
and  Surgical  PracUce  of  the  Queen's  Hospital,  £21.  Total,  £63. 
Fees  to  be  paid  half  on  entry,  half  at  the  commencement  of  the 
second  year. 

In  the  Arts  Department  Students  are  prepared  under  the  Resident 
Classical,  Mathematical  and  Medical  Tutors,  for  the  Preliminary 
Arts  I-ixaminationg  required  by  the  Examining  Boards.  Inclusive 
Fees,  £15  :  15  per  Annum. 

Resident  Students  of  the  Arts  and  Medical  Departments  are  re- 
ceived at  a  charge  of  £50  per  Annum,  for  Board  and  Furnished 
Rooms,  and  live  in  the  College,  during  term  time,  under  the  super- 
vision of  the  Warden  and  Tutors. 

There  are  four  Scholarships  to  be  awarded  to  deserving  Students 
resident  in  the  College. 

Application  for  detailed  Prospectus  to  be  made  to  Professor  Dr. 
SvcKLiNG,  Hon.  Secretary  to  the  Professors  ;  or  to  Professor  Post- 
gate,  Hon.  Treasurer,  to  whom,  under  resolution  of  the  Council,  all 
fees  for  attendance  on  Lectures  and  on  the  Medical  and  Surgical 
Practice  of  the  Queen's  Hospital  are  required  to  he  paid. 
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ON  MEDICAL  EVIDENCE  IN 
EELATION  TO  STATE 
MEDICINE. 
By  J.  A.  SYilOXDS,  M.D.,  F.E.C.P.,  Clifton. 
Before  offering  any  remarks  on  the  subject  of  the 
discussion  in  which  we  are  about  to  be  engaged,  I 
beg  to  be  allowed  to  say  that,  though  I  accepted  the 
duty  which  the  Committee  of  JIanagement  did  me 
the  honour  of  confiding  to  me,  yet  it  must  not  be 
inferred  from  their  appointment,  or  from  my  accept- 
ance of  it,  that  the  subject  is  one  that  has  attracted 
or  receiyed  my  attention  in  any  particular  manner. 
I  profess  to  treat  of  the  subject  with  about  as  much 
knowledge  of  it,  and  with  as  much  reflection  upon  it, 
as  may  have  been  all  but  forced  on  the  observation 
and  thought  of  any  one  who  has  been  working  in  the 
practice  of  our  profession  for  a  considerable  number 
of  years.  Perhaps,  therefore,  my  views,  representing 
as  it  were  the  average  experience  and  thought  of  the 
profession,  may  be  more  appropriate  to  the  com- 
mencement of  this  debate  than  if  I  were  in  the  pos- 
session of  any  peculiar  amount  of  knowledge,  or  the 
propounder  of  any  peculiar  schemes  of  improve- 
ment. Not  but  that,  as  you  will  find,  I  entertain 
some  rather  decided  opinions  as  to  reforms  that  are 
required. 

I  think  we  must  be  all  agreed  that  medical  evi- 
dence in  courts  of  law  is  not  what  we  could  wish  it 
to  be,  whether  with  reference  to  what  is  just  and 
what  is  creditable  to  the  profession,  or  to  what  is  re- 
quired by  the  interests  of  the  public.  And,  first,  let 
us  consider  it  with  respect  to  ourselves — our  cha- 
racter, rights,  and  interests. 

Medical  evidence  in  general — that  is,  with  the 
exception  of  the  evidence  specially  given  by  experts 
— is  mixed  evidence.  It  is  partly  common,  and 
partly  professional  or  scientific ;  for  it  testifies  both 
to  what  might  have  been  seen  and  heard  by  any 
person  who  happened  to  be  present  at  certain  trans- 
actions, and  also  to  what  could  have  been  correctly 
observed  only  by  instructed  senses.  Likewise,  it 
embraces  inferences  from  the  facts  observed — infer- 
ences that  have  the  authority  of  the  presumed  scien- 
tific judgment  belonging  to  a  well-informed  practi- 
tioner of  medicine. 

The  quasi-scientific  evidence  of  the  medical  wit- 
ness is  not  delivered  in  the  form  of  a  vritten  report, 
carefully  considered  and  carefully  expressed  ;  but  it 
is  given  memoriter,  viva  voce,  and  for  the  most  part 
in  answer  to  questions  propounded  by  persons  to 
whom  the  subject  is  new,  and  to  be  heard  and  un- 
derstood and   estimated   by  persons  who  hare  no 


knowledge  whatever    of    the   subject    scientifically 
considered. 

The  evidence,  though  often  involving  nice  and 
scientific  distinctions  both  as  to  description  and  as 
to  inference  of  cause  and  effect,  has  to  be  delivered 
by  the  medical  witness  in  language  as  free  as  pos- 
sible from  the  terminology  through  which  much  of 
his  professional  knowledge  was  learned,  and  which 
very  terminology  was  invented  to  convey  knowledge 
which  could  not  be  expressed  with  requisite  preci- 
sion in  common  language. 

Again,  the  evidence  is  often  of  a  kind  that  in- 
volves minute  investigations,  and  an  exact  know- 
ledge of  subjects  that  may  not  be  actually  required 
by  a  medical  man  more  than  once  or  twice  in  a  life- 
time, however  experienced  and  eminent  he  may  be 
as  a  practitioner.  He  may  have  got  up  the  subject 
thoroughly  when  going  through  his  academic  curri- 
culum, and  he  may  be  an  old  man  before  he  has  had 
to  draw  upon  such  knowledge  for  juridical  purposes. 
It  may  have  been  as  latent,  or  unemployed,  or  well- 
nigh  forgotten,  as  the  processes  and  foramina  of  the 
sphenoid  bone  or  the  reflections  of  the  peritoneum; 
or  as  the  natural  history  of  some  plant,  in  some  re- 
mote corner  of  the  globe,  that  furnished  some  dusty 
old  drag  once  in  favour  with  doctors  ;  or  as  the  com- 
position of  some  obsolete  but  once  fashionable  phar- 
maceutical formula.  Which  of  us  would  like  to 
have  to  recount  on  a  sudden  the  ingredients  of 
pulvis  contrayervae  compositus  ?  And  which  of  us 
would  like  to  have  to  tell  all  the  proofs  that  an  in- 
fant had  never  lived  an  extrauterine  life  ? 

Let  me  endeavour  to  relieve  the  dulness  of  this 
part  of  my  communication,  by  relating  what  on  one 
occasion  passed  between  a  most  eminent  member  of 
the  legal  profession  and  myself,  not  in  a  court  of 
law,  though  at  a  public  meeting.  After  a  learned 
and  highly  interesting  lecture  on  certain  points  of 
the  English  language,  delivered  at  the  Bristol  Insti- 
tution, by  the  Rev.  J.  Earle,  formerly  Professor  of 
Anglo-Saxon  at  Oxford,  a  vote  of  thanks  to  the  lec- 
turer was  proposed  by  a  legal  friend,  a  gentleman 
not  more  eminent  by  the  high  office  which  he  holds, 
than  distinguished  by  the  ability  and  philanthropic 
zeal  with  which  he  has  instigated  various  social  re- 
forms. In  the  course  of  some  most  valuable  remarks 
on  language,  he  said  that  those  spoke  best,  and  with 
most  clearness  and  precision,  who  thought  least  of 
the  efiect  which  what  they  were  saying  would  pro- 
duce upon  their  hearers  ;  and  he  declared  that  it 
was  the  want  of  such  unconsciousness  that  made 
medical  witnesses  the  worst  of  all  witnesses  in  courts 
of  law.  And  he  clenched  his  remarks  by  alluding 
with  playful  malice  (seeing  that  many  of  his  medi- 
cal friends  were  present)  to  a  very  sarcastic  account 
of  medical  evidence  in  cases  of  lunacy  with  which  a 
Lord  Chancellor  amused  the  House  of  Lords  a  few 
years  ago.  It  happened  to  be  my  duty  to  second 
the  vote  of  thanks ;  and  I  should  have  been  a  re- 
creant, had  I  not  availed  myself  of  the  opportunity 
of  endeavouring  to  wipe  away  the  aspersions  cast  by 
my  learned  friend  on  the  character  of  medical  wit- 
nesses. I  ventured  to  say  that,  whatever  psycholo- 
gical or  philological  truth  there  might  be  in  the 
remark  that  a  speaker  should  be  free  from  self- 
consciousness  or  thought  in  regard  to  the  effect  of 
his  words,  yet  my  learned  friend  had  omitted  to 
mention  the  chief  cause  of  the  disadvantageous 
figure  made  by  medical  witnesses,  which  was,"  that 
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they  had  to  speak  of  things  about  which  their  audi- 
ence, including  the  simple-minded  jurors,  the  quick- 
witted gentlemen  of  the  bar,  and  even  the  august 
occupants  of  the  bench,  were  profoundly  ignorant  ; 
and,  moreover,  that  such  witnesses  had  to  translate 
as  they  were  speaking,  to  put  aside  the  language  in 
which  their  professional  knowledge  and  ideas  most 
naturally  flowed,  and  to  accommodate  what  they  had 
to  say  not  only  to  the  uninstructed  understanding 
of  their  hearers,  but  also  to  the  vernacular  language ; 
that,  in  the  course  of  this  process,  much  might  be 
lost  both  of  force  and  accuracy  ;  and  that  the  pro- 
cess required  some  presence  of  mind,  especially 
under  cross-examination,  which  mental  quality  was 
not  likely  to  be  aided  by  a  severe  injunction  from 
the  bench  to  give  a  plain  answer  to  a  plain  ques- 
tion, or  by  an  ironical  petition  from  counsel  that  the 
witness  should  for  the  time  being  disencumber  him- 
self of  his  superfluous  learning,  and  condescend  to  the 
language  of  ordinary  mortals.  And,  as  to  the  allusion 
to  the  Lord  Chancellor's  mocking  description  of  me- 
dical evidence,  I  could  only  say  that,  till  I  read  his 
lordship's  speech,  I  did  not  think  that  even  a  Lord 
Chancellor  could,  upon  a  medical  subject,  display  so 
singular  a  lack  of  information.  After  the  meeting, 
my  friend  told  me  that  what  I  had  said  was  not  only 
fair  in  the  way  of  retort  upon  an  antagonist,  but 
also  that  it  was  strictly  and  literally  true. 

I  cannot  conclude  this  part  of  my  subject,  the 
unsatisfactory  position  of  medical  witnesses"  as  seen 
from  our  side,  the  side  of  the  profession,  without 
touching  on  the  injustice  with  which  they  are 
treated  as  to  remuneration  for  the  professional  evi- 
dence which  they  give,  and  for  their  loss  of  time. 
Were  their  evidence  only  such  as  might  be  imparted 
by  ordinary  spectators  of  a  transaction,  they  would 
not  be  entitled  to  more  consideration  than  the  latter, 
who  have  only  to  tell  truthfully  what  they  have 
seen  and  heard.  But  when  a  man  has  to  enlighten 
the  court  with  knowledge  derived  from  his  art,  and 
resulting  from  laborious  and  (it  may  be)  retined  re- 
searches for  the  elucidation  of  the  "point  at  issue  ; 
and  when,  owing  to  the  difiiculties  incident  to  speak- 
ing in  a  witness-box,  he  may  incur  the  risk  of 
having  his  professional  reputation  seriously  damaged 
by  the  reckless  attacks  of  a  counsel  who  does  not 
hesitate  to  sacrifice  any  individual  to  the  cause  of  a 
client,  it  is  certainly  "hard  that  for  all  his  trouble 
and  danger  he  should  receive  no  higher  compensa- 
tion, than  if  he  had  testified  to  having  seen  one 
Thomas  Hodge  stealing  stakes  out  of  a  fence.  Yet 
such  is  the  fact.  A  surgeon  to  a  hospital  who,  al- 
most every  day,  devotes  a  vast  amount  of  time  and 
skill  to  the  gratuitous  relief  of  the  poor,  may  be 
summoned  to  a  court  twenty  or  thirty  miles  distant 
from  the  sphere  of  his  practice,  and  be  kept  for  two 
days  from  his  patients,  in  order  that  he  may  help  the 
jury  to  decide  whether  a  man  died  in  the  said  hos- 
pital from  the  efiects  of  a  blow  on  the  head  received 
in  a  brawl,  or  from  the  eftects  of  his  previous  habits 
of  drunkenness. 

Many  grievances  of  like  kind  might  be  adduced. 
I  will  give  only  one  other  example.  A  friend  of 
mine  in  large  practice,  Mr.  Greig  of  Clifton,  was 
subprenaed  upon  a  trial  in  the  Court  of  Queen's 
Bench.  A  gentleman,  who  had  formerly  been  under 
my  friend's  care,  resisted  the  exorbitant  claim  of  an 
empiric,  to  whose  treatment  he  had  foolishly  sub- 
mitted himself.  Mr.  Greig  was  for  two  days  dancing 
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attendance  on  the  court,  to  the  very  serious  incon- 
venience of  himself  and  his  patients  ;  and,  after  all, 
no  trial  took  place,  and  he  received  only  a  very  paltry 
sum  for  his  expenses.  Yet  his  evidence,  if  called  for, 
would  have  been  purely  scientific  evidence  as  to  the 
condition  of  the  defendant's  health. 

I  think  I  have  read  somewhere  that  medical  men 
ought  not  to  complain  of  these  public  requisitions, 
because  forsooth  they  are  generously  exempted  by 
the  State  from  certain  offices  or  services  which  might 
interfere  with  their  professional  duties ;  for  example, 
they  are  not  called  upon  to  act  as  jurors,  nor  to  col- 
lect taxes,  nor  are  they  drafted  for  the  militia.  But 
it  is  obvious  that  these  exemptions  are  quite  as  im- 
portant to  the  welfare  of  the  public  as  to  the  con- 
venience of  our  profession.  I?esides,  they  are  not 
peculiar  to  medical  men.  There  is  a  long  list  of 
classes  of  persons  equally  exempt,  and  among  them 
are  practising  barristers  and  attorneys.  Has  any 
one  sufficient  power  and  liveliness  of  imagination  to 
conceive  that  these  latter  gentlemen  would  bestow 
gratuitous  services  on  the  public  in  courts  of  law  in 
consideration  of  their  exemption  from  certain 
public  demands  for  services,  which  exemption  they 
share  with  medical  men  ?  Fancy  how  the  Temple 
and  Lincoln's  Inn  and  Westminster  Hall  would  ring 
with  inextinguishable  laughter  at  a  proposal  so  un- 
speakably ridiculous ! 

Let  us  now  consider  our  subject  from  another 
point  of  view — that  occupied  by  the  public  ;  and 
it  will  scarcely  appear  more  satisfactory.  First,  it 
cannot  be  satisfactory  to  the  public  to  observe  the 
chances  run  by  justice  in  the  accidents  of  a  coroner's 
inquest.  The  important  evidence  to  be  delivered  by 
the  medical  witness  has  to  be  elicited  by  the  ques- 
tions of  the  coroner  and  the  jurymen.  The  ex- 
planations of  the  witness  are  often  scanty  and  im- 
perfect when  freed  from  technical  details  ;  and  con- 
founding and  bewildering  when  imparted  with  the 
fulness  and  minuteness  which  such  an  inquiry  de- 
mands. 

But,  perhaps,  under  no  circumstances  does  medi- 
cal evidence  appear  to  more  disadvantage  in  the  eye 
of  the  public,  than  when,  in  criminal  trials,  members 
of  our  profession  give  conflicting  opinions.  In  trials 
for  murder,  was  the  perpetrator  of  the  crime  so  far 
disabled  by  mental  disease  as  to  be  irresponsible  for 
his  actions  ?  Did  the  diseased  person  die  of  natural 
disease,  or  of  the  eft'ect  of  injuries  '!  of  disease  or  of 
poison  ?  It  has  often  been  very  difficult  for  the 
laity  to  judge  on  which  of  the  conflicting  opinions 
most  reliance  is  to  be  placed.  And  the  difficulty  is 
often  still  greater  in  civil  suits  ;  as  when  one  emi- 
nent medical  witness  declares  that  a  person  was 
competent  to  the  making  of  a  will,  or  to  the 
management  of  his  affairs,  and  another,  equally 
eminent,  no  less  emphatically  denies  it ;  or  when 
one  pronounces,  in  an  action  for  nuisance,  that  a 
miasm  or  the  product  of  a  manufacturing  process  is 
deleterious  to  the  health  of  a  neighbourhood,  and 
another  assures  the  court  that  such  agency  is  in- 
nocuous or  even  salutary  ;  or  when,  in  an  action  for 
mala  praxis,  one  witness  approves  and  another  con- 
demns the  treatment  of  a  patient  whose  fractured 
limb  has  left  him  lame  for  life. 

In  man}'  of  such  cases,  a  difference  of  opinion  is 
almost  inevitable.  There  are  probabilities  on  either 
side  ;  and  the  preponderance  will  be  determined  dif- 
ferently by  difi'ereut  minds.     In  all  departments  of 
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science,  in  theology,  in  law  itself,  such  differences 
arise  ;  and  it  is  no  special  reproach  to  medical 
science,  that  it  has  not  attained  to  a  precision,  or 
an  exemption  from  doubt  and  controversy,  that  can 
be  predicated  of  very  few  departments  of  human 
knowledge. 

But,  notwithstanding  the  doubtfulness  and  am- 
biguity belonging  to  certain  questions,  it  cannot  but 
be  regretted  that  such  conflicts  as  I  have  hinted 
at  occur  so  frequently  ;  and  I  think  it  must  ap- 
pear to  us  that  they  are  susceptible  of  abatement. 
Some  diminution  is  to  be  expected  from  the  advance 
of  our  knowledge,  and  its  increased  exactitude.  Im- 
provement in  this  direction  will  require  time  ;  but 
it  is  for  the  Association  to  consider  whether  some 
amendment  might  not  be  effected  by  changes  in  the 
mode  of  obtaining  medical  evidence  in  legal  cases 
of  all  kinds.  It  seems  to  me  that  the  dissatisfaction 
of  the  profession  and  the  dissatisfaction  of  the  public 
— the  causes  for  both  of  which  I  have  so  slightly 
sketched — might  be  obviated  by  certain  reforms  in 
medico-legal  processes ;  reforms  that  might  be 
worthily  inaugurated  and  promoted  by  the  force  of 
this  great  Association.  On  this  subject,  I  will  ven- 
ture to  throw  out  one  or  two  suggestions.  First, 
then,  I  would  say  that,  considering  the  enormous 
interests  involved  in  medical  evidence,  considering 
the  complexity  and  iutricacy  of  the  questions  be- 
longing to  it  and  the  processes  for  solving  them ; 
considering,  also,  the  importance  of  having  such 
questions  treated  by  men  of  special  culture  and 
training,  of  minds  and  avocations  free  from  the  em- 
barrassment, fatigue,  engrossment,  and  distraction, 
contingent  upon  ordinary  medical  practice — I  cannot 
but  think  that  it  would  be  highly  conducive  to  the 
public  gool,  and  that  it  would  be  most  advantageous 
to  our  profession  (for  it  would  relieve  individuals 
from  anxiety,  vexation,  and  peril  to  fame  and  for- 
tune, now  too  often  forced  upon  them,  and  remove 
from  the  profession  generally  the  chances  of  unjust 
reproach,  ridicule,  and  obloquy)  were  the  state  to 
appoint  medical  officers  whose  duty  it  should  be  to 
assist,  or  advise,  or  altogether  supersede  the  ordinary 
practitioners  in  the  conduct  of  medico-forensic  in- 
quiries. The  medical  practitioner  has,  in  the  dis- 
charge of  his  ordinary  duties,  enough  of  solicitude 
and  painful  responsibility  without  the  addition  of 
forensic  functions  ;  and  it  may  be  confidently 
affirmed  that,  after  taking  into  consideration  the 
amount  cf  unpaid  or  miserably  ill-paid  service  ren- 
dered by  the  profession  to  the  public,  they  would  be 
asking  for  bare  justice  in  begging  to  have  their  extra 
duties  removed  or  made  more  tolerable.  But,  as  I 
have  said,  a  reform  in  this  matter  concerns  the  inter- 
ests of  the  public  no  less  than  those  of  the  profession.* 

Within  ea.sy  reach  of  every  practitioner  there  should 
be  a  state  officer,  to  whom  the  former  could  refer 
in  a  difficulty,  or  to  whom  he  might  relegate  the  con- 
duct of  a  medico-legal  investigation.  Setting  aside 
all  cases  in  which  public  inquiry  is  inevitable,  I  ask 
my  experienced  brethren  whether  cases  have  not 
more  than  once  occurred  under  their  observation, 
in  regard  to  which  it  would  have  been  an  unspeak- 
ble  relief  to  them  to  have  been  able  to  confer  with  a 
person  of  authority,  and  thus  lo  divide  the  responsi- 
bility, whether  of  initiating  a  delicate  and  painful 


inquiry,  or  of  preserving  reticence  until  further  light 
should  appear. 

There  is  one  kind  of  evidence  which  is  being  con- 
tinually demanded  of  a  medical  man  in  respect  to 
the  administration  of  the  law,  which,  although  it  is 
not  given  in  a  court  of  law,  may  at  any  time  be  the 
means  of  taking  him  into  it,  and  even  of  causing 
him  to  appear  as  a  defendant  or  culprit  rather  than 
as  a  witness.  I  refer  to  certificates  of  insanity.  On 
this  subject,  I  confess  that  I  marvel  at  the  long 
suffering— I  should  almost  say  the  stolid  supine- 
ness,  the  pachydermatous  patience — of  the  profession. 
By  these  certificates  we  confer  inestimable  boons — 
first,  on  the  family  of  the  patient,  by  separating 
a  member  whose  presence  is  distressing  and  often 
absolutely  dangerous  to  that  family  ;  on  the  patient 
himself,  by  removing  him  to  a  place  where  he  may 
have  the  best  chance  of  cure,  or  be  best  eared  for  ; 
and  on  the  public,  to  whom  the  liberty  of  the  patient 
might  bring  peril  of  life  and  prosperity.  And  for 
these  services  medical  practitioners  are  liable  to  be 
held  up  to  public  scorn  and  obloquy  as  conspirators 
with  mad  doctors,  as  they  are  called  by  a  vulgar  and 
insulting  metonymy,  and  even  to  be  sued  in  courts 
of  law  for  damages.  IIow  long  the  patience  of  the 
profession  will  allow  itself  to  be  thus  abused,  I  know 
not  ;  but  it  seems  to  me  that,  whether  or  not  any 
other  changes  be  effected  in  the  collection  of  medico- 
legal evidence,  the  profession  should,  if  it  have  any 
self-respect,  move  for  a  change  in  the  law  as  to  these 
certificates.  If  they  are  still  to  be  signed  by  ordin- 
ary practitioners,  it  might  not  unreasonably  be  stipu- 
lated that  indemnity  should  go  with  the  signatures. 
In  signing  such  a  certificate,  according  to  the  best 
of  his  knowledge  and  belief  and  conscience, — a  cer- 
tificate involving,  though  it  does,  the  personal  liberty 
of  a  foUow-subject, — the  practitioner  ought  not  to 
incur  more  risk  than  when  he  signs  a  prescription, 
on  the  issues  of  which  attend  not  only  the  well-being 
and  the  life  of  the  patient,  but  the  maintenance  of  a 
family,  its  happiness,  and  that  of  circles  of  indefinite 
extent.  The  public  ha,ve  a  sufficient  security  that 
such  certificates  will  be  carefully  considered,  in  the 
disgrace  that  is  the  inevitable  portion  of  those  who 
have  signed  them  in  bad  faith,  or  even  without 
proper  caution.  Unless  the  law  is  altered,  I  think 
that  the  members  of  our  profession  would  be  justified 
in  binding  themselves  by  an  engagement  to  one  an- 
other, to  refuse  to  sign  all  such  certificates.  The 
legislature  could  not  compel  us  to  sign  them.  Let 
it  provide  officers  for  that  onerous  and  dangerous 
duty.  But  although  by  our  passive  resistance  we 
could  prevail,  I  trust  that  no  such  unseemly  conten- 
tion may  be  forced  upon  us. 

Should  the  good  time  arrive  when  there  will  be 
such  medical  state  officers  distributed  over  the 
country,  performing  functions  such  as  we  have  seen 
occasionally  performed  to  the  great  furtherance  of 
justice  by  a  Ohristison,  a  Taylor,  a  Herapath,  whether 
father  or  son,  a  Geoghegan,  a  Maclagan,  or  a  Penny, 
it  would  not  be  difficult  to  arrange  that  their  duties 
should  also  extend  to  the  supervision  of  public 
health  ;  for  they  should  not  only  be  assistants  in 
courts  of  law,  but  also  counsellors  at  Boards  of 
Health,  where  their  presence  is  frightfully  needed.'- 


*  In  the  course  of  the  debate  which  followed  the  rending  of  this 
little  I'liper.  Dr.  Murkhain  made  some  excellent  observalioiiS  on  the 
absurdity  of  oMjiBuUiug  experts  after  the  conviction  cf  oiminaU. 


*Any  one  who  wishes  to  satisfy  himself  of  the  manifold  benefits 
likely  to  accrue  to  the  public  in.  reward  to  sanitary  matters  from  the 
appointment  of  state  physicians,  should  study  the  very  able  and  in- 
structive essays  on  State  Medicine,  which  we  owe  to  Sir.  Rumsey. 
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It  is  a  melancholy  thought  that  in  this  great  na- 
tion, so  advanced  in  its  civilisation,  so  zealous,  and 
in  many  respects,  so  enlightened  in  its  philanthropy, 
justice  and  life  should  be  left  to  the  protection 
of  such  rude  primitive  processes  as  those  of  coroners' 
inquests,  where  there  is  not  always  the  saving  genius 
and  science  of  a  Lankester,  and  to  the  chance  of 
competent  witnesses  ;  and  that  the  lives  and  com- 
fort and  well-being  of  millions  should  be  left  to  the 
ignorant  minds  and  obstinate  wills  and  parsimonious 
propensities  of  Boards  of  Health  ;  and  that,  in  all 
departments  where  medicine  and  law  should  be 
brought  to  work  together  for  public  and  individual 
good  by  the  conference  of  highest  wisdom  and  largest 
and  exactest  knowledge,  interests  so  momentous 
should  be  left  to  chances  so  perilous.  A  coroner 
may  be  capable  of  requiring  and  even  directing  a 
scientific  investigation  ;  the  witness  5;i«j/  have  com- 
petent knowledge  and  sufEcient  presence  of  mind  to 
give  satisfactory  oral  evidence  (though  a  carefully 
drawn  up  report  by  a  commission  would  be  far  pre- 
ferable) ;  a  certifier  may  have  psychological  dis- 
crimination and  experience  ;  and  Boards  of  Health 
and  Registrars  of  Births  and  Deaths  may  have  some 
tincture  of  sanitary  information  ;  these  are  chances  ; 
but  ought  justice  and  life  and  liberty  and  public 
health  and  well-being,  to  be  left  to  such  chances  ? 

I  venture  to  think  that  something  more  produc- 
tive of  security  should  at  least  be  attempted;  and,  at 
all  events,  that  the  subject  is  worthy  of  the  attention 
of  the  British  Medical  Association. 

And  so  thinking,  I  beg  leave  to  propose  that  a 
committee  be  appointed,  to  take  into  consideration 
the  present  position  of  practitioners  in  regard  to 
medico-legal  investigations,  and  especially  to  confer 
upon  the  expediency  of  pressing  upon  the  legislature 
the  apfiointment  of  state  physicians,  whose  duties 
might  embrace  both  medico-legal  investigations  and 
the  care  of  public  health. 

In  submitting  this  resolution,  I  am  not  at  all  un- 
aware of  the  opposition  which  such  a  proposal  is 
likely  to  incur  from  the  public.  It  will  be  said  at 
once  that  the  plan  suggested  would  involve  a  great 
outlay  of  public  money — an  outlay  not  to  be  thought 
of  when  medical  evidence  can  be  extorted  as  at  pre- 
sent from  our  too  yielding  profession.  Nothing  can 
be  expected  unless  the  public  advantage  can  be 
shown  to  be  seriously  involved.  There  is  nothing  to 
be  expected  from  a  consideration  of  what  is  due  to 
us  as  a  profession  ;  and  if  we  move  at  all  in  the 
matter,  it  should  be  with  all  the  force  of  united 
action.  The  great  professional  corporations  of  the 
United  Kingdom,  the  College  of  Physicians,  the  Col- 
lege of  Surgeons,  the  Company  of  Apothecaries,  the 
Council  of  Medical  Education, — all  should  be  invited 
to  co-operate.  When  every  method  of  conciliatory 
representation  to  the  legislature  has  been  exhausted 
without  avail,  it  may  then  be  for  the  profession  to 
consider  its  resources  in  the  way  of  passive  resistance 
to  demands  as  inequitable  to  its  members,  as  they 
are  inexpedient  for  the  public  good. 


Deaths  of  Eminent  Naturalists.  During  the 
last  quarter  have  died  thi'ee  eminent  natiu'alists : 
Valenciennes  the  Ichthyologist,  for  many  years  the 
collahorateur  of  Cuvier,  and  the  friend  of  Humboldt ; 
"W.  S.  MacLeay,  author  of  Horm  Entoniologicm,  who 
died  at  Melbourne  ;  and  Mr.  Charles  Waterton, 
author  of  Wanderings  in  South  America. 
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ABSCESS    OF    THE    ABDOME^\ 

By  FUENEAirX  JORDAN,  Esq.,  Sui-geou  to  the 
Queen's  Hospital ;  Lecturer  on  Anatomy  at 
Sydenham  College,  Birmingham,  etc. 
Bt  the  term  "  abscess  of  the  abdomen,"  I  uieau  any 
abscess  which  implicates  either  the  parietes  or  the 
viscera  of  the  abdomen.  In  order  to  maintain  the 
greatest  simplicity  of  classification,  I  would  include 
in  the  expression  "  parietes"  aU  structm-es  adjacent 
to  the  abdomen  in  which  an  abdominal  abscess  may 
arise.  Caries  of  the  thoracic  vertebra,  hip-joint  dis- 
ease, and  stricture  of  the  urethra,  may  cause  abscess 
of  the  abdomen. 

Touching  the  two  varieties  of  abscesses  of  the  ab- 
domen, we  shall  find  it  not  uninstructive  to  consider 
how  numerous  they  ai-e.  Among  the  causes  operat- 
ing on  the  abdominal  parietes  are  injui-y  and  disease 
of  the  skin,  of  the  several  strata  of  connective  tissue, 
of  the  several  strata  of  muscular  fibre,  and  I  will  add 
(a  point  to  which  I  shall  give  special  attention)  dis- 
ease of  the  Ij'mphatic  glands,  which  lie  externally  to 
the  peritoneum.  The  abscesses  which  arise  in  the 
bones  and  articulations  adjacent  to  the  abdomen  are 
those  connected  with  the  vertebral  column,  the  ster- 
num, costal  cartUages  and  ribs,  the  pelvic  and  sacral 
bones,  the  hip-joint,  the  sacro-iliac  and  the  jjubic 
articulations,  and  the  sternal  articulations  of  the 
costal  cartilages. 

In  considering  the  causes  connected  with  the  vis- 
cera, it  must  be  admitted  that  an  abscess  may  arise 
in  each  or  in  the  adjacent  connective  tissue  of  each 
abdominal  organ — the  intestinal  tube,  the  liver,  the 
kidneys,  the  spleen,  the  pancreas,  the  uterus,  the 
ovaries,  the  bladder. 

It  will  be  seen  that  the  localities  in  which  abdomi- 
nal abscesses  may  arise  are  very  numerous.  If  we 
turn  to  authorities,  however,  we  shall  find  that  all 
abscesses  which  can  possibly  involve  the  abdomen 
are  classed  under  a  few  heads  such  as  renal  abscess, 
fsecal  abscess,  iliac  abscess,  psoas  and  lumbar  abscess, 
jjelvio  cellulitis,  and  abscess  arising  in  the  adjacent 
bones  and  articulations. 

I  would  suggest  here  the  desirability  of  giving 
every  abdominal  abscess  the  name  which  will  best 
indicate  its  origin.  This  system  is  already  partially 
adopted,  and  as  the  names  would  explain  themselves, 
its  complete  adoption  would  give  rise  to  no  incon- 
venience. The  change  would  certainly  necessitate  the 
disuse  of  names  which  are  based  on  some  accidental 
peculiai'ity,  or  merely  point  out  the  locality  in  which 
the  abscess  points.  Thus  the  word  "fjecal"  is  objec- 
tionable, because  quite  different  abscesses  may  con- 
tain faces.  If  the  word  faecal  abscess  has  any  value,  it 
should  be  as  a  synonym  of  intestinal  abscess  ;  but  in 
this  sense  it  is  worse  than  useless,  because  quite 
commonly  intestinal  abscess  does  not  contain  fieces 
from  first  to  last ;  and,  on  the  other  hand,  a  spinal 
or  vertebral  abscess  may  communicate  with  the  in- 
testine and  discharge  faeces.  The  expressions  "psoas" 
and  "lumbal'  abscess"  have  a  more  recognised,  but  not 
a  more  definite  meaning.  The  phrase  "spinal  abscess" 
is  more  accirrate,  because  renal  and  other  abscesses 
may  be  lumbar  in  position,  and  several  abscesses 
may  occur  in  the  site  of  the  so-called  psoas  abscess. 
Perhaps  the  most  objectionable  of  aU  diagnostic  ex- 
pressions is  "  iliac  abscess".  Five  modern  authorities 
apply  the  term  to  five  different  abscesses.  Under 
this  title  one  describes  pelvic  cellulitis,  another  faecal 
abscess,  a  third  intestinal  abscess,  a  fourth  cEecal  abs- 
cess, and  a  fifth  applies  it  to  two  abscesses — abscess 
from  disease  of  the  iliac  bone,  and  abscess  arising  in 
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the  connective  tissue  of  the  iliac  fossa.  It  is  prefer- 
aljlej  therefore,  in  place  of  the  terms  faecal,  iliac,  psoas 
and  lumbar,  to  use  such  expressions  as  spinal  or  ver- 
tebral, intestinal,  hernial  (where  an  abscess  occurs  in 
a  hernial  sac),  hepatic,  splenic,  pancreatic,  vesical, 
uterine  abscess  (pelvic  cellulitis),  prostatic  abscess  of 
the  abdomen,  urethral  abscess  of  the  abdomen,  abs- 
cess of  retained  catamenia,  abscess  of  retro-uterine 
haematocele,  abscess  of  extra-uterine  fcetation,  abscess 
of  costal,  or  iliac,  or  pubic  caiies,  abscess  of  the  hip 
or  of  the  sacro-iliac  or  pubic  or  costal  articulations, 
abscess  of  the  Uiac  or  lumbar  glands.  I  readily  admit  ] 
that,  if  the  words  fa;cal,  lumbar,  and  Uiac  could  be  used 
merely  to  denote  our  ignorance  of  the  real  origin  of 
an  abdominal  abscess,  they  would  give  rise  to  no  in- 
convenience. 

"With  these  general  observations  on  abscesses  of 
the  abdomen,  I  purpose  now  to  di'aw  attention  to  two 
particular  varieties.  There  is  one  form  of  intestinal  I 
abscess — that  namely,  which  contains  extraneous  | 
bodies — which,  although  of  great  interest,  has  been  ! 
very  insutSciently  studied.  It  is  commonly  called  ] 
faecal  abscess,  is  supposed  to  be  almost  exclusively 
confined  to  the  right  Uiac  region,  and  is  considered  i 
to  be  very  fatal.  My  cases,  and  the  cases  which 
have  come  under  my  notice,  lead  me  to  conclusions 
precisely  the  I'everse.  A  middle-aged  man  came 
into  the  Queen's  Hospital,  under  my  care,  with  a 
purulent  discharge  from  the  umbilicus.  The  history 
was  very  obscure.  During  his  stay  in  the  hospital, 
two  or  three  hard  brown-coloured  spherical  masses  of 
apparently  crystalline  fat,  of  the  size  of  small  marbles, 
escaped  together  from  the  umbUicus,  and  in  a  few- 
days  the  abscess  was  closed.  At  no  time  had  there 
been  any  intestinal  obstruction  or  faeces  in  the  dis- 
charge. A  middle-aged  woman  attended  my  out- 
patient room  at  the  Queen's  Hospital,  with  a  large 
irregular  mass  of  induration  in  the  waU  of  the  abdo- 
men, above  and  to  the  left  of  the  umbilicus.  She 
ceased  attendance  for  several  weeks,  and  then  reap- 
peared, stating  that  "the  lump"  feU  out.  There 
probably  had  been  an  abscess  with  large  destruction 
of  the  integumental  coverings.  After  some  months 
she  again  presented  herself,  with  a  small  mass  of  in- 
dm-ation  nearer  the  umbilicus.  This  also  burst,  and 
one  day  she  brought  a  rabbit's  rib  which  had  escaped 
at  the  opening.  She  was  soon  quite  well.  From  first 
to  last  there  was  no  intestinal  obsti-uctioUj  and  no 
faeces  appeared  in  the  discharge.  I  was  c<Jled  in 
consultation  to  see  a  case  of  strangulated  hernia  in  a 
man  who  shortly  before,  the  medical  attendant  told 
me,  had  had  an  abscess  in  the  groin,  through  which, 
when  it  burst,  a  round  worm  made  its  ajipearance. 
The  same  practitioner  infoi-med  me  that,  when  a  stu- 
dent at  Guy's,  he  found  a  fish-bone  in  an  abscess  of 
the  hver,  at  the  very  moment  a  late  distinguished 
pathologist  was  describing  the  case  as  a  curious  spe- 
cimen of  tubercle  of  the  Uver.  There  are  a  few  cases 
recorded  of  the  escape  of  extraneous  bodies  from  abs- 
cesses of  the  abdomen.  In  one  case,  liquid  mercury 
made  its  escape  from  an  abscess  in  the  groin. 

The  cases  recorded,  so  far  as  I  have  met  with  them, 
have  occurred  in  the  gi-oin.  In  two  of  my  cases,  one 
was  at  the  umbUicus,  and  another  near  it.  There 
can  be  no  doubt,  I  think,  that  an  abscess,  hke  a  hernia, 
wiU  present  itself  at  the  weakest  point.  Besides,  the 
loose  subperitoneal  connective  tissue,  in  which  the 
abscess  originates,  communicates  most  readUy  with 
the  subcutaneous  tissue  at  the  localities  in  question. 

In  my  cases,  as  already  seen,  no  trace  of  faecal 
matter  was  present,  and  no  symptoms  of  intestinal 
obstruction  occurred.  I  am  not  acquainted  with  a 
single  case  in  which  an  abscess  of  the  abdomen  con- 
taining an  extraneous  body  terminated  fatally.  There 
is  thus  a  great  contrast  between  these  cases,'  and  the 


more  frequent  cases  where  a  foreign  body  in  the  in- 
testinal tube  sets  up  symptoms  of  obstruction,  and 
quickly  proves  fatal. 

I  believe  that  many  abscesses  of  the  abdominal 
waU  ai-e  of  intestinal  origin,  and  arise  from  ulceration 
of  foreign  bodies,  which,  nevertheless,  pass  onwards 
to  the  natural  outlet.  An  intestinal  abscess,  notwith- 
standing the  absence  of  sjrmptoms  of  obstruction, 
has  characteristic  peculiarities.  It  begins  with  symp- 
toms of  peritonitis.  When  the  more  acute  symptoms 
of  peritonitis  have  passed  away,  a  very  irregular, 
extensive,  and  deep-seated  induration  remains.  This 
induration  diminishes  Ln  extent,  but  remains  irregu- 
la;-.  The  induration  softens  and  points  at  some  spot 
neai"  the  umbilicus  or  the  groin.  If  the  pointing  be 
in  the  vicinity,  but  not  near  the  umbilicus,  a  second 
pointing  wUl  occur  close  to  it.  Feverishness  occtirs 
early,  and  is  supposed  to  be  due  to  peritonitis.  In  a 
mere  phlegmon  of  the  abdominal  waU,  there  is  either 
no  fever  or  it  occurs  with  the  appearance  of  an  abs- 
cess. A  lad  was  admitted  under  my  care,  at  the 
Queen's  Hospital,  with  an  atfection  of  the  abdominal 
wall.  At  first,  he  had  all  the  symptoms  of  peritonitis, 
and  was  treated  accordingly.  Then  extensive  deep- 
seated  induration  occupying  almost  the  whole  front 
of  the  abdomen  was  discovered ;  this  slowly  dimin- 
ished, and  ultimately  localised  itself  between  the  left 
groin  r.nd  the  umbUicus.  Pointing  slowly  occun-ed 
near  the  centre  of  the  induration;  but,  before  this 
was  opened,  a  second  rapid  and  circumscribed  point- 
ing was  eliected  at  the  umbUicus  and  at  the  margin 
of  the  indurated  mass.  The  two  prominences  did 
not  appear  to  communicate.  Both  were  opened,  but 
no  extraneous  body  could  be  found. 

The  irregularity  of  the  subperitoneal  abscess  is  re- 
mai'kable.  The  subcutaneous  abscess  invariably 
tends  to  the  circular  form.  The  irregularity  is  due, 
I  presume,  to  the  unequal  distribution  of  the  sub- 
peritoneal tissue  ;  to  the  frregular  disposition  of  the 
several  structures  external  to  it;  and  to  the  tendency 
of  the  abscess  to  reach  the  surface,  where  the  deeper 
and  more  superficial  strata  of  connective  tissue  ara 
in  closest  proximity. 

Another  form  of  abscess  of  the  abdomen  not  yet 
recognised  in  surgical  Uteratui-e  is  that  arising  fr-om 
syphilitic  or  gonon-hceal  inflammation  of  the  iliac  or 
lumbar  lymphatic  glands.  Nearly  ten  years  ago,  I 
recorded,  in  the  Edinburgh  Medical  Journal,  a  case 
which  I  entitled  "  Bubo  within  the  Abdomen."  A 
young  man  entered  the  Queen's  Hospital  with  soft 
chancres.  Before  these  were  healed,  symptoms  of 
apparent  peritonitis  came  on,  and  the  patient  died. 
Examination  of  the  body  revealed  an  abscess  in  the 
left  iliac  fossa  in  the  connective  tissue  external  to  the 
peritoneum.  The  peritoneum  was  inflamed ;  but  the 
abscess  had  not  burst.  At  the  deepest  part  of  the 
abscess,  there  was  a  lymphatic  gland  greatly  enlarged, 
and  its  centre  wa^  hoUowed  out  by  a  large  in-egular 
cavity.  After  ten  years  of  further  experience  and 
reflection,  I  am  stUl  of  opinion  that  the  correct  de- 
signation of  the  case  was  "bubo  within  the  abdo- 
men." The  young  man  was  suffering  fr'om  that 
variety  of  chancre  which  is  confessedly  prone  to  be 
associated  with  bubo  ;  and  there  was  unquestionable 
proof  that  the  abscess  had  originaUy  formed  within 
an  Uiac  gland.  If  an  abscess  were  to  occur  in  the 
iliac  fossa  during  the  existence  of  certain  varieties  of 
syi^hUis  and  gonorrhcea,  and  the  lymphatic  glands 
were  found  to  be  enlarged,  all  other  causes  being 
eliminated,  it  would  be  correct  to  regard  the  case  as 
one  of  specific  abscess. 

No  doubt,  cases  of  bubo  within  the  abdomen  are 
rare ;  but  it  ivUl  be  conceded,  either  that  I  was  mis- 
taken in  attributing  a  syphUitic  origin  to  the  case  to 
which  I  have  referred,  or  that  specific  abscess  mthin 
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the  abdomen  is  sufficiently  common  to  deserve  atten- 
tion and  classification.  Why  this  condition  should 
not  have  been  recognised  before,  is  not  more  singular 
or  inexplicable  than  the  delayed  discovery  of  many 
now  recognised  lesions.  I  do  not  doubt  that,  in  some 
cases  where  no  post  mortem  examination  is  made, 
peritonitis  is  supposed  to  be  the  cause  of  death. 
Very  probably,  too,  the  medical  attendant  is  occa- 
sionally called  in  to  treat  peritonitis  where  the  pre- 
sence of  syphilis  or  gonorrhoea  is  concealed  or  over- 
looked. Where  a  post  mortem  examination  is  made, 
there  is  a  convenient  and  elastic  phrase — iUac  abscess 
— which  may  be  applied  to  many  doubtful  and  dif- 
ferent conditions.  ParentheticaUy,  I  do  not  hesitate 
to  say,  however,  on  grounds  of  analogy,  that  an 
abscess  commencing  primarily  in  the  connective 
tissue  of  the  iliac  fossa,  independently  of  constitu- 
tional conditions  such  as  pyEcmia,  is  a  very  rare,  if 
not  an  impossible,  affection.  Unfortunately  for  the 
progress  of  science,  it  is  always  considered  a  mark  of 
higher  abiUty  to  refer  an  uncertain  condition  to  a 
certain  categoric  head  of  classification  than  to  make 
a  confession  of  ignorance.  If,  again,  the  abscess 
should  have  opened  into  the  bowel,  it  is  probably  re- 
gai-ded  as  intestinal  in  its  origin.  In  the  female, 
many  of  the  so-called  cases  of  ovai-itis  (especially  in 
gonorrhoea,  where  suppurative  inflammation  of  the 
glands  is  less  frequent)  ai-e  probably  cases  of  inflam- 
mation of  the  iliac  lymphatic  glands.  I  cannot  but 
think,  on  anatomical  grounds,  that  the  analogy  which 
it  is  attempted  to  draw  between  consecutive  orchitis 
and  inflammation  of  the  ovai'y,  is  one  of  the  most 
strained  hypotheses  in  surgery. 

When  syphilis,  and  possibly  gonorrhoea,  gives  rise 
to  abscess  in  an  iliac  or  lumbar  lymphatic  gland, 
one  of  two  conditions  must  be  present.  Either  the 
noxious  agent  passes  thi'ough  the  inguinal  glands 
without  producing  any  specific  effect ;  or,  more  pro- 
bably, the  lymphatic  tube  which  conveys  the  fluid 
proceeds  dii-ectly  to  the  Uiac  glands  without  com- 
municating with  the  inguinal.  Bearing  in  mind  the 
known  variation  of  even  the  larger  arteries  and  veins, 
is  it  more  marvellous  that  a  lymphatic  tube  should 
pass  from  the  glans  or  labium  to  the  iliac  or  lumbar 
glands,  than  that  the  internal  caa-otid  artery  should 
arise  from  the  arch  of  the  aorta,  or  that  the  right 
pulmonaiy  veins  should  open  into  the  superior 
cava  ? 

It  would  not  have  been  respectful  to  this  audience 
to  have  dwelt  on  the  general  classification,  diagnosis, 
and  treatment  of  abscesses  of  the  abdomen.  I  have 
prefen-ed  rather  to  bring  forward  new  material  for 
reflection  and  examination,  particularly  as  regards 
the  classification  of  abdominal  abscess,  abscesses  con- 
taining extraneous  bodies,  and  specific  abdominal 
abscess  or  bubo  within  the  abdomen. 

[Mr.  Fumeaux  Jordan  wiU  feel  gi-eatly  indebted  to 
any  gentlemen  who  vciU  forward  to  him  brief  reiiorts 
of  cases  bearing  on  the  subjects  of  abdominal  abs- 
cesses containing  extraneous  bodies,  and  on  abscesses 
of  the  abdomen  in  connection  with  syphilis  or  gonor- 
rhcea.1 


Bell's  Suegebt.  Sir  B.  Brodie  speaks  thus  of 
BeU's  System.  "  I  borrowed  Benjamin  Bell's  System 
of  Surgery  from  Mr.  Wyehe,  one  of  the  surgeons  to 
the  Salisbury  Infirmary.  I  found  it,  however,  a 
most  nm-eadable  production  ;  indeed,  I  doubt  whether 
it  was  ever  read  by  any  one.  Yet,  somehow,  it  had  a 
sort  of  reputation  in  its  day,  which,  I  imagine,  is  to 
be  attributed  to  its  being  the  work  of  a  leading  sui-- 
geon  in  Edinburgh,  and  to  its  consisting  of  some 
half-dozen  thick  octavo  volumes."  (Sir  B.  Brodie's 
Autobiography .) 
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NOETHEEN    BEANCH. 

PUEKPEBAL   TETANUS. 

By  Geokge  Hake  Philipson,  M.A.,  M.D.Cantab., 
M.E.C.P. ;  Physician  to  the  Newcastle-upon-Tyne 
Dispensary  and  Fever  Hospital ;  etc. 
llleail  nt  Vie  Annual  Mecfmi},  June  islh,  ISC.5.1 
After  the  process  of  pai'turition,  evidence  is  rai-ely 
absent  of  more  or  less  shock  to  the  nervous  system. 
The  different  manifestations  are  fertOe  of  extreme 
concern,  and  very  peiilons  to  life.  At  a  vai-ying 
time  subsequent  to  the  bii'th  of  the  child,  delirium, 
convulsions,  or  mania,  frequently  occur-.  Even  spasm 
of  the  muscles  of  mastication  is  not  infi-equent,  re- 
laxation following  after  a  few  hour's ;  but  when 
general,  and  accompanied  by  unchanging  rigidity,  it 
would  appear  to  be  very  uncommon.  Of  the  latter 
complication,  a  well  marked  example  occuiTsd  in  the 
practice  of  my  friend  Mr.  T.  T.  Thompson,  who  has 
kindly  permitted  the  particulars  to  be  thus  placed 
upon  record. 

On  the  19th  of  February,  1S65,  Mrs.  B.,  aged  39, 
%vas  attended  in  her  third  confinement  by  Mr.  Thomp- 
son. The  presentation  was  natural,  delivery  being 
easily  completed.  The  placenta  was  adherent,  neces- 
sitating detachment,  in  the  accomplishment  of  which 
a  rather  large  amount  of  blood  was  lost.  The  ad- 
vance towar-ds  convalescence  was  rapid;  for  on  the 
eighth  day  she  was  able  to  leave  her  bed,  and  on  the 
ninth  to  engage  in  her  household  duties.  On  the  1st 
of  March,  ten  days  after  delivery,  some  difficulty  was 
experienced  in  opening  the  mouth,  and  in  turning 
the  head  from  side  to  side.  As  she  had  been  sitting 
near  a  window  imperfect  in  obstnicting  the  ex- 
ternal air,  the  symptoms  were  attributed  to  the  effect 
of  cold,  and  were  not  regarded  with  much  concern. 
The  ijai-ts  were  well  fomented,  and  a  stimidant  appli- 
cation applied. 

By  degi-ees  the  rigidity  increased ;  and,  on  the 
morning  of  the  5th  of  March,  the  mouth  became 
closed,  and  I  was  requested  in  consultation.  The 
patient  was  in  bed,  on  her  left  side,  inclined  to  the 
prone  position,  with  the  head  supported  towards  the 
chest  by  a  piUow  placed  behind  the  occiput.  When 
undisturbed,  she  was  free  from  pain ;  but,  on  the 
least  movement,  felt  oppression  at  the  chest  and 
difficulty  in  breathing.  She  had  obtained  sleep 
during  the  previous  night.  The  surface  of  the  body 
was  cold,  and  bathed  in  perspii-ation.  The  pnlse  was 
100,  small,  regular,  and  easily  compressed.  The  jaws 
were  immoveably  fixed,  the  upper  teeth  slightly  cover- 
ing the  lower.  The  temporal  and  masseter  musele^ 
were  Si'mly  contracted  and  hard.  On  being  raised 
up,  the  head  was  forcibly  di-awn  backwards,  and  in- 
stantly she  complained  of  pain,  and  implored  to  b-j 
laid  down  again.  The  muscles  attached  to  the 
sternum  and  scapulae  were  rigid  ;  those  of  the  abd  j- 
men  and  extremities  being  perfectly  flaccid.  The 
fundus  of  the  uterus  was  able  to  be  felt  just  above 
the  brim  of  the  pelvis ;  but  no  jjain  was  experienced 
on  deep  pressure.  The  lochia!  discharge  was  sUght, 
and  not  offensive ;  the  secretion  of  milk  was  small ; 
the  urine  was  natural,  and  had  been  voided  without 
difficulty;  the  bowels  had  not  been  moved  for  tv,-o 
days.  A  pUl  of  calomel  and  croton  oil  was  inti-o- 
duced  behind  the  molar  teeth ;  and,  two  hours  later, 
an  enema  of  tm-pentine  and  croton  oil  administered. 
Wine,  beef-tea,  and  milk,  at  short  intervals,  were 
also  ordered. 
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Wlien  visited  the  same  evening,  she  was  still  lying 
on  the  left  side,  more  prone,  and  ivith  the  thighs 
flexed  on  the  abdomen.  The  pulse  was  90,  and  quite 
regular.  Since  the  forenoon,  fuUy  a  pint  of  beef-tea 
and  three  glasses  of  wine  had  been  swallowed.  After 
the  injection,  the  bowels  acted  freely,  the  urine 
being  passed  at  the  same  time.  The  stools  were  very 
offensive ;  but  did  not  contain  any  joints  of  tape- 
worm. During  the  afternoon,  she  was  thrice  severely 
convulsed;  in  the  words  of  her  husband,  "jerked 
upon  the  bed."  Deglutition  was  difficult,  respiration 
impaired,  and  the  lips  slightly  turgid.  The  jaws 
were  unable  to  be  moved  or  separated,  even  in  the 
smallest  degree.  The  muscles  were  more  rigid,  espe- 
cially those  of  the  back.  The  croton  oil  was  repeated; 
and  a  blister  applied  to  the  nape  of  the  neck. 

About  12  P.M.,  she  was  again  severely  convulsed, 
and  died  veiy  shortly  afterwai-ds.  The  friends  would 
not  allow  an  examination  of  the  body. 

Without  a  knowledge  of  the  anatomical  characters, 
he  precise  cause  of  this  remai-kable  condition  can  be 
.Ittle  more  than  guessed  at.  The  latest  writers  on 
letanus  and  medicine,  either  make  not  the  slightest 
reference,  or  merely  hint  at  the  probability  of  this 
state  arising  in  the  puerperal  condition.  After  care- 
ful search  in  the  various  periodicals,  no  similar  case 
has  been  discovered.  Yet  Ai-etseus,  in  his  remarks 
on  tetanus,  observes,  *'  (nrarai  Se  Kai  t-nt,  a^$\ts}fjLaTi  tj 
"/vvij,  ttTctp  KaL  riSe  6v  fiiXa  Treplylyt'eTai."  Women  also 
suffer  from  this  spasm  after  abortion ;  and  in  this 
case  they  seldom  recover.  Whytt  gives  the  case  of 
a  gill,  aged  20,  who  caught  cold  during  the  menstrual 
period,  and  who  died  of  tetanus  in  eighteen  hours. 
Dr.  Watson,  in  his  lectures,  makes  mention  of  a 
mare  dying  of  tetanus  a  few  days  after  foaling. 

The  convulsive  spasm  and  the  tonic  contraction 
•  ere  well  marked.  At  first,  the  muscles  of  mastica- 
tion were  alone  influenced;  but  dming  the  last  day 
of  life,  the  musculai-  system  generally  became 
affected ;  rendered  evident  by  the  difficulty  in  respir- 
ation and  deglutition. 

The  entire  absence  of  symptoms  directly  connected 
with  the  nervous  centres,  render  it  highly  probable 
that  the  irritation  was  eccentric  in  its  source.  Of 
such  causes  of  idiopathic  tetanus,  irritation  of  the 
intestinal  canal  from  tapeworm,  is  by  far  the  most 
common.  In  this  case,  no  such  evidence  was  ob- 
tained. Hence,  it  may  be  supposed,  that  the  Cervous 
excitement  was  the  result  of  uterine  in-itation,  per- 
haps caused  by  a  portion  of  the  placenta  having  re- 
mained adherent  to  the  uterine  wall.  Thus,  a  close 
resemblance  to  ordinary  traumatic  tetanus  may  be 
recognised. 


EAST  ANGLIAN  BRANCH. 

ON  THE   COMMENCING   CLIMACTERIC    PERIOD   IN  THE 
MALE. 

By  C.  M.  DuRRANT,  M.D.,  Ipswich. 

[Bead  at  Ipswich,  July  Uth,  18G5.] 
We  are  so  much  accustomed  to  regard  with  interest 
and  anxiety  the  peculiar  changes  which  take  place  in 
the  constitution  of  the  female  at  mid-age,  that  we 
are  apt  to  forget  and  overlook  the  phenomena  which, 
in  a  more  or  less  marked  manner,  attend  the  tui-ning- 
point  towards  a  downhill  course  in  the  opposite  sex. 

That  a  change  takes  place  in  man,  "vit  varying  in 
the  period  of  its  occurrence,  from  physical,  moral, 
and  hereditary  causes,  is  a  fact  sufficiently  evident 
to  the  careful  observer  ;  and  it  is  one  that  in  many 
instances  cannot  be  neglected  without  serious  conse- 
quences ensuing.  And  this  commencement  of  the 
"  decline  of  life"  in  the  male  is  often  attended  by  many 
and  distinct  evidences  of  a  marked  change  both  in 


the  physical  and  in  the  moral  constitution  of  the  indi- 
vidual. The  period  to  which  I  am  now  referring, 
cannot  be  estimated  with  anything  like  exactitude  in 
reference  to  age ;  for, .  wliile  the  constitution  and 
habits  of  life  are  favourable  to  nutrition  and  longe- 
vity in  some,  the  same  causes,  under  different  cir- 
cumstances, equally  modify  the  period  of  climacteric 
change,  and  hasten  the  tendency  to  decay  in  others. 

Thus  a  range,  varying  between  the  ages  of  forty 
and  fifty-five,  may  be  taken  as  the  one  within  which. 
these  constitutional  phenomena  in  the  male  are  most 
fi-equently  primarily  observable.  But  while,  for  the 
sake  of  practical  limitation,  we  refer  to  the  above 
ages,  we  must  strictly  bear  in  mind  that  no  mai-ked 
or  definable  interval  obtains  between  the  full  vigour 
of  healthy  nutrition  and  the  descending  phenomena 
of  declining  life.  Still,  for  the  most  part,  the  cycle 
alluded  to  is  very  generally  attended  by  distinct  symp- 
toms ;  and  the  vital  powers  clearly  indicate  a  want 
of  balance  in  the  circulation,  the  immediate  residt 
of  derangement  in  the  vaso-motor  nei-ve-influence. 
Heuee  we  have,  as  the  consequence  of  commencing 
imperfection  in  the  nerve-nutrition,  which  takes 
place  at  tiiis  period  of  life,  either  an  excess  or  a  defi- 
ciency of  vaso-motor  nerve-exoite:uent,  which  in- 
duces in  the  capillaries  either  over-stimulation,  or 
more  frequently  the  reverse — a  diminished  and  in- 
sufficient energy.  This  again,  in  its  turn,  gives  rise 
to  an  altered  hydrostatic  condition  of  the  fluids 
generally,  all  of  which,  by  then-  conjoint  influence, 
tend  to  produce  the  constitutional  disturbance  to 
which  I  shall  now  refer. 

The  symptoms  to  which  my  attention  has  been 
more  particularly  directed  have  been  referable 
chiefly  to  the  head  and  to  the  liver — the  result  of 
altered  vaso-motor  nerve-influence  on  the  capillaries 
of  the  cerebral  and  hepatic  circulation. 

The  patient's  description  of  his  feelings  is  often 
vague  and  indefinite ;  and  his  condition  has  been  too 
frequently  regarded  as  hypochondriacal,  more  parti- 
cularly as  the  countenance  seldom  betrays  marked 
inflication  of  disordered  health. 

The  symptoms  usually  come  on  insensibly;  and 
the  patient  feels  iU  and  languid,  but  in  his  own  mind 
not  sufficiently  so  to  induce  him  to  consult  his  medi- 
cal adviser.  Fatigue  upon  slight  exertion,  unwonted 
depression  of  spiiits,  vertigo,  disturbed  sleep,  anoma- 
lous neuralgic  pains,  with  anorexia,  and  a  strong 
and  almost  overpowering  presentiment  of  coming 
evil,  are  among  the  leading  characteristics  of  this 
altered  nerve-nutrition,  as  it  affects  the  cerebral 
capillaries.  In  addition  to  these,  may  be  mentioned 
loss  of  sexual  appetite,  with  its  exaggerated  anxiety, 
which  is  often  a  very  prominent  feature  of  this  cli- 
macteric epoch,  indicative  of  commencing  nutrient 


If  the  hepatic  capUlai-y  cu-culation  be  the  first  to 
feel  the  effect  of  this  altered  nerve-nutrition  and  dis- 
turbed vaso-motor  nerve-function,  we  then  find,  in 
addition  to  mental  and  physical  exhaustion,  a  marked 
distui-bance  of  the  assimilative  phenomena,  with 
weight,  pain,  and  other  symptoms,  indicating  hepatic 
congestion;  aU  of  which,  however,  are  greatly  exag- 
gerated by  the  constitutional  peculiarity  of  this  par- 
ticular period. 

It  is  at  this  time,  and  under  these  circumstances, 
that  insanity,  when  a  predisposition  to  this  malady 
obtains,  is  so  likely  to  become  developed ;  and  it  is 
impossible  to  exercise  too  great  vigUance  in  cai'rying 
out  a  judicious  plan  of  treatment,  with  a  view  to 
counteract  and  prevent  this  and  other  forms  of 
nei-vous  distiu-bance,  contingent  upon  climacteric 
change  and  faulty  nerve-nutrition. 

Another  feature,  which  shows  itself  in  the  peculiar 

circumstances  of  the  commencing  decay  to  which  we 
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are  referring,  is  an  altered  structui'al  condition  of 
the  ivalls  of  tlie  heart.  The  effect  of  diminished 
vaso-motor  nerve-influence  in  producing  imperfect 
cardiac  nutrition  veiy  seriously  affects  the  muscular 
texture  of  its  walls.  Hence  to  this  period  may  be 
traced  the  commencement  of  some  of  the  worst  forms 
of  cardiac  dilatation.  Again,  the  disturbing  influ- 
ence of  imperfect  vaso-motor  nerve-function  is  at  this 
time  especially  seen  in  its  effects  in  lighting  up  and 
bringing  out  hitherto  latent  hereditary  "diseases,  more 
particularly  gout.  The  experience  of  every  one  pre- 
sent wlU  not  faU  to  afford  evidences  of  the  truth  of 
this  proposition,  both  in  reference  to  gout  and  to 
other  maladies  of  an  hereditary  or  family  tendency. 

Among  the  causes,  independently  of  constitutional 
idiosyncrasy,  which  influence  and  accelerate  the  com- 
mencement of  the  earliest  period  of  climacteric 
change  in  the  male,  may  be  enumerated  pecuniai'y 
losses,  or  the  anxiety  attendant  upon  doubtful  anil 
uncertain  speculations.  And  how  fruitful  a  source  is 
this  of  what  is  popularly  denominated  a  "  premature 
break-up"  in  the  present  day!  These  troubles  are 
better  borne  both  in  earUer  and  later  life  than  at  the 
period  of  the  commencement  of  the  downhill  com-se,  to 
which  they  give  so  powerful  and  so  prejudicial  an  im- 
petus. An  ill-assorted  marriage,  or  the  sudden  loss 
of  one  with  whom  the  affections  have  been  long  and 
closely  united,  must  not  be  overlooked  as  an  inciter 
to  malnutrition  of  nerve-structure,  and  a  possibly 
rife  cause  of  too  early  climacteric  decay.         , 

Very  slight  apparent  causes  wDl  sometimes  suffice 
to  bring  out  the  phenomena  of  this  commencing  vital 
change.     The  following  is  a  case  in  point. 

A  gentleman,  aged  50,  called  upon  me,  and  stated 
that  he  had  enjoyed  good  health  up  to  within  a  fort- 
night of  the  period  of  his  consulting  me.  He  was 
much  depressed  in  spirits  ;  but  at  the  same  time  his 
nervous  system  was  in  a  state  of  unnatural  exalta- 
tion. He  was  nervous,  fidgety,  and  imdecided, 
with  a  painful  dread  of  anticipated  evil. 
_  Without  any  reservation,  and  almost  before  I  had 
time  to  investigate  his  symptoms,  he  stated  that  he 
could  fully  enlighten  me  as  to  the  cause  of  his  illness. 
He  said  that  he  had  been  perfectly  weU  until  the  last 
fortnight,  when  his  coachman  informed  him  that  his 
carriage-horses  had  faded,  and  that  it  was  necessary 
for  him  to  purchase  a  fresh  pair.  He  said  that  he  was 
satisfied  that  the  worry  attending  this  announce- 
ment, was  the  sole  and  unmixed  cause  of  his  present 
illness ;  and,  so  far  as  I  could  ascertain,  no  other  in- 
fluence existed  to  which  his  then  painful  feelings 
could  be  attributed. 

This  period  was,  I  believe,  the  commencement  of 
a  deteriorated  condition  of  the  vaso-motor  nerve  in- 
fluence, under  which  his  system  gradually  but  surely 
succumbed  to  the  molecular  changes  of  increasing 
climacteric  decay. 

Under  treatment,  the  excitement  and  nervous  symp- 
toms were  quieted,  and  apparently  removed ;  but  he 
never  again  enjoyed  the  same  amount  of  uninter- 
rupted health.  At  the  end  of  two  years,  his  physical 
and  mental  energies  failed  ;  loss  of  memory  with 
indications  of  cerebral  ansemia  set  in,  and  he  ulti- 
mately ilied  at  53  years  of  age,  with  all  the  symptoms 
of  nou-intiammatory  softening  of  the  brain. 

The  treatment  of  the  condition  to  which  I  have  ven- 
tured to  call  your  attention,  is  a  matter  of  the  utmost 
importance.  Although  it  may  not  be  in  our  power 
actually  to  stem  the  downward  com-se  when  it  has 
fairly  set  in,  still  we  may,  by  judicious  management, 
so  far  influence  nerve-nutrition,  as  to  moderate,  if  not 
entirely  to  alter  for  a  time,  the  imperfect  cell-deve- 
\  lopnient  which  takes  place  at  this  the  commencing 
period  of  climacteric  change.  For  this  purpose,  the 
remedies  mainly  indicated  ai-e  tonics,  and  especially 
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change  of  aii',  or  r.ather  change  of  scene,  and  the 
adoption  for  a  time  of  an  entirely  new  mode  of  life. 

By  tonics,  I  imply  every  remedial  measure  which 
can  be  brought  to  bear  upon  the  system  by  increas- 
ing its  vitality,  or,  in  other  words,  by  checking  or  re- 
tarding the  perversion  of  tissue. 

If  the  digestive  organs  be  faulty,  these  must  be  at 
once  con'ected  as  a  sine  quA  non ;  for,  without  healthy 
assimilation,  we  must  have  imperfect  nutrition,  and 
consequently  rapidly  increasing  climacteric  degenera- 
tion. Having  corrected  the  impaii'ed  digestive  func- 
tion, the  drugs  and  tonics  from  which  most  benefit 
may  be  expected,  may,  I  think,  be  enumerated  in  the 
following  order  in  reference  to  their  value.  I  would 
place  cod-Uver  oil  fii'st  on  the  list,  as  I  believe  that  it 
especially  tends  to  improve  faulty  nerve-nutrition ; 
next  iron,  strychnia,  arsenic,  the  mineral  acids,  and 
quinine.  The  hygienic  tonic  of  change  of  scene  is, 
however,  to  my  mind,  of  more  value  in  retarding 
commencing  organic  decay,  than  any  other  remedial 
measure  which  I  could  name. 

The  records  of  statistics  prove  that  the  duration 
of  human  life  in  the  present  day  is  on  the  increase, 
and  such  is  unquestionably  the  fact,  patent  even  to 
the  daily  reader  of  the  third  class  announcements  in 
the  Times.  But,  again,  we  are  told — and  this  is  also, 
I  believe,  true — viz.,  that  life  is  shortened  by  the 
daUy  and  rapid  locomotion  to  which  many  business 
men  subject  themselves.  In  considering  this  circum- 
stance, which  is  an  important  one  as  bearing  upon 
oui-  present  subject,  since  it  chiefly  affects  men  at 
the  commencing  climacteric  period,  we  cannot  too 
strongly  censure  the  habits  of  the  present  day  of 
living  too  fast ;  or,  in  other  words,  of  crowding  an 
undue  amount  of  business  into  the  limits  of  a  few 
hours.  Added  to  this,  the  vital  energy  being  sub- 
jected, both  before  and  aft«r,  to  hurried  locomotion 
at  express  speed,  we  cannot  be  surprised  if  the 
nutrient  powers  of  the  system  are  perverted,  and 
the  vaso-motor  nerve-influence  dangerously  interfered 
with. 

On  the  other  hand,  we  cannot  deny  that  the  ad- 
vantages of  the  present  day  ai-e  very  much  in  favour 
of  the  successful  treatment  of  this  commencing  cli- 
macteric change.  The  gi-eat  facilities  for  travel,  and 
the  almost  universality  of  locomotion,  offer  advan- 
tages, which,  in  the  past  age,  were  obtained  only  by 
a  very  few,  and  in  a  very  limited  degree. 

In  recommending  change  of  scene  and  novelty  of 
life,  as  a,  moat  important  element  in  the  treatment  of 
the  condition  which  we  have  been  considering,  we 
should  be  guided  less  by  oui-  own  preconceived  idea 
of  a  particular  locality  than  by  the  suggestion  and 
choice  of  the  patient  himself. 

Perhaps,  continental  travel  affords,  in  the  present 
day,  the  greatest  amount  of  change  of  scene ;  and 
this  may  be  obtained  at  a  comparatively  moderate 
cost.  The  Highlands  of  Scotland  wdl,  perhaps,  be 
found  to  offer  stiU  greater  advantages  in  this  jjar- 
ticulai-  transitive  condition  of  the  system ;  and  as  an 
additional  benefit,  the  combination  of  sea  and  land 
travel  may  be  very  usefully  recommended. 

To  those  whose  means  wUl  not  afibrd  the  more 
lengthened  distances,  short  and  frequently  repeated 
trips,  with  cheerful  society,  wiU  effect  very  much  as 
a  restorer  of  faulty  nerve-tone. 

One  other  suggestion  I  would  mention  before  con- 
cluding ;  tending,  as  it  does,  in  so  large  a  degree,  to 
retard  a  too  early  degenerescence  of  the  nutritive 
process.  I  allude  to  sleep;  that  gi-eat  restorer  of 
the  lost  energy  and  diminished  nerve-tone  which  has 
been  consumed  during  the  busy  and  waking  hours  of 
the  day. 

It  will  be  all  important,  then,  to  insist  upon  the 
patient  taking  a  full  amount  of  rest,  even  if  he  do 
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not  sleep ;  and  lie  should  be  persuaded  to  retu-e  to 
bed  early,  and  to  rise  eai-ly,  so  that  the  system  may 
be  invigorated  by  the  powerful  influence  of  the  morn- 
ing sun. 

With  this,  the  daUy  tepid  or  cold  bath,  and  free 
and  perfect  ventilation  both  by  night  and  day,  must 
not  be  neglected. 

To  sum  up  ;  in  addition  to  these  hygienic  sugges- 
tions, I  woidd  state  that  change  of  scene  by  travel, 
combined  with  healthy  excitement,  and  conducted 
without  excessive  fatigue,  will  prove  of  the  utmost 
value  in  retai-ding  the  progress  and  altering  the  cha- 
racter of  perverted  nerve-nutrition,  the  immediate 
exciter  of  commencing  climacteric  decay. 


Irngrcss  0f  Bebical  Sdena. 


SUEGEET. 

Destruction'  op  a  Fibro-Cellulab  Tumour  of 
THE  Pharynx  by  Electeo-Punctueation.  Pro- 
fessor Fischer  of  Innsbruck  relates  a  case  of  fibrous 
tumour  destroyed  by  electricity,  after  the  plan  prac- 
tised in  a  case  of  nasal  polypus  by  Nelaton.  A  man, 
40  years  old,  who  had  always  enjoyed  good  health, 
found,  in  consecjuence  of  suifering  pain  on  swallow- 
ing, a  tumour  on  the  left  side  of  his  pharynx  in  Nov. 
186-i.  It  i"apidly  grew.  He  came  into  hospital  on 
February  25,  1805  ;  he  was  wasted,  and  had  a  pallid, 
suffering  asjject.  The  inhai-yngeal  cavity  was  ob- 
structed by  a  solid  tumour  attached  to  its  left  wall. 
The  tumom-  pushed  forward  the  soft  palate.  The 
compressed  left  tonsil  was  pushed  forward  towards 
the  dislocated  uvula.  With  some  difficulty  and 
bleeding  from  the  tumour,  the  finger  could  be  passed 
over  the  larynx,  which  was  pressed  towards  the  right 
side,  along  the  unaffected  pharyngeal  walls,  but  could 
not  reach  either  the  upper  or  lower  boundary  of  the 
tumour.  Externally  the  tumour  was  visible  from  the 
angle  of  the  lower  jaw  to  the  circoid  cartilage.  The 
left  nasal  opening  was  also  obstructed.  The  respira- 
tion was  difficult ;  speech  incomprehensible ;  the 
swaUowing  of  fluids  was  difficult,  of  solids  almost 
impossible.  The  suifering  at  times  was  very  gi'eat. 
The  glands  around  were  unaffected.  The  tumour 
■was  regarded  as  fibro-cellular.  Extirpation  ^aemed 
impossible.  Professor  Fischer,  therefore,  resolved  to 
attempt  its  destruction  by  electro-puncture.  The 
first  attempt  was  made  on  February  26th.  Grove's 
battery,  with  a  platinum  surface  of  100  square 
inches,  was  employed.  Two  electro-puncture  needles 
— one  connected  with  the  zinc,  and  the  other  with 
the  platinum  pole — were  inserted  through  the  soft 
palate  deep  into  the  tumour.  After  the  stream  had 
been  passed  for  about  six  minutes  in  one  direction, 
other  points  of  puncture  were  made,  until  all  parts 
of  the  tumour  which  could  be  reached  had  been  sub- 
jected to  the  electricity.  At  the  puncture  points  of 
the  zinc  pole,  a  whitish  scum,  accompanied  with  a 
hissing  sound,  was  observed  when  the  circle  was 
closed ;  but  no  change  was  perceptible  at  the  plati- 
num pole.  The  operation  lasted  about  twenty 
minutes.  The  patient  felt,  in  addition  to  the  punc- 
tures of  the  needles,  a  moderate  sensation  of  burning 
when  the  stream  was  in  action.  During  the  night 
following  the  operation,  the  patient  s.  ttered  great 
pam  in  the  tumour  and  increased  dyspncea.  Next 
morning,  the  tumour  was  found  enlarged,  and  the 
needle-points  ulcerated.  On  March  3rd,  the  opera- 
tion was  repeated ;  and,  in  consequence,  the  pain, 
dyspncea,  and  dysphagia,  were  so  increased,  that  Dr. 
Fischer  feared  to  repeat  the  operation.  From  the 
5th  to  the  27th  March,  the  ulceration  of  the  punc- 


tures increased ;  the  stench  from  the  mouth  was  in- 
sufferable ;  the  glands  of  the  neck  wei'e  infiltrated ; 
and  the  fever  high.  The  tumour,  despite  of  the  par- 
tial gangrene,  gradually  increased;  so  that,  at  the 
end  of  March,  swallowing  was  almost  impossible,  and 
the  patient  exhausted  to  the  last  degi'ee.  On  March 
29th,  the  electro-puncture  was  repeated;  and  from 
this  time  forward,  the  tumour  began  gradually  to  de- 
crease, the  ulceration  of  the  punctm-es  stUl  in- 
creasing. The  patient,  who  was  reduced  to  a  skele- 
ton, gradually  recovered,  as  the  dyspncea  and  dys- 
phagia diminished.  On  the  6th  and  25th  of  April 
and  on  the  17th  of  May,  the  electro-puncture  was  re- 
peated; and  at  the  end  of  May,  the  patient  might 
be  considered  as  cui-ed.  In  fact,  on  the  last  examin- 
ation made  on  June  2nd,  no  tumour  could  be  found 
in  the  pharynx ;  but  only  a  callous  thickening  of  the 
left  wall  of  the  phai-ynx.  The  uvula  had  returned  to  its 
proper  place ;  speech  was  perfectly  restored ;  and 
breathing  and  swallowing  in  no  way  impeded.  (TTieii. 
Med.  WochenschriJ't.) 

AcupEESssuKE.  Dr.  P.  H.  Watson  thus  sums  up 
in  the  Edinburgh  Medical  Journal  his  opinion  of  the 
value  and  uses  of  acupressure.  1.  Acupressure  may 
be  employed  as  a  haemostatic  agency  in  the  instance 
of  vesi-els  as  large  as  the  posterior  tibials  without 
risk,  so  far  as  bleeding,  immediate,  consecutive,  or 
secondary,  is  concerned.  2.  Acupressure  is  easy  of 
application,  whUe  its  adaptation  to  situation  and  cir- 
cumstances is  as  gi'eat,  or  it  may  be  even  greater, 
than  that  of  the  ligature.  3.  Acupressiu-e  is  more 
trustworthy  and  satisfactoi-y  than  either  torsion, 
compression,  or  the  use  of  the  cautery.  4.  Where 
primary  union  can  take  place,  acupressm-e  is  likely 
to  favour  its  occuiTcnce;  and,  in  three  of  the  cases 
described,  seemed  of  material  service  in  this  respect. 
5.  In  the  cases  described,  where  suppuration  or 
sloughing  occurred,  this  was  altogether  independent 
of  the  use  of  acupressure,  or  the  absence  of  the  em- 
ployment of  the  ligature,  and  referable  to  causes 
inherent  in  the  individual  cases.  6.  In  my  opinion, 
the  emijloyment  of  acupressure  in  one  or  other  of  the 
methods  suggested  by  Professor  Simpson  is  safe, 
satisfactory,  and  well  worthy  of  an  extended  trial. 

Excision  of  the  Elbow-Joint.  Mr.  William 
Stokes  relates  and  comments  on  a  case  in  which  he 
performed  escision  of  the  elbow-joint  by  a  long  ver- 
tical incision  (Park's  method),  and  gives  the  follow- 
ing reasons  for  adopting  this  process.  In  the  first 
place,  the  suppurating  surfaces  are  necessai-dy  less 
in  extent  when  the  vertical  than  when  the  ordinary 
H  incision  is  made,  and  consequently  the  chances  of 
rapidity  of  healing  will  be  increased  if  the  opportuni- 
ties for  suppuration  be  diminished.  Another  obvious 
advantage  aiising  from  the  vertical  incision  is,  that  the 
numerous  muscles  in  the  neighbourhood  of  the  elbow- 
joint  are  not  divided  transversely,  consequently  there 
can  be  no  transverse  cicatrix  in  these  tissues,  the  ex- 
istence of  which  would  certainly  impede  their  subse- 
quent action ;  and  thirdly,  the  formation  of  a  broad 
external  cicatrix  is  avoided,  wliich,  when  it  exists, 
must  necessarily,  as  Professor  Syme  has  observed, 
impede  in  no  sHght  degree  the  flexion  and  extension 
motions  of  the  joint.  (Dublin  Quarterly  Journal  oj' 
Medical  Science,  May  1865.) 


Extirpation  of  the  Contents  of  the  Oebit  fop. 
Lupoid  Ulceration  :  Ehinoplastt.  Mr.  WiUiam 
Stokes  of  the  Meath  Hospital  relates  the  case  of  a 
lad  aged  19,  admitted  into  hospital  with  rodent 
ulceration  of  the  eyebrow,  lids,  ocular  conjunctiva, 
and  cornea  of  the  right  eye.  Sight  was  totally  lost, 
but  the  retina  remained  sensitive  to  light.  The  dis- 
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ease  had  lasted  about  seven  months.  The  ulcerated 
parts,  including  the  contents  of  the  orbit,  were  re- 
moved on  September  2nd;  in  six  weeks  the  orbital 
cavity  was  filled  up  and  the  wound  cicatrised.  The 
patient's  nose  having  in  early  youth  been  much 
damaged  by  lupus,  Mr.  Stokes  performed  a  rhinoi)las- 
tic  operation  on  October  2Gth.  Having  dissected  off 
the  remains  of  the  nose,  he  foi-med  a  flap  from  the 
forehead,  adopting  Langenbeck's  modification  of  the 
Indian  operation.  On  the  twenty-fourth  day,  adhesion 
was  perfect ;  and  five  weeks  after  the  operation,  the 
bridge  of  skin  at  the  root  of  the  nose  was  divided. 
The  result  has  been  successful,  with  the  exception  of 
a  slight  tendency  to  faUing  in  of  the  right  ala  of  the 
nose.  (DiMin  Quarterly  Journal  of  Medical  Science, 
May  1865.) 


ItbxtixfS  anh  Mntkes. 


Opixioxs    axd   St.vtistics   ox   the   Immediate 
Treatmext  of   Stricture  of  the  Urethra 

BY  THE  EmPLOYMEXT  OF   THE  "  StRICTURE-Di- 

lator."  By  Barxard  IIolt,  F.R.C.S.,  etc.  Pp. 

55.  London :  18G5. 
This  little  paniphk-t  is  mainly  made  up  of  letters  to 
Mr.  Holt,  written  by  different  surgeons  who  have 
employed  his  method  of  treating  stricture.  The 
letters  are,  in  fact,  answers  to  an  "  appeal  for  in- 
formation respecting  tlie  number  of  cases  operated 
upon,  and  the  results",  made  to  them  by  Mr.  Holt. 

Mr.  Holt  remarks  upon  these  letters,  etc. : 

"  Here  there  is  the  recoi'd  of  742  cases  of  stricture, 
iiTespeetive  of  those  operated  upon  by  Mr.  Campbell 
de  Morgan,  Mr.  Shaw,  Mi-.  Bu'kett,  etc.,  in  which  the 
immediate  treatment  has  been  employed  by  surgeons 
of  the  highest  celebrity,  and  with  almost  uniform 
success ;  certainly,  death  has  not  occm-red  in  a  single 
instance  where  the  patient  was  not  otherwise  so  se- 
riously diseased  as  to  render  the  most  careful  passage 
of  an  ordinary  catheter  full  of  peril." 

Of  these  742  cases,  eleven  died  ;  but,  says  Mr. 
Holt, 

"  In  not  one  of  these  cases,  is  it  satisfactorily  shown 
that  death  was  caused  by  the  extreme  measiu-es  that 
ai-e  supposed  to  be  exercised  by  the  adoption  of  the 
immediate  method." 

We  must  remark,  in  reference  to  the  above  state- 
ment of  the  operation  being  employed  "  with  almost 
uniform  success",  that  in  many  of  these  letters 
nothing  is  said  as  to  the  actual  results  of  the  opera- 
tion, ilr.  Paget  says  he  has  operated  six  times 
' '  with  your  instrument,  and  has  met  with  no  fatal  or 
untoward  result."  !Mr.  T.  Hohnes  has  used  it  five 
or  six  times.  Sir.  Birkett  has  known  no  fatal  i-esult 
to  follow  its  employment.  Mr.  ^Moorhead  has  "  per- 
formed your  operation  on  thu-teen  occasions  without 
a  fatal  result."  Mr.  C.  H.  Moore  has  "  used  your 
dilator  perhaps  four  times,  and  certainly  with 
no  fatal  result."  Mr.  Campbell  de  Morgan  has 
"  never  had  a  fatal  case."  !Mr.  Hulke  '•  has  never 
had  extravasation  or  fatal  result."  We  conclude, 
however,  that  the  fair  inference  to  be  drawn  is,  that 
the  operation  was  successful  in  all  the  cases  here 
alluded  to  in  which  it  was  employed.  Undoubtedly, 
the  general  tenour  of  all  the  letters  published  appears 
to  be  strongly  in  favour  of  Mr.  Holt's  tlilator.  JMr. 
A.. Shaw  is  "much  impressed  in  its  favour."  Mr. 
Curling  says  that,  of  foiu'  cases  treated  at  the  London 
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Hospital,  three  were  quite  successful  and  one  died. 
Mr.  Nunneley  has  "done  it  some  foui"  times,  mth 
excellent  result."  Mr.  T.  P.  Teale,  jun.,  '•  firmly 
believes  that  your  operation  is  one  of  the  greatest 
improvements  in  modern  surgery."  Mr.  F.  Jordan 
speaks  highly  of  the  operation ;  and  so  also  do 
many  other  surgeons. 


IBritisIj  gitbiral  lourixal, 


SATURDAY,   SEPTEMBER  2sd,   1865. 


THE  JOURNAL. 

The  vote  of  the  Association  at  the  meeting  at  Lea- 
mington, on  the  subject  of  the  Jourxax,  may  be 
regarded  as  a  declaration,  distinct  and  unmistakeable, 
that  it  is  resolved  to  have  and  maintain  a  journal. 

For  years  past,  our  cotemporaries  have  endea- 
voured to  impress  upon  the  members  of  the  Associa- 
tion the  exceeding  mistake  wliich  it  was  making  in 
maintaining  a  weekly  journal.  We  may  fairly  say, 
indeed,  and  we  are  sure  our  weekly  medical  cotem- 
poraries will  not  dispute  the  fact,  that  everything 
which  their  eloquence  and  argument,  and  we  might 
add  even  other  weapons,  could  do,  has  been  tried  for 
the  purpose  of  persuading  the  Association  to  put 
down  its  JouRN.AL.  And  not  only  has  pressiire  from 
without  been  busily  occupied  with  demonstrating 
the  absiirdity  of  the  Jocrxal.  It  is  a  fact  that, 
for  many  a  month  past,  the  question  of  the 
JouRXAL  has  been  constantly  kept  under  the  con- 
sideration of  the  Association  itself — of  those  whose 
property  it  is.  One  member  of  the  Association  has 
prominently  distinguished  himself  by  addressing  his 
sentiments  to  the  Association  on  the  subject.  During 
the  past  year,  he  has  kept  the  question  of  the  JouR- 
XAi^— of  JouRXAL  or  uo  JouRXAL — weU  alive 
before  its  members;  so  that  every  member  of  the 
Association  has  had  full  opportunity  for  digesting 
and  considering  the  whole  matter.  The  Association 
has  had  ample  time  to  reflect  upon  aU  that  can  be 
said  in  favour  of  no  Jourxal,  and  of  all  that  can 
be  said  in  favour  of  various  proposed  substitutes  for 
the  JorKXAL.  We  may  say,  with  truth,  that  the 
adversaries  thereof  have  had  the  fullest  opportunity 
for  doing  their  best  or  worst  to  put  it  down. 

At  the  Leamington  meeting,  again,  one  of  the 
most  important  questions  for  consideration,  which 
excited  most  attention,  was  this  one.  Every  member 
who  went  there  was  prepared  to  hear  it  discussed ; 
and  every  member  who  was  not  there  equally  well 
knew  that  it  would  be  discussed.  If  ever,  therefore, 
there  were  an  occasion  when  the  opinion  of  the 
Association  might  be  taken  as  fairly  and  decisively 
expressed  on  the  subject,  it  was  at  this  meeting.  The 
question  was,  indeed,  then  brought  to  a  distinct  issue 
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before  a  large  assemblage  of  membere  of  the  Associ- 
ation. And  what  was  the  result?  Not  one  single 
hand  was  held  up  against  the  amendment  of  the  Rev. 
Dr.  Bell,  which  extinguished  Mr.  R.  B.  Carter  and 
his  JornxAL-suppressing  resolution.  And  let  it  not 
be  said,  that  this  vote  was  the  vote  only  of  those 
members  who  were  met  together  at  Leamington. 
Our  pages  record  the  fact,  that  the  Branches  of  the 
Association  aU  over  England  have  passed  similar  re- 
solutions in  favour  of  the  Jouen.\i,.  If  ever,  there- 
fore, there  was  a  resolution  passed,  declarative  and 
affirmative  of  the  wishes  and  the  will  of  the  Associ- 
ation to  have  its  Journal,  it  was  the  amendment  of 
the  Rev.  Dr.  Bell.  The  members  of  the  Asso- 
ciation believe  that,  without  a  medium  like 
its  JorRXAL,  the  Association  could  not  be  kept  to- 
gether ;  and,  from  our  knowledge  of  its  constitution, 
we  have  no  hesitation  in  expressing  the  very  positive 
opinion,  that  no  Jourxax  would  be  synonymous 
with  no  Association.  Now,  surely,  a  vote  of  this 
kind  ought  even  to  satisfy  our  cotemporaries ;  but 
it  does  not  do  so  ;  for  we  find  the  Lancet  still  urging 
its  captious  and  fallacious  arguments  against  the  uses 
of  the  JocRXAi.. 

The  great  and  constant  objection  thrown  at  the 
JoTJRXAL  is,  that  it  absorbs  the  funds  of  the  Associ- 
ation ;  which  funds  might  be  much  more  usefully 
expended  than  in  keeping  up  a  journal  which,  we  are 
assured,  no  one  reads,  and  has  no  influence  on  the 
profession  ;  and  here  we  might  stop  to  remark  that 
the  objectors  never  think  it  necessary  to  argue  out 
the  assumption  upon  which  their  objection  is  based. 
They  never  stop  to  ask  the  question,  \Miere  would 
the  funds  of  the  Association  be — the  £2000,  which 
they  say  is  wasted  in  printing — if  there  were  no 
Journal  ?  They  assume  that  which  every  member 
of  the  Association  knows  to  be  an  unmitigated  fal- 
lacy ;  viz..  that  the  balance-sheet  of  the  Association 
would  shew  as  large  au  income  if  there  were  no 
JouKXAX  as  it  does  at  present. 

Now,  we  win  join  issue  with  these  objectors,  and 
assert,  without  hesitation,  our  belief  that  the  Asso- 
ciation could  in  no  way  expend  its  money  so  usefully 
as  in  maintaining  a  joiu-nal ;  that  in  no  other  way 
could  it  so  effectually  perform  its  objects — "  the  pro- 
motion of  medical  science  and  the  maintenance  of 
the  honour  and  interests  of  the  medical  profession.'' 

We  will  not  stop  to  discuss  the  question,  whether 
the  JouRXAL  is  or  is  not  read ;  whether  it  has  or 
has  not  influence  in  the  profession.  Its  influence  has 
been,  we  may  safely  assume,  frequently  enough  de- 
monstrated during  past  years  to  render  such  discus- 
sions superfluous.  But  let  us  juist  •:!onsider  for  a 
moment  the  real  value  of  the  proposals  made  by 
those  who  would  see  the  funds  of  the  Association 
turned,  as  they  think,  to  some  really  useful  account. 

The  proposal  of  substituting  for  the  Journal  a 
first-rate  quarterly,  imder  the  guidance  of  a  really 


powerful  editor — a  journal  which  shall  influence 
society  at  large — has  already  had  fuU  justice  exe- 
cuted on  it ;  and  has  been  consigned  to  the  spacious 
limbo  of  abortive  resolutions,  where  we  will  leave  it 
in  peace. 

But  let  us  consider  the  proposals  of  our  cotem- 
porary,  the  Lancet,  who,  once  again  this  year,  assures 
us  that 

"  A  more  useless  outlay  of  ^£1700  coiild  scai-cely  be 
imagined,  than  the  sacrifice  of  that  sum  on  the 
Journal  of  the  Association.  If  its  members  have 
anything  really  important  to  say,  the  organs  of  the 
whole  profession  axe  open  to  them.  If  they  have 
nothing  to  say,  it  is  a  pity  that  they  should  keep  up 
so  expensive  a  medium  for  saying  it. 

"  It  is  in  no  ^pirit  of  jealousy  or  unfriendliness, 
that  we  urge  upon  the  Association  to  consider 
whether  it  cannot  make  itself  a  more  useful,  a  more 
powerful,  a  more  ijopular  body  than  it  has  yet  been. 
We  are  impressed  by  the  conviction,  that  if  it  only 
knew  how  to  use  its  resources,  it  might  share  with 
the  Medical  CouncU  the  determining  influence  in 
public  medical  questions." 

Now  we  are  sure  that  every  member  of  the  Associ- 
ation who  has  its  welfare  at  heart,  will  gladly  listen 
to  any  suggestion  whereby  its  influence  and  useful- 
ness may  be  increased  ;  and  we,  therefore,  trust  that 
the  Lancet  will  really  argue  out  the  question,  and 
show,  to  the  satisfaction  of  reasonable  minds,  how, 
by  the  putting  down  of  the  Journal,  the  Associa- 
tion would  advance  its  own  position.  Surely  2400 
men  of  common-sense,  such  as  at  present  compose 
the  Association,  would  never  consent  to  carrying  on 
a  journal  which  was  destroying  the  Association,  i.  e., 
themselves,  if  they  knew  it.  They  only  requu'c  to 
have  their  eyes  opened  to  the  fact  by  a  little  plain 
reasoning,  and  mil  soon  cease  such  suicidal  folly. 
Let  the  Lancet  do  this  for  them  ;  and  we  can  only 
say,  that  we  ourselves  will  back  it  in  its  efforts  of 
extinguishing  the  Journal,  if  only  it  will  shew, 
reasonably  and  to  common-sense  minds,  that  extin- 
guishing the  Journal  will  exalt,  not  seriously  injure 
or  destroy,  the  Association.  In  the  meantime,  let  us 
see  how  the  Lancet  would  have  us  sjjend  om-  money. 
"  FacUitate  experiment  and  encourage  discovery"; 
"establish  an  efficient  provident  society";  "further 
the  pubUc  interests  of  the  profession";  "assist  medi- 
cal practitioners  badly  used  by  unprincipled  patients." 
Spend  yom*  money  on  such  things  as  these. 

Now,  we  may  say  to  our  cotemporaiy,  that  every 
association  has  a  particular  object  in  view  ;  and  the 
object  of  this  one  is  "  the  promotion  of  medical  scie- 
ence,  and  the  maintenance  of  the  honour  and  in- 
terests of  the  medical  profession."  It  is,  conse- 
quently, not  a  charitable  Association ;  and,  there- 
fore, to  establish  a  Provident  Fund,  and  expend  on 
it  any  considerable  portion  of  its  funds,  which  we 
suppose  is  here  meant,  would  be  a  perversion  of  its 
functions.  As  regards  the  fact  itself,  surely  the 
Lancet  knows  that  the  Association  has  established 
a  Provident  Society — a  Society  which,  without  its 
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assistance,  -n-ould  never  have  existed.  But  a  Pro- 
vident Fund,  to  be  worthy  of  the  term,  is  by  its 
very  nature  self-supporting.  It  becomes  simply  a 
charitable  institution,  if  its  primary  basis  be  one  of 
charity,  such  as  the  Lancet  would  apparently  have  it 
to  be.  To  recommend  the  British  INIedical  Association, 
therefore,  to  exjjend  its  funds  in  support  of  a  Provi- 
dent Society,  is  simply  to  recommend  it  to  do  an 
egregious  act  of  folly. 

Having  in  this  way  attended  to  the  private  interests 
of  the  profession,  the  Lancet  next  advises  the  Associa- 
tion to  "  devote  a  portion  of  its  funds  to  the  further- 
ance of  the  public  interests  of  the  profession."  But  what 
are  these  j'uUic  interests  which  require  money-foster- 
ing ?  And  what,  indeed,  is  such  Vt  proposal,  when 
closely  considered,  but  a  wordy  generalisation,  abso- 
lutely devoid  of  all  practical  meaning — a  mere  empty 
and  well-sounding  phraseology  ?  When  we  are  told 
more  particularly  what  these  public  interests  are, 
then  wiU  we  more  particularly  answer  the  proposal. 

As  for  the  other  idea — viz.,  of  supporting  "  prac- 
titioners badly  used  by  unprincii^led  patients'' — we 
have  already  sufficiently  disposed  of  it  on  former 
occasions.  AVe  have  shown,  as  we  think,  to  de- 
monstration, that  a  defence-fimd  of  the  kind  sug- 
gested is  both  impracticable,  undesirable,  and  assuredly 
not  required.  (See  Joukx.\l,  Feb.  4,  1865.)  No 
professional  brother,  who  deserves  the  support  of  the 
profession  under  such  circimistances,  will,  we  ven- 
ture to  say,  ever  seek  for  it  in  vain. 

The  other  proposal — of  fostering  experiment — is, 
no  doubt,  a  very  laudable  and  captivating  one ;  but 
we  should  like  to  know  how  many  of  our  brethren 
there  are  who  would  subscribe  to  a  fund  got  up  for 
such  a  piu-pose.  How  many  are  there  of  the  mem- 
bers of  the  Association  who  would  agree  to  their 
money  going  in  that  direction  ?  Our  Association  is 
not  a  therapeutical  or  physiological  society.  If  the 
Lancet,  however,  can  argue  our  members  into  that 
way  of  thinking,  why  does  not  it  do  so  ? 

Such  are  the  schemes  on  which  the  critics 
of  the  Association  bid  it  spend  its  money.  They  all 
seem  to  concur  in  this  note  :  Do  what  you  like  with 
your  cash ;  but  do  not  keep  a  Journal.  The  Associa- 
tion's imanimous  and  clear-sighted  logic,  however, 
carries  it  stLU  to  its  Journal.  AmA  we  would  ask 
the  opponents  of  the  Journal  this  plain  question : 
Has  not  the  Association  the  right,  if  it  have  the 
■will,  to  support  a  Journal  ?  Is  not  the  Association  as 
likely  to  know  what  its  own  interests  require,  as 
the  proposers  of  rival  schemes  and  the  proprietoi-s  of 
other  jom-nals '?  "\Mio  is  most  likely  to  be  under  a 
cloud  of  unreason— the  two  thousand  four  hundred 
members  of  the  Association,  or  the  opponents  of  its 
Journal  ?  The  Association  knows  and  feels  that  a 
Journal  is  a  necessary  link  in  the  chain  of  its  exist- 
ence ;  that  it  would  lose  the  main  bond  which  com- 
bines and  consolidates  it,  if  it  were  to  put  down  its 
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JouRN.u. ;  and  it  concludes  that  it  best  invests  its 
money  in  supporting  a  Journal.  We  shall  not  stop 
to  tell  the  uses  and  the  value  and  the  immense  ser- 
vices which  have  been  done  by  the  JoceNvVL.  All 
tins  was  sufficiently  and  unmistakeably  acknow- 
ledged by  the  Association  at  its  last  annual  meeting. 
The  Association  imanimously  ruled  to  have  a  Journal ; 
and  we  think  our  cotemporary  must  argue  a  Httle 
more  to  the  purpose  than  he  has  lately  done,  before 
he  operates  on  the  members  to  the  altering  of  their 
resolution. 


JUSTICE  TO  CRIillNAL  LUNATICS. 

Ox  the  29th  July,  we  commented  on  the  case  of 
George  Broomfield,  who  had  been  tried  for  murder 
and  left  for  execution — the  man  being  a  manifest 
lunatic.  Notwithstanding  his  trial  by  judge  and 
jury,  the  man  has  since  been  reprieved  and  converted 
into  a  criminal  lunatic.  Again,  on  August  3rd,  a 
man  was  tried  for  murder  of  his  wife.  The  crime 
of  mm-der,  and  the  responsibihty  of  the  murderer, 
according  to  law,  were  as  certain  and  clear  in  this  case 
as  in  the  case  of  Broomfield  ;  but  Mr.  Justice  Mon- 
tague Smith  saw  the  case  in  a  different  light  from 
the  Judge  who  tried  Broomfield,  and  actually  stopped 
the  trial ;  and  the  man  was  acquitted  on  the  ground 
of  insanity. 

AA'e  venture  to  think  that,  in  both  these  cases, 
there  is  a  grievous  miscarriage  of  justice ;  and 
that  the  conclusions  arrived  at  in  both  cases  must 
tend  to  bring  judge  and  jury  and  criminal  law  into 
disrepute.  In  the  case  of  Broomfield,  the  man,  after 
being  tried  by  judge  and  jury,  is  again  tried  by  a 
Government  expert  (whose  name  even  does  not 
appear)  ;  and  by  the  sentence  of  this  expert  is  upset 
the  solemn  verdict  of  the  jury. 

This  sort  of  upsetting  of  justice  is  becoming  au 
everyday  occurrence  ;  and  it  will  continue  to  be  so, 
until  Government  has  the  good  sense  to  send  an 
expert  in  lunacy  to  examine^  and  give  evidence  in 
court  concerning  the  mental  condition  of  criminals, 
who  are  supposed  to  be,  or  who  are,  lunatic.  'WTiat 
can  be  more  outrageous  to  reason  and  justice — more 
brutal,  we  might  say — than  to  tlirow  upon  a  limatic 
the  onus  probaiidi  his  lunatic  state  of  mind  ?  AA'hat, 
again,  can  be  more  dissonant  from  our  English  idea 
of  administering  justice,  than  that  the  verdict  of  the 
jury  should  be  reconsidered  and  settled  after  trial  by 
an  unkno'mi  and  irresponsible  lunacy  expert '?  WTiat 
can  more  tend  to  throw  the  opinions  of  judges  and 
the  verdict  of  jm-ies  into  disrepute — to  render  justice 
micertain — than  the  fact  that,  after  the  solemn  judi- 
cial trial  of  a  criminal,  he  is  to  be  tried  again  in  pri- 
vate by  an  individual  who  is  responsible  to  no  court 
of  law  ?  Is  it  not  a  scandal  to  our  laws,  that  cases 
of  such  kind  should  be  now  of  constant  occiu-rence '? 
Smethurst,  for  example,  was  condemned  to  death  by 
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judge  and  jury ;  but  his  fate  \vas  finally  decided  by  a 
report  of  tlie  late  Sir  B.  Brodie,  who  thus  revised 
the  jury's  verdict !  Consider,  again,  the  scandal  of 
Townley's  case.  He  is  first'  made  a  lunatic  by  the 
jury  and  sent  to  a  lunatic  asylum  ;  and  afterwards 
declared  sane  by  Government  experts,  and  sent  from 
the  lunatic  asylum  into  penal  servitude  for  fife. 

All  such  constantly  recurring  scandals  to 
justice  can  be  prevented  by  making  the  impartial 
Government  expert  give  his  evidence  in  court  during 
the  trial,  and,  therefore,  of  course,  before  the  jury 
deUver  their  verdict.  Such  a  course  of  proceeding  is 
demanded  by  hmnanity  as  well  as  by  justice.  Hu- 
manity requires,  that  a  skilled  and  impartial  inquirer 
should  investigate  and  report  upon  the  condition  of 
supi^osed  criminal  lunatics ;  and  save  them — if  they 
be  really  limatic  in  the  eyes  of  science — from  the 
hangman's  hands.  AVhy  should  a  poverty-stricken 
wretch  be  put  in  a  worse  position  than  the  rich  cri- 
minal who  is  able  to  fee  heavily  some  high  authority 
in  lunacy?  And  again,  justice  demands,  on  the 
other  side,  that  criminals  who  have  the  means  of 
paying  heavy  fees  in  order  to  bring  witnesses  with 
high  names  into  court,  should  not  thereby  escape  the 
just  reward  of  their  crimes.  Justice  demands  that, 
in  such  cases,  also,  an  impartial  Government  expert 
should  be  there  to  counteract  the  e^^dence  of  the 
authoritative  names ;  i.  e.,  if  the  evidence  be  guided 
by  party  considerations  rather  than  by  the  actual 
facts  of  the  case. 


Ocn  readers  may  remember  a  discussion  which  once 
took  place  in  the  journals,  on  the  subject  of  a  pre- 
tubercular  stage  of  phthisis.  Some  writers  had  given 
their  opinion  that  there  was  an  abnormal  condition 
of  the  body,  and  even  of  the  lungs,  which  preceded 
the  deposition  of  tubercle,  and  w/iic/i  was  appreciable 
to  our  senses  hj  certain  physical  sirjns.  To  this  it 
was  answered  by  others,  that  no  doubt  such  an  ab- 
normal state  did  exLst,  but  that  it  was,  at  all  events 
in  the  present  condition  of  our  knowledge,  not 
capable  of  being  noted  by  our  senses ;  and  that,  to 
speak  of  phtliisis  apart  from  tubercular  deposit  in 
the  lungs,  was  much  the  same  thing  as  speaking  of 
cancer  without  cancerous  deposits,  or  of  the  play  of 
Hamlet  in  the  absence  of  the  hero  of  it.  Now,  we 
fancy,  a  clever  counsel,  if  he  had  Dr.  Bucknill  in  the 
witness-box,  in  reference  to  Constance  Kent's  case, 
might  put  him  into  difficulty.  Dr.  Bucknill  says  (as 
the  report  runs) : 

"  An  opinion  has  been  expressed  that  the  peculiari- 
ties evinced  by  Constance  Kent  between  the  ages  of 
12  and  17  may  be  attributed  to  the  'ib^n  transition 
period  of  her  life.  Moreover,  the  fact  of  her  cutting 
off  her  hair,  dressing  herself  in  her  brother's  clothes, 
and  leaving  her  borne  with  the  intention  of  going 
abroad,  which  occurred  when  she  was  only  13  years 
of  age,  indicated  a  peculiarity  of  disposition  and 
great  determination  of  character   which  foreboded 


that,  for  good  or  evil,  her  futru-e  life  would  be  re- 
markable. This  pecufiai'  disposition,  which  led  her 
to  such  singular  and  violent  resolves  of  action,  seemed  • 
also  to  colour  and  intensify  the  thoughts  and  feel- 
ings, and  magnify  into  wrongs  that  were  to  be  re- 
venged any  little  famUyincideuts  or  occiurences  which 
provoked  her  displeasure. 

"  Although  it  became  my  duty  to  advise  her  coun- 
sel that  she  evinced  no  symptoms  of  insanity  at  the 
time  of  my  examination,  and  that,  so  far  as  it  was 
possible  to  ascertain  the  state  of  her  mind  at  so  re- 
mote a  period,  there  was  no  evidence  of  it  at  the  time 
of  the  murder,  I  am  yet  of  opinion  that,  owing  to  the 
peculiarities  of  her  constitution,  it  is  probable  that, 
under  prolonged  soUtary  confinement,  she  would  be- 
come insane.  The  validity  of  this  opinion  is  of  im- 
portance now  that  the  sentence  of  death  has  been 
commuted  to  penal  servitude  for  Ufe ;  for  no  one 
could  desire  that  the  punishment  of  this  criminal 
should  be  so  canied  out  as  to  cause  danger  of  a  fur- 
ther and  greater  punishment  not  contemplated  by 
the  law." 

This  must  mean  that  there  is  such  a  thing  as  a  pre- 
insane  state  of  insanity  ;  and  is  an  argument  of  the 
kind  used  by  those  who  argue  for  a  pretubercular 
stage  of  phtliisis.  But  how  would  Dr.  BuckniU  have 
been  able,  in  a  court  of  law,  if  he  had  then  ven- 
tured such  an  oirinion,  to  separate  the  premonitory 
insane  signs,  on  which  he  must  have  argued, 
from  insane  signs  themselves  ?  How  could  he  draw 
the  distinction  between  signs  indicative  of  coming  in- 
sanity and  those  indicative  of  existing  insanity?  Sui'ely 
these  abnormal  conditions  could  only  represent  de- 
grees of  the  same  condition ;  and  we  apprehend  that 
Dr.  BuckniU  would  have  been  forced,  in  a  witness- 
box,  to  confess  as  much,  and,  in  truth,  from  his  own 
showing  of  the  case,  have  been  compelled  logicaUy 
to  the  conclusion,  that  Constance  Kent  was  ah'eady 
in  an  appreciable  degree  insane.  If  put  to  the  proof 
to  show  that  she  would  one  day  become  insane,  he 
would  assuredly  have  been  compelled  to  tell  the  signs 
on  which  he  founded  the  opinion  ;  and,  it  seems  to 
us,  that  he  could  only  have  told  of  signs  which  were 
those  indicative  of  an  existing  abnormal  mental  con- 
dition. 


The  list  of  successful  candidates  for  the  Army  IMe- 
dical  Ser\-ice,  published  at  page  SiS,  contains  thirty- 
eight  names ;  and,  comparing  it  with  the  fist  pub- 
fished  in  the  Journal  of  March  11th,  we  find  re- 
sults which  may  be  stated  as  follows.  The  number 
of  successful  candidates  at  the  recent  examination  is 
just  one-half  of  those  who  passed  on  the  former  occa- 
sion. The  localities  of  the  education  of  the  thirty- 
eight  candidates  are  :  London,  7  ;  Binuingham,  1  ; 
Leeds,  1 ;  Edinburgh,  3  ;  Glasgow,  2  ;  Aberdeen,  1 ; 
Dublin,  19  ;  Galway  and  Dubfin,  3 ;  Cork  and 
London,  1.  The  latter  candidate  stands  at  the  head 
of  the  fist,  \\dth  5002  mai-ks — far  beyond  any  of  the 
others.  L-eland,  as  before,  furnishes  the  majority  of 
candidates,  in  about  the  same  proportion.  As  regards 
marks,  the  following  comparative  statement  shows 
the  results  of  the  examinations  in  August  ISGi  and 
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in  February  1805 — the  latter  being  that  now  pub- 
lished. The  total  number  of  marks  obtainable  is 
6900. 

Aug.  18G4.  Feb.  1805. 

AbovefiOOO 0  0 

„      5000  and  under  6000...     2  1 

„      4000          „         5000...  14  1 

„      3000          „         4000...  46  27 

„      2000           „          3000...  15  9 

Two-thii'ds  and  upwards  of 

marks    4  1 

One -half  and  upwards  39  17 

Total  number  of  candidates...  77  38 

The  lesson  to  be  derived  from  these  statistics  ia 
plain.  There  is  no  improvement — but  the  reverse — 
in  the  professional  qualifications  of  the  gentlemen 
who  offer  themselves  as  assistant -surgeons  in  Her 
Majesty's  army.  In  the  former  examination,  out  of  77 
candidates,  16  had  more  than  4000  marks  ;  now,  out 
of  38,  two  only  are  in  that  position.  And,  at  the 
end  of  the  hst,  the  lowest  candidate  is  lower  in 
marks  than  the  gentleman  who  occupied  a  corre- 
sponding place  on  the  previous  occasion. 


We  have  much  pleasure  in  stating  that,  in  conse- 
quence of  the  remai-ks  made  at  different  times  in 
this  Journal  on  the  subject  of  Beef-tea,  a  great 
alteration  in  the  manufacture  of  the  article  has  been 
made  at  St.  Mary's  Hospital.  At  present,  the  whole 
of  the  meat  (the  bouilli)  from  which  the  beef -tea  is 
made,  is  consumed  with  the  soup.  The  meat  (the 
bouilli)  Ls,  by  means  of  a  machine,  broken  down  into 
a  fine  paste,  and  then  mix^d  with  and  served  up  with 
the  beef -tea.  The  patients  appear  to  prefer  this  com- 
pound to  the  clear,  gelatinous,  wishy-washy  stuff 
which  constitutes  ordinary  beef-tea.  The  saving  to 
the  hospital  in  this  way  of  meat  must  be  something 
very  considerable  per  annum.  Previously  to  the 
plan  now  adopted,  the  whole  of  the  bouilli  was  sold 
for  a  mere  trifle  to  some  fortunate  huckster,  who,  no 
doubt,  sold  it  again  for  purposes  of  sausage-meat 
making.  AVe  hope  the  value  of  this  practical  fact 
may  be  caref  uUy  considered  by  the  medical  men  of 
all  our  hospitals. 


Who  is  the  medical  inspirer  of  the  Times  ?  The 
question  is  one  of  no  httle  importance  to  our  profes- 
sion. Assuredly,  scientific  medicine  holds  no  seat  in 
the  council  which  appears,  as  a  rule,  to  preside  over 
the  medical  aspects  of  that  jom-nal.  No  doubt,  in 
dealing  -with  the  great,  broad,  and  patent  sanitary 
questions  of  the  day,  the  Times  goes  with  common 
sense  and  its  own  clear  interests.  But  let  any  ques- 
tion touching  the  practical  doings  of  the  physician — 
the  physician  engaged  in  his  daily  routine  of  business 
— turn  up,  and  we  have  the  cynical  philosophy  of  the 
Mephistophilean  School  of  Medicine  spread  broadly 
before  the  pviblic.  In  fact,  one  would  think,  from 
the  constant  exhibitions  of  this  sort  in  the  Times, 
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cither  that  the  medical  correspondence  of  the  Times 
was  dishonestly  regulated  by  some  downright  cleft- 
hoof  Mephistophiles,  or  honestly  by  some  Strand  or 
Fleet  Street  Museum  herbalist.  There  is  no  journal, 
we  will  venture  to  say,  which  so  regularly  insults 
medical  science  as  the  great  Times.  The  last  thing 
which  we  read  of  in  this  way  is  a  new  ■  cure  for 
cholera.  An  "  Old  Indian"  gets  a  quarter  of  a 
column  in  that  journal  in  order  to  inform  the  public 
that  inoculation  of  tincture  of  quassia  is  a  sm^e  cure 
for  cholera !     Here  is  the  "  Old  Indian's"  specific. 

"The  specific  was  introduced  by  a  Dr.  Honin- 
bm-gher  in  Calcutta,  during  1857  and  1858.  Govern- 
ment at  this  time  provided  Dr.  Honinbm-gher  with  a 
building  for  a  cholera  hospital,  to  test  the  merits  of 
his  treatment.  I  went  to  Calcutta,  introduced  myself 
to  the  doctor,  saw  his  practice  at  the  hospital,  and 
retm'ned  to  the  factory  with  a  pau'  of  lancets  and  a 
bottle  of  tincture  of  quassia,  with  which  I  at  once  in- 
oculated three  natives,  all  of  whom  appeared  to  be  in 
a  very  hopeless  state.  Two  recovered,  as  usual,  very 
rapidly ;  the  thu-d  sank,  being  too  fai'  gone  before  I 
arrived.  At  other  pai-ts  of  the  country  in  the  North- 
"West  Provinces,  my  eflbrts  with  the  quassia  were  the 
means  of  saving  several  lives.  The  inoculation  may 
be  done  by  anybody  with  sense  enough  to  avoid 
making  an  incision  in  one  of  the  principal  veins ;  the 
quassia  is  dropped  into  the  wound ;  the  body  should 
be  shampooed ;  and  nothing  given  to  the  patient  but 
cool  water  in  small  quantities.  Cramps  rapidly  cease, 
and  fair  circulation  of  the  blood  is  restored ;  the  in- 
variable exclamation  of  the  invalid  on  recovering 
consciousness  being  '  Hum  gurhm  hota  hei'  {'  I'm 
getting  warm).  A  relapse  during  the  first  few  houi'S 
may  be  feared ;  in  such  case,  a  second  inoculation,  in 
two  or  more  places,  must  be  performed.  I  have  no 
pretence  to  a  knowledge  of  medicine  or  surgery  be- 
yond that  so  needful  and  so  often  forced  on  a  man 
who  travels  for  months  and  years  out  of  the  reach 
and  advice  of  professional  doctors,  who,  however, 
have  thought  well  of  inoculation  with  quassia  as  a 
remedy  in  many  cases ;  a  relief  fi'om  the  agonies  of 
cramp'in  almost  all  attacks  of  cholera.  In  speaking 
of  Dr.  Honinburgher,  let  me  add  that  he  was  of 
venerable  age  and  vast  Indian  experience,  in  the  ser- 
vice of  a  native  prince  the  greater  part  of  a  long  life  ; 
the  Govei-nment  of  India  in  recognition  of  his  inde- 
fatigable exertions  at  the  cholera  period  gave  him  a 
laensiou  of  JB120  per  annum,  although  he  did  not  be- 
long to  either  the  Indian  or  Her  Majesty's  service." 


The  Christiania  Morijenhlad  says  that  Professor 
Boeck  has  been  invited  to  London,  where  sixty-five 
beds  will  be  placed  at  his  disposal  for  the  jim-pose  of 
applying  syphilisation  to  the  patients. 

Professor  Bezzi  of  Modena  has  successfully  per- 
formed ovariotomy. 

The  Itahan  INIedical  Association  will  hold  its 
meeting  this  year  at  Florence  in  September.  A 
Branch  of  the  Association  lately  formed  at  Reggio 
in  Calabria  has  started  a  medical  journal. 

M.  Karl  Pagenstecher,  a  distinguished  oculist  of 
Baden,  has  lately  died. 

The  Emperor  of  ]Mexico  has  conferred  the  order  of 
grand  officer  of  the  order  of  Our  Lady  of  Guadeloupe 
on  T^IM.  Andral  and  Velpeau. 


Sept.  2, 1865.] 


ASSOCIATION    INTELLIGENCE. 


[British  Medical  Journal. 


THIRTY-THIRD   AXXUAL   MEETI^■G 

OF  THE 

Held  in  Leamington,  August  1st,  2nd,  Srd,  and  ith. 


PAPER. 

[The  following  abstract  of  a  paper,  prepared  for  the 
meeting,  was  omitted  irom  our  report  in  the  Journal 
,  of  August  19th.] 

On  Animal  Parasite  Diseases  of  the  Skin.  By 
Balmanno  Squire,  M.B. 

A  very  considerable  share  of  the  attention  of  der- 
matologists, both  at  home  and  abroad,  has  recently 
been  attracted  by  those  diseases  of  the  skin  that  de- 
pend on  the  growth  of  a  vegetable  parasite  iu  the 
substance  of  the  epidermis  and  of  its  appendages ; 
and  it  is  in  the  pathology,  diagnosis,  and  treatment 
of  these  affections,  that  our  knowledge  of  the  dis- 
eases of  the  skin  has  of  late  years  made  most  pro- 
gress. But,  while  the  study  of  this  division  of  para- 
sitic cutaneous  diseases  has  been  thus  advanced,  our 
information  regarding  the  part  played  by  animal 
parasites  in  producing  disease  of  the  skin  has  re- 
mained almost  at  a  standstill. 

The  diseases  produced  by  epizoa  in  this  country 
are  not  only  of  extremely  common  occurrence,  but  are 
some  of  them  most  obstinate.  That  they  aa-e  so  pre- 
valent, is  doubtless  owing  to  their  contagiousness ; 
and  their  character  for  obstinacy  is  due  solely  to 
their  cause,  in  the  majority  of  instances,  having  been 
hitherto  unknown. 

Many  cases  of  urticaria,  more  especially  of  chronic 
urticaria,  of  eczema,  of  prurigo,  of  lichen,  and  of  im- 
petigo, or  rather  of  diseases  that  pass  by  these  names, 
are  as  distinct  in  their  etiology  and  pathology,  as 
well  as  in  the  treatment  that  they  requii-e,  from 
cases  of  these  affections  properly  so  called,  as  they 
well  can  be ;  since,  in  place  of  being  of  constitu- 
tional origin,  they  depend  essentially  on  the  presence 
of  an  animal  parasite  on  the  skin. 

Often  an  acute  eruption,  having  apparently  all  the 
characters  of  urticaria,  after  having  been  steadily 
and  perseveringly  treated  as  if  it  were  dependent  on 
gastro-intestinal  disorder,  is  found  to  remain  un- 
changed, or  to  have  become  worse,  rather  than  better. 
No  disease  is  looked  on  as  more  hopeless  than  chronic 
urticaria  ;  and  prurigo  senilis  has  ever  been  an  oppro- 
hrium  medicince.  These  last  two  diseases,  indeed, 
well  deserve  the  serious  attention  of  all  who  are  en- 
gaged in  the  practice  of  medicine.  They  are  cer- 
tainly common  enough  to  render  it  most  desirable 
that  their  origin  and  nature  should  be  generally  un- 
derstood ;  and  they  are  at  least  severe  enough,  both 
as  regards  the  degree  of  distress  they  occasion  and 
the  length  of  time  over  which  their  course  usually 
extends,  to  make  it  advisable  that  some  more  effi- 
cient means  should  be  employed  for  their  relief  than 
what  are  generally  thought  to  be  the  appropriate  re- 
medies for  them. 

Many  of  the  most  intractable  cases  of  eczema  and 
of  impetigo  of  the  scalp — intractable  oidy  so  long  as 
they  are  treated  on  the  assumption  of  their  being  of 
constitutional  origin — might  readily  an  1  speedily  be 
got  rid  of;  and  many  ingenious  theories  that  have 
been  broached  on  the  subject  of  contagious  impetigo 
might  be  dispensed  with,  if  the  influence  exercised 
by  animal  parasites  in  the  causation  of  these  diseases 
were  properly  appreciated.  Many  obstinate  cases  of 
lichen,  too,  if  separated  in  like  manner  from  the 


category  of  constitutional  affections,  would  be  found 
much  more  amenable  to  treatment  than  they  are 
generally  thought  to  be. 

The  limits  of  a  short  paper  precluding  any  detail 
on  the  etiology,  diagnosis,  and  treatment  of  this  im- 
portant class  of  cutaneous  diseases,  Mr.  Squire  would 
only  here  point  out  their  claims  to  a  more  attentive 
consideration  than  they  have  yet  received,  and  men- 
tion some  of  the  results  at  which  he  had  arrived. 

Cases  of  acute  urticai-ia  are  sometimes  occasioned 
solely  by  the  presence  of  the  acarus  scabiei  in  the  epi- 
dermis. The  author  was  not  aware  that  this  fact 
had  as  yet  attracted  the  attention  of  other  observers. 
He  refen-ed  to  cases  where  the  skin  of  the  person 
affected,  instead  of  presenting  the  ordinary  appear- 
ances of  scabies,  was  covered  with  a  copious  eruption 
of  urticaria — apparently,  at  first  sight,  the  only  phe- 
nomenon present.  There  were  no  signs  of  gastro- 
intestinal disturbance ;  no  history  either  of  any  pre- 
vious attack,  or  of  any  of  the  ordinary  causes  of 
urticaria  having  been  present.  On  searching,  in 
these  cases,  for  some  other  cause,  the  acarus  was  dis- 
covered, and  the  condition  of  the  acai-ian  furrows  cor- 
responded to  the  dm-atiou  of  the  eruption. 

He  had  also  seen  cases  of  urticaria  in  which  the 
cause  of  the  eruption  had  been  set  down  to  gastro- 
intestiral  disturbance,  but  which,  as  a  more  careful 
examination  proved,  were  really  produced  by  the 
pulex  penetrans. 

In  many  cases  of  scabies,  too,  he  had  known  a 
copious  eruption  of  eczema  to  form  so  prominent  a 
symptom,  that  the  patient  has  been  treated,  .vithout 
success,  for  chronic  eczema ;  whereas,  if  its  origin 
had  been  rightly  apprehended,  the  affection  need 
never  have  been  prolonged  sufficiently  to  entitle  it  to 
the  name  of  chronic. 

A  large  proportion  of  the  cases  of  eczema  and  of 
impetigo  of  the  scalp,  that  occur  in  private  as  well  as 
in  public  practice,  are,  the  author  had  had  occasion 
to  notice,  due  to  the  pediculus  capitis.  At  least,  this 
parasite  is  often  present;  and,  as  soon  as  it  is  de- 
stroyed, the  disease  ceases,  without  the  employment 
of  any  further  means. 

Many  cases  of  lichen— affecting  the  temples  and 
the  upper  part  of  the  back  of  the  neck — he  had  found 
to  be  due  to  the  same  cause. 

The  great  majority  of  the  cases  of  chronic  urti- 
caria that  he  had  met  with,  and  all  cases  that  he  had 
yet  investigated  (amounting  to  a  large  number)  of 
prurigo  senilis,  were  due  to  the  pediculus  corporis. 
The  "  prurigo  senilis"  was  not  restricted  to  old  per- 
sons (though  more  common  with  them  than  with  the 
middle-aged  or  young) ;  for  Mr.  Squii-e  had  seen  it  in 
a  child  of  four  years  old.  Nor  did  he  include  under 
the  title  the  various  forms  of  circumscribed  prurigo 
occurring  in  old  persons,  and  regai-ded  generally  as 
equally  hopeless  with  prurigo  senilis  commonly  so 
called. 

These  local  varieties  of  prurigo,  though  in  many 
cases  the  result  of  a  Uchenous  or  eczematous  affec- 
tion happening  in  the  localities,  are  in  the  ma- 
jority of  eases  merely  sympathetic  with,  and  symp- 
tomatic of,  visceral  derangement.  Thus,  if  a  careful 
inquiry  be  instituted,  priu-igo  podicis  will  be  found 
to  depend  on  haemorrhoids,  prolapsus  ani,  fistula  or 
fissure  of  the  rectum,  on  accumulation  of  feeces  in  the 
sigmoid  flexure,  dysentery,  intestinal  worms,  or  the 
presence  of  some  other  in-itating  cause  in  scime  por- 
tion of  the  intestine.  Prurigo  pudendi  muUcbris— a 
no  less  distressing  and  inveterate  affection — is  simi- 
larly symptomatic  of  some  abnormal  condition  of  the 
vagina  or  uterus ;  while  prurigo  scroti  is  occasioned 
either  by  psoriasis  or  eczema  of  the  part  in  the  great 
majority  of  instances. 


British  Medical  Journal.] 


COjaRESPONDENCE. 


[Sept.  2,  1865. 


COMMITTEE    OF    COUNCIL: 

NOTICE    OF    MEETING. 

The  Committee  of  Council  will  meet  at  the  Queen's 

Hotel,  Bu'mirigham,  on  Tuesday,  September  12th,  at 

Thi'ee  o'clock  precisely. 

T.  Watein  Williams,  General  Secretary. 
!.",  Xewhall  Street,  BiimiDgham,  August  22nd,  181J5. 


SOUTH-EASTERN  BRANCH:    EAST   KENT 
DISTRICT   MEDICAL   MEETINGS. 
The  next  meeting  of  this  Branch  will  be  held  at  the 
Ship  Hotel,  DoFer,  on  September  21st,  1865. 

Gentlemen  intending  to  communicate  pai)ers  or 
cases,  are  requested  to  send  notice  forthwith  to  the 
Honorary  Secretary. 

Robert  L.  Bowles,  Honorary  Secretary. 
Folkestone,  August  30th,  1865. 


^axxtsi^anlnmcL 


CHANGE  OF  TYPE  IN  DISEASE. 
Letteb  from  John  H.  James,  Esq. 

Sir, — I  regret  very  much  not  being  present  at  the 
meeting  of  the  Association  at  Leamington ;  but  an 
illness  of  long  duration  prevented  me.  I  have,  how- 
ever, with  great  pleasure,  read  the  Addi-esses  in  Me- 
dicine and  Siu-gery  which  were  delivered  there  by 
two  of  om-  ablest  professors.  That  of  Dr.  Stokes  I 
was  particularly  gratified  with,  inasmuch  as  he  vin- 
dicated the  character  of  those  able  practitioners  who 
flourished  at  the  earlier  part  of  this  century,  and 
long  before;  and  very  successfully  endeavoured  to 
show  that,  in  their  days,  blood-letting  was  not  man- 
slaughter ;  but  that  the  present  diminished  employ- 
ment of  that  important  remedy  may  be  fairly  traced 
to  an  alteration  in  the  tyije  of  disease. 

To  the  forcible  proof  which  he  has  adduced,  I  may 
perhaps  be  permitted  to  add  two  or  three  other,  im- 
portant facts,  which  illustrate  the  characters  of  dis- 
eases themselves.  In  the  earlier  part  of  this  century, 
neuralgia  was  so  rare  a  disease,  that  the  division  of 
the  nerves  was  often  employed  to  cure  it ;  and  I  re- 
member myself  seeing  one  of  our  most  eminent  sur- 
geons. Sir  B.  Brodie,  tlivide  the  portio  dura  where  it 
emerges  fi-om  the  stylo-mastoid  foramen,  for  the  cure 
of  neuralgia  of  the  face.  I  need  not  say  how  much 
he  has  since  contributed  to  the  just  pathology  of 
neuralgia— a  disease  which  has  since  extended  to  the 
better  classes  of  the  town  population  to  a  frightful 
extent. 

Another  disease  has  also  prevailed  in  a  very  re- 
markable manner;  viz.,  influenza.  I  believe  this  was 
formerly  understood  to  recur  only  at  long  intervals. 
The  fii'st  epidemic  I  remember  was  in  1803,  when  I 
was  a  lad  just  entering  the  profession.  The  second 
occurred  in  1831,  in  the  finest  summer  weather.  It 
agam  occurred  in  1833,  1S37,  and  1S47,  with  very 
great  seventy;  and,  I  believe,  many  more  deaths 
may  be  traced  to  it  than  to  the  cholera  itself.  Other 
diseases,  such  as  boUs  and  carbuncles,  have  notori- 
ously increased— all  pointing  to  the  same  conclusion ; 
and  if,  as  Professor  Stokes  truly  says  (and  he  only 
urges  a  maxim  which,  although  little  regarded,  I  ven- 
tured to  assert  some  forty  vears  ago) ,  remedial  means 
are  an  exceUent  test  of  the  character  of  disease,  I 
may  suggest  that  diseases  themselves,  such  as  those 
just  enumerated,  become  themselves  tests  of  thecha- 
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racter  of  other  diseases,  and  the  peculiar  constitution 
of  the  air  at  such  periods.  But,  although  we  may 
look  for  an  opposite  change  of  tyjje,  as  he  strongly 
impresses,  yet,  in  this  kingdom  at  least,  there  is  a 
circumstance  which  wUl  materially  modify  it ;  viz., 
the  astounding  increase  of  our  town  populations. 
With  reference  to  this  point,  I  cannot  help  alluding 
to  the  fact,  that  almost  all  the  young  men  of  the  pre- 
sent day  obtain  their  teaching, 

"  where  London's  smoky  cauldron  simmers"; 
or,  in  towns,  though  less  populous,  not  less  objection- 
able. It  may  be  well  for  those  among  them  who  pur- 
pose to  practise  in  rural  districts,  to  well  consider 
this  cu'cumstance  as  affecting  the  complete  correct- 
ness of  the  views  proposed  to  them;  and  probably 
they  wiU  still  find  country  practitioners  using  their 
lancet,  and  not  without  success,  though  not  to  the 
extent  they  formerly  did.  I  am,  etc., 

J.  H.  James, 
Vice-President  of  the  British  Medical  Association, 
Exeter,  August  21, 1865. 

Letter  from  Egerton   F.  Hall,  M.D. 

Sir, — Reflecting  on  Dr.  Stokes's  Address  in  Medi- 
cine, with  regard  to  change  of  type  in  disease,  is  it 
not  probable  that  this  change  may  have  been  brought 
about  by  the  different  modes  of  treatment  adopted 
by  the  physicians  themselves  ?  Thus,  in  the  period 
I^receding  1830,  sharp  antiphlogistic  treatment  was 
adopted.  May  not  this  very  lowering  course  of  treat- 
ment have  been  the  cause  of  the  present  "type  of  dis- 
ease"? Looking  back  at  the  different  periods,  and 
observing  how  regularly  the  dynamic  and  the  adyna- 
mic forms  of  disease  have  alternated  immediately 
upon  the  periods  in  which  the  tonic  and  the  lowering 
methods  of  treatment  have  been  adopted.  One  can- 
not but  be  struck  with  the  analogy. 

I  merely  bring  this  forward  as  suggestive,  "  That 
we  should  not  prescribe  our  strengthening  medicine 
too  indiscriminately  on  the  rising  generation." 

I  am,  etc.,  Egerton  F.  Hall,  M.D. 

The  Ash  Trees,  Prescot,  Lancashire,  Aug.  17, 1805. 


VENESECTION  IN  DISEASE. 

Sir, — I  trust  you  wUl  allow  me  to  offer  a  few  ob- 
servations on  a  subject  which  I  am  glad  to  see  is  not 
yet  thought  unworthy  of  notice,  and  which  has  been 
afresh  impressed  on  my  mind  by  reading  what  Dr. 
Stokes  has  said  in  his  excellent  Address  in  Medicine, 
published  in  your  Journal  of  August  12th  ;  I  mean 
venesection  as  a  therapeutic  agent,  which,  from  once 
being  the  sheet-anchor  of  our  profession,  has  been  for 
years  falling  into  disuse. 

It  has  been  my  lot,  in  the  earlier  part  of  the  pre- 
sent century,  to  see  many  of  the  palmj'  days  of  the 
lancet,  and  to  have  used  it  myself  pretty  fi'eely, 
though  generally  with  caution ;  and  I  have  lived 
through  its  transition  age.  But  though  I  have  not 
very  often  used  it  of  late  years,  I  stUl  can-y  it  in  my 
pocket,  and  every  now  and  then  find  it  a  valuable  in- 
strument. I  must  say,  however,  that  I  never  de- 
pleted to  the  (heroic  ?)  extent  which  many  have  done, 
and  which  is  seldom  necessary,  or  even  admissible, 
now ;  and  I  question  if  it  was,  even  when  the  type  of 
diseases  was  of  the  sthenic  kind.  There  may  be 
something  great  in  the  sound  of  thirtj',  forty,  sixty 
ounces ;  but  I  really  think,  in  the  present  age,  when 
our  surgeons  do  not  amputate  a  limb  if  it  can  pos- 
sibly be  avoided,  but  excise  only  the  diseased  portion, 
we  should  act  on  the  same  conservative  principle  in 
medicine,  and  not  take  away  more  blood  with  the 
lancet  than  is  necessary.  What  if  a  small  bleeding, 
general  or  local — timid  as  it  may  appear — acts  on  the 
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system  or  local  affection  requiring  depletion,  so  as  to 
relieve  the  congested  vessels  ?  Should  we  not  he  satis- 
fied, nay  pleased,  that  we  have  shed  no  more  hlood  in 
fightint^  with  the  enemy  ? 

Whatever  may  he  the  opinion  of  our  medical 
hrethreu  on  the  difference  in  the  type  of  diseases, 
which  seems  to  have  passed  from  sthenic  to  asthenic, 
I  cannot  see  the  propriety  of  reUnrjuishing  venesec- 
tion, when  we  meet  with  a  hard  pulse,  a  dry  tongue 
and  skin,  oppressed  breathing,  especially  with  a  fixed 
pain  :  taking,  of  course,  for  our  guide  the  force  with 
which  the  blood  flows  and  continues  to  flow  from  a 
good  orifice,  the  manner  in  which  it  is  borne,  and  the 
persistence  of  arterial  j^ower  in  producing  a  tolerable 
stream,  even  when  the  fillet  above  the  elbow  is  slack- 
ened. 

I  believe  it  would  be  well  if  we  were  sometimes  to 
make  trial  bleedings,  by  which  we  could  do  no  harm, 
as  it  is  always  in  our  power  to  desist  if  we  perceive 
the  patient's  constitution  will  not  bear  it.  But  I 
beheve  I  am  not  mistaken,  when  I  state  it  as  my  con- 
viction that  much  of  the  unwUlingness  we  feel  at  the 
present  day  to  employ  venesection  arises  from  its 
having  passed  into  such  general  disuse.  We  have 
scai-cely  practised  it  for  a  long  time,  and  have  at  last 
become  really  afraid  of  it.  Pear  makes  us  cowards, 
and  we  consider  the  lancet  a  formidable  instrument. 
From  this  fear  we,  however,  derive  the  consolation 
that  we  have  killed  no  patient  by  it.  How  many 
may  have  died  for  want  of  it,  we  do  not  care  to 
know.  A  medical  friend  was  telling  me,  many  years 
ago,  that  he  knew  a  blacksmith,  a  clever  fellow,  who 
had  operated  on  a  number  of  persons  for  cataract, 
and  that  successfully.  He  asked  him  if  he  was  aware 
of  dangerous  consequences  which  might  follow  ? 
Some  time  after,  seeing  this  surgical  Vulcan,  and  in- 
quii-ing  how  he  went  on  with  his  couching,  he  said, 
"  Oh,  sir,  you  have  spoiled  my  trade ;  for  since  you 
suggested  there  was  danger,  I  have  not  had  the 
courage  to  couch  any  more." 

There  is  one  class  of  affections  in  which  I  have  imi- 
formly  found  venesection  useful — epileptic  convul- 
sions. A  few  days  ago,  I  was  sent  for  to  see  a,  mar- 
ried woman,  aged  48,  stout,  and  of  a  strong  constitu- 
tion, but  unfortunately  addicted  to  occasional  inebri- 
ation. She  had  never  been  pregnant.  Several  years 
ago,  she  had  had  e.  violent  attack  of  convulsions  in 
the  night,  which  was  soon  subdued  by  a  free  bleed- 
ing ;  and  since  then  has  been  bled  whenever  she  had 
reason  to  fear  a  return  of  them.  On  the  day  she  last 
applied,  I  hied  her,  in  consequence  of  her  being 
affected  in  her  head  with  symptoms  somewhat 
alarming.  As  she  had  a  pretty  strong  pulse,  and  had 
always  been  benefited  by  bleeding,  I  took  away  about 
eight  or  ten  ounces,  which  she  bore  well,  and,  having 
had  some  tea,  went  to  bed.  About  12  p.m.,  I  was 
called  in  great  haste,  as  they  thought  she  was  dying. 
Indeed,  I  thought  so  myself,  on  account  of  the  inter- 
rupted breathing  and  the  clammy  state  of  the  skin. 
Her  pulse  was  not  much  amiss.  The  teeth  were 
closely  set,  the  eyes  quite  insensible,  and  the  heat  of 
the  head  intense.  I  ordered  leeches  to  the  temples, 
but  only  two  would  fasten ;  also,  mustai-d  to  the  feet 
and  legs  and  epigastrium.  The  writhings  and  strug- 
glings  of  the  trunk  and  limbs  became  so  violent  as 
to  requu-e  several  to  hold  her  on  the  bed ;  and  the 
arm  began  to  bleed  again,  which  ajjpeared  to  relieve 
her.  I  then  sent  a  blister  to  be  appli'^d  to  the  nape 
of  the  neck,  and  two  powders  with  a  drop  and  a  half 
of  croton  oil  rubbed  with  loaf  sugar  in  each.  When 
I  visited  her  at  10  a.m.,  she  had  spoken  once  and 
been  asleep,  the  fits  having  ceased ;  and  when  I  saw 
her  again  in  the  evening,  the  first  powder  had  oper- 
ated freely.  Doubtless,  all  these  appliances  contri- 
buted to  her  relief;  but  I  am  incKned  to  think  the 


an'est  of  the  symptoms  attributable  to  the  abstrac- 
tion of  blood,  as  they  abated  before  the  bUster  and 
croton  oil  had  time  to  act.     She  is  now  recovered. 

I  have  not  unfi-equently  been  called  to  drunken 
men  with  violent  cataleptic  spasm,  requiring  several 
men  to  hold  them  to  prevent  them  throwing  and 
dashing  themselves  on  the  floor,  and  the  head  much 
affected.  These  eases  are  always  reUeved  by  bleed- 
ing, and  a  strong  dose  of  purgative  medicine  as  soon 
as  it  can  be  swallowed.  The  object  in  these  cu'cum- 
stances  is  evidently  to  take  off  the  pressure  from  the 
brain  by  lessening  the  action  of  the  heart. 

Indeed,  I  look  on  bleeding  as  a  sedative,  which  we 
mav  safely  employ,  within  proi^er  limits,  when  the 
head  and  chest  is  the  seat  of  strong  arterial  action ; 
recourse  being  had,  at  the  same  time,  to  counterirri- 
tation  and  medicine. 

I  used  formerly  to  bleed  young  children  with 
benefit,  and  I  still  think  it  would  be  exceedingly 
useful  in  cases  of  congestion  of  head  and  chest,  to 
which  they  are  so  subject ;  but,  as  there  is  often 
much  reluctance  on  the  part  of  mothers  to  airy  thing 
unusual  in  treatment,  and  as  it  is  sometimes  not  easy 
to  find  a  vein  in  the  fat  arm  of  a  child,  I  have  some- 
how discontinued  it ;  though  not  without  an  inten- 
tion of  using  it  again  should  I  think  it  cleai'ly  in- 
dicated. 

Perhaps  this  letter,  should  you  not  consider  it  too 
lengthy  to  insert  in  your  valuable  publication,  may 
elicit  further  observations  on  the  subject  from  some 
of  our  brethren.  I  have  felt  the  more  confidence  in 
offering  my  remarks  from  being  an  old  practitioner, 
and  yet,  I  am  thankful  to  say,  unprejudiced  and  open 
to  conviction.  I  am,  etc.,  G.  D.  K.  McC. 

W.  W.,  near  Wellington,  Salop,  August  22nd,  lrt65. 


THE  MEDICAL  PROVIDENT   SOCIETY. 
Lettek  tkom  a.  B.  Steele,  Esq. 

Sir,— Having  carefully  read  and  patiently  listened 
to  all  that  has  been  written  and  said  in  favour  of  this 
Society,  I  am  stiU  of  opinion  that  it  wiU  not  fulfil 
the  objects  set  forth  in  the  prospectus,  but  must, 
sooner  or  later,  end  in  disappointment  and  faUui-e ; 
and,  therefore,  in  the  interests  of  the  Association 
which  has  adopted  it,  as  well  as  a  caution  to  my  pro- 
fessional brethren  who  may  be  induced  to  join  it,  I 
feel  constrained  to  state  the  grounds  upon  which  my 
conscientious  objections  are  founded,  and  thus  to 
eUcit  a  discussion  from  which  nothing  but  good  can 
result ;  for,  if  my  arguments  be  refuted,  the  Society 
win  be  stronger  than  ever ;  and,  if  otherwise,  the 
sooner  the  difficulties  are  removed,  or  the  specula- 
tion abandoned,  the  less  will  be  the  loss  of  time  and 
money  incui-red.  I  am  di-iven  to  your  columns  as 
the  only  arena  now  available,  having  been  prevented 
from  stating  my  views  at  the  annual  meeting  by  the 
peremptory  ruling  of  the  General  Secretary,  who  wiU 
not,  I  hope,  feel  called  upon  to  intervene  between  the 
editor  and  his  con-espondents,  as  he  did  on  another 
occasion  between  a  public  meeting  and  its  chairman. 
I  adopt  this  coui-se  the  more  unhesitatingly,  as  it  is 
only  anticipating  that  which  the  Directors  them- 
selves have  pronounced  desirable ;  and,  whatever 
imaginary  technical  difficulties  might  have  obtained 
at  Leamington,  there  is  sui-ely  no  act  or  statute  to 
hinder  a  full  discussion  of  the  subject  in  your  pages. 

I  assume  that  the  Society  is  uncalled  for,  because 
it  was  not  originated  by  the  special  class  for  whom  it 
is  adopted;  and  because,  although  the  prospectus 
has  been  now  for  several  months  (since  Api-il)  almost 
weekly  brought  before  more  than  two  thousand  me- 
dical men  (excepting  llr.  Carter's  Cheltenham  friends, 
who  throw  it  into  the  waste-paper  basket),  not  more 
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than  ninety  have  come  forward  to  join  it ;  and  of 
these,  it  appears,  many  were  dissatisfied  with  the 
rates,  as  beius;  too  high  for  theh'  means.  This  shows 
that,  although  there  are  unfortunately  some  very 
poor  men  amongst  us,  yet  the  notion  of  a  sick-club  is 
not  acceptable  to  the  general  body,  and  therefore  not 
likely  to  receive  general  support.  The  promoters 
themselves  have  so  little  confidence  in  the  safety  of 
their  own  calculations,  that  they  dare  not  venture  to 
deviate  one  iota  above  or  below  the  fixed  rate  of  pay- 
ments and  gi'ants ;  and  this  inelasticity  renders  the 
scheme  unsuited  to  any  but  one  class  of  the  pro- 
fession ;  and  this,  together  with  the  fact  of  being 
partly — at  present,  indeed,  mainly — supported  by 
voluntary  contributions,  gives  it  essentially  an  elee- 
mosynary character ;  and  the  recipients  of  its  bene- 
fits wUl  so  far  be  pensioners  on  the  bounty  of  their 
richer  brethren,  and  are  marked  out  as  a  special  class 
of  dependent  members,  which  is  at  vaj'iance  with  the 
self-reliant  and  independent  instincts  of  professional 
men,  and  is  in  itself,  to  my  mind,  an  insuperable  ob- 
jection to  the  whole  affair.  The  Committee  who  sat 
in  London  some  ten  years  ago,  to  sift  this  subject 
thoroughly,  came  to  the  conclusion,  after  much 
patient  deliberation,  that  "  the  two  principles  {hene- 
volence  and  providence)  ought,  upon  every  motive  of 
sound  policy,  to  be  kept  distinct."  This  principle 
has  been  ignored  on  the  jjresent  occasion  ;  the  Society 
having  been  called  into  existence,  and  kept  afloat 
thus  far,  entirely  by  the  praiseworthy  exertions  and 
contributions  of  philanthropic  and  zealous,  but,  in 
my  thinking,  entirely  mistaken  and  misguided  indi- 
viduals, for  the  benefit  of  their  poorer  brethi-en — a 
motive  and  action  meritorious  in  the  extreme,  but  in 
du-ect  violation  of  the  principle  alluded  to,  and  there- 
fore, U-uder  the  circumstances,  injudicious  and  detri- 
mental to  the  object  in  view. 

The  Society  possesses  no  guarantee  for  permanent 
security.  Kegistration  under  the  Act,  and  the  certi- 
ficate of  an  actuary,  confer  no  financial  security  be- 
yond that  of  many  other  similar  schemes  which  have 
come  to  grief.  The  expressed  anxiety  of  the  actuary 
for  a  good  reserve-fund  at  the  commencement  indi- 
cates his  doubt  as  to  the  sufficiency  of  the  contribu- 
tions to  give  it  stabUity.  The  benevolent  contribu- 
tions of  honorary  members  certainly  give  it  a^pros- 
perous  appearance  at  present;  but  expex'ience  has 
shown  that  sick-clubs  require  less  subsidising  in 
their  early  stage  than  when,  after  a  few  years,  their 
liabUities  become  greater ;  and,  therefore,  it  may  be 
assumed  that,  as  the  Society  could  not  be  started 
without  large  voluntary  aid,  it  must  always  be 
greatly  dependent  upon  benevolence,  which,  beside 
destroying  its  provident  character,  is  confessedly  no 
safe  secm'ity  against  insolvency. 

The  management  expenses  are  not  defined ;  and 
these  may  become  a  serious  item,  if  the  operations 
extend  over  the  whole  country.  Two  or  three  mem- 
bers in  a  remote  district  may  cost  as  much  as  twenty 
or  thirty  in  a  large  town.  Thus  we  find  that  the 
tables  do  not  state  all  that  contributors  will  be 
called  upon  to  pay  ;  nor  does  this  apparently  consti- 
tute an  item  in  the  actuary's  calculation. 

The  anomalous  and  hitherto  undefined  connexion 
of  this  financial  undertaking  with  the  Association  is 
entu-ely  opposed  to  the  result  of  experience  in  benefit 
societies.  As  one  fact  is  worth  a  dozen  arguments,  I 
may  state  that  in  this  town  there  are  hundreds  of 
sick-clubs,  many  of  which,  although  founded  on  prin- 
ciples which  have  been  condemned  as  unsound,  go 
on,  to  my  knowledge,  successfully  for  many  years, 
the  secret  of  their  stability  consisting  in  their  being 
entu-ely  self-governed  and  thoroughly  suited  to  the 
means  and  wants  of  the  members,  who  are  all  on  the 
spot,  and  are  free  from  patronage  or  external  aid  of 
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any  kind ;  while,  as  a  contrast,  a  very  large  benefit 
clul)  was  organised  here  under  the  especial  patronage 
of  the  clergy  and  gentry,  and  was  supposed  to  be 
free  from  the  vices  of  the  ordinary  benefit  clubs.  It 
comprised  several  hundred  members,  and  for  some 
years  was  prosperous,  but  ultimately  dwindled  and 
was  abandoned,  leaving  large  numbers  of  working 
men  utterly  helpless  as  regards  provision  in  .sickness, 
as  they  were  too  old  to  join  other  clubs  after  having 
paid  for  many  years  to  a  fund  which  failed  them  in 
their  extremity. 

The  Committee  appointed  at  Cambridge  to  oi-- 
ganise  a  society  appears  to  me  to  have  exceeded  the 
prescribed  functions  of  committees,  which  are,  as  I 
understand,  considered  provisional  until  they  have 
reported  progress  and  received  the  sanction  of  the 
body  from  which  they  emanate.  But  in  this  case  an 
imperiu7)i  in  imperio  was  constituted.  Rules  were 
not  only  framed,  but  enacted ;  and  the  legislature 
was  invoked  to  place  the  whole  matter  beyond  the 
control  and  interference  of  the  very  body  who  was 
expected  to  become  godfather  to  the  scheme ;  and 
the  Association  has  thus  become  responsible  for  the 
working  of  laws  which  have  never  been  before  them. 
The  British  Medical  Parliament  was  involved  in 
an  interesting  but  puzzling  discussion  as  to  what 
was  to  be  done  with  a  report  duly  presented,  but 
which,  by  some  strange  misapprehension  of  the 
provisions  of  the  Friendly  Society's  Act  by  those  who 
ought  to  be  familiar  with  its  bearings,  it  had  no 
power  to  deal  with  in  the  usual  way.  This  ominous 
hitch  at  the  very  outset  pretty  clearly  presages 
the  probable  fate  of  a  financial  scheme  managed 
by  Directors  who  are  carefidly  absolved  from  all  re- 
sponsibility, and  whose  very  avocations,  and  the  no- 
madic character  of  their  official  life,  peculiarly  unfit 
them  for  the  direction  of  a  Society  which  reqrdres 
the  close  attention  of  a  central  resident  Board,  and 
which,  under  the  most  favourable  circumstances,  may 
prove  a  commercial  difficulty. 

It  must  be  remembered  that  to  keep  a  Society  of 
this  kind  in  permanent  efficiency  is  even  more  diffi- 
cult than  to  give  it  a  start.  Many  may  be  attracted 
at  the  outset  by  the  prospect  of  aid  in  sickness,  and 
by  the  handsome  donation  fund ;  but,  as  time  wears 
on,  calculating  economists  wUl  discover  that  the  so- 
called  Provident  Fund  is,  to  the  great  majority  of 
contributors,  a  sinking-fund ;  that  they  will  be  pro- 
viding, not  for  theu-  own  sickness,  but  for  the  sick- 
ness of  others,  which,  however  commendable  on  the 
score  of  benevolence,  which  calls  upon  "  the  strong 
to  bear  the  burdens  of  the  weak",  is  not  sound  eco- 
nomy in  a  provident  point  of  view. 

Thus  far  as  to  what  may  be  considered  general 
objections.  In  my  next,  I  shall  take  up  particular 
defects  in  the  rules,  etc.,  and  endeavour  to  show  that 
the  scheme  itself  is  practically  unmanageable  in  its 
present  shape.  I  would  suggest,  as  a  saving  of  time 
and  space,  that  any  reply  to  my  statements  would  be 
conveniently  postponed  untO  I  have  completed  my 
case.  I  am,  etc.,        A.  B.  Steele. 

Liverpool,  ,\ugust  1SC5. 

SiE, — Ever  since  the  first  intimation  in  the  Bkitish 
Medical  Journal  that  a  Medical  Provident  Society 
was  contemplated,  I  have  taken  great  interest  in  aU 
the  articles  and  correspondence  which  have  been 
written  on  the  subject,  and  I  have  twice  been  on  the 
point  of  offering  myself  as  a  member ;  but  I  cannot 
satisfy  myself  that  the  Society  may  not  be  much  im- 
proved in  operation.  I  wish  to  make  a  few  remarks 
in  the  most  friendly  spirit  possible,  and  with  an 
earnest  desire  for  the  benefit  of  the  profession  gene- 
rally.    I  have  delayed  making  my  views  public,  as  I 
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thought  some  one  more  able  might,  perhaps,  write 
on  the  subject. 

a.  According  to  the  niles,  each  member  pays  the 
same  contribution  (according  to  age),  and  ■will  re- 
ceive the  same  in  sickness.  Would  it  not  make  the 
Society  far  more  useful,  if  members  could  pay  more 
or  less,  at  their  own  option,  with  the  view  of  obtain- 
ing more  or  less  in  sick-pay  ?  To  the  medical  man 
in  good  practice  (say  ^£1,000  per  annum  and  upwards), 
£2  per  week  is  a  paltry  sum  to  receive.  'Wlien  in- 
suring our  hres,  we  insure  for  any  sum  we  please ; 
and  why  not  so  in  case  of  sickness  ? 

b.  No  sick-payment  is  allowed  for  a  fraction  of  a 
week ;  therefore  any  one  iU  for  six  days  will  have  no 
allowance,  unless  he  choose  to  remain  idle  for  two 
days  longer,  so  as  to  make  up  his  week. 

c.  A  member,  whilst  receiving  pay,  must  not  dis- 
charge any  of  his  professional  duties;  so,  of  course, 
strictly,  he  must  not  even  dictate  a  prescription  to 
his  assistant.  Could  not  half-pay  be  allowed  when 
not  entirely  disabled  ? 

d.  Sick-payment  is  to  cease  entii'ely  after  having 
been  received  for  two  years  consecutively ;  and  it  is 
not  to  ba  allowed  in  cases  of  illness  rendering  the 
member  "liable  to  recurrent  attacks  of  disability". 
Now  this  regulation  is  entii-ely  at  variance  with  the 
practice  of  any  club  or  benefit  society  I  ever  heard  of, 
and  will  diminish  greatly  the  usefulness  of  this  So- 
ciety. Sui-ely  it  would  be  better  policy  to  allow  pay- 
ment for  any  length  of  time  and  for  any  cause,  even 
though  it  would  probably  be  necessary  to  increase 
the  amount  of  annual  contribution. 

These  four  points  seem  to  me  to  require  recon- 
sideration ;  therefore  I  have  ventured  to  trespass  on 
yom-  valuable  time  and  space.  The  importance  of 
the  subject  must  be  my  excuse. 

I  am,  etc.,        "  Perfect  Ashler." 


Letter  from  W.  Parker,  Esq. 

Sir, — Tour  leading  paragraph  and  notice  at 
various  times  on  Beef-tea  merit  some  remai'ks,  as  it 
is  an  aiticle  of  such  general  daily  use  with  thousands 
of  men  skOled  in  practice  of  medicine.  However, 
doubtless,  an  evil  has  gi'eatly  existed  in  throwing 
away  the  beef  after  it  has  been  used  for  the  infusion, 
yet  good  will  result  from  this  discussion.  It  may 
here  be  stated,  that  beef  so  used  in  my  house  has, 
for  some  time  past,  been  consumed,  as  conviction 
from  other  facts  told  me  its  nutritive  qualities  would 
not  be  exhausted.  This  view  may  be  further  illus- 
trated in  the  infusions  of  senna  and  rhubarb,  as  di- 
rected in  the  Pharmacopoeia,  wherein  an  houi''s  or  two 
digestion  is  dii-ected,  as  if  the  purgative  effect  could 
be  drawn  out  in  this  period.  The  active  principle  of 
senna  or  rhubarb  is  left  behind,  and  the  patient  gets 
the  less  or  no  active  jaart,  according  to  the  theory  of 
youi-  authors  on  beef-tea. 

Notwithstanding  all  attempts  to  depreciate  beef- 
tea,  experience  at  the  bedside  tells  us,  that  it  is 
highly  pleasant  and  desii-able  for  the  weak  stomach 
— I  may  say  the  fh-st,  or  one  of  the  first,  foods  that 
can  be  taken  with  impunity  in  case  of  vomiting,  etc., 
especially  in  cholera. 

In  further  expatiating  on  the  merits  of  a  black 
draught,  we  are  not  to  presume  that  it  is  of  first 
quality  because  it  looks  clear  and  en;i'"'ng  to  the 
druggist  or  patient,  as  physic  will  be  physic  at  aU 
times.  We  should  seek  the  most  efficacious  dose; 
and  the  acetous  action  or  solution  of  the  active  prin- 
ciple will  be  found  to  expedite  its  efficacy ;  and  we 
should  not  throw  away  the  ingredients  before  they 
are  used  up  according  to  the  present  Pharmacopteia. 


Tour  quotation,  on  the  5th  instant,  fi-om  Dr.  E. 
Smith's  work  On  Food,  has  been  read  by  many  gene- 
ral readers ;  one  says,  although  he  bad  read  your 
several  remarks,  he  was  not  a  judge  of  the  subject, 
yet  he  ventured  an  opinion  that  the  doctor  was  right. 
Another  could  not  comprehend  the  exact  meaning 
on  account  of  its  ambiguity ;  and  a  third  was  equally 
at  a  loss  what  it  meant,  except  in  rejecting  the  use 
of  beef -tea  altogether.  Such  are  the  opinions  of  un- 
biassed and  literary  men. 

I  am,  etc.,  William  Parker. 

27,  Daniel  Street,  Bath,  Aug.  17tli,  1805. 


THE  ASSOCIATION  AND  ITS  JOURNAL. 

Sir, — The  lateness  of  the  hotu-,  the  length  of  Mr. 
Carter's  philippic,  and  the  wholly  personal  character 
of  the  discussion  at  Leamington  on  the  Journal 
question,  prevented  the  possibility  of  many  members 
taking  part  in  it,  or  of  their  objecting  to  the  expres- 
sion of  such  statements  regarding  the  management 
of  the  Journal  otherwise  than  by  energetic  "  ordei-- 
orders"  and  a  silent  vote.  But,  as  little  was  then  said 
of  the  opinion  of  the  members  as  to  the  duties  of  the 
editor,  perhaps  you  will  allow  an  old  associate  to  ex- 
press his  views  in  your  columns. 

The  duties  of  the  editor  appear  to  me  to  be  of  a 
threefold  character:  1.  To  the  Association;  2.  To 
the  coiTespondents ;  3.  To  himself. 

1.  His  Duties  to  the  Association.  The  editor  is  not 
a  free  agent  in  the  sense  that  the  editor  of  any  medi- 
cal journal  conducted  as  a  private  speculation  is. 
That  is  to  say,  he  is  not  free,  as  they  are,  to  consider 
mercantile  success  as  the  first  desideratum.  It  is 
quite  true,  that  the  numbers  of  the  Association  have 
increased  pari  piassu  with  the  improvements  in  the 
Journal  ;  but  his  first  duty  is  so  to  conduct  it  as  to 
forward  the  highest  and  best  interests  of  the  profes- 
sion at  large,  of  which  the  British  Medical  Associa- 
tion may  justly  be  considered  as  the  representative 
body.  Thus  it  is  his  duty  to  keep  us  well  informed 
as  to  the  progi'ess  of  science ;  to  provide  us  eai-ly  and 
well-digested  reports  of  the  i>roceedings  of  scientific 
bodies ;  to  encourage  members  to  send  reports  of  in- 
teresting or  instructive  cases,  or  statistical  observa- 
tions of  disease  and  of  treatment ;  and,  lastly,  to 
foster  the  spiiit  of  unanimity  and  oneness  of  purpose 
in  the  members  of  the  Association.  These  duties 
are  self-evident;  but  there  are  other  matters  on 
which  there  are  divisions  of  opinion.  They  are  not 
many ;  but,  where  they  do  exist,  the  editor  must  be 
trusted,  and  must  here  be  a  free  agent  to  decide  for 
himself  what  course  is  most  for  the  advantage  of  the 
honour  and  high  standing  of  the  medical  profession, 
and  to  act  and  write  accordingly.  To  take  an  ex- 
ample, the  almost  unanimous  opinion  of  the  Associa- 
tion is,  that  the  Journal  is  essential  to  its  success. 
The  editor  of  that  Journal  is  justified  in  so  con- 
ducting the  Journal  that  it  shall  be  essential  to  the 
success  of  the  Association,  and  in  utterly  ignoring,  ex- 
cept in  reports  of  debates,  the  opposite  opinion  of  the 
miserably  small  minority. 

2.  His  Duties  to  Correspondents.  We  all  have  an 
interest  in  the  character  in  the  Journal.  I  wish 
that  more  of  us  felt  it  in  a  greater  degree,  and  that 
some  of  those  whoie  notebooks  are  full  of  interesting 
cases  would  oftener  let  the  other  members  profit  by 
their  observations  and  experience.  But,  as  regards 
controverted  subjects,  the  editor  is  free  to  reject  any 
"  correspondence"  that  seems  to  him  to  militate 
against  the  interests  of  the  profession  or  the  success 
of  the  Journal.  It  would  have  been  preposterous, 
for  instance,  to  have  admitted  Mr.  Carter's  late 
speech  into  the  pages  of  the  Journal  as  "  con-e- 
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epondence".  No  solitaiy  member  can  have  a  right 
to  insist  on  such  a  suicidal  proceeding.  Above  aU, 
he  is  free  to  reject  any  cor'respondence  that  is  per- 
sonal or  oiTensive  to  other  members  or  to  himself. 
The  freedom  of  discussion  on  matters  on  which 
opinion  is  lai-gely  divided  has  never  been  impugned. 

3.  His  Ihiiies  to  Himself.  The  fu'st  is,  to  be  pachy- 
dei-matous.  The  showers  of  missOes  sure  to  be 
directed  at  a  publication,  the  success  of  which  irri- 
tates invidious  speculators,  should  roU  harmless  from 
him,  as  arrows  from  the  hide  of  a  rhinoceros.  Theu' 
assault  is  an  inevitable  consequence  of  that  success; 
and,  if  treated  with  apathetic  sUence,  they  wlU  be 
deprived  of  their  only  expected  gratification — the 
honour  (?)  of  annoying  the  editor.  Above  all,  it  is 
undesii-able  that  he  should  be  assailed  and  baited 
and  won-ied  by  members  of  the  Association  itsell'. 
By  this  his  energies  are  liable  to  be  diiUed,  his  exer- 
tions to  be  paralysed,  when,  in  place  of  devoting  his 
time  to  proper  editorial  duties,  he  has  to  defend 
Mmself  fi-om  unworthy  attacks.  The  editor  must  be 
a  medical  man ;  he  must  no  less  be  a  gentleman ; 
and  he  has  his  dignity  to  support  both  as  one  and  as 
the  other.  We  do  not  keep  a  tame  editor,  to  be 
abused  at  our  leisure.  He  is  not  a  mere  delegate,  to 
act  as  om-  mouthpiece ;  but  a  responsible  agent,  in 
whose  abilities  we  must  believe,  in  whose  honesty  we 
must  trust,  and  whose  feelings  we  must  respect. 

But,  having  considered  the  duties  of  the  editor,  let 
me  for  a  moment  refer  to  the  duties  of  the  members 
of  the  Association  to  him.  We  provide  for  him 
no  bed  of  roses.  The  money  payments  to  him  are 
very  gi-eatly  less  than  what  is  spent  on  the  editorial 
department  of  other  weekly  journals,  so  invidiously 
contrasted  with  ours.  To  accept  such  a  post,  a  man 
must  have  much  more  of  the  love  of  the  jjrofession 
about  him  than  of  the  love  of  money ;  and  the  mem- 
bers should  never  forget  this  while  they  cuddle  then- 
petty  grievances,  or  pass  such  harsh  judgments  on 
his  capacity.  Above  all,  let  us  remember  that  it  is  in 
our  own  power  to  make  om-  Jouenal  the  first  in  the 
kingdom.  It  is  wholly  beside  my  purpose  to  pass  an 
encomium  on  the  present  editor.  Let  the  vote  at 
Leamington  be  sufficient  to  assure  him  of  the  gene- 
rous feelings  of  the  Association  towards  him. 

I  am,  etc..        An  Old  Member. 


are  unquestionably  a  lai-ge  number  of  cases  where 
such  an  examination  is  uncalled  for,  and  would  be 
useless ;  but,  in  the  still  larger  number  of  cases 
which  take  their  origin  in  functional  or  other  de- 
rangements of  the  abdominal  viscera,  I  contend  that 
an  examination  of  the  alvine  or  renal  excretions  (ac- 
cording as  the  case  may  be)  not  only  ought  to  be 
made,  but  is  essential  to  a  correct  diagnosis  of  such 
cases ;  unless,  indeed,  we  choose  to  rest  contented 
with  "  I  suppose",  instead  of  using  every  endeavour 
which  may  enable  us  to  say  "  1  know".  And,  if  the 
laisscz-alicr  mode  of  practice  which  is  thus  recom- 
mended is  to  be  held  as  what  is  due  from  the  physi- 
cian to  the  patient,  then  shoidd  I  consider  that  our 
self-denying  scientific  profession  is  fast  merging  into 
the  regions  of  a  selfish  empiricism !  Then  indeed 
would  our  profession  and  its  members  be  degraded 
from  their  high  standing,  if  they  suffered  to  pass  by 
unnoticed  any  means  which  might  conduce  to  their 
knowledge  of  disease,  or  their  power  of  healing  it. 
"  Homo  sum  :  nihil  humani  alienum  a  me  jjuto." 
The  further  subject  of  speciality  in  the  study  and 
treatment  of  disease,  upon  which  Dr.  Spurgin  writes, 
I  pass  without  much  comment.  Much  may  be  said 
on  both  sides ;  and  yet,  practising  as  I  do  in  the  pro- 
vinces, I  can  scarcely  be  considered  as  giving  an 
interested  opinion  on  the  subject  when  I  venture  to 
express  my  disagreement  with  Dr.  Spurgin  in  his 
sweeping  condemnation  of  specialists.  Just  as  we, 
physicians,  may  be  considered  as  specialists  on  a 
large  scale,  inasmuch  as  we  do  not  study  or  practise 
surgery  or  midwifery,  and  therefore  are  supposed  to 
make  medicine  oirr  more  particular  study,  so  those 
who  take  up  special  subjects  in  medicine  can  hardly 
be  blamed  for  doing  so ;  nor  should  the  profession  be 
blamed  for  seeking  the  opinion,  in  any  one  class  of 
disease,  of  those  who  have,  pei-haps  for  years,  made 
that  disease  their  particular  study. 

I  am,  etc.,        Geoege  Kennion. 
Ouk  Lea,  Harrogate,  August  2cith,  1SC5. 


IS   THE   PKOFESSION   DEGRADED? 
Lettek  from  Geoege  Kennion,  M.D.,  F.E.C.P. 

Sir, — I  cannot  but  think  that  my  old  friend,  if  he 
will  permit  me  to  call  him  so.  Dr.  Spurgin,  has 
arrived  at  false  conclusions,  drawn  from  wrong  data. 

In  the  first  place,  I  do  not  admit  that  oiu-  noble 
profession  is  either  degraded  or  is  on  the  eve  of  be- 
coming degraded.  I  believe  that  at  no  time  did  it 
rank  higher  in  public  estimation  than  it  does  at  the 
present  moment;  and,  as  the  education  of  its  mem- 
bers becomes  each  year  higher  and  higher,  and  as  the 
social  position  of  those  who  enter  its  ranks  is  in  a 
corresponding  proportion  elevated,  so  will  it,  I  make 
no  doubt,  obtain  an  increasing  hold  upon  the  respect 
and  esteem  of  society.  Thus  I  do  not  agree  with 
Dr.  Spurgin's  deductions  ;  nor  do  I  consider  the  data 
from  which  they  are  drawn  as  more  correct. 

Dr.  Spurgin  says :  "  The  fact  is  a  most  rampant 
one,  of  the  great  factdty  being  reduced  to  such  prac- 
tices as  literally  degrade  it  and  keep  it  degraded;" — 
these  practices  being  the  certainly  not  very  agree- 
able duty  of  inspecting  the  various  excretions  in 
cases  where  such  an  examination  is  called  for.  And 
he  adds  :  "  If  the  physician  cannot  jiroceed  without 
the  help  of  the  excreta  in  the  majority  of  his  cases, 
he  is  but  a  second-rate  doctor  at  his  best."  There 
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VACCINATION. 

Letter  from  S.  H.  Steel,  M.B. 

*'  Successful  revaccinatiou  is  not  necessarily  a  proof  of  renewed 
susceptibility  to  small-pox."  (liHlTlsn  J\lEniCAL  JouBNAL,  Lead- 
ing Article,  Aug.  &tli,  1S65.) 

Sir, — Within  the  last  six  months — that  is,  during 
the  period  of  the  epidemic  of  small-pox  now  sub- 
siding— 1  have  performed  1-32  revaccinations  (in  pri- 
vate practice  only),  of  which  I  have  records.  All 
these,  except  three,  were  successful  on  the  first 
attempt.  The  three  failures  were  distinctly  attri- 
butable to  defective  lymph.  In  two  of  these,  a 
second  operation  succeeded  perfectly  ;  the  third  pa- 
tient did  not  present  himself  a  second  time. 

My  custom  has  been,  when  called  to  attend  a  case 
of  small-pox,  to  urge  the  revaccination  of  all  advdts 
living  in  the  house  who  had  not  given  evidence  of 
insusceptibility  by  previous  safe  exposm-e.  Also, 
when  consulted  on  the  propriety  of  revaccination  in 
consequence  of  the  prevalence  of  smaU-pox,  I  have 
recommended  its  performance  in  all  cases,  but  with 
more  or  less  tu'gency,  according  to  the  greater  or 
less  distinctness  of  the  marks  of  the  first  operation. 
Thus,  though  a  considerable  number  of  my  revac- 
cinations were  done  on  persons  whose  primary  vaccine 
marks  were  imperfect,  in  the  majority  of  instances  the 
marks  were  distinct ;  yet  I  have  had  but  one  failure; 
and  that  one,  doubtless,  attributable  to  bad  lymph. 

I  have  been  led,  therefore,  to  the  conclusion  that 
failure  of  revaccination,  considered  as  a  test  of  pre- 
vious protection,  is  delusive  ;  and  that  all  adults, 
and  probably  children  also,  are,  speaking  generally, 
susceptible  of  revaccination.     These  results  ai'e  I'e- 
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markable  ivhen  compared  with  those  obtained  in  the 
ai-mies  of  Eussia,  Wiirtembiu'g,  and  Bavaria,  in 
■which,  when  revaccinatiou  was  fii'st  adopted,  out 
of  ererr  1,000  operations,  an  average  of  about  400 
were  faOures.  Jly  number  of  cases  is  too  small  to 
jtistify  any  decided  conclusion,  especially  as  com- 
pared with  the  large  experience  of  the  continental 
armies  ;  but  I  submit  that  they  are  sufficient  to  war- 
rant my  calling  attention  to  them.  Besides,  all  my 
professional  friends  with  whom  I  have  had  an  oppor- 
tunity of  conversing  bear  similar  testimony.  They 
have  found  revaccination,  during  the  recent  epi- 
demic, almost  uniformly  successful. 

It  would  appear,  then,  that  a  remarkable  change 
has  recently  taken  place  in  the  general  susceptibility 
to  revaccLnation.  In  1S33,  when  the  system  com- 
menced in  the  Prussian  army,  33  per  cent,  of  the 
cases  were  failiu-es.  I  believe  that,  during  1864-5, 
failures  in  this  country  will  be  found  to  have  been 
rare.  To  what  is  this  change  attributable  ?  Pro- 
bably to  two  causes:  1.  The  progressive  diminution 
of  the  protective  power  of  the  vaccine  vu-ns,  which  is 
also  manifested  in  the  increased  ii-equency  and  se- 
verity of  post-vaccinal  small-pox.  This  appears  cer- 
tain fi-om  the  Prussian  military  experience  which  is 
given  (n-ith  other  facts  I  have  noted)  by  Mr.  Simon, 
in  his  Eeport  of  1857.  The  annual  percentage  of 
successful  revaccination  in  the  Prussian  army  in- 
creased by  a  tolerably  regular  progi"ession  from  33  in 
1833  to  70  in  1856.  2.  It  is  probable  that  susceptibi- 
lity to  revaccination  is  increased  during  an  epidemic 
of  small-pox.  So  far  as  I  know,  this  supposition 
■waits  to  be  tested  by  future  experience ;  but  it  is 
strengthened  by  an  observation  iirst  made  to  me  by 
Dr.  Eichard  Steel  of  Blaenavon,  that  primary  vac- 
•eine  vesicles  yield,  during  an  epidemic  of  smaU-poi, 
a  much  more  scanty  supply  of  lymph  than  usual. 

A  revaccination  may  be  regarded  as  successful 
when  it  is  followed  by  the  formation  of  a  vesicle  with 
a  central  depression,  surrounded  by  an  inflamed 
areola,  and  d^Tng  off  with  the  formation  of  a  black 
or  brownish  scab.  The  vesicle  varies  greatly  in  the 
perfection  of  its  characteristics,  and  is  generally  less 
defined  and  less  pearly  than  the  primary  cowpock. 
The  areola  also  vai'ies  greatly.  As  a  rule,  it  is  more 
extensive,  and  the  inflammation  more  severe,  than  in 
primary  vaccinations ;  and  the  pain  and  fever  are 
often  considerable.  Pain  in  the  axilla  is  a  very  con- 
stant symptom.  The  affection  also  runs  an  irregular 
course,  the  areola  usually  forming  earlier  than  in  the 
noi-mal  disease.  Sometimes  the  vesicle  is  very  im- 
perfect in  shape  and  fulness,  though  still  distinct  and 
characteristic  ;  and  the  areola  limited  in  extent.  This 
is  the  nearest  approach  I  have  met  with  to  failui'e  of 
the  operation  attributable  to  insusceptibility. 

Are  we  to  regard  the  severity  of  the  affection  re- 
sulting from  revaccination  as  any  indication  of  a  re- 
turning liability  to  small-pox  ?  I  think,  decidedly 
not,  but  i-ather  the  contrary.  I  believe  the  more 
nearly  a  secondary  cowpox  imitates  the  primary  in 
its  course  and  characters,  the  more  probable  it  is 
that  the  protective  power  of  the  first  has  been  lost. 
I  am,  etc.,        S.  H.  Steel. 

Abergavenny,  Augnst  IGth,  1S65. 


Gentle  Phtsiclans.  The  Female  Medical  College 
of  Pennsylvania,  now  in  the  sixteenth  year  of  its  ex- 
istence, has  just  graduated  a  class  of  twenty-three 
students ;  and  judging  from  the  success  that  other 
lady  physicians  have  had  in  America,  *here  is  little 
doubt  that  they  will  find  enough  to  do.  The  Phil- 
adelphia North  American  says  there  are  some  six  or 
eight  regular  female  physicians  in  that  city,  whose 
•daily  practice  is  equal  to  that  of  the  average  of  male 
physicians.     (The  Reader.) 
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University  of  Loxdox.  1865.  The  following  are 
lists  of  successful  candidates  at  the  recent  First  M.B. 
Examination.    Entire. 

First  Division. 
Garrett,  William  James,  St.  Bartholomew's  Hospital 
H^aynes,  Frederick  Harry,  St.  Bartholomew's  Hospital 
Kenyon,  George  Arthur,  St.  George's  Hospital 
Langmore,  John  Wreford,  University  College 
McCarthy.  Jeremiah,  M.A. Dub.,  Trinity  College,  Dublia 
ParsoDS,  Henry  Franklin,  St.  Mary's  Hospital 
Richards,  William  Alsept,  King's  College 
Smith,  Roben  Shingleton,  King's  College 

Second  Dii^ision. 
Archer.  Herbert  Ray,  Charing  Cross  Hospital 
Buck.  Thomas  Alpheus,  Guy's  Hospital 
Buckle,  William  Turberville.  King's  College 
Cavafy,  John,  St.  George's  Hospital 
Groves,  Joseph,  B.A.,  King's  College 
James,  John.  University  College 

Maclure.  D.  ilcLachlan  (st.  ber".  1S39),  Westminster  Hospital 
Morris,  Henry,  B.A.,  Guy's  Hospital 
Poore,  George  Vivian,  University  College 
Sawyer,  James,  Queen's  College,  Birmingham 
Thonifls,  William,  Queen's  College,  Birmingham 
Excluding  Physiology. 

First  Division. 
Raine,  George  Rolph,  Guy's  Hospital 
Second  Division, 
Aveliug,  Charles  Taylor,  St.  Thomas's  Hospital 
Bemdge,  Edward  William,  St  Bartholomew's  Hospital 
Cheetham,  Joseph  Priestnall,  Guy's  Hospital 
Dove,  John  Reuben  Bathurst,  London  Hospital 
Eager,  Reginald,  Guy's  Hospital 
Physiology  only. 

Firs*  Division. 
Evans.  Julian  Augustus  Michael,  University  College 
Ferris,  John  Spencer,  King's  College 
Gooding,  Ralph,  B.A.,  King's  College 
Grabbam.  George  Wallington,  St.  Thomas's  Hospital 
Grimes,  John,  King's  College 
Hughes,  John  Pearson,  University  College 

Second  Division. 
Barter,  Clement  Smith,  St.  Bartholomew's  Hospital 
Birtwell.  Henry  Hargreaves,  St.  Thomas's  Hospital 
I.egg,  John  Wicfcham,  University  College 
Onon,  George  Hunt,  St.  Bartholomew's  Hospital 
Stokoe.  Paul  Henry,  Guy's  Hospital 

First  M.B.  Examination.  1S65.  Examination  for 
Honours. 

First  Class.  Jnfitom^r. 

M'Carthy,  J.,  M.A.Dublin  (Exhibition  and  Gold  Medal),  Trinity 
College,  Dublm 
Second  Class. 

Kenyon,  George  A..  St.  George's  Hospital 

Smith.  Robert  S.,  King's  College 

Phtjsioloyy,  Histology,  and  Comparative  Anatomy. 
First  Class. 

Parsons,  H.  F.  ( Exhibition  and  Gold  Medal),  St.  :\rary's  Hospital 

Organic  Cliemistry  and  Materia  Medica  and  Pliariiiaceutical 
First  Class.  Chcmistnj. 

Richards,  Wm.  A.  (Exhibition  and  Gold  Medal),  King's  College 
Second  Class. 

M'Carthy,  J.,  M.A.Dublin,  Trinity  College 

Parsons.  Henry  F..  St.  Mary's  Hospital 

Smith,  Robert  S.,  King's  College 

First  B.Sc.  Examination.     Examination  for  Hon- 

OIUS. 

First  Class.  CJiemisiry  and  Natural  Philosophy. 

Anderson,  T.  (Exhibition),  University  C-jUege 
Tliird  Class. 

Smith,  Alfred  M..  Owen's  College 

Preliminary  Scientific  Examination.  *  Examination 
for  Honours. 

First  Class.  Ch-:mistni  and  Katural  Philosophy. 

Anderson,  Tempest  iExhibition),  University  College  \ 
Flowers.  William  Field,  B.A.Oxford,  Guy's  Hospital  I  ^^_  , 
Orrae.  Temple  Augustus,  University  College  ^eqaai. 

Ridge,  John  James,  St.  Thomas's  Hospital  } 

Second  Clasi. 

Dreschfeld,  Julius,  Owens  College 
Maxwell,  Theodore,  University  College 
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Third  Class. 

Butcher,  William  Deaiie,  St.  Bartholomew's  Hospital 

Desse,  Ethelrid,  University  College 
First  Class.  Biology. 

Brailley,  William  Arthur  (Exhihitioii),    Guy^s  Hospital,  and 
Downing,  Cambridge 
Second  Class. 

Cftss,  Henry,  University  College 

Desse,  Ethelrid,  University  College 

Hurlstone,  Adam  Pajton,  University  College 
Third  Class. 

.Mlchin,  William  Heury,  University  College 

lioberts,  Richard  Lawton,  University  College 

Apothecaries'  Hall.  On  August  24th,  1S65,  the 
following  Licentiates  were  admitted  : — 

Barrett,  John,  Pierrepont  Street,  Bath 

Colman,  Thomas  John,  Pennywell  Road,  Bristol 

Duke,  Olliver  Thomas,  Guy's  Hospital 

Pitcher,  .Arthur  Henry.  Blackheath 

Thomas,  William,  Newhall  Street,  Birmingham 

Worthiugton,  James  Copland,  Lowestoft 
At  the  same  Court,  the  following  passed  the  first 
examination : — 

IJush.  Charles  Arthur,  Lausdown,  Bath 
As  Assistant : — 

!•  ell,  James,  Armham  Lane,  Preston 

Army  Medical  Sekvice.  The  Director-General 
presents  his  compliments  to  the  Editor  of  the 
Bkitish  Medical  Journal,  and  begs  to  enclose  a 
list  of  the  candidates  for  Commissions  in  Her  Ma- 
jesty's British  Medical  Service  who  wore  successful 
at  the  Competitive  Examination  in  February  last, 
and  who  have  passed  through  a  com'se  at  the  Army- 
Medical  School;  shewing  the  combined  results  of 
the  examination. 

Names.  Siii.lied  at  Xo.  Marks. 

Wearne,  Vivian Cm  1;  A  London bm-i 

Collins,  R Glasgow  University  . .  4080 

O'Farrell,  F Oalway  &  Dublin 399.5 

Eobertson,  S Editiburgh 3979 


Hinds,  W.  P.  G.. 
Lewis.  A 


3915 
3910 


Dublil 
Dublii 

Dublin      3737 

Leeds  School  -Med.  . .  3728 
London    SCS3 


Hogan.R.  E 

Sanders,  G.  B.    ... 

Andrew,  G 

Belemore,  A.  J.  ... 
Euttledge,  W.  F.    . 

Powell,  F Loudon     3i;.53 

Robertson,  W Galway  &  Dublin  ....  303-7 

Traynor,  G Dublin     3598 

Fishbourne,  J.  C Dublin      S.5(i3 

Tobin,R.  F Dublin 35.M 

Jackson,  R Birmingham 3.500 

Campbell,  J.  A London    3135 

Haurahan,  J.J Golway  it  Dublin 3iS5 

White,  W.O'B Dublin     3410 

Carew,  R.  H Dublin 389.S 

White,  C Lolulon    3313 

Clapp,  A,.r Dublin 3263 

Evatt,  G.  J.  F Dublin      3262 

King,  T.  E Edinburgh 3200 

Creed,  J Dublin     3119 

Shedden,  A.  W Edinburgh 3145 

Keith,  R Aberdeen    311" 


•V  w Dublin 

Churchill,  G.  F Dublin 

Pickering,  T.  A Dublin 

Richardson,  J.  F.  H London 

Purefoy,  J.  W Dublin 

Waghnrn,  H London 

Wakefield,  \V Glasgow 

White.  G London 

O'Toole,  G.  B Dublin 

Thorp,  J.  C Dublin 


3035 
2965 
2915 
2915 
2858 
2770 
2635 


ud  St. 


APPOINTMENTS. 

*Baeteb,  C.  S..  Esq.,  appointed  Surgeon  to  the  Bath  Western  Dis- 
pensary, m  the  room  of  J.  D.  Harington,  M,D..  resigned. 

Smith,  Henry  F.,  M.B.,  elected  Accoucheur  to  St.  George 
James's  Dispensary. 

Steell,  Fredei'ick,  M.D-,  elected  Resident  Surgical  Officer  to  the 
General  Hospital,  Birmingham,  in  the  room  of  G.  Ferguson,  M.B. 

Akmt. 

BavsoN,  StafT-Assistaut-Surgeon  A.,  M-D.,  to  be  Slaff-Surgcon. 
JARDINE,  ASsistant-SurgeonJ.  B.,  Royal  Artillery,  10  be  bta3..\ssisl- 
ant-Surgeon,  vice  .\.  Bryson,  jSLD. 
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Ramsay,  Staff-Assistfltit-Surgeon  W.,  M.D.,  to  be  Assistant-Surgeon 
Uojal  Canadian  Rifle  Regiment,  vice  U.  \V.  i\[eailaws. 

TiiouDURN,  Staff-Assistaiit-Surgeon  D.  A.  S.,  M.D.,  to  be  Assistant- 
Surgeon  36th  foot,  Hoe  S.  M.  Webb.  M.D. 

Wkdu,  Assistant-Surg.  S.  M.,  M.D.,  .'iGth  foot,  to  be  Staff-Surgeon. 

ROTAL  NAVT. 

Andrf-WS,  John  (I)),  Esq.,  Surgeon,  to  the  Irresistible. 

Cowan,  Richard  W.,  Esq.,  Surgeon  (ndditional).  to  the  Mtsan'Jcr. 

ViEiTH,  Edward,  Esq.,  Surgeon,  to  the  Frederick  William. 

Pratt,  Alfred  S.,  Esq.,  Surgeon,  to  the  Mc&andcr. 


BIRTHS. 

locKF.Y.    On  August  17th,  at  Frome,  the  wife  of  *Edmuud  Cockey, 

I'^si].,  of  a  daugliter. 
lEwiTT.    On  August  2rth.  at  WiriUfleld,  near  \Yindsor,  the  wife  o 

*T.  S.  Hewitt,  M.D.,  of  a  daughter. 


DEATHS. 

'*Cahtwbioht,  Peploe,  Esq..  Senior  .\lderman  and  Magistrate  for 
the  Uorough  of  Oswestry,  at  Oswestry,  aged  05.  on  August  29. 

Dennis.  Oh  August  21st,  at  Spa,  Belgium,  aged  05,  Mary  Eliza- 
beth, wife  of  Charles  Dennis,  .NLD. 

Ellis.  On  August  2Cth,  at  Oundle,  aged  16,  Phineas  Charles, 
youugest  son  of  Phineas  S.  Ellis,  Esq.,  Surgeou,  Growls,  Lin- 
colnshire. 

Kino,  David,  M.D.,  at  Eltham,  aged  73,  on  August  23. 

Prichard.  On  August  27lh,  at  Aspley  Guise,  Bedfordshire,  Frances 
Charlotte,  wife  of  John  Prichard.  Esq.,  Surgeon. 

SERJE-iNT,  James,  Esq.,  Surgeon,  late  Royal  Mail  Company's  Ser- 
Qe,  at  South  Petherwin,  near  I.auuceston,  aged  32,  on  Aug,  21. 

Steed.     On   August  29th,  at  Wicken   Bouhunt  Rectory,  Essex, 
Georgiana  Ui-own,  widow  of  the  late  George  Steed,  M.D. 
iMPSoN,  John  N.,  Esq.,  Surgeou,  late  of  Totues,  at  Blackwood, 
Victoria,  ou  June  10. 


St.  Thomas's  Hospital.  The  cost  of  building  the 
St.  Thomas  Hospital  which  is  to  be,  is  put  at  about 
,£350,000. 

The  MoRauE.  The  old  Paris  Morgfue  which  has  just 
been  puUed  down,  was  built  in  1804.  It  has  received 
within  its  waUs  23,000  dead  bodies. 

Conflicting  Evidence.  At  the  last  Leeds  assizes, 
a  young  lady  recovered  ^61,100  from  the  Manchester, 
Sheffield,  and  Lincolnshire  Railway,  for  injuries  re- 
ceived on  that  lino.  The  medical  evidence  was  pecu- 
liarly conflicting. 

Poisoning  bt  Mistake.  Mr.  Noates,  a  druggist 
of  Brighton,  has  been  committed  to  take  his  trial  for 
causing  the  death  of  Mr.  Thomas  Boys,  an  old  gen- 
tleman upwards  of  80  years  of  age.  The  deceased 
sent  to  the  accused's  shop  for  some  tincture  of  hen- 
bane ;  and  the  charge  is  that  he  was  supijlied  by  mis- 
take with  tincture  of  aconite,  of  which  he  took  a  dose 
and  soon  afterwards  died.  The  accused  has  been  ad- 
mitted to  bail. 

OcK  Navy  Medical  Seevice.  Are  the  authorities 
waiting  till  they  have  succeeded  in  manning  the  navy, 
to  consider  the  best  means  attainable  for  supplying 
the  service  with  assistant-surgeons  ?  Some  decided 
action  must  soon  be  taken  in  the  matter,  or  the  fleet 
will  have  to  dispense  with  the  aid  of  these  necessary 
and  meritorious  officers.  In  these  days,  when  profes- 
sional talent  is  highly  paid,  men  of  even  average 
ability,  who  have  devoted  time  and  money  on  their 
education,  will  not  enter  a  service  where  the  pay  and 
social  status  are  insufficient,  and  the  chances  of  pro- 
motion few.  This  fact  is  clearly  proved  by  reference 
to  the  last  Navy  List,  which  shews  that,  v,-hile  we 
have  280  ships  in  commission,  the  number  of  assist- 
ant-surgeons on  the  active  list  is  only  285.  The  con- 
sequence is,  that  all  our  ships  are  short-handed ;  and 
that  in  foreign  stations,  where  medical  services  are 
most  needed,  we  are,  it  is  said,  obliged  to  employ 
civil  surgeons  at  high  fees  to  attend  our  seamen.  In 
these  enlightened  days,  when  much  is  heard  about 
the  "  health  of  the  navy,"  a  little  more  might  be  done 
to  ameliorate  the  condition  of  its  conservators.  {Sailors' 
Home  Journal.) 
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A  Xett  Peeiodical  has  just  appeared  in  Germany, 
conducted  by  Max  Schultze  of  Bonn,  entitled  Archives 
of  Microscopical  Anatomy. 

EoTAL  College  of  Surgeons.  At  the  last  meet- 
ing of  the  Council,  Mr.  Heniy  Hancock  was  elected 
Professor  of  Human  Anatomy  and  Surgery  in  the 
vacancy  occasioned  by  the  resignation  of  Professor 
Forgusson. 

A  Female  Medical  Army  Inspector.  The  gen- 
tleman entered  the  army  in  1813,  passed  through  the 
grades  of  assistant-sui'geon  and  surgeon,  and  served 
as  such  in  various  quarters  of  the  globe.  His  pro- 
fessional acquirements  procured  him  promotion  to 
the  Staff  at  the  Cape.  He  was  clever  and  agreeable, 
save  for  the  drawback  of  a  most  quarrelsome  temper, 
and  an  inordinate  addiction  to  argument.  He  was 
excessively  plain,  of  feeble  proportions,  and  laboured 
under  the  imperfection  of  a  ludicrously  squeaking 
voice.  Any  natural  "  chaffing"  with  regard  to  these, 
however,  especially  roused  his  ire  ;  but  was  at  length 
gi'aduaOy  discontinued  on  his  "calling  out"  a  perse- 
veiing  offender,  and  shooting  him  through  the  lungs. 
About  1840,  he  became  promoted  to  be  Medical  In- 
spector, and  was  transfen-ed  to  Malta.  There  he  was 
equally  distingnislied  by  his  skill  and  his  pugnacious 
propensities.  He  proceeded  from  Malta  to  Corfu. 
Wlen  our  Government  ceded  the  Ionian  Islands  to 
Greece,  Dr. left  the  army,  and  took  up  his  resi- 
dence at  Coi-fu.  He  died  a  few  weeks  ago,  and  upon 
his  death  was  discovered  to  be  a  woman.  Diu-ing  his 
last  illness,  he  had  begged  to  be  buried  without  any 
post  iiiortem  examination.  This,  most  likely,  only 
aroused  the  curiosity  of  the  two  nui-ses  who  attended 
him ;  for  it  was  to  them,  it  appears,  that  the  disclo- 
sure of  this  mystery  is  owing.  Under  the  circum- 
stances, medical  testimony  was  called  in  to  record  its 
truth.  By  this  investigation,  not  ordy  was  the  asser- 
tion placed  beyond  a  doubt,  but  it  was  equally  be- 
yond a  doubt  brought  to  light  that  the  individual  in 
question  had,  at  some  time  or  anothei-,  been  a 
mother.  This  is  aU  that  is  as  yet  known  of  this  ex- 
traordinary stoiy.  But  thus  it  stands  an  indubitable 
fact,  that  a  woman  was  for  forty  yeai-s  an  officer  in 
the  British  service,  had  fought  one  duel,  and  had 
sought  many  more,  had  pm-sued  a  legitimate  medical 
education,  had  received  a  regidar  diploma,  and  had 
acquired  almost  a  celebrity  for  skill  as  a  surgical 
operator !  (Abridged  from  Saunders's  News-Letter.) 
[The  gentleman  alluded  to  was  well  known  to  many 
members  of  the  profession.  It  was  always  suspected 
by  those  who  knew  him  well  in  the  army  that  he  was 
a  she.  We  know  not  what  the  nature  of  the  official 
evidence  is  refen-ed  to  in  the  above;  but  it  is  just 
possible  that  the  suspicion  ante  mortem  may  have 
produced  the  above  post  mortem  tale.  Editor.] 

Army  Medical  School.  The  following  questions 
were  proposed  at  the  close  of  the  tenth  session  of 
the  Army  Medical  School,  Eoyal  Victoria  Hospital, 
Netley,  between  July  31st  and  August  5th,  1865. 
A.  Written  Questions,  i.  Military  Hygiene.  1.  What 
amount  of  sickness  does  a  regiment  on  home  service 
usually  furnish?  Supposing  this  sickness  to  be  in 
excess,  and  to  be  in  the  form  piincipaUy  of  dyspejitic 
and  diaiThceal  complaints  with  occasional  cases  of 
typhoid  fever,  and  that  you  attribute  this  to  some- 
thing wrong  in  the  bari'acks,  what  points  would  you 
particularly  investigate,  and  how  would  you  investi- 
gate them  ?  2.  What  has  been  the  medical  history 
of  the  white  troops  serving  in  Jamaica  t  Supposing 
the  iliseases  which  formerly  caused  mortality  to  re- 
turn, what  preventive  measures  would  you  adopt  ? 
3.  "What  are  the  weights  carried  by  the  British  in- 
fantry soldier  ?  How  may  these  affect  his  health  ? 
What    amount    of  daily  exercise  ought  a   healthy 


adult  of  the  soldier's  age  to  do ;  and  what  is  the  ex- 
treme amount  of  work  which  he  may  be  called  upon 
to  do  ?  What  amount  and  kind  of  food  would  you 
give  (a)  under  ordinary  circumstances ;  (6)  when  men 
are  undergoing  excessive  fatigue,  as  in  war  ?  ii.  Pa- 
thology. 1.  Give  an  account  of  the  appearances  seen 
on  examination  of  the  body  after  death  in  cases  of 
acute  dysenteiy;  and  describe  how  the  characters 
and  extent  of  the  lesions  may  be  modified  by  the  in- 
fluence of  certain  dietic  causes  of  Ul-health  (cachexia). 
State  the  place  which  dysentery  holds  in  the  classifi- 
cation of  diseases  you  are  directed  to  foUow  in  the 
Army  Medical  Regulations.  2.  Describe  the  ana- 
tomical characters  of  amyloid  degeneration,  as  you 
have  seen  this  degeneration  in  the  kidney,  the  liver, 
and  the  intestines.  Give  the  composition  of  the  test 
solution  used  to  determine  the  presence  of  the  de- 
generation.    3.  Describe  the  prominent  lesions  seen 

at  the  post  mortem  examination  of ,  who  died 

July  12th,  1865,  and  whose  body  was  examined  on 
the  following  day.  He  had  completed  ten  years  of 
service;  and  had  served  in  Malta  (one  year),  in 
Bengal  (eight  years),  and  (the  remaining  period)  in 
England.  He  had  suffered  from  ophthalmia  at  Malta ; 
from  erysipelas  and  remittent  fever  in  Bengal,  fol- 
lowed by  ulcers  on  the  legs,  for  which  he  was 
invalided,  after  suffering  fi-om  them  for  five  years. 
These  idcers  occasionally  healed  up.  He  was  ad- 
mitted in+o  this  hospital  on  June  27th,  1865,  with 
open  ulcers  on  the  lower  extremities ;  and  on  the  2nd 
July  (the  fifth  day  after  admission),  he  was  seized 
with  shivering.  Two  days  after  this  shiverino-,  he 
complained  of  pain  on  mictm-ition,  and  great  pains 
referred  to  the  perLnoeum.  He  passed  his  mine  with 
difficulty.  There  was  no  history  of  stricture'.  The 
urine  passed  was  turbid,  and  contained  both  pus  and 
albumen.  The  symptoms  during  the  termination  of 
the  case  indicated  septicaemia,  with  evidence  of  an 
abscess  in  the  region  of  the  neck  of  the  bladder.  The 
case  terminated  fatally  on  the  12th  July,  ten  days 
af'"'-  the  shivering.  The  points  requiring  your  atten- 
tion are  as  follows.  ^Vliat  were  the  nature  and  con- 
dition of  the  ulcers  ?  What  the  condition  of  the 
femoral  veins  ?  of  each  kidney  ?  of  the  bladder  and 
surrounding  parts  ?  and  of  the  lungs  and  pulmonary 
vessels  ?  And,  lastly,  give  an  account  of  the  pa- 
thology of  the  case ;  the  probable  immediate  cause 
of  death ;  and  connect  the  lesions  seen  in  ^iost  mortem 
examination  with  the  indications  of  disease  durino- 
life.  III.  Military  Surgery.  1.  You  are  requh-ed  to 
record  in  youi-  case-book  a  full  report  of  the  case  of 
an  invalided  soldier  who  has  recovered  from  a  o'un- 
shot  wound  of  the  chest.  To  what  ch-cumstances  in 
the  history  of  the  case,  and  to  what  physical  observa- 
tions of  the  patient  before  you,  would  you  chiefly 
direct  youi-  inquiries  with  a  view  to  determine  what 
the  true  nature  of  the  injury  has  been ;  whether  a 
non-penetrating  or  penetrating  wound  of  the  cavity; 
and,  if  the  latter,  whether  accompanied  or  unaccom- 
panied with  a  wound  of  the  lung  ?  2.  Describe  and 
explain  the  different  conditions  of  vision  which  follow 
the  use  of  atropine,  when  emploj'ed  so  as  to  produce 
paralysis  of  the  accommodatory  function,  according 
as  the  eyes  thus  acted  upon  are  emmetropic,  myopic, 
or  hypermetropic.  3.  To  what  causes  may  pytemia 
be  usually  traced  when  it  occurs  in  field  hospitals, 
and  what  precautions  should  be  taken  to  prevent  its 
occuiTence  ?  iv.  Military  Medicine.  1.  Give  the 
best  sketch  you  can  of  the  influence  of  militai-y  life 
on  the  health  of  the  British  soldier  in  India ;  di-awing 
your  illustrations  fi-om  what  you  have  observed  in 
the  Eoyal  Victoria  Hospital,  and  gathered  from  your 
studies  here.  2.  Describe  the  different  conditions 
under  which  insolation  has  been  observed  in  India, 
and  the  causes  which,  in  addition  to  heat,  seem  to 
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produce  it.  Give  (a)  the  best  preventive;  and  (6) 
the  best  curative  treatment.  B.  Practical  Examina- 
tion (Friday  and  Satm-day,  August  4th  and  5th,  1865.) 
1    and   II.    Slilitary   Surgery  and   lUilitary   Medicine. 

Hake  an  examination  of  the  case  of .     You  are 

required  to  write,  concisely,  a  history  of  tlie  case, 
your  diagnosis,  prognosis,  the  probable  eifects  of 
treatment,  and  the  influence  of  the  disease  (or  in- 
jury) on  the  man's  fitness  for  service  as  a  soldier. 
Twenty  minutes  allowed  for  the  examination ;  half- 
an-hour  for  the  description.  Written  notes  may  be 
talkCn.  III.  Hygiene(thTee  hoiu-s  allowed  each  day).  Fu-st 
day — Chemical  and  microscopic  examination  of  water. 
Second  day — (1)  Chemical  examination  of  adulterated 
beer ;  (2)  microscopic  examination  of  adulterated 
milk.  IV.  Pathology  (thi-ee  hours  allowed).  1.  De- 
scribe the  morbid  specimens  numbered  respectively 
1,  2,  3,  4,  and  5 ;  and  in  yom-  description  embrace  the 
foUowing  points,  (o)  Name  the  part  shown ;  (h)  de- 
scribe exactly  the  lesions  which  it  exhibits  ;  (c)  de- 
scribe how  the  lesions  have  originated,  and  name  the 
diseases  of  which  they  are  significant,  and  the  j^eriod 
or  stage  of  the  disease  which  had  been  arrived  at ; 
and  (d)  connect  your  account  of  the  condition  of  the 
parts  with  the  probable  phenomena  during  Ufe.  2. 
Examine  microspically  the  portion  of  organ  given 
you ;  name  the  organ  of  which  it  is  a  part,  and  give 
an  aQcount  of  its  morbid  condition.  3.  Demonstrate 
the  urinary  tubules  with  their  contained  functional 
cells,  and  leave  the  preparation  properly  displayed 
under  the  microscope. 


TO     COBEESPONDENTS. 


*,•  All  htlcrs. 

to  the  Editor,  37,  Great  Qu 
Communications. — To  prevent  a  not  uncommon  misconceptu 

beg  to  inform  our  correspondents  that,  as  a  rule,  all  coinm 

tions  which  are  not  returned  to  their  authors,  are  retain 

publication. 
CoBBEBPoNDKNT3,who  wish  notice  to  be  taken  of  their  coram 

tions,  should  authenticate  them  with  their  names — of  cours 

necessarily  for  publication. 


OPERATION  DAYS   AT   THE   HOSPITALS. 


MoNDiY MetropolUftn  Free,   2  p.m.— St.  Mark's  for  Fistula 

and  other  Diseases  of  the  Rectum,  1.30  p.m.— Royal 
London  Ophthalmic,  11  a.m. 

Tuesday Guy's,  1^  p.m.— Westminster,  2  p.m.— Royal  London 

Ophthalmic,  11  a.m. 

Wednesday...  St.  Mary's.  1  p.m.— Middlesex,  1  p.m.— University 
College,  2  p.m. — London,  2  P.M. — Koyal  Londou  Oph- 
thalmic, 11  a.m.— St.  Bartholomew's,  1.30  p.m. 

Thursday St.  George's,  1  p.m.— Centrp.l  London  Ophthalmic, 

I  P.M.— Great  N(-rthern.  3  p.m.— London  Sureical 
Home,  2  p.m.  —  Royal  Orthopaedic,  2  p.m.— Royal 
London  Ophthalmic,  11  a.m. 

Friday Westminster  Ophtbalmio,  l.SO  p.m.— Royal  London 

Ophthalmic,  11  a.m. 

Saturday St.  Thomas's,  1  p.m.— St.  Bartholomew's,  1.30  p.m.— 

King's  College.  1-30  p.m.— Charing  Cross,  2  p.m.— 
Lock,  Clinical  Demonstration  and  Operations,  1  p.m. — 
Royal   Free,  1.30  p.m. — Koyal   London  Ophthalmic, 

II  a.m. 


F.  T.— We  believe  that  the  Lock  Hospital  has  offered  to  plstce  at  the 
disposition  of  the  Venereal  Commission  fifty  beds  ;  and  that  Pro- 
fessor Boeck  has  been  asked  by  the  Commission,  and  lias  con- 
sented to  perform  on  their  occupants,  the  operation  of  syphilisa- 
lion.  But  when  the  experiments  are  likely  to  be  performed,  we 
know  not.  Some  hitch,  we  have  heard  it  said,  has  occurred  about 
the  beds.  The  Lock  Hospital  authorities  are  willing  to  grant  the 
beds;  but  only  on  condition  of  being  especially  applied  to  by  the 
Government.  We  hope  those  diificullies  of  detail  will,  however, 
be  soon  adjusted;  and  that  the  experiment  of  syphilisatiou — if 
experiment  it  must  still  be  called — will  he  performed  before  us  on 
the  scale  proposed,  and  by  Professor  Boeck  himself. 

'he  Griffin  Testimonial  Fund.— Sir:  The  foUowing  subscrip- 
tions have  been  further  received  on  behalf  of  the  above  Fund  : — 
J.  W.  Combs,  Esq.  (Hurst  Green),  2s.  Cd.;  Pleydell  Carter,  Fsq. 
(Gloucester);  10b.  6d. 

Amount  previously  announced,   £12i:lC:0.    Received  at  the 
Lancet  office,  .K^  : !). 

I  am,  etc.,  Robert  Fowler,  M.D., 

Treasurer  and  Hon.  Sec. 
145,  Bishopsgate  Street  Without,  August  20th,  1805. 


KEGISTKATION    OF    DISEASE. 

Monthly  Keturn  of  new  cases  of  disease  coming 

under  treatment  at  Paviper  and  Public  Institutions. 

(a.)    Manchester  and  Salford    (Sanitary  Association). 

(b.)   Preston  (R.  C.  Brown,  Esq.).     (c.)   St.  Maryle- 

bone,  London  (Dr.  Whitmore). 

b  weeks  ending       -1  wks.  endg. 
Julyl.  June  24. 

Diseases.  a.  c.  b. 

Small-Pox 48     56     0 

Chicken-Pox 3     14     — 

Measles 55     29     1 

Scarlatina 1  ^     33     10 

Diphtheria     3     3     — 

Hooping-Cough    42     59     — 

Croup 1     3     2 


Bronchitis  and  Catarrh 613 

Pleurisy  and  Pneumonia  t<l 

Accidents  and  other  diseases  ..  5149 

Totals C457 


COMMUNICATIONS  have  been  received  from  :  —  Dr.  James 
Russell;  Mr.  A.  B.  Steele;  The  Director-General  op  the 
Army  Medical  Department:  Dr.  Arthur  Ransome;  Mr.JoHH 
Manley;  Mr  Cockey  ;  Mr.  G.  Mallett  ;  Mr.  MacCarthy  ;  Dr. 
George  Johnson;  Mr.  F.  Jordan;  Dr.  Philipson;  Dr.  RoBEBr 
Fowler;  Dr.  Jeanneret;  Dr.  J.  Edmunds  ;  Dr.  Kennion;  Dr. 
Symonds;  Mr.  Blaikie;  Mr.  C.  S.  Barter;  Dr.  T.  S.  Hewitt ; 
Mr.  Meli.or;  Mr.  T.  M.  Stone  ;  Dr.  Ellis  ;  Mr.  R.  L.  Bowles  ; 
and  Verax. 


BOOKS    KECEIVED. 

1.  On  the  Administration  of  Medical  Charities,   with  Suggestions 

fur  a  more  Systematised  Plau  of  JIuuagement.    By  Armstrong 
Todd,  Sr.B.,  M.R.C.S.L.,  etc.     T-ondon:  1805. 

2.  Thirty-Fifth  Annual  Report  of  the  Belfast  District  Hospital  for 

the  insane  Poor.    Belfast:  18G5. 

3.  On  the  Efficacy  of  the  Bromide  of  Potassium  in  Epilepsy  and 

Certain   Physical  Affections.    By  S.  W.  Duckworth  Williams^ 
M.D.     London:    18fi5. 

4.  Orthopraxy;  the  Mechanical  Treatment  of  Deformities,  eto.    A 

Manual.    By  H.  Heather  Bigg.    London:  18C5. 

5.  The  Physiological  Action  of  Alcohol.    A  Lecture  delivered  at 

Hull.    By  H.  Munroe,  M.D.     Hull :  l.sC5. 


ADVERTISEMENTS. 

Manchester    Royal     School    of 
MKDlCiNE.  10,  Faulkner  Street,  behind  the  Inlirmarv. 
Tiie  WINTER  SESSION  ie(J5-il6  \vill  commence  on  Monday, 
October  2nd,  at  12  o'clock,  when  the  Introductory  Address  will  be- 
given  by  Dr.  MORGAN. 

LECTURERS. 
Physiology— Mr.  Turner  and  Mr.  Smith. 
Descriptive  Anatomy — Mr.  Lund. 
Practical  Anatomy — A.  Godsom,  M.B. 
Chemistry — Mr.  Daniel  Stone. 
Mediciue— Dr.  Brown  and  Dr.  William  Roberts. 
Surgery — Mr.  Southam. 
Anatomy  of  the  Eye— Mr.  Hunt. 
Midwifery— Mr.  Greaves. 
I'athology  and  Morbid  Anatomy — Dr.  Morgan. 
Materia  Medica— Mr.  Somers. 
Forensic  Medicine— Mr.  G.  M.  Harrison. 
Practical  Chemistry— Mr.  D.  Stone. 
Botany— Mr.  Grindon. 
Hospital  Practice  and  CHnicnl  Instruction  at  the  Royal  Infirmary, 
Further  information  will  be  given  on  application  to  the  Regis- 
trar, Mr.  G.  Southam,  Lever  Street. 
Prospectuses  may  be  had  at  the  School. 
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THE  PATHOLOGY  A^D  TREATMENT 
OF  CHOLERA. 

BY 

GEORGE   JOHNSOX,    M.D.,   F.R.C.P., 


[  Continued  from  page  C03  0/  vol.  i  for  1865.] 

In  my  last  communication,  I  endeavoured  to  show 
that  the  effect  of  alcoholic  stimulants  and  of  vene- 
section on  the  sjrmptoms  of  collapse  is  such  as  to  be 
quite  irreconcilable  with  the  hypothesis  that  the 
symptoms  of  collapse  are  due  to  a  drain  of  liquid 
from  the  blood  through  the  intestinal  canal.  I  pro- 
ceed now  to  examine  the  influence  of  other  modes  of 
treatment. 

The  Influence  of  Purgatives.  If  the  symptoms  of 
collapse  were  due  to  the  drain  of  liquid  from  the 
blood,  and  its  escape  by  the  intestinal  canal,  it  would 
seem  to  be  impossible  that  the  symptoms  of  collapse 
should  pass  away  while  the  drain  of  liquid  by  vomit- 
ing and  purging  is  continually  going  on.  It  would 
seem,  too,  that  the  action  of  purgatives  during  the 
stage  of  collapse  must  greatly  increase  the  mortalit}-. 
I  do  not  here  propose  to  consider  the  merits  of  the 
purgative  plan  of  treatment.  I  wish  only  to  refer  to 
the  indisputable  fact  that  there  are  on  record  nu- 
merous well  authenticated  instances  of  recovery  from 
extreme  collapse,  whUe  the  intestinal  discharges  were 
encouraged  by  repeated  doses  of  emetic  and  purga- 
tive medicine.  And,  further,  I  challenge  the  advo- 
cates of  the  theory  which  I  am  endeavouring  to  re- 
fute to  refer  to  a  single  case  of  recovery  from  collapse 
in  which  the  intestinal  discharges  have  not  conti- 
nued, in  a  greater  or  less  degree,  while  the  symp- 
toms of  collapse  .vere  passing  oif.  If  the  theory  in 
question  were  a  true  theory,  the  cessation  of  the  in- 
testinal discharges  miist  always,  and  of  necessity, 
precede  recovery  from  collapse. 

During  the  early  part  of  the  cholera  epidemic  of  1849, 
all  the  eases  of  cholera  admitted  into  King's  College 
Hospital  were  treated  by  liberal  doses  of  brandy 
and  opium.  Under  this  mode  of  treatment,  the  mor- 
tality was  very  great.  The  treatment  was  then  en- 
tirely changed ;  brandy  and  opium  were  disconti- 
nued ;  and  large  quantities  of  salt  and  water  were 
administered.  The  effect  of  this  treatment  was  to 
excite  frequent  vomiting,  and  certainly  not  to  check, 
but  rather  to  increase,  the  purging ;  and  the  result 
was  a  much  larger  proportion  of  recoveries  than 
under  the  previous  mode  of  treatment.  I  had  no 
share  in  conducting  the  treatment  on  that  occasion  ; 
but  I  was  greatly  struck  by  the  different  effects  of 
the  two  opposite  modes  of  treatment.  I  was  also 
deeply  impressed  by  observing  that,  during  that  epi- 
demic, the  arrest  of  the  purging  by  opi  tes  was  in 
several  instances  foUov:ed  by  the  worst  symptoms  of 
collapse ;  and  a  painful  question  arose  in  my  mind, 
•whether  the  collapse  in  such  cases  was  not  a  direct 
result  of  the  arrest  of  the  jjurging. 

At  the  commencement  of  the  last  epidemic — that 
of  1854 — I  had  arrived  at  the  conclusion  that  the 


commonly  received  theory  of  choleraic  collapse  is 
erroneous.  I  had  the  chief  charge  of  the  hospital 
during  the  whole  period  of  the  epidemic  ;  and  I  gave 
emetics  and  purgatives  to  all  the  patients  who  came 
under  my  care.  I  have  since  published  full  particu- 
lars of  all  my  cases.*  I  am  convinced  that  in  many- 
instances  I  gave  an  excessive  quantity  of  castor-oil ; 
yet  the  resvilt  was  a  mortality,  to  say  the  least,  below 
the  average  mortality  in  cases  of  equal  severity. 
During  that  epidemic,  many  cases  of  choleraic  diar- 
rhcBa  came  under  my  observation — cases  in  which 
there  were  vomiting,  bilious  purging,  and  cramps. 
These  were  all  treated  by  castor-oU,  without  opiates. 
They  all  recovered;  and  not  one  case  so  treated 
passed  into  collapse.  Several  of  the  medical  officers, 
pupils,  and  nurses,  and  a  considerable  number  of 
patients  who  were  in  the  hospital  for  other  diseases, 
had  the  premonitory  symptoms  of  cholera.  All  were 
treated  in  the  same  way,  and  all  recovered.  In  con- 
trast with  this  most  satisfactory  result,  stands  the 
fact  that,  during  the  previous  epidemic  of  1849, 
several  inmates  of  the  hospital,  nurses  and  patients, 
having  been  seized  with  choleraic  symptoms,  and 
being  promptly  treated  by  opiates,  passed  into  a 
state  of  collapse  and  died. 

I  see  no  way  in  which  the  facts  here  stated  can  be 
reconciled  with  the  hypothesis  that  the  worst  symp- 
toms of  cholera  result  from  the  loss  of  liquid,  and 
that  the  main  object  of  treatment  is  to  check  the 
vomiting  and  purging. 

The  Effect  of  Injecting  Hot  Saline  Solutions  into  the 
Veins.  It  is  well  known  that  the  injection  of  a  hot 
saline  fluid  into  the  veins  during  the  collapse  of  cho- 
lera has  often  been  followed  by  great  temporai-y  re- 
lief. The  pulse  improves ;  the  temperature  rises ; 
the  countenance  becomes  natm'al ;  the  voice  recovers 
its  strength ;  and,  in  short,  all  the  worst  symptoms 
speedily  disappear — usually,  however,  to  return  with 
all  their  former  severity  within  a  very  short  time. 
The  late  Dr.  Mackintosh  of  Edinburgh,  during  the 
summer  of  1832,  injected  the  veins  of  156  patients,  of 
whom  only  twenty-five  recovered.  There  are  pro- 
bably but  few  practitioners  who  now  expect  any 
practical  benefit  from  this  mode  of  treatment — few 
who  would  consider  it  right  to  repeat  this  experi- 
ment. But  there  are  many  pathologists  who  main- 
tain that,  since  all  the  symptoms  of  collapse  speedily 
disappear  after  the  injection  of  a  certain  quantity  of 
liquid  into  the  veins,  this  experiment  proves  conclu- 
sively that  the  symptoms  which  previously  existed 
must  have  resulted  from  the  loss  of  a  liquid  similar 
in  character  to  that  which  the  operation  restores  to 
the  blood.  I  believe,  however,  tliat  the  true  expla- 
nation of  the  manner  in  which  the  hot  saline  injec- 
tions afford  the  surprising  temporary  relief  which 
thej'  ai'e  acknowledged  to  have  done,  has  been  missed ; 
and  that,  rightly  interpreted,  the  results  of  this  expe- 
riment afford  as  little  support  to  the  hypothesis  that 
collapse  depends  on  loss  of  fluid,  as  do  the  effects  of 
other  modes  of  treatment  to  which  reference  has 
already  been  made. 

In  a  future  communication,  I  will  give  what  I  be- 
lieve to  be  the  true  pathology  of  collapse ;  and  then  I 
hope  to  explain  the  modus  operandi  of  the  saline  in- 
jection into  the  veins. 

Before  attempting  to  give  what  I  believe  to  be  the 
true  interpretation  of  the  symptoms  of  cholera,  I  have 
thought  it  desirable  to  direct  attention  to  some  of 
the  facts  and  arguments  which  are  opposed  to  the 
commonly  received  theory.  There  is  so  much  of 
apparent  probability  in  the  theory  which  explains 
the  symptoms  of  collapse  by  the  loss  of  the  watery 

-  On    rpidfrnic   Diarrhtea  nnd  Cholera:    their   Pathology  aud 
Tieatuieut.    With  a  Record  of  Cases.    Longman  and  Co. 
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portion  of  the  blood,  that  the  practice  of  giving 
opium  and  other  astringents  to  an-est  the  intestinal 
discharges  wUl  continue  more  or  less,  in  spite  of 
failm-e  and  disappointment,  until  it  can  be  clearly 
shown  that  the  state  of  collapse  has  an  entirely 
different  origin  and  cause  from  that  which  the  theory 
in  question  assumes. 

[To  he  continued.'] 


)rijgmal  €ammnnmimnB, 


CASE    OF    PUERPERAL    TETAXUS,    FOL- 
LOWING ABORTION  AND  PLUGGING 
OF  THE  VAGINA. 
By  Joseph  Blackshaw,  Esq.,  Stockport. 
On  Saturday,  November  8th,  186-1,  I  was  called  to 
see  Mrs.  H.,  aged  48  years,  the  mother  of  a  numerous 
famdy,  of  a  highly  nervous  temperament,  and  whose 
general  health  had   previously  suffered  fi-om   some 
domestic  anxieties. 

She  was  in  bed,  very  faint  fi-om  profuse  htemor- 
rhage  from  the  uterus.  I  made  an  examination,  and 
detected  an  ovum  of  about  ten  weeks'  growth  within 
the  OS  uteri.  In  consequence  of  the  amount  of  the 
hsemorrhage,  I  plugged  the  vagina;  ordered  cold 
applications,  stimulants,  and  the  usual  astringent 
remedies,  including  the  ergot  of  rye ;  and  she  rallied 
in  the  course  of  the  following  day.  The  plug  re- 
mained in  the  vagina  twelve  or  fifteen  hours,  and, 
when  removed,  was  not  again  resorted  to,  as  the 
hfemorrhage  had  almost  ceased,  and  the  ovum  was 
erpelled  a  few  hours  afterwai-ds.  She  progressed 
satisfactorily  for  about  nine  days,  at  the  end  of  which 
time  she  was  able  to  sit  up,  and  about  to  leave  her 
room.  Thinking  it  unnecessai'y  for  me  to  continue 
my  visits  daily,  I  left  her  with  directions  to  report  to 
me  her  progress. 

On  the  day  following  (Tuesday),  just  ten  days  fi'om 
my  first  visit,  I  was  unexpectedly  requested  to  see 
her.  She  thought  she  had  taken  cold,  and  was  then 
complaining  of  great  stiffness  of  the  deep-seated 
muscles  of  the  neck  and  throat,  with  difficulty  of 
swallowing,  and  was  unable  to  open  her  mouth  per- 
fectly. As  there  was  some  febrile  excitement,  she 
was  ordered  to  remain  in  bed,  and  to  take  a  saHne 
mixture  with  an  aperient ;  to  use  hot  fomentations ; 
.  afterwards  hot  moist  bran ;  to  steam  the  fauces  ;  and, 
if  possible,  to  use  a  gargle. 

On  the  two  following  days,  Wednesday  and  Thurs- 
day, the  painful  tension  of  the  masseters,  as  well  as 
the  muscles  of  the  neck  and  throat,  had  so  greatly 
increased  as  to  prevent  deglutition  and  bring  on  a 
state  of  perfect  trismus.  On  Thursday  afternoon 
and  evening,  the  tetanic  seizures  became  increasingly 
frequent,  producing  great  muscular  rigidity,  contor- 
sion  of  features,  and  slight  opisthotonos.  During  the 
paroxysm,  the  pulse  was  small  and  feeble ;  but  the 
consciousness  was  entire  throughout.  She  continued 
in  this  state  until  Saturday  evening,  the  tetanic 
spasms  and  opisthotonos  gi'aduaUy  becoming  more  se- 
vere, when  she  died  fi-om  exhaustion,  five  days  from 
the  first  setting  in  of  the  tetanic  symptoms. 

Owing  to  the  clenched  state  of  the  jaws,  little  was 
done  in  the  way  of  treatment,  beyond  a  little  counter- 
irritation  to  the  spine  ;  the  administering  of  a 
turpentine  enema;  and  the  removal  of  fiscal  accu- 
mulations, which  might  prove  a  possible  source  of 
spinal  irritation. 

Puerperal  tetanus  is  a  very  rare  species  of  that  dis- 
ease in  this  climate ;  and  this  must  be  my  apology 
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for  this  communication.  I  have  been  in  practice  in 
this  town  for  more  than  thirty  years,  the  greater 
part  of  which  1  have  been  medical  officer  to  a  large 
district  of  a  Poor-law  union  including  the  union 
workhouse,  and  must  have  attended  three  or  four 
thousands  of  women  in  laboxu-  at  dilferent  periods  of 
utero-gestation ;  and  tliis  is  the  first  case  that  has 
occurred  in  my  public  or  private  practice,  or,  so  far 
as  I  can  learn,  in  that  of  the  oldest  obstetrician 
either  here  or  in  Manchester,  with  the  exception  of 
one  case  mentioned  by  Dr.  Whitehead.  Dr.  Kadford 
considers  it  a  rare  disease,  but  has  known  it  to  occur. 
Ml'.  Roberton,  of  the  same  city,  also  says  that 
obstetric  tetanus  is  a  novelty  to  him,  and  that  he  has 
never  seen  it  during  a  long  and  laborious  practice.  Nor 
is  the  disease  one  usually  recognised  in  treatises  on 
midwifery  and  the  diseases  of  lying-in  women.  The 
extreme  rarity  and  infi-equency  of  this  disease,  not- 
withstanding the  various  lesions  from  the  applica- 
tion of  instruments,  manual  interference,  tiu-ning, 
and  other  violence  that  the  uterus  must  often  sus- 
tain in  protracted  and  difficult  labours,  points  to  a 
very  different  state  of  the  nervous  system  from  that 
which  gives  rise  to  traumatic  tetanus  in  the  various 
external  injuries  to  which  the  body  is  subjected.  Phy- 
siologists attribute  this  to  the  uterus  receiving  its 
nerves  from  the  great  sympathetic.  It  may  be  so. 
But  of  what  that  pecvdiarity  of  the  nervous  system 
consists  in  these  cases,  where  the  uTitation  from  the 
uterus,  as  in  the  case  of  Mrs.  H.,  is  propagated  to 
the  cerebro-spinal  system,  is  stUl  shrouded  in  mys- 
tery. We  can  only  say  that,  in  the  case  of  my 
patient,  cold  applied  to  the  body,  previously  lowered 
by  mental  anxiety  and  loss  of  blood,  may  have  given 
rise  to  a  state  of  reflex  spinal  irritation,  followed  by 
tetanus ;  though  probably,  in  ten  thousand  other  in- 
stances, the  same  exciting  causes  would  produce  no 
such  effects. 

I  regret  that  chloroform  was  not  tried,  as,  besides 
the  good  effects  it  is  said  to  have  in  convulsive  dis- 
eases, it  presents  facOities  of  application  where  no 
internal  remedy  can  be  given. 

My  object  in  this  communication  is  rather  to  seek 
than  give  information  ;  and  I  trust  that  some  of  our 
more  learned  associates  wiU  ere  long  throw  some 
ft-esh  light  upon  this  class  of  diseases,  which  are  yet 
among  the  opprobria  medicorum. 


CASE  OF  RUPTURE  OF  THE  UTERUS: 
ABDOMINAL  SECTION:  SUBSE- 
QUENT PREGNANCIES. 
By  Samcel  S.  Dtee,  M.D.,  Eingwood. 
July  20th,  1862,  8  p.m.,  I  received  a  note  fi-om  Mr. 
Clifton  of  Fordingbridge,  stating  that  he  was  in  at- 
tendance at  a  case  of  midwifery  at  Mocfcbeggar,  mid- 
way between  oui-  resj^ective  residences ;  that  the 
uterus  had  ruptured,  and  he  believed  the  woman 
would  die.  He  requested  that  I  would  meet  him 
there  at  once.  I  went  immediately,  and  found  the 
patient,  Mary  Ann  Woods,  aged  37,  in  a  state  of 
great  prostration,  and  evincing  signs  of  severe  shock 
to  the  nervous  system.  She  was  quite  sensible ; 
the  pulse  was  quick  and  fluttering;  the  breathing 
short  and  hurried ;  the  skin  cold,  and  covered  with  per- 
spiration, which  stood  in  large  drops  on  her  face  and 
forehead.  On  placing  the  hand  on  the  abdomen, 
which  was  vei-y  tender,  the  outline  of  a  foetus  could 
be  distinctly  felt  lying  beneath  the  parietes ;  the 
uterus,  contracted  to  the  size  of  the  fretal  head,  was 
evident ;  and,  on  examination  per  vaginain,  it  was 
clear  that  the  uterus  was  emptied  of  what  it  had  con- 
tained.   This  was  the  foui-th  labour  of  the  woman  j 
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aad  the  three  previous  ones  had  been  natural.  Mr 
Clifton  told  me  he  had  been  called  this  day  at  six 
o  clock  in  the  morning,  when  he  found  the  os  uteri 
about  the  size  of  a  shilling.  The  presentation  was 
natural ;  the  pains  trifling  and  ineffectual.  He  waited 
two  hours ;  and,  as  no  progress  was  beino'  made  he 
gave  a  dose  of  ergot,  and  continued  in  attendance 
another  hour.  But  no  increase  of  pains  in  force  or 
frequency  took  place ;  and  he  left  for  his  surgery  and 
to  see  other  patients,  promising  to  return ;  and  said 
that  if  wanted  before  doing  so,  he  was  to  be  sent  for. 
tie  heard  no  more  of  the  case  till  the  afternoon,  and 
then  (Irove  down  to  Mockbeggar,  taking  his  forceps 
with  him.  He  was  then  told  that  no  pains  of  any 
consequence  had  come  on  tm  the  middle  of  the  day 
since  which  they  had  been  steadily  increasintr  in 
force  and  frequency.  The  os  was  now  fully  dilated 
and  the  head  at  the  brim  of  the  pelvis.  He  went 
downstairs,  determining  to  give  more  time  for  the 
natural  termination  of  a  case  which  now  seemed  to 
be  going  on  favourably,  leaving  two  female  neio-h- 
bonrs  with  the  patient.  In  about  an  hour  he  was 
caUed  hastHy,  and  found  the  woman  faintinn-  blood 
issuing  from  the  vagina ;  the  head  higher  than'it  had 
been,  and  rapidly  receding.  The  bystanders  said  that 
there  had  been  a  violent  pain,  during  which  they 
heard  a  noise  as  if  something  had  given  way. 

The  result  of  our  consultation  was,  that  but  one 
thing  could  be  done  to  save  the  woman's  life  ■  and 
that  It  was  our  duty  to  give  her  this  chance.  I'weut 
back  to  the  room  to  teU  her  our  decision,  to  which 
she  readily  assented.  Mr.  Pridham  of  Broadway  my 
assistant  at  that  time,  drove  back  to  mv  house  a'dis- 
tance  of  three  miles,  for  instruments,  chloroform,  and 
appliances;  and  immediately  on  his  return— four 
hom^  and  a  half  from  the  rupture  of  the  uterus— we 
performed  the  operation  of  gastrotomy  for  the  removal 
ot  the  chUd  and  placenta.  The  patient  beincr  weU 
under  tlie  influence  of  chloroform,  llr.  Clifton  made 
^  incision  through  the  skin  and  ceUular  tissue 
from  an  mch  above  the  umbUicus  to  two  inches  above 
the  symphysis  pubis— the  bladder  having  been  previ- 
ously emptied;  he  then  divided  the  linea  alba  and 
aftenvards  the  peritoneum  to  the  same  extent,  usino- 
the  forefinger  of  the  left  hand  as  a  director  The 
child  and  after-birth,  with  membranes  and  coacrula 
were  quickly  removed ;  and  the  uterus  was  seen  to 
be  well  contracted.  We  e.vposed  and  handled  the 
contents  of  the  abdomen  as  little  as  possible  and 
brought  the  edges  of  the  wound  together,  intro- 
ducmg  silver- wire  sutm-es  through  aU  the  structures 
trom  the  skin  down  to  and  including  the  peritoneum 
at  short  spaces.  We  applied  long  and  broad  straps 
of  adiesive ;  diy  lint,  wadding,  and  a  broad  abdo- 
nunal  bandage. 

When  the  patient  recovered  consciousness  from 
the  chloroform,  she  expressed  herself  as  quite  re- 
heved,  and  feeling  comfortable.  We  left  a  mixture 
of  opium  and  brandy  to  be  given  at  intervals  dui-inc 
the  night,  and  arranged  to  meet  the  next  mornino-  ° 
July  30th,  9.30  a.m.  On  entering  the  bedroom°we 
were  as  much  astonished  as  gratified  to  see  M  AW 
with  a  smiling,  cheerful  countenance,  and  to  hear 
that  she  had  passed  a  comfortable  night,  and  felt  as 
weUasshehad  done  after  her  former  confinements 
buch  was  her  statement.  The  pulse  was  110.  She 
had  no  pam,  and  veiy  little  tenderness.  Her  urine 
passed  freely,  and  there  was  some  lochial  di-chai<re 
We  desired  that  the  brandy  should  be  continued  in 

^ghT^quir""   '""^   '''""^   °'^^  ^^'"^  ^   "'^-^i^- 

f,^?,?;/f*'ti^\^^  "^"^  "^-  Matters  were  stiU 
favouiable,  though  there  had  been  some  vomiting  of 
H?tfn,  t,"  1,^'^  ^  stercoraceous  appearance;  alid, 
but  for  the  absence  of  any  concomitant  symptom  we 


might  have  feared  some  impaction  or  gripping  of  in- 
testine in  the  uterine  rent. 

Aug.  2nd.  The  patient  was  going  on  well;  she 
had  no  further  vomiting.  The  dressings  were  re- 
moved, and  the  wound  looked  well.  The  strappino', 
Hnt,  and  bandage  were  reapplied.  °' 

I  will  not  prolong  the  details  of  this  case,  which 
went  on  to  recovery  most  favourably.  The  sutures 
were  not  removed  for  a  week  or  ten  days.  The 
wound  healed  entirely  by  the  fii-st  intention.  The 
patient  sat  up  in  her  room  in  three  weeks,  came 
down  stairs,  and  went  out  of  the  house  at  the  end  of 
a  month ;  from  which  time  she  resumed  her  house- 
hold duties. 

On  September  9th  following,  Mr.  Clifton  fully  re- 
ported this  interesting  and  instructive  case  at  a 
meeting  of  the  South  Hants  Medico-Chiruroi- 
cal  Society;  and  in  that  month  he  sent  the  hL- 
tory  of  it,  as  embodied  in  his  paper,  to  the  Lancet. 
Its  receipt  was  acknowledged  in  the  "  Notices  to 
Correspondents".  When  a  year  had  passed  without 
its  insertion  m  the  pages  of  that  jom-nal,  the  editor 
was  requested  to  cui-taU  it  as  much  as  he  liked,  pro- 
vided he  would  record  the  facts  of  the  case.  The 
non-compliance  with  this  request  has  enabled  me  to 
publish  it,  with  the  interesting  addenda  of  subse- 
quent pregnancies,  in  the  pages  of  the  British 
Medical  Journal. 

1S6-3.  August  Sth.  As  medical  officer  of  the  union 
in  which  Mary  Ann  Woods  resides,  I  was  summoned 
to  attend  her.  She  told  me  she  had  menstruated 
regularly  from  the  previous  November  tiU  May,  but 
not  since.  She  now  had  somewhat  copious  dis- 
chai-ge,  accompanied  with  intermitting  and  evidently 
utei-iue  pain.  Early  on  the  morning  of  the  9th  she 
miscarried.  ' 

ISW.  June  11th.  I  again  attended  her  in  a  mis- 
carriage—on this  occasion,  with  a  four  months' 
fcetus. 

1865.  June  6th.  M.  A.  W.  came  under  my  cai-e 
for  some  functional  disorder,  when  I  found,  too,  that 
she  was  more  than  seven,  if  not  eight,  months  ad- 
vanced in  pregnancy;  and  that  she  had  obtained 
an  order  for  my  attendance  upon  her  during  her 
labour. 

July  23rd.  At  2.30  a.m.  I  was  caUed  to  her,  and 
found  that  she  had  been  three  hours  in  labour. 
The  OS  was  dilated  to  about  the  size  of  a  half-crown." 
The  membranes  were  not  ruptured.  The  head  was 
presenting,  but  high  up.  The  promontory  of  the 
sacrum  advanced  into  the  pelvic  cavity  rather  more 
than  one  is  accustomed  to  find  it.  By  four  o'clock 
the  OS  uteri  was  fully  dilated;  and  now  the  liquor 
amnii  escaped,  but  the  head  was  stOl  above  the 
pelvic  brim.  The  expulsive  pains  were  acquiring 
considerable  force ;  and,  as  a  precaution,  I  at  once 
applied  the  long  forceps  to  lessen  the  strain  upon  the 
uterine  fibres  by  a  little  leverage  coincident  with  the 
pains.  I  cannot  say  that  I  did  more  than  just  assist 
a  natural  delivery.  At  6.30,  a  fine  living  male  child 
was  bom.  The  placenta  was  expelled  in  a  few 
minutes;  and  there  has  been  nothing  unusual  to 
check  a  rapid  convalescence. 

In  the  Edinburgh  Medical  Joxirnal  of  August  1S64 
a  case  of  gastrotomy  for  ruptui-e  of  the  uterus  is  re- 
ported by  Dr.  Crighton ;  it  is  fuUy  recorded  in 
Braithwaite's  Retrospect,  vol.  l.  In  the  remai-ks  it 
is  stated  that  "the  statistics  of  Dr.  Trask  of  New 
York  give  great  encoui-agement  in  undertakino-  the 
appai-ently  hopeless  operation  of  gastrotomy  in  cases 
of  rupture  of  the  uterus;  yet,  since  the  date  of  the 
pubhcation  of  these  (1856),  I  cannot  find  any  suc- 
cessful case  recorded  as  having  occurred  in  Great 
Britain." 
It  is  a  question  of  interest  in  the  case  of  M.  A. 
253 


British  MediealJournal.]  TRANSACTIONS   OP   BRANCHES. 


[Sept.  9,  1865. 


Woods,  Had  the  administration  of  ergot  anything  to 
do  with  the  rupture  ?  From  the  length  of  time 
which  elapsed  after  it  was  taken  before  the  accident, 
we  might  say,  Certainly  not.  It  is  hardly  probable 
that  a  di-ug  which  generally  produces  its  effect  so 
promptly  could  have  had  its  action  so  long  delayed  as 
to  be  in  operation  nine  hours  after  its  administra- 
tion. If  we  want  a  caiise,  I  think  we  have  it  in  the 
combination  of  prominent  promontory  of  sacrum 
and  thin  muscular  fibre  in  an  iU-fed,  Ul-nourished 
pauper,  who  eats  animal  food  about  once  a  year ;  the 
^uterus  falling  somewhat  forwai-d  on  this  account,  and 
the  axis  of  its  outlet  disadvantageously  placed.  Her 
rapid  recovery  after  the  operation  is  in  great  degi-ee 
due  to  two  things — the  saving  of  any  addition  to  the 
shock  ah-eady  existing  by  the  administration  of  chlo- 
roform ;  and  the  use  of  metal  sutures,  producing  as 
they  do  less  irritation  than  those  of  other  material ; 
and  our  ability,  therefore,  of  keeping  them  longer  in 
the  body.  Operations  of  recent  date — ovai-iotomy  in 
particular— have  proved  how  much  more  may  be  done 
within  the  abdomen  by  the  sm-geon  than  had  been 
formerly  supposed,  without  the  risk  of  peritonitis; 
which  fact,  strengthened  as  it  is  by  such  cases  as  the 
above,  should  encourage  lis  at  once  to  act  on  the 
occurrence  of  like  mishap,  holding  out,  as  we  may 
do,  to  the  patient  and  her  friends,  strong  grounds  for 
hope  of  recovery ;  and,  with  a  view  to  extend  still 
further  this  encouragement,  I  lose  no  time  in  making 
known  the  above  facts. 


%xmxmctxanB  ai  §ranrljts. 


NOETHEEN    BRANCH. 

CASE  OF  OSTEOSARCOMA  IN  CONNECTION  WITH  THE 
HIP-JOINT. 

By  John  C.  Mueeay,  M.D.,  Newcastle-on-Tyne. 

IRead  at  the  Annttal  Meeting,  June  28(/i,  1865.1 
By  your  leave,  I  will  engage  your  attention  for  a 
short  time  with  the  consideration  of  a  case  in  which 
I  have  been  much  interested. 

The  history  is  briefly  this.  A.  B.,  a  manufaeturei-, 
aged  59,  of  spare  form,  medium  height,  active  habits, 
and  healthy  parents,  had  been  robust  until  his  20th 
year,  when  he  had  jaundice ;  he  has  not  been  strong 
since. 

Upon  Mai-ch  10th,  1863,  the  felicitous  occasion  of 
our  youthful  Prince's  marriage,  he  occupied  an  of- 
ficial post  in  carrying  out  the  pageant  of  the  day,  and 
suffered  much  from  exposure ;  from  that  time  he 
had  not  been  well,  but  only  comphained  of  his  inability 
to  step  over  a  "wide  gutter,"  and  of  being  easily 
fatigued.  About  the  middle  of  January  ISG-i,  a  friend 
observed  to  him  that  he  walked  lame,  and  asked  if 
one  ot  his  legs  was  shorter  than  the  other;  he  answered 
that  he  thought  not ;  till  then  no  attention  had  been 
directed  to  his  limb.  Soon  afterwards,  in  coming  out 
of  his  bath,  he  observed  a  hard  swelling  in  his  right 
groin,  which  continued  to  increase  until  May  20th, 
1864.  For  a  few  days  previously,  he  had  had  unusual 
fatigue;  upon  arising  that  morning,  he  found  his  groin 
more  swollen  and  stiff  than  before.  I  was  at  once  sent 
for,  and  on  examination,  found  the  right  inguinal  re- 
gion oedematous ;  and,  upon  deep  pressure,  felt  a  firm, 
s'^mewhat  elastic,  painless  crepitating  tumour  of 
about  three  fingers'  breadth,  extending  from  the 
symphysis  pubis  to  the  anterior  superior  spinous  pro- 
.  cess  of  the  ilium,  which  it  hid  or  had  absorbed  in  its 
increase,  so  that  the  length  of  the  femur  could  not  be 
taken  from  that  point.  There  was  no  perceptible 
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flattening  of  the  hip  ;  no  wasting  nor  eversion  of  the 
thigh ;  no  pain  or  flexion  of  the  knee-joint ;  pressure 
behind  or  in  fi'ont  of  the  trochanter,  succussion,  or 
pressure  upward,  was  well  borne.  There  was  no 
a,ffection  of  the  glandulai-  system ;  no  cachexia ;  and 
little  or  no  constitutional  distm-bance.  After  care- 
fully examining  the  parts,  I  enjoined  rest  in  bed, 
gave  a  mercurial  preparation,  and  called  upon  Dr. 
Heath;  who,  upon  visiting  the  patient  irith  me, 
gave  it  as  his  opinion  that  the  tumour  was  of  the 
natui'e  of  osteo-sai'coma — thereby  confirming  my  view 
of  the  case.  He  recommended  iodide  of  potassium  in 
bitter  infusion  to  be  given  four  times  daily,  and  tinc- 
tm-e  of  iodine  to  be  painted  on  externally ;  the  appli- 
cation to  be  varied  by  mercurial  inunction. 

On  May  24th,  the  cedema  had  disappeai-ed.  The 
tumour  was  in  statu  quo ;  the  integument  stretched 
tensely  over  it,  threatening  ulceration  ;  and  I  had 
gi-ave  fears  of  malignant  accession.  The  measure- 
ment, as  well  as  I  could  take  it  in  the  oblique  dir-ec- 
tion  of  the  course  of  the  tumour  and  round  the  hip, 
was  twenty-three  inches  and  three-quarters  against 
twenty-one  and  a  half  in  the  same  direction  on  the 
opposite  side.  On  June  1st,  it  was  still  unchanged; 
but  from  that  day  it  appeared  to  decrease ;  for,  on 
the  1st  of  July,  and  stOl  more  on  the  1st  of  August, 
a  diminution  was  apparent.  I  continued  the  treat- 
ment, giving  occasionally  mercury  in  alterative  doses, 
and  rubbing  into  the  part  mercurial  ointment  untU 
September  19th,  when  it  measured  twenty-two  inches 
and  a  half.  To  improve  the  tone  of  the  system,  I  then 
gave  tincture  of  the  perchloride  of  iron,  with 
quinine,  wine,  etc.  The  patient  being  sufficiently 
recovered  to  move  about  on  crutches,  I  recommended 
him  to  go  to  the  sea-side.  Upon  his  returning  after 
a  month's  stay,  the  tumour  measured  only  twenty- 
two  inches;  he  looked  well,  and  had  gained  flesh; 
indeed,  he  was  so  much  improved,  as  to  resume  his 
usual  avocations,  and  is  now  about  five  hours  daOy 
on  his  feet  with  comparative  comfort. 

There  stOl  remains  (June  14th,  1865)  a  less  promi- 
nent tumour,  of  about  the  width  of  two  fingers,  ex- 
tending from  the  tuberosity  of  the  os  pubis  to  im- 
mediately beneath  the  anterior  superior  spinous  pro- 
cess of  the  ilium,  which  can  now  be  made  out,  although 
less  prominent  than  normal. 

From  the  symptoms,  I  should  imagine  that  the 
textures  around  the  hiij-joLnt  unwillingly  yielded  to 
the  pressui'e  of  the  enlarging  tumour,  and  gradually 
underwent  absorption ;  and,  as  soon  as  the  cause  be- 
came less  urgent,  set  about  the  work  of  repair,  which 
fortunately  proved  short  of  excess.  It  would  appear 
to  me,  from  the  absence  of  many  of  the  pathogno- 
monic signs  of  arthritis  in  this  case,  that  inflamma- 
tion had  never  occurred  in  the  joint  itself. 

It  being  a  disease  that  seldom  comes  under  our 
observation,  I  took  with  me  thi'ee  medical  friends  at 
difl'erent  times  during  its  progress.  One  of  them, 
while  in  chai'ge  of  the  surgical  wai'ds  of  a  large  hos- 
pital, had  seen  two  similar  cases,  and  had  the  advan- 
tage of  inspecting  the  parts  after  death.  He  ex- 
pressed himself  satisfied  that  this  was  an  undoubted 
case  of  osteosarcoma. 

During  the  long  period  I  was  in  attendance  upon 
the  foregoing  case,  I  had  some  patients  on  my  list 
ith  hip-disease,  which  afforded  me  opportunities  of 
comparison,  one  of  which  is  worthy  of  notice,  being  a 
case  of  chronic  rheumatic  aithritis.  The  patient,  a 
plumber,  aged  34,  of  spare  form,  had  rheumatic  fever 
fourteen  years  ago,  which  confined  him  to  bed  for 
five  weeks,  and  rendered  him  very  liable  to  be 
affected  by  vicissitudes  of  temperature.  He  thinks 
he  first  felt  lame  in  June  1863,  about  which  time, 
and  frequently  since,  he  suffered  from  attacks  of 
rheumatism.     He  went,  in  August  1864,  to  witness  a 
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boat-race  on  the  Tyne  for  the  championship.  The 
day  was  cold  and  stormy,  and  he  was  much  exposed. 
The  excitement  of  the  race  bemgover,he  found  that  he 
could  not  return  home  from  severe  pain  in  the  outer 
surface  of  the  left  hip-joint,  which  ceased  on  his 
resting  the  limb,  and  commenced  when  he  again 
walked.  Upon  examination,  prominent  bony  masses 
were  felt  around  the  great  trochanter  and  the  neck 
of  the  femur,  extending  to  even  below  its  junction 
with  the  shaft.  The  left  limb  was  about  three- 
fourths  of  an  inch  shorter  than  the  right ;  the  pelvis 
twisted.  There  was  pain  upon  pressure  over  the 
pectineus ;  and  he  could  not  stoop  to  tie  his  shoe. 
The  hip  and  thigh  were  wasted ;  the  trochanter  was 
enlarged,  and  nearer  the  crest  of  the  ilium  than  in 
the  normal  state.  Eecognising  the  rheumatic  origin 
of  the  disease,  I  gave  guaiacum,  colchicum,  nitrate 
of  potash,  alkalies,  etc.,  without  benefit,  untU,  in 
December  last,  I  gave  him  iodide  of  potassium,  and 
painted  tincture  of  iodine  upon  the  stalactitical  mass 
as  an  absorbent  and  counterirritant.  He  continued 
under  the  iodine  treatment  until  March,  when  I  pre- 
scribed dUute  phosphoric  acid  in  bitter  infusion, 
varied  sometimes  by  the  other  mineral  acids  and 
quinine.  Upon  seeing  him  on  the  12th  of  June, 
1865,  I  found  the  osseous  mass  apparently  less  ex- 
tensive and  less  prominent.  He  daily  walks  a  dis- 
tance of  two  miles  to  his  work  ;  he  stoops  with  more 
ease ;  and  can  sit  comfortably  with  his  leg  (which  is 
now  an  efficient  member)  in  the  usual  position. 

These  two  cases  simulated  in  a  marked  manner 
disease  in  connexion  with  the  hip-joint ;  for  in  both 
there  was  inability  to  walk,  and  shortening  of  the 
limb.  In  the  first,  however,  there  was  the  tumour- — 
a  ready  explanation  of  the  symptoms  ;  in  the  second, 
the  history  of  rheumatism — a  guide  to  the  nature  of 
the  aifection.  They  further  agree,  in  both  being  of 
adult  age,  and  the  same  treatment  in  both  instances 
proving  beneficial. 


EAST  AXGLIAN  BEANCH. 

CASE    OF   ACUTE    EHEUMATISSI  :    SUDDEN    DEATH. 

By  W.  A.  Ellistox,  M.D.,  Ipswich. 

iErad  Juhj  141(1,  liiC5.] 

Waxteb  Gaenham,  aged  34,  was  admitted  into  the 
Infirmary  of  the  Ipswich  Workhouse  on  June  13th, 
1864.  He  was  seen  by  me  about  an  hour  after  admis- 
sion. He  then  complained  of  much  pain  in  the  knees 
and  ankles  of  both  legs,  in  both  shoulders,  and  also 
of  a  stitch  in  the  left  side.  The  sounds  of  the  heart 
were  somewhat  muffled ;  but  there  was  no  hruit  nor 
pericardial  rub.  He  complained  of  some  headache. 
He  had  passed  no  urine  since  his  admission.  He  was 
ordered  fuU  doses  of  bicarbonate  of  potassa  every  four 
hours,  and  a  low  diet. 

June  14th.  I  saw  him  at  11  a.m.  I  thought  him 
better ;  and  gave  a  favourable  prognosis  to  his  friends. 
His  joints  were  more  painful,  especially  to  the  touch. 
He  ha<l  lost  the  pain  in  the  left  side.  He  had  passed 
some  urine,  which  appeared  loaded  with  urates.  His 
tongue  was  furred,  but  moist.  He  complained  of 
headache. 

At  7  P.M.,  he  was  taken  suddenly  worse,  and  be- 
came rapidly  delirious.  I  was  sent  for ;  but,  upon  my 
arrival  at  S  p.m.,  he  had  just  died.  His  nirrse  said 
that  he  had  taken  food  freely  during  the  day;  and 
that  he  had  not  appeared  any  worse  until  about  an 
horn-  before  death.  He  had  passed  some  urine  during 
the  day,  which  had  been  thrown  away. 

From  his  friends,  I  subsequently  learned  that  he 
had  spent  some  years  of  his  Ufe  in  India ;  that  he  had 
been  a  loose  fellow,  and  much  addicted  to  dilnk.   He 


had  been  ailing  for  some  few  weeks  past ;  and  had 
had  occasional  attacks  of  vomiting. 

Post  Mortem  Examination,  twenty  hours  after 
death,  by  H.  G.  Moore,  Esq.  The  brain,  together 
with  the  lungs  and  Uver,  were  found  to  be  free  from 
any  trace  of  disease.  In  the  heart,  there  were  signs 
of  slight  recent  inflammation  of  the  pericardium,  to- 
gether with  some  old  adhesions.  The  kidneys  were 
both  in  a  state  of  fatty  degeneration. 

Eemaeks.  But  for  a  few  rough  notes  hastily  dotted 
down  in  my  case-book,  I  should  have  forgotten  the 
circumstances  of  this  case ;  which,  however,  made  a 
considerable  impression  upon  me  at  the  time.  Here 
was  a  young  man,  with  the  ordinary  symptoms  of 
acute  rheumatism,  with  no  auscultatory  proof  of  peri- 
cardial mischief,  with  no  single  symptom,  indeed,  of 
any  kind  whatever,  to  lead  me  to  think  unfavoui^ably 
of  his  case — dying  suddenly  in  the  course  of  a  few 
hours.  Without  the  post  mortem  examination,  it 
would  have  been  inexplicable  to  me.  HappUy, 
however,  there  was  no  difficulty  in  getting  the  con- 
sent of  the  friends ;  and  the  diseased  state  of  the  kid- 
neys can  leave  little  doubt,  that  unemic  poisoning 
was  the  cause  of  death.  Yet  there  was  no  coma,  not 
even  stupor,  to  lead  one  to  suspect  blood-poisoning. 
This  case  appears  to  me  to  exemplify  well  how  insidi- 
ously the  symptoms  may  become  developed.  Practi- 
cally, it  will  teach  me  to  be  on  my  guard  in  cfises  of 
acute  rheumatism  complicated  with  a  fatty  kidney. 
It  may  perhaps  hereafter  be  shown,  that  the  unknown 
ferment,  by  means  of  which  m-ea  is  converted  into 
carbonate  of  ammonia,  may  be  more  active  in  acute 
rheumatism. 


FoEcrBLE  Vaccination.  A  singular  case  was  heard 
before  the  Droylsden  magistrates  lately.  A  surgeon 
and  a  "  public  vaccinator"  were  charged  with  assault, 
for  that  is  the  legal  form  in  which  the  vaccination  of 
of  a  child  without  its  parents'  consent  is  put.  In  the 
case  tried  before  the  bench  the  child  was  seven  years 
of  age,  and  it  was  undoubtedly  shown  that  the  child 
was  much  frightened  from  the  unexpected  way  in 
which  the  operation  was  perfoi-med,  and  that  the 
parents'  consent  had  not  been  obtained.  A  fine  was 
therefore  inflicted,  and  the  other  cases  were  with- 
drawn on  the  condition  of  the  payment  of  expenses. 
The  question  of  revaccination  has  occasioned  a  great 
deal  of  excitement  in  the  unions  of  Oldham  and  Ash- 
ton. 

Leprosy  Committee  of  the  College  of  Physi- 
cians. A  large  contribution  of  most  valuable  materials 
has  been  received,  thi-ough  the  Secretary  of  State  for 
India,  from  the  Bengal  Presidency.  It  forms  a  goodly 
printed  volume  of  live  hundred  folio  pages,  contain- 
ing the  replies  to  the  interrogatories  of  the  college 
from  medical  men,  of  the  civil  and  military  depart- 
ments, scattered  over  the  wide  domains  which  are 
under  the  administration  of  the  Governor-General — 
viz.,  at  stations  in  Bengal,  the  North-west  Provinces, 
the  Punjab,  Central  India,  Rajpootana,  British  Bur- 
mah,  and  Singapore.  They  considerably  exceed  a 
hundred  in  number,  and  many  of  them  have  been 
very  elaborately  and  cai-efully  prepared.  Altogether, 
the  mass  of  information  as  to  the  history  of  the  dis- 
ease as  it  exists  at  the  present  time  in  the  different 
provinces  of  India,  and  illustrative  of  the  hygienic 
and  social  condition  of  the  lower  classes  of  the  native 
population,  thus  brought  to  light,  would  alone  have 
sufficed  to  have  made  the  work,  which  the  college  has 
undertaken  at  the  request  of  the  Colonial  Otfice,  a 
matter  of  much  public  interest.  The  committee  had 
previously  received  valuable  communications  from 
the  Madras  and  the  Bombay  Presidencies,  and  also 
from  Ceylon.  (Social  Science  Eevie^a.) 
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The  Restoration  of  Health  ;  or,  the  Appli- 
cation or  THE  Laws  of  Hygiene  to  the  Re- 
covert  OF  Health  ;  forming  a  Manual  for  the 
InvaUd  and  a  Guide  in  the  Sick-room.     By  WiL- 
LLAM  Strange,  M.D.,  iSI.R.C.P.Lond.  ;  Physi- 
cian  to  the   General   Hospital,   Dispensary,   and 
Orphan  Asylum,  Worcester.     Pp.  ioi.     London  : 
1865. 
Books  are  sometimes  written  by  medical  authors  for 
the  public,  having  as  their  real  if  not  as  their  ex- 
pressed end  the  making  every  man  his  own  doctor. 
Of  such  books,  we  have  had  occasion  to  cxpiress  dis- 
approval, and  to  point  out  their  mischievous  ten- 
dency.    There  is,  however,  a  kind  of  knowledge,  the 
dissemination  of  which  is  calculated  to  prove  of  great 
utihty,  in  enabling  the  public  to  give  intelligent  aid 
to  the  efforts  of  the  medical  profession  in  the  treat- 
ment of  disease — the  knowledge  how  so  to  deal  with 
the  hygienic  conditions  surrounding  the  patient,  and 
to  act  generally  in  matters  wliich  extend  beyond  the 
visit  of  the  physician  or  the  administration  of  his 
medicines,  as  to  co-operate  efficiently  with  him  as  the 
servant  of  nature  in  the  restoration  of  health.     To 
diffuse  such  knowledge.  Dr.  Str.vnge  has  written 
this  book  ;  and  beyond  this  he  does  not  go.     The 
work  contains  no  prescriptions,  except  a  very  few  of 
the  most  simple  kind ;  and  no  details  of  the  svmp- 
toms  of  disease  by  the  reading  of  which  a  non-profes- 
sional person  may  think  himself  competent  to  treat 
any  malady  that  may  befal  him. 

The  book  is  divided  into  three  parts ;  the  first  of 
which  treats  of  Preventive  Hygiene — the  Nature, 
Causes,  and  Prevention  of  Disease ;  the  second,  of 
the  Management  of  the  Sick -Room  ;  and  the  third, 
of  Convalescence,  and  the  Restoration  to  Health. 

In  the  first  part,  the  author  first  gives  an  intro- 
ductory chapter  on  the  Nature  and  Characteristics  of 
Disease.  He  points  out  tluit  disease  is  not,  as  is  very 
commonly  .supposed,  an  entity — a  thing  which  may 
be  removed  by  medicine ;  but  that  it  consists  in  a 
disturbance  of  the  balance  of  the  functions  beyond 
that  range  of  variation  which  may  be  included  in  the 
term  health.  The  office  of  the  physician,  he  shews, 
is  not  to  put  a  damaged  organ  right  in  the  same  wav 
as  one  would  clean  and  repair  an  ordinary  piece  of 
mechanism  :  but  to  "  withdraw  the  forces  which  are 
turning  the  vital  stream  into  wrong  channels,  and  to 
supply  those  other,  without  which  the  living  engine 
is  unable,  as  it  were,  to  keep  upon  the  proper  line  of 
rails." 

A  second  chapter  is  devoted  to  the  Causes  of  Dis- 
ease ;  which,  in  accordance  with  time-honoured  cus- 
tom, the  author  divides  into  Predisposing  and  Ex- 
citing. The  co-operation  of  these,  he  says,  is  neces- 
sary for  the  production  of  any  disease  ;  and  he  shews 
how  the  nature  and  seat  of  a  disease,  brought  about 
by  the  mime  exciting  cause,  may  vary  according  to 
the  predisposition  of  the  individual  attacked.  In 
speaking  of  hereditary  predisposition,  he  insists  on 
the  fact  that  much  more  depends  often,  in  regard  to 
the  health  of  the  offspring,  on  the  hygienic  circum- 
stances in  which  the  parents  are  placed  than  on  the 
presence  in  them  of  actiuil  cUsease.  The  present  pre- 
valent tendency  to  force  the  intellectual  development 
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at  the  expense  of  the  physical  powers,  is  commented 
on  by  Dr.  Strange ;  and  the  results  of  over-work  of 
the  nervous  system— a  characteristic  of  modem 
ci\'ilisation — are  described.  There  is,  we  think,  much 
truth  in  the  following  remarks. 

"  One  of  the  signs  of  want  of  tone  in  the  nervous 
system  is  moral  indecision.  The  judgment,  when 
actually  called  upon,  may  be  as  sound  as  ever,  and 
the  perception  and  apprehension  as  cleai- ;  Ijut  the 
wUl  is  deficient  in  force.  Hindrances  and  difficulties 
before  despised  now  assume  gigantic  proportions. 
There  is  always  '  a  lion  in  the  way.'  From  ever 
taking  a  hopeful  and  cheei'fiil  view  of  affairs,  a 
despairing  melancholy  and  dread  of  Ul  take  posses- 
sion of  the  mind,  damping  its  energies  and  quenching 
the  fire  of  genius  and  talent. 

"  On  the  part  of  the  bodily  functions,  this  defect  of 
nerve-force  shews  itself  especially  in  slowness  of 
movement^fatigue  being  more  readily  induced  than 
formerly— and  by  a  diminished  action  of  nearly  all 
the  functions.  In  fine,  the  temper  becomes  uneven, 
the  resolution  unequal  to  the  occasion,  the  judgment 
uncertain,  whilst  the  animal  functions  become  de- 
ranged from  slighter  causes  than  formerly. 

"  Debility  and  irritabUity  now  go  hand  in  hand, 
and  soon  other  and  more  serious  consequences 
ensue."  (Pp.  33-34.) 

Dr.  Strange  divides  the  exciting  causes  of  disease 
into  two  classes;  viz., 

"  First.  The  natural  agents — air,  light,  heat,  food, 
drink,  exercise,  etc. — applied  in  undue  force  or  degree, 
although  their  normal  application  is  productive  only 
of  health.  Secondly.  Unnatural  and  morbific  agents 
(or  the  natural  agents  in  an  impure  state)  derived 
from  animal  or  vegetable  exhalations,  or  from  some 
partially  known  atmospheric  or  telluric  influence,  or, 
as  supposed  by  some  philosophers,  even  from  some 
universal  cataclysmic  actions."  (P.  41.) 

Tliis  latter  class  the  author  divides  into  the  poisons 
of  rhemnatism,  gout,  etc.,  which  originate  within 
the  body,  and  are  incommunicable  to  other  people ; 
and  those  which  are  produced  by  the  application  of  a 
poison  from  without — zymotic  diseases.  In  regard 
to  these,  he  points  out  that  they  never  arise  without 
the  intervention  of  the  specific  germ  of  the  particular 
diseases. 

"Unsanitary  conditions — filth,  overcrowding,  foul 
ail',  bad  food  or  drink,  impure  water — by  lowering 
the  general  tone  of  the  system,  predispose  the  per- 
sons so  affected  to  these  formidable  diseases.  Such 
conditions  of  living  prepare  the  soil  to  receive  and 
nourish  the  germs  of  specific  diseases  ;  and  there  they 
multiply  and  thrive.  Hence  it  comes  to  jjass  that 
the  inhabitants  of  the  worst  and  filthiest  parts  of 
towns,  as  well  as  those  who  keep  dirty  houses  any- 
where, ai-e  more  liable  than  others  to  these  plagues, 
and  succumb  to  these  attacks  with  less  resistance. 
But  the  germ  must  be  applied. 

"  It  cannot  be  denied,  however,  that  the  healthy, 
the  strong,  the  cleanly,  the  well-fed,  are  often  at- 
tacked by  specific  diseases ;  and  some  epidemics  have 
been  known  to  select  such  subjects  by  preference,  as 
it  were,  for  their  victims.  This  was  the  case  in  the 
celebrated  'sweating  sickness*,  which  infected  Eng- 
land and  Em-ope  in  the  fifteenth  and  beginning  of  the 
sixteenth  centuiies.  At  the  same  time,  it  is  so  diffi- 
cult to  know  who  is  a  sound  and  healthy  person ;  and 
the  germs  of  disease  begin  to  vegetate  and  strike  root 
so  deeply  into  the  frame  before  we  become  conscious  of 
their  doings,  that  mistakes  are  easily  made  as  to  the 
robust  health  of  the  victims  to  this  or  any  other  epi- 
demic disease."  (Pp.  48-0.) 
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Dr.  Strange  very  properly  insists  on  the  necessity 
not  only  of  sanitary  provisions  in  the  way  of  cleanli- 
ness, etc.,  but  of  avoiding  contagion  and  destroying 
the  power  of  the  virus  by  isolating  infected  indi- 
viduals. 

The  subject  of  prevention,  however,  is  more  fuUy 
treated  of  in  the  third  chapter,  the  Art  of  Avoiding 
Diseases — General  Preventive  Measures.  He  insists 
on  three  conditions  as  essential  to  the  general  healthi- 
ness of  a  dwelling ;  viz.,  "  the  constant  introduction 
of  pure  air  from  without,  and  the  escape  of  foul  and 
used-up  air  from  within'";  "  the  personal  cleanliness 
of  every  inmate  of  the  dwelling",  and  the  regular 
and  daily  removal  of  all  effete  matter;  and  the 
"  maintaining  a  proper  temperature  and  abundance 
of  light." 

The  author  goes  on  to  describe  at  some  length  the 
preventive  and  restorative  measures  to  be  adopted  in 
tendency  to  derangement  of  the  digestive  organs  ;  of 
the  circulatory,  respiratory,  and  secretive  organs ;  of 
the  brain  and  nervous  system  ;  and  of  the  organs  of 
locomotion.  His  instructions  have  reference  to  the 
use  of  hygienic  agencies — air,  food,  clothing,  exer- 
cise, etc. ;  and  leave  to  the  medical  man  the  adminis- 
tration of  medicines. 

In  the  second  part,  on  the  ilanagement  of  the 
Sick-Room,  Dr.  Strange  describes,  in  seven  chapters, 
the  Sick-Room — its  General  Management,  Temper- 
ature, Ventilation,  Light,  and  Aspect ;  the  Diet  and 
Regimen  of  the  Sick ;  the  Qualifications  and  Duties 
of  the  Nurse ;  the  Clothing,  Bathing,  and  Sponging 
of  the  Sick  ;  and  the  measures  to  be  adopted  in  the 
Casualties  of  the  Sick-Room.  In  this  part,  the 
duties  of  the  nurse,  not  merely  as  the  mere  agent  for 
the  application  of  the  remedies  prescribed  by  the 
physician,  but  as  his  efficient  aider  by  rendering  the 
management  of  the  patient  such  as  to  favour  the 
curative  operations  of  Nature,  are  fully  and  instruc- 
tively described ;  and  errors  which  have  prevailed 
among  the  public  are  commented  on  and  condemned. 
In  the  last  chapter  of  this  part,  Dr.  Strange  gives 
instructions  as  to  the  measures  to  be  adopted  by  the 
patient's  attendants  in  those  casualties  which  are 
liable  to  occur,  and  in  some  at  least  of  which 
prompt  action  is  demanded  before  a  medical  man  can 
arrive  ;  viz.,  fainting,  shivering,  vomiting,  convul- 
sions, delirium,  incapacity  to  pass  urine,  hsemorrhage, 
and  burns  and  scalds ;  and  he  concludes  tlic  chapter 
with  a  description  of  the  ordinary  signs  of  the  ap- 
proach of  death,  and  of  the  proper  management  of 
the  patient  under  this  condition.  The  author  judi- 
ciously takes  care  to  point  out,  in  several  places,  that 
the  means  which  he  recommends  are  only  to  be  re- 
garded as  tempoi-ary  substitutes  for  medical  aid. 

In  the  third  part,  on  the  Restoration  of  Health, 
the  titles  of  the  chapters  are:  1.  Characteristics  of 
Convalescence  ;  2.  Diet  of  Invalids  and  Convales- 
cents :  3.  Clothing,  Exercise,  Bathing,  and  Sleep  of 
the  Invalid ;  4.  Situation  as  to  Soil  and  Climate — 
Household  Cleanliness ;  5.  Change  of  Climate, 
Scene,  and  Occupation.  Among  these,  the  chapter 
on  Diet  is  especially  full,  occupying  nearly  100  pages 
of  the  book.  In  it  the  author  gives  his  views  on  the 
choice  and  preparation  of  food  ;  on  the  selection  of 
animal  and  vegetable  food;  on  the  difference  be- 
tween albuminous  and  starchy  food  in  regard  of 
digestion ;  on  the  various  modes  of  cooking  ;  on  the 
digestibility  of  food ;  on  the  nutritive  properties  of 
food :  on  the  time  of  meals  and  order  of  taking  food ; 


and  on  drinks.  We  notice  that  Dr.  Strange,  in 
speaking  of  drink,  in  several  parts  of  his  book 
strongly  condemns  the  absurd  prejudice  which  exists 
on  the  part  of  the  public  against  the  use  of  pure 
water ;  which  the  author  regards  as  one  of  the  most 
valuable  of  Natiu'e's  remedial  agencies. 

"  In  fevers,  cold  water  is  by  far  the  most  effective 
drink.  It  quickly  passes  into  the  circulation,  where 
it  excites  either  perspiration  or  a  diuretic  effect;  both 
of  them  natm-al  means  of  relief  in  fevers.  It  should 
not  be  taken,  however,  just  before  or  at  meals,  except 
in  small  quantities,  as  it  is  apt  to  dilute  the  gastric 
juice  too  much,  and  give  rise  to  flatulence  and  indi- 
gestion. The  morbid  fear  of  cold  water  which  stUl 
reigns  in  the  minds  of  nurses  and  others  who  have 
the  care  of  the  sick,  as  well  as  in  those  of  invalids 
themselves,  is  a  remnant  of  the  days  when  every 
chink  and  cranny  was  stopped  up  in  the  sick-room 
lest  a  breath  of  life-giving  fresh  air  should  blow  upon 
the  sufferer.  How  strange  it  appears  to  us,  that 
through  long  ages  (ages  of  darkness,  it  must  be 
allowed)  the  restorative  powers  of  nature  and  her 
principal  agents  were  systematically  rejected  in  the 
very  cases  in  wliich  they  were  most  required !  The 
very  sources  from  which  Hfe  and  health  are  drawn 
were  supposed  to  be  converted  into  pestiferous  or 
poisonous  agencies,  the  moment  the  healthy  functions 
are  thrown  out  of  gear. 

"  Even  now  the  use  of  water  in  disease  is  but  im- 
perfectly acknowledged.  The  two  processes  which 
go  on  in  unwonted  activity  in  most  diseases,  the 
taking  down  and  ejecting,  and  the  rebuilding  and  re- 
storing, both  require  a  large  supply  of  water.  This 
is  why  thirst  is  so  constant  an  accompaniment  of  ill- 
ness. The  effete  particles  of  matter,  and  the  noxious 
materials  which  the  system  is  so  anxious  to  get  rid 
of,  can  be  canied  away  only  by  means  of  a  liberal 
supply  of  fluid;  and  the  newly  digested  material 
with  which  nature  endeavours  to  supply  the  loss  will 
require  water  as  a  can-ier  in  proportion  to  the  quan- 
tity so  to  be  conveyed  to  its  new  destination. 

"  A  moderate  allowance  of  fluid  along  with  a  meal 
is  beneficial  to  digestion.  The  liquid  assists  the 
stomach  to  sepai-ate  and  dissolve  the  fibres  of  solid 
food,  and  it  makes  more,  as  it  were,  of  the  gastric 
juice  when  that  is  deficient. 

"To  many  persons  a  draught  of  cold  water  on 
going  to  bed  is  serviceable.  In  America,  it  is  the 
custom  to  take  one  on  first  rising  in  the  morning. 
Neither  of  these  habits  can  be  adopted  by  the  in- 
valid indiscriminately.  But,  after  confinement  for 
hours  in  the  heated  atmosphere  of  crowded  rooms,  a 
di-aught  of  cold  water  refrigerates  and  refreshes  the 
system  ;  soothing  the  nerves  and  conducing  to  sleep. 
Also,  a  draught  of  cold  water  taken  on  fii-st  rising  in 
the  morning  tends  to  cool  and  brace  the  system  after 
the  heat  and  perspiration  of  the  night ;  and  it  often, 
has  the  effect  of  opening  the  bowels."  (Pp.  294-96.) 

In  speaking  of  alcoholic  beverages,  Dr.  Strange 
has  no  doubt  that  much  harm  as  well  as  good  has  re- 
sulted from  their  use  as  medicines ;  and  observes  that 
the  dictum,  that  the  timely  use  of  a  remedy  makes  it 
a  remedy  at  all,  is  emphatically  true  with  regard  to 
alcohol.  For  InvaUds  and  convalescents,  he  holds, 
alcoholic  drinks  are  useful  as  stimulants  to  digestion, 
and  for  this  purpose  they  should  be  taken  with  food 
— either  at  dinner  and  supper  or  at  luncheon  and 
dinner. 

This  Invalid's  Manual  and  Sick-Room  Guide  of 
Dr.  Strange  is  a  book  from  which  membere  of  the 
medical  profe-ssion  may  derive  much  in.struction,  and 
which  they  may  with  advantage  place  in  the  hands 
of  their  patients  and  those  about  them.  Here  and 
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there,  the  author  may  express  opinions  which  one 
may  see  reason  to  differ  from ;  but,  taken  as  a  whole, 
his  instructions  are  sound,  and  he  has,  as  we  think, 
very  satisfactorily  performed  the  task  of  showing  the 
nurse  how  she  may  render  herself  the  efficient  col- 
league of  the  physician  without  intruding  on  his  spe- 
cial province. 


Okthopkaxy;  the  Mechanical  Treatment  of 
Deformities,  Debilities,'  and  Deficiencies 
OF  the  Human  Frame.     By  Henry  Heather 
Bigg,  Assoc.  Inst.  C.  E.,  Anatomical  Mechanist 
to  the  Queen  and  Prince  of  Wales;  etc.     Pp.  709. 
London  :   1865. 
Mr.  Bigg's  object,  in  publishing  this  book,  is  to  de- 
scribe the  various  mechanical  means  which  have  been 
used  for  the  remedying  of  deformities  and  deficiencies, 
and  to  explain  the  principles  which  should  direct 
their  application.     He    thus  aims  at  producing  a 
manual  of  mechanical  therapeutics.     The  necessity  of 
a  special  knowledge  of  the  application  of  mechanism 
to  therapeutics  is  insisted  on  by  him ;  and  he  believes 
that,  if  proper  advantage  be  taken  of  the  aid  thereby 
afforded,  "  deformity  will  become  comparatively  rare 
in  civilised  communities." 

Mr.  Bigg  makes  some  remarks  on  orthopaedy  as  a 
speciality  ;  which,  coming  as  they  do  from  a  layman 
whose  pursuits  woidd  seem  to  lead  hun  in  the  dii'ec- 
tion  of  specialism,  are  interesting. 

"  It  will  not",  he  says,  "  be  considered  impertinent 
on  my  part  to  remark,  that  the  treatment  of  deformi- 
ties has  not  yet  passed  into  general  medical  practice. 
It  is  still  followed  almost  exclusively  as  a  speciality. 
This  appeal's  to  be  to  a  large  extent  uncalled  for. 
There  is  no  sufficient  reason  why,  in  the  majority  of 
instances,  every  practitioner  should  not  undertake 
the  treatment  of  deformities  as  of  any  other  lesions 
which  come  in  the  ordinary  routine  of  jiractice.  There 
is  abundant  reason  why  he  should  adopt  such  a 
course.  It  is  in  early  childhood  and  youth  that  the 
prevention  and  treatment  of  deformities,  to  be  of  the 
fullest  avail,  should  be  pursued ;  hence  the  necessity 
for  their  becoming  recognised  parts  of  the  general 
practitioner's  duty.  I  have  an  impression  that  the 
reason  why  the  treatment  of  deformities  is  not  uni- 
formly carried  out  by  the  general  practitioner,  is  the 
want  of  a  trustworthy  guide  to  the  mechanical  aids 
necessary  for  its  fulfilment.  I  am,  therefore,  anxious 
that  the  present  work  should  serve  this  purpose.  If 
it  should  answer  this  end  alone,  it  wQl  accomplish 
one  of  the  objects  which  I  have  most  at  heart  in  its 
publication."  (Pp.  9-10.) 

After  stating  his  reasons  for  regarding  mechanical 
therapeutics  as  a  subject  to  be  studied  separately 
from  surgical  mechanics  (the  production  of  various 
surgical  instruments),  Mr.  Bigg  gives  an  account  of 
the  various  mechanical  means  used  in  the  treatment 
of  deformities  from  the  days  of  Hippocrates  to  our 
own  time ;  and  shows  how  great  has  been  the  transi- 
tion from  the  appUcation  of  mere  force  to  the  modern 
system,  founded  on  a  study  of  the  laws  which  main- 
tain the  symmetry  of  the  human  frame,  and  of  the 
action  of  the  different  causes  which  lead  to  delation 
from  the  normal  standard. 

In  four  chapters,  which  form  the  bulk  of  the  book, 
Mr.  Bigg  describes  the  various  mechanical  apphances 
found  useful  in  the  deformities,  debiUties,  and  defici- 
encies of  the  Head  and  Neck,  of  the  Upper  Extremity, 
of  the  Trunk,  and  of  the  Lower  Extremities.  A 
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careful  perusal — wliich  we  recommend  to  all  surgeons 
— will  show  to  how  remarkable  an  extent  the  struc- 
ture and  movements  of  the  human  frame  are  capable 
of  being  imitated  by  the  exercise  of  that  sagacity  in 
mechanical  matters  for  which  Mr.  Bigg  is  so  distin- 
guished. 


The  Advantages   to  be  Derived  from  the 
Adoption  of  the  Loc.\l  Go\'ernm'ent  Act, 
AS  Exemplified    in    Crotdon.     By  Edward 
Westall,  M.D.     Pp. -15.     London:  1865. 
Dr.  AVe.stall  has  republished,  with  the  addition  of 
statistical  tables  and  other  interesting  matter,  the 
instructive  address  which  he  delivered  at  the  annual 
meeting  of  the  South-Eastern  Branch,  and  which  ap- 
peared in  the  Journal  of  July  15.     The  address  is 
one  of  special  interest  at  the  present  time,  as  shewing 
the  great  value  of  the  adoption  of  sanitary  measures, 
especially  as  regards  drainage  and  the  supply  of  pure 
water. 


A  Critical  Inquiry  into  Superfoitation:  with 
Cases.    By  George  Lindsay'  Bonnar,  M.D., 

Cupar,  Fife.  Pp.  21.  Edinburgh  :  1865. 
This  is  a  reprint,  from  the  Edinburgh  Medical 
Journal,  of  a  paper  read  by  Dr.  Bonnar  before  the 
Obstetrical  Society  of  Edinburgh.  The  author  brings 
a  great  amount  of  literary  research — nearly  the  only 
available  source  of  information  here — to  bear  on  his 
subject ;  and  argues  very  ably  in  support  of  the  doc- 
trine of  superfojtation. 


The  Book  of  Prescriptions  ;  containing  more 
than  3000  Prescriptions  collected  from  the  Prac- 
tice of  the  most  eminent  Physicians  and  Surgeons, 
English    and    Foreign.      By   Henry    Beasley. 
Third  EcUtion.     Pp.  559.     London :  1865. 
This  book,  as  the  title  indicates,  contains  a  collec- 
tion of  the  formulse  in  which  some  of  the  leading 
practitioners  of  this  and  other  countries  have  pre- 
scribed the  various  articles  of  the  materia  medica. 
Mr.  Beasley  has  made  sundry  additions— including 
the  preparations  of  the  British  Pharmacopoeia — since 
the  second  edition  appeared. 


S.\nitary  Statistics  of  Cheltenham.     By  Ed- 
ward T.  Wilson,  M.B.Oxon.,  M.R.C.P.,  Physi- 
cian to  the  Cheltenham  General  Hospital.     Pp. 
46.     London  :  1865. 
Ax  Inquiry  into  the  Causes  of  the  High 
DEATn-R.\TE  in  Leeds.     By  James  Braith- 
waite,  M.D.Lond.     Pp.  32.     Leeds :  1865. 
These  are  two  valuable  contributions  to  local  sasi- 
tary  statistics. 

Dr.  AA'ilson's  paper  was  read  last  year  before  the 
meeting  of  the  British  Association  at  Bath.  It  is 
one  of  those  complete  docimients,  of  which  analysis  is 
almost  impossible ;  and,  therefore,  we  can  say  nothing 
of  it  beyond  that  it  is  published,  and  that  it  is  well 
worth  perusal. 

Dr.  Br.aithw.4ite  has  made  a  most  careful  exa- 
mination of  the  causes  of  mortality  in  Leeds.  His 
researches  will,  we  trust,  be  followed  by  the  result 
which  he  hopes  for — a  diminution  in  the  death-rate 
of  the  town. 
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ANATOMY,  PHYSIOLOGY,  &  PATHOLOGY. 

Maligxaxt  Pustule.  At  the  meeting  of  the 
Academy  of  Sciences  on  June  19th,  M.  CI.  Bernard 
presented  a  paper  by  M.  Bavaiue  on  the  nature  of 
the  malignant  pustule.  The  object  of  the  author 
was  to  bring  forward  additional  proof  of  the  identity 
of  the  disease  with  the  charhon  of  animals,  as  shewn 
by  the  presence  in  both  of  the  filiform  organisms 
called  by  him  hactei-idia.  In  September  1S64,  he,  in 
■conjunction  with  M.  Kaimbert,  communicated  to  the 
Academy  a  ease  of  malignant  pustule  in  which  bac- 
teridia  were  present ;  and  he  now  had  some  addi- 
tional instances  to  adduce.  Two  pustules,  removed 
on  the  second  or  third  day  of  their  development,* 
were  immediately  placed  in  a  solution  of  chromic  acid, 
and  thus  hardened.  On  placing  very  thin  sections  in 
a  solution  of  caustic  potash,  the  cutaneous  elements 
were  removed  while  the  bacteridia  were  left.  In 
both  instances,  these  organisms  were  located  in  the 
rete  mucosum,  underneath  the  superficial  layer  of 
epithelium  ;  they  were  arranged  in  groups,  separated 
by  collections  of  normal  epithelial  cells,  with  which 
the  masses  of  bacteridia  at  their  outer  part  became 
gradually  blended.  No  other  pathological  element 
was  discovered  in  the  pustules. 

Malignant  pustule,  M.  Davaine  observes,  is  a  dis- 
ease primarily  of  local  origin,  and  may,  within  the 
first  two  or  three  days,  be  arrested  by  removal  and 
by  cauterisation ;  but,  if  this  be  not  done,  the  con- 
stitution becomes  affected.  This  succession  of  phe- 
nomena is  explained  by  the  anatomical  constitution 
of  the  pustule.  At  first  the  bacteridia,  developed  in 
the  non-vascular  epidermic  tissue,  are  isolated  and 
may  be  destroyed ;  but,  if  left,  they  soon  reach  the 
true  skin,  from  which  they  are  carried  into  the  circu- 
lation by  the  lymphatics  and  bloodvessels.  In  sup- 
port of  this  view,  M.  Davaine  relates  the  case  of  a 
man  who  was  admitted  into  the  Hotel  Dieu  under 
M.  GrisoUe.  On  June  3rd,  he  perceived  a  malignant 
pustule  on  his  neck ;  and  on  the  6th  he  died,  in  spite 
of  the  application  of  corrosive  sublimate  and  the 
actual  cautery.  On  post  mortem  examination,  made 
<m  June  Sth,  there  were  observed :  cadaveric  rigidity ; 
absence  of  putrefaction  or  gangrene ;  cedema  of  the 
subcutaneous  cellular  tissue  of  the  chest,  extending 
to  the  mediastina ;  partial  congestion  and  sanguine- 
ous effusion  at  the  apex  of  the  left  lung ;  sanguineous 
engorgement  of  the  liver ;  enlargement  and  softening 
of  the  spleen  ;  and  black,  fluid,  diffluent  blood  in  the 
heart  and  large  vessels.  The  blood  in  the  heart  con- 
tained a  large  number  of  bacteridia.  M.  Davaine 
inoculated  a  Guinea-pig  with  a  drop  of  this  blood  :  in 
two  days  the  animal  died,  and  its  blood  was  found  to 
contain  an  immense  number  of  bacteridia.  {Gazette 
Med.  de  Paris,  July  1,  1865.) 

Deglutition  as  observed  by  Autolajetngoscopt. 
M.  Guiuier,  in  a  note  presented  to  the  Academy  of 
Sciences,  arrives  at  the  following  conclusions.  1. 
Deglutition  may  be  effected  without  occlusion  of  the 
pharynx,  by  the  application  of  the  base  of  the  tongue 
to  the  posterior  wall.  2.  The  preliminary  application 
■of  the  epiglottis  over  the  larynx  is  nt  necessai-y 
during  the  passage  of  the  morsel  of  food  from  the 
pharynx  into  the  oesophagus.  3.  The  morsel  may 
come  into  direct  contact  with  the  mucous  membrane 

•Dr.  Mrtuvezin,  sajs  M.  Davaine,  has  in  many  instances  obtained 
eiioctesfal  results  by  lemoTing  the  pustules  and  cauterising  the 
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of  the  glottis ;  and  the  mere  contraction  of  the  vocal 
cords  is  sufficient  to  prevent  it  from  entering  the 
larynx.  4.  The  mucous  membrane  of  the  base  of  th& 
tongue,  of  the  epiglottis,  and  of  the  interior  of  the 
larynx,  appears  to  be  endowed  with  a  special  sensibO- 
ity ;  here  the  contact  of  food  produces  no  painful 
sensation,  but  merely  the  need  of  deglutition,  while 
the  contact  of  a  foreign  body  gives  rise  to  cough  or 
attempts  at  vomiting. 

At  the  same  meeting,  a  note  was  presented  from 
Dr.  Krishaber,  in  which  the  following  conclusions 
were  given.  1.  During  the  act  of  deglutition,  the  ali- 
mentary morsel  passes  into  one  of  the  pharyngeal 
grooves  along  the  side  of  the  epiglottis  tilted  up  by  the 
elevation  of  the  larynx;  it  thus  reaches  the  oesophagus 
at  the  moment  when,  by  the  action  of  its  constriction, 
the  pharynx  is  narrowed.  2.  Deglutition  of  liquids  is 
effected  in  the  same  way ;  but  they  frequently  pass 
over  the  epiglottis.  3.  A  small  quantity  of  liquid 
comes  into  contact  with  the  mucous  membrane  of 
the  larynx  and  even  of  the  vocal  cords.  4.  In  gurg- 
ling, the  larynx  being  widely  open,  a  large  quantity 
escapes  into  the  organ.  5.  The  alimentary  morsel  is 
easOy  tolerated  in  the  larjTix  as  far  as  the  vocal  cords 
and  even  in  the  trachea.  6.  The  sensibility  of  the 
trachea  to  foreign  bodies  is  much  less  than  that  of 
the  larynx.  7.  Hard  cold  bodies — a  probe  for  ex- 
ample— are  not  tolerated  in  the  air-passages ;  while 
soft  bodies,  having  a  temperature  equal  to  that  of 
the  parts  with  which  they  come  into  contact,  may 
remain  in  the  trachea  several  minutes  without  pro- 
ducing cough.     (Gas.  Med.  de  Paris,  July  15,  1865.) 

Diverticulum  of  the  Bladder.  Dr.  Klob  shewed 
to  the  Vienna  Medical  Society  an  extraordinarily  hy- 
pertrophied  bladder  with  a  diverticulum  so  large 
that,  in  earlier  times,  it  would  have  been  mistaken 
for  a  second  bladder.  The  diverticulum  was  so  firmly 
bound  down  to  the  periosteum  of  the  sacrum  that  it 
could  not  be  removed  without  tearing.  It  possessed 
a  muscular  layer,  whereas  diverticula  of  the  bladder 
generally  consist  of  the  mucous  layer  alone.  (Wiener 
Med.  Wochenschr.,  July  8,  1865.) 

Bilious  ToiiiTrNG  prom  a  rare  Cause.  Dr.  W. 
Koster  relates  the  case  of  a  woman  admitted  into  the 
hospital  at  Utrecht  with  uterine  cancer,  who  in  tha 
last  weeks  of  her  life  vomited  matter  strongly  col- 
oured with  bUe.  The  vomiting  continued,  varying 
in  severity,  untU  death  ;  the  patient  was  slightly 
jaundiced.  The  ingestion  of  food  and  drink  was  not 
directly  followed  by  vomiting;  hence  the  symptoms 
could  not  be  due  to  cancer  of  the  stomach  or  any  ob- 
struction of  the  pylorus ;  and  this,  moreover,  would 
not  have  accounted  for  the  discharge  of  bUe.  It  was 
therefore  only  possible  to  arrive  at  the  vague  conclu- 
sion, that  therejwas  some  obstruction  to  the  escape  of 
bile  through  the  duodenum.  On  post  mortem  ex- 
amination, there  was  found  carcinoma  of  the  cervix 
uteri.  A  fistulous  opening  had  been  formed  between 
the  bladder  and  uterus;  and  in  the  subperitoneal 
areolar  tissue  of  the  broad  ligament  a  scirrhous  hard- 
ening had  taken  place,  and  had  extended  upwards 
along  the  spine  in  the  areolar  tissue  behind  the  peri- 
toneum. The  indurated  tissue  smTOunded,  but  did 
not  close,  the  ureters  and  the  iliac  vessels ;  and  it 
extended  along  the  aorta  to  the  lowest  transverse 
portion  of  the  duodenum.  The  latter  was  half  sur- 
rounded by  the  hard  mass,  which  nan-owed  it  so  that 
only  the  little  finger  could  pass.  The  coats  of  the 
intestine  were  not  remarkably  altered  ;  the  surround- 
ing induration  had  more  the  character  of  a  growth  of 
areolar  tissue  followed  by  contraction  than  of  true 
scirrhus.  (Archie/  voor  Genees-  en  Xatuurkunde,  vol.  i, 
part  3.) 
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SuppuEATiVE  Pakactstitis.  Dr.  W.  Koster,  after 
alludinsj  to  inflammation  and  suppuration  of  the 
areolar  tissue  suiTOunding  the  abdominal  and  pelvic 
organs,  speaks  of  a  form  of  paracystitis  which  he  con- 
siders less  known.  In  the  body  of  an  aged  man,  who 
had  suffered  for  many  years  from  chi-onic  inflamma- 
tion of  the  bladder  from  an  unknown  cause,  he  found 
the  summit  of  the  bladder,  especially  on  the  right 
side,  much  enlarged  and  thickened.  It  formed  a 
slight  swelling,  which  pushed  the  parietal  peritoneum 
from  the  anterior  wall  of  the  abdomen  up  to  the  um- 
bilicus. The  peritoneum  lining  the  abdominal  wall 
was  healthy ;  that  lying  over  the  enlarged  portion 
was  easily  removed ;  while  that  covering  the  summit 
of  the  bladder  was  thick  and  fii-mly  connected  with 
the  underlying  pai-ts,  but  smooth.  The  mucous  mem- 
brane of  the  bladder  showed  the  usual  traces  of  chi-o- 
nio  inflammation — muco-purulent  deposits,  thicken- 
ing, false  membranes,  and  in  some  parts  ulceration. 
At  the  summit,  in  the  part  corresponding  to  the  swell- 
ing above  described,  the  membrane  projected  into  the 
bladder.  Beneath  this  raised  portion  fluctuation  was 
felt ;  and  on  pressure  a  small  opening  was  formed, 
through  which  pus  flowed.  It  was  ascertained  that 
inflammation  and  suppiu'ation  had  taken  place  be- 
tween the  mucous  membrane  and  the  peritoneum  of 
the  bladder  (no  trace  of  muscular  tissue  could  be  'Ms- 
covered  at  this  part),  and  that  the  pus  had  exten.'ed 
upwards  in  the  course  of  the  urachus.  There  had 
been  no  ulceration  or  pei'foration  of  the  mucous 
membrane  at  this  part.  In  the  chain  of  pathological 
processes  in  this  case,  that  which  has  now  been  de- 
scribed was  probably  secondary.  The  man  suffered 
and  died  from  consecutive  disease  of  the  kidney,  and 
other  disorders.  The  possibUity,  however,  of  the 
formation  of  fistulous  abscess  in  the  abdominal  wall, 
and  the  difficulty  of  forming  a  correct  diagnosis  in 
such  a  case,  are  fuUy  shewn.  Difinse  paracystitis 
and  abscesses  generally  arise  from  ui-inary  infiltration. 
The  parietal  peritoneum  is  in  such  cases  rarely  per- 
forated ;  the  pus  rather  becomes  infiltrated  into  the 
muscles  and  escapes  outwards.  (See  Oppolzer  in  Wiener 
Jiledizin.  Woelie^ischriJ't,  186)4,  No.  1.)  In  some  cases, 
even,  the  gall-bladder  may  become  united  to  the  ab- 
dominal wall  and  an  opening  be  formed,  throvigh 
which  gaU-stones  escape  into  the  subperitoneal  tis- 
sue, where  they  follow  the  course  of  the  suppuration 
set  up,  until  they  are  discharged  through  abscesses 
at  the  umbOicus  or  groin.  (Archie/ roor  Genees-  en 
Ifatuurhunde,  vol.  i,  part  2.) 

I/TMPHATics  OF  THE  INTESTINES.  Dr.  Aucrbach, 
in  a  communication  to  the  Silesian  Medical  Society, 
says  that  in  1862  Eecklinghausen  found,  after  inject- 
ing lymphatics  with  solution  of  nitrate  of  silver,  a 
net-work  of  dark  undulating  lines  enclosing  nearly 
equal  spaces ;  he  regarded  this  appeai-ance  as  denot- 
ing the  presence  of  an  epithelium  lining  even  the 
smallest  lymphatics.  This  explanation,  however,  was 
doubted,  especially  as  no  tra<;e  of  nuclei  was  seen. 
Dr.  Auerbach  has  found  a  net-work  of  fine  lymphatics 
in  the  muscular  coat  of  the  intestines,  when  treated 
with  pyi-oligneous  acid.  The  walls  of  the  vessels 
consist  of  a  very  thin  transparent  membrane,  studded 
around  with  numerous  epithelial  nuclei,  placed  at 
nearly  equal  distances  in  the  thickness  of  the  mem- 
brane. The  vessels  varied  from  l-50th  to  l-7th  of  a 
Tnillimetre  in  diameter,  and  appeared  at  first  to  be 
formed  of  the  simple  membrane  afready  described ; 
but,  on  preparing  other  specimens  by  KeckUng- 
hauson's  method.  Dr.  Auerbach  was  enabled  to  find 
cells  and  nuclei.  The  walls  of  the  finest  lymphatic 
vessels  were  then  seen  to  be  formed  of  a  single  layer 
of  flattened  nucleated  cells,  cemented  together  in  an 
undulating  manner  at  their  edges.  These  lympha- 
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tics  were  seated  between  the  two  layers  of  the  mus- 
cular coat  of  the  intestine.  Dr.  Auerbach  also  stated 
that  he  had  confirmed  an  observation  of  Keckling- 
hausen  and  Hie,  that  the  chyle-spaces  of  the  sub- 
mucous and  mucous  membrane,  as  well  as  of  the 
cells,  are  bounded  by  a  layer  of  very  flat  cells,  with 
wavy  outline,  cemented  together.  The  walls  are 
formed  of  these  cells  alone,  and  are  not  snrroimded 
by  a  layer  of  modified  areolar  tissue.  (Berliner 
Klinische  Wochenschr.,  May  1,  1865.) 


Steucttjre  of  the  Capillakies.  Dr.  Auerbach 
has  investigated  the  structure  of  the  finest  capillaries 
by  using  injection  of  nitrate  of  silver.  He  has  found 
the  walls,  generally  described  as  homogeneous,  marked 
with  fine  undulating  lines  limiting  spaces  of  charac- 
teristic form,  within  which  wei-e  often  seen  nuclei. 
These  spaces,  which  represent  cells,  are  generally 
spindle  shaped,  sometimes  elongated  ;  they  lie  either 
parallel  to  the  long,  axes  of  the  vessels  or  are  an-anged 
obliquely  so  as  to  form  a  spiral.  In  the  transitional 
capillaries,  the  cells  are  shorter  and  broader  and  more 
in-egular  in  shape.  Hence  Dr.  Auerbach  concludes 
that  the  wall  of  the  capUlaries,  as  well  as  of  the  finer 
lymphatics,  is  composed  of  cells.     (Ibid.) 

Anomalous  DiSTEiBtrTioN  of  the  Cceliac  Aris.  In 
a  case  described  by  Dr.  W.  Koster  of  Utrecht,  the 
coeUac  axis  divided  into  three  branches.  The  upper 
branch  gave  off  the  left  coronai-y  ai-tery  of  the  sto- 
mach, and  then  divided  into  an  ascending  branch  for 
the  left  lobe  of  the  liver,  and  a  descending  one  which 
took  the  place  of  the  right  coronary  artery.  The 
branch  corresponding  to  the  hepatic  artei-y  thus  came 
off  in  union  T\-ith  the  left  coronary.  Another  large 
branch,  spreading  from  the  coiliac  axis,  turned  to  the 
right,  and  divided  into  an  ascending  branch  for  the 
right  lobe  of  the  Uver,  and  a  descending  (the  gastro- 
duodenaUs).  This  gastro-duodenal  artery  gave  off, 
as  usual,  the  pancreatico-duodenal  and  right  gastro- 
epiploic arteries.  The  pancreatico-duodenal  and 
superior  mesenteric  ai-teries  were  joined  by  a  branch 
as  lai-ge  as  the  former.  The  splenic  artery  had  its 
ordinary  origin  and  course.  (Archie/  voor  Genees-  en 
Natuurhunde,  vol.  i,  part  2.) 

Lyjiphatics  of  the  Testis.  Dr.  C.  Tommasi  has 
studied  the  structure  of  the  testicle  in  the  dog,  rab- 
bit, and  man,  by  the  aid  of  a  solution  of  nitrate  of 
sOver  (1  part  in  400)  as  recommended  by  Eeckling- 
hausen. He  finds  that  there  ai-e  open  spaces  between 
the  seminal  tubes  and  the  septa  dividing  the  lobes  ; 
and  that  these  spaces,  by  injection  with  gelatine  or 
with  nitrate  of  sOver,  can  be  easOy  shei\"n  to  com- 
municate with  the  lymphatic  vessels.  The  periphery 
of  the  seminal  tubes  and  the  septa  are  covered  by  a 
layer  of  epithelium.  (Virchow's  Archiv  ;  and  Gaz. 
Med.  dc  Paris,  August  12,  1865.) 

Diabetes  in  a  Monkey.  Dr.  Berenger-Feraud 
recently  related  to  the  Societe  de  Biologie  a  case  of 
diabetes  in  a  monkey.  Being  well  aware  of  the  li- 
ability to  tubercular  disease  among  animals  brought 
from  warm  regions,  he  attempted  to  find  the  result 
of  modifying  their  aliment ;  and  for  this  purpose 
gave  to  two  monkeys  food  more  rich  in  nitrogenous 
matters  than  that  which  they  ordinarily  use.  One 
of  the  animals  reftised  to  eat  animal  food,  and  soon 
died  of  acute  tubercular  disease.  The  other  reardily 
ate  it,  and  at  fii-st  appeared  to  thi-ive.  But,  du  ing 
apparently  flourishing  health,  and  a  full  supply  of 
rich  food,  the  animal  became  rapidly  lean;  and  was 
troubled  with  unappeasable  thfrst.  The  ui-ine  in. 
creased  in  quantity,  and  left  by  evaporation  a  residue 
recognisable  by  chemical  tests  and  the  taste  as  glu  . 
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cose.  Amaurosis  and  convulsions  supervened;  and 
the  animal  died  three  months  after  its  arrival  in 
France.  There  was  found  to  be  an  extensive  deposi- 
tion of  tubercular  matter  in  the  peritoneiuu,  brain, 
liver,  and  other  parts.  (Gas.  Med.  tie  Paris,  July  15, 
1865.) 


TiTBEECULOsis.  At  a  meeting  of  the  Vienna  Me- 
dical Society,  Dr.  Klob  brought  forward  some  rare 
specimens  of  tubercular  deposit. 

In  one  case,  there  was  tuberculosis  of  the  muscu- 
lar tissue  of  the  heart  and  of  the  endocardium.  Only 
two  similar  instances  were  known  to  him  to  have 
been  recorded :  one  by  Eecklinghausen,  the  other  by 
Dr.  Klob  himself.  The  endocardium  was  covered 
with  grey  spots  and  somewhat  softened;  and  micro- 
scopic examination  shewed  the  presence  of  tubercle. 
No  tubercular  deposit  could  be  found  on  the  peri- 
cardium. In  another  case,  in  the  body  of  a  boy  aged 
16,  affected  with  tuberculosis,  two  tuberciilar  depo- 
sits, not  mOiary,  were  found  in  the  muscular  struc- 
tuie  of  the  heart.  They  were  of  a  bluish  colour,  and 
appeared  to  have  been  developed  in  the  iatestinal 
areolar  tissue. 

Another  specimen  was  one  of  tuberculosis  of  the 
ovaries.  The  case  was  simUar  to  one  formerly  de- 
scribed by  Eokitansky,  in  which  there  was  extensive 
tubercular  deposit  in  the  left  ovary,  and  a  few  tuber- 
cles iu  the  right. 

He  also  showed  a  specimen  of  tuberculosis  of  the 
thyroid  body.  {Wiener  iledizin.  Wochenschr.,  July  8, 
1865.) 


Eetentios  op  TlKiirE  in  the  F<etus.  M.  Depaul 
related  to  the  Societe  de  Biologie  a  case  in  which  a 
woman  was  delivered  of  an  eight  mouths'  child  pre- 
senting a  great  enlargement  of  the  abdomen ;  there 
was  very  little  amniotic  fluid.  The  chUd  died  soon 
after  being  bom.  The  bladder  was  about  4i  inches 
long  and  2J  wide,  and  was  fuU  of  urine.  The  ureters 
were  also  irregularly  enlarged,  resembling  at  first 
sight  the  intestinal  convolutions ;  and  contained 
urine.  The  kidneys,  especially  the  left,  were  also 
much  distended;  they  were  transformed  into  cysts 
with  thin  walls,  filled  also  with  urine.  The  cause  of 
this  distension  was  found  to  be  an  imperforate  state 
of  the  urethra,  at  the  junction  of  the  muscular  and 
prostatic  jiortions.  More  than  500  grarames  (upwards 
of  a  pint)  of  urine  were  removed.  {Gaz.  Med.  Ox 
Paris,  July  15,  1865.) 

Stbuctttee  of  the  Membeanous  Labteinth.  Dr. 
E.  Voltolini  says  that  the  structure  commonly  called 
the  round  sacculus  does  not  exist.  Nor  is  the  common 
sinus  closed,  as  described  by  authors;  it  communicates 
freely  with  the 'cochlea.  There  is  no  distinction  be- 
tween the  perilymph  and  the  endolymph ;  one  liquid 
alone  fills  both  the  vestibule  and  the  cochlea.  (Fir- 
choii/s  Archiv ;  and  Gaz.  Med.  de  Paris,  August  12, 
1865.) 

Union  of  the  Deltoid  akd  Geeatee  Pectoeal 
MrscLES.  Dr.  W.  Koster  relates  an  instance  in 
which  this  anomaly  was  observed  in  a  body  in  the 
dissecting  room.  No  line  of  demarcation  could  be 
found  between  the  two  muscles,  even  at  their  origin ; 
and  the  only  indication  of  separation  at  their  inser- 
tions was  a  line  running  in  a  spirai  form  on  their 
tendon.  (Archie/  voor  Genees-  en  Natwarkunde,  vol.  i, 
part  3.) 

Epilepsy  and  Cysts  in  the  Beain.  Dr.  Saunders, 
Superintendent  of  the  Devon  County  Asylum,  relates 
the  following  case  in  his  last  annual  report.    M.  W., 


an  epileptic,  had  been  in  the  asylum  thirteen  months. 
She  was  subject  to  slight  epileptic  fits  at  night,  and 
on  two  occasions  had  severe  fits  \vith  coma,  which 
scarcely  intermitted  for  thirty-six  houi-s.  In  the  in- 
tervals she  complained  of  pain  iu  the  head,  and  weak- 
ness of  sight.  On  her  admission,  she  had  a  delusion 
that  her  food  was  poisoned.  She  died  in  an  epileptic 
fit  on  Februaiy  9th,  1864.  At  the  posi  mortejn  ex- 
amination, the  surface  of  the  brain  was  dotted  with 
echinococcus-cysts,  ten  or  more  in  number,  and  vary- 
ing from  the  size  of  a  hazel  nut  to  that  of  a 
pigeon's  egg.  The  cysts  were  semiti-anspai'ent  and 
homogeneous  in  structure ;  they  were  tilled  with  a 
serous  looking  fluid,  in  which  floated  a  number  of 
flocculent  bodies.  By  careful  dissection  of  the  sac, 
the  head  of  the  worm  with  its  short  body  was  found 
adhering  to  the  germinal  membrane ;  and  by  the  aid 
of  the  microscope  the  row  of  cephalic  booklets  and 
suctorial  disks  were  clearly  demonstrated. 

Congenital  Dislocation  of  the  Patella.  At  a 
meeting  of  the  Dublin  Pathological  Society,  Mr.  Wil- 
liam Stokes  brought  under  the  notice  of  the  Society 
a  case  of  congenital  luxation  of  the  right  patella. 
This  deformity  occurred  iu  a  boy  aged  19  years,  who 
on  October  15th  last  applied  at  the  dispensary  of  the 
Meath  Hospital  to  obtain  relief  from  a  severe  pain  in 
the  left  knee-joint.  Upon  examining  the  part,  how- 
ever, Mr.  Stokes  could  not  find  that  there  was  indica- 
tion of  any  local  inflammation,  or  of  any  other  cause 
for  the  pain.  "Wishing  to  compare  the  two  limbs,  he 
requested  the  patient  to  expose  the  right  knee-joint ; 
and  on  this  being  done,  he  was  sti-uck  with  the  re- 
markable deformity  which  it  presented,  the  patella 
being  completely  luxated  outwards.  The  patient 
could  give  no  infonnation  as  to  the  cause  of  this  de- 
formity. He  stated  that  he  had  had  it  as  long  as  he 
could  remember  anything,  and  that  he  had  never 
consulted  any  physician  or  surgeon  with  regard  to  it, 
as  the  malformation  had  never  given  him  any  uneasi- 
ness, and  interfered  but  little  with  his  progi-ession. 
From  this  account  Mr.  Stokes  suspected  that  the 
ease  was  one  of  congenital  malformation;  and  this 
view  was  strengthened  on  carefully  examining  the 
joint,  for  on  doing  so,  he  found  the  external  condyle 
of  the  femur  was  altogether  deficient.  This  defici- 
ency, then,  and  the  natural  anatomical  causes  for 
luxation  of  the  patella  outwards,  appeared  to  be  the 
two  etiological  conditions  which  produced  the  mal- 
formation. The  mother  of  the  patient  also  stated 
that  her  son  had  this  condition  of  the  knee  from  the 
time  of  his  birth.  (Dublin  Quarterly  Journal  of  Medi- 
cal Science,  May  1865.) 

iNFLtTENCE    OP    GALVANISM     ON    THE    HeAET.      Dr. 

EmUe  Flies  of  Berlin  has  lately  studied,  in  twenty- 
four  cases,  the  influence  of  the  constant  galvanic 
stream  on  the  impulse  of  the  heart  when  increased 
in  fi-equency  and  force.  In  some  of  the  cases,  the 
increase  of  the  heart's  action  was  distinctly  traceable 
to  organic  disease,  and  in  other  cases  was  probably 
connected  with  an  increased  excitement  of  the  sym- 
pathetic nerve-fibres  of  the  heart,  which,  according 
to  Bezold,  act  on  its  musculo-motor  central  organ, 
increasing  its  activity.  Starting  from  the  physiolo- 
gical fact,  that  the  vagus  fibres  of  the  heart  have  an 
action  antagonistic  to  that  of  the  sympathetic — i.  e., 
a  depressing  influence  on  the  moving  power  of  the 
organ — he  endeavoured  to  act  upon  the  vagus  in  the 
neck  at  the  inner  border  of  the  sterno-cleido-mastoid 
muscle.  Dr.  Flies  found  that,  after  the  galvanic  cur- 
rent had  been  employed  several  times,  the  intensity 
of  the  heart's  action  was  diminished.  (Ber.  En,in.Woch. 
June  26.) 
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IS  ALCOHOL  FOOD? 
Dr.  MrrNROE  of  Hull  has  published  a  lecture  lately 
delivered  by  him  at  the  Royal  Institution  of  that 
town,  "On  the  Physiological  Action  of  Alcohol"'; 
and  has  adopted  the  uncompromising  side  of  the 
anti-alcohoUc  question.  He  goes  in  for  the  teetotal 
system  ;  and  we  feel  bound  to  say,  as  the  conclusion 
of  the  very  long  discussion  which  was  published  in 
this  Journal  on  the  subject  some  time  ago, 
that,  on  the  face  of  it,  teetotallers  have,  from  a  sci- 
entific point  of  view,  the  best  of  the  argument.  It 
is  certain,  for  example,  that  our  greatest  and  most 
esteemed  authorities  in  the  matter  of  dietetics  have 
come  to  the  conclusion  that  alcohol  is  not  food ;  that 
it  is  not  assimilated  ;  that  it  does  not  undergo  de- 
composition in  the  body,  but,  on  the  contrary,  is 
eliminated  as  alcohol  from  the  body.  The  body,  in 
truth,  seems  to  have  a  very  decided  antagonism  to 
alcohol — regards  it,  we  might  say,  as  a  very  dan- 
gerous enemy ;  for,  as  soon  as  ever  spirit  of  wine  has 
found  its  way  into  man,  his  eliminating  organs,  every 
one  of  them,  are  called  into  operation  for  the 
very  piu-pose  of  dislodging  the  apparently  unwelcome 
stranger.  With  the  sweat,  by  the  kidneys,  with  the 
bile,  and  with  the  breath,  is  the  alcohol  separated 
from  the  body.  And  we  may  fairly  add  that,  not- 
■ivithstanding  the  stones  which  have  been  thrown  at 
the  experiments  of  I\IM.  LaUemand,  Perrin,  etc.,  their 
conclusions  still  hold  a  solid  scientific  status.  But 
yet,  whether  alcohol  be  food,  physic,  or  poison,  men 
of  all  classes,  men  of  the  highest  intelligence,  and 
men  degraded  to  the  condition  of  brutes,  still  drink 
of  the  stimulus !  Human  instincts  are  too  strong  for 
human  science.  Les  choses  sont  plus  fortes  que  les 
hommes.  The  very  hand  which  pens  and  adopts  the 
scientific  conclusion  yet  does  not  hesitate  to  raise  the 
sparkling  and  exhilarating  glass  to  the  lips !  It  is 
something  refreshing,  therefore,  to  met  -nith  one 
who,  like  our  excellent  friend  Dr.  Munroe,  practises 
what  science  seems  to  teach.  The  fearful  amount  of 
crime  and  misery  which  the  drinking  of  alcohol  en- 
tails upon  humanity  may  well  drive  a  conscientious 
man  to  reflect  whether  he  ought  not  to  listen,  in  this 
-case,  more  to  science  and  less  to  his  palatal  in- 
stincts ;  and  for  this  reason  it  is  that  those  who  do 
not  adopt  the  practice  of  teetotallers  must  yet  ad- 
mire the  creed.  Teetotal  efforts  are  certainly  pointed 
in  a  direction  which  is,  to  say  the  least  of  it, 
highly  laudable.  And,  honestly  speaking,  we  be- 
lieve that  medicine  owes  a  very  great  debt  to 
society  in  this  matter  of  alcohohsmus.  It  would  be 
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difficult  to  show  that  the  practice  of  modern  alco- 
holic treatment  of  diseases,  as  mainly  introduced  by 
Dr.  Todd,  has  not  produced  a  large  amount  of  evil, 
physical  as  well  as  moral. 

We  believe  that  there  is  rising  up  in  the  profession 
a  general  feeling  at  this  moment  that  the  indiscrimi- 
nate practice  of  giving  patients  and  lying-in  women 
large  amounts  of  ivine  and  spirits  has  been  carried  to 
a  most  unwarrantable  extent  by  orthodox  practi- 
tionere.  There  can  be  Uttle  doubt  that  many  a 
woman  has  been  taught  her  first  lesson  in  tippling 
through  this  indiscriminate  custom  of  stimulus-pre- 
scribing. Dr.  Todd's  authority  was  the  great  in- 
centive to  this  kind  of  treatment ;  and  the  time  of 
the  introduction  of  it  was  propitious  to  its  spread,  for 
great  authorities  were  then  assuring  us  that  diseases 
of  all  kinds  had  assmned  an  adynamic  type.  It  is 
fair,  however,  to  Dr.  Todd  to  remark,  that  he  did 
not  beUeve  in  the  theory  of  a  lower  type.  He  gave 
his  alcohol  on  totally  other  grounds.  And  what 
were  those  grounds?  An  answer  to  this  question — 
a  careful  and  critical  examination  of  the  principles 
or  data  upon  which  he  founded  his  treatment — 
would  be  a  very  great  boon  to  the  profession.  If  we 
are  not  mistaken,  all  those  data  of  his  are  actually  in 
disaccord  with  the  best  teachings  of  modern  science. 
He  was  aware  that  alcohol  was  rapidly  absorbed  as 
such  into  the  circulation.  It  is,  he  says,  a  hydro- 
carbon, and  acts  primarily  upon  the  nervous  centres ; 
all  hydrocarbons  having  a  great  affinity  for  the  ner- 
vous system.  Its  action,  when  properly  given,  is  to 
"augment  the  generation  of  the  nervous  power"; 
but  over-doses  of  it  injure  and  ultimately  destroy 
the  nutrition  of  the  nervous  matter.  The  tremors  of 
the  drunkard  are  solely  indicative  of  too  great  waste 
of  ner\'e-matter.  Drunkards  die  with  shriveUed-up 
brains — with  wasting  and  degeneracy  of  its  grey 
and  fibrous  matter.  Alcohol,  applied  directly,  may 
inflame  the  conjunctiva  or  the  stomach  ;  but, 
absorbed  into  the  blood,  will  not  excite  inflamma- 
tion of  lungs,  heart,  liver,  kidneys,  bowels,  or  brain. 
It  is  a  complete  fallacy  to  suppose  that  exaltation  of 
nerve-force,  excited  by  alcohol,  is  followed  by  a  cor- 
responding depression.  There  is  no  evidence,  he 
says,  to  show  that,  as  a  sequel  of  alcohoHc  excite- 
ment, any  increased  waste  goes  on ;  or  that  the 
nervous  power  is  at  a  lower  ebb  than  before  the 
alcohol  was  given.  Moreover,  alcohol  increases  ani- 
mal heat.  "  Alcohol  jjossesses  its  stLnmlating  pro- 
perty because  it  is  a  form  of  aliment  appropriate  to 
the  direct  nourishment  of  the  nervous  system,  and  to 
its  preservation ;  and  its  special  adaptation  to  this 
system  gives  it  an  immediate  exciting  power  supe- 
rior to  any  other  kind  of  food."  Alcohol  also  up- 
holds the  calorifacient  process,  and  is  in  this  respect 
superior  to  oU  and  other  hydrocarbons,  which  do  not 
pass  directly  into  the  blood.  Hence,  then,  "  as  a 
calorifacient  form  of  food,  as  a  promoter  of  the  nu- 
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trition  of  the  nervous  system,  and  as  admitting  of 
easy  and  quick  absorption  into  the  blood,  alcohol 
posseses  a  combination  of  qualities  which  render  it 
of  the  utmost  value  in  the  treatment  of  disease." 

Such  were  the  data  which  guided  Dr.  Todd  in  his 
adm'ustration  of  alcohol.  Need  we  add,  that  these 
fLita,  in  their  main  particulars,  are,  Lf  not  directly 
contradicted,  at  aU  events  shown,  by  modern  and  the 
best  scientific  inquirers,  to  be  unwai-rantable  assump- 
tions. ^Vhat,  therefore,  comes  of  the  practical  treat- 
ment of  Dr.  Todd,  which  was  assuredly  founded 
upon  the  incorrect  physiological  deductions  alluded 
to? 

The  pubUc,  we  think,  are  much  indebted  to  Dr. 
Munroe  for  making  popular  the  physiological  side  of 
this  question ;  and,  if  he  be  in  error  in  his  teetotal 
conclusions,  he  errs,  at  all  events,  on  the  safe  side, 
and  errs  in  accordance  with  the  teachings  of  physio- 
logy, so  far  as  they  gmde  us  in  this  case.  But  man, 
fortunately  or  unfortunately,  docs  not  always  accept 
the  conchisions  of  bare  reason.  He,  in  some  matters, 
puts  his  sentiments  and  instincts,  his  faith,  above  his 
reason  ;  and  he  does  so  in  this  case  of  alcohol.  The 
imbibition  of  spirituous  drinks  may  be,  in  this  sense, 
regarded  as  a  kind  of  credo.  Men  have  a  sort  of  be- 
lief in  it  which  supersedes  all  rea.son.  As  a  lead- 
ing physician  once  said  to  us,  "  Well,  those  argu- 
ments may  be  very  sound  and  logical ;  but  I  am  not 
going  to  give  up  my  wine.  It  does  me  good,  and  I 
feel  the  better  for  it."  Another  gentleman,  deeply 
engaged  in  engineering,  said,  "  If  the  arguments  of 
the  teetotallers  are  absolutely  true,  I  shall  still  take 
my  wine  ;  I  can't  do  \\'ithout  it ;  and,  if  it  comes  to 
that,  I  would  sooner  shorten  my  life  by  a  few  years 
than  give  it  up."  Now,  we  would  suggest  to  the 
teetotallers  that  they  do  not  sufficiently  recognise 
this  feeling  of  highly  civilised  hfe.  Civilisation  is  in 
itself — we  mean  the  wear  and  tear,  for  example,  of 
professional  life — an  [unnatural  state.  AMiy,  then, 
may  not  alcohol  be,  as  drugs  are,  in  themselves  poi- 
sons to  the  physiological  body,  but  correctives  of  the 
unnatural — the  pathological — states  of  the  civihsed 
body  of  humanity  ? 

We  cannot  do  better  than  conclude  these  few  sug- 
gestions with  the  cahn  judicial  summary  of  the  case 
as  given  by  Dr.  Parkes. 

"It  is  certainly  undesirable  to  draw  any  strong 
conclusions  as  to  the  use  of  alcohol  in  health  from 
■Our  present  knowledge  of  its  physiological  action ; 
but  it  is  impossible  not  to  feel  that,  so  far,  the  pro- 
gress of  physiological  inquiry  renders  the  propriety 
of  the  use  of  alcohol  in  health  more  and  more  doubt- 
ful. It  appears  to  decrease  strength,  and  to  impair 
nutrition,  by  hindering  oxidation;  „t"I,  if  in  large 
quantities,  the  reception  of  food.  If  we  look  upon 
the  body  as  an  agent  of  work,  from  which  we  desire 
to  obtain  as  much  mechanical  and  mental  force  as  is 
compatible  with  health,  we  can  consider  the  effect  of 
alcohol,  per  se,  as  simply  a  means  of  preventing  the 
development  of  force." 


CHOLERA    AND    THE    CATTLE- 
DISEASE. 

It  is  interesting  to  note  the  difference  in  the  remedies 
recommended  for  this  disease  by  the  profession  and 
the  public.  The  profession  rely  mainly  on  preven- 
tive measures ;  and  the  pubUc,  who  are  ever  so  ready 
to  accuse  us  of  drenching  them  with  drugs,  still 
stick  to  some  special  panacea.  Dr.  Fuller  teUs  us 
that,  in  order  that  we  may  fairly  meet  the  cholera, 
we  must  have  our  dust-bins  emptied  daily — this  duty 
being  rendered  compulsory  on  the  parish  authorities, 
and  not  left  to  the  vohtion  of  the  householders  ;  the 
traps  and  gullies  of  our  sewers  rendered  imper- 
vious to  the  escape  of  gases ;  and  the  water  we  drink 
freed  from  the  pollutions  which  are  at  present  thrown 
into  the  Thames  above  London  by  various  towns. 

As  regards  the  escape  of  noxious  vajwurs  from  our 
sewers,  we  may  remind  our  readers  that  we  have 
already,  on  more  than  one  occasion,  caUetl  attention 
to  this  point.  We  have  argued  thus.  The  immense 
extent  of  our  present  system  of  sewerage  probably 
converts  the  sewers  into  one  enormous  cesspool.  It 
was,  of  com^e,  the  decomposition  of  animal  excre- 
ments which  gave  rise  to  the  dangerous  vapours  issuing 
from  the  cesspools.  Now,  if  these  excrements  are 
allowed,  in  consequence  of  the  length  of  the  sewers 
through  which  they  now  have  to  pass,  to  decompose, 
as  they  decomposed  in  tlie  ancient  cesspools,  why 
should  not  the  vapours  and  gases  arising  from  the 
decomposition  in  the  sewers  produce  as  noxious 
effects  as  they  produced  when  they  escajied  from  the 
cesspools  ?  We  some  years  ago  suggested  this  ques- 
tion, AMiether  our  present  system  of  sewage  would 
not  become  one  enormous  cesspool ;  and  whether 
some  special  provision  ought  not  to  be  made  for  the 
escape,  by  high  shafts,  or  neutralisation  of  the  pro- 
ducts of  decomposition.  If  it  be  true  that  the  con- 
tents of  our  sewers  in  London  imdergo  decomposi- 
tion just  as  they  underwent  decomposition  in  the  old 
cesspools,  surely  it  was  something  akin  to  madness 
to  set  loose  aU  the  products  of  the  decomposition  at 
our  very  doors  and  under  our  very  noses.  But  all 
this  matter  requires  investigation  ;  and  interesting 
would  it  be,  if  we  could  get  some  sure  information 
as  to  the  ordinary  health  of  those  men  who  pass  many 
hours  in  these  sewers,  and  whom  we  occasionally  see 
emerging  from  iron  traps,  with  lantern  and  heavy 
jack-boots.  AA'hat  effect  does  the  inhaling  of  the 
vapours  of  sewers  have  upon  them  ?  Perhaps  some 
of  our  readers  can  tell  us  something  of  this ;  and  we 
may  add,  that  we  wisli  Dr.  Fuller  had  furnished  the 
Times  with  some  positive  proof  that  the  issue  of 
gases  from  sewers  had  injured  human  constitutions 
and  produced  diseases. 

Dr.  Miller,  Professor  of  Chemistry  in  King's  Col- 
lege, says  truly  enough,  tliat  sewers  must  be  venti- 
late -i.  e.,  the  gases  must  be  let  out  of  them — so 
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long  as  it  is  necessary  for  men  to  pass  through  them ; 
and  he  recommends  the  process  of  ventilation  and 
disinfection  proposed  by  Dr.  Stenhouse. 

"  It  consists  in  suspending  chai-coal  in  the  venti- 
lating openings.  In  London,  the  plan  has  been  car- 
ried out  by  the  engineer  to  the  Commissioners  of 
Sewers,  with  the  sanction  of  Dr.  Letheby ;  and  both 
these  gentlemen  have  reported  strongly  in  its  favour. 
There  is  placed  in  each  ventilating  opening  a  box, 
witliin  which  are  three  or  four  perforated  shelves,  and 
on  each  of  these  shelves  is  a  layer  of  wood  charcoal ; 
openings  ar-e  made  at  the  top  and  bottom  of  the  box, 
to  allow  the  free  passage  of  the  air ;  the  whole  of  the 
ah'  which  escapes  from  the  sewer  is  obliged  to  pass 
thi'ough  the  box  and  over  the  chai-coal  before  it 
reaches  the  outer  atmosphere.  The  offensive  and 
noxious  gases  are  speedily  absorbed  by  the  charcoal, 
and  are  oxidised  within  its  poi'es,  by  which  means 
they  axe  converted  into  harmless  substances,  desti- 
tute of  odour.  The  method  is  so  simple  and  so  effec- 
tual," says  Dr.  MiUer,  "  that  it  ought  at  once  to  be 
put  in  practice,  while  yet  there  is  time." 

Again,  Dr.  Fuller,  in  a  second  letter,  objects  to 
the  process  recommended  by  Dr.  MUler,  that  it  is 
unsafe  and  unsatisfactory  ;  and  recommends  an  ar- 
rangement of  ventilating  shafts. 

"  There  can  be  only  one  effectual  remedy — viz.,  to 
trap  all  the  gully-holes  and  close  the  innumerable 
vent-holes  with  which  our  roads  are  perforated, 
placing  in  their  stead  a  few  large — not  necessarily 
lofty — shafts  and  openings  along  the  main  sewei-s, 
thi-ough  which  a  thorough  system  of  ventUatiou 
could  be  carried  on.  Over  these  ventilators  furnaces 
might  be  erected  to  burn  the  gases,  or  charcoal  aii'- 
filters  might  be  placed,  if  it  can  be  proved  that  char- 
coal is  no  less  efficacious  as  a  disinfectant  than  it  is 
admitted  to  be  as  a  deodoriser." 

Dr.  Letheby,  on  the  other  hand,  confirms  Dr. 
MiUer's  statement ;  and  says  that,  in  a  densely  popu- 
lated district  of  London,  the  experiment  has  been 
carried  on  with  success  since  1860. 

"  The  results  of  it  are,  that  the  deodorising  power 
of  the  charcoal  has  been  very  complete ;  for  not  only 
have  there  been  no  complaints  of  unpleasant  smells 
from  the  ventilating  openings,  but  we  have  ascer- 
tained by  actual  observation  that  the  odour  of  the 
sewer-gases  is  not  perceptible  when  they  have  tra- 
versed the  charcoal-fUters.  .  .  .  The  |  effect  of  these 
air-filters  in  the  ventilation  of  the  sewers  is  not  per- 
ceptibly injm-ious ;  there  is  no  complaint  of  bad  air 
from  the  sewer-men,  and  analysis  of  the  sewer-air 
shows  no  difference  in  the  composition  of  it." 

Dr.  Herbert  Barker,  who  has  proved  himself  to  be 
a  high  authority  on  the  subject  of  disinfection, 
spea^  of  ozone  as  being  "Nature's  grand  atmo- 
spheric disinfectant".  His  observations  are  of  much 
interest,  and  the  practical  conclusions  recommended 
•worthy  of  consideration,  especially  in  reference  to 
this  matter  of  the  cholera.  AVe  conclude  that  Dr. 
Barker  has  satisfactory  proofs  of  the  fact  that  ozone 
is  reaUy  absent  in  the  tlistriot  where  cholera  rages, 
etc.  Of  course,  the  full  establishment  of  tliis  fact  is 
very  important. 

"  In  the  neighbom-hood  of  cesspools,  all  evidence 
of  the  presence  of  ordinary  atmospheric  ozone  is  lost. 
When  ozone  is  abundant  in  the  air,  it  may  be  de- 
tected on  the  windward  side  of  a  stable,  or  cowshed, 
or  manure-heap,  but  not  on  the  leeward  side.  It 
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may  be  observed  abundantly  immediately  on  the 
windward  side  of  a  town,  and  not  a  trace  of  it  disco- 
vered at  the  same  time  on  the  leeward  side.  The 
ozone  test-paper  in  an  ill-ventilated  church,  when 
full  of  persons,  wiU  give  no  reaction.  I  have  evi- 
dence from  my  own  experience  that  the  diffusion  of 
ozonised  ah'  thi'Ough  the  apai'tments  of  pei'sons  suffer- 
ing from  fevers  is  of  immense  service,  in  that  it  keeps 
the  room  free  of  oppression,  and  effectually  destroys 
the  offensive  odours  arising  from  the  gaseous  excreta 
of  the  subject.  Ozone,  in  its  action  as  a  deodoriser, 
closely  resembles  chlorine.  It  can  be  employed  per- 
manently by  a  simple  process  with  ventilation.  Ozone 
may  be  prepared  by  Siemen's  cylinder,  the  air  driven 
tlu'ough  the  cylinder  being  ozonised  by  sparks  fi'om 
EuhmkorTs  coil.  This  method  can  be  adopted  only 
in  hospitals,  as  skilled  hands  are  required  for  its 
management.  Fortunately,  we  have  a  means  of 
generating  ozone  fi-om  phosphorus,  which  is  ready 
for  use  at  any  moment,  and  with  little  trouble.  Two 
sticks  of  phosphorus,  each  two  inches  in  length,  made 
vei-y  clean  by  scraping,  if  covered  with  oxide,  and 
half  covered  with  water,  will  yield  in  an  horn-  suffi- 
cient ozone,  in  a  room  of  3,000  cubic  feet,  to  be  de- 
tectable by  Schonbein's  test  in  every  part,  and  this 
even  when  there  is  good  ventilation.  The  objection 
to  the  production  of  ozone,  that  there  is  not  a  suffi- 
cient bulk  of  water  to  absorb  the  fumes  of  phosphoric 
acid,  may  be  obviated  by  using  a  vessel  containing 
a  larger  quantity  of  water,  and  by  floating  the  phos- 
phorus at  the  proper  depth  upon  its  surface.  The 
degree  of  evolution  of  ozone  may  be  tested  by  a  slip 
of  Schonbein's  paper.  It  is  very  remarkable  that, 
during  the  prevalence  of  cholera  in  any  district, 
ozone  has  been  observed  to  be  absent  in  that  dis- 
trict ;  not  the  smallest  trace  has  been  discoverable 
by  the  test-papers." 

Dr.  Barker  does  not,  however,  rely  solely  upon 
ozone  as  the  antidote  to  cholera ;  he  wisely  recom- 
mends the  "  simple  provisions  of  a  true  sanitary 
code",  which  sanitarians  all  imderstand,  but  which 
few  persons  have  the  good  sense  or  power  to  carry 
out. 

As  for  the  public,  they  also  have  their  cures  for 
cholera  and  the  cattle-disease.  Plehs  amat  remedia. 
A.  J.  D.  H.  recommends  for  cholera  "inoculating  with 
quassia",  whatever  that  may  mean — the  wonderfully 
successful  remedy  of  a  Dr.  Honingberg.  And  then 
chlorodyne,  again,  is  up  in  the  market  and  pubUc 
esteem,  which  mean  the  same.  Consul-General 
INIansfield  writes  to  the  Secretaiy  of  State  from 
Warsaw,  that  there  is  no  remedy  for  the  cattle-disease 
equal  to  profuse  diinks  of  chalybeate  water. 

Mr.  Harris  of  Constantinople  knows  of  no  cure  for 
cattle,  but  has  had  practical  experience  of  the  great 
value  of  an  exceedingly  simple  means  of  preserving 
cattle  free  from  all  contamination.  This  is  merely 
to  wash  well  every  morning  the  nostrils,  mouth,  and 
tongue  of  each  animal  with  vinegar.  He  has  heard 
also  from  Danubian  farmers  that  datura  stramonium, 
thrown  into  the  drink  of  cattle,  constitutes  an  excel- 
lent preservative  from  the  disease.  IMi'.  Ayme  of 
Bournemouth  is  more  sure  of  a  remedy.  He  gives 
the  following  "  certain  cure",  as  he  calls  it,  for  the 
cattle-plague. 

"  Two  wine-glasses  fidl  of  vinegar  in  a  quart  of 
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warm  water,  repeated  every  four  hours,  three  times 
for  the  first  day.  JTest  morning,  two  teaspoonfals  of 
spirits  of  turpentine  in  a  pint  of  thin  gruel ;  and  at 
night  a  pint  of  thin  gruel,  with  a  wine-glass  of  whisky 
in  it." 

Mr.  Talbot,  a  large  cowkeeper,  gives  one-third  of 
a  pint  of  charcoal  to  each  cow  every  other  day  ;  and 
the  same  treatment  by  charcoal  is  said  to  be  adopted 
by  the  doctors  in  Palestine  in  cases  of  cholera. 

Such  are  a  few  examples  of  the  reconunendations 
with  which  the  daily  press  teems.  The  medical  pro- 
fession— the  reputed  physic-givers — would  show  how 
to  prevent  disease,  or  to  diminish  its  violence,  by 
sanitary  measures ;  the  public  think  it  more  impor- 
tant to  make  known  some  infallible  cure. 


The  Minister  of  Agriculture,  Commerce,  and  Public 
Works  in  France,  a  month  since  charged  JDI.  Bouley 
and  Reynal,  Professors  at  the  Veterinary  School  of 
Alfort,  with  the  mission  of  investigating  the  cattle- 
disease  in  France  and  Germany  ;  and  a  commission, 
consisting  of  M.  de  Monuy  de  Mornay,  Dr.  Melier,  Dr. 
Tardieu,  MM.  Lecoq,  Magne,  Bouley  and  Reynal,  Pre- 
vost,  and  Vanhuffel,  have  been  appointed  to  examine 
and  report  on  the  information  received,  so  that  the 
proper  measures  may  be  adopted  in  the  case  of  an 
outbreak  of  the  epizootic  in  France.  M.  Bouley,  at 
a  meeting  of  the  Academy  of  Medicine  on  the 
29th  ult.,  read  an  elaborate  account  of  what  he 
had  observed  and  the  conclusions  at  which  he  had 
arrived.  After  stating  his  reasons  for  believing  the 
disease  to  have  been  imported,  and  describing  the 
result  of  his  inquiries  as  to  its  symptoms  and 
morbid  anatomy,  he  rebukes  the  English  for  their 
tardines  in  adopting  measures  to  prevent  the  spread 
of  the  disease.  He  believes,  in  a  word,  that  the 
action  of  the  English  Grovemment  has  been  fettered 
by  an  undue  regard  for  hberty;  and  that  such 
a  catastrophe  as  has  occurred  in  England  could  not 
happen  in  France,  where  liberty  is  not  the  object  of 
idolatry  (Jetichisme)  ! 

"That  it  has  attained  such  considerable  propor- 
tions in  England  is,"  says  M.  Bouley,  "  due  to  suffi- 
cient barriers  not  having  been  raised  against  it  at 
first.  The  animals  which  were  fii-st  infected  were, 
while  in  the  stage  of  incubation,  removed  from  their 
stalls  and  brought  to  the  markets,  and  thus  spread 
the  disease  in  aU  directions.  'WTiether  it  was  that 
sufficient  account  was  not  taken  at  first  of  the  gravity 
of  the  disease,  or  that  the  Government  thought  itself 
not  sufficiently  armed  with  legal  powers,  precious 
time  was  lost  before  adopting  means  for  preventing 

the  spread  of  the  scourge But  now,  when  the 

severity  of  the  disease  is  demonstrated  by  its  dis- 
astrous results,  individual  initiative,  so  powerful  in 
England,  supplements  the  defects  of  governmental 
action ;  the  owners  and  keepers  of  cattle  are  com- 
bining in  districts  not  yet  infected ;  voluntary  sub- 
scriptions are  being  raised;  and  the  importation 
even  of  any  animal  of  the  bovine  genus  into  these  dis- 
tricts is  forbidden.  If  the  disease  break  out  in  an 
animal  it  is  to  be  kiUed ;  and  the  owner  is  to  be  re- 
imbursed from  the  common  fund.     These  are,"  says 


M.  Bouley,  "  excellent  measures ;  and  probably,  if 
they  had  been  adopted  earlier,  England  would  not  be 
where  she  now  is." 


Yeterixary  Surgeons  Rippen  akb  Fastzs'g, 
from  Ifordenhamm,  have  recently  visited  this  coun- 
try to  study  the  cattle  murrain,  and  have  reported  to 
their  employers. 

"  From  the  symptoms,  and  from  the  data  arrived 
at  by  dissection  of  animals,  it  is  apparent  that  the 
murrain  in  London  is  a  typhoid  disease,  having  very 
great  resemblance  to  the  cattle-plague  (Rinderpest) 
prevalent  in  Eussia.  Attempt  to  cure  the  disease  is 
but  rarely  possible.  The  opinion  of  the  public  and 
of  practical  men  is  at  variance,  whether  the  murrain 
was  introduced  from  abroad,  or  has  first  developed 
itself  in  England.  It  is,  however,  generally  agreed, 
that  the  introduction  is  more  probably  from  Russia- 
than  from  Germany.  The  inspectors  of  cattle  and 
Professor  Simonds  do  not  say  it  was  impossible  that 
the  disease  might  have  been  introduced  from  Eussia; 
but  they  are  also  of  opinion  that  it  may  well  have 
arisen  in  the  London  dairies.  Professor  Gamgee 
firmly  maintains  that  the  disease  was  imported  from 
abroad.  Although  we  ourselves  did  not  venture  to 
express  any  decided  opinion  upon  the  question,  wo  did 
state  frankly  and  confidently  that  this  epidemic  dis- 
ease never  could  have  been  introduced  from  Germany, 
and  most  especially  not  from  Oldenburg  and  Bremen, 
as  no  malady  of  the  kind  has,  thank  GxkI,  occurred 
here  for  many  years." 


A  CIRCITLAR  memorandum  relative  to  the  spread  of 
cholera  among  Her  Majesty's  troops  has  been  issued 
by  the  Commander-in-Chief.  The  foEowing  are 
extracts. 

"  His  Eoyal  Highness  the  Field-Marshal  Com- 
manding-in-Chief  desu-es  to  di-aw  the  attention  of 
general  officers  in  command  of  districts,  and  com- 
manding officers  of  corps  in  general,  to  the  necessity 
of  examining  into  the  sanitary  state  of  all  barracks 
and  cantonments  occupied  by  troops.  A  permanent 
sanitary  committee  should  be  appointed  at  all  camps 
and  garrisons,  consisting  of  a  field  officer,  or  captain 
when  no  field  officer  is  present,  an  officer  of  the  Eoyal 
Engineer  department,  if  available,  or  an  officer  of  the 
barrack  department,  and  a  medical  officer,  whose  duty 
it  should  be  to  visit  periodically  all  baiTacks  or  can- 
toimients  at  the  station,  and  satisfy  themselves  that 
the  barracks  are  not  occupied  to  a  greater  extent 
than  authorised;  that  the  barracks  are  clean,  and 
that  all  the  orders  on  the  subject  of  ventilation  are 
carried  out ;  that  the  drains,  cesspools,  etc.,  are  in 
good  order;  and  that  no  accumulation  of  filth  is 
allowed  in  the  barracks  or  cantonment." 

It  will  be  seen  that  here,  as  is  usual,  the  medical 
officer,  who  is  evidently  the  only  person  who  will 
really  do  the  responsible  work,  is  kept  in  a  subordi- 
nate position.  Even  when  the  cholera  is  in  view. 
His  Royal  Highness  still  takes  due  care  to  have  the 
"  doctor"  kept  in  his  right  position — i.  e.,  to  have  him 
duly  subordinated. 

Dr.  De  Lisle,  of  St.  Peters,  Guernsey,  ^vrites  to 

the  Guernsey  Star  on  the  unsanitary  condition  of  that 

town,  with  regard  to  the  drainage  and  water-supply. 

"  This  town  contains   some  2000  houses ;  almost 
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every  house  has  a  cesspool.  In  other  words,  about 
every  thirty  square  feet  of  surface  is  dotted  with  one 
of  these  pits,  constructed  designedly  in  open 
masonry  to  allow  the  more  fluid  and  soluble  con- 
tents to  percolate  the  surrounding  soO,  and  thus 
lessen  the  expense  of  fi'equent  emptying.  Now  the 
inhabitants  of  St.  Peter  Port  depend  for  drinking 
water  upon  wells  sunk  fifty  or  sixty  feet  below  the 
surface;  the  sides  of  these  wells  are  also  of  open 
masonry,  and  they  are  supplied  in  a  great  measure 
fi-om  the  rain  that  drips  into  them  thi-ough  the  sur- 
rounding soU In  1S49,  cholera  broke  out  in  the 

Town  Hospital  in  a  virulent  form,  and  destroyed 
several  lives  in  a  few  days.  On  examination,  it  was 
found,  amongst  other  causes  of  disease,  that  the  tank 
containing  spring  water  used  for  drinking  and  for 
culinary  purposes,  was  strongly  impregnated  with 
th«  leakage  of  defective  drains.  Some  years  since, 
the  water  of  one  of  the  public  pumps  was  the  subject 
of  repeated  complaints.  After  several  examinations, 
it  was  discovered  that  this  well  received  the  oozings 
of  a  contiguous  cesspool  and  the  loathsome  contents 
of  a  drain.  Two  adjoining  liouses  were  built  at  one 
and  the  same  time,  and  the  respective  owners  agreed 
to  sink  one  well  for  joint  accommodation.  In  a  few 
years,  the  water  became  offensive  and  undrinkable 
through  the  oozing  of  the  contents  of  a  cesspool. 
Both  houses  were  drained  systematically,  nuisances 
were  suppressed,  and  the  water  recovered  its  pristine 
piu-ity.  As  matters  stand,  we  may  rest  assured  that 
the  water  we  drink  is  more  or  less  tainted  with  poi- 
sonous matter ;  and  that  the  evil  is  increased  wlien 
the  springs  are  low,  and  when  heavy  rains  succeed  a 
drought  or  a  dry  summer.  Before  sanitary  measures 
can  be  effectively  carried  out,  more  stringent  and 
comprehensive  legislation  than  exists  at  present  must 
be  established." 


The  French  Government  has  appointed  a  Commis- 
sion composed  of  the  Professors  of  the  School  of  Me- 
dicine and  Pharmacy,  to  prepare  a  new  Pharmaco- 
poeia, or  Codex.  The  work  is  to  be  printed  by  the 
publisher,  who  will  publish  it  at  the  smallest  selling 
price.  The  successful  competitor  is  also  to  pay  down 
£1000  for  the  expenses  of  correcting  the  manuscript, 
etc.  Five  Parisian  publishers  competed  ;  and  the 
■work  has  been  adjudged  to  ^lessrs.  Bailliere.  The  first 
Codex  was  published  by  Parliament  in  17-13.  This 
•was  replaced  by  the  Codex  Medicamentarius^  pub- 
lished in  1818  and  in  1837.  We  need  hardly  say, 
that  this  Codex  is  no  longer  in  harmony  with  science. 


The  French  Academy  of  Sciences  is  receiving  an 
inundation  of  cholera  remedies.  A  reverend  Capu- 
chin, Father  Raphael  of  Loretto,  posse.sses  a  wonder- 
ful tincture,  which  which  he  cures  hydrophobia.  He 
beUeves  that  it  will  be  equally  effectual  (quite  cor- 
rectly, no  doubt)  against  cholera ;  and  offers  to 
send  the  Academy  some  bottles,  with  the  receipt. 
M.  A.  Tortosi  attributes  cholera  to  miasmata,  and 
proposes  to  dissipate  them  by  discharging  cannon  in 
places  attacked  by  the  epidemic.  Another  corre- 
spondent boasts  of  santonine  as  infallible  ;  and,  in 
fact,  i,'  Union  Medicale  suggests  that  it  would  be  a 
saving  of  time  to  enumerate  the  things  which  have 
not  been  proposed  as  remedies  in  cholera. 
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In  1861,  M.  Diday  challenged  the  homoeopath-e!i- 
chef  of  Lyons,  Dr.  Gallavardin,  to  a  medical  combat 
in  the  Hospice  de  rAntiquaille.  "  I  challenge  you 
to  come  here,"  he  said,  "  and  treat  gonorrhoea!  pa- 
tients with  infinitesimal  doses."  "  No"',  replied  Dr. 
Gallavardin,  "  do  you  come  to  our  dispensaries,  and 
we  will  show  you  there  how  the  thing  is  done." 
"  That,"  rejoins  'M.  Diday,  "  I  cannot  agree  to.  I 
do  not  for  a  moment  doubt  that  a  homojopath  can 
cure  gonorrhoea.  "What  I  want  to  see  demonstrated 
is,  that  homoeopatliy  can  cure  it.  To  speak  plainly, 
I  must  believe  that,  if  you  homoeopaths  cure  gonor- 
rhoea, you  give  the  patients  the  same  drugs  that  we 
do,  and  not  globules  and  dilutions.  I,  therefore,  ask 
you  to  perform  the  experiment  under  the  eyes  of  a 
third  party  in  hospital.  However,  as  you  object  to 
come  to  the  hospital,  I  will  accept  your  proposal  of 
treating  dispensary  patients  on  one  condition,  and  it 
is  this,  that,  during  the  treatment  by  your  method, 
you  shall  allow  the  patient  to  urinate  twice  a  day  in 
my  presence.^''  Such  is  the  challenge  thrown  out  by 
M.  Diday.  Let  us  hope  that  the  homoeopath  will  not 
refuse  it.  The  combat  will  be  a  very  interesting 
one. 

Cholera,  says  Vlmparziale  of  September  1,  has 
notably  diminished  in  Ancona.  The  disease,  how- 
ever, prevails  with  severity  in  the  small  town  of  San 
Severo  in  Apulia  ;  and  it  is  reported,  but  it  is  hoped 
without  foundation,  that  several  medical  men  have 
abandoned  the  town.  Cases  of  cholera  continue  to 
appear  at  Bologna  and  Modena  ;  and  a  laundress  has 
been  attacked  at  Grassina,  near  Florence.  Several 
ports  in  Spain  are  officially  declared  to  be  infected 
with  cholera ;  and  some  cases  are  reported  to  have 
occurred  in  Gibraltar. 

A  chair  of  Organic  Chemistry  has  been,  on  the 
proposal  of  the  Minister  of  Public  Instruction,  insti- 
tuted in  the  Imperial  College  of  France ;  and  M. 
Berthelot  has  been  appointed  titular  professor. 

Dr.  Beale's  work  on  the  Urine  has  been  translated 
into  French  by  MM.  OUivier  and  Bergeron,  who 
have  added  two  chapters,  treating  principally  on  the 
elimination  of  poisons  and  medicines  by  the  urinary 
organs. 

Professor  Dietl  of  Cracow,  who  was  lately  appointed 
Rectorof  the  University  there,  has,  says  the  Wien.  Med. 
Wochenschrift,  been  for  some  unknown  reason  pen- 
sioned off.  Dr.  GUewski  is  supposed  to  be  his  suc- 
cessor in  the  clinical  wards. 

M.  Rufz  de  Lavison,  an  associate  member  of  the 
Imperial  Academy  of  Medicine,  places  at  the  disposal 
of  the  Academy  a  prize  of  2000  francs  on  the  fol- 
lowing subject :  "  Determine  by  exact  and  sufficiently 
numerous  facts,  in  men  and  in  animals  passing  from 
one  climate  to  another,  the  modifications  and  altera- 
tions of  function  and  the  organic  lesions  which  may 
be  attributed  to  acclimatisation."  The  prize  is  to  be 
awarded  in  1870. 
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M.  Yelpeau  presents  to  the  Academy  of  Sciences, 
for  insertion  in  the  Comptes  Rendus,  the  conclusion 
of  a  work  by  il.  Caradec  on  the  hygiene  of  hot 
climates;  and  asks  that  a  committee  of  members, 
who  have  lived  in  tropical  coimtries,  be  appointed  to 
examine  the  work.  The  President  thereupon  nomi- 
nates M.  Roulin  and  M.  Yelpeau.  "  But,"  cries  M. 
Yelpeau.  "  I  have  never  been  in  hot  climates."  The 
learned  professor,  says  L' Union  Medicals^  regularly 
attends  all  the  meetings  of  the  Academy ;  and  this 
is  enough  to  give  him  an  idea  of  intertropical 
climates ! 

Dr.  Panum,  in  his  observations  on  Transfusion 
of  Blood,  has  come  to  some  important  conclusions. 
Defibrination  of  the  blood,  he  says,  exerts  no  parti- 
cular influence  over  the  excretion  of  urea.  The 
librine  \s  quickly  reproduced,  and,  in  fact,  becomes 
normal  again  in  forty-eight  hours.  The  fibrine  again 
exercises  no  influence  on  the  restoration  of  vital 
manifestations — a  fact  which  proves  that  this  sub- 
stance is  only  a  secondary  product  of  tissue-forma- 
tion, and  not,  as  has  been  hitherto  held,  a  body  pre- 
siding over  their  formation.  Hence,  therefore,  de- 
fibrinated  blood  must  be  held  as  infinitely  superior  to 
non-defibrinated  blood  when  used  for  injections ;  be- 
cause, by  its  use,  the  danger  resxilting  from  the  injec- 
tion of  clots  is  avoided,  and  because  defibrinated 
blood  is  more  highly  charged  with  oxygen  than 
ordinary  venous  blood.  Healthy  human  blood 
should  always  be  employed  ;  because,  spite  of  experi- 
ments which  always  show  that  in'  animals  the  blood 
of  an  allied  species  may  be  used,  there  is  always 
danger  of  its  undergoing  decomposition.  The  fibrin- 
ated  bloo<i  may  be  preserved  in  ice,  and  warmed 
when  employed  in  injections;  but  fresh  blood  is 
always  preferable.  When  the  casejis  urgent,  there 
is  no  need  for  heating  the  blood  to  the  temperature 
of  the  body  ;  nor  is  there  any  danger  in  injecting 
large  quantities  of  blood  into  the  vessels.  The  sur- 
geon should  not  wait  until  the  last  moment  before 
he  proceeds  to  the  injection  ;  because  the  operation  is 
not  in  itself  dangerous,  if  aU  due  precaution  be 
adopted  in  its  performance. 

Dr.  Potain  of  the  Hopital  St.  Antoine  gives,  in 
L' Union  Medicale,  an  interesting  case,  in  which 
aneurLsm  of  the  thoracic  aorta  was  diagnosed  by 
means  of  the  laryngoscope.  The  patient,  on  admis- 
sion, suffered  mainly  from  cough,  aphonia,  and 
dyspnoM,,  and  was  treated  for  laryngo-bronchitis. 
But  as  the  treatment  had  no  effect,  M.  Potain,  con- 
vinced that  the  mischief  lay  in  the  larynx,  examined 
the  organ  with  the  laryngoscope ;  and,  to  his  surprise, 
found  the  mucous  membrane  in  a  perfectly  healthy 
state.  The  cause  of  the  aphonia,  however,  was  at 
once  explained  by  a  complete  paralysis  of  the  left 
vocal  cord.  Hence,  it  appeared  probable  that  the 
left  recurrent  nerve  was  affected  in  some  part  of  its 
course.     On  further  investigation,  M.  Potain  was 


able  to  obsen-e  deep  down  in  the  trachea  on  its  left 
side  a  reddish  and  projecting  surface,  which  prevented 
the  first  division  of  the  bronchi  from  being  seen. 
No  pulsation,  however,  was  observed  in  it.  This  fact, 
however,  with  certain  auscultatory  signs,  led  to  the 
diagnosis  of  aneurism,  which  was  confirmed  by 
autopsy.  The  recurrent  nerve  was  found  closely 
pressed  between  the  tumour  and  the  trachea  ;  it  was 
flattened  and  transformed  into  a  kind  of  ribbon,  and 
could  only  be  recognised  by  its  continuity  with  the 
pneumogastric  nen'o.  AH  the  laryngeal  muscles 
supplied  by  the  left  recurrent  were  more  or  less 
atrophied. 

"  Oh  !  the  Babel  cry  of  therapeutics"  (says  the 
^yiener  Medizin.  Wocheiischrift)  \  "that  which  one 
prizes,  another  despises ;  that  which  one  gives  in  large 
doses,  another  fears  to  give  in  small  doses.  WTiat  is 
prized  to-day  as  a  novelty,  is^^cast  aside  to-morrow, 
because  it  has  been  found  out  to  be  an  ancient  thing ! 
Confusion,  contradiction,  chaos  unsurpassed!  Not 
only  has  each  country,  every  place,  its  own  peculiar 
means  of  cure ;  but  every  doctor  likewise  has  his 
method,  without  which  he  believes  his  patient  cannot 
recover.  And  all  this  goes  on,  changing  from  year 
to  year  and  month  to  month.  In  Yienna,  for 
example,  one  physician  employs  opium  in  the  cure  of 
typhus  ;  another,  quinine  ;  a  third,  ipecacuanha ;  a 
fourth,  acids.  In  Pesth,  hydriodate  of  potash  is 
the  remedy  ;  in  Paris,  different  kinds  of  tisans ;  in 
London,  brandy  and  sherry.  In  the  treatment  of 
syphilis,  again,  what  gigantic  absurdities  and  contra- 
dictions are  perpetrated.  Each  one  beUeves  he  has 
the  key  to  the  only  true  treatment ;  and  every  medi- 
cal Nathan  the  Wise  regards  his  brother  Nathans  as 
fools." 

Up  to  August  .31st,  there  were  1599  cases  of  cho- 
lera in  Malta,  and  957  deaths.  In  Gozo,  the  cholera 
cases  amounted  to  211,  and  the  deaths  to  176.  The 
Governor  of  Malta  has  declined  to  accede  to  a  peti- 
tion for  imposing  a  quarantine  of  forty  days  on  per- 
sons arriving  from  places  infected  with  cholera.  He 
"  is  of  opinion  that  shutting  people  up  for  forty  days 
in  an  ill-constructed,  ill-ventOated,  and  unwholesome 
place,  like  the  lazaretto  now  is,  would  probable  gene- 
rate cholera,  and  certainly  induce  attacks  of  typhus 
fever  among  the  persons  detained  there." 

Dr.  Descieux  has  publislied  a  pamphlet,  in  which 
he  asserts  that,"during  the  last  third  or  quarter  of  a 
century,  the  human  constitution  has  undergone  a 
change  in  France';  that  diseases  have  become  asthenic ; 
and  that,  consequently,  bleeding  is  not  required  now 
as  formerly.  He  finds  the  causes  of  this  change  in 
the  immoral  state  of  society,  in  the  ardent  love  of 
riches,  in  sensuality,  and  in  the  abandonment  of 
moral  and  religious  principles.  Dr.  Descieux  doea 
not,  however,  produce  any  proof  of  his  assertion. 
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THE   LATE   PEPLOE   CARTWEIGHT,   ESQ., 
OF  OSWESTRY. 


With  extreme  regret  we  have  to  record  the  loss  of 
one  of  the  oldest  and  ablest  members  of  the  British 
Medical  Association.  Mi-.  Cartwright  was  sti-icken 
with  apoplexy  on  the  2Sth  of  August ;  he  never  ral- 
lied, and  expired  on  the  day  following.  His  death  is 
an  ii-reparable  loss  to  bis  sorrowing  family,  and  to 
his  many  sincerely  attached  friends.  It  has  cast  a 
gloom  over  the  town  of  Oswestiy,  which  owes  so 
much  to  his  public  spirit  and  untu-ing  exertions. 

Mr.  Cai-twright  was  foremost  in  the  promotion  of 
every  measm-e  having  for  its  object  the  improvement 
of  his  native  town,  and  the  prosperity  and  welfare  of 
its  inhabitants. 

As  a  member  of  the  British  Medical  Association, 
he  took  a  deep  interest  in  its  success,  and,  except  at 
Leamington,  was  present  at  every  one  of  the  annual 
meetings.  He  was  an  active  member  of  the  Council, 
and  some  years  ago  exerted  himself  much  in  the 
Medical  Reform  movement. 

As  a  medical  practitioner,  he  was  distinguished  for 
the  soundness  of  his  judgment,  which  secm-ed  for 
him  the  respect  and  confidence  of  a  very  wide  circle 
of  patients.  His  professional  brethren  can  testify  to 
the  integi-ity  of  his  conduct,  and  his  never-failing  de- 
sire to  uphold  the  honour  and  dignity  of  their  com- 
mon calling.  He  was  most  generous,  unselfish,  and 
open-hearted ;  and  he  has  left  behind  him  a  name 
that  will  long  be  held  in  grateful  and  affectionate 
remembrance. 


Female  Phtsicians.  The  Philadelphia  North 
Amei-ican  says  there  are  six  or  eight  regular  female 
physicians  in  that  city,  whose  daily  practice  is  equal 
to  that  of  the  average  of  male  physicians.  One  of 
them  keeps  three  horses  in  constant  use. 

Aphasia.  A  case  of  this  infirmity  is  reported  by 
Dr.  Corn-ties,  in  the  Abeille  MhUcale.  Some  time  ago 
he  was  sent  for  to  visit  a  lady  who,  while  preparing 
to  go  to  a  railway  station,  was  suddenly  seized.  She 
could  only  articulate  single  words  and  broken  sen- 
tences, which  were  utterly  unintelligible.  Her  cousin 
asked  her  to  write,  but  her  hands  only  traced  words 
and  sentences  quite  as  incoherent  as  those  she  had 
uttered.  At  this  moment  Dr.  Courties  arrived ;  the 
patient  had  melancholy  depicted  on  her  face ;  her 
eyes  and  pupils  were  in  their  normal  state,  her  reason 
was  unimpaired,  and  she  perfectly  understood  what 
was  said  to  her.  He  questioned  her,  and  her  tongue 
only  articulated  incoherent  words  as  before.  He  tried 
to  make  her  write,  but  her  hand  only  wrote  the  words 
she  had  spoken.  He  then  told  her  he  would  ask  her 
some  questions  which  she  should  only  answer  by  nod- 
ding or  shaking  her  head.  He  thus  learnt  that  she 
had  never  before  experienced  similar  symptoms,  and 
that  she  was  quite  well  before  this  indisposition. 
Her  tongue  presented  nothing  remarkable  ;  she  was 
63,  and  of  a  strong  constitution.  The  muscles  of  her 
neck  were  obedient  to  her  will,  and  her  tongue  and 
hand  only  were  rebellious.  Dr.  Courties  gave  her  an 
etherised  draught  and  appUed  mustard  poultices  to 
her  feet.  By  these  simple  means  she  was  restored  to 
tier  orHinai-y  state  of  health  in  the  course  of  six  hours ; 
that  veiy  evenmg  aU  the  symptoms  ceased,  and  no- 
thing remained  of  her  indisposition. 
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WIXE,  MIGHTY  WINE. 

De.  Jules  Gutot  thus  says  or  sings  of  his  country's 
wines  in  L' Union  Midicale. 

However  far  back  we  look  into  Pagan,  Jewish,  or 
Chi-istian  civilisation,  we  find  the  vine,  and  its  fer- 
mented juice,  wine,  in  the  highest  repute  as  an  in- 
spirer  of  the  human  heai-t. 

In  Pagan  times,  the  vine  and  wine  had  their  gods, 
their  priests,  and  worship.  AVine  inspii-ed  the  poets, 
and  in  theii-  mouth  celebrated  love,  glory,  and  genius, 
the  agents  of  all  civilisation. 

In  Jewish  days,  sacred  histoi-y  every  whore  offers 
us  the  vine  as  a  symbol  of  fecundity  and  riches,  and 
wine  as  the  source  of  force  and  contentment  of  the 
human  heart.  From  the  daj's  of  the  Deluge,  the 
vine  and  wine  are  linked  to  man's  existence  as  form- 
ing, in  some  sense,  a  part  of  his  first  regeneration. 

Then  comes  the  Christian  era,  when  we  find  Jesus 
showing  the  necessity  of  the  use  of  wine  in  iamUy  re- 
pasts and  social  meetings,  by  the  miracle  at  the  mar- 
riage at  Cana. 

The  pure  fermented  juice  of  the  grape — natural 
wine — is,  in  fact,  the  most  generous  inspirer  of  the 
heart  of  man ;  it  opens  a  new  era  to  man's  spii-itu- 
ality,  and  conducts  him  upwards  towards  perfection 
by  inspiring  him  with  love  and  genius.  This  is  one 
of  the  great  truths  inscribed  in  the  sacred  writings, 
accepted  originally  by  ingenuous  faith,  rejected  by 
pride  and  philosophic  ignorance,  but  soon  recognised 
by  the  true  science  of  observation. 

Read  the  history  of  ancient  and  of  modem  peoples, 
and  you  may  calculate  their  degree  of  civilisation, 
their  courage,  their  goodness,  their  genius,  by  the 
use  of  mne  as  an  alimentary  constituent  of  their 
ordinary  repast. 

The  surface  of  the  eai-th  is  large,  but  the  spots 
where  the  vine  will  grow  are  small ;  and  we  find  that 
true  genius  has  arisen  at  those  spots,  and  has  ex- 
tended thence,  and  only  into  those  parts  uito  which 
■vfine  has  been  imported. 

"V\Tiere  the  wine  enters  not,  there  exist  neither  sci- 
ence, nor  ai-ts,  nor  manufaotui-es.  Islamism  owes  its 
imperfectibility  and  its  decay  chiefly  to  its  proscrip- 
tion of  wine. 

There  is  only  one  true  wine  proper  to  nourish  and 
fortify  the  heart  and  the  mind  of  man  fraternally  and 
socially  and  christianly ;  and  that  is  the  pure  juice  of 
the  gi-ape,  obtained  by  simple  fermentation.  Wines 
that  have  been  boiled,  sweetened,  and  distilled,  are 
no  longer  natural  alimentary  and  physiological  wines. 
These  may  please  the  taste  and  nourish  the  body; 
but  they  have  not  the  power  of  uniting  men  in 
spirit,  and  of  elevating  their  hearts. 

He  who  uses  grape-wine  is  of  good  and  generous 
heart,  joyous  and  prompt  in  spirit  ;  he  produces 
much,  and  is  bountiful  to  his  brothers.  He  who 
drinks  of  other  wines  is  cold  and  heavy  in  heart  and 
spii-it,  and  is  rather  disposed  to  take  than  give. 

France  has  for  centuries  cultivated  the  grape. 
First  it  was  established  in  its  hotter  provinces  ;  now 
it  is  cultivated  in  eighty  departments.  To  it  France 
owes  a  great  pai-t  of  its  population  and  its  riches,  its 
force,  its  contentedness,  its  bravery,  its  genius,  and, 
above  all,  its  love  and  devotion  to  all  humanity. 

Wines  pure  and  natm-al,  associated  as  cU-inks  with 
ordinary  food,  ai-e  essentially  hygienic.  Cheap  wine 
is  the  wine  of  the  people.  Drunk  in  moderation — 
one  bottle  to  two  or  three  people — it  gives  force  and 
courage,  and  noui-ishes  like  bread  and  wine.  The 
wine-grower  sells  his  best  wine,  and  drinks  the 
weakest ;  but  he  is  strong,  and  contented,  and  happy. 
If  he  drink  beer  or  cider,  he  is  strong,  but  he  is  also 
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saddened.  If  lie  have  only  water,  he  is  feeble  and 
wretched.  Tea  and  coffee  have  their  bodily  and 
spiritual  influence  ;  but  wine  alone  bears  with  it  the 
traditional  inspiration  of  humanity. 

Pure  natural  wines,  even  when  taken  to  excess  at 
the  festive  board,  do  not  produce  evil  results.  A 
free  and  rivacious  gaiety,  an  exaggerated  sentiment 
of  universal  love  and  benevolence,  are  the  excessive 
inspirations  of  good  wine.  The  illustrious  Cobden 
has  well  said,  French  wines  ai'e  the  true  wines  of 
spiritual  gaiety ;  and  twenty  years  hence,  it  wiU  be 
added,  they  are  the  true  wines  of  civilisation  and 
universal  peace. 

The  vice  of  drunkenness  is  unknown  amongst  the 
growers  of  the  vine.  Tue  most  degraded  forms  of 
drunkenness  are  observed  amongst  those  who  par- 
take of  falsified  wines,  and  spirits  extracted  from 
grains,  potatoes,  beet-root,  etc. 

The  true  qualities  of  French  wines  are  their  purity 
and  primitive  simplicity ;  and  they  must  be  appreci- 
ated rather  by  their  hygienic  and  physiological  than 
by  their  sensual  qualities.  France,  almost  alone  in 
the  world,  produces  wines  hygienic,  physiological, 
and,  as  an  old  Latin  inscription  over  the  door  of  the 
cellars  of  the  Chateau  de  Savigny  has  it,  theological. 
These  wines  offer  a  thousand  shades  of  difference, 
corresponding  to  as  many  different  qualities,  and  to 
as  many  different  effects  produced  upon  the  mind 
and  body.  Every  temperament,  every  social  posi- 
tion, can  have  the  wine  best  suited  to  it.  In  the 
wines  of  Burgundy  we  have  a  generous  bouquet, 
fulness,  and  wai'mth,  a  stimulating  and  rich  taste ; 
they  give  force  and  activity  to  the  body,  richness 
of  ideas,  and  gaiety  spiritual  and  genial. 

The  wines  of  Bordeaux  possess  a  bouquet  delicious 
and  unrivalled  in  expansion,  duration,  and  softness; 
a  taste  full,  velvety,  and  balsamic.  They  render  the 
digestion  easy ;  they  give  comfort  and  repose  to  body 
and  mind,  and  disturb  not  the  brain. 

Champagne  wines  should  figure  at  aU  the  festivals 
of  families  and  of  nations.  They  have  rendered  great 
services  to  the  spirit  of  associations,  and  have  pro- 
duced so  many  happy  and  fertile  ideas  that  they  may 
be  well  considered  as  powerful  elements  in  the  social 
and  spiritual  movements  of  mankind. 

The  wines  of  the  Alps,  the  Pyrenees,  of  the  Ehone, 
the  Garonne,  the  Loiiv,  the  Seine,  the  Moselle,  and 
the  EMne,  are  treasures  of  inspu-ation,  of  love, 
bravery,  and  genius.  France  is  the  California  of  the 
esprit  and  the  heart  of  men.  Its  ceUars  are  the 
richest  depots  of  the  concord,  the  happiness,  and  the 
progress  of  humanity. 


Italian  Medical  Associatios.  The  meeting  of 
this  Association,  which  was  to  have  been  held  this 
month  in  Florence,  has  been  postponed. 

Un'iveesitt  of  Dukhaji.  Some  important  changes 
have  recently  been  made  in  the  statutes  of  the  Uni- 
versity of  Durham.  Under  the  new  regulations,  which 
wiU  come  into  operation  at  Michaelmas  next,  the 
period  of  residence  will  be  extended  to  eight  months 
in  the  year,  instead  of  sis  as  heretofore ;  and  students 
in  arts,  on  passing  the  requisite  examinations,  will 
be  admissible  to  the  degree  of  Bachelor  of  Arts  after 
a  residence  of  two  years.  In  the  school  of  physical 
sciences  which  has  now  been  established,  lectures 
will  be  provided  in  chemistry,  geology,  civil  engi- 
neering, and  other  kindred  subjects.  \  arious  new 
examinations  and  scholarships  have  been  provided, 
which,  as  well  as  those  previously  existing,  will  be 
disposed  of  by  competitive  examination.  No  religi- 
ous test  or  subscription  will  be  required  on  matricu- 
lation, nor  for  degrees,  exhibitions,  scholarships,  or 
fellowships. 


%s$atmixan  |nltlliigenxc. 

COMMITTEE    OF    COUNCIL: 

NOTICE    OF    MEETING. 

The  Committee  of  CouncU  will  meet  at  the  Queen's 

Hotel,  Birmingham,  on  Tuesday,  September  12th,  at 

Three  o'clock  precisely. 

T.  Watkin  Williams,  General  Secretary. 
13,  Xewhall  Street,  Birmingham,  August  22nd,  1805. 


SOUTH-EASTEEN  BRANCH:   EAST  KENT 
DISTRICT  MEDICAL  MEETINGS. 

The  next  meeting  of  this  Branch  will  be  held  at  the 
Ship  Hotel,  Dover,  on  September  21st,  1863. 

Gentlemen  intending  to  communicate  papers  or 
cases,  are  requested  to  send  notice  forthwith  to  the 
Honorary  Secretary. 

BoBEST  L.  Bowles,  Honorary  Secretary. 
Folkestone,  August  30th,  18G5. 


"WEST  SOMERSET  BRANCH. 
A  MEETING  of  this  Branch  will  be  held  at  Clarke's 
Castle  Hotel,  Taunton,  on  "Wednesday,  October  4th. 
Dinner  punctually  at  5  o'clock ;   after  which,  papers 
or  cases  will  be  communicated. 

Gentlemen  intending  to  be  present,  or  to  read 
papers,  are  requested  to  give  early  notice  to  the 
Honorary  Secretary. 

"W.  M.  Kelly,  M.D.,  Hon.  Sec. 
Taunton,  September  5ib,  1865. 


gcports  of  Sotittus. 

ROYAL    MANCHESTER    INSTITUTION: 
MEDICAL    SECTION. 

Oedinaky  General  Meeting,  April  oth,  1865. 
"Wm.  Eobebts,  M.D.,  in  the  Chair. 

Fatty  Discharge  from  the  Bowels.  Dr.  Sijipson  ex- 
hibited a  specimen  of  fatty  matter  discharged  from 
the  bowel,  either  along  with  or  immediately  after  the 
faces.  He  saw  the  patient,  J.  A.,  accidentally,  six 
months  before  he  was  called  on  to  attend  him,  and 
was  struck  with  his  cachectic  appearance.  He  was  a 
tail,  strongly  made  man,  aged  C4,  a  good  deal  emaci- 
ated ;  having  formerly  been  rather  stout,  and  having 
weighed  seventeen  stone  only  two  years  previously ; 
from  which  time  he  dated  "his  illness.  This  com- 
menced with  diarrhoea.  The  stools  were  copious,  thin 
but  not  watery,  and  generally  deficient  in  colour. 
Along  with  the  motions  he  noticed  some  oily  matter, 
resembling,  as  he  said,  linseed  oil.  He  had  also  some 
dyspeptic  sjTuptoms,  though  for  a  long  time  his  ap- 
petite remained  good ;  and  he  complained  of  great 
loss  of  strength.  He  examined  the  motions,  and 
found  on  several  occasions  a  considerable  quantity 
of  congealed  fatty  matter,  of  a  yellowish  colour, 
floating,  in  drops  or  flakes  of  various  sizes,  on  the 
water  of  the  pan,  or  lying  on  the  surface  of  the  faces 
like  fat  on  cold  broth.  It  melted  by  heat,  burned 
readily,  and  gave  a  greasy  stain  to  paper.  The  lungs 
were  free  from  disease  ;  but  there  was  a  systolic  mur- 
mur heard  at  boththebaseandapexof  theheart.  "When 
first  seen  (Feb.  25),  the  patient  was  ancemic,  but  not 
distinctly  jaundiced.  The  abdomen  was  not  distended. 
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nor  was  any  tumour  noticeable  on  inspection  ;  but,  on 
farther  examination,  the  liver  was  found  enlarged 
and  extending  nearly  to  the  umbilicus.  There  was 
then  no  tumour  in  the  position  of  the  gall-bladder ; 
but  about  March  12th,  it  began  to  project  beyond  the 
edge  of  the  liver ;  and  on  the  17th,  it  extended  to  an 
inch  and  a  half  below  the  umbilicus.  Several  days 
before  the  gall-bladder  became  distended,  jaundice  set 
in;  at  first  slight,  but  it  gradually  deepened  to  a 
peculiarly  golden  yellow  tinge,  almost  like  the  colour 
of  the  inside  of  the  petals  of  the  butter-cup.  The 
stools  were  pale,  and  the  urine  very  dark-coloured. 
The  latter  was  tested  for  biliary  acid  by  sulphuric 
acid  and  sugar,  as  recommended  by  Dr.  Harley  ;  but 
without  satisfactory  results.  The  progress  of  the 
case  was  steadily  downward.  The  weakness  in- 
creased ;  the  stomach  and  intestines  became  op- 
pressed with  flatus ;  the  mind  wandered ;  and  the 
patient  died  on  the  morning  of  March  23rd.  It  was 
with  difficulty  that  a  partial  examination  could  be 
obtained ;  but  on  the  afternoon  of  the  25th,  Dr.  Wm. 
Roberts,  who  had  seen  the  patient  some  days  before 
death.  Dr.  Thorburn,  and  Dr.  Simpson,  examined  the 
abdomen.  Decomposition  had  advanced  too  far  for 
it  to  be  as  complete  as  could  have  been  wished  ;  but 
there  was  found  to  be  considerable  enlargement  of 
the  liver  from  intense  biliary  congestion.  The  gall- 
ducts  were  enormously  gorged  ;  forming,  where  they 
approached  the  surface,  elevations  of  the  size  of  a 
cherry.  The  gall-bladder  and  the  common  duct  were 
also  greatly  distended.  The  cause  of  the  obstruction 
was  found  to  be  a  cancerous  growth  of  the  head 
of  the  pancreas,  of  about  the  size  of  a  small 
orange.  The  pancreatic-duct  was  enlarged,  and  its 
orifice  ulcerated ;  but  decomposition  had  advanced  so 
far  as  to  render  impossible  any  fiu"ther  examination. 
The  post  mortem  examination  proved  that  the  sup- 
position as  to  the  cause  of  the  biUai-y  obstruction 
was  correct.  They  were  led  to  this  by  the  fi-equent 
(but  not  invariable)  occurrence  of  fatty  discharges  in 
cases  of  diseased  pancreas ;  by  the  gi-aduaUy  in- 
creasing, and  at  last  complete,  obstruction  to  the 
escape  of  bile,  which  would  be  accounted  for  by  a 
tumoiu-  in  that  situation  ;  while  the  cachectic  aspect 
of  the  man  rendered  it  highly  probable  that  the  dis- 
ease was  cancerous.  Some  tenderness,  but  no  tu- 
mour, could  be  discovered  during  life  on  the  most 
careful  examination.  No  other  cancerous  nodule  was 
found. 

Specimens.  Dr.  Wahltuch  showed  a  Hydroconion 
of  simple  construction,  worked  by  steam  force. 

Dr.  Little  showed  two  cases  of  Synchesis  Scintil- 
lans ;  demonstrating  with  the  ophthalmoscope  the 
presence  of  cholesterine  in  the  vitreous  humour. 

Dr.  LouGHNAN  exhibited,  for  Mr.  Smart,  a  case  of 
Primary  Cancer  of  the  Neck  in  a  child  8  years  of  age. 
The  enormous  size  of  the  tumour,  extending  from  the 
head  to  the  shoulder  and  passing  round  the  front  of 
the  neck,  was  very  remarkable. 

Dr.  John  Robeets  showed  some  cases  of  Tinea 
Tonsurans ;  demonstrating  with  the  microscope  the 
presence  of  the  parasitic  growth. 

Dr.  Wm.  Roberts  showed  a  commodious  stand 
containing  all  the  requisites  for  complete  Urinary 
Analysis. 

Treatment  of  the  Deaf  and  Duvih.  Mr.  Van  Asch, 
a  gentleman  who  has  devoted  much  attention  to  the 
instruction  of  deaf-mutes,  was  introduced  to  the  So- 
ciety by  the  President.  He  called  attention  to  theii- 
speaking  powers,  and  to  their  mental  state,  and 
would  not  go  into  the  question  of  the  physical  condi- 
tion of  those  so  afflicted.  Being  cut  off  from  the 
ordinary  means  of  observation,  their  store  of  in- 
formation is  vei-y  small.  There  are  certain  natural 
signs  by  which  they  can  express  some  of  their  wishes 
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to  those  accustomed  to  them ;  but  they  are  not  un- 
derstood by  people  in  general.  Useful  as  they  are, 
it  is  very  desu-able  that  they  should  be  made  ac- 
quainted with  oui-  language.  The  finger-language  is 
highly  artificial,  and  known  to  few.  Writing  is  too 
slow  for  ordinary  conversation.  In  Holland,  they 
apply  the  system  of  articulation  and  lip-reading,  by 
which  the  deaf  are  taught  to  articulate  sounds,  and 
use  them  as  representatives  of  thought.  It  is  not  a 
l^erfect  method,  but  succeeds  better  with  some  than 
others,  and  best  with  those  not  absolutely  deaf; 
the  totally  deaf  being  the  most  difficult  to  teach. 
One-half  of  the  deaf  and  dumb  are  totally  deaf,  and 
the  rest  have  some  little  remnant  of  hearing.  This- 
system  has  good  effects  on  the  general  health  of  the 
deaf,  tending  to  coiTect  the  deficient  expansion  of 
the  chest,  and  the  proclivity  to  pulmonarj-  consump- 
tion, proved  to  obtain  more  frequently  among  them 
than  the  rest  of  the  community;  and  it  has  been 
found  that  the  mortality  from  throat  and  chest  dis- 
eases is  greater  in  institutions  where  the  deaf  are 
taught  by  the  finger-language,  than  by  articulation  and 
lip-reading.  The  advantages  of  the  system,  then, 
are — 1.  That  it  developes  the  mind ;  2.  Speech  en- 
sures to  them  greater  usefulness  in  ordinai-y  life  ;  3. 
It  promotes  the  development  of  the  chest  and  lungs  ; 
4.  It  generally  causes  some  improvement,  where  they 
exist,  in  the  remnants  of  hearing.  One  great  diffi- 
culty in  the  teaching  is  the  poverty  of  ideas  in  the 
deaf,  not  so  much  with  abstract  ideas  as  with  words, 
such  as  some  of  the  verbs,  from  their  being  used 
with  such  variously  modified  meanings ;  e.  g.,  take- 
the  verb  to  employ.  We  employ  time,  attention, 
hands,  pens,  cotton,  timber,  etc.  They  only  become 
acquainted  with  them  and  their  various  uses  by  see- 
iuc  them  used  over  and  over  again.  The  method 
was  illustrated  by  three  of  Mr.  Van  Asch"s  pupils, 
who  were  able  to  speak  with  several  of  the  members 
present,  if  a  little  care  were  taken  to  articulate 
slowly  and  distinctly ;  most  readily,  however,  with 
those  who  used  the  most  lip-action  in  speaking.  To 
show  that  sound  was  not  the  medium  of  communi- 
cation, they  answered  questions  spoken  in  a  whisper, 
scai-cely  audible  to  those  close  to  the  speaker,  from 
the  other  end  of  a  large  room.  In  teaching  them  to 
articulate,  the  sense  of  touch  is  brought  into  use 
along  with  that  of  sight ;  the  teacher  taking  one 
hand  of  the  pupil  and  holding  it  under  his  own,  and 
the  other  under  the  pupil's  throat;  and  then,  pro- 
ducing the  vowel-sounds,  which  the  pupil  tries  to 
imitate,  succeeds  at  length  in  producing  vibrations 
in  his  own  thr-oat  corresponding  with  those  felt  in 
the  teacher's.  The  vibrations  are,  of  course,  accom- 
panied by  sounds,  to  which,  in  process  of  time,  defi- 
nite meanings  become  attached.  The  consonants 
are  leai-ned  by  watching  the  movements  of  the 
teacher's  lips  and  mouth. 


ROYAL  MEDICAL  AND  CHIRURGICAL 

SOCIETY. 

Tuesday,  June  27th,  186.5. 

James  Alderson,  M.D.,  P.K.S.,  President,  in  the 

Chair. 

THE  obstacles  TO  THE  RE-ESTABLISHMENT  OF  NATU- 
RAL RESPIRATION  AFTER  THE  PERFORMANCE  OP 
TRACHEOTOMY  :  SOME  CASES,  WITH  REMARKS.  BT 
THOMAS  SMITH,  ESQ.,  F.R.C.S. 

The  hindrances  to  the  withdrawal  of  the  cannula 
and  to  the  restoration  of  the  passage  of  the  larynx, 
to  which  attention  was  drawn  in  this  paper,  were 
such  as  only  take  effect  after  the  performance  of 
tracheotomy,  and  as  a  consequence  of  that  operation. 
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Tltey  had  no  reference  to  the  persistence  of  any  cause 
of  obstruction  necessitating  the  introduction  of  the 
tracheal  tube.  The  author  detaOed  cases  where  great 
and  even  insurmountable  dilficulty  occui-red  in  remov- 
ing the  cannula  after  the  performance  of  tracheotomy. 
He  enumerated  four  cases  of  obstruction  to  the  pas- 
sage of  air  through  the  larynx  after  that  operation  : — 
1.  An  accumulation  of  granulations  within  the  trachea, 
just  above  the  cannula.  2.  Obliteration  of  the  cavity 
of  the  larynx  by  adhesion  of  the  mai-gin  of  the  rima 
of  the  glottidis.  3.  Loss  or  impairment  of  function 
in  the  laryngeal  muscles.  4.  Narrowing  or  partial 
collapse  of  the  trachea  from  necrosis  of  its  cartilagin- 
ous rings.  The  author  endeavoured  to  show  that  a 
temporary  impairment  or  loss  of  function  in  the 
laryngeal  muscles  is  no  unfrequent  occun-ence  after 
tracheotomy ;  and  suggested  that  it  may  reasonably 
be  referred  either  to  the  complete  interruption  of  all 
exercise  of  function  in  the  larjTix  which  the  operation 
for  a  time  entails,  or  to  a  reflex  imtability  of  the  mus- 
cles of  the  glottis  from  the  contact  of  the  cannula  with 
the  mucous  membrane  of  the  trachea.  With  a  view  to 
obviate  the  occurrence  of  some  of  the  untoward  con- 
tingencies described,  the  author  recommended  a  small 
appliance  devised  by  himself  to  be  worn  in  the  orifice 
of  the  cannula.  This  instrument,  while  it  allows  the 
air  during  inspiration  to  enter  tlu-ough  the  wound, 
directs  all  the  expired  air  through  the  cavity  of  the 
larynx.  This,  he  said,  at  once  restores  the  voice; 
helps  to  clear  the  cavity  of  the  larynx  from  false 
membrane  or  accumulations  of  mucus,  and  foi-ms  a 
safe  method  of  testing  the  permeability  of  the  larynx  ; 
and  its  use  as  a  preliminary  measure  to  the  final  re- 
moval of  the  cannula  ".-ill  accustom  the  rima  glottidis 
to  the  transit  of  air,  and  diminish  its  irritability. 

THE  APPLICATION  OP  SUTTJEES  TO  BONE  IN  RECENT 
GUNSHOT  FEACTUBES,  WITH  CASES  ;  ALSO  BEMABKS 
ON  THEIE  SIMILAB  USE  IN  SOME  OTHER  FBACTURES 
AND  OPERATIONS.  BY  BENJAMIN  HOWABD,  M.D., 
ASSISTANT-SUEGEON  UNITED  STATES  AEMT. 

Dr.  Howard  exhibited  statistics,  showing  the  large 
number  of  secondary  amputations  rendered  necessary 
in  gunshot  fractures  of  the  extremities  by  the  inevit- 
able transportation  from  the  battle-field  to  general 
hospital.  The  disastrous  results  are  mainly  due  to 
the  constant  motion  of  the  fractured  ends  of  the 
bones,  between  which  innumerable  loose  fragments 
and  sharp  spicula  of  bone  ai'e  gi-ound  together,  mang- 
ling the  soft  parts  adjacent,  and  producing  violent 
irritation  and  inflammation,  which  is  further  increased 
by  the  pressure  and  constriction  of  disai-ranged  band- 
ages and  splints  firmly  applied  on  starting  to  prevent 
displacement — an  attempt  perfectly  hopeless  without 
the  use  of  other  means.  The  most  careful  efforts  of 
this  kind  are  frequently  followed  by  such  inflamma- 
tion during  the  "  middle  passage"  as  to  destroy  every 
hope  of  saving  either  the  limb  or  the  life  of  the 
patient. 

Resection  of  the  shaft  of  the  long  bones  has  been 
practised,  with  removal  of  the  loose  fr-agments,  but 
the  motion  remains  undiminished,  and  the  ends  of 
the  bone  are  continually  apart.  In  1863,  the  author, 
in  a  communication  to  the  Surgeon-General  of  the 
United  States  army,  proposed  a  plan  of  treatment 
for  gunshot  fractures  of  the  humerus,  which  he  had 
since  carried  out,  with  a  view  to  obviate  the  evils  re- 
ferred to  wherever  the  operation  night  be  practic- 
able. The  treatment  consists  in  cutting  down  upon 
the  seat  of  fracture,  enlarging  the  wound  or  otherwise, 
removing  all  fragments  of  bone  and  everything  which 
can  act  as  a  foreign  body,  making  a  clean  section  of 
the  fractured  ends  transversely,  or  at  such  parallel  ob- 
liquities, as  to  secure  the  most  perfect  apposition 
with  the  least  shortening.     The  ends  are  then  firmly 


secured  together  by  two  wire  sutures,  the  edges  of  the 
wound  approximated,  and  a  light  splint  applied  by  a 
retentive  bandage,  so  as  to  leave  the  wound  freely 
exposed  for  the  repeated  application  of  cold  water 
fr-om  the  canteen  of  the  patient. 

The  chief  points  in  the  operation  are  to  cai-efully 
avoid  any  unnecessary  degree  of  distiu-bance  of  the 
soft  parts,  and  especially  of  the  periosteum ;  to  intro- 
duce the  two  sutures  as  described,  through  only  one 
cortical  portion  of  each  end,  and  each  as  neai-ly  as 
possible  in  the  same  line  of  diameter  of  the  bone,  to 
prevent  any  hinge-like  motion.  The  sutm-es,  which 
ai-e  of  annealed  iron,  or  better,  perhaps,  of  plated 
copper  wire,  may  be  cut  oflF  short,  or  be  left  protrud- 
ing through  the  wound,  so  that,  by  successive  tight- 
ening twists,  nature  may  be  aided  in  her  natural 
process  of  extrusion. 

The  advantages  of  this  plan  of  treatment  were  said 
to  consist— I,  negatively,  in  the  absence  of  all  previ- 
ous causes  of  in-itation ;  2,  positively,  in  securing 
complete  coaptation  and  perfect  rest. 

A  case  of  gunshot  fracture  of  the  humerus  was  re- 
lated in  which  all  the  details  of  this  plan  were  carried 
out.  Although  the  patient  was  afterwards  left  un- 
cared  for  on  the  field,  and  submitted  to  extraordinai-y 
exposure,  the  limb  was  in  excellent  condition ;  and, 
as  far  as  could  be  ascertained,  it  continued  so  until 
subsequent  recovery,  and  transfer  of  the  man  to  an- 
other regiment. 

Another  case  also  was  reported  of  severe  fi-acture 
from  lodgment  of  a  fragment  of  shell  in  the  femur, 
with  great  shortening.  After  removal  of  the  missile 
and  fragments  of  bone,  the  fracture  was  reduced,  and 
without  section  of  the  bone,  by  means  of  one  stout 
wire  suture.  The  refitted  interlocked  fragments  were 
permanently  secured  in  sitti,.  The  patient,  who  was 
sixty  years  of  age,  and  of  feeble  constitution,  was 
rumoured  to  have  died  a  few  days  afterwai-ds  en  route 
to  general  hospital.  This  plan  of  treatment  not  only 
contemplates  disposal  of  the  chief  sources  of  immedi- 
ate danger,  but  of  those  causing  great  ultimate  delay, 
thus  averting  the  innumerable  intercurrent  diseases 
incident  thereto.  It  is  new  only  in  its  application. 
Substantially  the  same  operation,  including  the  use 
of  the  wh'e  suture,  has  for  a  long  period  been  prac- 
tised, and  still  meets  with  general  approval  as  a 
secondaiy  operation  for  ununited  fracture.  Other 
things  being  equal,  it  cannot  be  less  admissible  as  a 
primary  operation,  where,  in  the  absence  of  all  patho- 
logical changes,  we  have  a  healthy  condition  of  all 
the  parts,  with  sound  bone  in  apposition  and  at  rest. 

Although  it  would  be  unwise  to  anticipate  too  de- 
finitely the  histories  of  the  author's  cases,  which  may 
be  hereafter  coUected  from  the  various  hospitals  to 
which  they  were  sent,  and  from  which  a  more  com- 
plete report  will  be  made,  his  experience  so  far  justi- 
fies him  in  submitting  the  plan  of  treatment  to  the 
profession.  He  would  recommend  the  use  of  wire 
sutures  in  the  manner  described  in  certain  compound 
fractures  with  great  displacement,  in  PigorofTs  opei-a- 
tion  if  practised,  and  in  fractures  of  the  jaw,  in  which 
he  had  used  them  with  gi-eat  advantage. 

A  Fellow  asked  the  author  if  he  had  met  with  any 
eases  in  which  the  upper  and  lower  extremities  had 
been  treated. 

Dr.  Howard  replied  that  the  plan  was  introduced 
for  the  treatment  of  fracture  of  the  humerus,  and  had 
been  adopted  in  but  one  case  of  fracture  of  the  femur. 
Dr.  Howard  exhibited  several  diagrams  illustrating 
the  chief  points  in  his  paper. 

Mr.  Feancis  Mason  asked  if  the  process  was  not  a 
difficult  one  ?  He  had  seen  Mr.  Pergusson  do  the 
operation  twice,  and  each  time  with  considerable  dif- 
ficulty. 

Dr.  Howard  said  it  was  difficult  without  assist- 
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ance.  He  had,  however,  once  done  it  in  five  minutes  ; 
but,  as  a  rule,  the  operation  required  twenty  or  thirty 
minutes. 

EXTERNAL  LATEBO-ANGULAB  DISLOCATION  OP  THE 
EIGHT  ELBOW-JOINT,  A  NEW  FORM  OF  DISLOCATION, 
WITH  ACCOMPANYING  DISSECTION  OF  THE  LIMB.  BY 
FREDERICK  JAMES  GANT,  ESQ.,  F.B.C.S. 

This  injury  occurred  in  the  person  of  a  man,  aged 
50,  whose  right  forearm  was  jammed  between  the 
buifers  of  two  railway  can-iages.  He  was  admitted 
into  the  hospital  under  the  care  of  Mr.  de  Mt-ric,  who 
placed  the  limb  at  the  author's  disposal  for  dissection. 

The  articular  ends  of  the  three  bones  which  form 
the  elbow-joint  were  displaced  into  the  following  re- 
mai'kable  relative  position.  Both  bones  of  the  fore- 
aim  had  undergone  an  external  lateral  dislocation,  as 
complete  as  is  usually  met  with,  the  larger  sigmoid 
cavity  of  the  ulna  resting  against  the  outer  condyle 
of  the  humerus.  But  both  bones  had  also  undergone 
displacement  upwards  and  outwards,  turning  on  the 
end  of  the  humerus  as  a  hinge  nntil  theii-axes  formed 
a  right  angle,  or  rather  less,  with  that  bone ;  thus 
constituting  an  external  latero-angulai-  dislocation. 
The  inner  half  of  the  larger  sigmoid  cavity  embraced 
the  condyle  and  capiteUum  (of  the  humerus)  just  be- 
hind its  ai-ticular  surface ;  the  coronoid  process  rest- 
ing externally  against  the  one,  and  the  olecranon 
being  underneath  the  other,  as  far  as  the  ridge  be- 
tween it,  the  capitellum,  and  trochlea.  The  head  of 
the  radius  was  in  close  relation,  not  contact,  with  the 
external  ridge  of  the  humerus,  just  above  the  condyle ; 
the  ridge  bisecting  the  cup-hke  cavity  of  the  radius. 
The  head  of  this  bone  was,  therefore,  neither  in  front 
nor  behind  the  humerus  ;  it  was  not  dislocated  either 
forwards  or  backwards. 

"With  this  wi-enching  displacement  of  the  forearm 
outwards  and  upwards,  aU  the  ligaments  of  the  elbow- 
joint,  save  the  posterior  one,  gave  way  entu-ely.  The 
disposition  and  state  of  the  muscles,  vessels,  and 
nerves  were  fully  described ;  also  the  external  appear- 
ances of  the  limb,  and  their  connection,  as  signs  of 
the  dislocation  above  described.  A  large  lacerated 
wound  in  the  forearm,  exposing  the  flexor  muscles, 
with  the  radius  and  ulna,  was  the  direct  result  of  the 
contusion.  A  small  apertiu'e  in  the  skin,  just  above 
and  behind  the  inner  condyle  of  the  humerus,  and 
leading  into  the  joint,  made  the  dislocation  com- 
pound. 

Amputation  of  the  arm  in  its  upper  third  having 
been  performed  by  Mr.  de  Meric,  was  followed  by  an 
excellent  recovery,  delayed  only  by  partial  sloughing 
of  the  stump,  consequent  on  the  extensive  injui-y. 

ON  THE  PATHOLOGY  OF  TETANUS. 
BY  J.  LOCKHAET  CLABKE,  F.R.S. 

In  this  communication,  the  author  described  the 
condition  of  the  spinal  cord  in  six  cases  of  tetanus. 
In  every  one  of  these  there  was  not  only  more  or  less 
congestion  of  the  bloodvessels,  but  there  were  also  de- 
finite, and  frequently  extensive,  lesions  of  structure, 
such  as  had  never  yet  been  discovered.  These  lesions 
consisted  of  disintegrations  of  tissue  in  different 
stages  of  progress,  from  a  state  of  mere  softening  to 
that  of  perfect  fluidity,  and  were  accompanied  by  cer- 
tain exudations  and  extensive  efliisions  of  blood. 
They  were  found  chiefly  in  the  grey  substance,  which, 
moreover,  was  in  many  places  strangely  altered  in 
shape — unsymmetrical  on  the  opposite  sides,  or  par- 
tially f"sed  with  the  adjacent  white  column  in  a 
common  softened  mass.  Although  lesions  of  this 
kind  existed,  in  one  form  or  other,  in  every  region  of 
the  cord,  they  were  absent  in  some  places ;  nor  did 
they  ever,  for  long  together,  maintain  tbe  same  shape, 
size,  or  appeaa'ance,  but  were  constantly  and  alter- 
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nately  increasing,  diminishing,  or  disappeai-ing,  at 
short  but  variable  intervals. 

These  lesions  iu  tetanus  were  precisely  similar  in 
character  to  those  which  the  author  had  discovered  in 
the  spinal  cords  of  many  ordinary  cases  of  paralysis ; 
and  on  comparing  the  lesions  and  symptoms  of  both 
kinds  of  diseases,  he  found  ground  for  the  support  of 
the  following  conclusions.  1.  The  lesions  are  either 
not  present,  or  ai'e  present  only  in  a  slight  degree,  in 
those  cases  of  tetanus  which  recover.  2.  They  are 
not  the  effects  of  the  great  functional  activity  of  the 
cord,  manifested  in  the  violent  spasms,  but  ai-e  the 
effects  of  a  morbid  state  of  the  bloodvessels.  3.  They 
are  not  alone  the  causes  of  the  tetanic  spasms.  4. 
The  tetanic  spasms  depend  on  ttvo  separate  causes — 
firstly,  on  a  morbidly  excitable  condition  of  the  grey 
substance  of  the  cord,  induced  by  the  hyperoemic  and 
morbid  state  of  its  blood-vessels,  propagated  from  the 
injured  nerves  and  resulting  in  exudations  and  disin- 
tegrations of  tissue  ;  and,  secondly,  on  irritation  pro- 
pagated and  spread  through  the  morbidly  excitable 
cord  from  the  same  source — from  the  periphery,  by 
the  diseased  nerves. 

Mr.  Brooke  thought  the  facts  brought  forward  by 
the  author  tended  strongly  to  support  the  views  of 
Dr.  Radcliffe  on  muscular  action.  He  should  say 
that  they  pointed  to  the  conclusion  that  in  tetanus 
the  disintegration  of  the  spinal  cord  must  necessarily 
imply  diminished,  not  exalted,  lunctional  activity. 

Ml-.  Durham  had  examined,  on  the  plan  introduced 
by  Mr.  Clarke,  the  spinal  cord  of  a  patient  who  had 
died  of  hydrophobia.  He  found  intense  congestion 
with  extravasation  iu  the  dorsal  region,  but  conges- 
tion only  in  the  lower  parts  of  the  cord. 

Mr.  Gant  refeiTed  to  a  post  mortem  examination  of 
a  case  of  tetanus,  in  which  a  very  large  quantity  of 
blood  was  found  in  the  vertebral  canal.  To  the 
naked  eye  the  cord  did  not  present  any  remarkable 
appearance  ;  it  was  very  elastic. 

Dr.  Althaus  asked  the  author  how  many  cases  of 
tetanus  he  had  examined,  as  in  some  cases  in  which 
the  cord  had  been  examined  no  changes  had  been 
found. 

Dr.  Harlet  thought  the  Society  was  deeply  in- 
debted to  Mr.  Lockhart  Clarke.  They  were  indebted 
to  him  because  he  had  opened  a  new  field.  UntU 
Schro3der  van  der  Kolk  began  his  investigations,  no- 
thing had  been  done  in  this  way.  He  (Dr.  Harley) 
thought  that  with  the  researches  of  Clarke  a  new  era 
in  the  study  of  nervous  diseases  had  commenced.  We 
still  hear  of  insanity  as  a  disease  of  the  mind,  and  as 
if  it  were  nothing  more  than  mere  functional  de- 
rangement. He  thought,  however,  that  such  phrases 
as  "  functional  derangement"  were  doomed.  "  Func- 
tional derangement"  was  but  an  apology  for  our 
ignorance;  "catalytic  action"  was  something  we  do 
not  understand ;  "  vital  action"  a  cloak  for  our  ignor- 
ance. He  believed  that,  thanks  to  Lockhart  Clarke, 
such  terms  would  disappear,  and  he  could  but  half 
express  his  great  obligations. 

Mr.  LocKHABT  Clarke,  in  reply,  said  that  the  ob- 
servations described  in  the  jjaper  were  made  on  the 
spinal  cords  of  six  cases  of  tetanus ;  and  that  since 
the  communication  of  the  paper  he  had  examined  the 
cords  of  thi'ee  more  cases  with  precisely  simOar  re- 
sults. The  lesions  and  alterations  of  structure, 
though  numerous,  were  in  some  places  exceedingly 
small,  and  appreciable  only  under  glasses  of  consider- 
able magnifying  power. 

the   MOBEID  CHANGES  IN  THE  STOMACH  AND  INTESTI- 
NAL VILLI  PKESENT  IN  PERSONS  WHO  HAVE  DIED 
OF  CANCER.      ET  SAMUEL  FENWICK,  M.D. 

The  object  of  this  paper  was  to  induce  pathologists 
to  examine  the  blood-making  organs  incases  of  cancer. 
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instead  of  confixiiug  their  attention  to  the  structure 
and  derelopment  of  the  tumour.  The  microscopical 
examinations  of  the  stomach  and  intestines  in  iifty- 
seven  cases  of  cancer  were  given.  In  fifteen  cases 
the  breast  was  the  organ  aifected  by  the  cancer,  and 
in  eleven  the  mucous  membrane  of  the  stomach  was 
atrophied,  the  solitary  glands  were  enlarged,  and  the 
gastric  txibes  adherent  or  destroyed.  Chemically, 
there  was  an  excess  of  fat  in  the  mucous  membrane. 
Physiologically  examined,  there  was  a  deficiency  in 
its  power  of  dissolving  albumen.  In  four  cases  the 
microscope  showed  no  appearance  of  disease.  Twenty- 
foiu-  were  cases  of  cancer  of  the  uterus,  and  in  only 
thi-ee  was  there  any  serious  disease  of  the  gastric 
mucous  membrane,  but  in  five  other  cases  the  tubes 
were  unusually  adherent.  Chemically — in  some  there 
was  an  excess  of  albumen,  in  othei-s  of  fat,  and  in 
others  a  large  amount  of  gelatine  could  be  erti-aeted. 
Physiologically  examined,  the  power  of  digesting  albu- 
men was  lessened.  There  were  eighteen  cases  of 
cancer  of  other  parts  of  the  body,  and  the  condition 
of  the  stomach  varied  according  to  the  part  affected. 
Bninner's  glands,  the  villi,  and  intestinal  tubes,  pre- 
sented similar  appearances  of  disease.  The  villi  in 
some  cases  were  in  a  state  of  fatty  degeneration,  in 
others  the  basement  membrane  was  greatly  thickened 
and  the  number  of  nuclei  increased.  The  most  gene- 
ral form  of  disease  was  a  deposit  of  pigment  in  the 
villL  Although  the  author  was  of  opinion  that  the 
facts  were  not  sufficient  to  enable  him  to  determine 
whether  these  diseased  conditions  were  the  cause  of 
the  cancer,  or  only  a  result  of  some  other  pathologi- 
cal condition  producing  both,  he  thought  the  subject 
worthy  of  the  attention  both  of  pathologists  and 
pi-actitioners  of  medicine. 

ON  FIBROID  DEGENERATION  OF  THE  LUNGS. 
BT  H.  G.  SUTTON,  M.B.  LOND. 


ICovtmxinicaUd  by  George  Hilabo  IUblow.  M.D.J 
A  section  of  a  fibroid  lung  showed  that  in  parts  it 
was  solid,  firm,  tough,  and  conveyed  a  grating  sensa- 
tion while  being  cut  with  the  knife.  The  indurated 
portions  were  either  smooth  and  non-granulai',  or  in 
other  cases  markedly  granular  in  appearance.  Closer 
observation  showed  the  consoUdated  portion  to  be 
mapped  out  in  diiferent  colours,  having  a  so-called 
"  grey  granular  appearance,"  due  to  the  increased 
quantity  of  interlobular  tissue,  and,  scattered  amidst 
the  latter,  a  large  quantity  of  dark  pigment  matter. 
The  consolidation  was  not  the  primary  stage;  but 
the  earlier  indication  of  this  change  was  seen  in  the 
apparently  increased  qtiantity  of  the  connective  tis- 
sue of  the  lung.  The  two  sides  of  the  pleura  were 
usually  found  to  be  very  firmly  adherent,  and  in  some 
cases  the  pleura  was  very  much  thickened.  The  fi- 
broid induration  was  liable  to  undergo  degeneration, 
and  in  consequence  cheesy-looking  matter  was  occa- 
sionally noticed  amidst  the  hard  fibroid  masses. 
Further,  in  consequence  of  this  degenerative  trans- 
formation, the  new  tissue  softened  down,  and  a  cavity 
was  produced,  which  was  usually  discovered  in  one  or 
in  both  apices  of  the  lungs. 

The  microscopic  examination  resulted  in  showing  : 
1.  That  theie  had  been  a  formation  of  new  tissue 
elements,  and  that  these  were  such  as  aie  usually 
considered  to  represent  newly  formed  connective  or 
fibroid  tissue.  2.  That  the  newly  formed  fibroid  tis- 
sue had  invaded,  and  in  some  parts  destroyed,  the 
normal  lung-tissue ;  or,  in  other  words,  uhe  lung  had 
undergone  fibroid  degeneration.  3.  That  these  fibroid 
elements  were  found  to  be  the  most  highly  developed 
in  the  immediate  vicinity  of  the  connective  tissue 
surrounding  the  minute  bronchial  tubes,  lobules,  and 
lobulets,  and  also  in  the  vicinity  of  the  thickened 
pleurae,  which  would  appear  to  show  that  the  cell 


formation  had  commenced  in  the  connective  tissue  of 
the  lung,  and  that  it  had  extended  in  every  du-ection 
amidst  the  elastic  fibres  of  the  aii--sacs  until  the  pul- 
monary cells  were  completely  filled  up  and  obhter- 
ated. 

The  clinical  history  appeared  to  show  that  this  dis- 
ease was  very  commonly  found  in  those  who  have 
suffered  for  many  years  with  vesicular  emphysema 
and  chronic  bronchitis,  also  that  acute  pleurisy  ap- 
peai-ed  to  have  been  in  some  cases  the  immediate 
exciting  cause  ;  but  the  evidence  tended  to  show 
that  pleurisy  was  an  accidental,  and  not  essential 
exciting  cause,  and  well-marked  cases  of  fibroid  lungs 
had  been  discovered  in  which  no  history  of  pleurisy 
could  be  obtained,  and  the  post  mortem  examinations 
showed  no  indui'ation  of  the  pleurae.  In  the  majority 
of  the  cases  there  was  a  history  of  intemperance, 
especially  of  long-continued  spirit-di-inking. 

The  fibroid  degeneration  was  in  by  far  the  major- 
ity of  cases  found  associated  with  fibroid  changes  of 
the  liver,  kidneys,  capsule  of  the  spleen,  pyloric  end 
of  the  stomach,  and  of  other  organs.  Nearly  all  the 
patients  were  males  of  middle  or  advanced  life, 
although  it  did  occur  even  before  thirty,  and  in  every 
case  a  particular  conformation  of  the  body  was  ob- 
served. Dr.  Sutton  di-ew  attention  to  certain  facts 
which  tended  to  show  that  these  fibroid  changes  were 
not  due  to  so-called  "scrofula,"  but  that  it  is  a  gene- 
ral "  fibroid  disease,"  and  was  associated  with  a  fi- 
broid diathesis.  It  had  been  found  possible,  and  in 
many  cases  by  no  means  difficult,  to  diagnose  this 
form  of  chronic  lung-disease  fi'om  that  for  which  it 
was  most  likely  to  be  mistaken — tuberculai-  phthisis. 

Dr.  Grailt  Hewitt  said  it  was  well  known  that 
collapse  of  the  lung  was  associated  with  emphysema. 
He  would  therefore  ask  the  author  if  the  part  affected 
by  fibroid  degeneration  had  not  been  previously  col- 
lapsed. 

Dr.  Sutton  replied  that  he  had  no  knowledge  that 
coOapse  of  the  lung  gave  rise  to  fibroid  degeneration, 
but  he  thought  that  under  the  microscope  a  piece  of 
collapsed  and  atrophied  pulmonary  tissue  might  be 
mistaken  for  fibroid  transfonnation ;  nevertheless,  it 
was  not  difficult  to  distinguish  one  from  the  other. 
In  the  collapsed  lung  the  elastic  fibres  lie  side  by 
side,  and,  if  of  some  standing,  give  a  general  linear 
or  fibrous  appearance  ;  but  on  closer  examination  it 
may  be  noticed  that  each  individual  elastic  fibre  can 
be  traced  to  some  distance,  and  that  the  mai-gin  of 
the  elastic  fibre  is  well  defined,  and  the  light  being 
readily  refracted  through  its  centre,  it  presents  a 
bright  sparkUng  appearance ;  whereas,  in  the  fibroid 
change,  the  newly  formed  fibres  are  imperfectly 
formed,'  and  each  individual  fibre  cannot  be  distin- 
guished. Other  differences.  Dr.  Sutton  remarked, 
he  had  called  attention  to  in  his  original  communi- 
cation. 


SouTHPOBT  Convalescent  Hospital.  The  South- 
port  Convalescent  Hospital  and  Sea-Bathing  Infirm- 
ary has  been  in  existence  for  the  period  of  sixty-one 
years,  and  is  the  oldest  institution  of  the  kind  in 
England.  Commenced  when  Southport  was  a  veiy 
small  village,  it  professed  only  to  receive  out-door 
patients.  In  consequence  of  the  benefits  which  it 
afforded  to  the  poor  of  the  manufacturing  districts 
around,  the  institution  grew  with  the  growth  of  the 
town,  until,  in  1853,  a  spacious  building  was  erected 
for  the  reception  of  the  patients,  and  that  building, 
greatly  enlarged  during  the  last  eleven  years,  affords 
accommodatin  at  the  present  time  for  21-t  inmates, 
and  during  a  great  part  of  the  summer  is  completely 
filled.  During  1864  the  number  of  patients  amounted 
to  1415. 
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BEMAEKS   ON   THE   RUSSIAN   CATTLE- 
PLAGUE,  AS  EXHIBITED  BY  COWS 
IN  THE  LONDON  COW- 
SHEDS. 
Lettek  fkom  F.  J.  BuKGE,  Esq. 

giB, I  have  had  abundant  opportunity  of  seeing 

cattle  affected  with  the  prevalent  "  plague";  and  I 
have  made  many  post  mortem  examinations. 

I  believe  that  the  disease  is  essentially  a  catarrhal 
or  mucous  fever,  but  not  exclusively  an  hitestinal  one  ; 
that  a  blood-poisoning  is  coincident  with,  or  precedes 
more  probably,  the  local  manifestations  of  the  dis- 
ease, and  that  this  blood-poisoning  makes  its  first 
impression  on  the  sensorium,  as  indicated  by  the  pe- 
culiar position  of  the  head  of  the  animal,  if  closely 
watched  before  the  mucous  symptoms  show  them- 
selves ;  that  this  primary  cerebral  influence  may  be 
first  exercised  on  the  function  of  digestion,  causing 
loss  of  appetite,  etc.,  but  that  its  influence  is  soon 
extended  to  the  other  mucous  membranes  as  well  as 
to  that  of  the  stomach.  The  surfaces  of  the  eye, 
mouth,  and  nostrils,  become  pinkish-white,  and 
covered  with  excessive  and  unnatiu-al  secretions ;  the 
expression  listless  and  stupid;  in  fact,  the  then 
cerebral  complication  is  manifest;  for  the  animal 
will,  in  the  first  stages  of  the  disease,  blunder  even 
against  a  stone  wall,  as  if  unconscious  of  its  pre- 
sence. The  vital  powers  seemed  stunned ;  the  pro- 
stration and  debility  being  marked  from  the  first 
onset  of  the  morbid  influence.  The  mucous  mem- 
brane of  the  mouth,  fauces,  and  stomach,  I  think, 
are  affected  pathologically,  subsequently  to  that  of 
the  eye;  and,  lastly,  that  of  the  intestinal  canal 
proper.  The  morbific  influence  then  attacks  the 
urinary  organs.  The  vagina  of  the  cow  shows  similar 
appearances  to  those  of  the  eye.  It  is  of  a  pale  pink, 
studded,  Uke  that  organ,  with  reddish  patches,  but 
not  ulcerated  ;  the  diffused  redness  appearing  rather 
in  the  submucous  tissues,  as  if  from  infiltration. 

The  mucous  membrane  of  the  mouth  is  somewhat 
similar  in  appearance,  modified,  of  com-se,  by  its 
coarser  structure  here.  Underneath  the  Ups  are 
found  the  same  peculiarities  as  in  the  eye  and 
vagina,  though  much  more  marked,  and  the  mucous 
folMcles  very  prominent.  The  fauces,  in  some  in- 
stances, are  intensely  reddened ;  though,  in  others,  I 
have  found  them  pale  and  pinkish. 

The  general  condition  of  the  skin  is  undisputed, 
hot  and  feverish  in  some  stages,  cold  and  unnaturally 
bloodless  in  others.  The  staring  of  the  coat 
is  universal.  The  moaning  grunt,  which  is  so  con- 
stantly heard,  is  special  and  peculiar.  UnUke  that 
of  pleuropneumonia,  the  result  of  defective  respii-a- 
tion,  the  symptom  here  is  more  prolonged,  and 
carries  with  it  an  expression  of  pain  and  suffering. 
If  the  attack  be  severe,  and  particulai-ly  just  before 
death,  the  animal,  if  there  be  a  rail  to  rest  its  mouth 
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against,  will,  during  the  expiratory  grunt,  assume 
the  position  of  the  horse  in  crib-biting. 

The  appetite  at  last  entirely  fails  ;  the  debility  and 
prostration  become  excessive;  diarrhcea  prevails. 
The  animal,  in  an  effort  to  lie  down,  drops  suddenly 
on  the  ground ;  and,  in  endeavouring  to  rise,  will 
stick  its  horns  firmly  in  the  manger  or  against  the 
partition  of  the  stall  to  assist  in  doing  so.  Twitcb- 
ings  of  the  muscles  precede  death.  I  have  only  seen 
the  emphysematous  condition  of  the  cellular  tissue 
of  the  neck  and  shoulders  marked  in  two  or  three  in- 
stances. 

The  evidences  on  dissection  are  not  dissimilar,  as 
far  as  the  patent  mucous  surfaces  are  concerned,  firom 
those  discoverable  during  life.  The  back  parts  of  the 
tongue  and  fauces  are  variously  red  or  pink,  and  al- 
ways covered  with  slimy  mucus.  The  trachea  and 
bronchial  tubes  are  filled  with  froth ;  and  the  lining 
membrane  is  covered  with  a  thick  plastic  yellow 
lymph  in  flakes,  but  with  no  apparent  ulceration. 
The  substance  of  the  lungs  is  generally  healthy^ 
though  in  some  instances  highly  emphysematous. 

The  lining  membrane  of  the  various  stomachs 
shows  more  or  less  evidences  of  implication  in  the 
disease ;  but,  in  the  fourth  stomach,  these  become 
more  decisive,  and  gradually  increase  in  intensity 
to  the  termination  of  the  small  intestines.  On  open- 
ing these  throughout  their  length,  the  mucous  sur- 
face is  found  covered  with  a  thick  slimy  secretion ; 
and,  on  passing  the  opened  bowel  between  the  thumb 
and  finger,  a  thick  ridge  of  it  will  be  collected,  of 
the  size  of  the  former,  in  a  distance  of  a  few  inches 
along  the  gut.  On  examination  of  the  softened  mu- 
cous membrane  itself,  I  have  found  no  ulceration; 
but,  in  almost  all  the  instances  I  have  seen,  there 
have  been  unnatural,  highly  congested,  thick,  corru- 
gated longitudinal  folds  of  mucous  membrane  tra- 
versing the  whole  length  of  the  small  intestines. 
Peyer's  patches  have  been  usually  less  visible  than 
natural.  Sometimes  I  have  observed,  apparently, 
an  enlarged  glandular  body  containing  opaque 
matter  with  a  black  spot  in  the  centre,  and  of  tuber- 
cular form  ;  but  this  appearance  I  believe  to  be  due 
merely  to  a  chronic  enlargement  of  a  solitary  gland. 
The  abnormal  conditions  diminish  or  cease  in  the 
large  bowels.  The  Uver,  spleen,  and  kidneys  have 
generally  been  healthy,  though  the  uriniferous  tubes 
show  that  they  are  involved  in  the  mucous  malady. 

I  have  not  examined  the  brain  and  spinal  marrow, 
but  am  disposed  to  think  that  a  kind  of  cerebro- 
spinal meningitis  coexists. 

The  blood  is  fluid ;  and  the  flesh  is  of  a  peculiarhf 
dark  colour  after  death. 

I  am,  etc.,        F.  J.  Btikge. 
Medical  Officer  of  Health,  Fulham  District, 
Hammersmith,  August  18G5. 


Accidents  in  Coal  Mines.  The  reports  for  IS&t 
show  that  SG7  lives  were  lost  in  the  year  by  acci- 
dents— that  is  to  say,  one  in  every  354  men  em- 
ployed, one  to  every  100,715  tons  of  coal  raised. 
Lar^e  as  the  loss  of  life  still  is,  the  return  is  satisfai- 
tory  by  comparison. 
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APPOIXTMENTS. 

Mabch,  William  J.,  Eeq.,  appointed  Assistant  Medical  Officer  to  Ihe 
NotliDgham  County  and  Borough  Luoatic  Asylum,  iu  the  roum 
of  H.N.  Watts,  M.D. 

Spence,  Alexander  I.,  M.D.,  appointed  Assistant-Physiciau  to  the 
Royal  Edinburgh  Asylum. 

Watts,  Horace  N.,  M.D.,  appointed  Colonial  Surgeon  to  the  Falk- 
land Islands. 


DEATHS. 
Chapu&n,  Thomas,  Efq.,  Surgeon,  at  Ampthill,  aged  93,  on  Sept.  3 
£luot.     On  September  2ad,  ac  Camberweti,  Charlotte,  wife  of 

Kobert  Elliot,  M.D. 
GlEULESTO.NE.    On  August  23lh,  at  BiarriU,  aged  4  months,  Felix, 

son  of  Charles  Girdlestone,  M.D. 
Grant,  Joseph  6.,  M.D.,  at  Constantinople,  aged  31,  on  August  G. 
King,  Richard,  L.R.C.P.Ed.,  at  Bath,  on  September  2. 
Lot,  John  G.,  M.D..  at  Whitby,  aged  90,  on  September  4. 
Simon.    On  August  2Tth.  at  Loughton.  Essex,  aged  21.  Alice  Geor* 

giana.  wife  of  George  Young  Simon,  Esq.,  and  second  daughter  of 

•Edward  Kay,  M.D.,  of  Dulwich. 
Walcott.    On   August  30th,   at   Blackpool,   Lancashire,   aged  21, 

Caroline  Coghlau.  third  daughter  of  John  A.  Walcott,  M.T>. 
WoLLASTON,  Hubert,  M.D.,  late  Physician  to  the  Stafford  Hospital, 

at  Naples,  aged  lU,  on  August  22. 


< 


A  Museum  op  Natttbai.  Histoet  has  been  formed 
at  Toulouse. 

The  Surgical  Society  of  Paris  has  been  author- 
ised to  assume  the  title  of  "  Imperial." 

The  EpsjriROL  Prize  of  the  Societe  lledico-Psycho- 
logique  for  1864  has  been  awarded  to  31.  Eeynard. 

New  Medical  Jounif  als.  Two  new  medical  peri- 
odicals have  appeared  in  Italy :  L'  Unione  Medica, 
published  at  Eeggio  in  Calabria;  and  La  Salute. 

A  Good  Example.  The  Exeter  Town  Council 
have  divided  their  body  into  committees,  with  the 
view  of  making  a  house-to-house  visitation  for  the 
purpose  of  inspecting  the  drainage,  and  promoting 
the  ventilation  and  cleansing  of  the  dweUiiigs  in  the 
various  streets  and  lanes  of  the  city. 

Who  is  Ds.  Bell  ?  James  Ferguson  was  fined 
ten  shillings  and  costs  for  posting  disgusting  hand- 
bills bearing  the  name  of  "  Paul  de  Paris"  in  various 
places  in  the  parish  of  St.  James's.  Paul  de  Paris 
and  Dr.  Bell  were  next  summoned  for  causing  the 
bills  to  be  posted.  The  inspector  gave  a  portion  of 
his  evidence;  but,  owing  to  an  informality  in  the 
summonses,  they  were  dismissed. 

British  Association  foe  the  Advancement  of 
Science.  The  annual  meeting  of  this  Association  is 
being  held  in  Birmingham.  The  proceedings  were 
commenced  on  Wednesday,  when  the  new  President, 
Professor  Phillips,  F.E.S.,  gave  an  introductory  ad- 
dress, in  which  he  reviewed  the  progress  of  astro- 
nomy, geology,  ethnology,  geography,  and  hydro- 
graphy. The  anthropologists  have  again  been  unsuc- 
cessful in  their  attempt  to  be  formed  into  a  separate 
section  of  the  Association. 

Natural  Science  Scholarships.  There  will  be, 
on  October  10th,  an  examination  at  Sidney  Sussex 
College,  Cambridge,  in  Natural  Science  (electricity, 
chemistry,  geology,  and  anatomj-)  for  two  scholai'- 
ships  of  the  annual  value  of  £W  each.  It  will  be 
open  to  all  students  who  are  not  entered  at  the  Uni- 
versity ;  the  only  requisite  being  the  ability  to  pass 
an  examination  in  classics  and  mathematics.  The 
euccessiul  candidates  will  enter  at  the  College  to 
pursue  their  medical  or  other  studies.  Information 
may  be  obtained  of  the  Eev.  J.  Elhs,  tutor  of  the 
CoUcge. 


Sanitaby  Works.  Dr.  Buchanan  is  at  present 
engaged  in  making  an  inspection  of  various  towns  in 
the  kingdom,  under  a  commission  from  the  Pi-ivy 
Council,  with  a  view  to  ascertain  what  have  been  the 
effects  produced  upon  the  public  health  by  works  of 
drainage,  water-supply,  and  other  sanitary  measures. 
He  has  already  visited  sevei-al  northern  towns,  and 
is  at  present  engaged  in  conducting  a  similai-  in- 
quiry at  Carlisle,  where  much  has  been  done  in  the 
way  of  sanitary  reform  during  the  past  twenty 
years. 

Typhus  Nests.  Mr.  H.  Jeaffreson,  of  the  London 
Fever  Hospital,  has  addressed  to  the  Times  a  letter 
in  which  he  calls  attention  to  the  fact  that  a  lar<»e 
proportion  of  the  cases  admitted  into  that  institu- 
tion are  furnished  by  the  same  localities.  He  ob- 
serves, very  properly,  that  "it  is  idle  to  scare  the 
community  with  accounts  of  cholera  on  the  shores  of 
the  Mediterranean  while  a  pestilence  nearly  as  fatal 
commits  its  ravages  almost  unheeded  at  our  very 
doors.  .  .  .  StiU,  by  aU  means,  let  us  prepare  for  cho- 
lera; for  the  steps  taken  to  cleanse,  ventilate,  and 
supply  water  to  the  typhus  nests  of  the  present,  will 
effectually  lessen  the  number  of  cholera  nests  of  the 
fiiture." 

Insiection  op  Examinations.  The  Branch  Me- 
dical Council  for  Scotland  some  time  ago  organised  a 
system  of  visitation  of  examinations,  in  compliance 
with  a  resolution  passed  by  the  General  Medical 
Council  in  its  last  session.  On  August  loth  the 
Irish  Branch  Council  made  appointments  for  the 
same  pui-pose,  as  follows  :  Dr.  Stokes  and  Dr.  Aquilla 
Smith,  to  visit  the  examinations  at  the  Royal  Colle<'e 
of  Surgeons ;  Dr.  Hargrave  and  Dr.  Apjohn,  to  visit 
the  examinations  at  the  King  and  Queen's  College  of 
Physicians;  Dr.  Corrigan  and  Dr.  Hargrave,  to^-isit 
the  examinations  at  Trinity  College;  Dr.  Leet  and 
Dr.  Stokes,  to  visit  the  examinations  at  the  Queen's 
University ;  Dr.  Smith  and  Dr.  Apjohn,  to  visit  the 
examinations  at  tlie  Apothecaries'  Hall.  Dr.  Corri- 
gan having  declined  to  act.  Dr.  Leet  was  requested 
to  act  with  Dr.  Hargrave  in  inspecting  the  examina- 
tions in  Trinity  College. 

The  Cattle-Disease.  Mr.  Plumbly,  veterinary 
surgeon,  of  Sudbury,  made  a  post  mortem  examina- 
tion of  the  carcase  of  a  diseased  animal.  He  had  aa 
unhealed  boU  on  his  arm  at  the  time.  The  same 
evening,  he  was  attacked  with  sickness  and  acute 
pain  in  the  head  and  chest ;  and  expired  a  few  days 
afterwaj-ds.  It  was  thought  that  death  ha/l  resulted 
fi-om  apoplexy,  and  a  medical  certificate  to  that  effect 
was  given.  Eumours,  however,  soon  became  current 
that  Mr.  Plumbiy's  death  was  caused  by  the  cattle- 
plague  ;  and  the  coroner  dii-ected  a  post  mortem  exa- 
mination to  be  made.  At  the  inquest,  Mr.  Maurice 
Mason,  surgeon,  said  he  was  of  opinion  that  the 
death  of  the  deceased  was  caused  by  the  absorption 
of  poisonous  virus  into  his  system  while  engaged  in. 
making  a  post  mortem  examination  of  a  beast  that 
had  been  suffering  from  the  murrain  or  cattle-plague. 
Verdict,  "  That  the  dece.^ed,  Eobert  James  Plumblyi 
died  from  the  elfocts  of  the  absorption  of  virus  or 
poison  into  his  system,  ujion  the  occasion  of  his 
making  a  post  mortem  examination  of  a  cow  which  had 
died  from  a  certain  disease  called  or  known  as  the 
cattle-plague." 

COMMUNICATIONS  have  been  received  from  :  —  Mr.  Johh 
MASLtv;  Dr.U.  Hake;  Dr.  W.  A.  Er.LisTos;  Dr.Sponois;  Dr. 
Cabr;  Mr. .\.B.  Steele;  Mr.  Spe.sce;  Dr.  G.  .'U.  Huuphky;  Tue 
Genehal  Medicvl  Ueoistrab;  Mr.  R.  Blackie;  Dr.  Boeck; 
Dr.  T.  Lewis;  Dr.  S.  S.  Dykii;  Dr.  W.  .M.  Kellv;  Hopcroi.' 
DtonADATiox;  Mr.  r.  J.  Uuboe;  Ah  Assuciate  ;  Dr.  Koderx 
FowLEii;  Dr.  Bkksii;  Dr.  T.  .M.  Uooke;  auil  Dr.  Sahdfokd. 
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OPERATION  DAYS  AT  THE   HOSPITALS. 

MoKBiY    Metropolitan  Free,    2   p.m.— St.  Mark's  for  Fistnla 

and  other  Diseases  of  the  Rectum,  1.30  p.m.— Royal 
London  Ophthalmic,  11  a.m. 

ToKSDil Guy's,  14  P.M.— Westminster,  2  p.m.— Royal  London 

Ophthalmic,  H  A.M. 

WlDSESEi-i:...St.  Mary's,  1  p.m.— Middlesei,  1  p.m.— University 
College,  2  P.M.— London,  2  P.M.— Royal  London  Oph- 
thalmic, 11  A.M.- St.  Bartholomew's,  l.SO  p.m. 

Thuesday St.  George's,  1  p.m.— Central  London  Ophthalmic, 

I  P.M.—  Great  Northern,  2  p.m.—  London  Surgical 
Home,  2  p.m.  —  Royal  Orthopsdic,  2  p.m.— Royal 
London  Ophthalmic,  11  a.m. 

Feidai Westminster  Ophthalmic,  1.30  p.m.— Royal  London 

Ophthalmic,  11  a.m. 

Saturday St.  Thomas's,  1p.m. — St.  Bartholomew's.  l.SO  p.m. — 

King's  College.  I'SO  p.m.— Charing  Cross,  2  p.m.— 
Lock,  Clinical  Demonstration  and  Operations,  1  p.m. — 
Royal  Free,  1.30  p.m. — Royal  London  Ophthalmic, 

II  A.M. 


TO     COBBESFOHSENTS. 


*,•  .41!  letters  and  communications  for  the  Journal,  to  be  addressed 
to  the  Editor,  37,  Great  Queen  St.,  Lincoln's  Inn  Fields,  W.C. 

Communications. — To  prevent  a  not  uncommon  misconception,  we 
heg  to  inform  our  correspondents  that,  as  a  rule,  all  communica- 
tions which  are  not  returned  to  their  authors,  are  retained  for 
publication. 

Correspondents,  who  wish  notice  to  he  takenof  their  communioa- 
tions.  should  authenticate  them  with  their  names — of  course,  not 
necessarily  for  publication. 


TaE  Griffin  Testimonial  Fdnd.— Sir:  At  the  last  meeting  of 
the  Committee,  it  was  resolved  that  the  above  Fund  should  be 
der.uitely  closed.  Intending  subscribers  will  oblige  by  forward- 
ing their  contributions,  on  or  before  October  31st,  to 

Robert  Fowler,  M.D.,  Treasurer  and  Hon.  Sec. 
140,  rishopsgate  Street  Without,  September  Cth,  18G5. 

HorEFCL  Degradation. — Our  correspondent  should  forward  his 
name  to  the  Editor — not  for  publication,  but  in  cunfidence. 


ADVEETISEMENTS. 
Dr,  RIDGEs  PATENT  (Cooked)  FOOD 

For  INFANTS  and  INVALIDS. 


Is  worthy  of  the  attention  of  the  Profession,  having  been  tested  for 
three  years  with  great  success.    Samples  free  for  the  Profession. 


Sydenham      College      Medical 

Kj  school,  Summer  Lane,  Birmingham  (opposite  the  General 
Hospital).— The  SESSION  1SG5-6  will  COMMENCF,  on  Tuesday, 
October  3rd,  at  Three  p.m.,  with  an  INTRODUCTORY  ADDRESS 
by  Mr.  FURNEAUX  JORDAN.  — A  Prospectus,  containing  full 
particulars,  will  he  sent,  and  further  information  obtained  on  applica- 
tion, either  peraonally  or  by  letter,  to  the  Principal,  Dr.  Bell  Flet- 
cher, Waterloo  Street;  the  Treasurer,  Dr.  Russell,  Newhall  Street, 
who  ia  authorised  to  enter  Students;  or  to  the  Secretaries,  Mr.  Bas- 
sett,  Hockley  RiW,  and  Mr.  Howkins,  Bennett's  Hill,  Birmlugbaia. 


Anderson's  University,  Glasgow. 
Anatomy    Dr.  (ieorfje  Buchanan. 

Chemistry Dr.  Penny. 

Surgery Dr.  G.  H.  B.  Macleod. 

Physiology     Dr.  E.  Watson. 

Materia  Medica   Dr.  Morton. 

Practice  of  Medicine Dr.  Cowan. 

Midwifery Dr.  J.  G.  Wilson. 

Medical  Jurisprudence Dr.  Leishman. 

Botany   Mr.  Hennedy. 

The  Fees  for  all  the  Lectures  and  Hospital  Practice  required  for 
a  Diploma  amount  to  JEIO. 

A  Syllabus  with  full  particulars  maybe  obtained  from  Dr.  Geoboe 
BncnA.NAN. 


Ct,  Bartholomew's  Hospital  and 

O  MEDIC.\L  COLLEGE.  — The  'WINTEK  SESSION  will 
COMMENCE  October  2ud,  with  an  Introductorj'  Address  by 
Dr.  Andrew,  at  5  o'clock  p.m. 

LECTURES. 

Medicine — Dr.  Black. 

Clinical  Medicine — Dr.  Farre,  Dr.  Black,  Dr.  Martin. 

Surgerj' — Mr.  Paget.  Mr.  Coote. 

Clinical  Surgery— Mr.  Skey,  Mr.  Paget,  Mr.  Coote. 

Descriptive  Anatomy— Mr.  Holden,  Mr.  Callcnder. 

Physiology  and  General  Anatomy — Mr.  Savory. 

Chemistry— Dr.  Odling. 

Demonstrator  of  Morbid  Anatomy — Dr.  Andrew. 

Demonstrators  of  Anatomy— Mr.  Smith,  Mr.  Baker. 

Assistant  Demonstrators — Mr.  Vernon,  Mr.  Langton. 

Tutors — Dr.  Duckworth,  Mr.  Baker,  Mr.  Shepard. 

SUMMER  SESSION,  Commencing  May  ISCU. 
Materia  Medica — Dr.  Farre. 
Botany- Dr.  Harris. 
Forensic  Medicine— Dr.  Edwards. 
Midwifery — Dr.  Greenhalgh. 
Comparative  Anatomy — Mr.  Callender. 
Practical  Chemistry— Dr.  Odling. 
Microscopic  Demonstrations— Mr.  Savory. 

The  Clinical  Practice  of  the  Hospital  comprises  a  Service  of  C50 
beds ;  of  these  227  are  allotted  to  the  medical  cases,  20  to  the  diseases 
of  women,  322  to  the  surgical  and  ophthalmic  cases,  and  91  to  the 
syphilitic. 

In  the  year  18C4,  relief  was  afforded  to  COOO  in-patients,  including 
more  than  550  children  under  10  years  of  age. 

Collegiate  Establishment.— Warden,  Mr.  Willett.  Students  can 
reside  within  the  Hospital  walls,  subject  to  the  collegiate  regulations. 
Some  of  the  teachers  connected  with  the  Hospital  also  receive 
students  to  reside  with  them. 

Seven  Scholarships,  varying  in  value  from  ^20  to  £50,  are  awarded 
annually.  Further  information  respecting  these  and  other  details 
may  be  obtained  from  Mr.  Savory,  Mr.  Callender,  or  any  of  the 
medical  or  surgical  officers  or  lecturers;  or  at  the  Anatomical 
Museum  or  Library. 


PALMER'S     SEA     SALT, 

A    SUBSTITUTE    FOR    SEA    BATHING. 

Packed  in  Boxes  of  7lbs.,  Os.  per  dozen  ;  U  lbs.,  16s.  per  dozen ;  28  /6s.,  30s.  per  dozen.     Carriage  paid. 
Boxes  as  a  Package  for  "  Sea  Salt"  are,  for  the  Chemist's  shop,  found  to  be  far  superior  to  any  other.    Those  Chemists  who  have  not 
already  had  a  supply  are  requested  to  write  immediately  to 

JAS.    B,    PALMEB,    112,    LOWER    THAMES    STEEET,    LONDON,    E.C. 

A  handsome  Show  Card  and  Counter  Bills  forwarded  with  each  order. 

TESTIMONIAL. 

"  I  have  much  pleasure  in  stating  that  I  have  examined  two  ditferent  portions  of  Palmee's  Sea  Salt,  obtained  without  his  know- 
ledge, and  Ijnd  by  experiment  tliat  they  will  fulfil  all  the  conditions  promised  in  his  advertisement,  and  that  it  is  a  Salt  of  very  superior 
quality  for  bathing  and  medical  purposes." 

London,  August  15,  la65.  JOHN  ROBINSON,  M.D.,  and  M.R.O.S.L. 


Sept.  16,  1865.] 


BOECK    ON    SYPHILISATION. 


[British  Medical  Journal. 


%  gescriptioix 

CF  THE 

MODE   OF  TREATING    CONSTITUTIONAL 

SYPHILIS    BY    SYPHILISATION: 

AJNTD   ITS   RESULTS. 

ET 

PROFESSOR    W.   BOECK,    M.D., 

CHEISTIANIA. 


In  continuation  of  the  communications  which  I  gave 
some  time  ago  in  the  British  Medical  Jouknal 
concerning  syphilisation,  I  will  now  explain  how 
syphilisation  is  practised  upon  children. 

During  the  first  years  in  which  I  practised  syphi- 
lisation, I  feared  to  try  it  on  children.  It  was  only 
after  I  had  seen  in  more  than  a  hundred  cases  tlae 
salutary  effect  it  exercised  upon  grown  up  people, 
that  I  ventured  to  carry  the  primary  syphilitic  virus 
over  to  children  suffering  from  acquired  syphilis ; 
and  I  confess  that  I  did  it  at  first  with  great  anxiety. 
I  expected  to  see  ulcers  of  about  the  same  size  as 
those  upon  grown  up  persons;  and  I  feared  that 
these  ulcers,  with  their  abundant  secretion,  might 
exhaust  the  child  entirely;  It  therefore  surprised 
me  to  find  that  the  ulcers  upon  the  child  were  far 
smaller ;  they  were  neither  so  extensive  nor  so  deep, 
and  secreted  but  little.  I  found  also,  with  the  child, 
that  matter  cannot  generally  be  carried  through  any 
long  series  of  inoculations.  It  is  a  great  deal  to  be 
able  to  make  six  or  seven  successive  inoculations 
with  the  same  matter :  it  therefore  becomes  neces- 
sary to  change  the  matter  frequently. 

With  children,  also,  I  begin  the  inoculation  at  the 
sides.  There  is  not,  however,  the  same  thing  to  be 
observed  as  with  grown  up  persons.  The  ulcers  will 
not  be  so  much  larger  on  the  thighs  than  on  the 
sides,  if  the  inoculations  be  commenced  on  the  thighs ; 
and  I  have  never  seen  any  tendency  to  phagediena 
in  the  ulcers,  wheresoever  I  have  commenced  the  ino- 
culations. 

The  time  required  for  the  treatment  is  about  the 
same  with  children  suffering  from  acquired  syphilis 
as  with  grown  up  people,  perhaps  somewhat  shorter ; 
and,  with  respect  to  their  general  health,  the  case  is 
just  the  same  in  both.  The  children  thrive  during 
the  treatment,  and  are  as  healthy  and  look  as  well 
after  it  as  any  one  can  possibly  wish.  As  far  as  I 
have  been  able  to  observe  these  children  after- 
wards, I  have  found  their  state  of  health  very  satis- 
factory. 

The  number  of  children  under  three  j-ears  of  age 
with  acquired  syphilis,  who  have  hitherto  been  treated 
with  syphilisation,  is  twenty-three.  Of  .these,  one 
died  of  croup  after  my  performing  tracheotomy.  Of 
the  remaining  twenty-two,  three  have  had  a  relapse  ; 
but  only  one  of  these  has  been  syphilised  a  second 
time,  the  other  two  having  been  treated  by  external 
remedies. 

The  results  of  the  treatment  of  children  suffering 
from  hereditary  syphilis  I  have  already  given  once 
before  in  the  Journal.  I  shall,  therefore,  only  men- 
tion one  point  in  the  treatment,  in  which  this  form 
differs  from  syphUisation  in  general.  As  a  general 
rule,  there  will  be  no  positive  result  obtained  from 


the  first  inoculations  with  children ;  and,  if  the  ino- 
culations were  continued  as  with  grown  up  persons, 
or  with  children  suffering  from  acquired  syphilis, 
and  performed  only  every  third  day,  no  result  at  all 
would  be  obtained.  It  is  requisite  with  these  chil- 
dren to  inoculate  more  fi-equently.  I  do  it  myself 
every  day ;  and  then,  at  the  end  of  six  or  ten  days,  I 
find  a  commencement  of  small  pustules  ;  and,  when 
the  pustules  from  the  last  inoculation  are  being  de- 
veloped, sevei-al  of  the  previous  inoculations  will 
bring  forth  pustules  at  the  same  time,  which  will  be 
developed  along  with  those  last  formed.  If  the  ino- 
culated matter  cannot  be  made  to  take  at  all,  we 
may  be  quite  sure  that  the  child  will  die.  It  is, 
therefore,  a  good  sign  when  the  matter  takes ;  but 
we  are  not  quite  safe  yet,  for  it  will  happen  some- 
times that  pustules  begin  to  fail  again  after  a  couple 
of  days.  It  is,  therefore,  necessary  to  observe  the 
pustules  every  day ;  and,  if  they  do  not  progress  con- 
tinually, inociilations  with  new  matter  must  be  re- 
peated daUy.  When  in  this  manner  well  developed 
pustules,  thi-ee  days  old,  have  been  produced,  inocu- 
lations from  these  may  be  begun ;  but,  at  the  outset, 
we  must  not  expect  to  be  able  to  make  any  series  of 
inoculations — fresh  matter  will  be  required  for  every 
new  inoculation.  It  is  only  when  the  treatment  is 
somewhat  advanced,  that  it  will  be  found  possible  to 
carry  each  matter  through  a  series  of  some  length. 

The  time  necessary  for  the  treatment  of  children 
suffering  from  hereditary  syphilis  will  be  nearly  four 
months. 

The  same  difficulty  which  we  find,  as  a  general 
rule,  in  the  inoculation  of  children  suffering  from 
hereditary  syphUis,  will  also  be  met  with  now  and 
then  in  grown  up  people  suffering  from  a  violent 
eruption  of  a  syphilitic  exanthem.  In  such  cases, 
inoculation  may  be  sometimes  repeatedly  performed 
without  any  result ;  but,  by  going  on  inoculating 
every  day  for  some  time,  small  pustules  will  at  last 
be  developed,  after  which  syphilisation  will  pursue 
its  regular  course.  In  these  cases,  it  is  evident  that 
the  inoculations  made  during  the  first  days  of  treat- 
ment have  not  been  without  effect.  It  is  also  im- 
possible that  the  inoculated  virus  should  have 
vanished;  it  must  have  been  absorbed;  and,  by  the 
aid  of  the  influence  it  has  exercised,  the  later  inocu- 
lations will  be  enabled  to  cause  a  reaction  that  wUl 
admit  of  the  formation  of  pustules.  According  to 
this  experience,  we  might  ask  whether  there  exist 
individuals  insusceptible  of  vaccine  matter  (without 
having  ever  been  vaccinated  before);  or  whether  it 
might  be  possible,  by  continued  inoculations,  to  pro- 
duce vaccine  pustules. 

I  shall  now  go  on  to  another  point  that  has 
already  been  mentioned,  but  not  sufficiently  ex- 
plained; viz.,  syphilisation  practised  upon  persons 
who  have  had  a  relapse  of  syphiUs  after  a  pre- 
ceding mercurial  treatment.  Experience  has  pro- 
vided us  with  two  facts,  which  must  be  placed  side 
by  side. 

1.  When  we  syphilise  individuals  suffering  from 
constitutional  syphilis,  and  who  have  not  been  pre- 
viously treated  with  mercurj-,  we  shall  invariably  find 
that  the  inoculations  wUl  call  forth  a  series  of  pus- 
tules and  ulcers,  which  will  be  essentially  similar  in 
nil  persons  inoculated;  the  phenomena  of  constitu- 
tional syphilis  wUl  disappear  with  a  regularity  and  a 
cei-tainty  rarely  imitated  in  the  treatment  of  other 
diseases. 

2.  On  syphilising  individuals  who  have  been  pre- 
viously treated  with  mercury,  we  find  neither  the 
same  regularity  in  the  development  of  pustules  and 
ulcers,  nor  the  same  influence  on  the  syphilitic  jjhe- 
nomena;  and  this  will  be  still  more  the  case  in  jjro- 
portion  as  we  get  farther  away  from  the  primary 
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affection,  and  the  longer  and  more  effective  the  mer- 
curial treatment  has  been. 

In  either  case  there  is,  however,  one  thing  certain 
— viz.,  the  salutary  influence  of  syphilisation  upon 
the  organism.  We  often  find,  during  the  iii'st  deve- 
lopment of  constitutional  syphilis,  an  anaemic  state — 
weakness,  sleeplessness,  and  headache  ;  these  pheno- 
mena will  disappear  under  continued  inoculation, 
and  the  patient  will  recover  the  state  of  health  in 
which  he  was  before  he  was  attaclied  by  syphilis. 
Many  will,  perhaps,  be  unwilling  to  give  the  credit 
of  this  ameUoratiou  of  the  general  health  to  the  ino- 
culations. They  may  pretend  that  a  similar  result 
can  be  obtained  by  the  mercurial  treatment ;  and 
really  they  may  have  some  reason  to  say  so,  for  we 
often  see  such  cases  apparently  improving  for  some 
time  under  mercurial  treatment;  but  this  result  is 
not  constant.  Often,  on  the  contrary,  we  find  these 
cases  becoming  considerably  worse  under  mercurial 
treatment ;  and,  by  continuing  the  cure  by  the  an- 
cient method,  we  see  them  go  continually  down- 
wards; whereas,  under  syijhilisation,  every  patient 
wOl  invariably  go  on  improving  in  health. 

If  we  look  at  another  series  of  cases — the  tertiary 
ones — which  have  been  treated  for  years  with  mer- 
cury, iodide  of  jjotassium,  and  everything  that  sci- 
ence had  hitherto  at  her  disposal,  without  any  im- 
provement— nay,  on  the  contrary,  the  local  pheno- 
mena becoming  gradually  worse  step  by  step,  and 
the  organism,  on  the  whole,  declining  fast,  till  there 
remains  but  little  hope  of  Ufe ; — if,  I  say,  in  such 
cases,  syphilisation  can  be  made  to  improve  the 
general  health,  then  there  can  be  no  doubt  of  its 
powerful  and  salutary  influence.  It  is  impossible 
that  the  previous  treatment  with  what  is  called  spe- 
cifics should  have  caused  the  change ;  for  it  has  been 
but  too  evident  that  the  patient,  by  the  use  of  these 
means,  has  become  continually  worse.  It  must  needs 
be  the  inoculation  of  the  fresh  matter  that  has  pro- 
duced the  result.  Under  any  other  cu'cumstances,  it 
might  be  possible  to  doubt.  If,  for  instance,  any 
one  were  to  say  of  the  constitutional  cases,  that  it  is 
Nature  that  cures  them,  and  that  it  is  a  mere  delu- 
sion that  it  should  be  syphilisation  that  does  it ;  or  if 
they  were  to  say  that  syphilis  is  nothing  but  a  de- 
rivation, and  that  just  the  same  effect  would  be  pro- 
duced by  the  use  of  antimonial  plaster,  it  would  not 
be  easy  to  prove  that,  in  this  special  case,  the  syphi- 
litic phenomena  would  not  have  disappeared  %vithout 
the  use  of  syphilisation ;  for  we  know  very  well  that, 
in  a  number  of  cases,  syphilitic  exanthemata  will 
disappear  without  anything  whatever  being  used ; 
and  so  the  same  thing  maj'  happen  on  using  an  in- 
different means,  such  as  the  antimonial  plasters.  If 
mercury  has  been  used,  and  there  is  a  relapse,  no- 
body will  deny  that  the  new  symptoms  may  be  made 
to  disappear'  by  the  use  of  iodide  of  potassium;  and 
in  the  same  way  the  influence  of  syphilisation  may 
be  disputed  in  every  single  case,  till  we  come  down 
to  those  where  eveiythirig  else  has  been  tried  in 
vain.  If  syphilisation  can  do  something  here,  it 
must  be  acknowledged  that  it  is  a  new  and  powerful 
remedy;  and  I  am  going  to  prove  this  by  quoting 
some  cases,  after  having  mentioned  the  practical  re- 
sult of  syphilisation  in  these  cases. 

I  have  already  observed,  that  there  is  some  chance 
of  syphilisation  pui'suing  a  regular  coiu-se  even  in 
these  cases ;  but,  as  a  general  rule,  there  will  not  be 
the  same  regi.ilar  development  of  pustules  and  ulcers, 
and  especially  not  the  regular-  series  from  the  first 
inoculations,  in  these  old  cases,  that  there  will  be 
wliere  mercury  has  not  previously  been  used,  and 
whe^'O  the  treatment  has  been  commenced  immedi- 
ately after  the  appearance  of  the  constitutional  phe- 
nomena. "We  must  be  prepared  to  see  the  first 
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matter  produce  but  little  effect,  perhaps  none.  Ino- 
culation wUl  have  to  be  made  over  and  over  again 
before  there  will  be  any  development  of  larger  pus- 
tules and  ulcers ;  and  at  first  the  series  of  J5ustules 
and  ulcers  will,  perhaps,  be  but  a  very  short  one. 
New  inoculations  do  not  take ;  and  the  patient  seems, 
after  a  short  time,  to  be  quite  proof  against  syphi- 
lisation. Under  these  circumstances,  thei'e  is  nothing 
else  to  be  done  than  to  wait  for  some  time.  After  a 
few  weeks,  it  may  happen  that  the  patient  will  again 
be  susceptible  to  some  inoculations.  We  may  even 
find  that  the  next  series  of  inoculations  will  be  longer 
than  the  first  one.  If  the  inoculations  refuse  alto- 
gether to  be  caaTied  through  a  new  series,  some 
iodide  of  potassium  must  be  given ;  after  some  doses 
of  which,  the  inoculations  will  sometimes  be  seen  to 
succeed  again ;  and  we  also  shall  find  that,  after  a 
continuance  of  syphilisation,  iodide  of  potassium  will 
exercise  considerable  influence,  where  perhaps,  be- 
fore syphilisation,  it  would  do  nothing  at  all.  The 
result  of  our  treatment  in  these  old  cases  is  very  un- 
certain. In  some  cases,  it  will  succeed  very  well ;  in 
others,  it  will  hardly  do  anj-thing  at  all ;  and  often, 
when  we  think  that  the  phenomena  are  nearly  disap- 
pearing, there  will  be  a  new  eruption.  We  need  to 
be  very  cautious  with  respect  to  their  prognosis. 

The  time  requu'ed  for  syphilisation  in  old  cases 
differs  greatly  in  different  cases ;  but,  as  a  general 
rale,  it  will  be  very  long,  because  there  is  no  ques- 
tion of  a  continued  series  of  inoculations,  but  of 
several  series  with  shorter  or  longer  intervals.  But, 
even  if  the  inoculations  take  systematically,  it  may 
require  a  long  time. 

A  woman,  G.  M.  S.,  aged  30,  entered  the  hospital 
on  the  8th  of  October,  1852.  The  lower  part  of  the 
nose  was  very  much  swollen,  and  covered  with  a 
gi'eat  many  small  round  crusts.  On  some  places, 
where  the  crusts  had  fallen  off,  the  skin  underneath 
was  very  red.  All  round  this  crusted  place,  the  skin 
was  evenly  swollen.  There  were  some  isolated  tu- 
bercles, of  about  the  size  of  a  pea,  and  covered  with 
white  scales.  On  the  right  side  of  the  nose,  and  ex- 
tending pai-tly  to  the  cheek,  there  was  a  cu-cular 
ulcer,  of  about  the  size  of  a  shUling,  with  sharply  cut 
edges,  a  concave  uneven  surface,  and  a  dirty  yellowish- 
green  secretion.  The  surrounding  skin,  to  the  ex- 
tent of  half  an  inch,  was  copper-red,  thick,  somewhat 
rough,  and  covered  with  crust,  partly  of  a  round, 
partly  of  an  irregular  form.  That  part  of  the  mucous 
membrane  next  to  the  openings  of  the  nose  was 
partly  excoriated,  partly  covered  with  a  yeUowish- 
green  secretion  ;  the  other  pai't  of  the  mucous  mem- 
brane was  bright  red,  swollen,  and  secreted  a  thin 
watery  mucus.  On  both  forearms  and  on  the  left 
leg,  there  were  a  great  many  large,  round,  deep 
ulcers,  with  sharply  cut  edges  and  abundant  secre- 
tion. 

She  had  been  previously  treated  in  the  hospital 
fi'om  June  13th,  1851,  tUl  July  15th,  1852.  The  symp- 
toms from  which  she  then  suffered  were :  tubercula 
mucosa  of  the  genital  organs  ;  a  papulo-tuberculous 
exanthem  extending  over  the  whole  body ;  affection 
of  the  thi'oat ;  and  withal  an  anaemic  state.  She  had 
been  treated  with  con-osive  sublimate,  iodide  of  po- 
tassium, mercurial  inunctions,  and  liquor  BeUosti. 

The  treatment  was  commenced  on  October  17th, 
1855,  with  iodide  of  potassium,  which  was  at  last 
given  her  in  large  doses.  After  having  used  iodide 
of  potassium  for  more  than  five  monttis,  there  was 
still  a  papulous  exanthem  on  different  parts  of  the 
face.  The  iodide  of  potassium  was  tlieu  stopped; 
and  on  April  2nd,  1853,  she  began  aurum  mui-iaticum 
natronatum  (chloride  of  gold  and  sodium),  which  she 
continued  for  six  weeks  without  any  improvement. 
On  the  contrary,  the  above  mentioned  exanthem  on 
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the  extremities  broke  out  again  worse  than  ever. 
The  gold  was  therefore  also  stopped ;  and  she  began 
a  water-cure,  with  which  she  went  on  for  two  mouths, 
during  which  time  the  large  ulcers  on  the  extremities 
were  healed  ;  but  there  still  remained  a  great  many 
tubercles  of  various  size,  the  tops  of  which  were  co- 
vered with  crusts.  The  development  of  tubercles 
was,  however,  worst  on  the  face ;  the  nose,  cheeks, 
and  upper  lip  being  entirely  covered  with  them. 
These  same  places  were  also  hypertrophied ;  and  on 
the  ahe  nasi  there  were  phagedaenic  ulcers,  which  had 
already  destroyed  part  of  the  substance.  She  was 
very  like  one  suffering  from  elephantiasis  Graecorum. 
Her  general  health  was  very  bad ;  she  was  very  weak, 
and  always  confined  to  bed. 

On  August  10th,  1853,  syphilisation  was  com- 
menced; and  the  inoculations  in  this  case  looked  un- 
commonly well.  Already,  at  the  end  of  three  weeks, 
the  tubercles  and  ulcers  of  the  face  began  to  dimi- 
nish. This  improvement  went  on ;  and,  at  the  end 
of  six  weeks,  the  ulcer  on  the  nose  was  healed ;  but 
at  the  same  time  the  ulcers  of  the  right  leg  became 
worse,  and  were  not  healed  until  two  months  later. 
Seven  months  after  syphilisation  had  been  com- 
menced, new  ulcers  appeared  on  the  right  leg ;  which, 
however,  cicatrised  after  three  weeks.  For  some 
time  yet  the  inoculated  matter  continued  to  take  but 
indifferently,  all  the  syphilitic  phenomena  having 
vanished  by  degrees.  Her  general  health,  which  had 
been  gradually  improving  during  the  syjjhilisation, 
was  excellent  when  she  was  dismissed  fi-om  the  hos- 
pital as  cured,  on  July  26th,  1S54.  I  have  seen  her 
several  times  since;  and  she  has  always  expressed 
her  particular  satisfaction  with  the  treatment. 

It  may  be  said  that  the  treatment  in  this  case  was 
a  very  long  one.  But,  when  one  takes  into  consi- 
deration that,  after  a  stUl  longer  continuance  of 
another  treatment,  the  result  haxi  only  been  an  ag- 
gravation of  the  local  phenomena  as  well  as  of  the 
general  health,  I  think  that  no  fault  should  be  found 
with  the  length  of  time  required  for  syphilisation. 
It  must  also  be  observed,  that  this  case  is  the  only 
one  in  which  the  treatment  by  syphilisation  is  known 
to  have  been  so  long. 

It  ought   also  to  be  mentioned,   that   she  most 

anxiously  asked  to  be  syphilised,  because  she  saw 

others  lying  in  the  same  room  with  her  improving 

much  by  being  treated  by  syphilisation. 

ITo  he  continued.] 


The  Use  of  Alcohol.  There  can  be  little  doubt 
but  that  the  promiscuous  prescribing  of  alcoholic 
drinks  to  patients  by  the  medical  profession  has  been 
the  source  of  much  di'unkenness,  disease,  and  death ; 
and  only  by  the  astounding  declarations  made  upon 
the  temperance  platform,  by  men  who  had  experience 
alone  for  their  guide,  has  the  attention  of  the  physi- 
ologist and  the  chemist  been  drawn  to  investigate  the 
action  of  alcohol  from  a  scientific  point  of  view.  So 
interesting,  indeed,  has  become  the  inquiry,  that  me- 
dical men  in  England,  America,  France,  Germany, 
and  other  countries,  have  lent  their  aid  to  solve  the 
question  whether  the  use  of  alcohol  is,  or  is  not, 
beneficial  to  the  human  body.  Until  very  recently 
the  medical  jjress  of  the  metropolis  abounded  with 
articles  unfavourable  to  the  total  abstinence  question, 
scientifically  proving  that  alcohol  was  a  necessary  ad- 
junct tD  the  diet  of  man ;  but  during  the  last  few 
years  medical  men  of  talent  and  high  standing  in 
the  profession  in  the  provinces,  as  well  as  in  the  me- 
tropolis, have  made  the  physiological  action  of  alco- 
hol a  study,  and  have  put  forth  many  new  and 
unanswerable  ded<iction3,  proving  that  alcohol,  as  an 
article  of  diet,  is  always  dangerous,  and  only  to  be 
taken  under  medical  supervision.     {Dr.  Munroc.) 
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A  CASE  OF  PROGRESSIVE  MUSCU- 
LAR PARALYSIS,  CHIEFLY  OF 
THE  PHARYNX,  LARYNX, 
AND  TONGUE. 

By   JOHN    K.    SPENDER,   Esq.,    Surgeon  to  the 
Eastern  Dispensary,  Bath. 

E.  B.  came  under  my  notice  as  a  patient  at  the 
Eastern  Dispensary,  Bath,  on  March  10th,  1862.  He 
was  a  tall  thin  young  man,  20  years  old,  with  a  pale 
and  anxious  countenance.  He  was  so  weak  that  I 
requested  him  to  retuin  home  and  go  to  bed,  where  I 
saw  him  a  day  or  two  after. 

His  history  in  brief  was  :  that  up  to  10  years  of 
age  he  was  a  remarkably  short  fat  boy  ;  that  then  he 
began  to  grow  fast,  and  alwaj's  ate  very  ravenously ; 
and  he  attained  his  present  statui-e  of  five  feet  ten 
inches  when  he  was  not  quite  17  years  old.  Soon  he 
became  very  thin,  and  proportionately  weak — the 
thinness  arising  seemingly  from  loss  of  fat  and  loss 
of  muscle ;  but  he  was  able  to  work,  and  he  had  not 
suffered  from  any  serious  illness  before  he  applied  to 
me. 

His  chief  complaint  was  of  pain  in  the  back,  and  of 
some  numbness  in  the  legs.  I  was  informed  that  he 
had  recently  had  two  or  three  strange  "  fits,"  which 
I  judged  to  be  of  an  epileptoid  character;  they  con- 
sisted of  a  short  but  complete  insensibility,  accom- 
panied by  a  gurgling  noise  in  the  thi-oat.  There  had 
been  a  progressive  loss  of  power  in  the  legs  for 
some  months,  with  impairment  of  the  co-ordinating 
faculty. 

The  most  noticeable  symptom  now,  was  a  diiEculty 
in  swallowing  solid  food.  This  was  the  predominant 
and  most  distressing  symptom  throughout ;  and  for 
a  period  of  more  than  eight  months  before  death, 
scarcely  anything  was  swallowed  except  sugar  dis- 
solved in  water.  This  he  Uked  and  craved  for ;  about 
two  or  three  pounds  of  sugar  were  consumed  in  a 
week.  Now  and  then  at  rare  intervals,  he  took  a 
little  tea  and  milk,  but  with  evident  nervous  trouble; 
and  when  I  persuaded  him  one  day  to  try  and  swal- 
low some  biscuit  powder  and  water,  a  fearfully  suffo- 
cative spasm  of  the  pharyngeal  and  lai-yngeal  muscles 
was  provoked,  and  he  barked  like  a  dog  for  several 
minutes.  He  had  always  pain  in  talking;  his  articu- 
lation was  imperfect,  because  he  could  not  make  his 
lips  meet ;  and  he  seldom  spoke,  except  to  express  an 
urgent  want. 

There  was  no  saliva  in  his  mouth ;  his  tongue  at 
fii"st  was  covered  with  white  fur,  but  at  length  became 
vei-y  red  and  dry,  and  finally  got  exceedingly  small  in 
size.  The  pulse  and  respiration  did  not  vary  much, 
and  bore  to  each  other  their  usual  ratio.  The  bowels 
were  never  moved  without  an  injection  of  soap  and 
water,  which  came  away  with  a  slight  tinge  of  faecal 
matter.  The  average  daily  amount  of  urine  was  half 
a  pint  ;  its  specific  gravity  was  low,  but  in  other 
points  it  was  not  abnormal.  Nutrient  enemata  of 
port  wine  and  beef-tea  were  not  retained  for  a  mo- 
ment. The  wasting  was  general  and  excessive,  and 
was  especially  noticeable  about  the  tliroat.  A  month 
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before  death  he  measured  only  nineteen  inches  and  a 
half  around  the  abdomen  at  the  level  of  the  umbili- 
cus. Consciousness  was  retained  nearly  till  death, 
except  during  the  epUeptoid  fits.  He  slept  a  little 
dui-iii<3;  the  day,  but  during  the  night  he  usually  lay 
in  a  kind  of  trance,  with  the  eyes  fixed.  His  intelli- 
gence was  not  injured  in  the  least,  for  he  knew 
every  one  around  him,  and  he  made  signs  when  he 
could  no  longer  utter  a  vocal  sound.  Great  emacia- 
tion and  weakness  occurred  towards  the  end  of  life  ; 
consciousness  appeared  to  be  gradually  extinguished ; 
and  on  January  8th,  1S63,  he  died  the  plain  and  un- 
equivocal death  of  starvation. 

Post  Mortem  Inspection.  I  was  able  to  examine 
only  the  head,  but  every  part  of  the  brain  and  me- 
dulla oblongata  was  scrutinised  with  the  utmost  cai-e. 
It  is  enough  to  say  that,  with  the  naked  eye,  and 
with  the  rough  microscopic  search  which  alone  I  am 
competent  to  practise,  I  could  detect  absolutely  no- 
thing wrong.  Every  portion  of  the  contents  of  the 
cranium  was  small  and  atrophic,  as  if  from  defective 
nutrition ;  and  in  taking  out  the  medulla  oblongata, 
I  thought  that  it  seemed  hard  as  well  as  small.  But 
when  at  my  leisure,  I  made  every  conceivable  section 
of  it,  and  found  no  extravasation,  no  exudation,  no 
deposit  of  any  kind ;  and  when  the  microscope  told 
me  nothing  more,  I  was  driven  to  the  conclusion  that 
here  at  least  was  not  the  source  of  that  remarkable 
wasting  atrophy  of  which  I  have  given  a  short  out- 
line. 

Postscript.  I  do  not  wish  any  inference  to  be 
di-awn  fi-om  this  case  as  to  the  absence  of  lesion  of 
nerve-centres  in  wasting  palsy.  All  our  present 
evidence  points  the  other  way,  and  nothing  short  of 
a  most  rigid  and  exhaustive  microscopic  scrutiny  can 
ever  be  decisive. 


LIFE  INSURANCE  AND  SUICIDE. 

By  JAMES  GEORGE  DAVEY,  M.D.,  Xorthwoods, 

Bristol. 
ToTJ  are  aware  that,  with  the  view  of  encouraging 
habits  of  thrift  and  forethought,  the  Government 
has  lately  empowered  the  Postmaster-Genei-al,  "  act- 
ing on  behalf  of  the  Commissioners  for  the  Reduc- 
tion of  the  National  Debt",  to  "  insure  the  life  of  any 
person,  whether  male  or  female,  who  is  not  less  than 
sixteen  years  or  more  than  sixty  years  of  age",  for 
any  sum  of  money  between  .£20  and  JEIOO ;  the  same 
to  be  paid  "  immediately  after  death  to  his  or  her  re- 
presentative or  family."  The  adoption  of  such  a 
scheme  of  life  insui-ance,  and  "  under  the  authority 
of  Pai-liament",  is  at  once  good  evidence  of  the  re- 
cognition in  high  places  of  a  sound  principle  of 
action,  as  well  as  of  an  amount  of  social  advance- 
ment which  must  and  will  promote  the  best  interests 
of  our  time  and  race,  in  so  far  as  civilisation  is  con- 
cerned. 

I  have  read  through  the  "  Plain  Eules  for  the 
Guidance  of  Persons  desuing  to  Insure  theii-  Lives" 
with  no  slight  satisfaction.  There  is,  however,  one 
item  to  which  I  desii-e  to  di-aw  your  especial  atten- 
tion ;  because  I  beUeve  it  has  been  conceived  and 
planned  in  ignorance  of  the  laws  of  medical  science, 
and  is  not,  therefore,  in  harmony  with  the  everyday 
facts  of  pathology.  The  item  refen'ed  to  runs  thus  : 
"  If  any  person  whose  life  the   Postmaster-General 

has  insured  shall  die  by  his  own  hands he  will  by 

so  doing  cancel  the  contract  made  with  him,  all  the 
payments  made  by  him  will  be  forfeited,  and  no  pay- 
ment will  be  made  to  his  or  her  family  or  representa- 
tives." This  is,  without  doubt,  a  hai'd  case ;  it  re- 
quii-es  only  to  be  calmly  and  fairly  stated  in  the 
proper  quarter  to  receive  the  best  attention. 
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It  is  evident  to  my  mind,  that  the  above  sentence 
was  penned  with  the  conviction  that  suicide  is  volun- 
tary ;  that  the  act  of  self-destruction  by  hanging,  or 
drowning,  or  by  the  infiiction  of  a  mortal  wound,  etc., 
is  one  involving  a  fi-ee  and  normal  will.  It  is  not  in 
my  power  to  assent  to  such  a  doctrine.  I  would 
submit  for  the  patient  consideration  of  those  who 
hear  me,  that  the  act  of  suicide  bears  a  very  different 
interpretation  to  that  so  generally  insisted  oii ;  that, 
in  fact,  it  is,  at  all  times  and  under  all  circumstances, 
nothing  more  nor  less  than  an  indication — and  a  very 
sure  one,  too — of  active  brain  disease,  of,  in  one 
word,  insanity.  If  you  will  be  at  the  trouble  to  go 
over  an  old  file  of  newspapers,  and  pick  out  the  sui- 
cides therein  recorded ;  to  read  these  carefully  and 
critically  ;  you  wiU  find  an  abundance  of  evidence  in 
favour  of  my  proposition ;  viz.,  that  suicide  is  always 
a  form  of  madness.  More  even  than  this ;  if  you 
have  the  necessary  patience,  and  wiU  collect  the  scat- 
tered cases  of  felo-de-se,  so  called,  through  any  given 
number  of  yeai-s,  and  be  at  the  pains  to  investigate 
these — i.e.,  to  find  out,  by  private  inquiries,  the  ante- 
cedents of  the  parties  most  concerned,  their  nature 
and  tendencies,  both  those  remote  and  proximate — 
you  will,  ere  long,  be  assured  that  no  man,  nor 
woman,  nor  child,  ever  commits  self-destruction,  un- 
less he  or  she  is  the  subject  of  cerebro-mental  dis- 
order. 

It  cannot  be  too  well  known  that  the  tendency  to 
suicide,  not  less  than  that  to  homicidal  acts,  exists, 
not  infrequently  as  a  monomaniacal  form  of  insanity; 
and  that  this  assumes,  from  time  to  time,  and  under 
peculiar  cii'cumstances,  a  paroxysmal  or  recurrent 
character ;  lasting,  it  may  be,  but  for  one  or  two 
hours  ;  or,  it  may  be,  days.  But,  more  commonly, 
the  suicidal  propensitj-  exists  as  the  one  dominant  or 
"  master  passion"  in  him  otherwise  insane.  The  former 
kind  of  disorder  is,  however,  the  worse,  the  more 
difficult  to  detect,  and  the  more  hazardous  to  treat. 
Patients  so  afflicted  are  staggered  at  themselves,  and 
become  a  prey  to  their  unbidden  and  evil  thoughts. 
They  feel  ashamed  of  and  shocked  at  the  oft-repeated 
suggestions  to  self-murder  which  so  press  on  them ; 
and  they  strive,  therefore,  to  effect  a  concealment  of 
such  suggestions.  Such  patients  do  not,  indeed, 
"  Wear  tbeir  hearts  upon  their  sleeves 
For  dft\Y3  to  peck  at." 
But,  very  frequently,  though  suffering  much  that  is 
known  only  to  themselves,  go  about  their  daily  pur- 
suits, incun'ing  their  ordinary  and  routine  responsi- 
bilities ;  hoping,  and  praying  too,  that  relief,  in  some 
one  or  other  shape,  may  come  to  them.  I  have 
known  such  recover ;  and  then,  but  not  before,  recite 
their  di-ead  experiences  and  too  painful  promptings  to 
suicide.  Others,  not  unlike  them,  have  been  brought 
to  my  attention,  in  whom  I  have  detected,  not  so 
much  by  the  speech,  as  by  the  ej-e  and  countenance, 
the  gait  and  manner,  the  hidden  and  painful  secret 
of  the  mental  Ufe.  This  primary  or  monomaniacal 
form  of  suicidal  mania  it  is  which,  becoming  com- 
plicated with,  or  terminating  in,  attempts  at  self-de- 
struction, furnishes  the  daily  press  with  so  large  a 
quantity  of  sensational  matter ;  and,  what  is  more, 
occurring  not  unfrequently  to  the  head  of  the  family, 
plunges  the  domestic  circle  into  a  sudden  and  wide- 
spread grief. 

Cases  of  this  kind  are  every  now  and  then  occur- 
ring in  my  practice.  Concerning  two  such  have  I 
been  consulted  within  the  past  six  days.  The  first, 
a  young  man,  under  the  care  of  Mr.  Crossman  of 
Hambrook,  aged  23,  losing  his  usual  activity  and 
spirits,  and  becoming  silent,  morose,  and  distrait, 
appeared  statue-Uke  and  as  if  spell-bound  with 
sudden  and  severe  emotion.  He  spoke  not,  neither 
did  his  countenance  vai-y  whatever  was  said  to  him ; 
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until,  suspecting  the  nature  of  the  case,  I  said,  "You 
have,  I  think,  a  deep  and  painful  struggle  going  on 
within  you ;  you  feel  frightened  do  you  not  ?"  He  re- 
plied, in  a  hesitating  and  anxious  voice,  "  I  have." 
"You  are  prompted  to  do  yourself  an  injui-y  ?"  His 
answer  was,  "Aye,  that  is  it."  Xow,  this  is  but  one 
of  very  many  cases  of  primary  or  monomaniacal  sui- 
cidal insanity  which  have  come  to  my  close  and  im- 
mediate knowledge  within  the  past  two  or  three 
years.  The  second  case  alluded  to,  I  saw  with  Mr. 
Aug.  Prichard  of  Bristol.  Here  the  symptoms  point- 
ing to  suicide  were  not  concealed.  This  lady  ap- 
peared low-spirited,  and  not  in  good  bodily  health. 
She  spoke  rationally,  and  confessed  to  the  persistence 
of  certain  delusive  feelings ;  and  described  accurately 
and  well  the  tendency  she  experienced  from  time  to 
time  to  do  herself  bodily  harm. 

The  annexed  brief  notices  of  the  same  disorder 
will  further  illustrate  the  grounds  on  which  I  would 
rest  my  conclusions,  as  herein  submitted  to  you. 

Within  a  short  time,  a  highly  respected  tenant- 
farmer,  a  man  whose  health  is,  for  the  most  part, 
good,  living  some  four  or  five  miles  from  me,  awoke 
suddenly  about  6  a.m.  after  a  restless  night.  He  felt, 
as  he  said,  very  nervous  and  uncomfortable ;  he 
"  didn't  know  what  could  be  the  matter."  (These 
were  his  words.)  However,  he  lost  no  time,  as  he 
informed  me ;  he  threw  on  his  clothes,  and  ran  rather 
than  walked  to  Northwoods ;  fearing,  as  he  hurried 
on,  that  he  should  yield  to  the  temptations  of  his  too 
deranged  mind,  so  suddenly  and  completely  frenzied 
by  the  suicidal  propensity.  His  appearance,  excited, 
restless,  and  ci-ying,  alarmed  my  servants ;  I  was 
called  up.  On  entering  the  room,  he  reached  his 
hands  towards  me,  exclaiming,  "  I  shall  do  it ;  I  shall 
do  it ;  pray,  save  me ;  oh,  save  me."  I  learnt  that 
for  some  previous  days  he  had  been  indisposed,  and 
had  therefore  consulted  Mr.  Salmon  of  Thornbury.  I 
attended  the  poor  fellow  with  Mr.  Salmon  ;  and  under 
the  use  of  purgatives,  ant.  tart.,  and  appropriate 
baths,  etc.,  he  very  soon  got  weU. 

I  admitted  at  Northwoods,  in  the  summer  of  1864, 
a  young  lady,  the  subject  of  mania.  In  January  of 
this  year,  she  seemed  sufficiently  well  to  leave  and 
join  her  family  circle.  As  a  matter  of  prudence,  how- 
ever, she  left  on  trial.  She  was  away  seven  days 
only.  In  the  evening  of  the  seventh  day,  she  pre- 
sented herself  for  re-admission ;  begging  me  to  re- 
ceive her  at  once,  because,  as  she  confessed,  she  felt 
so  very  unsafe  away ;  and  that  she  was  confident  if 
she  had  remained  at  home  she  must  have  thrown 
herself  out  of  that  very  high  window — meaning  a 
particular  one  on  the  top  of  a  certain  staii-case.  It  is 
for  cases  similar  to  these  described  in  whose  behalf  I 
would  now  plead. 

Rely  on  it,  Mr.  President,  we  do  wrong  to  take  ob- 
jection, as  is  done,  to  the  ordinary  verdict  of  "  tem- 
porary insanity"  given  in  the  general  run  of  cases  of 
suicide  in  our  coroners'  courts.  Nor  do  we  less  wrong 
when,  as  too  frequently  happens,  we  accept  as  fact 
and  truth  that  other  verdict  felo-de-se,  with  its  bar- 
barous siuTOundings,  and  which  from  time  to  time 
stUl  disgrace — Lf  I  may  be  allowed  so  significant  an 
expression — the  finding  of  coroners'  juries. 

If,  then,  the  foregoing  facts  are  worth  anything, 
and  if  the  position  taken  and  the  line  of  argument 
adopted  are  of  any  practical  value,  it  is  (as  it  must 
ever  be)  apparent  to  each  one  of  us,  that  the  "  Plain 
Rules  for  the  Government  Insuran'^es"  demand  a 
very  especial  modification  ;  and,  what  is  more,  that 
it  is  a  paramount  duty  of  the  Postmaster-General  to 
use  his  best  endeavours  to  negative  that  part  of  Rule 
X  (page  10),  which  says  :  "  If  any  person  whose  life 
the  Postmaster-General  has  insm-ed  shall  die  by  his 
own  hands,  he  will  by  so  doing  cancel  the  contract 


made  with  him  ;  all  the  payments  made  by  him  will 
be  forfeited ;  and  no  payment  will  be  made  to  his 
family  or  representatives." 

"  Shall  die  by  his  own  hands" — awfiil  words  these ; 
but  what  man  of  the  many  hundreds  who  have  al- 
ready insm-ed  their  lives  with  the  Postmaster-Gene- 
ral's assistance  can  say,  "  I  will  not  so  die"?  Why 
he  only  who  lives  independently  of  the  natural  laws  ; 
and  where  can  such  a  mortal  be  found  to  have  exist- 
ence ?  A  or  B  is  in  health  and  good  spirits  ;  he  en- 
joys that  richest  and  best  of  aU  treasures  the  mens 
Sana  in  corpore  sano.  He  does  his  best,  as  a  good 
and  faithful  citizen,  to  provide,  in  case  of  death,  for 
those  near  and  dear  to  him,  and  who  will  most  likely 
survive  him.  His  life  is  insured  for  j£100.  Little 
recks  he  of  the  far  off  future — its  associations  or  con- 
sequences to  those  fated  to  be  left  behind  him.  Dis- 
ease one  day  overtakes  him — not  pneumonia,  or  ery- 
sipelas, or  acute  heart-affection,  but  insanity  of  a 
particular  and  exceptional  form.  He  is  the  subject 
of  cerebro-mental  disorder ;  the  presence  of  which 
involves  a  deeply  seated,  hidden,  and  mysterious  pro- 
pensity to  suicide — a  propensity  which  in  itself  lies 
at  the  very  root  of  all  other  and  accessory  mental 
suffering  in  him  ;  being  the  cause,  and  not  a  mere  at- 
tendant or  a  consequence,  of  the  dreadful  melancholy 
which  afflicts  him.  A.  or  B.  is  said  to  be  simply  low- 
spirited.  His  fi-iends  not  unlikely  laugh  at  him,  and  so 
try  ana  hope  to  rally  him ;  but  all  in  vain.  No  one 
thinks,  it  may  be,  to  call  in  medical  assistance.  Re- 
action takes  place  occasionally,  and  then  he  is  him- 
self again.  A  relapse  occurs;  and  again  he  yields 
himself  up,  but  involuntarily,  to  the  heavy  night- 
mare of  his  deranged  thoughts  and  impulses.  Ab- 
normal action  progi-esses ;  the  disposition  to  self- 
destruction  gains  in  strength  and  endurance;  and 
a  painful  and  self-sought  death  is  the  climax — the 
sad  and  fatal  result  of  disease  which  came  not  at  the 
bidding  of  A.  or  B.,  but  in  spite  of  his  hopes  and 
prayers  to  the  contrai-y. 

The  unhappy  victim  of  an  all-powerful  organic 
law  has  passed  from  among  us;  the  fond  father 
or  the  affectionate  friend  is  no  more.  The  good 
intentions  of  A.  or  B.  towards  his  heirs  and  suc- 
cessors are  frustrated ;  his  once  chei-ished  hopes 
have  borne  no  fruit.  AU  is  blank.  Poverty  fills 
the  afready  dread  cup  to  overflowing ;  want  is 
added  to  grief.  The  Postmaster-General  declares 
the  premium  forfeited  by  the  act  of  suicide ;  and  so 
ends  this  fearful  tragedy.  But  this  must  not  be. 
5'or  charity  sake — for  justice  sake — for  science  sake 
— this  one  "  plain  rule"  will  be  amended. 

You  will,  I  am  sure,  perceive  that  I  have  raised 
this  question  solely  on  public  grounds,  and  with  no 
kind  of  sympathy  with  it  as  a  mere  party  affau-.  I 
desire  to  be  understood  as  anxious  only  to  establish 
and  maintain  the  strictest  measure  of  justice  as  be- 
tween the  insuring  and  the  insured — nothing  more 
nor  less.  But  how  can  this  be,  it  may  be  asked,  if 
the  latter,  prostrated  by  disease  and  impelled  to  self- 
destruction,  is  rendered  so  responsible  for  his  invo- 
luntary act  as  to  be  denied — in  the  persons  of  his 
wife  and  children,  for  example  sake — the  pecuniary 
provision  he  bon'l  fide  purchased,  say  five,  ten,  or 
twenty  years  before  his  decease  ?  It  may  be  replied : 
The  contract  is  a  fair  one,  inasmuch  as  A.  or  B.  was 
well  informed  of  the  several  "  plain  rules"  or  provi- 
sions (including  that  one  relating  to  suicide)  set 
forth  for  "  the  guidance  of  those  insuring  their  lives 
through  the  Postmaster-General."  But  this  plea 
falls  short  of  the  difficulty.  The  insured  chose  not 
the  dread  act  which  cost  him  so  much,  and  his  wife 
and  childi-en,  it  may  be,  more. 

In  conclusion,  I  would  suggest  to  this  meeting  the 
desirability   of   tho   omission  henceforth    from    the 
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"  rules"  of  this  suicidal  clause  ;  because  simply  sui- 
cide, if  regarded  from  a  medical  point  of  view,  ought 
no  more  to  concern  the  Postmaster-General,  or  the 
Government  which  he  represents,  than  ought  the 
fact  of  the  death  of  one  insured  from  a  fractured 
skull  or  a  broken  leg,  typhus  fever,  erysipelas,  heart- 
disease,  or  what  not ;  or  because  the  Postmaster- 
General  might,  with  equal  scientific  ti-uth  and  jus- 
tice, declare  a  "  client's  policy  invalid" — i.  e.,  avoided 
— by  death  from  any  more  ordinary  and  casual  dis- 
ease or  accident,  as  from  suicide;  seeing  that  this 
act,  like  the  occurrence  of  fever  or  of  any  other  fatal 
malady,  is  not  due  to  the  will  of  him  afflicted,  but  is 
brought  about  independently  of  it — i.e.,  the  will. 

Let  it  be  well  remembered  by  those  in  and  out  of 
the  profession,  that  the  act  of  suicide  is  ever  a  mere 
external  or  objective  sign  or  symptom  of  an  iBtemal 
and  subjective  disease. 


sents  an  exact  counterpart  of  my  own  case.  In  that 
instance,  as  in  mine,  "a  part,  or  it  might  be  the 
whole  of  the  chorion,  was  covered  with  pellucid  vesi- 
cles, with  limpid  contents,  borne  on  long,  slender, 
and  often  branching  pedicles." 

Such  was  precisely  the  case  with  the  specimen 
which  I  brought  home ;  for,  on  suspending  a  small 
cluster  of  these  vesicles  in  water,  the  above  chai-ac- 
teristics  were  beautifully  exhibited;  clearly  placing 
them  in  the  category  of  proliferous  cysts,  with  exo- 
genous growths  "  projecting  from  the  exterior  walls 
of  the  parent";  and  thus  distinguishing  them  fi-om 
hydatids  propei-ly  so  called. 

I  ought,  perhaps,  to  add,  that  in  the  above  case, 
iis  in  that  of  Mr.  Osborn,  no  vestige  of  an  embryo 
could  be  detected. 
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UTERINE    HYDATIDS. 

By  Thomas  Mellob,  Esq.,  Manchester. 
In  a  recent  number  of  the  British  Medical  Joub- 
NAL,  there  is  recorded  an  interesting  case  of  uterine 
hydatids  recurring  in  four  successive  pregnancies, 
met  with  in  the  practice  of  Mi-.  Osborn  of  Dover. 
About  a  fortnight  ago,  a  precisely  analogous  case 
came  under  my  own  observation. 

Mr.  Cartmel,  surgeon,  of  this  city,  requested  me  to 
see  with  him,  in  consultation,  Mrs.  W.,  an  appa- 
rently healthy  married  woman,  of  about  25  years  of 
age,  and  the  mother  of  one  child — at  this  date, 
perhaps,  thirteen  months  old.  Thi'ee  menstrual 
epochs  having  passed,  and  several  of  the  ordinary 
phenomena  of  pregnancy  having  manifested  them- 
selves, she  naturally  concluded  that  such  was  her 
condition.  At  this  period,  she  began  to  experience 
slight  discharges  of  blood,  accompanied  by  irregular 
uterine  pains ;  but  not  to  the  extent  of  interfering 
with  her  ordinary  domestic  duties,  or  even  inducing 
her  to  forego  a  considerable  amount  of  out-door  exer- 
cise. So  lightly,  indeed,  did  she  estimate  this  state 
of  things,  as  even  to  pay  a  visit  in  the  country,  under 
an  impression  that  she  would  be  benefited  by  the 
change.  For  a  period  of  six  weeks,  there  were  fre- 
quent recui-rences  of  pain  and  sanguineous  discharge, 
culminating  at  length  in  a  more  profuse  flow,  and 
the  simultaneous  expulsion,  mixed  with  large  coagula, 
of  a  mass  of  cysts,  vailing  in  size  from  that  of  a 
grape  to  otl>',Ts  much  more  minute,  the  latter  being 
attached  by  very  delicate  pedicles  to  the  larger  ones. 
A  vaginal  examination  made  at  this  time  disclosed 
nothing  beyond  a  slightly  patulous  os  uteri,  and  the 
presence  of  some  small  coagula.  For  two  or  throe 
successive  days  the  discharge  persisted,  though  in 
gradually  decreasing  amount ;  and  oui-  patient  was 
soon  restored  to  her  usual  health ;  the  only  remedy 
employed  dm-ing  the  sanguineous  loss  being  an  infu- 
sion of  the  secale  cornutum,  with  tinctiu-e  of  opium. 

A  subsequent  and  more  leisurely  examination  of  a 
few  of  these  clusters  of  vesicles,  some  of  which,  as  I 
have  before  remarked,  resembled  a  grape,  both  in 
foi-m  and  size,  with  extremely  delicate  capillary 
vessels  on  their  exterior,  atforded  an  interesting  ex- 
ample of  what  has  been  designated  "  cystic  disease 
of  the  chorion",  or  "hydatid  mole". 

In  the  second  volume  of  Mr.  Paget's  Lectures  on 
Surgical  Pathology,  at  page  fi2,  may  be  seen  a  draw- 
ing of   this  form   of   proliferous   cyst,  which   pre- 
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CHOLERA. 
By  James  Gabdnek,  L.R.C.P.Ed.,  Bungay. 
The  spreading  of  cholera  on  the  continent,  the  pre- 
valence of  zymotic  diseases,  the  disease  amongst 
cattle,  all  shew  that  it  is  not  at  all  unUkely  we  may 
yet  have  a  visit  from  cholera  in  an  epidemic  form. 
We  are  told  not  to  be  alarmed ;  and  that  the  chief 
way  to  prepare  for  the  disease  is,  to  adopt  strict  hy- 
gienic measures,  to  bo  careful  in  diet,  cleanly  in  per- 
son. This  advice  is  very  good;  and,  no  doubt,  if 
evei-y  one  were  to  act  up  to  this,  there  would  be  no 
such  thing  as  cholera  or  any  other  infectious  disease 
known ;  but,  unfortunately,  there  are  many  of  us 
who  are  living  in  neighboui-hoods  amongst  people 
who  will  not  act  up  to  these  laws,  and  are  thus  in  a 
fit  state  to  succumb  to  the  disease  and  then  propa- 
gate it  to  their  neighbours. 

It  is  well,  then,  to  be  prepared ;  as  when  the  dis- 
ease does  come,  it  is  generally  so  sudden,  and  creates 
such  a  panic,  that  it  requires  all  the  energies  of  the 
medical  man  to  meet  it  with  firmness  and  self-re- 
liance. I  propose  stating  my  experience  of  the  dis- 
ease, and  the  treatment  which  I  intend  to  pursue 
should  any  cases  unfortunately  occur  in  my  practice. 
At  the  same  time,  I  court  inquu-y  from  others  who 
may  probably  differ  from  me,  and  have  had  as  much 
experience. 

1  can  remember  the  occurrence  of  the  cholei'a  in 
this  country  in  1S33,  dm-ing  the  first  year  of  my  ap- 
prenticeship. The  town  in  which  I  then  lived  con- 
tained between  3000  and  4000  inhabitants.  It  was 
in  a  healthy  situation;  and  the  sanitary  measures 
were,  as  to  drainage,  etc.,  tolerable  ;  but,  as  is  usually 
the  case  in  almost  all  towns,  there  were  low  filthy 
localities  which  at  that  time  could  not  be  reached ; 
and  here  it  was  that  the  disease  first  broke  out,  after- 
wards attacking  several  of  the  higher  classes  in  the 
neighbourhood.  Amongst  the  number  was  the  wife 
of  the  medical  man  to  whom  I  was  apprenticed,  who 
died  in  about  twelve  hours.  The  treatment  pursued, 
as  far  as  I  can  remember  (as  I  have  no  notes),  was 
the  hot  ail-  bath,  mustai'd  plaisters,  and  stimulating 
liniments  externally,  with  opium,  stimulants,  chlorate 
of  potash,  and  bicarbonate  of  soda  internally.  The 
average  mortality  to  the  cases  attacked,  I  do  not  re- 
member. 

The  next  time  I  saw  the  disease  was  in  Bombay  in 
the  yeai-  1S43.  I  was  then  acting  as  suigeon  to  an 
East  India  ship.  The  natives  on  shore  were  dying 
at  the  rate  of  four  or  five  hundred  a  day.  There  were 
several  cases  amongst  the  English  shipping.  We, 
however,  escaped  with  only  one  man  attacked — a 
drunken  character,  and  one  who  would  be  thought 


Sept.  16,  1865.] 


ORIGINAL    COMMUNICATIONS. 


[British  Medical  Journal. 


most  likely  to  succumb  to  the  disease,  but  who  re- 
corered.  My  treatment  consisted  of  calomel  and 
opium,  with  ammonia  and  ether  as  stimulants,  mus- 
tard plaiiters,  and  frictions  with  oil  and  turpentine. 
I  coiUd  not  find  out  the  treatment  pursued  with  the 
natives  on  shore.  There  was  a  preparation  used 
amongst  the  Europeans  called  "  Taylor's  drops,"  said, 
like  many  others,  to  be  a  specific  and  a  sure  cure ; 
but  I  afterwards  found  it  on  trial  to  be  useless.  I 
believe  it  to  be  a  preparation  of  opium  with  stimu- 
lants, which  will,  in  some  of  the  lighter  cases,  answer. 
Amongst  the  natives,  in  the  majority  of  cases  of  cho- 
lera, there  is  no  treatment  at  all  adopted.  Having 
no  stamina,  and  being  fatalists,  they  very  soon  suc- 
cumb ;  and  if  one  attempt  to  do  anything,  all  the 
reply  is,  "Xo  use,  massa,  must  die";  and  die  the 
patient  will,  whether  with  cholera  or  any  other  dis- 
ease. 

In  the  years  1S46  and  1S47,  I  made  two  voyages 
with  Coolie  emigrants  from  Calcutta  to  Demerara. 
In  each  voyage,  there  were  about  three  hundred  emi- 
grants on  board;  and  each  time  cholera  broke  out 
during  the  passage  down  the  Eiver  Hooghly,  the  time 
occupying  about  three  days  and  nights.  The  Govern- 
ment regulations  allow   four  native  doctors  during 
the  passage  down  the  river,  and  an  interjjreter  the 
whole  of  the  voyage.     The  situation  is  by  no  means 
enviable ;  to  be  shut  up  in  a  ship  with  the  cholera 
raging,  knowing  the  language  imperfectly,  and  the 
native  doctors  as  frightened  as  the  poor  emigrant 
natives,  and  worse  than  useless.     I  find,  on  refening 
to  my  journals,  that,  in  the  first  voyage,  out  of  six- 
teen cases  where  collapse  set  in,  twelve  died.     When 
there  was  only  diarrhoea  with  some  bile  present, 
cramps  light,  and  no  collapse,  as  a  rule,  they  reco- 
vered ;  and  directly  we  got  to  sea  no  fresh  cases  oc- 
curred.    In  the  second  voyage,  there  seven  deaths  in 
fourteen  coUapse  cases,  and  quite  as  many  lighter 
cases  ;  but  more  care  was  taken  in  looking  after  the 
emigrants  during  the  passage  down  the  river,  to  pre- 
vent their  di-inking  the  water  alongside  or  concealing 
raw  grain  about  them.     Besides,  I  was  determined  to 
act  on  my  own  responsibility,  and  refused  the  assist- 
ance of  the  native  doctors.  There  were  several  cavises 
to  predispose  the  natives  to  catch  the  disease.    The 
majority  of  them  were  brought  dov.-n  from  the  coun- 
try, several  miles  inland,  away  from  theii'  friends 
and  relations,  and  put   on  board  the   ship,   where 
everything  was  strange  and  different  from  th^ir  usual 
customs,  which  tended  to  depress  the  mind.     Drink- 
ing the  water  alongside  and  eating  raw  grain  like- 
wise added  to  the  mischief.     The  way  in  which  the 
disease  attacked  individuals  was  strangely  perplexing. 
Xot  those  nearest  to,  or  in  attendance  on,  the  pa- 
tient were  the  next  attacked;  but  it  would  be  one 
quite  at  the  other  end  of  the  ship,  and,  in  some  in- 
stances, the  most  healthy-looking  of  the  lot.     Some- 
times a  man  would  be  cut  down  like  lightning,  rice- 
water  stools  gushing  from  him,  with  vomiting  and 
spasms,  collapse  at  once,  cold  surface,  no  pulsation, 
and  death  occurring  in  three  or  four  hours.     These 
sudden  attacks  in  this  manner  were  invariably  fatal, 
and  no  treatment  seemed  to  have  the  least  effect ;  in 
others,  there  would  be  spasms  and  vomiting  without 
purging;   and  there  would  be  again  pm-ging  and 
vomiting  with  no  spasms.     There  were  scarcely  two 
eases  exactly  similar.     The  treatment  was  the  warm 
bath  immediately,  friction  with  warm  turpentine  and 
oil  and  mustard  poultices   extcmal'y.  calomel   and 
opium  with  ammonia  and  ether  internally,  cold  water 
to  di-ink,  with  a  little  brandy  and  soda  when  acidity 
was  present,  or  thin  gruel  with  nutmeg  or  ginger 
grated  in  it.    The  captain   and   mate  of  the  ship 
wished  very  much  to  try  "  Taylor's  drops",  saying 
that  they  never  knew  the  remedy  fail.     I  thought  it 


fair  to  give  it  a  trial ;  it  was  perfectly  useless,  and 
soon  given  up. 

On  my  return  to  England,  I  found  that  the  cholera 
had  visited  this  country  in  1S48  and  1849.  One  of 
my  brothers  died  from  the  disease ;  and,  from  what  I 
could  learn,  in  a  state  of  narcotism  from  over-dosing 
with  opium. 

During  the  first  voyage,  no  European  was  attacked 
on  board;  but  during  the  second  voyage,  on  the 
evening  of  the  first  day  after  getting  to  sea,  when  no 
fr-esh  case  had  occurred  amongst  the  emigrants,  and 
I  began  to  think  we  were  safe,  G.  G.,  an  apprentice, 
eighteen  years  of  age,  who  had  been  very  useful  in 
assisting  with  the  cliolera  cases,  was  suddenly  struck 
down  on  the  deck,  as  if  by  lightning,  about  eleven 
o'clock  at  night,  and  went  through  all  the  phases  of 
the  disease  in  its  worse  form.  At  four  o'clock  in  the 
morning,  he  was  a  corpse.  He  was  a  strong,  mus- 
cular lad ;  and  the  spasms  and  cramps  were  very 
severe.  This  was  one  of  those  cases  where  the  poison 
seemed  to  act  in  its  most  deadly  and  overwhelming 
form.  The  rice-water  evacuations  came  from  him  in 
gushes ;  and  there  was  constant  vomiting,  followed 
by  cold  whispering  voice,  shrunken  features,  blue- 
ness  of  the  nails,  cold  perspirations,  scarcely  per- 
ceptible pulse,  and  suppressed  urine.  There  was  a 
slight  attempt  to  rally  after  coming  out  of  the  bran- 
bath;  but  he  soon  relapsed,  and  gi-adually  sank, 
sensible  to  the  last. 

As  to  treatment,  what  would  be  most  rational, 
taking  into  consideration  the  pathology  of  the  dis- 
ease ?  Here  we  have  a  certain  poison,  which  seems 
to  attack  in  overwhelming  force  the  sympathetic 
system,  the  great  solar  plexus,  and  that  part  of  the 
nervous  system  which  presides  over  secretion,  as 
shown  in  the  total  suppression  of  urine  and  bile,  and 
absence  of  warmth.  The  constant  liquid  evacua- 
tions seem  to  drain  all  the  fluid  part  fi-om  the  blood, 
which  becomes  stagnated  and  unable  to  circulate. 
What  we  require,  then,  is  to  excite  reaction,  and  re- 
store the  secretory  action  of  the  liver,  kidneys,  skin, 
and  secretory  organs.  After  reading  many  reports 
on  the  treatment  of  cholera  in  1848  and  184-9,  I  pre- 
fer a  report  from  Dr.  Wilson  of  cases  which  occurred 
in  the  Haslar  Hospital,  as  it  coincides  in  every  way 
with  my  own  experience ;  although  I  differ  from  him 
with  regard  to  his  views  on  contagion.  I  therefore 
quote  the  following,  as  chiefly  taken  from  his  pam- 
phlet. 

He  divides  the  disease  into — 1.  Cholera  abUiosa — 
no  bile  passing ;  2.  Cholera  biUosa — where  some  bile 
passes ;  3.  Choleraic  diarrhcea — diai-rhcea  with  occa- 
sional spasms  ;  4.  Convulsive  colic — diarrhcea  with 
coUcky  pain  in  the  bowels,  and  sometimes  followed 
by  constipation. 

In  the  treatment  of  collapse  cases  (cholera  abiliosa), 
he  recommends  "warm  bath  (100°  to  112°),  dili- 
gent frictions  of  the  abdomen  and  extremities.  This 
is  generally  followed  by  reaction,  and  abatement  of 
cramp,  at  least  for  a  time.  Then  give  two  grains  of 
calomel  every  hour  or  half -hour,  and  half  a  drachm 
of  turpentine  in  two  ounces  of  mucilage,  repeated 
every  one  or  two  hours  ;  and  an  enema  of  two  ounces 
of  oil  of  turpentine,  two  di-achms  of  laudanum,  three 
ounces  of  mucilage,  and  about  half  a  pint  of  camphor 
mixture,  repeated  according  to  circumstances.  Fric- 
tion should  be  applied  to  the  cramped  parts  con- 
stantly and  forcibly,  with  tui-pentine  and  olive-oil. 
When  the  vomited  fluid  is  sour,  give  carbonate  of 
soda  in  water  to  drink ;  mustard  sinapisms  should 
be  applied  to  the  calves ;  and,  where  the  pulse  is 
moderately  firm,  and  the  spasms  are  universal,  blood 
may  be  taken  from  the  ami.  Bottles  of  hot  water 
should  be  kept  in  bed  to  various  parts  of  the  body. 
A  rubefacient  was  found  by  Dr.  Wilson  useful,  con- 
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sisting  of  an  ounce  each  of  strong-  mei-eiirial  oint- 
ment and  cantharidea  ointment,  with  half  an  ounce 
of  oil  of  turpentine,  well  mixed,  and  applied  over  the 
abdomen.  The  calomel  and  turpentine  draughts 
should  be  given  at  first  every  half-hour  in  violent 
cases,  and  less  frequently  as  the  symptoms  abate, 
being  suspended  when  bilious  vomitiug  sets  in,  or 
the  tendency  to  collapse  is  overcome.  At  first,  one 
di-achm  of  tincture  of  opium  was  given  in  some  aro- 
matic ;  but  it  was  usually  rejected,  and  experience 
proved  that  it  did  no  good.  The  treatment  of  bilious 
cholera,^  febrUe  diarrhwa,  and  convulsive  colic,  is 
smiilai-  in  aU  cases,  consisting  of  thi-ee  grains  of  calo- 
mel and  one  of  crude  opium,  repeated  every  second, 
third,  or  foui-th  hour,  according  to  circumstances. 
Cathartics  are  often  required  in  colicky  affections, 
with  occasional  bleeding  by  venesection  or  leeches. 
This  treatment  was  uniformly  successful.  It  ap- 
peared that,  when  there  had  been  precedent  diar- 
rhea, with  a  gradual  progress  to  the  collapsed  state, 
there  was  a  much  better  chance  for  the  patient  than 
when  the  disease,  in  overwhelming  force,  fell  upon 
him  at  once.  When,  soon  after  eating  a  hearty  meal 
in  perfect  health,  the  subject  becomes  in  an  instant 
faint  and  giddy,  with  a  rush  of  fluid  from  the  sto- 
mach and  bowels,  shrinking  featm-es,  fluttering  pulse, 
cohlness  of  surface,  tongue,  and  breath — struck  down, 
as  it  were,  by  electricity ;  and  when  there  soon  follow 
the  uptm-ned  ecchymosed  eye  and  whispering  voice — 
when  the  disease  thus  set  in,  it  is  doubtful  whether 
ai-t  has  any  power  to  arrest  or  materially  modify  its 
fatal  career.  Such,  at  least,  is  the  impression  from 
what  was  observed  in  my  own  practice  and  many 
others ;  and  such,  without  questioning  what  has 
been  aUeged  to  have  been  done  by  others,  or  dis- 
paraging the  means  they  employed,  it  is  appre- 
hended, wUl  be  the  conclusions  of  most  observers 
elsewhere." 

Such  are  the  observations  of  Dr.  Wilson — sensible, 
practicable,  and  not  overdrawn;  the  last  being  an 
exact  description  of  the  case  of  the  apprentice,  G.  G., 
formerly  described  in  my  own  cases. 

During  the  last  fortnight,  I  have  had  four  cases 
verging  on  cholera.  The  first  two  were  choleraic 
diarrhoea,  which  abated  by  treatment  with  calomel 
and  opium,  combined  with  dilute  sulphuric  acid  and 
ether.  Another  case  was  one  of  colicky  symptoms, 
and  confined  bowels  following  :  I  gave  castor  oil  and 
cathartics.  The  last  case  was  a  more  decided  case 
of  cholera,  and  only  wanted  the  spasms  and  cramps 
to  make  it  as  severe  as  Asiatic  cholera ;  the  purging, 
sickness,  and  vomiting  being  very  violent,  and  no 
bile  for  a  time  passing  in  the  evacuations,  but  blood 
with  mucus  only  passing.  In  this  case,  fever  came 
on  with  great  prostration,  which  often  follows  the 
attacks  of  this  disease. 

In  Dr.  Wilson's  cases,  out  of  forty-nine  cases  of 
cholera  abiliosa,  he  reports  fifteen  deaths,  twenty-six 
recovered,  and  eight  convalescent.  There  were  ninety- 
one  cases  included  in  the  other  forms  of  the  disease, 
but  no  deaths. 

I  did  intend  making  some  remarks  on  the  subject 
of  contagion  and  the  origin  of  the  disease,  but  will 
postpone  it  until  a  future  time,  when  I  intend  offer- 
ing some  remarks  of  my  experience  of  fever. 


Mr.  Wilson  the  Anatomist.  For  learning  ana- 
tomy, Mr.  Wilson's  school  in  Great  Windmill  Street 
afforded  much  better  opportunities  than  that  of  my 
former  teacher.  He  had  a  most  profound  knowledge 
of  uis  subject,  and  his  demonstrations  were  very  fai- 
superior  to  those  of  any  other  anatomist  of  that  day ; 
and  I  may,  I  believe,  add,  to  those  of  any  one  since. 
(^Sir  B.  BrocUe's  Autobiography.) 
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Blennokkhagic  Conjunctivitis  Treated  et  Al- 
cohol. A  man  aged  22,  suffering  from  .  purulent 
gonorrhceal  conjunctivitis  in  the  left  eye,  was  admit- 
ted into  La  Pitie  under  M.  GosseUn.  The  eye  had 
been  affected  five  days.  On  admission,  the  eyelids 
were  swollen,  red,  and  glossy;  their  edges  were  ag- 
glutinated by  thick  yellowish  pus.  There  was  intense 
Ijhotophobia.  The  paliDebral  conjunctiva  was  red  and 
thick,  and  its  lower  cul-de-sac  contained  a  large 
amount  of  pus.  The  conjunctiva  of  the  eye  was 
much  injected,  forming  a  considerable  chemosis 
around  the  cornea,  and  presenting  on  its  surface  pur- 
ulent deposits.  'The  cornea  was  healthy,  transpar- 
ent, and  neither  ulcerated  nor  opaque ;  the  anterior 
chamber  and  iris  were  healthy,  and  the  pupil  regular 
and  moveable.  The  patient  complained  of  severe 
pain  around  the  orbit.  The  right  eye  was  healthy. 
The  patient  had  had  gonorrhcea  nearly  a  month, 
when  the  eye  became  inflamed ;  but  he  could  not 
tell  how  or  when  it  had  become  inoculated.  The 
next  day,  the  treatment  was  commenced  by  injecting 
every  two  hours  a  mixture  of  one  third  of  spirit  in 
two-thii'ds  of  water ;  the  eyelids  being  held  apart, 
the  injection  was  applied  by  means  of  a  small  glass 
syringe.  The  first  application  produced  severe  pain, 
which  lasted  about  ten  minutes.  In  the  intervals 
between  the  injections,  cold  water  dressing  was  ap- 
plied. Three  days  afterwards,  the  condition  of  the 
eye  was  much  imjiroved ;  and  the  patient  was  ordered 
to  keep  applied  to  the  eye  a  mixture — one-third  as 
strong  as  that  already  described,  and  to  have  the  in- 
jection used  three  times  a  day  only.  Ten  days  after 
the  commencement  of  the  treatment,  the  cure  was 
complete.  Notwithstanding  every  precaution,  the 
conjunctiva  of  the  right  eye  shewed  some  injection 
and  redness,  but  this  soon  ceased  on  the  application 
of  compresses  dipped  in  a  mixture  of  one  part  of 
spirit  and  thi-ee  parts  of  water.  (Gaz.  des  Hupit.,  and 
Bull.  Gentr.  de  Thir.,  May  30,  1865.) 

Vesical  Abscess  :  Discharge  of  Gas  peom  the 
Bladder.  Madame  E.,  a  healthy  woman,  aged  26, 
consulted  Dr.  Leon  Marie  on  account  of  frequent  and 
painful  micturition,  which  prevented  her  from  sleep- 
ing at  night.  Whenever  she  jiassed  mine,  the  flow 
was  preceded,  accompanied,  and  followed  by  dis- 
charges of  gas  ])er  urethram.  The  mine  was  very 
thick,  and  fa;tid ;  and  yielded  a  copious  muco-puru- 
lent  deposit.  She  had  never  had  a  fall  nor  contusion, 
nor  had  any  foreign  body  ever  been  introduced  into 
the  bladder.  There  was  no  pain  on  pressure  over  the 
hypogastrium;  no  tension  of  the  abdomen;  and  no- 
thing remarkable  was  found  on  the  part  of  the  vagina. 
The  patient  refused  to  allow  a  catheter  to  be  passed ; 
but,  some  time  afterwards,  her  sufferings  having  in- 
creased and  her  general  health  becoming  markedly 
impaired,  she  consented.  On  attempting  to  introduce 
a  catheter,  a  resistance  was  experienced,  which  was 
suddenly  overcome,  when  a  quantity  of  fcetid  gas  and 
frothy  m-ine  escaped.  No  calculus,  polypus,  or  fistula 
could  be  discovered ;  but  the  openings  of  the  cathe- 
ter, when  withdi-avrn,  were  found  plugged  with  a 
dark  gi'een  and  very  offensive  pus.  Some  warm 
water  was  injected,  and  brought  off  blood  and  masses 
of  semiconcrete  pus.  A  phlegmonous  abscess,  says 
Dr.  Marie,  which  had  long  lain  at  the  internal  orifice 
and  had  been  partly  absorbed,  had  been  opened. 
The  jjatient  after  this  passed  a  quantity  of  foetid 
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sanguineo-pnrulent  matter ;  but  her  urine  ^adually 
tecame  healthy,  she  was  free  from  pain  in  passing  it, 
and  her  health  was  completely  restored.  She  had 
not  been  able  to  mictui-ate  without  pain  for  more 
than  a  }-eai\  (L'  Union  Mid. ;  and  Gaz.  Med.  de  Lyon, 
July  16,  1865.) 

Gunshot-Wound  of  the  Bladdek.  Dr.  Van 
Buren  of  New  York  relates  the  case  of  L.  L.  J.  a 
merchant,  aged  -10,  of  good  constitution,  who  was 
shot  tkrough  the  bladder  during  a  riot  on  July  16th, 
1863.  The  accident  occurred  at  5  p.m.  ;  and,  as  he 
had  not  emptied  his  bladder  since  9  a.m.,  the  organ 
"was  distended.  Half  an  hour  after  the  injury.  Dr. 
Van  Buren  found  him  pallid  and  moderately  col- 
lapsed. He  stated  that,  when  struck,  he  felt  as  if  a 
football  had  hit  him  in  the  abdomen:  and  that,  on 
putting  his  hand  to  the  part,  he  found  himself  del- 
uged with  urine.  There  was  a  wound  an  inch  and  a  half 
to  the  left  of  the  median  Une,  and  two  inches  above 
the  brim  of  the  pelvis.  The  forefinger  coiild  be  passed 
to  its  full  length  into  the  wound,  and  moved  freely 
in  any  direction  in  a  ca\'ity  behind  the  abdominal 
walls,  but  nothing  could  be  distinguished  but  coagu- 
lated blood.  Nothing  abnormal  could  be  discovered 
from  tlie  rectum.  The  bullet  (an  oiince  musket -ball) 
was  found  under  the  skin  of  the  right  buttock,  about 
-an  inch  above  the  ischiatic  notch ;  it  was  removed 
through  a  simple  incision,  which  healed  in  a  week. 
The  abdomen  was  soft,  natural,  and  not  tender; 
there  was  slight  pain ;  there  was  strong  and  fre- 
quent desire  to  pass  urine,  but  none  came  through 
"the  urethra — a  little  escaping  from  time  to  time 
through  the  abdominal  wound.  It  was  decided  not 
to  introduce  an  instrument  per  urethram,  but  to 
favour  the  escape  of  urine  through  the  wound ;  and 
to  give  a  fourth  of  a  grain  of  sulphate  of  morphia 
-every  second  hour,  with  beef-tea,  and  a  moderate 
amount  of  ice  and  water.  The  only  dressing  applied 
to  the  wound  was  a  moistened  rag.  The  progress  of 
the  case  was  unattended  by  any  unfavourable  symp- 
toms ;  the  morphia  was  suspended  on  the  eighth 
day,  when  half  an  ounce  of  castor-oU  was  given, 
which  produced  two  copious  stools,  unaccompanied 
■by  pain  or  blood — the  first  since  the  wound  was  re- 
ceived. On  the  seventh  and  eighth  days,  he  passed 
some  ui-ine  by  the  lu-ethra ;  but,  as  it  was  followed 
on  one  occasion  by  a  severe  pain  in  the  right  thigh, 
he  again  emptied  the  bladder  through  the  wound 
until  the  fifteenth  day,  from  which  time  he  voided 
■urine  every  three  or  four  hours  by  the  natural  pas- 
sage. The  wound,  which  had  become  coated  with 
arinary  salts,  now  iDecame  clean,  and  on  the  twenty- 
second  day  was  qvute  healed.  {Sew  York  Medical 
Journal,  May  1865.) 


Eemoval  op  a  Tumouk  by  Electbo-Punctuee. 
Dr.  Fischer  of  Innsbruck  relates  a  case  in  which  he 
successfully  followed  the  example  of  II.  Nelaton,  in 
treating  tumours  by  electro-puncture.  (See  Britis-h 
Medical  Journal,  voi.  ii,  1864,  p.  167.)  Dr.  Fischer's 
patient  was  a  man  aged  4<J,  previously  in  good  health, 
who  in  November  lS6i  began  to  experience  diificulty 
in  deglutition  on  account  of  a  swelling,  which  grew 
rapidly,  on  the  left  side  of  the  cesophagus.  On  his 
ainission  into  hospital  (February  25th,  1865)  he  was 
emaciated;  his  skin  was  of  an  earthy  colour ;  and  his 
countenance  anxious.  A  large  tumour  grew  from  the 
left  wall  of  the  pharynx,  and  pushed  the  soft  palate 
aside  so  that  the  uvula  was  in  contact  with  the  right 
molar  teeth,  and  the  lower  molars  on  the  left  side 
pressed  against  the  pala,te.  The  extent  of  the  tu- 
mour could  not  be  accurately  made  out  by  digital  ex- 
amination. On  attempting  to  introduce  an  instru- 
ment through  the  nostrils,  its  passage  was  obstructed 


on  the  left  side.  The  patient's  speech  was  unintelli- 
gible, and  his  breathing  difficult ;  he  could  swallow 
fluids  with  difficulty,  and  solids  not  at  all.  The 
tumour  was  not  tender  on  pressure ;  but  he  some- 
times had  violent  spontaneous  pain  in  it,  and  was 
troubled  by  its  pressure  on  the  trachea.  There  was 
no  swelling  of  the  Ijmphatic  glands.  Extirpation 
by  the  knife  or  Ugatm-e  being  apparently  impossible. 
Dr.  Fischer,  on  February  26th,  introduced  deeply 
into  the  tumour,  through  the  soft  palate,  two  needles 
connected  with  the  poles  of  a  Grove's  battery.  The 
position  of  the  needles  was  changed  at  the  end  of  six 
minutes,  so  that  all  pai-ts  of  the  tumour  might  be 
brought  as  far  as  possible  under  the  influence  of  the 
current.  The  operation  lasted  twenty  minutes.  The 
patient  felt  a  slight  burning  when  the  current  was 
passing.  On  the  following  night,  he  had  no  sleep  on 
account  of  violent  pain  in  the  swelling  and  increased 
dyspnoea  ;  and  on  the  next  morning  the  tumour  was 
found  enlarged,  and  the  punctvu-es  ulcerated.  Elec- 
tro-puncture was  repeated  on  March  3rd.  This  was 
followed  by  increase  of  the  pain,  dyspncea,  and  dys- 
phagia. From  Mai-ch  5th  to  27th,  the  symptoms 
were  :  extensive  sloughing  of  the  punctured  orifices, 
an  intolerable  odour  in  the  mouth,  infiltration  of  the 
cervical  lymphatic  glands,  and  violent  fever.  In  spite 
of  partial  sloughing,  the  tumour  gradually  increased; 
and  at  the  end  of  March  the  uvula  was  pushed  be- 
tweeu  the  teeth  on  the  right  side,  deglutition  was 
impossible,  and  the  patient  was  in  the  highest  degree 
exhausted.  On  March  29th,  the  application  was  re- 
peated. From  this  time,  the  tumour  gradually  di- 
minished, and  there  were  less  dyspnoea  and  dysphagia. 
The  electro-puncture  was  repeated  on  April  fith  and 
25th,  and  on  May  17th ;  and  at  the  end  of  May  the 
patient  was  convalescent.  An  examination  was  made 
on  June  2nd,  with  the  following  results.  There  was 
no  tumour ;  but  some  thickening  of  the  left  wall  of 
the  pharynx  could  be  felt.  The  ulcers  which  had 
formed  at  the  punctured  parts  were  cicatrised ;  and 
the  uvula  (from  which  a  small  portion  had  been  bit- 
ten whUe  it  lay  in  contact  with  the  teeth)  was  in  its 
normal  position.  The  man's  speech  was  perfectly  in- 
telligible ;  and  there  was  not  the  least  difficulty  in 
deglutition  or  in  respiration.  {Wiener  Med.  Wochen- 
sch.,  August  2,  1865.) 

Powdered  Talc  as  a  Deessinq.  Dr.  Gouyon  re- 
commends powdered  talc  (sUicate  of  magnesia  and 
alumina)  as  a  dressing  for  burns.  It  is,  he  says,  un- 
affected by  temperature ;  when  applied,  it  calm,s 
pain,  cleanses  the  wound,  and  excites  a  rapid  growtu 
of  healthy  granulations.  It  is  also  applicable  to 
wounds  of  any  kind  and  in  any  situation;  and  it 
may  be  combined,  according  to  the  indications,  with 
chloride  of  Ume,  tannin,  alum,  calomel,  quinine,  etc. 
The  powder  is  dusted  over  the  pai-t  with  a  dredge. 
Talc  is  also.  Dr.  Gouyon  says,  an  excellent  styptic  in 
cases  of  venous  and  capillary  haemorrhage ;  such  as 
the  bleeding  from  leech-bites  and  epistaxis.  {Gaz. 
Med.  de  Lyon,  August  1,  1865.) 

Treatment  op  N^vus.  Naevi,  says  Professor 
Zeissl,  may  be  removed  by  caustic  potash  when  they 
are  no  larger  than  hemp-seeds ;  and  by  vaccination 
when  they  do  not  exceed  the  size  of  a  bean  or  hazel- 
nut. He  employs  tartarised  antimony  when  the  di- 
mension of  the  naevus  is  not  too  gi-eat.  Sixteen  or 
eighteen  grains  of  tartarised  antimony  are  mixed 
with  about  forty-five  or  fifty  gi-ains  of  diachylon 
plaster  and  laid  on  the  nsevus,  being  secm-ed  there 
by  strips  of  gummed  paper.  Suppuration  is  estab- 
lished in  five  or  six  days ;  and  a  crust  is  gradually 
formed,  which  falls  off,  leaving  a  quite  superficial 
cicatrix.  If  the  suppuration  be  very  abundant,  the 
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application  is  removed,  and  the  wound  covered  with 
oUed  Unen.  On  the  other  hand,  if  suppuration  be 
tardy,  the  application  may  be  allowed  to  remain.  Dr. 
Zeiss!  states  that  he  has  used  this  treatment  both  in 
adults  and  in  children  at  the  breast,  without  produc- 
ing the  least  pain.  ( Wochenbl.  der  k.  Jc.  Gesellschaft 
der  Aerzte  in  Wien ;  and  Gax.  Med.  de  Paris,  August 
5,  1865.) 


Itinml  |0ttrnaL 


SATURDAY,   SEPTEMBER  IGxn,   1865. 

THE  CATTLE-DISEASE  AND  TYPHUS : 
A  CONTRAST. 

The  bovine  epidemic,  having  called  forth  a  host  of 
suggestions  for  its  prevention,  treatment,  or  arrest, 
has  received  the  attention  of  the  Lords  of  the  Privy 
Council;  by  whose  direction  a  highly  important 
document,  of  which  some  passages  are  given  on  another 
page  of  this  Jouenal,  has  been  drawn  up  by  Dr. 
Thudichum. 

In  the  "  memorandum",  after  defining  the  term 
"  disinfection".  Dr.  Thudichum  groimds  his  instruc- 
tions upon  the  contagious  nature  of  the  cattle- 
disease.  Various  parts  of  the  animal,  some  more 
than  others,  may  convey  the  malady,  which  is  specific 
to  the  ox  tribe ;  but  there  seems  reason  to  believe 
that  the  intestinal  discharges  are  the  main  bearers  of 
infection.  Any  person,  animal,  or  thing,  with  which 
the  diseased  cattle,  or  any  portion  of  them  or  of  their 
excreta  may  have  come  into  contact,  must  be  re- 
garded as  a  possible  source  of  further  propagation  of 
disease ;  and,  lest  there  should  be  room  for  overlook- 
ing any  such  source  of  infection.  Dr.  Thudichmn  has 
given  a  minutely  detailed  Ust  of  articles  which  come 
within  this  category.  For  the  list,  -which  is  of  consi- 
derable length,  -we  must  refer  to  the  daily  papers  of 
Wednesday  last;  but  in  reference  to  it,  we  would 
observe,  that  it  raises  important  suggestions  as  to  the 
origin  of  those  occasional  outbreaks  of  zymotic  dis- 
ease, which  cannot  be  traced  to  an  obvious  origiD, 
and  which  are  therefore  sometimes  regarded  as  spon- 
taneous. If  the  very  ground  on  which  a  diseased 
animal  has  stood  or  walked,  and  the  clothes,  boots, 
or  shoes,  of  persons  passing  over  such  ground,  are 
correctly  regarded  as  possible  sources  of  infection, 
may  not  the  dust  of  one's  feet  itself,  that  have,  how- 
ever imwittiugly,  trodden  over  infected  ground,  be 
sufficient  to  convey  the  germs  of  disease,  and  to  fight 
up  an  apparently  unaccountable  outbreak?  We 
commend  tins  question  to  the  consideration  of  those 
who  befieve  that  such  a  disease  as  the  cattle-plague 
can  arise  otherwise  than  from  the  direct  application 
of  the  contagious  material. 

The  means  of  disinfection  advised  by  Dr.  Thudi- 
chiun  are  burying,  buriung,  and  the  use  of  chloride 
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of  lime ;  and  the  manner  in  which  these  are  to  be 
severally  employed,  and  the  classes  of  articles  which 
are  to  be  subjected  to  them,  are  given  with  minute- 
ness. Of  chloride  of  Hme  as  a  disinfectant,  Dr. 
Thudichum  thinks  highly. 

"  It  is  the  most  poweritd,  the  cheapest,  and  most 

easily  managed  of  all  artificial  disinfectants It 

should  as  much  as  possible  be  applied  in  sofiition,  of 
a  strength  somewhat  varying  with  the  particular 
purpose  for  which  it  is  to  be  employed ;  and,  after  it 
has  been  allowed  to  act  upon  the  surface  or  matter 
to  be  disinfected  a  reasonable  time,  should  be  washed 
off,  together  with  all  products  of  decomposition.  As 
chloride  of  lime  does  not  destroy  only  the  infectious 
matter  in  a  mixture,  but  destroys  all  organic  matter 
without  distinction,    it  is   not  applicable  to  large 

quantities  of  matter It  is  further  inapplicable  to 

all  matters  rich  in  ammonia,  particularly  putrid 
urine,  as  it  destroys  the  ammonia  and  evolves  a 
lai-ge  amount  of  gases,  some  of  which  have  a  repug- 
nant odour,  and  are,  perhaps,  not  quite  innocuous. 
But  for  the  disinfection  of  surfaces  of  things  and 
places,  no  better  or  more  suitable  agent  than  chlo- 
ride of  Hme  is  at  present  known  to  science." 

Of  no  less  importance  than  the  use  of  chloride  of 
lime  in  the  manner  described  by  Dr.  Thudichum, 
appears  to  be  the  thorough  ablution  of  all  the  sur- 
faces to  which  it  has  been  applied,  and  the  careful 
removal  of  the  tainted  water ;  and  not  only  are  the 
infected  surfaces,  but  the  tools  employed  in  cleaning 
them,  and  finally,  the  persons  and  clothes  of  the 
workmen  employed,  to  be  submitted  to  a  like  process 
of  disinfection  and  cleansing.  No  more  minute  di- 
rections under  this  head  could  well  be  given,  than 
those  which  are  laid  down  by  Dr.  Thudichum. 

Still  further  acting  on  the  principle  of  precaution, 
the  memorandum  recommends  that  disinfecting  pro- 
cesses should  be  appUed  to  aU  live  stock  newly  bought, 
even  though  it  may  have  shown  no  symptom  of  dis- 
ease ;  and,  when  a  case  of  the  disease  has  occurred, 
the  animals  which  remain  healthy,  or  apparently  so, 
should  be  disinfected.  An  animal.  Dr.  Thudichum 
remarks,  may  carry  the  poison  in  a  dormant  state  on 
some  part  of  its  body,  and  thus  even  infect  others 
without  being  itself  infected.  Even  if  this  were  not 
capable  of  absolute  proof,  the  advice  to  use  precau- 
tionary measures  is  not  the  less  valuable. 

But,  according  to  Dr.  Tliudichum,  safety  is  not 
absolutely  ensured  by  washing  with  chloride  of  hme 
or  Condy's  fluid,  followed  up  by  water ;  the  animal 
must  be  placed  in  quarantine  in  an  isolated  part  of 
the  premises  for  ten  days,  "  in  order  to  afford  the 
security,  to  be  obtained  by  observation  alone,  that  it 
is  not  actually  infected  with  plague."  The  necessity 
of  adopting  both  these  measm-es.  Dr.  Thudichum  de- 
monstrates thus. 

"  While  disinfection  of  the  surface  of  cattle  removes 
one  kind  of  danger,  another  which  cannot  be  removed 
can  only  be  kept  circumscribed  or  penned  in ;  and 
this  is  done  by  the  quai-antine  shed.  But  the  keeping 
of  cattle  in  the  quarantine  shed  would  not  disinfect 
its  surface  with  certainty  even  during  a  much  longer 
period  than  ten  days ;  disinfection  of  the  surface. 
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therefore,  cannot  supply  the  precaution  of  the  qua- 
rantine shed,  and  a  rigorous  quarantine  cannot  supply 
the  effect  of  surface  disinfection.  Both  precautions 
are  necessary  for  perfect  security,  although  either  of 
them,  without  the  ether,  obviates  a  particular  kind 
and  a  certain  amount  of  danger." 

As  another  means  of  precaution,  Dr.  Thudichum 
recommends  that  aU  those  who  visit  sheds  containing 
diseased  or  suspected  cattle,  or  quarantine  sheds, 
should  put  on  a  special  safety  dress  when  entering 
the  place,  and  take  it  off  on  leaving  and  have  it  at 
once  disinfected ;  and  that  no  strangers  should  be 
allowed  to  come  into  contact  with  cattle  unless 
clothed  in  a  safety  dress. 

A  series  of  elaborate  instructions  then  follows  as 
to  the  means  to  be  adopted  when  the  cattle-disease 
has  actually  occurred.  The  manner  of  disposing  of 
the  animals,  whether  alive  or  dead  ;  the  means  to  be 
adopted  for  preventing  their  excreta  from  being 
carried  about  and  thus  becoming  sources  of  infection ; 
and  the  disposal  of  all  excreta  in  meadows,  roads, 
etc.,  are  carefully  described.  The  memorandum  con- 
cludes with  some  words  of  advice  to  persons  having 
charge  of  cattle,  which,  mutatis  mutandis,  are  equally 
applicable  to  human  beings. 

Thiis  John  Bull,  when  disease  Las  suddenly  ap- 
peared, and  is  threatening  to  more  than  decimate  his 
herds,  and  to  cut  short  the  supply  of  his  national 
food,  calls  in  science  and  common  sense  to  his  aid  in 
arresting  the  progress  of  the  pestilence.  TVe  ear- 
nestly trust  that  the  measures  which  have  been  re- 
commended by  the  Privy  Council,  under  the  en- 
Hghtened  guidance  of  Dr.  Thudichum,  may  receive 
a  fair  trial,  and  be  found  successful. 

IVe  have  brought  this  memorandum  on  cattle- 
disease  prominently  under  the  notice  of  our  readers, 
for  several  reasons.  First,  the  subject  is  one  of 
national  importance,  and  concerns  us  all.  Secondly, 
the  memorandum  has  a  value  beyond  its  mete  appli- 
cation to  cattle-disease ;  for,  if  it  be  clearly  sho^vn 
that,  by  the  fulfilment  of  the  instructions  laid  down 
in  it  with  such  rigorous  minuteness,  the  progress  of 
a  most  contagious  disease  can  be  arrested,  while  the 
neglect  of  them  entails  its  spread,  little  more,  one 
would  uuagine,  will  be  required  to  demonstrate  to 
the  pubhc  the  value — the  absolute  necessity — of  such 
measures  whenever  fever,  cholera,  or  such  like  dis- 
eases, prevail.  A  third  motive  is,  that  of  contrast- 
ing the  vigorous  and  effective  measures  adopted 
when  a  great  malady  suddenly  appears,  with  the  in- 
action which,  if  report  be  true,  prevaOs  in  some 
quarters  with  regard  to  disease  constantly  existing  at 
our  very  doors,  and  causing  a  large  amount  of  pre- 
ventible  mortality  among  our  fellow-creatures.  jNIt. 
H.  Jeafireson,  of  the  London  Fever  Hospital,  in  a 
letter  addressed  to  the  Times  of  September  7th, 
asserts — and  gives  evidence  in  proof  of  his  asser- 
tion— that  a  very  large  proiwrtion  of  the  cases  of 
typhus  admitted  into  that  institution  come  from  the 


same  locaHties;  that,  in  sundry  special  streets  and 
houses  named,  typhus  occurs  over  and  over  again. 
Again,  IMr.  William  Rendle,  lately  medical  officer  of 
health,  and  now  a  vestryman,  of  the  parish  of  St. 
George  the  Martyr,  Sonthwark,  has  published  a 
pamphlet  which  confirms,  for  that  locality,  the  state- 
ments of  Mr.  Jeaffreson.  Mr.  Rendle  asserts,  not 
only  on  his  own  authority,  but  on  that  of  !Mr. 
Jeaffreson,  that  "  the  number  of  fever  cases  sent  from 
that  parish  to  the  hospital  from  July  29th  to  Decem- 
ber 31st,  1864,  was  183  ;  a  considerably  larger  nmn- 
ber  than  that  sent  from  any  other  London  parish  or 
union.  The  fact  most  prominent  in  relation  to  these 
cases  was,  that  they  came  continuously,  month  by 
month,  from  the  same  buildings,  or  building  even. 
On  inquiry,"  says  Mr.  Jeaffreson,  "  this  fact  was 
sufficiently  explained  on  my  learning  that  houses 
from  which  five,  six,  seven,  and  even  eight  typhus 
cases  had  been  sent  here,  still  remained  utterly  un- 
regarded by  the  sanitary  authorities,  and  allowed  to 
remain  overcrowded  and  filthy  in  the  extreme.  I 
also  found  that  families,  who  had  been  frightened 
from  houses  from  having  lost  relatives  from  fever  in 
them,  had  had  their  places  quickly  supplied  by  fresh 
candidates  for  typhus,  who  entered  infected  rooms 
without  even  the  forms  of  cleansing  having  been  gone 
through." 

Mr.  Kendle  has  been  endeavouring  to  impress  on 
his  colleagues  in  the  vestry  the  necessity  of  removing 
fever  patients  to  hospitals  at  an  early  stage  of  the 
disease,  and  of  effectually  cleansing  and  disinfecting 
the  rooms  which  they  have  inhabited ;  but  as  yet,  it 
would  seem,  with  httle  or  no  result.  His  proposals 
have  been  met  by  that  system  of  "  passive  obstruc- 
tion" which  too  often  characterises  the  proceedings 
of  those  corporate  bodies  whose  duty  it  is  to  watch 
over  the  sanitary  state  of  towns,  and  to  act  accord- 
ing to  the  best  ad^dce  they  can  obtain  in  preventing 
the  spread  of  disease,  and  ensuring  the  health  of  even 
the  poorest  imder  their  supervision.  It  is  really 
almost  discouraging  to  such  men  as  Mr.  Kendle  to 
meet  with  no  better  success ;  but  we  hope  that  he, 
and  all  who  are  in  similar  circmnstances,  wQl  ijcrse- 
vere  until  they  cause  science  and  common  sense  to 
prevail  over  ignorance  and  stupidity.  Our  local 
governing  bodies  should  bear  this  in  mind  :  that,  if 
they  do  not  possess  and  cannot  avail  themselves  of 
the  necessary  knowledge  pertaining  to  the  preserva- 
tion of  the  public  health,  they  have  undertaken  a 
duty  of  the  highest  importance  without  the  means  of 
fulfilling  it ;  while,  if  they  have  such  knowledge  at 
their  disposal,  and  fail  to  avail  themselves  of  it,  but, 
whether  from  false  parsimony  or  from  other  causes, 
allow  life  and  health  to  be  endangered,  their  culpa- 
bility is  indeed  great ;  for  the  liberty  of  action,  ia 
which  we  of  this  country  glory,  conveys  with  it  a 
moral  responsibility  far  exceeding  that  which  attends 
legal  compulsion. 
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THE  DUKE  AND  THE  ARMY  DOCTORS. 
The  circular  just  issued  from  the  Horse  Guards, 
ordering  the  appointment  of  a  Permanent  Sanitary 
Commission  in  aU  Camps  and  Garrisons,  shews  ■well 
the  practical  working  of  the  military  system.  It 
demonstrates  the  fact,  that  the  highest  considerations 
affecting  the  health  of  the  soldier  are  postponed  to  offi- 
cial jealousies.  It  is  ordered  that  the  Committee 
shall  consist 

"  Of  a  field  officer,  or  captain  when  no  field  officer 
is  present,  an  officer  of  the  Eoyal  Engineer  depart- 
ment, if  available,  or  an  officer  of  the  baiTack  depart- 
ment, and  a  medical  officer,  whose  duty  it  should  be 
to  visit  periodically  all  barracks  or  cantonments  at 
the  station,  and  satisfy  themselves  that  the  barracks 
are  not  occupied  to  a  greater  extent  than  authorised ; 
that  the  barracks  are  clean,  and  that  all  the  orders 
on  the  subject  of  ventUation  are  carried  out ;  that 
the  di-ains,  cesspools,  etc.,  ai-e  in  good  order;  and 
that  no  accumulation  of  filth  is  allowed  in  the  bar- 
racks or  cantonment.  The  Board  will  also  visit," 
etc. 

By  this  order,  army  medical  officers  are  condemned 
to  be  represented  at  every  station  by  a  junior  medi- 
cal officer,  because  every  surgeon  is  a  field  officer, 
and  because  a  captain  may  preside  over  the  Board. 
The  most  essential  ingredient  of  the  Board  is  also 
mentioned  last.  Sanitary  matters,  as  conducted  by 
fhe  Director-General's  Department,  appear  to  be 
in  a  rotten  condition.  We  believe  that  the  Director- 
General's  office  is  not  allowed  to  take  up  any  ques- 
tions which  may  arise  on  sanitary  matters  out  of 
reports  from  medical  officers.  The  Horse  Guards' 
jealousy  could  not  boar  such  interference,  however 
much  the  health  of  the  soldier  required  it.  The 
sanitary  management  of  the  army  wUl  never  get  on 
a  true  footing,  until  it  is  taken  out  of  the  Horse 
Guards  and  brought  under  the  War  Office.  A  me- 
dical sanitary  head  sliould  sit  there  co-ordinate  in 
rule  and  influence  with  the  Director-General.  Until 
this  is  done,  it  is  evident,  from  the  invariable  prac- 
tice of  the  Horse  Guards,  that  the  army  medical  offi- 
cers will  be  ridden  over  rough-shod  by  generals  and 
the  military  authorities  at  large;  and  their  influence, 
and  the  good  which  they  could  effect  if  free  scope 
were  given  them  for  the  exercise  of  their  knowledge, 
reduced  to  its  minimum.  The  Horse  Guards  cares 
not  how  much  the  health  of  the  army  may  suffer,  if 
only  the  doctors  are  kept  in  what  it  deems  their 
proper,  well  subordinated,  position. 


The  Berliner  Klinische  Wochenschrift  contains  a 
statistical  account  of  an  epidemic  of  small-pox  which 
prevailed  in  Berlin  during  1864.  In  1863,  there 
were  1270  cases,  of  which  223  were  fatal.  During 
the  first  half  of  1864,  the  disease  became  more  fre- 
quent ;  the  nmnber  of  cases  increasing  from  227  in 
January  to  644  in  May  and  628  in  June.  In  July 
the  number  fell  to  323,  and  in  August  to  150  ;  after 


which  it  diminished  to  55  in  November,  again  rising 
to  77  in  December.  The  total  number  of  cases  in 
the  year  amounted  to  3319  ;  of  which  617,  or  18.5 
per  cent.,  died.  Of  the  total  cases,  1590  were  males, 
of  whom  313  died  ;  and  1729  females,  of  whom  304 
died.  With  regard  to  age,  the  results  were  the  fol- 
lowing : 

Under  10  years  854  cases  356  deaths,  or  41.6  pr.  ct. 
From  10  to  20       320  10  3.1 

20       30       794  47  5.9 

30      40       678  65  9.5 

40       50       433  73  16.8 

50      60       192  53  27 

60       70        40  13  32.5 

70      80  7  1  14 

80      90  1  0 

Among  chUdreu  under  15  years,  there  were  976 
cases,  of  which  360,  or  36  per  cent.,  died  ;  among 
persons  above  15,  tlie  nmnber  of  cases  was  2343,  and 
of  deaths  257,  or  10  per  cent.  Of  vaccinated  per- 
sons attacked  there  were  2719,  of  whom  310,  or  11 
per  cent.,  died ;  viz.,  413  children,  with  a  mortality 
of  63,  or  15  per  cent.,  and  2306  adults,  of  whom  247, 
or  10  per  cent.,  died.  Of  the  imvaccinated  the 
number  was  600,  of  whom  307,  or  51  per  cent., 
died  ;  there  being  in  this  category  563  children  with 
a  mortality  of  297,  or  52  per  cent.,  and  37  adults 
with  a  mortality  of  10,  or  27  per  cent.  Among  re- 
vaccinated  persons  the  number  of  cases  was  168,  and 
of  deaths  16,  or  9  per  cent.  On  these  statistics,  the 
reporter  in  the  Berlin.  Klin.  Wochenschr.  remarks, 
that  the  mortality  among  vaccinated  persons  was 
really  smaller  than  appears.  From  inquiries  extend- 
ing over  several  months,  it  was  found  that,  when 
death  from  small-pox  occurred  in  children  said  to 
have  been  vaccinated,  the  operation  had  either  not 
been  performed,  or  had  been  done  unsuccessfully,  or 
only  a  few  days  before  the  attack  of  small-pox.  Not 
a  single  death  occurred  among  children  who  had  been 
properly  vaccinated. 


Dtrixg  the  latter  part  of  1864  and  the  early- 
months  of  the  present  year,  smaU-pox  prevailed  ex- 
tensively in  Calcutta  and  other  parts  of  India.  For 
the  recei^tion  of  cases  occurring  in  Calcutta,  a  tem- 
porary hospital,  consisting  of  a  bungalow  and  sheds,, 
was  established  at  Chitpore,  in  the  neighbourhood  of 
that  city,  and  placed  imder  the  care  of  Dr.  Chucker- 
butty.  An  elaborate  report  of  that  hospital  from 
the  23rd  December,  1864,  to  13th  April,  1865,  drawn 
up  by  Dr.  Chuckerbutty  and  presented  to  the  Bengal 
Government,  is  before  us.  During  the  period  em- 
braced within  the  report,  there  were  627  patients 
admitted  with  small-pox,  of  whom  249,  or  39.7  per 
cent.,  died.*  The  cases  were  thus  distributed. 
Among  Europeans  there  were  188  males,  of  whom 
61,  or  27  per  cent.,  died  ;  and  23  females,  the  deaths 


•  At  the  final  closure  of  the  hospital  on  June  8th,  the  total  num- 
bers were  as  follows:— ailmissious,  090;  deaths,  2f}4;  recoveries,  426. 
The  percentage  of  deaths  was  38.2C. 
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among  whom  were  5,  or  21.7  per  cent.     Of  native 

patients  there  were  317  males,  with  a  mortaUty  of 

13i,  or  -12.7  per  cent. ;  and  99  females,  of  whom 

died  59,  or  59. .5  per  cent.     The  percentage  mortaUty 

among  Europeans  was  thus  26.5  ;  and  among  natives 

46.-1.     As  regards  age,  there  were  : 

Under  5  years    37  cases    11  deaths ")  „,  .-,„  „  „„,  ^^. 
jQ  QQ  n  ;  or  20.8  per  cent. 

15  33  2  6 

20  126  48  38 

30  310  142  45.8 

40  69  31  44.9 

50  15  6  40 

60  6  2  33.3 

70  1  0 

There  were  thus  100  cases  in  children  under  15 
years  of  age,  of  whom  20  died ;  and  527  in  adults, 
of  whom  died  229,  or  43.4  per  cent.  The  average 
daily  number  of  admissions  during  the  first  seven 
weeks  was  5.3,  and  of  deaths  1.3  ;  in  the  nest  four 
weeks,  the  daily  admissions  averaged  7.9,  and  the 
deaths  4.14;  and  in  the  next  five  weeks  the  daily 
averages  were  4  and  2.  As  regarrls  vaccination,  the 
tables  contained  in  the  report  show  that  354  cases 
and  185  deaths  occurred  among  those  unprotected  by 
vaccination  ;  27  patients  were  vaccinated  too  late  to 
prevent  the  occurrence  of  small-pox,  but  none  died  ; 
12  had  been  vaccinated  twice,  of  whom  none  died ; 
148  had  been  vaccinated  once,  of  whom  43  died. 
The  disease  appeared  in  65  native  patients  who  had 
been  inoculated,  and  of  these  20  died.  In  20  pa 
tients,  the  attack  was  not  the  first ;  and  6  of  these 
had  also  been  vaccinated.  The  majority  of  the  cases 
— 555 — were  of  the  confluent  form  of  small-pox; 
and  the  deaths  among  these  were  245,  or  44  per  cent. 
There  was  generally  much  prostration,  requiring  the 
free  use  of  stimulants.  Bathing,  according  to  Dr. 
Chuckerbutty,  was  a  very  important  adjunct  to  the 
treatment ;  and  the  proximity  of  the  hospital  to  the 
river  afforded  opportunities  for  this. 

"  As  a  rule,  every  patient  was  bathed  as  soon  as 
the  eruption  began  to  desiccate,  and  the  bathing  was 
repeated  at  intervals  during  the  whole  convalescence. 
The  effect  of  this  practice  was  truly  marvellous.  Pa- 
tients who  seemed  to  be  on  the  very  point  of  espu-ing 
always  survived  under  the  agency  of  the  tepid  bath. 

Many  of  course  died,  but  none  withiri  twelve 

hours  of  the  bath,  and  so  not  in  any  way  to  be  laid 
to  its  account Patients  of  aU  classes,  both  Eu- 
ropeans and  natives,  the  moment  they  were  able  to 
walk,  preferred  to  go  into  the  river  and  bathe  in  the 
running  stream ;  so  I  had  them  sent  down  in  batches 
with  the  ward-master  and  some  coolies  to  prevent 
accident.  This  I  found  to  be  very  beneficial;  for  the 
skin  seemed  to  clean  itself  under  this  much  faster 
than  it  would  have  done  under  any  other  plan." 

In  another  part  of  the  report,  he  says  that  the  pit- 
ting of  the  skin  has  been  far  less  than  he  could  have 
expected,  and  that  he  attributes  this  to  the  free  and 
early  use  of  baths.  TNTiere  bathing  could  not  be 
used,  washing  of  the  patient  was  employed,  and  was 
a  source  of  much  comfort.  Dr.  Chuckerbutty  is  so 
convinced  of  the  utility  of  bathing,  and  of  the  ne- 


cessity of  frequently  washing  the  patient's  clothes, 
etc.,  that  he  expresses  an  opinion  that  "  smaU-pox 
hospitals  should  always  be  placed  in  close  proximity 
to  an  abundant  supply  of  running  water."  After 
making  in  the  report  a  number  of  remarks  on  the 
establishment,  accommodation,  furniture,  etc.,  of  the 
hospital,  the  localities  whence  the  patients  came,  the 
symptoms  and  characteristics  of  the  disease,  its  com- 
plications and  sequelae,  and  other  matters,  he  con- 
cludes with  advising  the  establishment  of  a  perma- 
nent small-pox  hospital  for  Calcutta,  in  order  to 
avoid  the  inconvenience  and  expense  attending  the 
formation  of  temporary  hospitals.  He  advises  the 
permanent  retention  of  the  hospital  at  Chitpore,  with 
such  additions  as  may  be  necessary;  and  suggests 
that,  when  small-pox  is  not  prevailing,  it  may  be 
used  as  a  cholera  hospital,  for  the  reception  of  cholera 
cases,  by  which  the  other  hospitals  of  the  town  are 
dangerously  overcrowded. 


Does  sanitary  wisdom  preside  over  the  coimcils 
which  permit  such  folly  to  be  perpetrated,  as  is  told 
of  in  the  few  following  official  words  ? 

"  Notwithstanding  the  intense  heat  of  yesterday, 
the  thermometer  ranging  up  to  112°  Fahrenheit  in 
the  sun,  a  general  •  muster  and  sham  fight  was  held 
at  Woolwich,  the  proceedings  occupying  the  entire 
area  of  Woolwich  Common  and  the  extent  of  Shooter's 
TTill  Wood.  Before  dismissal  of  the  troops  the 
Major-General  commanding  was  pleased  to  notify 
his  marked  approval  of  the  whole  of  the  proceedings, 
and  the  undaunted  spirit  and  energy  with  which  they 
had  been  carried  out  in  spite  of  the  overwhelming 
state  of  the  atmosphere." 

It  would  be  interesting  to  have  the  medical  reports 
of  the  results  of  this  proceeding  on  the  health  of  the 
soldiers  concerned  in  it. 


The  Belgian  government  has  prohibited  the  import- 
ation and  transit  of  raw  hides,  fresh  meat,  unmelted 
taUow,  and  other  raw  portions  of  animals  of  the 
bovine  species. 


The  British  Association  for  the  Advancement  of 
Science  has  just  completed  another  successful  annual 
meeting,  this  year  at  Birmingham.  ^Vmong  the 
communications  to  the  Physiological  Subsection  were 
papers  by  Dr.  John  Davy,  on  the  question,  "Is  the 
opinion  that  a  Diet  of  Animal  Food  is  conducive  to 
Leanness  well  founded  on  facts  ?";  by  Dr.  Humphry, 
on  the  Homologies  of  the  Lower  Jaw  and  the  Bones 
connecting  it  with  the  Skull ;  by  the  same  author,  on 
the  Skeleton  of  a  Female  aged  104  ;  by  Dr.  Shettle, 
on  the  Causes  of  the  Cattle-Murrain ;  Dr.  Richard- 
son also  made  communications  on  Ozone  and  on  the 
Amyl  Compounds.  Grants  of  money  were  made  to 
the  amount  of  £2135  ;  among  which  were  one  of 
£10  for  observations  on  Rigor  Mortis;  one  of  £25 
for  investigation  of  the  Physiological  Properties  of 
the  -Vmyl  Compounds;  and  one  of  £50  for  researches 
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on  British  Crauia.  The  Anthropologists  made 
another  unsuccessful  attempt  to  have  a  special  sec- 
tion ;  but,  on  the  last  day  of  the  meeting,  however, 
the  General  Committee  made  an  unanimous  recom- 
mendation, which  was  agreed  to,  that  the  title  of 
Section  D  (Zoology  and  Botany)  be  changed  to 
"  Biology",  so  as  to  include  the  science  of  man. 


'•  Ancient    nosology",   writes    Professor    Hii-tz    of 
Strasbm-g, 

"  Has  been  swept  away  by  the  revolutions  which 
medicine  has  undergone  since  the  beginning  of  the 
century.  Anatomy  has  been  made  the  basis  of  psy- 
chology, and  pathological  anatomy  of  nosography. 
Therapeutics — the  treatment  of  disease — naturally 
follows  upon  diagnosis ;  and  semeiology  has  now 
arrived  at  a  stage  where  the  rational  application  of 
medicine  to  disease  may  commence.  Chemistry  has 
furnished  us  with  a  number  of  active  and  isolated 
principles,  whei-eby  the  administration  of  therapeutic 
agents  is  rendered  distinct  and  easy.  There  are  two 
methods  of  estimating  the  action  of  a  remedy;  viz., 
1.  By  studying  its  action  on  the  elementary  struc- 
tures, healthy  or  diseased,  of  the  body ;  and  2.  By 
studying  only  its  results.  The  fii-st  method  is  analytic 
and  rational.  The  latter  is  empirical,  and  false  in 
theory  and  practice.  The  remedy  does  not  operate 
upon  the  disease,  but  on  one  or  more  of  its  elements, 
on  one  or  more  of  the  tissues,  sometimes  on  one 
organ  or  one  function  only.  The  cm-e  is  not  a  simple 
result ;  but  a  resultant  of  many  elements.  What  we 
should  study  is  the  elementary  action  of  the  remedy ; 
and  the  study  is  not  difficidt,  for  the  action  is  simple 
and  for  the  most  pai-t  palpable  and  constant.  Thus, 
tartar  emetic  affects  the  morbid  temperature  of  the 
affected  body,  the  composition  of  the  blood,  and  the 
secretions ;  it  has  nothing  to  do  with  the  pneumonia. 
We  must  inqim-e  if  it  has  fulfilled  these  its  proper 
actions ;  but  not  make  it  responsible  for  the  ciu-e  of 
the  disease,  which  is  a  secondary  consequence,  and 
may  be  interfered  with  by  a  thousand  other  inter- 
vening agencies.  Digitalis  is  given  to  diminish  the 
action  of  the  heart,  and  lower  the  temperatui-e ;  and 
we  must  inquire  whether  it  has  thus  acted-,not 
if  it  has  arrested  the  haemoptysis,  the  inflammation, 
or  cm-ed  the  aneurism.  These  consequences  may 
result,  if  the  remedy  act  as  we  desu-e ;  and  they  may 
be  prevented  by  a  number  of  reasons  quite  inde- 
pendent of  its  action.  The  medicament  is  the  knife 
by  which  the  abscess  is  opened ;  if  the  patient  die, 
would  you  say  that  the  knife  had  failed  to  cut  the 
skin?  Therapeutics  alone,  of  all  the  different 
branches  of  medicine,  has  failed  to  shake  off  the  yoke 
of  old  empiricism.  It  has  not  yet  entered  on  the 
path  of  analysis.  Let  us  apply  the  vh-tue  of  the 
remedy,  not  to  the  disease,  but  to  some  one  distinct 
elementary-  indication  ;  and  then,  in  the  place  of  em- 
pii-ical  conclusions,  we  shall  obtain,  in  the  case  of 
every  remedy,  a  series  of  exact  observations,  fi-om 
which  we  may  learn  justly  and  rationally  the  service 
to  be  obtained  from  it." 


Dr.  K"atanson  of  Warsaw  has  written  a  paper  to 
IX)int  out  that  auscultation  may  serve  to  show  the 
position  of  organic  lesions  of  the  oesophagus. 

M.  Sichel  has  presented  to  the  Academy  of  Medi- 
cine a  paper  "On  Amblyopia  and  Amaurosis  caused 
by  excessive  Tobacco-smoking." 
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THE  CATTLE-DISEASE:  DISINFECTION. 

An  important  document,  prepared  by  Dr.  Thudi- 
chum,  by  direction  of  the  Privy  Council,  appeared  in 
the  daily  papers  of  Wednesday  last.  It  is  entitled, 
"  Memorandum  on  the  Principles  and  Practice  of 
Disinfection,  as  applicable  to  the  present  Epidemic 
of  Cattle-Disease."  The  following  is  an  abstract. 
I. — Principles  of  Disinfection. 

1.  The  term  disinfection  signifies  the  removal  and 
destruction  of  all  matters  being  or  containing  pro- 
ducts of  disease  capable  of  reproducing  disease. 

2.  The  same  term  is  used  to  means  applied  to 
the  pm-ification  and  deodorisation  of  places  and 
things  not  actually  infected,  but  capable  or  suspected 
of  being  infected. 

3.  The  reproducers  of  the  infectious  matter  or  con- 
tagion are  all  kinds  of  cattle  of  the  ox  tribe,  which 
also  are  at  present  in  this  country  the  only  aniina.la 
liable  to  its  specific  effects.  It  is  probable  that  the 
contagion  adheres  with  particular  pertinacity  to  all 
secretions  and  discharges  from  sick  animals.  It  is 
also  probable  that  many  parts  of  animals  which  have 
died  from  the  cattle-plague,  or  have  been  killed 
dm-ing  advanced  stages  of  the  disease,  are  infectious. 
Skins,  hides,  hair,  horns,  and  hoofs  must,  therefore, 
always  be  treated  with  precaution.  The  chances  of 
infection  by  flesh,  fat,  cleaned  guts,  and  blood  are 
perhaps  more  remote,  but  cannot  be  lost  sight  of. 

■I.  The  cattle-plague,  although  affecting  every  part 
of  the  animal,  shows  its  effects  most  extensively  in 
the  intestinal  canal.  It  is  beUeved,  and  apparently 
upon  good  grounds,  that  the  spread  of  the  disorder 
mainly  depends  upon  the  destruction  of  the  intes- 
tinal discharges. 

5.  All  articles  which  have  been  in  contact  with 
a  diseased  animal,  or  any  of  its  discharges,  particu- 
larly its  faices,  ai-e  capable  of  carrying  the  infection 
for  an  indefinite  time,  and  must  be  looked  upon  as 
being  actually  infectious.  (Here  follows  a  compre- 
hensive enumeration  of  articles  with  which  animals 
may  come  into  contact,  and  which  may,  therefore, 
convey  infectious  matter.) 

II. — Pkactice  of  Disinfection. 

A.  Disinfection  by  Earth.  Burying.  All  matters 
that  can  be  buried,  so  as  to  remain  covered  with  a 
thick  layer  of  ground  or  earth,  are  innocuous.  The 
ground  chosen  for  such  interment  shoidd  be  dry. 
The  quickest,  cheapest,  and  most  certain  way  of  dis- 
infecting an  animal  dead  from  the  plague  is  to  bury 
it  entire. 

2.  The  droppings,  and  aU  matters  contaminated 
therewith,  may  also  be  bui-ied  into  ground  where 
they  are  not  likely  to  be  disturbed  for  a  long  time. 
The  places  from  which  such  droppings  have  been  re- 
moved to  be  cleaned  and  disinfected. 

3.  Manure-heaps  and  the  down-trodden  manure  of 
cattle-yards,  if  they  have  become  infected  by  even  a 
small  quantity  of  the  droppings  of  a  diseased  animal, 
should  be  carefully  shifted,  and  transformed  into 
compost  heaps. 

4.  If  the  floor  of  any  shed  or  stable  in  which  dis- 
eased cattle  have  been  standing  is  not  constructed 
with  special  watertight  and  impenetrable  material, 
it  must  be  assumed  to  be  infected  to  the  depth  of  at 
least  six  inches,  and  should  be  removed. 

B.  Disinfection  by  Fire.  Burning.  All  infected 
ai'ticles  of  a  minor  value,  or  made  of  incombustible 
matei-ials,  can  be  disinfected  by  exposing  them  to  a 
heat  which  wdl  chai'  organic  matter.  Chains  may 
be  exposed  to  a  dull  red  heat ;  all  other  articles  may 
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be  heated  over  a  fire  of  coal,  brushwood,  or  straw, 
■antil  well  scorched.  All  new  articles  of  ironware 
should  be  bought  in  a  galvanised  state,  to  prevent 
the  formation  of  rust ;  and  u-on  articles  which  have 
been  disinfected  by  heat  should  afterwards  be  either 
galvanised,  or,  while  hot,  be  treated  with  resin,  to 
cover  them  with  a  durable  varnish,  or  should  be  var- 
nished or  painted. 

C.  Disinfection  ly  Chloride  of  Lime.  Chloride  of 
lime  should  as  much  as  possible  be  applied  in  solu- 
tion, of  a  strength  varying  somewhat  with  the  pai-ti- 
cular  purpose  for  which  it  is  to  be  employed;  and, 
after  it  has  been  allowed  to  act  upon  the  surface  or 
matter  to  be  disinfected  a  reasonable  time,  should  be 
washed  oif,  together  with  all  products  of  decomposi- 
tion. Chloride  of  Unie  is  not  applicable  to  large 
quantities  of  matter,  such  as  the  manure  of  cattle,  or 
dung-heaps.  It  is  further  inapplicable  to  all  matters 
rich  in  ammonia,  particularly  putrid  urine.  But,  for 
the  disinfection  of  surface  of  things  and  places,  no 
better  or  more  suitable  agent  than  chloride  of  lime  is 
at  present  known  to  science. 

D.  Special  Directions  for  the  Disinfection  of  Stablis, 
Sheds,  Vans,  Eailway-trv.cks,  and  Cattle-ships,  and 
of  Persons  and  Tilings  connected  with  them.  After 
such  a  place  has  been  cleaned  by  mechanical  means, 
scraping,  etc.,  as  much  as  possible,  and  aU  manure 
and  dirt  has  been  carefully  buried,  the  entire  surface 
should  be  covered  with  a  layer  of  chloride  of  lime  in 
powder,  which  should  be  equally  distributed.  Clean 
■water  should  now  be  applied  to  the  entire  surface  by 
one  person,  while  ajnother  at  the  same  time  scrubs 
the  entire  surface.  No  washing-water  from  any  in- 
fected place  or  thing  should  ever  be  aUowed  to  flow 
away  without  having  previously  been  mixed  and 
stirred  with  a  liberal  amount  of  chloride  of  lime. 
When  the  place  has  thus  been  scrubbed  until  the 
water  flows  off  clean,  it  is  ready  for  effectual  disinfec- 
tion by  solution  of  chloride  of  lime.  (The  application 
of  the  solution,  and  the  precautions  to  be  taken  for 
the  removal  of  the  chloride  and  of  the  products  of  its 
decomposing  action  upon  infectious  matters,  both 
from  the  place,  from  all  tools,  etc.,  used  in  it,  are 
fully  described;  after  which  the  following  directions 
are  given  for  the  disinfection  of  the  workmen  em- 
ployed.) 

They  wash  their  boots  most  carefiiUy  with  chloride 
of  lime  and  water,  scraping  the  soles  and  scrubbing 
the  seams.  They  wash  their  hands  and  arms ;  and, 
by  means  of  clean  rags  or  sponges,  they  remove  any 
splashes  from  their  clothes.  After  this,  they  go  in- 
doors, remove  aU  clothes  from  head  to  foot,  wash 
thefr  bodies,  and  particularly  theu-  hands,  faces,  hair, 
and  feet  with  plenty  of  soap  and  water,  and  put  on 
fresh  clothes  and  Uuen.  The  clothes  and  linen  which 
they  have  taken  off  should  be  treated  as  infected,  set 
to  soak  immediately  in  boiling  water,  and  afterwards 
disinfected,  or  in  water  containing  two  ounces  of 
chloride  of  Hme  to  the  gallon  in  solution,  or  contain- 
ing four  ounces  of  Candy's  red  permanganate  of 
potash  fluid  in  solution;  or  the  clothes  and  linen 
should  be  put  in  a  copper  and  boiled,  and  subse- 
quently washed.  All  articles  of  little  value,  which 
are  much  soiled,  should  be  burned  on  a  bright  fire. 

E.  Disinfection  of  Live  Stock.  1.  Live  cattle  may 
carry  infection  in  two  ways :  first,  by  being  them- 
selves infected  with  the  plague,  and  reproducing  the 
poison ;  and,  secondly,  by  accidentally  carrying  the 
poison  from  other  animals,  in  a  dormant  state,  upon 
some  part  of  their  svu-face,  their  hair,  and  particu- 
larly their  feet.  All  persons  buying  new  animals 
should  disinfect  them  before  allowing  them  to  enter 
their  premises.  If  in  a  stable  there  has  been  a  case 
of  plague,  the  healthy  or  apparently  healthy  animals 
should  all  be  disinfected. 


,  The  mode  in  which  live  animals  may  be  disin- 
fected consists  in  washing  them  with  disinfectant 
solutions  of  such  strength  as  will  destroy  the  conta- 
gion without  injuring  the  sm-face  of  the  animal ;  such 
as  solution  of  two  ounces  of  chloride  of  lime  in  a 
gallon  of  water;  or  a  mixture  of  four  ounces  of 
Condjr's  red  permanganate  of  potash  fluid  with  one 
gallon  of  water.  For  full-sized  cows  and  bullocks, 
etc.,  several  gallons  of  either  of  these  solutions  should 
be  used.  Great  care  shoidd  be  taken  to  keep  the 
solution  away  from  the  eyes,  nostrils,  mouth,  and 
tender  parts.  Wben  the  entire  surface  is  washed 
and  disinfected,  all  disinfectant  is  removed  by  the 
application  of  quantities  of  clean  tepid  water  to  aU 
parts.  The  animal  is  given  a  warming  and  refresh- 
ing drink,  and  is  conducted  by  a  clean  attendant  to 
the  clean  quarantine  shed.  There  it  should  receive 
fodder,  both  dry  and  green,  and  sop,  and  plenty  of 
pure  cold  water,  and  be  rubbed  dry  with  whisks  of 
straw  and  hay. 

F.  The  Quarantine  Shed.  1.  The  quarantine  shed 
is  intended  to  keep  the  new  and  suspected  cattle 
separate  for  a  period  of  at  least  ten  days,  in  order  to 
afford  the  security,  to  be  obtained  by  observation 
alone,  that  it  is  not  actually  infected  with  plague. 
But  disinfection  of  the  surface  cannot  supply  the  pre- 
caution of  the  quarantine  shed;  and  a  rigorous  quaran- 
tine cannot  supply  the  effect  of  surface  disinfection. 
Both  precautions  are  necessary  for  perfect  security ; 
although  either  of  them,  without  the  other,  obviates 
a  particular  kind  and  a  certain  amount  of  danger. 

2.  The  quarantine  shed  should  be  situated  in  an 
isolated  part  of  the  premises.  All  manure  and  urine 
fr-om  it  should  be  caiTied  to  a  particular  place,  and 
be  buried  daily.  The  utmost  cleanliness  should  be 
observed  in  the  shed.  All  tools,  etc.,  used  in  the 
shed,  should  be  used  in  it  exclusively,  and  nowhere 
else.  The  person  attending  the  quai-antine  shed 
should  not  be  allowed  to  go  into  the  shed  where 
healthy  stock  is  kept,  nor  permitted  to  approach 
healthy  stock.  No  person  attending  healthy  stock 
should  be  permitted  to  approach  quarantine  cattle, 
or  to  go  near  or  into  the  quarantine  shed.  But, 
should  only  one  person  be  available  for  both  duties, 
that  person  should  be  allowed  to  approach  quaran- 
tine cattle  only  when  clothed  in  a  safety  dress. 

G.  The  Safety  Dress.  1.  This  consists  of  strong 
water-boots  reaching  up  to  the  knees,  well  greased 
all  over ;  of  a  waterproof  coat,  buttoned  close  all  the 
way  up  in  front,  and  closing  tightly  round  the  neck 
and  wrists.  The  head  is  to  be  covered  with  a  cap 
which  takes  the  hair  well  in. 

2.  Evei-y  person  having  occasion  to  visit  sheds  in 
which  there  are  diseased  cattle,  or  suspected  cattle, 
or  quarantine  cattle,  should  be  provided  with  the 
above  dress,  put  it  on  when  entering  the  place,  take 
it  off  when  leaving  the  place,  and  have  it  disinfected 
immediately. 

3.  The  owners  of  stock  should  not  allow  any  stran- 
gers to  enter  their  sheds,  yards,  or  meadows,  except 
in  disinfected  safety  dresses. 

H.  Measures  to  be  taken  on  Premises  where  Plague 
has  actually  appeared.  1.  When  the  plague  has  actu- 
ally appeared  in  any  shed,  yard,  or  place,  the  sick 
animal  should  at  once  be  removed  with  all  due  pre- 
cautions. It  is  certainly  the  safest  and  best  to  pole- 
axe  the  animal  at  once,  and  to  bury  it  entire,  and 
then  to  disinfect  the  particular  lair  as  above  de- 
scribed ;  and  only  to  let  the  animals  enter  the  shed, 
etc.,  again  after  it  is  completely  sweet  and  dry. 

2.  If,  however,  a  proprietor  is  desirous  of  keeping 
a  sick  animal,  he  should  place  it  in  a  separate  shed, 
which  must  not  be  the  same  as,  or  near  to,  the  qua- 
rantine shed,  and  be  distant  from  aU  healthy  ani- 
mals, and  so  'situated  that  the  prevailing  wind  does 
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not  blow  from  this  hospital  shed  towards  the  healthy 
or  quai'antine  shed.  The  water  from  this  hospital 
shoijld  be  cai-efolly  drained  away  by  a  special  sink. 

3.  To  prevent  the  scattering  of  feces  by  infected 
anijnals  (and  also  by  suspected  animals  and  all  ani- 
mals suffering  fi-om  diarrhffia),  their  tails  should  be 
tied  to  one  of  their  horns,  to  protect  them  against 
being  soUed  by  the  intestinal  dischai-ges,  and  to  pre- 
vent them  from  distributing  such  discharges  by  the 
motions  of  these  organs.  Animals  affected  with 
plague  or  diarrhoea  should  not  be  led  along  the 
streets,  high  roads,  and  paths,  as  they  would  be  cer- 
tain to  di-op  infectious  faeces,  which  would  then  be 
distributed  over  these  roads  by  the  feet  of  men  and 
animals  and  the  wheels  of  vehicles. 

4.  The  sick  animals  should  be  disinfected  repeat- 
edly ;  then-  pens  should  be  cleaned  and  disinfected 
repeatedly  during  the  course  of  the  illness. 

5.  If  the  proprietor  of  any  dead  piece  of  cattle, 
■whether  it  has  died  natui'ally  or  been  kUled,  should 
decide  upon  utUising  the  hide,  horns,  hoofs,  tallow, 
and  bones,  he  should  disinfect  these  by  means  of 
chloride  of  lime. 

6.  Flesh,  blood,  guts,  lungs,  and  the  bones  of  the 
head  of  infected  animals,  should  not  be  trafficked 
with,  as  they  cannot  easily  be  disinfected.  They 
should  always  be  buried. 

1.  Disinfection  of  Meadows,  Fields,  Eoads,  etc.  1. 
Meadows  affected  by  diseased  cattle  should  be  care- 
fully cleansed  of  all  dung  by  burj-ing  each  di-opping 
on  the  spot  where  it  lies,  cutting  out  the  round  piece 
of  turf  with  the  dropping  on  it,  and  tiu-ning  it  upside 
down.  The  grass  on  the  entire  meadow  should  then 
be  cut  and  burned.  It  should  then  be  left  without 
any  cattle  for  at  least  a  month,  including  at  least 
two  wet  days. 

2.  All  roads,  paths,  streets  of  towns,  or  villages, 
should  be  carefuUy  and  frequently  scavenged.  All 
carts,  vans,  or  waggons,  used  for  caiTying  manure, 
should  be  watertight.  They  should  be  kept  clean 
and  disinfected,  as  a  precautionai-y  measure,  by  the 
proceedings  above  described. 

III. — General  Eecommendations. 
The  same  great  measures  which  are  known  to 
maintain  and  restore  the  health  of  human  beings 
will  also  maintain  and  restore  the  health  of  cattle. 
Pure  air;  di-y,  spacious,  weU-ventUated,  and  well- 
drained  clean  sheds  ;  clean  and  di-y  meadows ;  plenty 
of  pui-e  water  ;  fi-equent  cun-ying  and  washing  ;  the 
prevention  of  the  development,  by  the  destruction  of 
the  germs,  of  internal  and  external  parasites,  parti- 
cularly entozoa;  proper  food  in  suitable  quantities, 
and  at  proper  times  ;  protection  from  inclement  wea- 
ther ;  the  utmost  cleanliness  in  the  removal  of 
maniu'e;  the  storing  of  the  manure  at  a  great  dis- 
tance from  the  cattle-shed ;  and,  in  addition,  the  most 
conscientious  observance  of  the  precautionary  and 
disinfecting  measures  above  described  —  all  these 
measures  and  agents  together  wiU  secui-e  the  utmost 
possible  health  of  stock,  and  the  prosperity  of  the 
agriculturist  and  dairyman.  But  the  neglect  of  any 
one  of  them  will  make  the  stock  liable  to  become  in- 
fected, and  the  more  so  the  more  several  or  all  colla- 
teral conditions  of  the  healthy  existence  of  animals 
are  neglected.  The  negligent  man  is,  therefore,  cer- 
tain to  lose,  to  injure  his  neighbour  by  defeating  his 
precautions,  and  to  damage  society ;  but  the  watch- 
ful and  painstaking  man  wOl  be  rewarded,  not  only 
by  the  preservation  of  his  property,  but  particulai-ly 
by  the  consciousness  that  it  has  been  preserved  by  his 
own  care  and  attention,  and  that  thereby  he  has  also 
benefited  the  state. 
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The  ^loniteur  of  September  8th  contains  a  Eeport 
from  M.  Behic,  the  Minister  of  Trade  and  Agricul- 
ture, on  the  subject  of  cattle-disease.  It  is  founded 
on  the  statements  of  MM.  Bouley  and  Eeynal,  of  the 
Veterinary  School  at  iUfort,  who  were  sent  to  Eng- 
land and  German}'*  to  investigate  its  natUi'e ;  and 
also  on  the  inquii'ies  of  a  commission,  consisting  of 
M.  de  Monny  do  Mornay,  Dr.  Melier,  Dr.  Tardieu, 
MM.  Lecoq,  Magne,  Bouley,  Reynal,  and  others. 

The  Commission  establishes  the  identity  of  the 
English  cattle-plague,  the  German  Rinderpest,  and 
the  Fi'ench  typhus  coyitagiexix  (hi  gros  biHail.  Origin- 
ating, they  say,  in  the  steppes  of  Eastern  Europe, 
this  contagious  ty]3hus  of  horned  cattle  is  not  deve- 
loped spontaneously  outside  the  limits  of  those  re- 
gions. It  is,  therefore,  an  exotic  malady  for  Western 
Europe,  and  can  never  be  developed  there  under  the 
influence  of  general  or  common  causes.  The  present 
invasion  of  England  is  due  to  the  importation  of 
Russian  cattle  from  Revel.  It  is  eminently  conta- 
gious ;  and  its  history  testifies  to  its  repeated  inroads 
into  Germany,  Holland,  Belgium,  France,  Italy, 
Spain,  Egypt,  and  into  England  itself,  notwithstand- 
ing its  insular  position.  In  all  previous  times  it  has 
been  almost  invariably  in  the  retinue  of  the  armies 
of  the  North  that  the  cattle-plague  has  spread  itself 
outside  of  its  native  laud.  When  the  endemic  nature 
of  this  malady  was  known,  the  Prussian  and  Austrian 
Governments  were  able,  until  recently,  to  take  effica- 
cious measures  to  preserve  from  it  those  of  their  pro- 
vinces in  which  the  typhus  is  not  endemic,  and,  ivith 
them,  all  the  other  regions  of  Europe.  In  conse- 
quence of  this  protection,  a  period  of  fifty  years  has 
elapsed  without  cattle-typhus  having  visited  France, 
while  in  the  last  century  it  showed  itself  almost  every 
twenty  years.  But,  now  that  the  means  of  com- 
munication between  different  countries  have  become 
so  easy,  the  chances  of  the  typhus  overleaping  the 
barrier  which  Germany  has  hitherto  opposed  to  it 
have  increased.  Thus,  its  introduction  into  England 
is  owing  to  cattle  speculators  having  extended  their 
pui-chases  to  the  Russian  i>rovinces.  Germany 
having  thus  had  her  flank  turned,  and  the  voyage 
fr-om  the  Gulf  of  Finland  to  the  London  docks  re- 
quiring a  time  shorter  than  the  period  of  incubation 
of  the  disease,  it  is  in  that  way  that  the  beasts, 
bearing  within  them  the  germ  of  this  i-uinous  malady, 
have  been  introduced  into  England,  which  is  again 
enduring,  after  an  interval  of  120  years,  those  dis- 
asters which  the  importation  of  the  same  pestOence 
inflicted  on  her  in  1745.  There  is  serious  danger  of 
its  spreading  to  France;  England  and  Scotland  are 
attacked;  and,  according  to  the  latest  news,  the 
scourge  has  been  imported  into  Holland  by  a  ship 
laden  with  cattle  intended  for  an  English  port,  but 
which,  not  having  been  allowed  to  land  them  there — 
doubtless  because  the  inspectors  detected  the  un- 
healthy state  of  the  animals — put  into  a  Dutch  port. 
The  report  proceeds  to  recommend  the  exclusion  of 
foreign  cattle  from  France.  If  the  disease  should  in- 
sinuate itself  into  France,  resolutions  already  enacted 
by  former  Governments  in  like  cases,  appUed  with 
discernment,  may  suffice  to  circumscribe  the  malady. 
As  regards  the  exclusion  of  the  disease  from  France, 
M.  BehiC  submits  a  decree,  which  appears  in  the 
Moniteur  with  the  Imperial  signature  affixed.  It  de- 
clares the  cattle-plague  essentially  contagious  ;  and 


•  In  ibe  notice  of  -M.  Bouley's  report  to  the  Academy  of  Mediciae 
in  last  week's  Journal,  p.  2C6,  col.  i,  it  was  stated  by  error  that 
MM.  Bouley  and  Reyiiftl  bad  been  sent  to  investigate  the  cattle- 
disease  in  France  and  Germany  instead  q(  England  and  Germany. 


Sept.  16,  1865.] 


CORRESPONDENCE. 


[British  Medical  Journal. 


authorises  the  Minister  of  Agriculture  to  determine 
what  seaports  and  lines  of  frontier  sliall  be  closed 
against  the  introduction  of  cattle.  An  order  from 
the  Minister  follows,  absolutely  forbidding  the  im- 
portation of  cattle,  of  fresh  hides,  or  other  fresh  por- 
tions of  the  animals,  proceeding  from  England,  Hol- 
land, and  Belgium.  The  same  cattle  and  articles 
not  proceeding  from  the  three  countries  mentioned, 
are  prohibited  only  in  the  ports  from  Nantes  to  Dun- 
kii-k,  and  by  the  northern  and  eastern  frontiers  fr-om 
the  sea  to  the  Rhine ;  but  into  the  other  pai-ts  of 
France  they  are  to  be  admitted  only  after  inspection 
by  special  agents.  Decidedly  healthy  beasts  are  to  be 
admitted ;  diseased  to  be  sent  away  j  for  the  doubtful, 
ten  days'  quarantine. 


SOUTH-EASTEEN  BEANCH :    EAST   KENT 
DISTEICT   MEDICAL   MEETINGS. 
The  next  meeting  of  this  Branch  wUl  be  held  at  the 
Ship  Hotel,  Dover,  on  September  21st,  at  3  p.m. 

Dinner  will  be  provided  at  5  o'clock  precisely 
(charge,  5s.,  exclusive  of  wine) . 

To  facilitate  arrangements,  gentlemen  wUl  oblige 
by  intimating  to  the  Honorary  Secretary,  the  day 
before  the  meeting,  whether  tlieir  engagements  ai'e 
likely  to  allow  them  to  attend. 

Notices  have  been  received  of  the  following  com- 
munications to  be  read  at  the  meeting : — Mr.  Gar- 
raway,  "  Six  Cases  of  Placentia  Prsevia";  Mr.  Sankey, 
"Embolism  of  Femoral  Artery";  Mr.  Bowles,  "Croup, 
Tracheotomy,  Polypus  Uteri". 

K.  L.  Bowles,  L.E.C.P.,  Honorary  Secretary. 
Folkestone,  September  13tb,  ISGS. 


SOtTTH-EASTEEN    BEANCH:    WEST   KENT 

DISTEICT   MEETINGS. 
The  next  meeting  will  be  held  at  St.  Bartholomew's 
Hospital,  Rochester,  on  Friday,  September  29th,  at 
3.30  P.M. 

Dinner  will  be  ordered  at  the  BuU  Hotel,  at 
5.30  P.M. 

Tickets  5s.,  exclusive  of  wine. 
Dr.  Adam  Martin  has   consented  to  occupy  the 
Chair,  and  trusts  that  he  may  see  many  old  faces. 

A  paper  is  promised  by  Dr.  F.  J.  Brown,  viz., 
"  Unzer's  question.  Do  True  Insentient  Animals 
exist  ?" 

Gentlemen  are  requested  to  bring  contributions 
with  them. 

Fredekick  J.  Brown,  M.D.,  Hon.  Sec. 
Rochester,  September  13tb,  1865. 


WEST  SOMERSET  BEANCH. 
A  MEETING  of  this  Branch  will  be  held  at  Clarke's 
Castle  Hotel,  Taunton,  on  Wednesday,  October  4th. 
Dinner  punctually  at  5  o'clock ;  after  which,  papers 
or  cases  will  be  communicated. 

Gentlemen  intending  to  be  present,  or  to  read 
papers,  are  requested  to  give  early  notice  to  the 
Honorary  Secretary. 

W.  M.  Kelly,  M.D.,  Hon.  Sec. 
Taunton,  September  12th,  18G5. 


SHROPSHIRE  ETHICAL  BEANCH: 

ANNUAL  MEETING 

The  annual  general  meeting  of  this  Branch  will  be 

held  at  the  Eaven  Hotel,  Shrewsbury,  on  Monday, 

October  16th,  at  2  p.m. 

At  4  p.m.,  the  members  wUl  dine  together ;  J.  E. 
Humijlireys,  Esq.,  President,  in  the  Chair. 


Cnrrespoubtnce. 


THE  SIBERIAN;  CATTLE-PLAGUE. 

"  First  form  your  opinion,  my  son,  and  then  seek  for  facts  to  sup- 
port It.  Do  not  you  be  like  the  foolish  Gafl'ers  of  the  Islands  of  the 
West,  wbo  consume  their  time  in  first  collecting  the  facts,  and  then 
think  of  forming  an  opinion  upon  them."     {.47mstashis.) 

Sir, — A  strong  interest  in  recent  discussions  as  to 
the  origin  and  mode  of  propagation  of  typhoid  fever, 
cholera,  and  other  epidemic  diseases,  has  led  me  to 
read  with  especial  attention  the  essay  submitted  by 
Dr.  W.  Budd  to  the  British  Medical  Association  on  a 
kindred  subject;  viz.,  the  formidable  epizootic  now 
prevailing  in  this  countrj-.  I  was  so  impressed  with 
the  talented  author's  confidence  in  the  decisive  cha- 
racter of  his  facts,  in  the  severe  simplicity  of  his 
logic,  and  in  the  unassailabdity  of  his  conclusions, 
that  I  confess  to  ha\-ing  read  and  re-read  his  paper ; 
and,  after  rubbing  my  eyes,  to  have  read  it  yet  a 
third  time,  in  order,  if  possible,  to  discover  all  that  I 
was  assured  was  to  be  found  in  it-  In  vain ; — this 
failure,  it  is  true,  may  be  ascribed  by  impartial  per- 
sons to  the  reader  instead  of  to  the  writer ;  but  so  it 
was,  that,  instead  of  precise  facts,  I  found  only 
general  statements  ;  in  place  of  strict  logic,  bold 
assertir-n ;  and  in  place  of  unassailable  conclusions, 
what  I  venture  to  regard  as  most  inadequately  sup- 
ported propositions.  And  here  I  must  presume  that, 
except  with  regard  to  the  nature  of  the  disease,  these 
observations  are  made  rather  from  the  point  of  view 
of  the  critic  and  logician  than  from  that  of  the  phy- 
sician or  epidemiologist.  The  truth  may  be  one  way 
or  the  other  as  to  the  mode  of  origin  of  our  present 
cattle-plague,  as  to  the  means  of  its  propagation 
when  once  originated,  or  as  to  the  proper  measures 
towards  its  extinction  ;  all  that  I  am  here  concerned 
to  shew  is,  that  we  need  more  tangible  facts  and 
sounder  reasonings  than  Dr.  Budd  has  given  us  in 
this  paper,  before  we  should  be  justified  in  accepting 
his  conclusions  as  a  basis  for  action.  The  chief  state- 
ments which  we  are  intended  to  receive  as  facts,  I 
take  to  be  these  : — 

1.  That  the  present  epizootic,  Einderpest,  is  the 
exact  analogue  of  human  typhoid  fever. 

2.  That,  like  typhoid  fever,  it  is  in  its  very  essence 
a  contagious  fever— i.e.,  originated  by  importation 
and  propagated  only  by  infection. 

3.  That  it  may  be  extinguished  by  sufficiently 
stringent  anti-contagious  measures. 

With  regai-d  to  the  fii-st  statement.  Dr.  Budd  says 
in  a  foot-note  that,  "  so  fai-  as  the  pathological  inter- 
pretation of  the  facts  is  concerned— and  that  is  the 
essential  point,"  he  feels  himself  "  on  perfectly  sure 
ground."  Now,  on  the  contrary,  having  carefully 
read  the  accounts  of  the  disease  given  by  the  best 
German  and  Eussian  atithorities,  I  unhesitatingly 
assert  that  Eindei-pest  and  typhoid  fever,  so  far  fr-om 
being  exact  "  pathological  equivalents,"  are  totally 
different  diseases,  which  have  no  true  analogy  what- 
ever either  in  thefr  symptoms  or  post  mortem  appear- 
ances. My  opinion  on  this  point,  I  see,  is  confirmed 
by  a  short  but  instructive  paper  in  a  recent  number 
of  our  Journal  by  Dr.  Murchison,  whose  high  author- 
ity on  pathological  questions  must  be  recognised  by 
every  competent  pathologist  who  has  read  his  numer- 
ous papers  in  the  Pathological  Transactions. 

With  reference  to  the  second  statement,  seeing 
that  Einderpest  is  not  like  typhoid  fever  at  all,  the 
most  zealous  advocates  of  the  pythogenic  theory  can 
have  no  interest,  on  that  ground,  in  disputing  its 
having  originated  from  importation  and  being  propa- 
gated only  by  infection.  But  Dr.  Budd  fails,  fr-om 
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want  of  personal  observation  and  experience  of  re- 
sults, to  render  these  iveU  authenticated  facts.  The 
disease  having  a  short  definite  ijeriod  of  incubation 
of  from  five  to  eight  days,  it  must  be  easy  to  collect 
evidence  within  such  narrow  limits  of  time  ;  and  we 
ought  siu-ely  to  have  had  at  least  one  instance  de- 
tailed of  the  purchase  of  newly  imj^orted  stock  or 
hides,  together  with  the  subsequent  outbreak  of  the 
disease  among  healthy  English  cattle  within  the  defi- 
nite period  of  incubatio7i.  Yet  I  find  in  the  whole 
paper  no  single  fact  of  the  kind  in  connection  with 
the  origin  of  our  present  cattle-plague;  and  the 
nearest  approaches  to  such  facts  with  reference  to 
other  visitations  of  the  same  disease  are,  that  Dr. 
Layard  seems  to  have  ascertained  that  in  the  middle 
of  last  century  cattle-plague  originated  in  England 
from  the  purchase  of  a  parcel  of  distempered  hides 
fi'om  Zealand ;  and  also  that  in  the  Crimean  war 
Rinderpest  from  the  Stepjie  overran  the  Crimea,  and 
was  carried  from  Tui-key  to  Egypt ;  wliere,  however,  I 
iind  from  Lady  Dulf  Gordon's  Letters,  that  it  only 
began  to  prevail  in  1862.  Again,  with  reference  to  pro- 
pagation by  infection  only,  it  should  have  been  shewn 
at  least  that  a  large  number  of  the  sopaxate  outbi'eaks 
which  have  occurred  in  different  districts  during  the 
last  few  weeks  can  be  proved  to  have  been  so  caused ; 
whereas,  whatever  the  truth  may  be,  no  accui'ate 
data  on  this  head  are  even  attempted  to  be  given. 
The  road  travelled  by  the  infected  load  of  manure 
which  is  mentioned  should  have  been  ti-aced,  and  the 
consequences  of  contagion  fi'om  it  have  been  watched 
and  brought  forward  with  all  jjarticulai'S  of  names, 
places,  and  dates,  instead  of  being  merely  conjectured 
and  declaimed  about  so  as  to  add  much  to  the  effect- 
iveness, but  sui'ely  nothing  to  the  real  weight  of  the 
statement. 

The  third  statement,  as  it  stands  in  Dr.  Budd's 
paper,  is  a  deduction  throughout  implied  from  his 
assumed  facts  as  to  the  mode  of  origination  and  pro- 
pagation of  the  disease;  but,  now  that  these  have 
been  shown  not  to  be  proved  facts  at  all,  the  sup- 
posed deduction  becomes  a  mere  assertion,  which,  as 
far  as  this  paper  is  concerned,  rests  mainly  on  the 
ground  that  our  last  outbreak  of  the  epizootic  died 
out  in  ten  years,  after  anticoutagious  measures  had 
been  long  in  operation.  Considering  the  very  short 
and  definite  period  of  incubation  of  the  disease,  ac- 
c\u'ate  observation  should  soon  be  able  to  show  that 
its  extinction  follows  quickly  and  obviously  upon 
strict  anticoutagious  measm-es,  if  they  alone  are  re- 
quii-ed  and  effectual.  But,  if  this  should  not  be  the 
ease,  to  say  that  extinction  does  not  follow  because 
there  are  so  many  invisible  sources  of  infection,  would 
be  merely  begging  the  question  ;  for  why  is  any  man 
bound  to  believe  in  "  the  continuity  of  a  chain"  of 
any  other  man's  making,  while  "the  links  are  invis- 
ible" and  unproveable  ?  Nor  can  we  see  how,  when 
there  are  invisible  sources  of  infection,  "  precautions 
which  science  could  have  suggested  might  have  alto- 
gether prevented"  its  advent,  and  stOl  less  how  they 
can  certainly  suffice  to  extinguish  it  when  our  author 
himself  confesses  that  there  are  "  untraceable  out- 
breaks without  number." 

Although  I  have  already  occupied  too  much  space, 
I  must  briefly  advert  to  our  author's  mode  of  reason- 
ing from  his  facts  ;  and  I  need  not  go  further  than 
the  last  mentioned ;  viz.,  the  untraceable  outbreaks 
which  he  allows  to  have  taken  place  whenever  the 
specific  poison  has  been  imported  into  a  country.  In 
the  very  next  sentence.  Dr.  Budd  proceeds  to  reason 
and  di-aw  conclusions  as  follows.  "  Had  the  pest,  of 
which  this  is  the  history,  been  some  newly  imported 
animal  or  plant,  the  events  could  not  have  testified 
in  a^more  clear  and  decisive  way  against  spontaneous 
origin,"  etc.    Now  it  strikes  me  that,  when  dahlias 


and  orchids,  and  stUl  more  when  gu-affes  and  hipijo- 
potamuses  had  been  newly  imported  into  the  country, 
no  one  ever  heard  of  "  untraceable  outbreaks"  of 
these  plants  or  animals.  The  truth,  I  repeat,  may  be 
one  way  or  the  other  as  to  the  origin  and  spread  of 
cattle-plague  by  contagion  only;  but  where  is  the 
boasted  perfect  analogy  between  the  history  of  the 
pest  antl  that  of  any  newly  imported  animal  or 
plant  ? 

One  instance  more,  and  I  have  done.  Dr.  Budd 
ui'ges  in  conclusive  disproof  of  the  spontaneous  theory, 
that  "  the  only  plea  put  forward  for  it  at  all,  is  the 
simply  negative  fact  that  now  and  then  outbreaks  of 
the  disease  arise  whose  germ  cannot  be  traced  to  any 
distinct  or  specific  origin  of  contagion."  But  is  not 
this,  after  all,  quite  as  good  ground  to  stand  upon 
logically  as  the  converse,  which  forms  the  whole  real 
foundation  as  yet  of  the  contagious  theory  ;  viz., 
that  "  now  and  then,  when  outbreaks  of  the  disease 
occur,  some  of  them  do  seem  able  to  be  traced  to  a 
distinct  and  specific  origin  of  contagion  ?"  Further 
than  this,  on  Dr.  Budd's  own  showing,  we  cannot  at 
present  get ;  and,  although  I  may  confess,  in  conclu- 
sion, to  holding  the  contagious  theory  myself,  surely 
this  does  not  justify  us  in  pouring  contempt  by  im- 
plication on  all  who  may  hold  the  spontaneous  theory, 
or  in  assuming  that  behef  in  the  .spontaneous  origin 
of  typhoid  fever  must  involve  the  same  opinion  with 
regard  to  the  origin  of  a  widely  different  disease. 

And  now,  half  in  admiration  of  the  superior  powers 
displayed  in  this  essay,  and  half  in  regret  at  the 
manner  in  which  they  have  been  wasted,  I  must 
pai-t  fi'om  this  elaborate  specimen  of  logic,  which 
consists  in  proving  assertions  by  the  severely  simple 
process  of  asserting  that  they  are  proven. 

I  am,  etc..  Scrutator. 


THE  STATUS  OF  THE  MEDICAL 
PROFESSION. 
Lettbe  from  Johit  Spurgin,  M.D. 
Sir, — I  wish  for  no  controversy  with  my  old  friend 
Dr.  Kennion,  but  that  he  should  withdi-aw  his  alle- 
gation of  my  data  and  conclusions  from  them  being 
false.  This  is  but  opinion,  at  the  best.  It  re- 
minds me  of  a  hke  procedui'e  on  the  part  of  the  late 
Sir  Astley  Cooper,  who,  on  my  showing  him  that  his 
view  on  the  use  of  the  thyroid  gland  had  been  anti- 
cipated, on  a  hasty  glance  at  the  pages  of  the  work 
to  which  I  referred,  said,  "  Oh,  the  author  is  all 
wrong ;"  to  which  I  repUed,  "  You  may  say  so.  Sir 
Astley  ;  but  it  would  be  difficult  for  you  to  prove  it." 
Dr.  Kennion  believes  our  profession  never  ranked 
higher  in  pubhc  estimation  than  at  the  present  mo- 
ment. If  this  be  so  in  reality,  is  quackery  lessen- 
ing ?  Is  homceopathy  less  outrageous  against  com- 
mon sense  ?  or  how  came  it  into  existence  and  such 
general  estimation  ?  Is  unity  of  thought  touching 
medical  principles  and  treatment  of  disease  more 
manifest  ?  Is  the  reception  of  medical  evidence  in 
coui-ts  of  judicature  more  compUmentary  than  it  has 
been  ?  Is  diversity  of  teaching  by  medical  magnates 
a  diminishing  quantity  ?  Where,  and  to  whom,  can 
we  look  for  consistent  medical  doctrine,  as  founded 
on,  and  proceeding  fi-om,  incontrovertible  principles 
of  science  ? — a  rational  pathology,  in  fact,  in  the 
jjlace  of  indefinable  terms  that  take  reason  captive, 
to  realise  the  phenomenon  of  "  straining  at  gnats 
and  swallowing  camels." 

Dr.  Kennion  advocates  the  reference  to  sense,  in 
preference  to  the  exercise  of  the  higher  faculties  of 
our  nature,  as  essential  to  a  correct  diagnosis  of  the 
functional  and  other  derangements  of  the  abdominal 
viscera.     The  only  important  dillerence  between  us 
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in  this  respect,  is  as  to  the  number  of  instances  where 
such  eiamination  of  renal  and  alvine  excreta  is  called 
for.  Dr.  Kennion  contends  for  the  Irequency  of  the 
necessity,  when  I  contend  for  such  necessity  being 
but  according  to  the  physician's  requirement,  rather 
than  according  to  the  patient's  presumption. 

Ifot  long  ago,  I  was  in  attendance  on  one  of  our 
judges,  whose  complaint  was  of  so  serious  a  kind,  in- 
volving as  it  did  his  heart,  his  lungs,  his  bowels,  and 
his  kidneys,  that  the  newspapers  proclaimed  him  to 
be  in  a  hopeless  condition.  This  gentleman  declined 
any  inspection  of  his  excreta.  A  revolt  arose  in  his 
mind  at  the  thought  of  it.  I  pleaded  no  necessity 
for  it ;  but,  through  a  conflict  of  disturbing  causes — a 
very  tempest,  as  it  were,  of  bodily  commotions,  dis- 
tresses and  difficulties — I  brought  him  to  a  healthy 
state,  the  like  whereto  he  had  not  erperienced  for  a 
very  long  time. 

As  to  my  "recommending  any  laissez  aUer  mode  of 
practice,"  according  to  Dr.  Kennion's  showing,  it  is 
not  a  correct  statement  of  the  case.  It  is  degrading 
to  the  medical  faculty  truly,  to  determine  its  power 
to  the  alvine  and  renal  excretions  for  obtaining  a 
"  knowledge  of  disease  and  the  power  of  healing  it." 
This  is  not  the  way  to  aiTive  at  a  knowledge  of  the 
causes  of  disease.  The  disease  is  not  thei-e,  though 
its  effects  may  be  seen  there  in  oiie  or  more  ^ariicv,- 
lars  only.  It  is,  therefore,  of  higher  and  wider  me- 
dical faculty  than  what  the  eye  or  the  nose  or  the 
touch  supplj',  and  this  wrongly  sometimes,  to  survey 
disordering  causes,  in  order  the  more  efficiently  and 
surely  to  divert,  prevent,  or  remedy  their  effects. 
As  a  p'nysician,  "  I  know"  that  a  thought  with  feel- 
ing in  it  will  change  every  natural  property  that  is 
presentable  by  excretions,  whether  alvine  or  renal; 
and  this  in  a  moment  almost.  I  "  know"  also  that 
many  ailments  spi-ing  from  disorderly  and  intem- 
perate indulgences  of  the  appetite ;  that  they  also 
come  from  origins  stiU  deeper  in  our  economy, 
whether  of  hereditary  taint  or  of  confirmed  inclina- 
tions of  the  family  stock.  I  "  know",  moreover,  that 
even  religious  sentiments  can  act  destructively,  or 
prejudicially  at  least,  on  our  organic  framework, 
establishing  gloominess  and  its  frown  where  cheerful- 
ness and  its  attraction  should  reign,  correspondently 
with  the  false  or  tme  views  of  the  God  worshipped. 
Knowing  such  things,  I  repel  the  inference,  if'  not 
the  innuendo,  that  I  cannot  say,  equally  with  my 
old  friend,  "  Homo  sum  :  nihil  humani  ahenum  a  me 
puto;"  and  I  adhere  to  my  position  in  a  most  espe- 
cial manner,  that  speciality  is  too  limited  in  its  ac- 
tion to  entitle  the  agent  to  supersede  the  functions 
of  a  "physician  for  all",  whether  for  consultation,  for 
judgment,  for  experience,  or  for  cvu-e. 

In  conclusion,  I  beg  to  refer,  not  Dr.  Kennion 
alone,  but  a  host  of  doctors  besides,  to  my  second 
curricivlum  of  the  work  under  the  title  of  The  Physi- 
cian for  All,  at  page  2,  in  proof  of  my  qualification 
for  a  medical  status,  or  for  treating  on  the  constitu- 
tion of  the  blood,  and  specially  on  consumption  and 
other  specialities.  On  this  wasting  subject,  I  have 
remarked,  that  a  quick  pulse,  under  a  seemingly 
general  healthy  condition  of  the  body,  is  the  circum- 
stance most  to  be  mistrusted,  and  most  requiring 
notice  ;  for  it  is  the  strongest  indication  of  incipient 
organic  mischief.  The  eye  and  the  ear  of  the  "phy- 
sician for  all"  may  here  be  anticipated  by  his  touch. 
Not  but  that  his  every  sense  should  be  awake  at  all 
times  against  every  disturbing  cause,  either  physical 
or  mental.  The  wariness  of  the  serpout,  without  its 
wiliness,  is  the  expressive  emblem  of  nis  vocation. 
Well  may  it  cling  to  the  rod  of  power,  and  be  subser- 
vient to  the  goodness  and  the  wisdom  of  a  godlike 
man.  Yes,  his  every  sense,  as  the  lowest  faculties  of 
his  ftmction,  should  be  exercised  vigilantly  against 


the  incursions  of  evil,  as  a  fitting  preparation  for  his 
task  in  their  detection  and  removal. 

Hoping  I  may  be  favoured  by  your  publication  of 
this  my  explanatory  letter  in  the  cause  of  our  faculty, 
which  seeks  to  be  good  as  well  as  true, 

I  am,  etc.,        John  Spuegin. 

17,  Great  Cumberland  Su-cet,  Hyde  Park,  Sept.  2nd,  1865. 


'  HOW  THE  MEDICAL  PEOFESSIOlf  IS 
DEGEADED." 

Sib, — ^In  our  Journal  for  the  26th  ultimo  was  a 
letter  having  the  foregoing  heading,  from  the  pen  of 
that  shrewd  and  eminently  philosophic  and  experi- 
enced physician.  Dr.  Spurgin.  That  gentleman 
broached  the  causes  of  his  grievance  with  no  intem- 
perate zeal.  Judging  by  the  light  of  common  sense, 
and  taking  into  account  the  regard  that  was  due  to 
our  noble  profession,  his  letter  was  not  less  dignified 
in  spuit  than  admirable  in  tone.  In  the  main,  the 
public  forms  its  conclusions  on  men  and  things  from 
what  it  sees  or  hears  of  them.  And,  as  a  body,  our 
habits,  peculiar  conduct,  and  accustomed  method  of 
practice,  ai-e  ever  under  its  eye.  But  of  those 
master-principles — those  leading  and  essential  doc- 
trines by  the  diligent  study  of  which  we  aie  enabled 
to  comprehend  the  laws  of  health  and  premonitions 
of  disease — the  pubUc  mind  has  not  the  most  distant 
conception.  The  time,  thei-efore,  is  well  arrived,  when 
the  public  should  be  made  acquainted  with  the 
simple  truth,  that  to  the  physician  himself  is  ever 
known  the  position  whether,  for  the  assistance  and 
guidance  of  his  insight  of  morbid  structui'e  and  per- 
verted ftmction,  he  should  needs  daily  inspect  the 
contents  of  chamber-pedestals  and  close-stools.  I 
cannot  deny  that,  in  certain  cases,  occasional  ocular 
examination  of  the  dejecta  is  a  necessary  duty  of  the 
medical  attendant.  I  also  am  of  the  opinion,  that 
sundry  rai-er  cases  would  require  results  more  pre- 
cise than  any  which  could  be  obtained  by  simple 
visual  inspection.  Their  constitution,  as  revealed 
by  means  of  the  microscope,  or  as  determined  by 
chemical  analysis,  might  be  an  indispensable  requisi- 
tion. But  who  is  the  man,  in  the  exercise  of  ad- 
vanced professional  ministrations,  but  must  feel  it  a 
positive  degradation  to  be  called  on  to  perform  the 
like  needless  inspections  out  of  an  obsequious  regard 
for  the  whims  of  the  Lady  Stanhopes  of  om-  tune  ? 
Strange,  indeed,  would  it  be,  if  offices  of  distinction, 
civil  or  national,  often  should  fall  to  the  chance  of 
medical  men,  whilst  known  familiarity  with  indeli- 
cate usages — usages  which  act  in  opposition  to  thefr 
instinct  and  moral  sense,  and  which  avail  not  in  the 
majority  of  instances  the  requirements  of  successful 
diagnosis  and  practice — is  viewed  and  accepted  by 
their  clients  as  evidence  of  professional  training  and 
competency. 

A  writer  in  another  number  of  the  Joukxai.  has 
dissented  toto  coslo  from  the  opinions  so  properly  put 
forward  by  Dr.  Spurgin.  The  writer.  Dr.  George 
Kennion,  informed  us,  at  the  outset  of  his  remarks, 
that  he  joins  issue  with  the  conclusions  arrived  at  by 
Dr.  Spui-gin;  teUing  us  that  he  thinks  them  to  be 
"false,  drawn  fr-om  wrong  data."  I  read  on.  Dr. 
Kennion  says  (the  italics  ai-e  my  own),  that  as  the 
education  of  its  members  becomes  each  year  higher  and 
higher,  and  as  the  social  position  of  those  uho  enter 
its  ranks  is  in  a  coiTCsponding  proportion  elevated, 
so "  Here  I  must  confess  my  inability  to  com- 
prehend the  meaning  which  it  was  obviously  Dr. 
Kennion's  intention  should  be  conveyed.  I  suppose 
that  the  sort  of  education  here  spoken  of  referred 
only  to  those  who  might  be  about  to  enter  our  ranks. 
Of  these  the  pubhc  will  certainly  never  put  itself  to 
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the  trouble  of  ascertaining  the  "  social  position." 
But,  on  the  other  hand,  it  is  qviite  a  different  thing 
to  speak  about  the  social  jjosition  of  "members"  of 
the  profession.  My  own  erperience  goes  far  to  convince 
me,  that  their  social  position  exercises  unmistake- 
able  influence  over  their  individual  success  as  practi- 
tioners. And,  in  this  one  respect,  it  is  singularly 
clear,  that  the  social  status  of  our  body  never  wOl  be 
elevated  by  our  exercising  professional  privileges  for 
the  public  weal  at  the  present  rates  of  ridiculously 
small  charges,  or  by  the  competitive  eiforts  of  its 
members  to  obtain  posts,  entailing  valuable  profes- 
sional services,  to  do  the  work  of  their  calling  gra- 
tuitously. I  am,  etc.. 

Hopeful  Degradation. 
September  5, 18f5. 


THE  MEDICAL  PROVIDENT  SOCIETY 
Letter  pkom  A.  B.  Steele,  Esq. 
SiK, — Before  proceeding  to  consider  the  code  of 


laws  seriatim,  it  is  necessary  to  observe  that,  the 
Society  having  been  enrolled  under  the  Friendly 
Societies'  Act,  these  laws  are  strictly  binding,  and 
miTst  be  interpreted  according  to  their  precise  mean- 
ing. There  is  no  discretionary  power  left  in  the 
hands  of  the  Directors,  to  modify  or  adapt  them  to 
unforeseen  special  or  peculiar  cases ;  and  a  deviation 
from  then-  legal  meaning  might  involve  the  Society 
in  the  expenses  of  litigation  at  the  suit  of  any  indi- 
vidual member  who  felt  himself  aggineved.  Nor  can 
any  rule  or  table  be  altered,  except  by  consent  of  a 
general  meeting  of  the  mem'jers  called  for  that  pur- 
pose. The  existing  code  may,  therefore,  be  taken  as 
the  consummation  which  the  projectors  in  their  col- 
lective wisdom,  and  after  full  consideration,  have 
determined  as  the  basis  of  their  operations. 

The  first  objection  I  note  is  in  Rule  i,  Clause  ii, 
which  binds  the  Society  to  carry  on  its  business  in 
London.  Now,  although  this  may  probably  be  the 
most  convenient  arrangement,  yet  circumstances 
might  occur  to  render  it  desirable  to  adopt  some 
other  large  town  as  the  central  point,  as  Birming- 
ham for  instance.  The  omission  of  the  word  London 
would  have  left  this  optional ;  and  would  have  been 
more  consistent  with  the  constitution  of  a  society 
affiliated  with  a  British  and  not  a  London  associa- 
tion. 

Rule  II  states  the  object  of  the  Society  to  be  "to 
enable  certain  duly  registered  medical  practitioners 
to  provide,"  etc.,  which  is  at  variance  with  the  public 
advertisement,  which  declares  it  to  be  "  open  to  all 
duly  registered  medical  practitioners."  This  differ- 
ence, at  iirst  sight,  would  appear  nothing  but  what 
may  be  clearly  understood  and  open  to  no  objection  ; 
but,  as  we  shall  see  by  and  bye,  the  wide  and  liberal 
invitation  of  the  prospectus  becomes  so  narrowed 
and  limited  by  the  rules,  that  the  certain  class  who 
may  aspire  to  enrolment  constitute  not  only  a  very 
limited  section  of  the  profession,  but  that  very  por- 
tion least  likely  to  stand  in  need  of  its  aid,  to  the 
exclusion  of  the  great  majority  of  those  to  whom  pro- 
vision for  sickness  would  be  a  valuable  boon. 

Rule  III,  providing  that  the  Society  shall  consist  of 
honorary  and  contributing  members,  is  at  once  de- 
structive of  the  self-supi)orting  and  self-governing 
principle ;  and  is,  as  I  have  ak-eady  shewn,  at  vari- 
ance with  conditions  which  experience  has  shewn  to 
be  essential  to  success. 

The  6th  Clause  provides  that  every  contributing 
member  "  shall  be  healthy  and  shall  not  have  any  or- 
ganic disease,"  etc. — a  manifest  absurdity  which,  we 
may  suppose,  was  an  oversight,  pardonable  enough, 
perhaps,  in  amateur  lawyers,  but  with  other  discrep- 
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ancies  to  be  noted  hereafter,  an  Illustration  of  the 
old  saying,  "  he  who  is  his  own  lawyer,  has  a  fool  for 
his  client."  "WTien  attorneys  or  others  dabble  in 
physic  and  prescribe  for  themselves  or  their  invalid 
friends  instead  of  sending  for  the  doctor,  we  are  not 
slow  to  laugh  at  their  ignorant  blunders,  and  not 
always  polite  in  the  terms  we  use  to  designate  their 
proceedings ;  and,  therefore,  we  must  not  be  sur- 
prised to  find  the  tables  turned  upon  us  when  we  try 
our  hands  at  law-making.  How  can  we  expect  that 
a  conclave  of  doctors  would  draw  up  a  sound  code  of 
laws,  any  more  that  we  should  anticipate  that  half-a- 
dozen  attorneys  could  set  a  fi-acture  or  diagnose  a 
pleurisy  ? 

The  10th  Clause  debars  the  contributor  from  sick 
pay  for  the  first  twelve  months  of  his  membership — 
a  very  serious  limitation  to  the  promise  to  provide 
for  the  exigencies  of  sickness.  I  have  known  numer- 
ous instances  of  young  men  beginning  practice  in 
fever  districts,  to  whom  it  would  have  been  a  great 
comfort  to  feel  that  they  could  insui-e  against  the 
risk  they  run,  especially  during  the  fii-st  few  months 
of  exposure,  and  who  from  their  age  and  vigorous 
health,  would  prove  good  members  ultimately,  but 
who  woidd  probably  be  deterred  from  joining  by  this 
very  objection.  As  well  might  an  insui-ance  company 
object  to  pay  a  policy  unless  the  holder  lived  a  twelve- 
month. I  regard  this  as  a  vicious  and  unjust  item 
in  the  covenant  against  the  contributor,  who  ought 
to  be  entitled  to  his  privileges  from  the  moment  he 
is  a  member.  If  time  permitted,  it  could  be  shown 
that  it  is  quite  needless  as  a  precaution  on  the  part 
of  the  Society. 

Under  Rule  v.  Section  1,  it  is  provided,  that  "  no 
member  shall  be  entitled  to  claim  benefit  for  inability 
to  attend  to  his  professional  duties  in  consequence  of 
infirmity";  and  for  the  interpretation  of"  infirmity", 
we  are  refen-ed  to  Rule  xvi.  Section  5,  where  we  find. 
The  term  infirmity to  mean  any  incurable  alter- 
ation or  imperfection  in  any  part  or  organ inter- 
fering with  the  functions  of  the  part  or  organ  to 
such  a  degree  as  is  sufficient  to  permanently  disable 
him  from  discharging  his  duties  as  a  medical  practi- 
tioner, or  to  render  him  liable  to  recurrent  attacks  of 
disahility." 

Surely  the  framers  of  this  rule  could  never  have 
anticipated  the  manifest  hardship  and  injustice  it  is 
calculated  to  inflict.  To  take  one  of  many  instances 
that  might  be  cited.  A  member  has  acute  rheuma- 
tism, from  which,  after  a  few  weeks'  illness,  he  appa- 
rently recovers  and  resumes  his  duties ;  but,  unfor- 
tunately, his  heai-t  is  left  so  far  damaged,  that,  al- 
though able  to  do  his  work  for  months,  or  even  for 
years,  yet  he  is  now  and  then  liable  to  attacks  which 
lay  him  up  for  a  short  time ;  and  in  this  condition 
he  may  live  for  years,  but  can  never  claim  sick-pay, 
as,  by  this  law,  his  case  is  clearly  one  of  infii'mity. 

The  10th  Section  of  the  same  rule,  in  directing  the 
sick  member  to  be  visited  once  a  month  by  a  referee, 
prevents  the  former  from  adopting  a  course  which 
might  be  essential  to  his  recovery;  namely,  a  pro- 
longed stay  on  the  continent,  or  a  sea-voyage  of  more 
than  four  weeks'  duration;  and,  as  no  provision  is 
elsewhere  made  for  the  object,  the  directors  have  no 
power,  under  any  circumstances,  to  relax  the  rule; 
indeed,  it  is  not  clear  but  that,  under  the  13th  Sec- 
tion, a  winter  at  Nice  or  Madeira  would  involve  for- 
feiture of  aU  claim  under  any  circumstances. 

The  12th  Section  of  this  same  rule  is  that  which 
wiU  perhaps  cause  as  much  dissatisfaction,  and  lead 
to  more  disagi-eeable  contention,  than  any  other.  It 
prohibits  (on  pain  of  suspension  for  a  term,  or  ex- 
pulsion) any  member  from  discharging  any  of  the 
duties  of  a  medical  practitioner  during  the  time  he 
is  receiving  sick  pay.     "What  utter  forgetfulness,  or 
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want  of  information,  or  both,  as  to  the  responsibili- 
ties and  necessities  of  a  sick  or  lame  surgeon  or  phy- 
sician, does  this  absurd  prohibition  imply  !  A  con- 
scientious observance  of  this  condition  might  cost  a 
member  a  sacrifice  ten  times  gi-eater  than  the  amount 
of  his  sick-pay,  without  any  compensating  advantage 
to  any  one.  The  absurdity  of  the  whole  tiling  is  so 
manifest,  that  it  would  be  a  waste  of  time  to  dwell 
upon  it. 

This  brings  us  to  a  natural  division  of  the  subject; 
and,  therefore,  I  shall  defer  further  remarks  to  a 
future  letter.  I  am,  etc.,  A.  B.  Steele. 

Liverpool,  September,  16tj5. 


OX  THE  VITAL  CAPACITY  OF  THE  FRENCH 

GIANT,  M.  J.  J.  BEICE. 

Letter  from  Thomas  Lewis,  M.D. 

Sir, — Having  had,  within  the  last  few  days,  an 

opportunity  of  obtaining  the  vital  capacity  of  M.  J. 

J.  Brice,  I  thought  that  some  among  your  readers 

who  take  an  interest  in  spii'ometry  might  be  pleased 

by  having  it  put  on  record. 

In  the  short  memoir  di-awn  up  by  Mr.  F.  J.  Buck- 
land,  M.A.,  several  dimensions  of  the  giant  are  given. 
Those  which  bear  a  relation  to  vital  capacity  are 
only  two ;  viz.,  height,  nearly  8  feet ;  and  circum- 
ference round  the  chest,  4  feet  6  inches.  These  were 
taken  when  he  was  22  years  of  age.  He  is  now  25. 
There  is  no  vital  capacity  given  in  the  memoir ;  M. 
Brice  never  having  met  with  an  instrument  capable 
of  taking  his  measure.  On  application,  he  very 
readily  consented  to  try  the  hydro-spirometer ;  and 
b^'  using  two  of  them  an  accui-ate  measure  of  his  vital 
capacity  was  taken. 

There  were  four  trials.  In  the  first,  he  blew  496 
cubic  inches  ;  in  the  second,  496  ;  in  the  third,  482 ; 
in  the  foui-th,  530.  This  is,  I  believe,  the  lai-gest 
amount  on  record. 

The  way  in  which  the  two  instruments  were  made 
available  was  by  the  rapid  exchange  of  the  blowing 
tubes ;  when  he  had  blown  a  certain  amount  of  aii' 
into  one  bottle,  the  tube  of  the  second  was  i-apidly 
used,  without  a  fresh  inspii'ation. 

I  measured  the  circumference  of  the  chest  about 
an  inch  below  the  mammilla,  and  found  it  to  be  fifty- 
two  inches  over  his  uniform.  Allowing  three  inches 
for  the  clothes,  his  net  chest-gu-th  would  be  forty- 
nine  inches. 

I  understood  that  the  cu-cumference  of  the  chest 
given  in  the  memoir  was  taken  at  the  level  of  the 
arm-pits. 

By  a  reference  to  Dr.  Hutchinson's  table,  and  fol- 
lowing the  rule  laid  down  there,  the  normal  vital 
capacity  of  the  French  giant  should  be  454  inches, 
supposing  his  height  to  be  7  feet  llf  inches,  which  I 
believe  is  very  near  the  mark ;  and  this  he  has  ex- 
iieeded  by  seventy-six  cubic  inches.  Hence,  it  may 
be  infen-ed  that  the  French  giant  does  not  neglect 
bodily  exercise. 

For  the  sake  of  comparison,  I  append  the  measures 
given  of  two  other  giants,  drawn  from  the  papers  of 
Dr.  Hutchinson  and  Dr.  Kadclyffe  Hall. 

Height.  Chest-girth.        Vitnl  Capncitj. 

Fl  In.  luclies.  Cubic  ins. 

Brice 7  11 J 49 530 

Freeman  ...6  11} 47 434 

J.  S.  G 7    3  51 370 

The  age  of  Brice  is  25  years;  thpt  of  J.  S.  G.,  18. 
Freeman's  age  is  not  given. 

If  not  of  any  present  practical  value,  the  record 
here  given  may  serve  at  least  to  amuse. 

I  am,  etc.,  T.  Lewis,  M.D. 

Caermartlieo,  Sept,  5ib,;iac% 


VACCINATION. 
Letter  feom  T.  Moelet  Kooke,  M.D. 

SiE, — I  have  read  with  some  interest,  but  at  the 
same  time  with  considerable  dissent  from  the  doc- 
trines enunciated,  the  letter  on  Vaccination  by  3Ii-. 
S.  H.  Steel,  in  your  number  of  the  2nd  inst. 

Dm-ing  the  last  two  or  three  years,  in  which, 
owing  to  the  prevalence  of  small-pox  in  the  country 
generally,  there  has  been  in  this  neighboiu-hood  a 
great  demand  for  re-vaccination,  I  have  performed 
that  operation  on  a  large  number  of  pei-sons ;  but 
the  results  I  have  obtained  differ  most  materially 
from  those  of  Mr.  Steel.  My  experience  is,  that  not 
more  than  one  person  in  three  or  four  presents  any- 
thing that  can  be  called  a  characteristic  vesicle.  I 
admit  that,  if  good  and  fresh  lymph  be  used,  a  very 
large  majority  will  show  a  certain  affection  at  the 
punctm-ed  spots — something  more  than  any  clean 
lancet  would  produce;  but  I  cannot  regard  this, 
without  further  proof,  as  specific  in  its  character,  or, 
if  so  fai-  specific,  that  it  differs  from  what  any  other 
animal  matter  in  a  state  of  active  change  would  pro- 
duce— at  any  rate,  as  indicating  that  the  subject  pre- 
senting it  would  have  been  liable  to  small-pox  if'left 
alone. 

I  beUeve,  indeed,  that  the  same  appearances  will 
follow  repeated  re-vaccinations  at  very  short  inter- 
vals. I  have  known  a  good  many  nervous  persons 
who  get  themselves  vaccinated  eveiy  two  or  three 
years,  and  always  with  this  pseudo  effect  following. 
If  we  carefully  note  the  phenomena  that  follow  the 
punctures  in  such  cases,  we  shall  find  that,  on  about 
the  third  day,  the  places  become  reddened  ;  a  slight 
papular  elevation  supervenes,  which,  within  another 
day  or  two  in  the  majority  of  instances,  subsides,  if 
not  mechanically  u-ritated ;  but,  as  there  is  often  a 
good  deal  of  itching,  the  part  is  frequently,  half 
voluntarily,  half  instinctively,  scratched,  and  the 
skin  abraded ;  a  serous  exudation  consequently  takes 
place,  leading  to  the  formation  of  an  in-egularly 
shaped  yellowish  crust.  In  the  minority,  however,  of 
these  abortive  cases,  a  very  imperfectly  formed  and 
imperfectly  filled  vesicle  makes  its  appearance,  but 
even  this  is  at  its  height  by  the  fifth  day ;  it  then 
subsides ;  and  when  the  scab  has  dropped  off,  there 
is  scai'cely  a  scar,  and  what  there  is,  is  wholly  uncha- 
racteristic of  the  pure  cow-pox. 

In  the  few  cases  in  which  more  or  less  well  marked 
specific  phenomena  do  follow  re-vaccination,  I  can  sub- 
scribe pretty  nearly  to  the  description  given  by  Mr. 
Steel. 

The  last  paragraph  of  his  latter  is  rather  ambigu- 
ous ;  but  I  quite  coincide  in  the  view,  as  I  presume 
most  men  will,  that  "  the  more  nearly  a  secondary 
cow-pox  imitates  the  primary  in  its  course  and  cha- 
racters, the  more  probable  it  is  that  the  protective 
power  of  the  first  has  been  lost. 

Apropos  however  of  the  same  subject,  I  can  never 
see  the  force  of  the  common  opinion  that,  iu  propor- 
tion to  the  perfection  of  the  pecidiar  pitted  cicatrices 
at  a  distant  date  after  vaccination,  is  the  likelihood 
of  the  body  being  still  under  the  protective  influence 
of  the  virus,  which,  in  its  introduction  to  the  body, 
left  this  impress  of  its  foot  at  the  portal.  Because 
the  local  stamp  still  presents  its  early  features,  does 
it  follow  that  the  whole  mass  of  the  body  continues 
to  retain  its  artificially  impressed  condition  i'  Is  the 
rate  of  change  in  one  tissue  any  index  of  the  rate  in 
another  ?  Even  were  it  so,  can  the  persistence  of  a 
mechanical  alteration  of  form  in  the  skin,  all  valu- 
able as  it  is,  as  an  index  showing  that  a  certain  de- 
aired  effect  was  once  properly  produced,  be  any  cri- 
terion of  the  persistence  of  a  chemico- vital  effect 
which  was  produced  cotemporaneously  ?  I  conclude 
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not ;  and  so  I  have  found  in  practice  those  with  ex- 
cellent marks  on  their  arms,  some  again  going 
through  cow-pox,  others  ttirough  small-pos,  and,  on 
the  other  hand,  those  with  very  imperfect  marks  re- 
sisting all  attempts  at  re-vaccination. 

I  am,  etc.,         T.  Mobley  Eooke,  M.D. 
Cheltenham,  Sept.  5, 1805. 


[ttrkal  lletos. 


Apothecaeies'  Hall.  On  August  31st  and  Sep- 
tember 7th,  1865,  the  following  Licentiates  were  ad- 
mitted : — 

Cheesman,  Heory,  Brighton 

Fitzpatrick,  James,  Northamptoa 

Home,  Edward,  iBlewonh 


APPOINTMENTS. 

Andbews,  R.  J.,  Esq.,  elected  Resident  Medical  Officer  to  the  Nor- 
wich Dispensary,  in  the  room  of  S.  T.  Taylor,  Esq. 

Brown,  David  D.,  M.D.,  appointed  Surgeon  to  the  Prison,  .Aber- 
deen, in  the  room  of  the  late  Duncan  Reid,  M.D. 

CoMlNO,  James,  M.D.,  appointed  Physician  to  the  Belfast  General 
Hospital,  in  the  room  of  the  late  J.  C.  Ferguson,  M.B. 

Parson,  Edwd.,  M.D.,  appointed  Medical  Officer  to  the  Out-patients 
of  Queen  Charlotte's  Lying-in  Hospital. 

PowNE,  Benjamin  L.,  Esq.,  appointed  Resident  Surgeon  to  the  Not- 
tingham Dispensary,  in  the  room  of  E.  B.  Truman,  M.D. 

KoBERTS,  Edward  C,  Esq.,  appointed  Resident  Medical  OtBcer  to 
the  'Jork  Dispensary,  in  the  room  of  G.  H.  Atwell,  Esq. 

•Rogers,  Robert  J.,  Esq.,  appointed  one  of  the  District  Medical 
Officers  to  the  Brighton  and  Hove  Dispensary. 

STAMFORn,  William  A.,  Esq.,  appointed  House-Surgeon  to  the  Ches- 
terfield and  South  Derbyshire  Hospital,  in  the  room  of  B.  R.  S. 
Vipan,  Esq. 

TH0M.1S.  Jabez,  I..R. C.P.Ed.,  elected  Physician  to  the  Out-patients 
of  the  Swansea  Infirmary,  in  the  room  of  T.  D.  Griffiths,  M.B. 

Wane,  William  J.,  Esq.,  appointed  House-Surgeon  to  the  South 
Shields  and  Westoe  Dispensary,  in  the  room  of  David  Ross,  M.D. 

Abut. 

Bockle,  Surgeon  R.  T.,  M.D.,  15th  Foot,  to  be  Staff-Surgeon,  rice 
C.  G.  Irwin.  M.B. 

Hooper,  Assistant-Surgeon  A.,  42nd  Foot,  to  be  Staff- Assistant- 
Surgeon,  rice  J.  Anderson,  M.B. 

IKWIN,  Staff-Surgeon  C.  G.,  M.B.,  to  be  Surgeon  15th  Foot,  vice  R. 
T.  Buckle,  M.D. 

Laing,  Surgeon-Major  P.  S.,  23rd  Foot,  to  be  Staff-Surgeon-Mjyor, 
vice  S.  M.  Webb,  M.D. 

Price,  Assistant-Surgeon  W.  H..  .^Oth  Foot,  to  be  Staff-Assistant- 
Surgeon,  I'tce  K.  W.  Troup,  M.B. 

Troup,  Staff-Assistant-Surgeon  R.  W.,  M.B.,  to  be  Assistant-Sur- 
geon, vice  A.  Hooper. 

Webb,  Staff-Surgeon  S.  M.,  M.D.,  to  be  Surgeon  23rd  Foot,  vice 
Sargeon-Major  P.  S.  Laing. 

VoLUNTEEES,  (A. V.  =  Artillery  Volunteers;  E.V.= 
Rifle  Volunteers) : — 

Irvine,  C,  Esq.,  to  be  Honorary  .\ssistant-Sargeon  12th  Aberdeen- 
shire R.V. 

^Iarsh,  H.  T..  Esq.,  to  be  Honorary  Assistant-Surgeon  19th  Wor- 
cestershire R.V, 

Wilson,  W.  A.,  Esq.,  to  be  Assistant-Surg.  1st  Renfrewshire  A.V. 

Militia. 

Hdrman,  W.,  Esq.,  to  be  Surgeon  3rd  Middlesex  Miiitia. 

MAEKIAGES. 

On  September  7th,  at  St.  Saviour's  Church,  Jersey,  *Charles  Searle 
Baylifpe,  Esq.,  Chippenham,  to  Harriet  Ruth,  eldest  daughter 
of  the  late  Charles  Butler,  Esq.,  of  Sutton  Benger,  Wilts. 

On  .\ugust  19th,  at  Winchester,  Harry  Barrington  Tuttiett,  Esq., 
Surgeon,  Ventnor,  Isle  of  Wight,  to  Louisa  Julia,  daughter  of  the 
Hon.  and  Right  Rev.  Hugh  Percy,  late  Lord  Bishop  of  Carlisle. 

DEATHS. 

•B.VKEWELL,  Samuel  G.,  M.D.,  at   Church  Stretton,  aged  55,  on 

August  30. 
B.vTEMAN.    On  September  9th,  at  Richmond,  Surrey,  Ellen  Anne, 

daughterof  W.  A.  F.  Bateman,  Esq.,  Surgeon. 
Forrest,  John,  M.D.,   C.U.,  Inspector-General   of  Hospitals,  at 

Bath,  aged  CI,  on  September  10. 
MiNiP''T.D.    On  July  21st,  at  Morar,  Gwalior,  aged  3,  Richard  F., 

son  of  Michael  F.  Manifold,  Ksq.,  Surgeon,  34th  Regiment, 
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The  Hekeert  Memorial.  The  foundation-stone 
of  the  Home  for  Convalescents  fi'om  the  Salisbury 
Infirmary,  to  be  erected  at  Bournemouth,  in  memory 
of  the  late  Lord  Herbert  of  Lea,  is  to  be  laid  by  the 
Earl  of  Pembroke  (sou  of  the  late  Lord  Herbert)  on 
Saturday,  the  16th  inst.  (this  day). 

An  Unusual  Circumstance.  At  the  recent  quar- 
terly general  meeting  of  the  governors  of  the  Eoyal 
General  Dispensary,  it  was  stated  that  at  the  end  of 
1863  the  liabilities  amounted  to  ^6258 ;  but  that  at  the 
close  of  1864  this  deficiency  had  been  cleared  off;  all 
the  expenses  of  the  year  had  been  or  could  be  dis- 
chai-ged ;  £400  had  been  added  to  the  building  fund, 
and  then  a  small  surplus  remained.  The  dinner  and 
annual  subscriptions  amounted  to  nearly  £500.  They 
had  received  from  Mr.  Crawford,  M.P.,  a  sum  of  £400, 
part  of  a  gift  from  the  Hon.  Rustomjee  Jamsetjee 
Jeejeebhoy. 

Defect  in  the  Sale  of  Poisons'  Act.  Mr.  Cart- 
tar,  the  coroner  for  West  Kent,  held  an  inquest  on 
a  woman,  who  committed  suicide  by  swallowing 
"  Battle's  Vermin  Killing  Powder,"  which  contains 
strychnine.  The  evidence  showed  that  the  deceased, 
who  was  addicted  to  habits  of  intemperance,  pur- 
chased a  packet  of  the  above  powder  at  a  neighbour- 
ing druggist's,  and  on  returning  home  mixed  it  in 
some  liquid  and  drank  it.  The  druggist  at  whose 
shop  the  poison  was  purchased,  said  it  was  generally 
sokl  to  persons  who  asked  for  it  without  any  questions 
being  put,  and  Dr.  Cogan  said  that  a  3d.  packet  of 
the  poison  would  contain  a  gi-ain  and  a  half  of  strych- 
nine. The  coroner  said  it  could  never  have  been  the 
intention  of  the  legislature  that  such  a  compound 
should  not  come  within  the  Sale  of  Poisons  Act. 

Nelaton's  Peobe.  Dr.  Fleming  of  Dublin  has 
used  this  probe  with  success  in  the  case  of  the  poor 
fellow  Cummings,  who  was  shot  both  over  the  eye 
and  in  the  thigh.  The  wound  over  the  eye  was  ex- 
amined with  a  porcelain  probe,  and  the  fact  of  the 
bullet  being  lodged  in  the  skull,  ascertained  beyond 
a  doubt.  If  the  wound  contain  a  lodgment  of  lead, 
contact  with  it  will  impart  a  black  mark  to  the  yox- 
celain ;  if  the  body  lodged  be  iron,  the  mark  wUl  be 
of  a  red  colour.  The  Nelaton  probe  was  extensively 
used  in  the  American  war.  Dr.  Fleming  made  his 
examination  in  the  presence  of  Professor  Houghton, 
M.D.,  Mr.  Butcher,  etc.  What  he  used  was  not  a 
specially  constructed  appliance,  but  merely  a  few 
inches  of  slender  porcelain  which  had  formed  jjart  of 
an  ornament.  The  operation  of  extracting  the  bullet 
was  carried  out  at  the  Richmond  Hospital,  with  par- 
tial success.  The  buUet  had  flattened,  and  had 
broken  into  two  or  three  jiieces.  It  struck,  it  ap- 
pears, against  the  wall  of  the  orbit,  and  was  thus 
prevented  from  reaching  the  brain.  Dr.  Fleming 
succeeded  in  extracting  about  half  of  the  bullet. 

The  Alleged  Female  Army  Surgeon.  Deputy- 
Inspector-General  E.  Bradford,  of  Sandhurst,  writes 
to  the  Medical  Times  and  Gazette  on  the  alleged  case 
of  a  female  army  surgeon,  giving  a  sketch  of  the  life 
and  cai'eer  of  Dr.  J.  B.,  the  individual  referred  to. 
Mr.  Bradford  says  that  "  there  can  be  no  doubt 
among  those  who  knew  him,  that  his  real  physical 
condition  was  that  of  a  male  in  whom  sexual  develop- 
ment had  been  arrested  tibout  the  sixth  month  of 
fojtal  life."  "'  The  real  marvel  of  his  history  is,  that 
a  being  of  a  fi'ame  so  feeble,  without  domestic  re- 
sources, with  a  temj^er  so  irritable  and  even  mis- 
chievous, in  spite  of  fi-equent  severe  sickoess  in  tro- 
pical climates,  and  constantly  at  vai-iance  with  au- 
thority, should  have  attained  the  highest  rank  in  the 
medical  department  and  have  lived  to  the  age  of  65 
years." 
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Death  op  Eemak.  M.  Eemak  of  Berlin,  well 
known  for  Ms  researches  in  microscopic  anatomy  and 
especially  on  the  development  of  the  vertebrata,  and 
more  recently  for  his  contributions  to  electro-thera- 
peutics, has  lately  died  of  carbuncle  at  Kissingen. 

The  Siberian  Cattle-Plague.  The  Moscow  Ga- 
zette states  that  the  Siberian  plague  is  making  terrific 
progress  in  the  government  of  Perm,  and  in  the  dis- 
tricts of  Ekaterinburg,  Irbit,  Nerchotowish,  Kamu- 
schlov,  and  Shadi-insk. 

Western  Medical  Society  of  Scotland.  An 
association  bearing  this  name  has  lately  been  formed, 
having  for  its  object  the  cultivation  of  good  feeling 
and  unanimity  among  its  members,  the  discussion  of 
professional  topics,  and  the  affording  of  mutual  pro- 
tection to  its  members.  The  oificers  appointed  are  : 
President,  Dr.  George  M'Ewan ;  Vice-President,  Dr.  T. 
D.  Buchanan;  Secretary, Dt.  Hugh  Miller ;  Treasurer, 
Dr.  S.  Buchanan;  Other  Members  of  Committee,  Drs. 
CasseU,  and  Connell. 

Adulteration  of  Dutch  Yeast.  At  a  meeting 
of  the  Sanitary  Committee  of  the  Hull  Board  of 
Health,  the  chairman  stated  that  his  attention  had 
been  called  to  the  adulteraition  of  Dutch  yeast.  The 
letter  stated  that  the  recent  importations  of  yeast 
contained  a  large  admixture  of  China  clay.  The 
chairman  remarked  that  this  kind  of  adulteration 
occurred  a  few  years  ago,  and  he  had  reason  to  be- 
lieve that  it  was  again  being  extensively  practised. 
It  was  resolved  that  the  substance  be  sent  to  an  ana- 
lytical chemist  for  inspection.  The  average  import 
of  Dutch  yeast  at  Hull  is  about  7,000  baskets  per 
fortnight,  and  during  the  last  fortnight  123  baskets 
of  yeast  had  been  destroyed  as  unfit  for  human  con- 
sumption. The  chairman  said  the  Board  had  no 
power  to  interfere  with  the  adulteration  if  it  could 
not  be  proved  deleterious.  If  the  substance  on  ana- 
lysis was  found  to  be  injui-ious,  the  Board  would  take 
jirompt  steps  to  remedy  the  evU. 

The  late  Dr.  King,  of  Eltham.  Dr.  David  King 
practised  in  Eltham  for  the  long  period  of  fifty-four 
years.  After  an  education  in  the  Collegiate  School 
of  his  native  town,  Ayr,  he  repaired  to  the  University 
of  Edinburgh,  where  he  graduated  in  1809 ;  passed 
the  College  of  Surgeons,  London,  in  1810,  after  a 
year's  attendance  at  the  Westminster  Hospital ;  and 
finally  settled  in  practice  in  Eltham  in  1811,  remain- 
ing there  through  his  long  and  useful  life.  He  never 
maiTied ;  but  he  leaves  a  successor  in  his  nephew 
who  bears  his  name.  In  person  the  late  Dr.  King 
was  what  the  expression  "  homely"  best  explains. 
Although  of  a  generous  nature,  and  unselfish  in  all 
his  social  relations,  courteous  to  his  equals  and  kindly 
to  the  poor,  stUl  he  was  occasionally  brusque  and 
somewhat  hasty  in  manner.  He  never  lost  the  traces 
of  his  northern  tongue.  His  fi-ame  was  strong  ;  and 
as  such,  well  fitted  for  the  arduous  work  of  village 
practice.  He  was  sober  and  active  in  his  habits,  and 
until  the  last  few  years  enjoyed  uninterrupted  health. 
He  died  on  August  23rd,  in  the  78th  year  of  his  age. 
Without  claiming  to  be  highly  intellectual.  Dr.  King 
possessed  a  strong  wUl  and  good  common  sense  that 
seldom  failed  him.  Dr.  King  was  a  member  of  seve- 
ral learned  societies  in  the  metropolis  and  also  of 
Kent.  Formerly  he  was  president  of  the  West  Kent 
Medico-Chirurgioal  Society.  He  was  the  author  of  the 
History  of  Eltham  Palace  and  its  Subterranean  Passage. 
He  was  esteemed  and  respected  by  all  classes  among 
whom  he  lived .;  evidence  of  which  was  shewn  in  the 
testimonial  presented  to  him  on  his  jubilee;in  18G1, 
when  "rich  and  poor  met  together"  to  honour  him. 
On  that  occasion  little  short  of  ^6300  was  raised  in 
sums  from  6d.  to  ^£10. 


Doctors  at  Ottawa.  The  medical  profession  is 
so  largely  represented  that,  if  one-half  of  the  practi- 
tioners whose  signs  meet  the  eye,  and  whose  adver- 
tisements clamour  for  notice  on  the  hoardings  and 
dead  walls  of  the  city  and  in  the  columns  of  the 
newspapers,  are  enabled  to  earn  a  decent  subsistence, 
the  people  of  Ottawa  must  be  among  the  most  credu- 
lous and  persistent  valetudinai-ians  in  the  world. 

Ventilation  of  Sewebs.  M.  Eobinet,  a  French 
chemist,  has  devised  a  means  of  freeing  the  sewers 
from  the  effluvia  which  escape  in  the  attempt  to  ven- 
tilate them.  He  i^roposes  that  the  fui-naces  of  factor- 
ies shall  derive  their  supply  of  air  fi-om  the  sewers. 
The  gases  will  be  destroyed  by  combustion,  fi-esh  air 
£i-om  the  atmosphere  supplying  their  place.  He  cal- 
culates that  jf  the  combustion  of  only  70,000  tons  of 
coal  can  thus  be  economised  annually  in  Pai-is,  or 
only  a  tenth  part  of  what  is  burned  there,  the  sewers 
wiU  be  supplied  with  about  140,000,000  cubic  feet  of 
fresh  air — that  is,  more  than  seven  times  their  con- 
tents— daily.  He  would  apply  the  same  principle  to 
the  ventilation  of  cesspools,  etc.  It  has  been  parti- 
ally in  use  already,  on  the  small  scale.  (Scientific 
Eevieu'.) 

Statue  of  Jexner  in  Boulogne.  A  statue  of 
Jenner,  the  discoverer  of  vaccination,  was  on  the 
11th  instant  inaugurated  with  much  ceremony  at 
Boulogne,  in  the  presence  of  the  mayor,  and  munici- 
pal council  of  the  town,  the  civic  and  government 
functionaries,  and  a  lai-ge  number  of  French  citizens 
and  English  residents.  The  statue,  which  has  been 
gratuitously  designed  and  executed  by  M.  Eugene 
Paul  of  Paris,  stands  on  a  marble  pedestal  about 
twelve  feet  high,  and  the  statue  measures  nearly  ten 
feet  in  height.  It  is  of  iron,  bronzed  by  galvanic  aid. 
The  figui-e  is  clothed  in  the  costume  of  about  ISIO. 
The  head  is  slightly  inclined,  as  though  absorbed  in 
thought.  In  the  right  hand  he  holds  a  lancet ;  the 
left  hand  reposes  on  a  pDe  of  treatises  placed  on  a 
pedestal,  fi-om  which  depends  the  sketch  of  a  cow. 
The  right  foot  is  fii-mly  placed  over  the  word  "  Angle- 
ten-e,"  while  the  left  is  advanced  over  the  word 
"  France."  On  the  border  of  the  groundwork  is  in- 
scribed the  name  "  Jenner,"  and  on  the  pedestal  is 
imprinted  "  A  Edward  Jenner,  la  France  reconnais- 
sante,  11th  Septembre,  1865."  At  the  moment  of 
uncovering  the  statue  the  Orjiheons  of  Boulogne 
sang  a  cantata  in  honour  of  Jenner.  A  banquet  was 
afterwards  given  in  the  College  Communal,  under 
the  presidency  of  the  mayor,  at  which  upwards  of 
260  gentlemen  sat  down.  In  the  evening  a  fete  with 
fireworks,  and  a  grand  bal  pore,  were  given. 

Longevity  in  England  and  Wales.  The  retui-ns 
of  mortality  for  England  in  the  year  1863  record  the 
death  of  213  men  and  430  women  registered  as  95 
years  old  or  upwards  when  they  died.  Twenty-one 
of  these  had  reached  100  or  upwards,  and  one  at  Chel- 
sea was  109.  Sixty-two  of  the  women  had  also  com- 
pleted a  century  of  life  or  more ;  and  one  at  Livei-pool, 
in  the  district  of  West  Derby,  was  113  years  old. 
Five  men  and  five  women  died  in  the  year  1863,  who, 
if  the  register  may  be  relied  on,  were  born  Ijefore 
George  III  was  king — that  is,  before  1761.  It  ap- 
pears that  longevitj'  is  lowest  in  the  KTorth  Midland 
division  of  England,  and  by  far  highest  in  Wales, 
that  which  approaches  nearest  to  the  Welsh  being 
the  South  Midland  division  of  England.  The  pro- 
portion of  those  who  reach  the  age  of  100  years  in 
Wales  as  compared  with  the  North  Midland  division 
of  England  is  about  10  to  1  in  favour  of  the  former, 
while  Wales  has  the  advantage  of  more  than  2  to  1 
above  England's  most  favoured  district. 
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TO    CORRESPONDENTS. 


[Sept.  16,  1865. 


OPEEATION  DATS  AT  THE   HOSPITALS. 

Monday Metropolitan  Free,   2  p.m.— St.  Mark's  for  Fistula 

and  other  Diseases  of  the  Rectum,  1.3U  P.M.— Koyal 
LoDiiou  Ophthalmic,  11  A.M. 

ToKSDAT Guy's,  li  P.M.— Westminster, a  P.M.— Bojal  London 

Ophthalmic,  11  a.m. 

WeDNl!8DAY...St.  Mary's,  1  p.m.— Middlesex,  1  p.m.— University 
College,  2  p.m.— London.  2  P.M.— Royal  London  Oph- 
thalmic, 11  A.M.— St.  Bartholomew's,  1.30  p.m. 

ThdESDAY St.  George's,  1  P.M.— Central   London  Ophthalmic, 

I  P.M.— Great  Northern,  2  P.M.— London  Surgical 
Home,  2  p.m.— Royal  Orthopsdio,  2  p.m.— Royal 
London  Ophthalmic,  11  a.m. 

Friday Westminster  Ophthalmic,  1.30  p.m.— Royal  London 

Ophthalmic,  11  a.m. 

SiTnsDAY St.  Thomas's,  1  p.m.— St.  Bartholomew's,  1.30p.m.— 

King's  College.  1-30  p.m.— Charing  Cross,  2  p.m.— 
I.ock,  Clinical  Demonstration  and  Operations,  1  p.m.— 
Royal  Free,  1.30  p.m.— Royal  London  Ophthalmic, 

II  A.M. 

KEGISTEATION    OF    DISEASE. 


Monthly  Return  of  new  cases  of  disease  coming 
under  treatment  at  Pauper  and  Public  Institutions. 
(a.)  Manchester  and  Salford  (Sanitary  Association). 
(b.)  Preston  (R.  C.  Brown,  Esq.).  (c.)  St.  Maryle- 
bone,  London  (Dr.  Whitmore). 

4  weeks  ending        5  wks.  endg. 
July  2!).  July  2D. 

Diseases.  *■  ^-  "■ 

Small-Pox 25 

Chicken.Poi * 

Measles 40 

Scarlatina 39 

Dipntheria     — 

Hooping-cough    61 

Croup 1 

Diarrhoea    706 

Dysentery 43 

Erysipelas 1* 

-        lity. 


Bronchitis  and  Catarrh 426 

Pleurisy  and  Pneumonia  37 

Accidents  and  other  diseases  . .  4490 

Totals 5022 


14  ... 

1 

49  ... 

...   — 

35  ... 

7 

5  ... 

1 

27  ... 

1 

2  ... 

1 

1215  ... 

...  117 

14  ... 

...   10 

23  ... 

a 

18  ... 

4 

381  . . . 

...   89 

21  -.. 

5 

3922  .. 

...  469 

5741 

730 





A  Lectdrer. — Your  suggestion  shall 


due  c 


iideration. 


F.  T.— The  medical  men  who  were  upon  the  United  States  Sanitary 
Commission,  and  who  investigated  the  treatment  of  Federal  pri- 
soners by  the  Confederates,  were  men  of  high  chHracter;  viz., 
Valentine  Mott,  M.D.,  Chairman;  Edward  Delaaeld,  M.D.,  and 
EllersHe  Wallace,  M.D. 

The  Griffin  Testimonial  Fond.— Sir:  At  the  last  meeting  of 
the  Committee,  it  was  resolved  that  the  ahove  Fund  should  he 
definitely  closed.  Intending  subscribers  will  oblige  by  forward* 
ing  their  contributions,  on  or  before  October  3l8t,  to 

Robert  Fowler,  M.D. ,  Treasurer  and  Hon.  Sec. 
l45,Bishopsgate  Street  Without,  September  6th,  1865. 


TO      COKBESFONDENTS. 


•»•  All  letters  and  communications  for  the  J ovrhki.,  to  be  addressed 
to  the  Editor.  37,  Great  Quefi*i  St.,  Lincoln's  Inn  Fields,  W.C. 

Communications.— To  prevent  a  not  uncommon  misconception,  we 
beg  to  inform  our  correspondents  that,  as  a  rule,  all  communica- 
tions which  are  not  returned  to  their  authors,  are  retained  for 
publication. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communioa- 
tions.  should  authenticate  them  with  their  names — of  course,  not 
necessarily  for  publication. 


eef-Tea.— Sir:  As  I  find  that,  in  consequence  of  your  observa- 
tions on  the  subject,  the  value  of  beef-tea  is  being  very  much 
questioned  and  discussed,  I  would  suggest  the  following  experi- 
ment. Take  two  young  animals,  kittens  or  puppies;  make  good 
beef-tea;  feed  one  on  llie  "  tea"  allowed  to  become  jelly,  and  the 
other  on  the  "  refuse";  and  note  the  result  in  healthiness,  growth, 
weight,  etc.  That  there  be  no  mistake,  repeat  the  experiment 
three  or  four  times;  and,  should  the  result  be  the  same  in  every 
experiment,  I  think  the  conclusion  would  be  satisfactory.  The 
experiment  might  also  be  varied  thus ;  should  one  patient  increase 
much  in  health,  etc.,  over  the  other,  then  stop  and  change  over 
tlie  treatment,  and  again  note  the  result.  I  have  invariably,  when 
beef-tea  has  been  made  at  home,  had  the  "refuse"  chopped  up 
with  spice  and  butter,  and  potted,  and  consider  it  equal  to  the 
potted  beef  of  the  shops.  I  was  first  told  of  this  by  a  patient,  well 
to  do.  but  who  wasted  nothing;  having  eaten  of  it  at  her  house, 
where  it  was  much  liked  by  the  family,  for  breakfast,  luncheon,  or 
supper. 

I  quite  agree  with  your  correspondent,  Mr.  Parker,  that  the 
stomach  will  receive  and  retain  beef-tea  before  anything  else, 
after  attacks  of  vomiting,  cholera,  etc. ;  and  I  also  think  that  the 
authorities  of  St.  Mary's  Hospital  have  acted  wisely  in  using  the 
whole  of  the  bouilli.  I  am,  etc., 

September  1865.  S. 


COMMUNICATIONS  have  been  received  from :  —  Mr.  Thoma3 
Martin;  Mr.  R.J.  Rogers;  Mr.  J.  C.  Roope;  Dr.  R.  H.  Bake- 
well;  Dr.  H.  W.J.  Ellis;  Dr.  J.  W.  Goodwin;  Dr.  Frederick 
J.  Brown;  Dr.  J.  C.  Murray;  Mr.  J.  K.  Speoder;  A  Retired 
Surgeon-Major;  Mr.  R.  L.  Bowles  ;  Dr.  J.  G.  Davey  ;  Dr.  W. 
Addison;  Mf.J.Spence;  Mr.  W.  Tallack;  Mr.C.  S.  Bayliffe; 
and  Dr.  W.  M.  Beddoes. 


Dr.  Friedricr  Pauli,  Physician  of  the  Hospital  at  Landau,  has 
recently  published  a  Treatise  on  Croup.  ( Der  Croup.  Von  Dr.  F. 
Pauli.  Pp.  182.)  This  work  is  the  summing-up  of  a  large  per- 
sonal experience  of  the  disease. 

Reflex  Paralysis.— Dr.  W.  Galloway,  of  Dundee,  has  published  an 
instructive  sketch  of  the  subject  of  Reflex  Paralysis.  It  contains, 
in  a  pamphlet  form,  a,  good  summary  of  our  present  knowledge 
of  the  subject. 

The  Recent  Army  Medical  List.— Mr.  William  Robertson,  one 
of  the  successful  candidates  at  the  recent  examination,  writes  to 
the  Medical  Times  and  Gazette  that  he  has  been  errnoeously  put 
down  as  having  been  educated  at  Galway  and  Dublin,  whereas 
his  place  of  education  was  Aberdeen.  He  also  says  that  the 
second  and  ninth  men  {Mr.  Collins  and  Mr.  Andrew)  are  attri 
buted  to  Glasgow  and  Dublin,  whereas  they  were  both  Aberdeen 
students.  As  the  list  published  in  this  Journal  agrees  as  re 
gards  the  above-mentioned  names  with  that  of  our  contemporary, 
it  is  clear  that  the  mistake  was  in  the  list  forwarded  by  the 
Director-General. 
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ADVERTISEMENTS. 
EXTRACTUM    JECORIS    ASELLI; 

NOVEL  AND  IMPORTANT   ADDITION   TO  THE   MATERIA 

MEDICA. 

OrFICIAL  APPROBATION   IN  PHANCE  AND  RUSSIA, 

GUFFROY'S 

COD   LIVER   DRAGEES. 

The  Watery  Exudations  which 
escape  from  Cod  Livers,  alung  with  Cod  Liver  Oil,  have  been 
found  to  be  richer  than  the  oil  itself  in  those  active  principles  to 
which  that  substance  owes  its  medicinal  properties.  An  extract 
obtained  from  the  concentration,  by  a  patented  process,  of  those 
watery  products,  forms  the  nucleus  of  Gutfroy's  Cod  Liver  Dragees, 
which,  being  easily  taken  and  free  from  nauseating  effects,  can, 
therefore,  be  prescribed  with  great  advantage  for  patients— children 
especially— unable  to  use  the  oil,  or  for  the  purpose  of  augmenting 
the  efficacy  of  the  oil.  Daily  dose  for  adults,  6  to  10  dragees.  Box 
of  2''0  dragees,  48.  6d. ;  box  of  120  dragt-es,  2s.  Od.  Procurable 
Retail  through  any  Chemist,  and  Wholesale  of  F.  NEWBKKr 
and  SONS,  4-5,  ST.  PAUL'S  CHURCHYARD,  LONDON.  Sent 
free  on  receipt  of  the  price  in  stamps,  by  BARR  and  CO.,  Sole 
Consignees,  1,  Robert  Street,  Adelphi,  London. 
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EXTEACTIOX   OP   SOFT    CATARACT 

BY   SUCTIO]Sr,   AND    SUCTION 

INSTRUMENTS. 

By  T.  Pbidgin  Teale,  Jun.,  M.A.Oxon.,  Surgeon  to 
the  General  Infirmary,  Leeds. 

Having,  during  the  past  year  and  a  half,  twice 
brought  before  the  profession  the  subject  of  Extrac- 
tion of  Soft  Cataj-act  by  Suction,  I  still  feel  that  the 
present  occasion  is  a  fitting  one  for  again  drawing 
attention  to  the  operation.  I  purpose,  therefore,  at 
the  risk  of  repetition,  to  give  a  short  account  of  the 
mode  of  operation  which  I  employ,  and  to  show  the 
most  improved  forms  of  instruments  which  have 
been  devised  for  carrying  it  out;  being  convinced 
that  those  surgeons  who  have  attempted  the  opera- 
tion by  suction  and  have  been  disappointed  with  it, 
have  failed,  either  from  defects  in  the  instrument 
which  they  have  used,  or  from  not  carrying  out  those 
details  of  the  operation  which  are  more  or  less  essen- 
tial to  success. 

Extraction  by  suction,  used  centuries  ago  by  the 
Persians,  and  attempted  twenty  years  ago  by 
Parisian  surgeons,  lay  dormant,  under  condemna- 
tion as  an  absurdity,  until  the  latter  part  of  the  year 
186.3.  At  this  time,  having  encountered  some  diffi- 
culty in  removing  by  linear  extraction  the  more  con 
sistent  forms  of  soft  cataract,  I  was  led  to  work  out 
experimentally  the  applicability  of  suction,  p.nd  to 
devise  an  instrument  which  would  effect  this  object 
{Vide  Lancet,  Sept.  24,  1864,  p.  348;  and  Ophthalmic 
Hospital  Reports,  vol.  iv,  p.  149.)  This  I  did,  inde- 
pendently, and  in  entire  ignorance  of  the  previous 
attempts  wbich  had  been  made  in  this  direction. 

Having  now  employed  suction  in  nearly  every  case 
of  soft  cataract  which  has  come  under  my  care  during 
the  last  eighteen  months,  I  can  fairly  state  that  the 
results  of  these  cases  have  equalled,  and  even  ex- 
ceeded, my  most  sanguine  anticipations,  in  rapidity 
of  recovery,  in  perfection  of  vision  and  pupU,  and  in 
freedom  from  inflammatory  complications. 

The  following  is  my  mode  of  operating,  as  described 
in  the  Lancet  of  Sept.  24,  1864. 

"  First  Stage.  The  efficient  Rupture  of  the  Anterior 
Capsule.  The  pupU  having  been  dilated  by  atropine, 
and  the  eyelids  fixed  by  the  stop-wire  sp-^culum,  the 
anterior  capsule  of  the  lens  should  be  very  freely 
torn  open  by  two  needles  passed  through  the  cornea 
from  opposite  sides.  In  carrying  out  this  step,  the 
surgeon  should  bear  in  mind  that  its  object  is  not 
merely  to  liberate  the  cataract,  but  also  to  ensure 


such  a  tearing  up  of  the  anterior  capsule  that  it  may 
curl  back  fi-om  the  area  of  the  pupil  and  be  lodged 
behind  the  iris.  At  the  same  time,  he  ought  by  all 
means  to  avoid  injuring  the  posterior  capsule;  a 
caution  to  be  especially  remembered  in  cases  in  which 
the  cataract  is  dwarfed  and  the  anterior  capsule 
tough,  or  in  which,  in  traumatic  cataract,  the  lens 
has  been  much  reduced  in  bulk  by  absorption.  If  the 
operator  wish  to  avoid  the  use  of  the  two  needles, 
he  may  rupture  the  capsule  at  a  later  stage  by  intro- 
ducing through  the  corneal  opening  made  for  the 
curette  the  hook  used  in  extraction  of  hard  cataract. 
The  two  needles,  perhaps,  give  more  perfect  command 
over  this  important  step  in  the  operation. 

"  Second  Stage.  The  Opening  in  the  Cornea.  Having 
withdrawn  one  needle,  and  steadying  the  eye  by 
means  of  the  other,  the  operator  should  next  make 
an  opening  in  the  cornea  for  the  admission  of  the 
tubulai-  curette  of  the  suction  instrument.  For  this 
purpose  a  broad  needle  has  been  made  for  me  by 
Messrs.  Weiss,  of  such  breadth  as  to  make  an  opening 
of  the  exact  size  required  for  the  curette.  The  broad 
needle  should  enter  the  cornea  opposite  the  margin 
of  the  pupU  when  fuUy  dilated,  and,  passing  some- 
what obliquely  through  the  laminae  of  the  cornea, 
should  make  a  valvular  opening,  in  order,  firstly, 
that  it  may  not  be  too  central  and  leave  a  scar  in 
front  of  the  pupU ;  secondly,  that  it  may  not  be  too 
near  the  attached  margin  of  the  iris,  and  thus  favour 
its  prolapse  and  adhesion  to  the  wound ;  and  thirdly, 
that  the  curette,  when  introduced,  may  not  rest  upon 
nor  bruise  the  iris. 

"  Third  Stage.  The  Removal  of  the  Cataract  by  Suc- 
tion. Having  carefully  introduced  the  curette,  the 
surgeon  should  hold  the  open  end  of  the  tube,  which 
should  look  towards  the  operator,  steadily  within  the 
area  of  the  pupU,  gently  burying  it  in  the  opaque 
material.  The  suction  power  may  then  be  applied, 
and  regulated  in  degree  as  the  opaque  matter  runs 
off  into  the  tube.  As  soon  as  the  pupU  is  clear,  the 
curette  may  be  carefully  depressed  towards  the  pos- 
terior capsule  in  order  to  ascertain  whether  any 
opaque  matter  remains;  but  it  should  not,  on  any 
account,  be  swept  before  or  behind  the  iris.  If  the 
suction  be  continued  after  the  opaque  matter  has 
been  removed,  the  cornea  is  drawn  down  over  the 
open  end  of  the  curette,  and  blocks  it  up,  thus  pre- 
venting the  iris  from  being  sucked  into  the  instru- 
ment and  injured. 

"  If  the  operation  have  been  efficiently  performed, 
it  wUl  be  found  that  the  cataract  has  been  completely 
withdrawn  from  the  eye,  through  an  opening  in  the 
cornea  no  larger  than  will  admit  the  common  cu- 
rette, without  any  injury  to  the  iris,  without  rupture 
of  the  posterior  capsule,  and  with  such  complete 
division  of  the  anterior  capsule  that  it  has  disap- 
peaa-ed  completely  behind  the  iris. 

"  The  foregoing  rules  apply  to  a  simple  case  of 
complete  soft  cataract.  They  are  also  applicable, 
with  slight  modification,  to  cases  of  traumatic  ca- 
taract of  recent  occurrence.  In  these  cases,  however, 
it  is  necessary,  in  the  first  place,  to  be  very  careful 
to  tear  open  completely  the  anterior  capsule  which 
has  been  previously  ruptured  in  the  accident  pro- 
ducing the  cataract ;  and,  in  the  second  place,  to  bear 
in  mind  that  the  posterior  capsule  may  also  have 
been  torn  through.  Should  this  have  occurred,  the 
suction  operation  will  be  complicated  by  the  admis- 
sion into  the  anterior  parts  of  the  eye  of  the  vitreous 
himiour,  which  tends  to  pass  through  the  tube 
more  readily  than  the  denser  material  of  the  ca- 
taract," 
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What,  then,  is  to  be  done  with  those  partial  cata- 
racts often  met  with  in  young  persons,  in  which  the 
central  portion  only  is  opaque,  and  the  cortical  por- 
tion is  healthy  and  transparent,  and  adheres  to  the 
capsule  ?  Ai'e  they  to  be  first  rendered  complete  by 
a  preHminary  operation  of  puncturing  the  capsule  ? 
or  are  they  to  be  at  once  removed  by  suction  ?  The 
first  is,  perhaps,  the  most  certain  and  satisfactory 
method.  It  involves,  however,  a  double  operation. 
The  second  requires  one  operation  only.  It  is  diffi- 
cult, however,  to  be  quite  certain  that  the  whole  of 
the  transparent  matter  is  removed.  If  any  remain, 
it  rapidly  becomes  opaque,  and  is  absorbed  in  a  few 
days.  Further  experience,  perhaps,  may  enable  us 
to  avoid  even  this  defect. 

Suction-instruments,  or,  as  I  have  named  them 
(not  very  accurately',  perhaps),  "suction-curettes", 
are  of  two  kinds.  In  one,  the  suction-power  is  ap- 
plied by  the  mouth  of  the  operator,  by  means  of  an 
India-rubber  tube ;  of  which  kind  I  now  e-thibit  the 
last  and  best  edition.  It  consists  merely  of  a  light 
glass  cylinder  (b),  with  a  small  tubular  curette  (a) 
at  one  end,  and  an  India-rubber  tube  (c)  with  a 
mouthpiece  (d)  at   the   other.     It   ditfers  from  my 


T^ale'3  Suction-Carette.* 

original  instrument  in  the  substitution  of  a  glass 
tube  (suggested  by  Mr.  Bowman)  for  the  ordinary 
ivory  handle,  which  enables  the  operator  to  watch 
the  progress  of  his  work.  The  other  kind  of  instru- 
ment has  the  power  applied  by  a  piston  in  the  handle, 
and  has  been  brought  to  great  perfection  by  Mr. 
Bowman.  Between  the  two  I  do  not  venture  to  de- 
cide. Both  are  good :  both  effect  easUy  the  purpose 
required. 

A  few  words  may  now  be  said  on  some  of  the  dis- 
advantages and  difficulties  that  may  be  met  with  or 
imagined  in  the  operation  of  suction. 

1.  One  gentleman  writes  to  nie  :  "  In  some  cases 
— few,  I  suspect — you  may  find  the  pipe  advan- 
tageous." My  answer  is,  that  during  the  last  eigh- 
teen months  I  have  hardly  found  a  ease  of  soft  cata- 
ract in  which  I  could  not  use  the  suction-curette 
with  advantage.  On  the  other  hand,  I  have  met 
■with  many  cases  which  I  could  not  have  treated  with 
the  same  perfection  and  speediness  of  result  without 
the  aid  of  suction.  I  may  state,  as  the  result  of  my 
erperience,  that  the  cases  are  few,  very  few,  in  which 
the  suction-curette  does  not  prove  a  great  boon,  the 
exception  being  that  small  class  in  which  the  cata- 
ract is  fluid,  and  requires  little  else  but  rupture  of 
the  capsule. 

2.  The  stiffness  of  the  cataract  may  prove  a  source 
of  difficulty.  On  first  using  the  instrument,  it  is 
hard  to  realise  the  amount  of  suction-power  some- 
times required  to  draw  through  the  naiTow  tube  the 
more  tenacious  forms  of  cataract.  The  operator  may 
readOy  suppose  that  all  cataract  has  been  removed, 
when,  in  reality,  it  has  only  blocked  the  curette. 
This  can  be  remedied  by  putting  on  more  suction- 
power,  or  by  withdrawing  the  instrument  from  the 
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eye,  blowing  out  the  obstructing  material,  and  then 
completing  the  operation  ;  the  test  of  its  completion 
being  the  pure  blackness  of  the  pupil.  This  diffi- 
culty is  one  which  a  little  practice  will  overcome. 

3.  Another  difficulty  may  arise  from  rupture  of  the 
posterior  capsule.  In  these  cases,  it  is  hardly  pos- 
sible completely  to  remove  the  opaque  lens,  in  conse- 
quence of  the  readiness  with  which  the  vitreous 
humour  is  sucked  into  the  instrument.  By  a  little 
management  in  directing  the  opening  of  the  ciu'ette 
against  the  portions  of  opaque  lens,  a  great  part  of 
it  may  be  withdrawn,  mingled,  perhaps,  with  some 
of  the  vitreous  humour.  The  withdrawal,  however, 
of  two  or  three  minims  of  vitreous  humour,  does 
little  harm ;  and  the  advance  of  fluid  along  the 
transparent  stem  of  the  instrument  will  wai-n  the 
operator  if  he  is  carrying  the  suction  too  far. 

Advantages  of  the  Suction  Operation.  1.  It  is  more 
easy  to  remove  soft  cataract  successfully  by  suction 
than  by  any  method  hitherto  in  use. 

:i.  It  is  more  speedy  in  its  results.  The  following 
cases,  which  recently  occurred  in  my  own  practice, 
illustrate  this  point. 

Case  i.  Joseph  Etberidge,  aged  42,  suffering  fi-om 
complete  traumatic  cataract.  On  November  3rd, 
18()4,  extraction  by  suction  was  performed. 

Nov.  4th.     He  reads  IR  Jiiger. 

Nov.  7th  (fifth  day).     He  reads  No.  1. 

Eighth  Day.  All  trace  of  operation  had  disap- 
peared. No  redness ;  pupU  active,  circular ;  no  adhe- 
sion of  iris  to  cornea 

Case  ii.     T.  W.,  aged  3. 

May  24th.  Right  Eye.  A  complete  cataract  was 
removed  by  suction. 

May  31st  (eighth  day).  All  trace  of  tenderness 
was  gone.  He  had  good  vision,  and  a  central,  active, 
non -adherent  pupU. 

May  24th.  Left  Eye.  A  partial  cataract  was  re- 
moved at  one  operation  by  suction. 

May  31st  (eighth  day).  The  eye  was  rather 
tender,  with  a  slight  film  in  the  pupil. 

Case  in.     Edward  Stocks,  aged  13. 

July  29th.  Left  Eye.  A  complete  traumatic  cata- 
ract was  removed  by  suction.  He  read  No.  8  imme- 
diately. 

July  31st.     He  read  small  words  of  No.  1. 

Aug.  1st.     He  read  long  words  of  No.  1. 

Aug.  5th.  He  read  No.  1  fluently  (with  -f-  2J). 
All  tenderness  had  disappeared. 

3.  Most  soft  cataracts,  whether  complete  or  par- 
tial, can  be  removed  at  one  operation. 

4.  When  the  operation  is  duly  performed,  there 
is  rarely  any  formation  of  opaque  capsule  requiring 
a  secondary  operation.  This  is  certainly  the  case, 
as  far  as  I  have  seen,  with  complete  cataracts,  and 
may  possibly  prove  to  be  so  in  incomplete  cataracts 
also. 

5.  Most  cases  of  soft  catract  can  be  treated  as 
out-patients  with  impunity;  so  little  disturbance  is 
produced  in  the  eye  by  the  suction-operation.* 

In  conclusion,  aUow  me  to  notice,  and  ask  for  fur- 
ther information  on,  a  point  raised  by  Mr.  Adams  of 
Maidstone.  Up  to  what  age  can  a  cataract  be  drawn 
through  the  curette?  I  have  myself  removed  easily, 
by  suction,  a  cat.iract  in  a  lady  nearly  forty  years  of 
age;  and  in  two  men,  each  of  tlie  age  of  forty-two. 
The  operation  may  be  attempted  in  persona  still 
older ;  and,  if  there  should  prove  to  be  a  hard 
nucleus,  the  operation  may  be  concluded  &  la 
Schiift. 


In  my  private  practice.  1  have  freq'ieiilly  performed  tlie  opera- 
1  at  my  own  room,  and  the  patient  has  called  to  see  me  in  two  or 
ee  days.  Several  of  my  best  cases  have  never  been  visited  at 
Ir  own  home. 
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By  W.  BOECK,  M.D.,  Christiania, 

[The  following  few  words  on  the  question  of  the 
Transmission  of  Syphilis  by  Vaccination  have  been 
sent  by  Professor  Boeck  to  the  editor,  for  communi- 
cation to  the  British  Medical  Association.  They  are 
simply  the  resunvS  of  careful  and  extensive  observa- 
tions made  by  the  professo-,  which  were  published  in 
the  seventeenth  volume  of  the  ilagazin  for  Lmgevi- 
denskaben,  p.  206.  Professor  Boeck's  opinion,  differ- 
ing as  it  does  from  that  which  is  commonly  received 
at  the  present  moment,  is  of  much  interest,  and  may 
be  called  very  satisfactory,  in  so  far  as  it  tends  to 
contradict  the  idea  of  the  transmission  of  syphilis 
by  vaccination.  It  need  hardly  be  added,  that  few 
observers  on  this  subject  have  more  claims  as  an 
authority  to  our  attention  than  Professor  Boeck. 
Editoe.] 

Wben  the  question  of  the  transmission  of  syphilis 
by  vaccination  was  brought  before  the  profession,  I 
examined  the  question  with  the  greatest  care,  inves- 
tigated all  the  documents  on  the  subject,  and  pub- 
lished my  conclusions  in  the  Christiania  Medical 
Journal.  I  found  that  there  was  not  one  single  case 
which  could  be  held  as  conclusive  of  the  transmission 
of  syphilis  by  vaccination.  But,  in  order  to  advance 
the  position  of  the  question,  I  determined  to  make 
some  positive  experiments  on  the  question. 

On  the  28th  of  June,  1862,  Ole  Johan  Ohivsen,  two 
months  old,  entered  the  hospital  of  the  University  of 
Christiania.  The  child  had  an  esanthematous  syphi- 
litic eruption  of  a  papular  kind,  which  afterwards 
became  pustular,  on  the  thighs  and  buttocks.  The 
mother  and  father  had  been  treated  for  syphilis  by 
mercury.  The  child  was  at  once  submitted  to  syphi- 
Usation.  On  July  10th,  the  chUd  was  vaccinated 
with  matter  taken  from  another  child  which  was  also 
under  treatment  by  syphdisation.  I  made  several 
punctures  on  the  left  arm ;  and,  on  July  17th,  there 
were  two  woll-formed  vaccine  pustules.  On  July 
20th,  I  took  from  one  of  these  pustules,  on  a  lancet, 
vaccinal  matter  mixed  with  blood ;  and  with  this 
matter  I  inoculated  two  men  suffering  from  ele- 
phantiasis Graecorum— one  having  the  disease  in  the 
tubercular  form,  and  the  other  in  the  anaesthetic 
form.  Both  of  them  had  been  vaccinated  in  infancy, 
and  neither  of  them  had  had  syphilis.  In  the  first 
case,  on  July  2Sth,  there  were  tlu'ee  well  developed 
vaccinal  pustules  on  the  left  arm,  and  two  on  the 
right  arm.  These  pustules  were  observed  every  day ; 
and,  on  August  25th,  I  noticed  that  the  vaccinal 
crusts  had  faUen,  and  that  there  was  no  trace  of 
syphilitic  eruption.  In  the  other  patient,  there  were 
no  results  visible.  It  must  be  remarked,  in  refer- 
ence to  this  observation,  that  subjects  of  elephanti- 
asis can  take  syphilis  as  well  as  men  perfectly  healthy. 
I  have  seen  several  cases  of  this  kind. 

On  March  12th,  1863,  Alf  Olavsen,  three  months 
old,  entered  the  hospital  with  roseola  of  the  trunk,  of 
the  legs,  buttocks,  hands,  and  forearms.  The  mother 
had  been  treated  five  years  before  by  derivation — i  e., 
eruption  produced  by  tartar  emetic ;  and  last  year 
had  a  child,  which  died  of  hereditai-y  sj-phdis.  Alf 
Olavsen  was  the  same  day  treated  by  syphihsation . 
The  chdd  was  vaccinated,  the  pustules  being  made 
as  in  the  former  case.     The  vaccinal  matter,  mixed 


with  blood,  was  then  inoculated  in  the  same  two 
cases  of  elephantiasis.  The  result  was  in  both  per- 
fectly negative. 

On  March  27th,  1S65,  the  chUd  Martin  Gustav 
Amundsen,  nine  montis  old,  entered  the  hospital 
with  a  maculo-squamous  exanthem  of  the  extremi- 
ties, mucous  tubercles  of  the  periiiosum  and  in- 
guinal regions,  also  between  the  buttocks,  and  ulcers 
of  the  tonsils.  On  April  Gth,  he  was  vaccinated  as 
in  the  previous  cases.  The  vaccinal  matter  thus  ob- 
tained, mixed  with  blood,  was  again  inoculated  in 
the  two  cases  of  elephantiasis ;  and  again  the  result 
was  entirely  negative.  These  two  patients  were  ob- 
served daily  during  thi-ee  yeai-s,  and  never  presented 
a  single  symptom  of  syphilis. 

I  do  not  know  if  any  direct  experiments  of  this 
kind  have  ever  been  made  by  any  other  medical 
man  ;  and  T  therefore  consider  that  they  have  a  cer- 
tain degree  of  value.  Vaccination  is  the  greatest 
and  most  positive  fact  in  our  science  ;  and  it  should 
not,  therefore,  be  rendered  suspicious,  or  have  any 
doubts  thrown  over  its  excellence,  unless  on  the  most 
convincing  evidence.  I  do  not  deny  the  possibility 
of  the  transmission  of  sj-philis  by  vaccination  ;  but  I 
shall  only  believe  in  the  fact  when  I  see  it.  In  Nor- 
way, where  there  is  such  great  facility  for  following 
all  the  traces  of  contagion,  never  has  the  trans- 
mission of  syphilis  by  vaccine  been  observed. 


A   FEW  WORDS  AGAINST   THE 

HABITUAL   USE   OP 

PURGATIVES. 

By  C.  B.  EADCLIFPE,  M.D.,  F.E.C.P.,  Physician 
to  the  Westminster  Hospital,  and  to  the 
National  Hospital  for  the  Paralysed 
and  Epileptic. 
XoT   a  few  persons  stiU  look   upon  purgatives  as 
necessaries  of  life.     They  seem  to  think  that  their 
bowels  would  never  act  without  the  customary  pUl 
or  potion.     They  stare  incredulously  if  they  are  told 
that  constipation  is  the  natural  result  of  some  error 
of  diet.     They  scout  the  idea  that  in  some  cases  the 
bowels  ai'e  habitually  constipated  with  advantage, 
and  not  with  disadvantage.     Nor  can  it  be  denied 
that  the  conduct  of  not  a  few  medical  men  is  such 
as  to  encourage    rather    than  to  contradict  these 
notions. 

I  object  to  the  habitual  use  of  purgatives  on 
two  grounds  chiefly.  In  the  first  place,  I  object  be- 
cause the  object  in  view  may  be  attained  by  a 
more  ready  and  rational  way  ;  that  is,  simply  by  re- 
gulating the  diet  in  a  proper  manner.  In  the  second 
place,  I  object  because  the  very  cases  in  which  pur- 
gatives are  habitually  resorted  to  are  very  often 
those  in  which  the  constipation  which  it  is  intended 
to  remove  is  a  state  to  be  encouraged,  rather  than  a 
state  to  be  corrected.  To  show  fully  why  I  make 
these  objections,  is  not  possible  in  the  few  minutes  at 
my  disposal.  I  can  only  hint  at  the  reasons  which 
have  influenced  me ;  and  this,  in  fact,  is  all  I  propose 
to  do. 

1.  Man  is  an  omnivorous  animal.  Originally,  it 
was  not  so.  Then,  "every  herb  bearing  seed,  which 
is  upon  the  face  of  all  the  earth,  and  every  tree,  in 
which  is  a  fruit  of  a  tree  yielding  seed,"  was  ordained 
for  meat.  Now  it  is  very  different ;  and  it  is  to  the 
butcher,  rather  than  to  the  gardener,  that  man  looks 
for  his  daily  food.  And  what  must  be  the  conse- 
quences, so  far  as  the  bowels  are  concerned,  of  so 
doing  ?  What  must  be  the  consequences,  in  this  re- 
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speet,  of  taking  too  much  animal  food,  and  too  little 
green  meat  ?  These  are  questions,  to  answer  which 
it  is  not  necessary  to  look  further  than  to  the  illus- 
tration supplied  in  the  case  of  a  herbivorous  animal, 
and  in  that  of  a  carnivorous  animal — the  cow,  for  ex- 
ample, and  the  lion.  The  cow  grazes  on  grass,  and 
has  a  semifluid  motion  every  hour  or  thereabouts. 
She  is,  so  to  speak,  in  a  state  of  habitual  diarrhoea  ; 
and  this  is  her  natural  state.  The  lion,  on  the  other 
hand,  gorges  on  flesh.  He  eats  seldom ;  and  his  bowels 
are  relieved  of  a  mass  of  little  more  than  dry  earthy 
matter  once  a  fortnight,  or  even  not  oftener  than 
once  a  month.  He  is  in  a  state  of  very  decided  con- 
stipation; and  this  state  is  natui'al  to  him.  As, 
therefore,  the  food  of  man  departs  from  that  of  the 
lion,  and  inclines  to  that  of  the  cow,  it  may  be  ex- 
pected that  his  bowels  will  act  more  and  more  after 
the  fashion  of  the  cow ;  and  so,  in  fact,  it  is.  Supply 
green  meat — salad,  fruit,  and  the  rest — and  the 
bowels,  as  a  rule,  wUl  act  well  enough :  withhold  it, 
and  constipation  will  be  the  result.  This  is  my  ex- 
perience in  this  matter.  At  any  rate,  this  much  I 
may  say,  that  I  have  always  been  able  to  dispense 
■with  the  habitual  use  of  purgatives  by  attending  to 
this  point,  and  to  that  which  I  have  next  to  con- 
sider. 

In  regulating  the  bowels,  it  also  seems  to  be  im- 
portant to  bear  in  mind  the  composition  of  the 
natural  food  provided  for  the  state  of  infancy.  This 
food,  of  course,  is  milk.  Now  mUk,  especially  human 
milk,  contains  a  large  quantity  of  cream — contains  a 
large  quantity  of  that  ingredient  which  is  carefully 
extracted  in  too  many  instances  from  the  milk 
which  too  often  has  to  do  duty  for  mother's  mUk. 
And  what  is  it  which  this  cream  is  intended  to  do  ? 
Fart  of  it,  it  is  probable,  has  to  be  burnt  in  the  re- 
spu'ation,  in  order  to  keep  up  the  heat  of  the  body. 
Pai-t  of  it,  it  is  possible,  has  to  act  as  food  for  nerve- 
tissue,  by  supplying  some  of  the  oUy  matter  which  is 
an  essential  ingredient  in  this  tissue.  And  the  rest 
— what  of  it  ?  It  is  possible — nay,  it  is  probable — 
nay,  rather,  it  is  certain — that  it  will  further  the  se- 
cretion of  bile ;  for  it  is  one  of  the  functions  of  this 
secretion  to  dispose  of  unused-up  "  respiratory  fuel". 
Hence,  to  feed  an  infant  on  skimmed  milk  may  lead 
of  necessity,  as  one  of  its  consequences,  to  constipa- 
tion, by  stinting  the  natural  outflow  of  bile  into  the 
bowel ;  and  hence  the  natural  remedy  for  the  consti- 
pation thus  arising  may  be,  not  "  to  seek  to  regulate 
the  secretions",  but  simply  to  foUow  Nature's  lead, 
and  restore  to  the  milk  used  as  food  what  had  been 
robbed  from  it — namely,  its  cream.  Surely,  in  theory, 
it  is  better  to  be  secundjmi  naturam  than  secundum 
artem ;  and  most  assui-edly  all  I  have  seen  in  practice 
has  taught  me  to  prefer  cream  to  gi'ey  powder,  or  any 
other  abomination  of  the  kind,  as  a  means  of  correct- 
ing the  constipation  of  infants.  Indeed,  my  own  ex- 
perience amounts  to  this  :  that  sickly  spoon-fed 
infants  have  improved  in  health,  and  ceased  at  the 
same  time  to  be  sources  of  solicitude  as  to  the  condi- 
tion of  theii'  bowels,  as  soon  as  cai'e  was  taken  that 
the  milk  used  in  their'  food  was  not  deficient  in  the 
natural  amount  of  cream.  And,  if  this  be  so  with 
infants,  why  should  it  be  otherwise  with  persons  of 
matui-er  age  ?  If  this  be  so  with  cream,  why  should 
it  not  be  so  also  with  butter,  fat,  and  oUy  matters  of 
other  kinds  'i"  In  theory,  I  can  find  no  reason  why  it 
should  not  be  so  ;  and  stUl  less  can  I  find  a  reason  in 
practice.  Practically,  indeed,  I  can  say  this  without 
hesitation  :  that  the  result  of  insisting  upon  the  ad- 
dition of  a  due  amount  of  oily  and  fatty  matter  to 
the  food,  together  with  (at  proper  ages)  a  due  amount 
of  green  meat,  has  been  to  enable  me  to  dispense,  for 
the  last  dozen  years  at  least,  with  the  habitual  use 
of  purgatives  in  practice. 
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In  properly  regulating  the  bowels,  there  are,  of 
course,  many  other  things  to  be  attended  to  ;  as,  for 
example,  the  proportion  of  bread  and  potatoes  in  the 
food ;  the  question  of  brown  bread  v.  white,  and 
coffee  V.  tea ;  of  alcoholic  di'inks  v.  water ;  of  exer- 
cise V.  rest ;  and  so  on.  But  all  these,  as  I  believe, 
are  of  minor  moment  only,  when  compared  with  the 
two  questions  which  have  been  considered.  Indeed, 
I  have  no  hesitation  in  saying  this  broadly,  as  the 
result  of  an  exjierience  extending  over  at  least  a 
dozen  years,  that  in  any  ordinary  case,  without 
making  any  other  change,  the  habitual  use  of  purga- 
tives may  be  dispensed  with  by  taking  care  that  the 
diet  contain  a  sufficient  amount  of  oUy  and  fatty 
matter,  together  with  a  sufficiency  of  green  meat  in 
those  cases  in  which  green  meat  is  not  contraindi- 
cated  by  age  or  by  some  other  circumstance ;  and 
that  in  every  case  the  result  is  most  unmistakeably 
beneficial. 

2.  A  sentence  or  two  wiU  serve  to  say  what  can 
now  be  said  in  justification  of  my  second  objection  to 
the  habitual  use  of  jjurgatives.  I  objected  on  the 
ground  that  the  very  cases  in  which  purgatives  are 
habitually  resorted  to  are  very  often  those  in  which 
the  constipation  which  it  is  intended  to  remove  is  a 
state  to  be  encom'aged,  rather  than  a  state  to  be  re- 
moved. The  cases  I  had  in  my  mind  in  making  this 
statement  are  cases  of  old  age,  and  of  debUity  gene- 
rally— cases  in  which,  most  assm'edly,  constipation 
must  be  looked  upon  as  the  rule,  rather  than  as  the 
exception.  Now,  in  cases  of  this  kind,  certain  things 
may  be  assumed.  It  may  be  assumed,  that  the 
digestive  powers  are  feeble.  It  may  be  assumed, 
that  debility  of  digestion  implies  inability  to  deal 
with  the  more  innutritions  kinds  of  food,  green  meat 
especially — with  those  kinds  of  food,  that  is  to  say, 
which  are  favourable  to  frequent  stools.  It  may  be 
assumed,  also,  that  debility  of  digestion  implies  slow- 
ness of  digestion  ;  and  that  one  effect  of  slowness  of 
digestion  is  to  lessen  the  number  of  stools.  It  may 
be  assumed,  in  fact,  that  constipation,  within  certain 
limits,  ought  to  be  the  rule  in  the  cases  in  question,  if 
the  diet  be  of  the  kind  best  suited  to  the  wants  of 
the  system  ;  and  that  it  is  simply  foolish  to  attempt 
to  bring  about  a  contrary  state  of  things.  In  the 
cases  in  question,  indeed,  to  cause  the  bowels  to  act 
every  day,  after  the  manner  of  many,  is,  as  it  seems 
to  me,  to  do  what  must  have  the  effect  of  starving 
the  system,  by  removing  the  food  from  the  bowel  be- 
fore digestion  and  absorption  have  had  time  to  do 
their  work — is  to  victimise  the  patient  as  Sancho 
Panza  was  victimised  by  his  pretended  physician  at 
Barataria ;  that  is,  to  take  away  the  dish  before  time 
had  been  given  to  partake  of  it.  At  any  rate,  be 
these  reasonings  right  or  wrong,  of  this  I  am  sure  in 
practice — that  good  results  from  disregarding  in  a 
great  degree  the  habitually  constipated  condition  of 
the  bowels  in  many  cases  of  debility,  of  old  age  espe- 
cially ;  and  that  to  attempt  to  remove  constipation  by 
the  habitual  use  of  purgatives  in  these  cases,  is  only 
to  increase  debility  and  irritability. 


Spiritualism  Taxed.  A  curious  case  has  been 
tried  at  Buffalo,  New  York,  to  decide  whether  profes- 
sors of  spiritualism  are  subject  to  a  licence-tax  for 
practising  jugglery.  The  tax  assessors  thought  that 
they  were,  while  the  professors  thought  they  were  not ; 
and  hence  the  strangest  collection  of  people  outside 
of  a  lunatic  asylum  has  been  brought  together  in  the 
court  at  Bufialo.  It  has  been  at  length  determined, 
much  to  the  disgust  of  the  spiritualists,  that  they  are 
jugglers,  and  must  pay  a  tax  as  jugglers  to  the  United 
"states  government.  The  case  was  highly  amusing, 
and  developed  many  "  spiritual"  secrets. 
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CASES   OF    FAT    KIDNET. 

Under  the  care  of  James  Eussell,  M.D. 
The  interest  of  the  two  foUowing  cases  is  derived  from 
the  rapidity  with  which  the  morbid  process  in  the 
kidneys  ran  into  the  stage  of  fatty  degeneration. 
The  form  of  the  disease  in  the  fii-st  case,  in  which  a 
post  mortem  examination  revealed  its  nature,  and, 
doubtless,  also  in  the  second,  was  that  which  most 
frequently  presents  itself,  termed  by  Dr.  Johnson  the 
granular  fat  kidney;  a  disease  in  which  the  fat  is 
confined  to  particular  tubes  or  coUs  of  tubes,  consti- 
tuting minute  yeUow  granulations,  visible  to  the 
naked  eye,  and  studding,  more  or  less  thickly,  the 
cortex  of  the  organ.  Such  disease  is  usually  the  se- 
quel of  a  gradual  process  of  decay  in  the  functional 
energy  of  the  kidneys.  It  is  preceded  by  a  prolonged 
term  of  albuminuria  ;  and,  after  death,  is  found  con 
joined  with  a  perfectly  paUid  state  of  the  cortical 
tissue,  and  generally  with  enlargement  of  the  entire 
organ. 

But,  occasionally,  as  in  the  following  instances,  the 
morbid  process  runs  quickly  on  to  the  fatty  stage,  at 
once  imparting  to  the  case  a  very  serious  complexion. 
Dr.  Johnson  (Diseases  of  the  Kidney,  p.  387)  gives  two 
cases  in  which  the  oily  disease  made  its  appearance 
with  considerable  rapidity ;  in  one,  within  a  month ; 
in  a  second,  after  a  stUl  shorter  interval. 

Ordinarily,  however,  the  fatty  change  is  the  ter- 
mination of  a  more  lengthened  process  of  impair- 
ment of  functional  activity,  and,  doubtless,  also  of 
vital  power.  During  this  period,  the  presence  of  al- 
bumen in  the  urine  testifies  to  the  embarrassment 
which  has  taken  place  in  the  renal  cirodation  ;  whilst 
a  diminution  in  the  daily  excretion  of  urinary  solids 
bears  witness  to  a  crippled  condition  of  the  organ ; 
and,  after  death,  the  antemiated  state  of  the  renal 
tissue  is  the  outward  and  visible  sign  of  the  suspen- 
sion of  functional  power,  which  existed  during  Ufe. 

The  previous  history  of  my  patients  affords  no  ex- 
planation why  a  process  of  vital  decay,  which  ordi- 
narily occupies  a  term  of  months,  should  in  them 
have  been  comprised  within  a  few  weeks.  There 
was  nothing  in  their  habits  or  constitution  to  explain 
the  difference;  nor  any  thing  in  the  early  symptoms 
of  the  attacks,  in  either  case,  to  suggest  that  the 
issue  would  be  otherwise  than  favourable. 

The  presence  of  fat,  however,  in  the  tissue  of  the 
kidney  must  not  be  taken  as  the  cause  of  the  fatal 
symptoms.  The  morbid  change  rather  derives  its 
importance  from  the  circumstances  with  which  it  is 
associated,  than  from  its  own  peculiar  natiu-e.  It 
thus  affords  one  among  many  examples  which  prove 
that  the  essence  of  all  diseases  consists  in  something 
beyond  the  mere  structiu-al  change  which  constitutes 
their  visible  manifestations;  namely,  in  the  altera- 
tion of  the  vital  condition  of  the  organ  with  which 
the  change  in  question  is  accompanied.  How  im- 
portant is  this  fact  in  pathology,  let  the  various 
theories  which  have  been  held  respecting  inflamma- 
tion testify. 

Thus,  it  is  matter  of  common  experience  with  mi- 
croscopists,  that  in  the  liver  preternatural  amount  of 
oil  may  be  present  in  its  cells  without  any  morbid 


result ;  and  it  has  been  shown  by  Prerichs  (Diseases 
of  the  Lii'er,  p.  281),  that  the  quantity  of  fat  in  the 
hepatic  cells  varies  with  the  nature  of  the  food.  In 
the  kidney,  I  have  more  than  once  found  the  cells 
generally  loaded  with  fat,  without  any  evidence  of 
proportionate  embarrassment  in  the  function  of  the 
organ ;  and  a  Uke  remark  is  made  by  Dr.  Johnson  (p. 
392).  Even  in  the  heart  itself  it  has  occurred  to  me 
on  several  occasions,  especially  in  phthisis,  to  find 
the  fascicles  containing  a  considerable  amount  of  oU- 
globules,  although  the  organ  has  been  quite  equal  to 
the  demand  made  upon  it.  Such  appearances  are,  of 
course,  less  significant  in  the  secreting  organs  than 
in  the  muscular  tissue ;  but  are  of  greater  importance 
in  the  kidney  than  in  the  liver,  on  account  of  the  dif- 
ferent offices  filled  by  these  glands  respectively  in  se- 
creting the  hydrocarbons. 

These  considerations  have  much  practical  value  in 
relation  to  prognosis.  The  appearance  of  oil  in  the 
cells  or  casts  excreted  by  the  kidney  whilst  suffering 
under  disease  must  always  suggest  cause  for  anxiety; 
but  our  final  conclusion  will  always  rest  upon  the 
concomitant  circumstances.  Thus,  during  the  pro- 
cess of  recovery  from  acute  renal  di-opsy,  fat  some- 
times appears  in  the  cells  or  casts  present  in  the 
urine  ;  but,  being  united  with  evidence  of  gradual  di- 
minution in  the  functional  embarrassment  of  the 
organ,  this  phenomenon  does  not  affect  om-  favourable 
prognosis.  On  the  contrary,  the  two  following  cases 
had  all  the  characters  of  ordinaiy  acute  dropsy ;  but, 
concurrently  with  the  discovery  of  fat  casts  and  cells, 
the  fact  presented  itself,  that  there  was  no  diminu- 
tion in  the  severity  of  the  local  or  general  symptoms, 
and  the  chances  of  cure  declined  in  proportion. 

It  is  worthy  of  remark,  that  the  form  of  fatty 
change  in  the  kidneys  which  seems  most  closely  re- 
lated to  functional  impairment  is  that  in  which,  as  in 
the  present  instance,  the  degeneration  affects  isolated 
coUs  or  tubules  only.  This  peculiar  distribution  of  the 
degeneration  is  aptly  compared  by  Dr.  Johnson  with 
the  "  larger  patches  of  degeneration  of  the  muscular 
substance  of  the  heart,  which  are  associated  with  a 
more  or  less  impervious  condition  of  the  branches  of 
the  coronary  artery." 

Case  i.  S.  S.,  aged  17,  newspaper  errand-boy,  was 
attacked  with  symptoms  of  acute  renal  dropsy,  six 
days  before  his  admission.  No  special  cause  could  be 
assigned  beyond  the  general  fact  that  in  his  occupation 
he  was  liable  to  exposure.  His  previous  health  was  ex- 
cellent. The  only  fault  to  be  found  in  this  particular 
was,  that  up  to  the  last  two  or  three  months  he  had 
been  overworked  at  a  confectioner's.  At  two  months 
old,  he  had  inflammation  of  his  left  eye,  which  had 
left  the  cornea  permanently  opaque;  but  he  presented 
no  other  evidence  of  strumous  tendency,  and  his 
family  history  was  perfectly  clear. 

His  symptoms  at  admission  were  by  no  means  ur- 
gent ;  though  the  anasarca  was  considerable.  He  was 
treated  by  aperients  and  the  hot-air  bath,  and  was 
kept  in  flannel.  He  had  mUk  diet.  He  never  made 
more  than  a  slight  and  temporary  advance  to- 
wards recovery.  The  anasarca  diminished  for  a  short 
period  after  the  first  five  days,  but  then  again  in- 
creased and  became  general.  The  pvdse  averaged 
about  64  tai  the  end  of  five  weeks,  when  it  rose. 
Anaemia  increased,  and  ■  became  complete ;  but  the 
digestive  functions  remained  active,  except  that  his 
abdomen  was  greatly,  even  painfully,  distended  with 
flatus ;  and,  at  the'  end  of  six  weeks,  he  suffered, 
especially  after  eating,  from  attacks  of  very  severe 
coUc  pain,  with  frequent  sickness.  These  paroxysms 
became  very  frequent  and  distressing.  The  cerebral 
functions  were  entire,  and  there  was  no  chest  com- 
plication. 

The  register  of  the  urine  for  the  first  three  weeks 
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was  mislaid ;  but  during  this  period  the  quantity 
of  urine  passed  was  very  small;  at  times,  none  but 
with  the  stools.  The  albumen  varied  from  one-half 
to  the  entia-e  bulk  of  the  urine.  During-  the  subse- 
quent period  of  the  case,  the  daily  quantitj'  of  urine 
averaged  twenty  ounces,  of  specitie  gravity  1019,  in 
addition  to  what  was  passed  with  stools.  The  quan- 
tity increased  as  the  case  advanced.  The  albumen 
never  sant  below  one-half  the  bulk  of  urine ;  gene- 
rally it  occupied  two-thirds;  and  during  the  last  ten 
days  again  rose  to  the  entii-e  bulk.  The  urine  at  first 
contained  a  large  number  of  intracellular  and  full- 
sized  casts,  filled  with  small  exudation-globules ;  and 
groups  of  uric  acid.  On  the  fifteenth  day  after  ad- 
mission, and  the  twentieth  of  the  disease,  oil  was 
first  discovered  in  the  urine  ;  from  that  time,  fat-casts 
or  cells  were  never  found  absent  from  the  urine. 

The  treatment  adopted,  in  addition  to  aperients 
and  attention  to  the  skin,  included  salines,  digitalis, 
and  cantharides,  with  tonics  when  they  could  be 
borne.  Free  discharge  was  maintained  from  acu- 
punctures, which  needed  to  be  frequently  repeated. 

On  the  eighty -second  day  of  his  stay  in  the  hospi- 
tal, the  boy  was  attacked  with  repeated  fits  of  con- 
vulsions, and  died  in  the  night. 

Post  Mortem  Examination.  The  large  veins  of 
the  pia  mater  were  very  turgid,  but  with  this  excep- 
tion there  was  general  and  very  well  marked  pallor 
throughout  the  brain,  with  increase  of  subarachnoid 
fluid.  The  heart  weighed  eight  ounces  ;  its  fibre  was 
perfectly  healthy.  There  was  some  increase  in  the 
quantity  of  fat  in  the  liver  cells.  The  two  kidneys 
weighed  ten  ounces  and  a  half.  The  cortical  tissue 
was  completely  ansemic;  the  cones  retained  colour, 
but  were  pale.  The  large  vessels  were  healthy.  No 
fat  granulations  were  visible  to  the  naked  eye,  but 
by  the  microscope  they  were  found  to  be  present  in 
an  early  stage  ;  entire  tubules  and  cods  being  loaded 
with  oil  in  places  to  the  extent  of  being  perfectly 
opaque  and  dark.  Around  the  specimens  floated  a 
large  number  of  cells  loaded  with  oU,  answering  to 
the  "  granule  cells"  which  had  been  observed  in 
the  vu-ine.  Some  of  the  small  arteries  were  hyper- 
trophied. 

The  following  case  has  fortunately  not  arrived  at  a 
fatal  termination,  but  its  nature  is  very  apparent. 
It  exhibits  a  still  more  i-apid  development  of  the 
fatty  change  than  the  last  case,  but  contrasts  with  it 
in  a  much  slower  progress  subsequently,  as  wUl  be 
especially  apparent  by  comparing  the  report  of  the 
urine  in  the  two  instances.  Still  the  persistence  of 
the  symptoms,  united  with  the  continued  presence 
of  oil,  justifies  gloomy  forebodings  respecting  the 
patient's  fate. 

Case  ii.  \V.  P.,  aged  18,  a  lithographic  printer. 
He  was  attacked  with  symptoms  of  acute  dropsy  eight 
days  before  admission;  the  anasarca  speedily  became 
considerable,  and  dyspnoea  came  on.  His  urine,  too, 
was  scanty. 

The  only  appai-ent  cause  of  the  attack  was  a  wet- 
ting the  day  previously,  and  his  remaining  in  his  wet 
clothes.  Up  to  this  illness  he  had  enjoyed  perfect 
health.  His  famOy  history  was  satisfactory.  On 
admission,  1  he  patient  made  much  comijlaint  of  his 
breathing,  but  no  physical  signs  of  disease  were  pre- 
sent, excepting  slight  prolongation  of  the  first  sound 
of  his  heart  at  the  apex.  There  was  no  other  urgent 
symptom ;  the  anasarca  also  had  lessened  and  soon 
left  altogether.  The  patient  appeared  to  progi-ess 
satisfactorily,  except  that  he  continued  feeble,  and 
that  the  anjemia  increased  ;  the  appetite,  however, 
improved.  The  pulse,  which  was  at  first  72,  feU  to 
68  and  52.  He  perspired  very  profusely.  He  got  up 
on  the  twenty-fifth  day,  and  in  a  fortnight  was  sent 
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to  the  Convalescent  Hospital,  though  some  cedema 
had  again  presented  itself 

Thi-ee  weeks  afterwards,  the  anasai'ca  again  in- 
creased, and  was  accompanied  with  03dema  of  the 
lungs.  He  continued  under  observation  forty  days 
longer ;  when  he  left  the  hospital  very  auEemic,  and 
with  considerable  anasarca,  though  without  any  other 
important  complaint. 

His  urine  averaged  51  ounces,  of  specific  gravity 
1013,  with  decided  increase  in  quantity  a^  the  case 
progressed ;  but  the  quantity  of  albumen,  which,  at 
tii-st,  was  equal  to  the  entire  bulk  of  the  fluid,  never 
sank  below  one-half,  and  finally  stood  at  two-thirds. 
The  ui'ine  at  first  contained  numerous  fibrinous  casts 
with  exudation  cells.  One  or  two  oil-cells  were  dis- 
covered on  the  sixteenth  day  of  the  disease ;  and, 
eleven  days  afterwards,  fat-globules  and  fat-casts 
were  numerous.  The  oU-oeUs,  in  particular,  increased 
greatly  in  number,  and  the  fat-casts  became  abun- 
dant. 

The  treatment  consisted  at  first  of  cupping  from 
the  loins ;  the  usual  means  for  exciting  the  action  of 
the  skin,  which  were  soon  intermitted  on  account  of 
the  free  perspiration;  ammonia;  and,  subsequently, 
steel.  He  had  milk-diet  at  first,  to  which  wine  was 
subsequently  added. 


^ebiclns  antr  gotias. 


A  DicTiox.iRy  OF  Pii.\CTicAL  Medkixe.     Com- 
prising Special  Pathology,  the  Principles  of  The- 
rapeutics, the  Nature  and  Treatment  of  Diseases, 
]\Iorbid  Structures,  and  the  Disorders  especiaUy 
incidental  to  Climates,  to  Races,  to  Sex,  and  to 
the  Epochs  of   Life ;   and  with  an  Appendix  of 
Approved  Formulas.    By  J.^.mes  Copland,  M.D., 
F.lt.S.      Abridged   by   the   Author,   assisted   by 
James  C.  Copland,  M.R.C.S.,  and  throughout 
brought   down   to  the  Present  State  of  Medical 
Science.     Pp.1537.     Ix)ndon :  ISS.i. 
This  is,  as  the  title  denotes,  an  abridgement  of  Dr. 
Copl.\N'd's  celebrated  Dictionary  of  Mediciiu.     In 
its  production,  he  has  shown  no  loss  of  that  energy 
which  enabled  him  to  carry  on,  single-handed,  that 
KT-nna  h  ail  of  which  the  completion  was  witnessed 
but  a  few  years  ago.     He  has  not  been  content  with 
merely   cutting  down  the  original  work,  but  has, 
with  the  aid  of  his  colleague  Mr.  J.  C.  Copland, 
introduced  sometimes  entirely  new  articles,  such  as 
that  on  Diphtheria ;  and  in  every  part  has  incorpo- 
rated the  ojiinions  of  the   most  modern  and  best 
known  investigators  of  disease  and  its  treatment.     It 
is,  of  course,  in  the  earlier  parts  of  the  book  that 
these  amendments   are   most   noticeable.     Thus,  in 
the  article  Cancer,  the  doctrines  of  AValshe,  Lebert, 
Paget,  Rokitansky,  and  other  moderns  well  known 
to  fame,  are  given.     In   Epilepsy,  the  opinions  of 
Dr.  Eussell  Reynolds  and   others  are   noticed ;   in 
Fever,  the  writings  of  Dr.  JIurchisou  have  been  laid 
under  contribution  ;  and  so  on  throughout  the  book. 
All  who  are  acquainted  with  Dr.  Copland's  larger 
Dictionary  will   be  able  to   form  an   idea  of  the 
manner  in  which  the  subjects  are  handled  by  him  in 
the  present  volume.     The  profession  must  be  under 
deep  obligation  to  him  for  thus  having,  at  a  time 
when  he  might  be  reasonably  entitled  to  rest  after 
his  thirty  years'  labour,  applied  himself  to  the  labo- 
rious task  of  reducing  his  work  to  its  present  size. 
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and  at  the  same  time  introducing  into  it,  from  among 
the  gradually  increasing  accumulations  of  many 
years,  the  materials  necessary  to  bring  it  up  to  the 
level  of  modem  medical  science. 


coxsumptios,  as  exgendeked  by  rebneathed 
Air  assd  consequent  Arrest  of  the  Uxcox- 
sriiED  Carbonaceous  Waste  :  its  Prevention 
and  Possible   Cure.     By   Hexrv   MacCormac, 
il.D.    Second  Edition,  enlarged  and  revised.    Pp. 
rJ-tU.     London:  1865. 
Dr.  M.\cCokmac"s  object  is  an  excAlent  one  ;  and 
his   zeal  in  endeavouring  to  carry  it*  out   is  most 
praiseworthy ;  but  his  manner  of  doing  so  is  quite 
as  likely  to  defeat  his  purpose  as  to  accomplish  it. 
He  tells  us  a  great  deal  of  what  has  been  said  again 
and  again.     This  is  right  enough  ;  for  truth  cannot 
be  repeated  too  often  until  all  are  convinced  of  it. 
But  he  uses  far  too  many  words  ;  and  his  readera  are 
therefore  liable  to  be  bewildered  or  to  be  tired  before 
they  have  grasped  his  meaning.     In  a  book  of  2-10 
pages,  he  gives  an   Introduction   just  one  hundred 
pages  long,  the  text  of  which  is  the  following  sen- 
tence, 

"  "Wherever  the  air  habitually  respired  has  been 
respired,  in  whole  or  in  part,  before,  there  tubercular 
deposits  are  found ;  and  wherever  the  air  habitually 
respired  has  not  been  respired  in  whole  or  in  part, 
before,  these  tubercular  deposits  are  impossible  and 
consumption  and  scrofula  are  unknown." 

This  he  considers  to  be  an  absolute  law ;  and,  as 
he  claims  its  discover)',  he  calls  it  by  his  own  name 
— ■'  MacCormac's  law":  and  on  this  law  he  grounds 
all  that  he  has  to  say  on  Consumption.  Now  every 
intelligent  medical  man  who  has  had  much  dealing 
with  consumptive  patients  knows,  and  has  known 
for  a  long  time,  that  confinement  in  an  impure  air — 
that  is  to  say,  in  an  air  which  has  been  spoiled  by 
being  used  in  respiration — is  a  very  sure  provocative 
of  phthisis.  But  to  assert  absolutely,  as  Dr.  Mac 
Cormac  has  done,  that  such  impure  air  and  nothing 
else  Ls  the  cause  of  tubercle,  and  that  tubercle  can- 
not be  found  where  the  antihygienic  condition  al- 
luded to  does  not  exist,  is  to  assert  more  tlian  can  be 
proven.  If  his  statement  were  correct,  those  occu- 
pations and  mode  of  life  which  induce  phthisis  in 
some  who  are  subjected  to  them  ought  to  induce  it 
in  all  such  persons  -without  exception.  But  even  Dr. 
MacCormac  himself  seems  to  be  aware  tliat  his  rule 
is  too  absolute ;  for  we  find  him  referring  to  the 
well  known  fact  of  the  pressmen  in  a  printing-office 
being  less  liable  to  consumption  than  the  composi- 
tors. This  he  correctly  ascribes  to  their  using  more 
exercise  ;  but,  if  the  air  of  a  printing-office  be  ])er 
se  impure  enough  to  produce  consumption  in  the 
compositors,  why  should  the  pressmen  fare  better, 
who,  from  the  very  fact  of  their  greater  exercise, 
must  spoil  the  air  more  rapidly  and  breathe  it  again 
and  again  even  more  than  do  the  compositors  ?  Exer- 
cise, as  Dr.  JIacCormac  admits,  is  an  important  ele- 
ment here. 

Dr.  MacCormac  assumes  that  tubercle  is  mainly 
a' carbonaceous  deposit,  the  result  of  imperfect  respir- 
ation ;  and  he  sjxiaks  of  "  carbon,  waste  carbon,"  as 
being  the  "  soUd  predominating  ingreflient."  But 
the  very  analysis  which  he  quotes — that  of  Scherer — 
gives  to  tubercle  a  composition  closely  allied  to  that 
of  the  protein  compounds;  the  proportion  of  carbon. 


hydrogen,  nitrogen,  and  oxygen,  being  nearly  tie 
same  in  tubercles  as  in  albumen  or  casein.  It  is 
something  more  than  the  mere  chemical  proportion 
of  its  ingredients  that  renders  tubercular  matter 
unfit  for  the  purposes  of  fife. 

AVhile  we  think  that  Dr.  MacCormac  has  expressed 
his  views  too  dogmatically,  and  that  certain  of  his 
conclusions  as  to  the  action  of  impure  air  on  animal 
nutrition  are  erroneous,  we  can  agree  much  more 
closely  with  him  in  the  observations  which  he  makes 
on  the  prevention  and  treatment  of  consumption. 
That  for  these  objects  a  plentiful  supply  of  pure  air 
is  of  the  highest  importance,  is  a  truth  which  every 
enlightened  physician  recognises. 

We  would  go  very  far  in  agreeing  with  his  coa- 
demnation  of  the  prevalent  dread  of  "  night  air" — 
beUeving,  as  we  do,  that  per  se  it  is  less  injurious 
than  the  atmosphere  of  a  confiued  room ;  but  then 
we  must  take  into  account,  for  the  consumptive 
especially,  the  temperature  of  the  air  that  reaches 
the  patient — an  important  consideration,  of  which, 
as  far  as  we  can  see,  Dr.  MacCormac  takes  little 
if  any  notice. 

There  are,  then,  in  this  book,  some  valuable  prac- 
tical hints;  but  these  are  -n'rapped  up  in  so  much 
dogmatic  assertion  founded  on  a  limited  view  of 
facts,  that  we  cannot  class  the  book  among  the  most 
instructive  works  on  phthisis  which  have  appeared  in 
modern  times. 


The  Modern  Practice  of  Medicine  :  a  Lecture 
delivered  before  the  Royal  College  of  Surgeons  of 
Edinburgh.  By  D.  Uutherkord  IL\ldase, 
M.D.,  F.R.C.P..  Physician  to  the  Royal  Infirmary. 
Pp.  18.  Edinburgh  :  ISOo. 
In  this  lecture,  Dr.  Rutherford  Hald.\se  reviews 
the  present  position  of  pathology,  diagnosis,  and 
therapeutics.  He  comments  on  the  question  whether 
the  modern  change  in  practice  has  been  brought 
about  by  a  change  of  type  in  disease ;  or  by  a  more 
accurate  pathology  and  diagnosis.  Neither  of  these, 
he  thinks,  affords  a  satisfactory  answer.  He  enu- 
merates several  influences  which  he  supposes  to  have 
brought  about  a  change  iu  the  hiunan  constitution ; 
but  he  cannot  admit  that  so  great,  so  sudden,  so 
complete,  a  change  of  this  kind  has  been  produced 
as  will  account  for  the  difference  in  practice.  Then, 
as  to  the  influence  of  moilorn  improvements  in  patho- 
logy and  diagnosis.  Dr.  Haldane  thinks  it  much  less 
than  the  influence  of  the  spirit  of  independent 
inquiry — of  loss  of  faith  iu  the  doctrines  of  past  ages 
— of  scepticism  on  the  action  of  remetUes — which  has 
laid  hold  of  men's  minds  in  these  days.  This  condi- 
tion Dr.  Haldane  considers  to  be  a  transition  stage 
of  medicine  ;  but  he  believes,  and  hopes,  that  we  are 
on  the  road  to  a  positive  system  of  therapeutics — 
that  "  medicines  may  ultunately  acquire  the  power 
of  curing  many  diseases."' 

The  author  refers,  in  support  of  the  possibility  of 
such  a  discovery  of  therapeutic  agents  being  made, 
to  what  is  already  known  of  the  action  of  some  sub- 
stances and  of  their  affinity  for  particular  parts  of 
the  body;  «. </,  the  Woorara  poison,  strychnia,  sul- 
phocyanide  of  potassium,  nicotine,  and  certain  me- 
tallic substances.  He  urges  the  importance  of  ex- 
periment ;  so  as  to  become  acquainted  not  only  with 
the  action  of  a  substance  on  the  healthy  body,  but 
with  its  action  on  the  body  in  disease. 
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Dr.  Haldane  writes  in  a  maimer  calculated  to  en- 
courage those  who  would  promote  medical  science  by 
improving  our  knowledge  of  the  action  of  remedies. 
This  pamphlet  is  the  production  of  a  thoughtful  mind. 
Its  perusal  will  give  pleasure  and  instruction. 


Headaches,  their  Causes  axd  their  Cure. 
By  Hexrv  G.  Wright,  M.D.,  Physician  to  the 
Samaritan   Free   Hospital,  etc.     Fourth  Edition. 
Pp.  160.     London  :  18C4. 
This  new  edition  of  a  well  known  little  work  does 
not  contain  much  that  is  new.  The  author,  however, 
has  treated  his  subject   clearly,  and  in  a   manner 
which — though  he  .sometimes  gives  some  very  unne- 
cessary information  to  professional  men — renders  the 
book  one  which  may  be   i>erused  mth  advantage. 
Headaches  are  grouped  according  to  their  causes ; 
and,  according  to  the  cause,  the  proper  treatment  is 
described. 


Lectures  on  the  German  Mineral  Waters, 
AND  ox  their  Rational  Employment.     With 
an  Appendix  embracing  a  short  Account  of  the 
principal   European   Spas  and   Climatic   Health- 
Resorts.    By  Sigismund  Sutro,  M.D.,  M.R.C.P. 
Lond.,  Senior  Physician  to  the  German  Hospital, 
etc.     Second  Edition,  carefully   revised  and  en- 
larged.    Pp.  419.     London  :  1865. 
The  first  edition  of  this  work  appeared  in  1851,  and 
consisted  of  a  course  of  lectures  delivered  at  the 
Hunterian  School  of  Medicine.     Dr.  Sutro's  object, 
in  delivering  and  pubUshiug  the  lectm-es,  was  to  give 
a  faithful   description,   derived   from   personal  ob- 
servation, of  the  properties  of  the  various  German 
mineral  springs,  and  to  facihtate  their  appropriate 
selection  according  to  the  object  souglit  in  an  appli- 
cation of  their  remedial  powers.     In  tliis,  his  second 
edition,  the  author  has  left  the  lectures  in  the  form 
in  which   they  originally  stood — making,  however, 
alterations  where  necessary  ;  and  has  added  a  copious 
Appendix,  comprMng  an  account  of  the  British  and 
foreign  health-resorts  not  previously  alluded  to. 

^A  e  commend  this  work  to  our  readers,  as  contain- 
ing a  clear  and  practical  description  of  European 
spas,  and  their  appUcability  to  the  restoration  of 
health.  ' 


A  Course  of  Pr.^ctical  Chemistry,  arranged 
for  the  L'se  of  Medical  Students.    By  AVil- 
li.^^m  Odling,  M.B..  F.R.S.,  F.R.C.P.,  E.xaminer 
on  Forensic  Medicine  at  the  University  of  London, 
etc.     Second  Edition.     Pp.  241.     London :  18G5. 
Dr.  Odlixg,  in  bringing  out  a  new  edition  of  his 
Practical  Chemistry^  has  made  considerable  altera- 
tions  in  the  work.     The  first  chapter,  treating  of 
Chemical  Reactions  and  Manipulations,  is  new  ;  the 
second,   on    Analytical    Chemistry,    has    been    re- 
written ;  and  the  third  and  fourth,  on  Toxicological 
Chemistry  and  Animal  Chemistry,  have  been  care- 
fully revised.     The  directions  given  are  brief  and 
intelligible  ;  and  the  nomenclature  adopted  is  in  ac- 
cordance with  the  system  which  is  gradually  gaining 
favour  among   modern   chemists.     The   old  "atomic 
weights  are,  for  convenience,  still  retained ;   but,  in 
an  appendix,   several  tables  are  given  to  shew  the 
superiority  of  the  unitary  over  the  dualistic  formulas. 
As  a  laboratory  companion,  we  know  of  no  book 
more  useful  to  the  student  than  is  this  one. 
308 


progress  0f  fficbical  <^ricnxje. 


ANATOMY,  PHYSIOLOGY,  &  PATHOLOGY. 

Epithelial  Tumoubs  of  the  Cervix  TJteei.  M. 
Cornil  remarks  on  the  difficulty  of  making  a  dia- 
gnosis, by  pathological  characters,  between  true 
cancer  and  epithelioma  of  the  cervix  uteri ;  and  in- 
quires whether  it  may  not  be  possible  to  found  an 
aiTangement  of  the  tumours,  on  such  elements  of 
diagnosis  as  the  aiTangement  of  the  epithelial  cells. 
In  some  tumours,  the  cells  are  arranged  Uke  the 
acini  of  glands ;  and  M.  Eobin  calls  these  tumours 
heteradenic,  and  divides  them  into  three  varieties, 
of  which  M.  Cornil  retains  one,  classing  the  tumours 
comprised  in  the  two  others  according  to  the  form  of 
their  stroma  and  epithelium.  From  an  examination 
of  fifty -five  cases,  he  has  made  the  following  classifi- 
cation :  1.  Heteradenic  tumours  (M.  Kobin's  third 
variety)  with  or  without  epidermic  globules  =  18  cases ; 
2.  Epithehal  tumours  with  alveoli  visible  to  the  naked 
eye  and  cyUndi-ical  cells  =  3  cases ;  3.  Epithelial  tu- 
mours having  a  net-work  of  fine  meshes  and  cells  of 
very  various  forms  (the  prismatic  form  predominat- 
ing) =34  cases. 

The  following  is  a  succinct  account  of  the  charac- 
ters of  these  varieties. 

1.  UeieraAenic  Tumours.  The  Ups  of  the  os  uteri — 
sometimes  one  alone — are  swollen,  sometimes  everted, 
and  uTegular.  The  tumours  are  whitish  and  some- 
what transparent,  friable  under  the  pressure  of  the 
finger,  and  having  a  consistence  between  that  of 
scirrhus  and  that  of  encephaloid  ;  on  section,  the 
surface  is  smooth,  and  presents  no  milky  juice,  but 
yields  on  pressure  small  coagida,  or  white  opaque 
vermiform  fUaments  one  or  two  iniUimHres  (sometimes 
even  a  centimHre)  in  length,  which  proceed  from 
cylindrical  cavities  visible  to  the  naked  eye.  These 
fiiaments  are  sometimes  disposed  without  order, 
sometimes  parallel,  or  radiating  like  a  fan  in  the 
large  projecting  hourgeons  of  the  tumom-.  Under 
the  microscope,  a  section  made  parallel  to  the  direc- 
tion of  the  filaments  shows  a  number  of  elongated 
tubes,  anastomosing  like  the  tubules  of  glands,  en- 
larged at  parts,  and  ending  in  one  or  more  ramifica- 
tions ;  these  tubes  are  separated  by  a  thin  layer  of 
areolar  tissue,  or  of  uterine  muscular  tissue,  and 
have  no  special  external  membrane  j  they  are 
comprised  of  cylinders  formed  of  prismatic  or  pave- 
ment nucleated  cells,  agglutinated  by  an  amorphous 
gi-anular  matter,  these  cells  entu-ely  filling  the 
tubes.  When  the  tubes  are  not  transversely,  they 
present  epithelial  cells  implanted  in  a  radiating 
manner  in  their  walls.  As  to  the  origin  of  these  nu- 
cleated cells,  M.  Comil  observes  that  they  do  not 
spring  from  pre-existing  glands;  and  believes  that 
they  arise  spontaneously,  producmg  in  the  adult  an 
.ibnormal  gland-formation  analogous  to  that  which 
is  physiologically  formed  in  the  embryo.  As  this  pro- 
cess of  development  goes  on,  the  parts  first  foi-med 
undergo  certain  changes,  consisting  principally  in 
vesicular,  fatty,  or  epidermic  degeneration  of  the 
cells,  followed  by  disintegration  and  ulceration,  and 
finally  by  putrefaction  or  gangrene  of  the  tumour. 

2.  Epithelial  tumours  with  visible  alveoli  and  cylin- 
drical cells  are  charactei-ised  by  the  presence  of  alveo- 
lar cavities,  generally  visible  to  the  naked  eye,  hol- 
lowed in  the  pre-existing  tissues,  and  filled  -n-ith 
cyUndrieal epithelial  cells.  The  tumours  are  soft,  friable 
like  encephaloid,  and  yield  on  pressure  a  milky  juice, 
mixable  with  water.  They  differ  from  heteradenic 
tumours  in  the  presence  of  fluid,  in  the  absence  of 
tubes  and  of  globulai-  epidermic  cells,  and  in  the  cha- 
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racters  of  the  alveoli ;  they  are  distinguished  from 
encephaloid  by  the  presence  of  cylindrical  cells  and 
hy  the  absence  of  newly  formed  aveolar  tissue. 

3.  Epithelial  tumours  having  a  net-woric  of  fine  meshes 
«nfi  cells  of  various  forms,  principally  prismatic.  This 
is  the  most  common  variety  of  epithelial  uterine  tu- 
mour. It  presents  to  the  naked  eye  the  characters 
■of  encephaloid;  and,  microscopically  examined,  dif- 
fers from  the  two  varieties  already  described,  in  the 
formation  of  a  layer  of  connective  tissue,  supporting 
the  vessels  and  forming  alveolai'  cavities,  generally 
microscopic,  and  filled  with  epithelial  cells.  These 
cells  are  fr'ee,  and  may  be  removed,  in  the  form  of  a 
milky  fluid  miscible  with  water,  by  pressure,  or  by 
scraping  a  section  of  a  tumour  with  the  back  of  a 
scalpel.  The  elements  found  in  the  fluid  are  :  1. 
Ovoid  nuclei  of  greater  or  less  size,  having  a  thick 
membrane  and  a  large  nucleolus — these  axe  con- 
sidered, by  those  who  hold  that  the  elements  of  cancer 
are  specific,  as  characteristic  of  carcinoma ;  2.  plas- 
matic cells  containing  ovoid  nucleus,  and  generally 
also  a  nucleolus ;  3.  fibro-plastic  cells ;  4.  spherical 
cells  containing  large  nuclei;  5.  mother-cells  with 
several  nuclei,  etc. ;  6.  cells  undergoing  fatty  de- 
generation ;  7.  white  globules. 

M.  Comil  has  never  observed  the  disease  to  become 
generalised  in  the  first  two  varieties,  while  he  has 
noticed  it  to  do  so  in  five  cases  of  the  third.  Inde- 
pendently of  such  results  as  peritonitis,  inflammation 
of  the  bladder  and  urethra  have  been  amongst  the 
most  frequent  complications.  In  six  cases  out  of 
thirty-two  of  the  third  variety,  tubercular  disease  of 
the  Ivmgs  was  also  present.  {Journ.  de  I'Anat.  et  de  la 
Fhysiol. ;   and  Gaz.  Med.  de  Paris,  July  8,  1865.) 

Steucttjke  of  ITfEKVES.  M.  Eoudanovsky  states 
that  he  has  found  that  the  walls  of  the  nerve-tubes 
of  the  spinal  nerves  have  an  inner  membrane  con- 
sisting of  transverse  fibrils.  These  stria;  or  fibiils 
have  an  arrangement  vei-y  Hke  that  of  the  stria;  of 
muscles,  and  are  united  at  an  angle,  so  as  to  give  the 
tubes  a  pentagonal  or  hexagonal  form.  The  mem- 
brane here  described  touches  the  neurilema  ex- 
ternally and  the  myeline  internally.  M.  Eoudanovsky 
has  not  found  the  transverse  stria;  in  the  cerebral 
nerves;  nor  has  he  seen  them  in  all  the  fibres  of  spinal 
nerves  which  he  has  examined.  (Gaz.  Med.  de  I'aris, 
July  8,  1S65.) 

Phtsiolooicai,  Action  of  Carbonic  Acid.  M. 
Demarquay,  in  a  memoir  presented  to  the  Academy 
of  Sciences,  gives  the  following  conclusions.  1.  Car- 
bonic acid  has  an  irritant  action  on  the  skin,  espe- 
cially in  the  more  secretive  parts,  such  as  the  peri- 
neal region.  2.  Analgesia  of  the  skin  is  obtained 
only  by  the  influence  of  a  continuous  jet  of  the  gas 
on  a  very  limited  part  of  the  body.  3.  The  action 
■on  the  organs  of  sense  is  analogous  to  that  on  the 
external  integument ;  there  are  lively  excitement, 
sensorial  exaltation,  or  nervous  perturbation — all 
these  phenomena  being  generally  very  transient.  4. 
The  action  o.i  the  digestive  organs  is  stimulant, 
and  is  attendee  by  slight  neuro-vascular  excitement. 

5.  Injected  into  the  veins,  carbonic  acid  is  absorbed 
in  large  quantity,  and  is  rapidly  eliminated  if  the 
experiment  be  carefully  performed ;  otherwise  it  pro- 
duces distension  of  the  cardiac  cavities,  and  death. 

6.  Carbonic  acid  introduced  into  the  air-passages 
does  not  produce  the  toxic  efi'ects  commonJy  attri- 
buted to  it.  Mammalia  can  remain  for  some  time 
without  serious  inconvenience  in  an  atmosphere  of 
common  air  or  oxygen  mixed  with  from  20  to  25  per 
cent,  of  carbonic  acid.  In  man,  some  slight  disturb- 
ance occurs  at  a  time  varying  with  the  suscei^tibUity 
d  the  individual.  When  death  follows  the  inhalation 


of  this  gas,  whether  in  man  or  in  animals,  the  post 
mortem  appearances  are  different  from  those  produced 
by  carbonic  oxide,  the  effects  of  which  have  often 
been  confounded  with  those  of  carbonic  acid.  7. 
Most  of  the  accidents  produced  by  the  fumes  of  char- 
coal, by  confined  aii-,-  by  the  vapours  arising  from 
stoves  or  fi-om  fermentation,  have  been  erroneously 
attributed  to  carbonic  acid ;  they  ought  in  great  part 
to  be  laid  to  the  charge  of  carbonic  oxide,  sulphide  of 
hydrogen,  alcohoHo  vapour,  and  other  imperfectly 
known  gases.  8.  Carbonic  acid  is  simply  UTespirable ; 
because,  being  of  the  same  nature  as  the  gas  expired 
from  the  lung,  a  physical  interchange  of  gases  cannot 
take  place.  Hydrogen  and  nitrogen  ai'e  less  imme- 
diate in  aiTesting  respiration  than  cai'bonic  acid,  be- 
cause they  allow  the  physical  interchange  to  go  on 
for  a  short  time.  9.  Anesthesia  cannot  be  produced 
in  man  by  carbonic  acid  without  danger  of  asphyxia; 
and,  even  if  it  could  be  safely  produced,  it  would  be  too 
transient  to  be  of  service  in  operations.  (Gaz.  Med.  de 
Paris,  August  5,  1865.) 

Action  op  Atropia  and  Morphia.  Drs.  Mitchell, 
Keen,  and  Morehouse  give  the  following  conclusions 
regarding  the  action  of  atropia  and  morphia.  1. 
Conia,  atropia,  and  daturia,  have  no  power  to  lessen 
pain,  when  used  subdei-mally.  2.  Morphia  thus  used 
is  of  ^he  utmost  value  to  relieve  pain,  and  is  most 
potent,  in  certain  forms  of  neui-algia,  the  neai-er  it  is 
applied  to  the  suffering.  3.  Morphia  lowers  the  pulse 
slightly  or  not  at  all  ;  atropia  usually  lowers  the 
pulse  a  few  beats  within  ten  minutes,  and  then  raises 
it  twenty  to  fifty  beats  within  an  houi-.  The  pulse 
finally  falls  about  the  tenth  hour  below  the  normal 
number,  and  regains  its  healthy  rate  within  twenty- 
four  hours.  4.  Moi-phia  has  no  power  to  prevent 
atropia  from  thus  influencing  the  pulse,  so  that,  as 
regards  the  circulation,  they  do  not  counteract  one 
another.  5.  During  the  change  of  the  pulse  under 
atropia,  the  number  of  respirations  is  hardly  altered 
at  all.  6.  As  regards  the  eye,  the  two  agents  in 
question  are  mutually  antagonistic,  but  atropia  con- 
tinues to  act  for  a  much  longer  time  than  morphia. 
7.  The  cerebral  symptoms  caused  by  either  drug  are, 
to  a  great  extent,  capable  of  being  overcome  by  the 
other,  but  owing  to  the  different  rates  at  which  they 
move  to  affect  the  system,  it  is  not  easy  to  obtain  a 
perfect  balance  of  effects ;  and  this  is  made  the  more 
difficult  from  the  fact  already  mentioned,  that  atropia 
has  the  greater  duration  of  toxic  activity.  8.  The 
dry  mouth  of  atropia  is  not  made  the  less  by  the  co- 
incident or  precedent  use  of  morphia.  Atropia  does 
not  constipate,  and  may  even  relax  the  bowels ;  mor- 
phia has  a  revei-se  tendency.  9.  The  nausea  of  mor- 
phia is  not  antagonised  or  prevented  by  atropia.  10. 
Both  agents  cause  dysuria  in  certain  cases,  nor  is  the 
dysuria  occasioned  by  the  one  agent  relieved  by  the 
other.  11.  Atropia  has  no  ability  to  alter  or  lessen 
the  energy  with  winch  morphia  acts  to  diminish  sen- 
sibility or  relieve  the  pain  of  neuralgic  disease.  12. 
As  regards  toxic  effects  upon  the  cerebral  organs, 
the  two  agents  are  mutually  antidotal,  but  this  an- 
tagonism does  not  prevail  thi'oughout  the  whole 
range  of  thefr  influence ;  so  that,  in  some  respects, 
they  do  not  counteract  one  another,  while,  as  con- 
cerns one  organ,  the  bladder,  both  seem  to  affect  it 
in  a  similar  way.  (^American  Journal  of  Medical  Sci- 
ence, July  1865.) 

Absence  op  the  Gall-Bladdeb.  At  a  meeting 
of  the  New  York  Pathological  Society,  Dr.  Sands  ex- 
hibited a  liver  without  a  gall-bladder,  which  had 
been  removed  from  an  emaciated  male  phthisical 
dissecting-room  subject,  aged  about  twenty  years. 
The  liver  was  very  small,  and  weighed  but  a  pound 
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and  three-quarters.  The  lobus  quadratus  was  also 
wanting ;  at  least,  the  fissure  for  the  gaU-bladder  be- 
ing absent,  there  was  no  line  of  demarcation  for  it. 
The  hepatic  duct  was  present,  and  of  considerable 
size ;  which  fact  has  been  noticed  under  other 
similar  circumstances.  Dr.  Sands  remarked,  that 
the  absence  of  a  gall-bladder  had  been  observed  in 
the  acephalous  foetus.  Dr.  Clark  remarked,  that  he 
had  a  specimen  in  which  the  communication  between 
the  gaU-bladder  and  ductus  communis  wjis  entirely 
occluded,  and  the  gaU-bladder  shrivelled  to  vei-y 
little  more  than  a  mass  of  connective  tissue.  In 
that  instance,  the  liver  had  attained  an  enormous 
size,  and  was  considerably  blackened  by  a  pig- 
mentary deposit,  evidently  the  result  of  the  existence 
of  a  previous  hypersemia.  {New  York  Medical  Journal, 
June  1865.) 
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SATURDAY,   SEPTEMBER  23kd,   1865. 

AN  OPERATION    FOR    FISTULA   EST   AXO 

TWO  HUNDRED  YEARS  AGO. 
In  a  previous  number,  we  gave  an  interesting  ac- 
count of  the  management  of  royal  accouchements 
two  hivndred  years  ago  ;  and  will  now,  from  the  same 
authentic  source,*  relate  briefly  a  "grand  operation 
performed  on  Louis  XIV  in  1686." 

On  the  18th  of  November,  1686,  Versailles  was 
astounded  with  the  news  that  Louis  Xr\''  had  under- 
gone the  "grande  operation",  as  it  was  then  called, 
for  fistula  in  ano.  An  abscess  at  the  margin  of  the 
anus  of  the  king  had  been  discovered  in  February 
1686 ;  and  Felix  de  Tassy,  his  chief  surgeon,  at  once 
proposed  to  open  it.  But,  as  Dionis  remarks,  "  the 
deference  to  opinion  necessary  for  a  cure  is  not 
always  found  among  the  great."  A  thousand  in- 
fallible remedies  were  immediately  proposed  ;  and  of 
these,  a  plaster  made  by  Madame  de  la  DaubiSre  was 
selected  as  preferable  to  the  lancet  of  the  surgeon ; 
and  niadame  herself,  as  the  chronicle  tells  us,  assisted 
in  its  apphcation.  The  plaster,  however,  was  re- 
moved five  days  later,  having  only  increased  the 
king's  sufferings ;  and  it  was  at  last  resolved,  on  the 
23rd,  that  the  abscess  should  be  opened.  But,  con- 
trary to  the  wishes  of  F6Iix,  caustic  was  used  for  the 
purpose,  instead  of  the  knife.  The  result  was  that, 
when  the  caustic  slough  fell  off,  "  the  pus  ran  out  of 
a  small  hole."  Soon  afterwards  it  was  discovered 
that  the  fistula  communicated  with  the  interior  of 
the  gut ;  and  an  operation  for  its  cure  was  therefore 


Hereupon  the  king  was  again  overwhelmed  with 
the  promises  of  infalUble  curers  of  tumours.  Lou- 
vois,  the  minister,  however,  being  in  some  sense  re- 
sponsible for  the  hfe  of  the  king,  would  not  allow 
any  of  their  remedies  to  be  applied  to  the  king  with- 
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out  having  them  pre'idously  tried  on  others.  Thus, 
for  example,  the  use  of  the  waters  at  Bareges  having 
been  recommended,  and  having  taken  the  fancy  of 
the  king  himself,  four  persons  with  fistula  were  sent 
to  Bareges,  under  the  charge  of  Gervais,  surgeon  of 
La  Charite,  who  had  a  great  reputation  in  the  cure 
of  tumours.  They  were  treated  in  a  variety  of  ways, 
internally  and  externally,  with  the  waters,  for  a  long 
time  ;  but  the  result  was,  says  DionLs,  that  at  the  end 
they  were  no  nearer  a  cure  than  when  they  started  for 
Bareges.  Next  came  a  court  lady,  who  reported 
that  she  had  been  cured  of  a  fistula  at  the  waters  of 
Bourbon.  Consequently,  four  other  patients  with 
fistula  were  sent  there,  under  one  of  the  king's  sur- 
geons ;  but  they  also  retiu-ned  uncured.  Still  Lou- 
vois  was  besieged  with  promises  of  a  cure ;  and,  not 
wishing  to  throw  away  a  chance,  had  several  rooms  in 
his  ministerial  hotel  at  Versailles  fitted  up  for  the 
reception  of  all  fistula  in  ano  patients  who  were' 
willing  to  have  remedies  tried  upon  them.  F^lix 
was  to  watch  the  action  of  the  remedies,  and  to  re- 
port upon  them.  The  experiments  were  carried  on 
for  a  lenijth  of  time;  but  all  the  infallille  waters, 
ointments,  etc.,  turned  out  complete  failures. 

Of  all  these  proceedings  the  king  was  informed  by 
Louvois  and  F61ix,  who  urged  upon  him  that  all 
attempts  to  cure  the  fistula  without  operation  were 
in  vain.  Before  finally  deciding,  the  king  sent  for 
Bessieres,  who  was  then  in  great  repute  at  Paris; 
and  by  him  was  told  that  "  all  the  remedies  in  the 
world  would  do  nothing  -without  an  operation." 
Thereupon  the  king  determined  to  undergo  the  ope- 
ration. But  what  operation?  At  that  time  there 
lived  at  Paris  one  Lemoyne,  who  had  great  repute  as 
a  curer  of  fistula.     Of  him  Dionis  writes : 

"  His  method  consists  in  the  use  of  a  caustic,  spread 
over  a  little  plug,  and  introduced  into  the  opening ; 
this  plug  is  enlarged  day  by  day,  so  as  to  destroy  all 
callosities  and  sinuses.  By  this  process,  and  with 
plenty  of  patience,  he  cured  many  fistulae.  He  died 
old  and  rich ;  and  he  made  the  peojjle  pay  well ;  and 
in  this  he  was  right,  as  the  pubhc  only  esteem  those 
things  which  cost  them  dear.  All  patients  who 
dreaded  cutting  fell  into  his  hands  ;  and,  as  the 
number  of  cowards  {poltrons)  is  always  great,  he 
never  wanted  for  practice." 

The  ligature  was  the  plan  most  in  use ;  but  FeUx 
preferred  the  knife.  Felix,  therefore,  was  called 
upon  to  describe  to  the  king  the  entire  history  of 
these  different  remedies.  Caustic,  he  told  him,  pro- 
duced continual  pain  for  five  or  six  weeks.  The 
ligature  required  a  long  time  to  cut  its  way  through, 
and  also  needed  frequent  tightening,  and  so  con- 
stantly produced  pain.  The  pain  of  incision  was,  he 
admitted,  sharper,  but  then  it  was  only  for  a  mo- 
ment ;  and  the  cure  by  incision  was  certain  and 
rapid,  and  this  could  not  be  said  of  either  the  caustic 
or  the  hgature.  Felix's  arguments,  .supported  by 
those  of  d'Aquin,  Fagon,  and  Bessieres,  decided  the 
king  for  incision.     Felix  was  a  bold  man  ;   for  at 
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that  time  the  operation  by  the  knife  was  looked 
upon  as  a  great  and  terrible  affair.  But  FeUx  was 
not  an  ordinary  man.  He  was  the  son  of  the  king's 
surgeon,  Felix  de  Tassy  ;  had  been  carefully  edu- 
cated by  his  father,  in  hopes  that  he  would  become 
his  successor  ;  and  at  an  early  age  was  celebrated  as 
a  skilful  surgeon.  In  1676  he,  in  fact,  became  first 
surgeon  of  the  king.  Felix  at  the  time  had  never 
performed  the  operation  which  he  proposed  to  the 
king.  But,  while  the  experiments  of  the  '•  curers" 
were  being  tried,  he  read  everything  which  had  been 
written  on  the  subject ;  and,  what  is  more,  operated 
on  all  the  patients  having  fistula  in  ano  who  were 
received  into  the  Paris  hospitals  and  into  La  C'harite 
at  Versailles.  When,  therefore,  the  king  had  at 
length  resolved  upon  the  operation,  F^lix  had  become 
a  master  in  its  performance. 

Fehx  used  a  modification  of  Galen's  syringotome. 
It  was  a  very  narrow  curved  knife,  terminated  by  a 
stylet  several  inches  long.  The  cutting  part  of  the 
blade  was  covered  with  a  sUver  sheath.  This  in- 
stnmient  was  introduced  through  the  fistula  into  the 
rectum,  and  then  brought  out  at  the  anus.  The 
sheath  was  then  gently  withdrawn  ;  and  the  knife, 
now  laid  bare,  held  by  the  hand  and  by  its  stylet 
end,  was  at  once  made  to  cut  its  way  out.  This 
knifa  received  the  name  of  the  Rayal  Bistoury. 

The  operation  was  performed  on  November  18th, 
1686.  The  king  had  kept  his  intention  a  secret. 
He  came  to  Versailles  on  the  1.5th  ;  and  on  the  17th 
te  rode  out  pubUcly  on  horseback.  On  the  18th,  at 
five  o'clock  in  the  morning,  the  apothecaries  admi- 
nistered a  lavement.  A  little  before  seven,  Louvois 
brought  Madame  de  Maintenon  to  the  king,  who 
was  found  engaged  with  Pfere  de  la  Chaise,  his  con- 
fessor. In  the  Cabinet  des  Bassans  were  assembled 
Felix,  d'Aquin,  the  king's  chief  physician,  Fagon, 
Bessieres,  the  four  royal  apothecaries,  and  Laraye, 
Felix's  pupU.  At  seven  o'clock  they  entered  the 
king's  room.  Louis  XIV  made  FeUx  show  and  ex- 
plain to  him  the  instruments,  etc. ;  and  then  with 
perfect  confidence,  and  most  composedly  (as  we  are 
assured),  placed  himself  in  Felix's  hands.  The  opera- 
tion was  performed  in  the  manner  above  indicated ; 
and  then,  with  eight  cuts  of  scissors,  Felix  removed 
the  callosities  which  were  exposed  when  the  incision 
was  made.  Louis  bore  the  operation  without  a  cry 
or  a  word.  A  large  plug  of  charpie,  covered  with 
oil  and  yolk  of  egg,  was  then  forced  into  the  wound. 

Consternation  seized  all  the  courtiere  when  they 
heard  that  the  king  had  undergone  this  dangerous 
operation.  For  the  first  few  days  afterwards,  things 
went  on  well ;  but,  on  December  7th,  it  was  found 
necessary  to  destroy  the  new  cicatrix,  and  to  lay 
bare  tlie  fistula  to  its  base.  After  this  second  pro- 
ceeding, the  operation  succeeded. 

Felix  was  well  rewarded.  His  fee  was  50,000 
crowns,  and  the  estate  of  Mouhineaux,  estimated  at 


a  like  value.  D'Aqiiin  received  100,000  livres ; 
livres  ;  Fagon,  80,000  livres  ;  the  four  apothecaries, 
each  12,000  livres  ;  and  the  pupil  Leraye  (who  was 
not  forgotten),  400  pistoles — the  smn  paid  amount- 
ing altogether  to  about  £40,000!  Felixs  practice 
now  naturally  became  very  large ;  for,  as  Dionis  says: 

"  Fistula  in  ano  has  become  a  fashionable  disease 
since  the  operation  was  practised  on  the  king.  Those 
who  had  before,  through  shame,  concealed  the  dis- 
ease, now  made  it  public;  and  many  went  to  Ver- 
sailles to  undergo  the  operation,  because  they  knew 
that  the  king  made  inquiries  about  all  operations  of 
the  kind.  Some  even,  who  had  simply  hsemoiThoids, 
or  a  slight  discharge,  wei-e  angry  when  they  were 
told  there  was  no  necessity  for  an  operation." 

'■  Such,"  says  M.  Le  Roi, 

"  Is  the  history  of  the  operation  performed  on  Louis 
XIV.  Thanks  to  the  happy  initiative  of  Felix,  the 
method  of  operating  by  incision  was  again  brought 
into  honour,  and  has  since  been  generally  adopted. 
A  man,  indeed,  may  now-a-days  successfully  practise 
the  operation  without  being  first  surgeon  of  the  king 
— so  simple  has  the  operation  become." 


M.    AIOREAU   OX  HYSTERICAL  ilAOTA 
AXD  EPILEPSY. 

M.  MoREAU  has  been  publishing  some  interest- 
ing papers  on  Hysterical  Mania,  Epilepsy,  etc.,  in 
L'  Union  Medicate.  Speaking  of  marriage  as  a  re- 
medy for  epilepsy,  he  says  : 

"  It  is  hard  to  understand  how  the  idea  of  marriage 
(and  under  this  term  is  included  the  act  which  is  legi- 
timised by  marriage,  and  pregnancy,  which  in  most 
cases  is  its  usual  consequence)  as  a  remedy  could 
have  ever  entered  into  people's  minds,  and  become 
popular,  as  it  is.  It  is  certain  that  no  single  fact 
has  ever  yet  been  furnished  as  a  pretext  for  the  pro- 
pagation of  the  prejudice.  Of  287  patients  under 
charge,  we  have  187 — S  hysterical,  17  hysterico- 
epileptic,  and  162  epUeptio  patients — who  have  had 
recourse  to  marriage  (legal  or  illegal),  and  most  of 
them  for  the  express  purpose  of  getting  rid  of  their 
terrible  disorder.  Not  one  of  these  derived  the  least 
benefit  therefrom  ;  but  most,  if  not  all  of  them,  suf- 
fered from  an  immediate  intensification  of  their  dis- 
ease. This,  above  all  other  panaceas,  ought  to  be 
rigorously  proscribed  by  the  conscientious  physician, 
inasmuch  as  thereby  the  propagation  by  heredity  of 
the  most  frightful  of  diseases  is  fostered."  

As  regards  the  effects  of  different  drugs  upon  epi- 
lepsy, M.  Morean  has  little  good  to  say.  He  has 
tried  all  the  numerous  remedies  so  often  vaunted  as 
efficacious,  but  has  found  them  all  useless.  It  is  use- 
less, he  says,  to  repeat  here  the  results  which  he  has 
already  from  time  to  time  pubhshed.  The  last  re- 
medy recommended — bromide  of  potassium — is  as 
useless  as  the  others  which  have  preceded  it.  He  can 
recommend  none  of  these  drugs  as  being  of  any  ser- 
\*ice  in  the  cm'e  of  the  disease. 

There  is,  however,  a  remedy  of  which  Dr.  Moreau 
speaks  very  highly ;  and  that  is  one  out  of  the 
arsenal  of  hydrotherapeia.  He  has  obtained  excel- 
lent results  from  the  use  of  simple  douches  applied 
exclusively  along  the  spine.  He  fii-st  saw  this  prac- 
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tice  adopted  by  Dr.  Ideler,  physician  to  the  Lunatic 
Asylum  at  Berlin.  Since  185-t,  the  vertebral  douche 
has  been  the  method  of  treatment  almost  exclusively 
employed  in  the  service  of  epileptics  at  Salpetriere. 
The  patient,  after  being  roughly  sponged  with  water, 
is  placed  in  an  emjity  bath,  and  a  very  powerful  jet 
of  cold  water  is  directed  along  the  spine  for  three  to 
five  minutes — time  enough  to  produce  an  erysipe- 
latous-like  redness  of  the  skin.  In  many  patients, 
whose  menstruation  Ls  irregular,  the  douche  is  directed 
for  one  or  two  minutes  on  to  the  pubes,  and  thereby 
regularity  is  often  restored.  After  the  bath,  gym- 
nastic exercises  are  enjoined.  Sixty-six  patients 
have  thus  been  treated;  viz.,  thirty-two  epileptics, 
nineteen  hysterico-epileptics,  and  fifteen  hysterical. 
Of  the  epileptics,  fifteen  have  shown  a  slight  ameli- 
oration, the  attacks  having  become  fewer  and  milder. 
The  rest  have  been  markedly  improved  by  the  treat- 
ment. 


Cholera  has  increased  in  the  South  of  France.  At 
Marseilles  there  had  been,  on  the  15th  instant,  1067 
deaths  from  the  disease  since  its  appearance  there 
two  months  ago.  On  the  11th,  there  were  40  fatal 
cases.  At  Toulon,  cholera  has  prevailed  since  Au- 
gust 2Cth.  The  daily  number  of  deaths  from  the 
6th  to  the  13th  instant  has  shown,  on  the  whole,  an 
irregular  increase ;  the  figiu-cs  being  for  the  eight 
days,  10,  4,  9,  11,  3,  10,  27,  and  14.  In  Upper  and 
Middle  Egypt,  the  disease  has  greatly  diminished. 
It  has  considerably  decreased,  or  entirely  disap- 
peared, at  Constantinople,  Smyrna,  Latakia,  Mes- 
sina, Rhodes,  and  Ancona.  At  Beyrout,  the  cholera 
is  increasing  ;  and  there  is  also  a  very  fatal  epidemic 
of  pernicious  fever. 


Professor  Bouley  has  addressed  a  letter  on  the 
Cattle-Plague  to  the  Scottish  Farmer  newspaper. 
He  says: 

"  If  there  is  a  question  in  veterinary  medicine  of 
which  the  solution  ought  at  the  present  day  to  be 
complete  and  definite,  and  one  which  leaves  no  longer 
any  material  for  controversy  amongst  competent  men, 
it  is  that  of  the  origin,  or,  so  to  speak,  the  home  of 
this  redoubtable  pest.  For  long,  its  apparition  was 
explained  by  invoking  the  influence  of  heat  and  cold, 
dryness  and  humidity,  privations  of  all  kinds,  suf- 
ferings, fatigue,  overcrowding,  accumulation  of  ani- 
mals, etc. — ail  causes  which  are  powerless  to  gene- 
rate the  contagions  malady  known  as  the  Typhus  of 
Horned  Cattle,  the  Rinderpest,  etc.  This  has  but 
one  home,  and  that  is  in  the  steppes  of  the  Eastern 

Europe  and  Asia The  typhus  is  not  a  new  malady 

in  Western  Europe.  It  has  visited  us  too  often, 
notably  in  connection  with  the  transit  of  large  bodies 

of  men,  as  necessitated  by  wars Those  who  do 

not  wish  to  admit  the  exotic  nature  of  typhus  invoke, 
to  explain  its  outbreak,  the  influence  of  habitations, 
faulty  hygienic  conditions,  privations,  sufferings, 
heat,  etc. ;  but  they  do  not  reflect  that  these  causes 
exist  It  all  times  and  in  all  countries,  whilst  the 
typhus  does  not  appear  but  on  extraordinai-y  occa- 
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sions,  and  afflicts  only  some  unfortunate  countries. 
If  the  typhus  depended  on  the  bad  condition  of  th« 
byres  in  which  mUk  cows  are  kept,  it  ought  to  reign, 
perpetually  among  the  dairies  in  Paris  and  its 
suburbs,  where  the  unfortunate  beasts,  destined  to 
the  production  of  mUk,  are  maintained  in  low,  humid, 
suffocating  stables,  without  light  and  without  air. 
Compared  to  the  cow-houses  of  Paris,  those  of 
London  are  Louvres ;  and,  nevertheless,  the  typhus 
does  not  break  out  in  those.  Since  the  inauspicious 
days  of  1814  and  1815,  we  have  not  had  it  in  France; 
and  it  is  one  hundred  and  ten  years  since  it  last 

visited  England It  is  the  same  in  France,  in 

Spain,  in  Italy,  and  in  Germany;  there  also  reign 
these  causes,  general  and  common,  which  are  sup- 
posed capable  of  generating  the  typhus,  and,  not- 
withstanding, it  does  not  appear We  have  now 

ceased  to  believe  that  this  malady  is  able  to  be  indi- 
genous  If  England  adopt  the  fatalistic  doctrine 

that  the  typhus  is  an  indigenous  malady,  she  will  see 
her  bovine  population  disappear  as  in  Egypt.  The 
real  truth,  that  against  which  all  the  errors  will  not 
prevail  is  this,  that  the  typhus  which  has  fallen  like 
a  curse  on  the  flesh  of  horned  cattle  has  been  im- 
ported into  England  by  the  convoy  from  the  Baltic, 
and  that  it  is  spreading  by  virtue  of  its  contagious 
properties,  which  are  of  the  greatest  possible  potency. 
If  England  had  not  been  disarmed  by  her  laws,  it 
had  been  possible  to  have  an-ested  its  march  by  ener- 
getic measures  like  those  adopted  on  the  continent, 
where  the  Austrian  and  Prussian  sentinels,  always 
vigilant,  guard  Western  Europe,  and  protect  it 
against  the  invasion  of  this  Russian  scourge.  But 
in  England,  as  it  appears,  the  hovine  race  must  perish 
rather  than  a  principle.  The  maxim  is  sublime,  no 
doubt ;  but  it  will  be  productive  of  very  great  dis- 
asters." 


The  cattle-disease  continues  to  increase,  and  to  ex- 
cite public  attention  every  where.  A  deputation, 
consisting  of  the  Lord  Mayor  and  members  of  the 
Market  Committee  of  the  Corporation  of  Loudon, 
with  several  medical  officers  of  health,  had  an  inter- 
view, on  Monday  last,  with  the  Lords  of  the  Privy 
Council.  In  the  discussion,  Earl  Granville  said 
that,  in  consequence  of  the  opinion  of  Professor 
Simonds  and  others  that  sanitariums  would  tend  to 
spread  the  disease,  it  would  not  be  wise  to  establish 
them  ;  but  the  Council  would  not  object  to  one  sani- 
tarium, where  a  curative  treatment  might  be  tried. 
A  Royal  Commission  for  inquiring  into  the  origin, 
the  nature,  and  the  remedies  of  the  disease,  was  in 
course  of  formation. 


Dr.  G.\ll.\rd  of  La  Pitie,  who  has  lately  paid  much 
attention  to  the  ventilation  of  hospitals,  has  arrived 
at  the  conclusion  that  natural  is  far  superior  to  arli~ 
Hcial  ventilation.  At  Ilopital  Beaujon,  he  says,  has 
been  in  operation  since  1856  Van  Hecke's  system  of 
ventilation  in  the  female  surgical  pavilion  of  that 
hospital ;  and  yet  statistics  show  that  the  mortality 
has,  if  anything,  increased.  In  1851,  there  was  one 
death  to  17.16  jjatieuts  treated ;  in  1852,  one  to 
16.26  ;  in  1853,  one  to  14.48  ;  in  1854,  one  to  13.81 ; 
in  1855,  one  to  16.23  ;  in  1856,  one  to  14.25  ;  in 
1857,  one  to  14.93  ;  in  1858,  one  to  12.85  ;  in  1859, 
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one  to  17.1-1 ;  in  1860,  one  to  12 ;  in  1861,  one  to 
11.60  ;  in  1862,  one  to  12.30.  At  Hopital  Necker, 
where  the  same  apparatus  is  in  operation,  the  mor- 
tality has  remained  precisely  as  it  previously  was — 
viz.,  one  in  eight  or  nine  patients.  Then,  again,  we 
find  still  more  striking  results  if  we  compare  the  mor- 
tahty  of  La  Pitie,  where  there  is  no  artificial  venti- 
lation, with  that  of  Lariboisiere,  where  the  most  ex- 
pensive system  prevaOs.  Lariboisiere  nominally  con- 
tains 606  beds,  but  its  average  number  is  634.  La 
Pitie  contains  620.  Lariboisiere  is  placed  on  a 
height,  and  stands  in  an  open  space.  La  Pitie  is 
placed  low ;  has  muddy  waters,  tanneries,  etc..  around 
it ;  its  superficial  area  is  21.7  metres.  Lariboisiere 
has  51.8  metres :  its  beds  have  each  52  to  63  cubic 
metres,  whilst  those  of  La  Pitie  have  from  25  to  49 
only.  These  and  other  circumstances  place  La  Pitie 
in  a  hygienic  position  greatly  inferior  to  that  of 
Lariboisiere.  And  we  should  naturally  be  led  to 
conclude  that  the  mortality  of  La  Pitie  was  greatest ; 
but  such  was  not  the  case.  We  find  from  statistical 
comparison  of  the  mortality  at  the  two  hospitals 
since  1858,  when  Lariboisiere  was  opened,  that  the 
mortality  in  both  was  much  the  same.  During  eleven 
years,  Lariboisiere  has  received  100,718  patients,  of 
whom  12,616,  or  one  in  7.9,  died  ;  whilst  La  Piti6 
received  103,707,  of  whom  13,189,  or  one  in  7.8, 
dietl.  Facts  like  these,  M.  Gallard  contends,  show 
that  artificial  systems  of  ventilation  of  hospitals  are, 
to  say  the  least  of  them,  useless.  Then,  again,  it 
appears  that  during  these  years,  in  which  statistics 
were  taken,  the  average  duration  of  diseases  in  Lari- 
boisiere is  about  two  days  longer  than  in  La  Pitie. 
It  is  needless  to  add,  that  the  e.vpense  attending 
artificial  ventilation  is  great.  M.  Gallard  has  often 
noticed  an  inconveniently  high  temperature  in  wards 
artificially  ventilated.  In  Lariboisiere,  where  the 
ventilator  of  Farcot  is  employed,  the  temperature  is 
generally  about  17°  to  18"  cent.,  and  sometimes  even 
above  20°,  when  15°  or  16°  should  have  been  the 
maximum.  The  original  expenditure  on  the  venti- 
lating apparatus  at  Lariboisiere  was  upwards  of 
£16,000  ;  and  every  year  the  expense  of  heating  the 
hospital  is  more  than  £3,000,  whilst  that  of  La  Pitie 
costs  only  £1,000. 


AVe  have  been  requested  by  many  members  of  the 
profession  to  pursue  a  subject  to  which  we  have  al- 
ready alluded  in  this  JotjRX.\L.  AVe  refer  to  the 
subject  of  medical  advertising  in  non-professional 
journals.  It  has  been  thought  that  this  is  one  of 
the  questions,  the  propriety  of  which  should  especially 
come  for  discussion  under  the  consideration  of  the 
British  Medical  Association.  The  fact  is  that,  in 
matters  of  this  kind,  example  is  of  such  force,  that 
one  man  is  naturally  led  to  follow  another  without 
reflecting  much  upon  the  real  and  general  nature  of 
the  proceeding.     We  can  very  well  imagine,  that 


many  of  our  esteemed  brethren,  if  they  were  to  give 
the  subject  fair  consideration,  would  at  least  be 
brought  to  doubt  whether  or  not  they  were  properly 
sustaining  professional  dignity  by  indulgence  in  tie 
kiad  of  advertising  here  alluded  to.  We  are  quite 
aware  that  there  are  difficulties  inherent  in  the 
thing ;  but  we  are  equally  sure  that  there  are  few 
members  of  the  profession  who  will  not  agree  with 
us  in  this,  that  there  should  be  some  kind  of  limit  to 
the  proceeding ;  and  tliat  the  proper  limit  is  at  this 
time  generally  exceeded.  The  truth  is,  if  it  may  be 
sjx)ken,  that,  in  this  species  of  advertishig  in  non- 
professional journals,  the  ostensible  is  not  the  real 
cause  of  the  advertising.  We  pretend  (and  of  course, 
in  saying  this,  we  speak  with  a  knowledge  that  the 
rule  has  exceptions)  that  we  are  bringing  our  books 
to  the  knowledge  of  the  public  ;  but  the  fact  is,  as  we 
know  very  well  through  a  still  small  voice,  that  we 
are  all  the  while  recommending  ourselves,  the  doctor 
and  the  siu'geon,  to  the  notice  of  a  discriminating 
public.  Naturally,  when  once  this  kind  of  race  has 
commenced,  there  is  nothing  for  it  but  going  ahead; 
and  thus  it  happens  that  we  are  at  last  forced  into 
competition  with  each  other  in  advertising  as  well  as 
in  the  legitimate  walks  of  scientific  practice ;  and 
the  results  of  this  competition  are  now  before  us  in 
the  daily  prints.  No  one,  we  suppose,  will  venture 
to  defend  unUmited  advertising  of  this  nature ;  and, 
in  truth,  the  very  fact  of  its  having  no  defender  is  a 
tolerably  good  proof  that  those  who  amy  out  the 
system  are  not  over-proud  of  the  proceeding.  Per- 
haps an  expression  of  opinion  on  this  subject  from 
our  Association  might  tend,  at  aU  events,  to  prevent 
the  further  development  of  a  certain  kind  of  adver- 
tising of  our  books,  which  clearly  can  have  only  one 
sole,  and  that  not  very  creditable,  object. 


A  discussion  on  the  subject  of  Compression  of  the 
Artery  in  Aneurisms  lately  took  place  at  the  Parisian 
Surgical  Society,  dpropos  of  a  successful  case  of  M. 
Legouest.  A  man,  in  1863,  with  popliteal  aneurism, 
was  subjected  to  digital  pressure  without  success.  A 
second  time,  at  Lisle,  he  was  subjected  for  sixty 
hours  to  the  same  treatment,  and  also  unsuccessfully. 
The  patient,  wearied,  remained  two  years  without 
further  treatment ;  but  as  the  pain  thou  increased, 
he,  in  July  last,  entered  Val-de-Grace  imder  M. 
Legouest.  He  then  had  a  popliteal  aneurism  of  the 
size  of  an  egg,  with  thick  and  regular  walls.  M. 
Legouest  at  once  employed  M.  Broca's  compressor 
from  July  24th  to  August  11th,  when  it  was  re- 
moved on  account  of  the  intolerable  pain  and  other 
mischief  produced.  The  tumour  seemed  increased 
in  size,  hardness,  and  pulsation.  M.  Legouest  then 
resorted  to  digital  compression,  continued,  and  as 
perfect  as  possible.  From  fifteen  to  twenty  assistants 
relieved  each  other,  commencing  at  8  a.ji.  on  the 
11th,  and  continuing  steadily  at  work  up  to  'J  a.m.  of 
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the  12th.  The  pulsation  of  the  tumour  ceased,  and  has 
not  retiu'ued,  and  there  now  only  remains  a  hard 
tumour,  il.  Legouest  said,  that  compression  had 
been  abandoned  by  surgeons,  because  it  ■was  so 
simple  and  afforded  no  gratification  to  the  vanity  of 
the  operator ;  a  remark  which  was  loudly  protested 
against.  M.  Marjolin  said,  that  he  had  never  no- 
ticed any  of  the  great  pain  attending  digital  com- 
pression alluded  to  by  M.  Legouest.  M.  Desormeaux 
said  that  he  should  like  to  see  the  other  side  of  the 
medal,  the  unsuccessful  cases.  lie  had  himself  had 
a  case  of  popliteal  aneurism,  in  which  digital  pressure 
had  produced  gangrene  and  death.  ;\I.  Yelpeau 
thought  that  digital  compression  was  neither  difficult 
nor  dangerous.  It  was  not  necessary  to  keep  up  the 
pressui-e  continuously  for  twenty-four,  thirty-six,  or 
forty-eight  hours ;  it  might  be  left  off  for  an  hour  or 
two  every  iive  hours.  JTor  was  there  any  necessity  for 
employing  a  company  or  battalion  of  assistants,  as 
M.  Legouest  had  done.  He  had  cured  several  cases 
in  this  way,  varying  the  mode  of  compression.  He 
had  no  doubt  that  in  due  tim'e  we  should  employ 
pressure  only  in  the  cure  of  aneurism,  and  never  resort 
to  the  ligature,  which  is  always  dangerous. 

Guy  Patia  thus  speaks  of  the  relations  of  surgeons, 
apothecaries,  and  physicians,  in  Paris  in  1G61.  '•  The 
avarice  of  the  poMce  is  such  that  no  physician  is 
engaged  to  attend  those  of  the  poorer  classes  suffer- 
ing from  the  plague.  The  police  are  always  satisfied 
with  the  sen-ices  of  a  number  of  ignorant  barbers. 
We  (the  physicians)  do  not  live  in  a  good  under- 
standing with  either  surgeons  or  apothecaries ;  the 
former  are  too  boastful,  and  the  latter  too  avaricious 
and  overfond  of  excessive  gains.  The  former,  how- 
ever, are  peaceable  enough,  beneficio  frequentioris 
phleiotomiw,  quam  Mc  exercemus,  qiue  lucrum  et 
laudem  eis  conciliai.  The  latter  are  rabid  against 
the  charitable  physician,  who  prepares  his  prescriptions 
at  his  own  house  for  the  sake  of  economy;  they  have, 
however,  presented  to  our  Dean  articles  of  peace.  I 
forgot  to  tell  you  that  a  learned  physician  of  this 
city,  M.  Mahuidy,  who  was  a  notorious  drinker, 
voluntarily  and  without  recompence  undertook  the 
charge  of  a  pest-house  dui-ing  the  time  of  the  great 
pest  in  15S2  and  1583  ;  he,  however,  gained  thereby 
a  good  deal,  and  died  twenty  years  later  of  pure  old 
age.  The  physician  SemeUes,  who  was  in  the  Bastile 
for  having  drawn  the  horoscope  of  the  King  pro- 
mising that  he  should  die  in  September,  has  been  con- 
demned for  life,  and  his  goods  confiscated." 


Quack  Advektisements  in  Newspapers.  The 
New  Yorli  Medical  Journal  records  two  instances  of 
American  papers — the  Philadelphia  Ledger  and  a  new 
paper,  the  Chicago  Republican — which  "do  not  seU 
then-  souls  and  consciences  with  their  types"  ;  i.e., 
refuse  insertion  to  scurrilous  and  immoral  advertise- 
ments. The  Journal  hopes  that  the  new  movement 
will  increase  in  America  pari  passu  with  the  like 
movement  among  the  press  in  great  Britain. 
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CHILDEEN'S    DISEASES. 

In  a  clinical  lecture  on  the  Diseases  of  Children,  M. 
Eoger,  of  the  Hupital  des  Enfants-Malades,  speaks 
as  foDows. 

Infantile  pathology  presents  marked  differences 
from  the  pathology  of  other  periods  of  life. 

1.  The  newly  born  chUd  and  the  infant  at  the 
breast  have  their  special  diseases — erysipelas  of  the 
umbUicus,  scleroma,  hydrocephalus ;  and,  a  little 
later,  thymic  asthma,  or  spasm  of  the  glottis. 

2.  Some  affections,  which  are  rare  in  adults,  are  so 
common  in  children  as  to  be  regarded  as  peculiar  to 
the  first  period  of  existence :  for  example,  convul- 
sions and  spasms,  hooping-cough,  croup,  rickets, 
scrofula,  and  worms. 

3.  Then,  again,  certain  diseases,  which  are  com- 
mon at  all  ages,  have  a  special  chai'acter  in  the 
young.  Thus  in  them  we  meet  with  lobular  instead 
of  lobar  pneumonia  ;  with  tubercles  generally  distri- 
buted, instead  of  localised  in  the  lungs ;  and  with 
bronchial  phthisis,  tubercular  meningitis,  etc. 

4.  The  phenomenal  expression  of  diseases,  again, 
is  distinct.  The  shghtest  affection  in  the  child  may 
be  ushered  in  with  apparently  the  most  serious  symp- 
toms. In  consequence  of  the  child's  highly  impres- 
sionable nervous  system,  any  inflammation  may  be 
attended  with  spasms,  and  thus  simple  laryngitis 
take  a  stridulous  or  croupy  form.  Fevers  may  be 
attended  with  convulsions,  and  any  disease  may 
begin  with  vomiting.  The  accidents  attending  den- 
tition, foUicular  enteritis,  or  infantile  cholera,  fre- 
quently coexist  with  the  cerebral  type. 

5.  The  diseases  of  children,  on  the  other  hand,  are, 
like  those  of  old  age,  often  latent.  In  old  age,  we 
often  find  irreparable  damage  done  by  disease  be- 
fore its  existence  is  manifested;  so  likewise  do  we  see 
tubercular  meningitis  often  begin  with  tiifling  ail- 
ment. Affections  of  the  heart  may  increase  from 
day  to  day,  and  yet  scarcely  disturb  its  function. 
How  often  have  we  had  occasion  to  note  the  bruit 
characteristic  of  incurable  endocarditis  in  children 
who  present  the  appeai-ance  of  most  perfect  health. 
Eruptive  fevers  and  other  diseases  often  appear  with- 
out any  marked  prodromata.  We  have  often  found, 
at  the  autopsy,  an  extensive  empyema,  or  hepatisa- 
tion  of  a  lung,  in  cases  in  which  no  symptoms  of 
these  affections  appeared  during  life. 

Hence,  then,  there  are  special  difficulties  to  be  met 
in  the  diagnosis  of  infantUe  diseases.  But  these 
difficulties  have  been  exaggerated.  We  must  not,  as 
some  would  have  us,  look  at  infantde  pathology  as  a 
mass  of  medical  enigmas,  of  which  specialists  alone 
possess  the  key. 

More  than  this,  I  maintain  that  there  ai-e  some 
cases  in  which  the  diagnosis  is  easier  in  children 
than  in  adults.  Thus,  for  example,  suppose  hemi- 
plegia suddenly  to  appear  in  a  child,  what  is  the 
cause  ?  Cerebral  hasmorrhage  ?  Very  probably  not ; 
for  apoplexy,  common  in  old  age,  is  exceptional  in 
childhood.  Is  it  softening  of  the  brain  ?  No ;  for 
softening  of  the  brain,  also  a  disease  of  old  age,  is  in 
the  child  almost  symptomatic  of  cerebral  tumour. 
Syphilitic  exostosis,  again  ?  No ;  for  tertiary  syphUis 
is  unknown  in  infancy.  And  cancerous  tumours  ai-e 
most  rare.  But  there  is  a  morbid  product  which  is 
very  common  in  early  Hfe,  and  frequently  developed 
in  the  nervous  system  of  the  young;  and  that  is 
tubercle.  Other  examples  might  be  given  to  show 
that  in  the  child  the  elements  of  the  pathological 
problem  are  often  more  simple  and  easy  of  solution 
than  in  the  adult  and  in  old  age. 

The  progress  of  infantOe  diseases  is  often  rapid. 
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In  a  few  hours,  fatal  changes  may  be  effected.  The 
little  patient,  therefore,  should  be  frequently  visited. 
Dr.  West  recommends  that,  in  the  practice  in  large 
towns,  three  or  four  visits  a  day  shotild  be  made,  and 
even  more.  For  the  most  serious  cases,  the  advice  is 
good ;  and,  as  for  others,  the  position,  critical  or 
other,  of  the  patient,  must  be  considered,  and  also 
the  purse  of  our  clients.  Too  many  visits  are,  how- 
ever, better  than  too  few,  both  for  the  patient's  sake 
and  your  own.  Tour  reserve  or  delicacy  in  this  par- 
ticular may  be  regai-ded  as  neglect,  if  the  patient 
die ;  whilst,  if  he  recover,  the  excess  of  your  visits 
may  be  set  down  to  devotion  to  your  duties.  This 
last  piece  of  advice  is,  believe  me,  founded  on  prac- 
tical experience. 

Certain  qualities  are  required  in  the  child's  doctor. 
He  should  be  sagacious,  quick  of  judgment,  patient, 
and  gentle.  He  should  have  the  art  of  approaching 
and  addressing  children,  of  using  their  language, 
and  entering  their  play.  He  should  be  fond  of  chil- 
dren ;  and,  if  he  has  any  of  his  own,  he  will  more 
quietly  find  his  way  to  the  hearts  of  mothers.  He 
should,  as  was  said  of  Guersant,  and  as  might  be 
said  of  M.  Blache,  have  a  maternal  heart.  The  phy- 
sician should  always  possess  the  sentiment  of  com- 
passion for  his  little  patients,  so  well  expressed  by 
Eousseau.  "  Is  there  a  being  in  the  world  more 
feeble,  more  wretched,  more  at  the  mercy  of  others, 
which  more  demands  our  pity,  than  an  infant?"  The 
diseases  of  infancy  should  appeal  to  the  he;u-t  as  well 
as  to  the  skill  of  the  physician. 

^.ssanation:  ^ntdiiQtnct, 

SOUTH-EASTEEN    BEANCH :    WEST   KENT 

DISTEICT  MEETINGS. 
The  next  meeting  will  be  held  at  St.  Bartholomew's 
Hospital,  Eochester,  on  Friday,  September  29th,  at 
3.30  P.M. 

Dinner  will  be  ordered  at  the  Cull  Hotel,  at 
5.30  P.M. 

Tickets  Ss.,  exclusive  of  wine. 

Dr.  Adam  Mai-tin  has  consented  to  occupy  the 
Chair,  and  trusts  that  he  may  see  many  old  faces. 

A  paper  is  promised  by  Dr.  F.  J.  Brown,  viz., 
"Unzer's  question.  Do  True  Insentient .  Animals 
exist?" 

Gentlemen  are  requested  to  bring  contributions 
with  them. 

Feedeeick  J.  Beown,  M.D.,  Hon.  Sec. 
Rochester,  t^eplember  13lh,  180-0. 


SOUTH  MIDLAND  BEANCH:    AUTUMNAL 
MEETING. 
The  next  autumnal  meeting  of  this  Branch  will  be 
held  at  Market  Harborough,  on  Thursday,  October 
18th,  at  2  P.M. ;  George  Ashdown,  Esq.,  President, 
in  the  Chair. 

Gentlemen  intending  to  read  papers  or  cases,  are 
requested  to  give  early  notice,  with  the  titles,  to  Dr. 
Bryan,  Honorary  Secretary,  Northampton. 
John  M.  Betan,  M.D.  t 


Kortlampto 


G.  P.  Goldsmith. 

September  20th,  18C5. 


Hon.  Sees. 


WEST   SOMERSET   BEANCH. 

.4.  meeting  of  this  Branch  will  be  held  at  Clarke's 
Castle  Hotel,  Taunton,  on  Wednesday,  October  4th. 
Dinner  punctually  at  5  o'clock ;  after  which,  papers 
or  cases  will  be  communicated. 

Gentlemen  intending  to  be  present,  or  to  read 
papers,  are  requested  to  g^vc  early  notice  to  the 
Honorary  Secretary. 

W.  M.  Kellt,  M.D.,  Hon.  Sec. 
Taunton,  September  l-'r!:.  Isc'j. 


EEPOET  OF  MEETING  OF  COMMITTEE  OF 

COUNCIL : 

Held  at  Birmingham,  Septemler  12th,  1865. 

Present — Sir  Charles  Hastings,  M.D.,  D.C.L.  (in 
the  Chair) ;  Mr.  Bartleet ;  Dr.  Bryan ;  Mr.  Clay- 
ton; Dr.  Falconer;  Dr.  Eichai-dson  ;  Mr.  Southam; 
Dr.  Stewart;  Dr.  A.  T.  H.  Waters;  Dr.  Edward 
Waters ;  Dr.  WestaU ;  Dr.  Wilkinson ;  and  Mr.  Wat- 
kin  Williams  (General  Secretary). 

The  following  resolutions  were  adopted. 

1.  That  this  Committee  have  heard  with  deep 
regret  of  the  death  of  the  late  Mr.  Peploe  Cartwright, 
who  was  for  many  yeai-s  one  of  the  most  .active  and 
valued  of  their  members ;  and  the  Committee  desii-e 
to  offer  to  his  widow  and  family  their  sincere  condo- 
lence on  the  melancholy  event  as  an  expression  of 
the  affectionate  regaa-d  of  each  individual  member  of 
the  Committee. 

2.  That  a  grant  of  jEIO  be  made  to  the  Committee 
for  the  Eegistration  and  Observation  of  Disease. 

3.  That  a  grant  of  .£10  be  made  to  the  Committee 
appointed  to  consider  the  Position  of  Medical  Wit- 
nesses in  Courts  of  Law. 

4.  That  the  subject  for  competition  for  the  Hastings 
Medal  in  186G,  be  "On  Shocks  after  Surgical  Opera- 
tions and  Injuries". 

5.  That  the  Charter  Subcommittee  be  reappointed. 

6.  That  Professor HughesBennett,M.D.,F.E.S.Ed., 
be  appointed  to  deliver  the  Address  in  Medicine  at 
the  next  annual  meeting. 

7.  That  Dr.  Edward  Waters  (President-elect),  Dr. 
Eichardson,  Dr.  Falconer,  Dr.  Stewart,  Mi-.  Clayton, 
and  the  General  Secretary,  be  appointed  a  Subcom- 
mittee to  make  arrangements  for  tiie  annual  meet- 
ing, in  concert  with  the  local  Committee. 

T.  Watkin  Williams,  Gen.  Sec. 
13,  Newhal!  Street.  Biniiiiigham,  Sept.  18th,  18B5. 


SHE0P3HIEE    ETHICAL    BEANCH: 

ANNUAL  MEETINCr. 

The  annual  general  meeting  of  this  Branch  wUl  be 

held  at  the  Eaven  Hotel,  Shrewsbury,  on  Monday, 

October  16th,  at  2  p.m. 

At  4  p.m.,  the  members  will  dine  together ;  J.  E. 
Humphreys,  Esq.,  President,  in  the  Chair. 


SiE  B.  Beodie  on  Lectures.  I  do  not  suppose 
I  that  I  attended  onc-foui-th  of  the  number  of  lectures 
j  which  the  unfortunate  students  are  now  required  to 
listen  to  under  the  direction  of  the  constituted  author- 
I  ities.  But  I  was  acquiring  knowledge  in  other  ways, 
I  and  much  more  substantial  knowledge  than  can  be 
acquired  from  such  dull  and  hum-drum  discom-ses  as 
lectures  usually  are  ;  and,  which  is  better  still,  I  had 
leisure  to  make  my  own  observations,  to  think  and 
reflect.  Nor  was  this  style  of  education  peculiar  to 
myself.  I  remember  when  Mr.  Abemethy  complained 
that  Lawrence  would  not  attend  lectures.  My  friends 
and  contemporai-ies,  Jeffreys  and  Lawrence,  took  the 
same  course.  I  can  easdy  conceive  that,  if  I  had  been 
compelled  to  sit  on  the  benches  of  a  theatre  for  fonr 
or  five  hours  daUy,  or  tempted  to  compete  for  prizes 
as  students  are,  and  to  get  crammed  for  various  ex- 
aminations, my  position  in  Ufe  afterwards  woidd  have 
been  very  different  from  what  it  has  been  in  reality. 
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Subsection  D. — Physiology. 

Introductory  Address.  By  Henry  W.  Acland, 
M.D.,  F.E.S.,  President.  It  had  been  remarked  by 
a  philosoijhie  \Triter,  that  the  time  was  come  when  it 
was  a  prime  necessity  for  biology  that  it  should  be 
separated  from  medicine.  The  grounds  alleged  were 
— the  imperfect  education  of  physicians,  their  want 
of  leisure,  and  the  magnitude  of  biological  science. 
There  seemed  to  him  a  mixture  of  truth  and  error  in 
the  remark  itself,  and  in  the  data  on  which  it  was 
founded.  Biology  was  to  be  extricated  ii-om  the 
hands  of  physicians  only  in  a  limited  sense.  No  per- 
sons had  so  many  grounds  for  advancing  it  as  they. 
Abstractedly  considered,  it  was  the  special  duty  of  the 
physician  at  least  to  advocate,  and,  if  possible,  to  pro- 
mote, the  advance  of  physiological  knowledge  unfet- 
tered and  free — 1,  As  a  pure  science  ;  2,  As  the  basis 
of  the  medical  art ;  3,  As  of  practical  utility  in  help- 
ing to  regulate  the  lives  and  habits  of  society  at 
large. 

The  hindrances  to  a  perfectly  free  study  of  physio- 
logical sciences  ai'ose  from  two  causes  :  1,  The  intrin- 
sic diificulty  of  the  subject;  and  2,  The  prejudices  of 
mankind. 

Dr.  Acland  could  not  understand  the  force  of  the 
arguments  by  which  biology  (which  term  might  be 
now  used  synonymously  with  physiology)  was  classed 
as  a  subordinate  subject.  Being,  when  properly  con- 
sidered, the  most  complicated  of  all  the  subjects  de- 
"bated  at  the  Association,  it  could  not  be  really  sub- 
ordinate to  any ;  least  of  all,  to  zoology  and  botany, 
which  it  distinctly  included. 

For  the  pm-poses  of  the  great  scientific  question  of 
this  age,  the  causes  of  the  present  order  of  life  on  the 
globe,  it  would  seem  that  the  minutest  accepted  data 
of  biological  conclusion  might  have  to  be  revised 
under  new  methods.  It  was  true  in  natural  science, 
that  the  real  signification  of  a  known  fact  might  be 
concealed  for  ages.  Of  this,  pathology  offered  many 
examples.  The  older  naturalists,  notwithstanding 
the  great  learning  of  such  men  as  Linnaeus  and 
Haller,  had  comparatively  either  very  simple  or  hy- 
pothetical and  incorrect  notions  of  the  complexities 
of  living  beings  and  then-  constituent  parts.  Che- 
mistry, the  microscope,  and  the  search  for  the  origin 
of  species,  have,  in  this  century,  widened  the  horizon 
of  biological  study  in  a  way  not  less  surprising  than 
does  the  dawn  of  day  to  a  traveller,  who,  having  by 
night  ascended  some  lofty  peak,  seems  gradually  un- 
folding an  extent  and  detail  of  j^rospect  which  he  can 
generally  survey,  though  he  cannot  hope  to  verify 
each  detail  and  visit  every  nook  in  the  brief  time  al- 
lotted to  him  to  travel. 

Yet  we  still  speak  of  many  hard  points  with  an  al- 
most child-like  simplicity.  What  do  we  understand, 
for  instance,  of  the  cause  of  that  which  Herbert 
Spencer  calls  "  Organic  Polarity"^that  is  to  say,  the 
power,  force,  or  tendency,  by  which  lost  parts  are 
repaired  ;  by  which  a  whole  Umb,  or  part  of  a  limb, 
or  even  all  but  a  whole  body,  is  replaced  by  the  out- 
growth from  what  remains  of  the  original  unmu- 
tilated  whole — a  process  so  common  in  Astenadse  and 
Crustacea,  and  other  animals,  as  to  seem  a  matter  of 
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course  in  theii'  history,  while  it  is  appai-ently  a  pro- 
perty which  cannot  exist  in  the  higher  animals? 
'What  do  we  know  of  the  causes  of  hereditary  trans- 
mission in  general  (a  property  whoUy  different  from, 
and  more  uninteUigiblo  than,  the  hypothesis  of  na- 
tural selection),  or  of  the  transmission  of  disease  in 
particular,  as,  for  example,  of  carcinoma  ?  What  is 
it  in  its  essence  ?  How  does  it  originate  in  an  indi- 
vidual of  untainted  family  ?  How  is  it  transmitted  ? 
Is  it  an  original  property  of  the  ovum  per  se,  or  ot  the 
nutrient  plasma  by  which  that  ovum  is  nourished  up 
to  the  time  of  its  birth  ?  Could  food,  or  mode  of  life, 
or  any  specific  agent  eradicate  the  tendencies  to 
transmission,  just  as  in  certain  cases  we  empirically 
modify  the  transmission  of  tubercle  ?  or  is  the  trans- 
mission of  the  carcinoma  as  inevitable  in  certain 
cases  as  the  development  of  the  germ  ?  There  seems 
to  be  a  tendency  in  some  modern  physiologists  to  pay 
insufficient  attention  to  retrograde  metamorphosis. 
The  study  of  death  is  as  much  an  object  of  biological 
science  as  the  study  of  birth.  The  whole  being 
originates,  reaches  maturity,  declines,  and  dies.  So 
does  every  part.  He  strives  with  vain  endeavour  to 
grasp  the  history  of  any  organic  thing,  who  does  not 
regard  it  in  relation  to  its  origin,  its  growth,  its  dis- 
solution, its  relations  to  objects  external  to  it,  the 
changes  which  it  undergoes  in  itself  and  of  itself,  and 
the  modifications,  accidental  or  necessary,  which  ex- 
ternal agents  can  and  may  induce  in  it. 

The  prejudices  of  mankind  in  respect  of  biology 
resolve  themselves  into  active  prejudices  and  passive 
prejudices.  The  active  lead  men  to  object  to  it  as 
harmful ;  the  passive  lead  them  to  regard  it  with  in- 
difference. Among  the  active  prejudices  is  the  so- 
called  theological  di-ead  of  free  inquiry  into  races  and 
the  origin  of  species  generally.  Among  the  passive 
prejudices  is  the  want  of  appreciation  of  purely  sci- 
entific inquiry  that  has  no  practical  end  in  view  ;  ob- 
jections of  various  kinds  brought  against  experiments 
made  for  physiological,  toxicological,  or  therapeutical 
purposes ;  objections  to  the  introduction  of  biological 
studies  into  couraes  of  general  education ;  and  the 
tardy  recognition  of  biological  knowledge  as  the  basis 
of  practical  medicine  and  of  hygiene. 

Experiment  properly  applied  in  medicine  under 
trained  physicists  and  chemists,  will  not  only 
eliminate  gradually  all  remaining  error,  but  will 
make  more  definite  the  properties  of  therapeutical 
agents.  Yet  it  may  be  doubted  if  the  importance  of 
this  alliance  between  science  and  medicine  to  the 
community  at  large  is  yet  fully  understood  by  the 
legislature.  Under  the  Medical  Act,  the  whole  ex- 
pense of  constructing  a  national  pharmacopoeia  was 
thrown  by  Parliament  on  the  existing  practitioners  of 
medicine,  and  the  cost  of  its  future  maintenance  was 
chai'ged  on  the  students  of  medicine.  Experiment 
alone  can  decide  conclusively  on  the  mode  of  opera- 
tion of  various  agents  on  the  human  body  and  on 
animals.  These  experiments  ai'e  always  difficult, 
often  costly.  The  Government  do  not  acknowledge 
the  duty  of  providing  funds.  Perhaps  the  Medical 
CouncU  might.  It  is  indeed  charged  with  the  ad- 
ministration of  the  only  public  funds  that  are  appli- 
cable to  keeping  on  a  level  with  modern  science  the 
national  catalogue  of  remedial  agents  and  the  mode 
of  preparing  them.  If  it  could  be  induced  to  expend 
.£1000  a  year,  as  under  proper  management  it  easUy 
might,  in  experiments  and  reports  bearing  on  the 
physiological  action  of  preventive  or  remedial  agents, 
sometimes  perhaps  suggested  and  aided  by  the  British 
Association,  what  might  not  be  the  fruit  to  science 
and  to  the  public  and  private  health. 

But  the  study  of  the  laws  of  decay  as  well  as  of 
growth  does  not  include  the  whole  basis  of  medicine. 
Physiological  experiment  is  necessary  to  obtain  the 
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laws  of  action  on  healthy  bodies ;  but  alone  it  does 
not  erijlain  the  laws  of  action  on  perverted  organic 
structui-es  or  functions,  as  is  seen  in  the  different 
effects  of  opium  on  a  man  in  health  and  on  a  man  in 
disease.  Clinical  observation  is  of  course  beyond 
physiolocrical  research ;  and  must,  from  its  far  more 
limited  field,  foUovr  rather  than  precede.  Much  re- 
mains to  be  done  in  comparing  the  effects  of  agents, 
and  the  causes  of  those  etfects  on  man  and  on  the 
inferior  animals  respectively.  The  knowledge  which 
exists  on  these  subjects  has  become  extensive  and 
precise.  But  new  problems  are  constantly  arising 
from  the  discovery  of  new  toxic  agents.  Even  new 
diseases  occur,  implying  either  new  conditions  of  cir- 
cumstances external  to  man,  or  new  combinations  of 
the  internal  conditions  of  man.  Accordingly,  fresh 
experiments  are  perpetually  required  to  meet  the 
new  problems;  and  it  has  become  the  interest  and 
almost  the  duty  of  states  to  specially  train  and  to 
countenance  skilled  experts  familiar  with  the  most 
recent  methods  and  researches  in  these  directions, 
with  a  view  not  only  to  fresh  scientific  knowledge, 
but  to  the  great  practical  results  that  may  be  ob- 
tained. 

Physiology  proper  has  become  uncompromisingly 
precise,  and  nothing  wUl  stand  which  does  not  bear 
the  crucial  tests  of  observation  and  (where  possible) 
of  experiment.  But  the  experiments  cannot,  in  the 
present  advanced  state  of  physics  and  of  chemistry, 
be  devised  by  ordinary  men,  nor  even  executed  by 
them.  Consequently,  every  year,  old  statements  con- 
cerning the  effects  of  agents,  so-called,  physiological 
and  therapeutical,  are  becoming  of  less  value,  and 
new  ones  of  more.  The  day  in  which  hundreds  of  or- 
ganic compounds  are  synthetically  produced,  and  the 
microscope  offers  a  clearly  defining  magnifying  power 
of  5000  linear-,  is  not  one  when  rough  work  of  hand, 
or  conjecture  unsupported  by  proof  as  to  the  chemi- 
cal changes  which  go  on  within  organic  structures, 
wUl  stand.  What  life  is,  will  long,  perhaps  always, 
evade  our  human  ken ;  what  is  done  during  life,  what 
■can  be  done  consistently  with  life,  and  what  produces 
death  among  living  things,  every  year  makes  moi-e 
sure  and  more  plain ;  evei-y  yeai-  makes  the  seai-ch 
more  exciting,  the  reward  more  great,  the  reasons  for 
admiration  of  the  order  of  things,  on  the  whole,  more 
conclusive,  and  the  admiration  and  awe  more  pro- 
found. 

Physiology,  to  sum  up,  is  become  a  science,  pre- 
cise, of  enormous  extent,  bringing  to  its  support  ma- 
thematics, physics,  chemisti-y,  and  anatomy.  Part 
of  the  basis  of  the  science  or  art,  which  averts  or 
lessens  suffei-ing  and  disease,  and  postpones  or  makes 
easy  death,  depends  in  great  measure  upon  its  pro- 
gress. But  the  applied  and  observational  part  can 
only  be  learned  by  the  bedside  of  the  sick.  There- 
fore, pure  biological  science  and  pure  cUnical  art 
must  each  have  their  votaries ;  but  it  must  be  the 
aim  of  each  to  learn  from  the  other  what  is  necessary 
for  himself.  May  the  state  be  wise  enough  to  appre- 
ciate these  principles  and  their  application  !  There 
never  was  an  age — it  is  not  ungrateful  to  the  giants 
of  old  to  say  this — there  never  was  an  age  when 
there  were  so  many  students,  in  the  best  of  sense,  of 
biology  and  of  medicine,  actuated  by  a  simple  love 
of  truth  ;  and  never  a  time  when,  as  a  class,  they  were 
so  free  from  prejudice,  so  candid,  and  so  patient. 

The  Effects  of  Scanty  and  Deficient  Food.  By 
John  Davy,  M.D.,  F.E.S.  It  seemed  to  be  laid  down 
as  a  principle  that  the  health  of  man  must  suffer,  if 
for  any  given  time  he  had  not  a  given  quantity  of 
food,  sufficient  to  sustain  bis  physical  powers ;  but 
Dr.  Davy  entertained  grave  doubts  as  to  the  correct- 
ness of  this  theory.  He  had  never  found  any  in- 
stance where,  in  the  adult  man,  a  deficiency  of  food 


had,  though  causing  temporary  weakness,  produced 
any  permanent  iU  effects.  He  had  not  found  that 
any  of  the  gallant  men  who  went  out  with  the  Arctic 
expeditions  were  permanently  injured  through  short- 
ness of  food,  nor  was  there  any  instance  that  any  of 
the  African  travellers  suffered  by  their  privations. 
There  were  some  who  even  believed  that  a  certain 
amount  of  fasting  was  beneficial;  and  a  writer  had 
said  that  there  was  no  enormous  display  of  absti- 
nence in  living  for  seven  days  on  water  and  salt,  and 
that  he  had  lived  for  seven  days  upon  water  alone 
without  any  great  loss  of  energy.  He  (Dr.  Davy) 
believed  that  aU  sound  men  miglit  be  benefited  by 
an  occasional  long  fast.  Deficiency  of  food,  especi- 
ally of  fresh  vegetables,  was  productive  of  scurvy; 
these  symptoms  yield  to  more  generous  diet.  During 
the  period  of  the  distress  in  Lancashire,  instead  of 
there  being  found  to  be  any  serious  effects  arising 
from  the  shortness  of  food,  the  people  were  found  to 
be  in  improved  health,  and  he  believed  there  was  a 
diminished  mortality.  Though  the  Irish,  owing  to 
the  failure  of  the  potato  crop,  had  been  much  more 
frequently  subject  to  shortness  of  food  than  the 
English,  yet  it  was  found  that  the  number  of  persons 
in  that  country  who  attained  the  age  of  90  yeai's  was 
greater  than  in  this  country.  Welsh  cattle,  where 
their  pasture  was  limited  in  quantity,  were  not  de- 
ficient in  activity,  strength,  and  powers  of  endurance. 
If,  then,  it  were  established  that  a  somewhat  scanty 
diet  wao  not  injurious,  was  it  right  that  prison  diet 
should  be  otherwise  than  sufficient  to  keep  the  crim- 
inal in  a  state  of  healthy  activity  somewhat  below 
par  ?  So  far  as  he  (Dr.  Davy)  was  enabled  to  learn, 
disease  among  the  criminal  population  in  gaols  was 
no  less  than  in  the  general  population  of  the  country. 
The  advocates  for  liberal  diet  for  prisoners  urged 
that  under  the  depressing  influences  of  such  confine- 
ment, more  food  was  required,  in  order  to  prevent  an 
undue  waste  of  the  physical  powers.  But  then, 
mental  depression  impaii-ed  the  appetite,  and  with- 
out an  ajjpetite  it  was  to  be  expected  that  little  food 
would  be  digested  and  assimilated.  Were  the  doc- 
trine to  be  carried  out  fully,  should  not  criminals  be 
allowed  stimulants,  such  as  wine  and^beer  ?  Those 
who  connected  disease,  and  especially  pulmonary 
consumption,  with  spai-e  diet,  generally  refeiTed  as 
instances  to  needlewomen  and  nuns  ;  but  there  were 
causes  which  affected  these  classes  besides  diet.  Dr. 
Davy  argued  that  the  excess  of  diet  in  gaols  really 
fed  the  prison  population,  as  vagi-ants  and  others 
were  in  the  habit  of  looking  upon  it  rather  as  a  place 
of  refuge  and  comfort  to  be  sought  out  in  the  winter 
season  and  bad  weather.  In  conclusion,  he  urged 
that  an  inquiry  should  be  instituted  to  determine 
exactly  the  lowest  scale  of  diet  that  could  be  used  in 
prisons,  so  as  not  necessarily  to  engender  pennanent 
injury  to  the  constitution. 

The  Prevalence  of  Tapev.orm  in  Birmingham.  By  A. 
Fleming,  M.D.  As  compared  with  Edinburgh  and 
London,  the  greater  fi-equency  of  the  disease  in  Bir- 
mingham was  very  marked.  In  the  General  Hospi- 
tal the  entire  number  of  in-door  and  out-door  patients 
in  the  year  commencing  July,  1803,  and  ending  June 
30th,  1864,  was  22,649,  and  amongst  those  there  were 
51  cases  of  tapeworm ;  in  the  Queen's  Hospital,  the 
number  of  patients  dui-ing  the  same  period  was  11,376, 
including  75  cases  of  ta2)eworm ;  in  the  General  Dis- 
pensary, the  number  of  patients  was  4,516,  there 
being  12  cases  of  tapeworm.  In  Edinburgh,  the  pro- 
portion of  tapeworm  cases  in  the  hospitals  was  very 
smaD.  The  tapeworm  was  the  development  of  the 
bladder  flesh-worm,  or  measle  of  the  pig.  The  eggs 
of  the  tapeworm,  which  infested  the  bowels  of  the 
dog,  when  voided  by  the  dog  were  scattered  by  the 
wind,  mixed  with  the  food  or  drink  of  the  pigs,  and 
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so  entered  its  body,  and  grew  there  into  the  form  of 
the  flesh-worm  ;  which  lay  dormant  iu  that  state 
until  swallowed  by  man,  and  developed  into  the 
tapeworm  in  his  body.  On  the  flesh  of  both  slightly 
and  badly  measled  pigs  the  worms  were  visible  to 
the  naked  eye,  the  pork  was  insipid,  when  cooked, 
and  in  boiling  loses  more  weight  than  healthy  meat. 
In  Cork  the  measles  had  prevailed  very  much  among 
the  pigs,  chiefly  from  the  want  of  attention  to  their 
meat  and  drink  ;  whereas,  it  was  stated  that  in  the 
mai-ket  of  Cincinnati,  the  largest  pork  market  in 
America,  measles  were  unknown.  The  average  num- 
ber of  pigs  sold  in  Birmingliam  market  weekly  was 
1,500,  two-thu'ds  of  them  coming  from  Ireland.  In 
spite  of  the  efficient  inspection  of  the  markets  of  that 
borough,  there  appeared  little  doubt  that  a  consider- 
able quantity  of  the  pork  sold  was  measly.  When 
affected  by  the  disease  to  such  an  extent  as  to  render 
hazardous  its  exposure  for  public  sale,  it  was  disposed 
of  privately,  and  much  of  it  employed  in  the  manu- 
facture of  sausages.  With  the  aid  of  a  microscope, 
he  had  found  portions  of  the  measle  in  a  sausage. 
These  sausages  were  largely  eaten  by  the  working 
classes,  and  were  frequently  imperfectly  cooked. 
Pork,  he  believed,  was  also  eaten  when  imperfectly 
cooked.  With  regard  to  the  prevention  of  tapeworm, 
he  recommended  that  the  pigs  should  be  supplied 
with  thoroughly  clean  food  and  drink,  and  kept  as 
far  as  possible  from  dogs.  The  otfioial  inspection  of 
living  and  dead  pigs  should  be  made  as  searching  as 
possible,  though  no  amount  of  official  inspection 
would  suffice  completely  to  protect  the  public  from 
the  risk  of  purchasing  measly  pork.  That  would  be 
best  obtained  by  diffusing  as  widely  as  possible  in- 
formation on  the  subject,  and  making,  practically, 
each  consumer  his  own  inspector.  After  referring  to 
the  nature  of  the  inspection  made  in  Cork,  Dr.  Flem- 
ing went  on  to  observe  that  all  pork,  however  fi-ee  it 
might  appear  fi-om  disease,  should  be  either  thor- 
oughly well  cooked  or  thoroughly  well  cured,  both  of 
■which  processes  destroyed  the  parasite.  The  use  of 
other  than  home-made  sausages  should  be  avoided. 
Though  undoubtedly  the  chief,  the  eating  measly 
flesh  could  not  be  regarded  as  the  only  source  of 
tapeworm  in  man ;  the  parasite  occurred  among  the 
very  pooi%  who  scarcely  eat  flesh  of  any  kind  ;  and  it 
plagued  the  Hindoo,  who  lived  almost  exclusively  on 
rice.  The  existence  of  the  disease,  and  its  causes, 
afforded  another  very  strong  argument  for  the  supply 
of  towns  with  pui-e  water,  free  especially  from  sewage 
contamination. 


Meteorology  of  Japan.  The  acting-consul  at 
Kanagawa,  Japan,  sends  a  weather  table  for  1864, 
compiled  by  Dr.  Hepbm'n,  a  resident  missionary 
physician.  The  mean  temperature  of  the  year  was 
5S'2,  the  itmximum  89,  the  minimum  20  deg.  There 
was  205  days  that  were  fan-,  100  rainy  or  snowy,  61 
cloudy.  The  rainfall  was  71'-14  inches.  There  were 
14  earthquakes. 

Medical  Missionaries  in  China.  The  Wesleyau 
Committee  have  long  felt  the  desirableness  of  em- 
ploying a  medical  agency  in  connection  with  their 
Chinese  mission ;  not  merely  on  general  phDanthropi- 
cal  grounds,  but  as  an  auxiliary  to  proper  evangelical 
work.  Having  received  an  offer  of  service  from  a 
competent  practitioner  in  this  country,  who  fuUy 
sympathises  with  their  views,  and  desires  to  carry 
them  out  to  the  utmost,  they  have  during  the  year 
engaged  his  services,  and  sent  him  forth  ;  and  they 
commend  him  and  his  work  to  the  blessing  of  the 
Great  Healer.  Dr.  J.  Porter  Smith  has  sailed  for 
China,  and  has  been  instructed  on  his  arrival  to  pro- 
ceed to  Hankow.  (Wesleyau  Missionary  Report.) 
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VACCINATION. 
Letter  from  Thomas  Maktix,  Esq. 
Sir, — The  recent  inauguration  of  the  statue  to 
Jenner  at  Boulogne,  recals  to  my  mind  many  circum- 
stances occurring  in  the  eaily  history  of  vaccination, 
as  well  as  inspiring  very  serious  thoughts  on  the 
causes  of  its  occasional  failure,  and  of  the  fatal  results 
of  small-pox  in  persons  of  an  adult  and  middle  age 
who  supposed  themselves  to  have  been  secured  by 
early  vaccination. 

I  first  heard  of  Jenner's  proceedings  in  1797,  at  a 
meeting  of  the  Physical  Society  at  Gruy's  Hospital. 
The  reports  were  scarcely  understood  or  believed, 
excepting  by  one  of  our  members,  John  Walker,  who 
adopted  and  vindicated  Jenner's  statements,  and  be- 
came enthusiastically  devoted  to  the  practice  of  vac- 
cination. He  and  Dr.  Marshall  were  appointed  by 
the  Government  to  go  out  to  the  Mediterranean  to 
vaccinate  those  of  the  navy  and  ai-mj-  uuder  Sir 
Ealph  Abercrombie,  who  employed  them  in  Egypt. 

Mr.  James  Moore  observed  that  Walker,  by  his 
grotesque  gesticulation  and  unintelligible  arguments, 
made  many  converts  of  the  uninoculated  among  the 
sailors  and  soldiers,  and  succeeded  in  the  mission. 

On  their  return,  John  Walker  was  appointed  Di- 
rector or  Administrator  of  Vaccination  at  the  Royal 
Jennerian  Institution  in  Salisbury  Square,  Fleet 
Street ;  and  from  him  I  obtained  true  and  fresh  vac- 
cine virus  whenever  mj'  stock  was  exhausted,  and  I 
wished  to  resume  courses  of  vaccination. 

When  I  commenced  practice  at  this  place,  sixty- 
five  years  ago,  I  did  not  hesitate  to  a^lopt  vaccina- 
tion, which,  as  is  well  known,  was  readily  received  by 
the  vast  majority  of  the  profession,  and  by  many  of 
the  clergy  and  gentry,  although  these  latter  were  not 
properly  qualified  to  practise  it  efficiently  or  authori- 
tatively, hence  many  failures. 

In  my  practice,  I  alwaj's  inserted  the  vii-us  in  both 
arms,  to  have  the  duplicate  chance  of  success.  I  ob- 
served the  progress  of  the  vaccination  sufficiently  to 
be  assured  that  the  individual  was  satisfactorily  vac- 
cinated ;  and  never  suffered  patients  to  pass  out  of 
sight  until  I  felt  assured  that  they  were  safe  from 
small-pox. 

Irregulaiities  would  sometimes  occur.  For  ex- 
ample, an  erysipelatous  blush  would  take  place  early, 
and  an  ichorous  discharge  would  ensue.  Many  pa- 
rents of  childi-en  would  be  perfectly  satisfied  with 
what  had  been  done.  That,  however,  went  for  no- 
thing with  me.  I  knew  what  appearances  to  expect; 
and  the  conclusions  of  my  own  mind  were  my  guide, 
and  re-vaccinations  took  place. 

I  inserted  the  vii-us  horizontally,  as  it  were,  and 
not  perpendicularly.  I  never  took  the  virus  after  the 
eighth  day,  or  when  the  areola  had  begun  to  form. 
I  liked  to  have  the  tamarind-stone  scab  and  the 
dimple  with  the  permanent  honeycomb  surface.  I 
have  the  pleasure  of  reflecting  that  very  few  of  my 
cases  were  failures;  but  some  few  there  were,  as 
there  had  been  in  Jenner's  own  practice.  In  the 
case  of  one  of  my  own  ohildi-en,  he  took  the  infection 
of  smaU-pox,  to  which  I  purposely  exposed  him,  and 
had  it  slightly. 

In  the  com-se  of  fifty  years'  observation  and  expe- 
rience, I  have  seen  a  gi-eat  many  failures  in  the  prac- 
tice of  others,  from  carelessness  and  the  want  of  at- 
tention to  the  important  points  of  the  operation, 
after  which  the  indaviduals  were  just  as  liable  to  va- 
I  riolous  infection  as  they  were  before. 
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I  was  Taccinating  the  children  of  an  eminent 
statesman,  the  father  looking  on.  I  requested  to  see 
his  aiTUS.  Not  liking  what  I  saw,  or  rather  did  not 
see,  I  suggested  to  him  to  allow  me  to  vaccinate  him 
from  his  own  child,  to  which  he  assented.  In  the 
result,  I  assured  him  that  he  was  perfectly  secured 
from  the  smaU-pox,  but  that  I  was  certain  he  pre- 
viously was  not ;  and  this  was  the  conviction  of  his 
own  mind. 

Of  late,  having  retired  from  practice,  I  am  not  so 
well  informed  as  to  what  is  going  on ;  I  hope,  how- 
ever, that  practitioners  are  careful  that  their  vaccin- 
ations are  satisfactory  before  they  lose  sight  of  their 
patients,  and  that  we  shall  not  see  so  often  the  pain- 
ful announcements  in  the  obituary  of  journals  of 
fatal  cases  of  small-pox  among  persons  who  had  at- 
tained manhood  or  middle  i..ge,  supposing  themselves 
secured  by  early,  and  perhaps  subsequent,  vaccina- 
tions. I  am,  etc., 

Thomas  MiETiu. 
Eeigaie,  Sept.  ISthjIses. 


CONTEMPOEAET  BIOGEAPHY. 
Lettek    from    a.   p.   Stewart,   M.D. 

Sir, — Though,  from  various  circumstances  which  I 
need  not  specify,  I  have  been  long  in  taking  up  my 
pen  in  answer  to  Dr.  Barker,  I  thank  him  very  cor- 
dially for  giving  me  the  opportunity  of  continuing 
the  discussion  which  was  cut  short  at  Leamington. 
The  vote  was  certainly  not  unanimous ;  but,  so  lar  as 
I  could  count  the  hands  (and  I  did  attempt  to  count 
them),  the  majority  was  quite  two  to  one.  If  the 
subject  were  as  fully  discussed  now  as  it  was  in  1854, 
I  cannot  help  thinking  that  very  soon  the  minorities 
would  dv.indle  into  utter  insignificance.  I  know 
that  many  feel,  and  in  private  speak,  as  you  have 
done,  and  feel  thankful  that  you  have  given  forth 
an  unambiguous  note  on  this  subject.  Why  don't 
they  speak  out  like  men  ? 

In  Dr.  Barker's  letter,  I  find  as  little  argument  as 
in  his  speech.  In  answer  to  my  two  objections.  Who 
shall  diaw  the  line  between  eminence  and  obscurity  ? 
and  What  guarantee  have  we  that  an  unworthy  use 
will  not  be  made  of  these  biographies  ?  Dr.  Barker 
accepts  the  full  responsibUity  of  the  first;  but  de- 
clines aU  responsibility  for  the  possible  abuse  of  his 
principle.  He  is  "  quite  confident  that  no  unworthy 
use  will  ever  be  made  of  any  publication  in  this 
series."  I  cannot  let  Dr.  Barker  off  so  easQy.  He 
has  chosen  to  stir  anew  a  grievance  which  we  all 
thought  had  been  conclusively  set  at  rest ;  and  he 
must  bear  the  undivided  responsibihty  of  all  its  de- 
velopments, whatsoever  these  may  be.  Already, 
though  he  may  utter  a  protest  against  his  biogra- 
phies being  confounded  with  the  scandalous  produc- 
tions of  1S54,  there  are  not  wanting  those  who  hail 
in  his  work  a  complete  justification  of  aU  their  mis- 
deeds— a  condonation  of  the  past  by  the  heads  of  the 
profession,  and  an  encouragement  to  repeat  the  fault 
that  formerly  drew  down  so  severe  a  chastisement  on 
the  ofienders. 

I,  therefore,  press  home  my  question.  Who  is  to 
draw  the  line  ?  "  I",  says  Dr.  Barker ;  "  I  accept 
the  responsibility,  and  will  bear  aU  blame  if  I  make 
a  mistake."  But  "who  made  you  a  judge  and  a 
divider  over  us  ?"  and  will  the  medical  profession  be 
content  to  accept  even  Dr.  Barker's  selection — by 
which  phrase  I  mean  not  only  what  he  excludes,  but 
what  he  includes  ?  Wdl  they  say  "  Amen"  to  the 
responses  of  the  oracle  ?  No  doubt,  if  he  were  to 
exclude  from  his  gallery  aU  but  the  dii  majorcs,  whose 
names  are  of  world-wide  celebrity,  he  would  escape 
the  charge  of  making  his  favours  common ;  but  if  he 
stoop,  as  he  doubtless  wiU,  to  the  dii  minores,  he 


enters  a  sphere  v.'here  criticism  wUl  be  very  freely 
exercised  by  many  whose  judgment  is  entitled  to  as 
great  weight  as  his  own.  Selection,  in  such  a  case, 
inevitably  provokes  odious  comparisons  ;  and  where 
the  shades  of  merit  are  as  nearly  as  possible  alike, 
there  are  many  who  will  ask,  and  justly  ask,  the 
question,  why  such  a  one  should  occupy  a  prominent 
place  in  the  gallery  of  celebrities,  and  such  another 
be  excluded  ?  Then,  to  remedy  what  they  may  con- 
sider Dr.  Barker's  partiality  and  unfairness,  others 
less  scrupulous  will  continue,  in  a  far  ditferent  style 
and  spirit,  what  he  has  begun,  until  we  are  overrun 
with  such  a  plague  of  biographies  as  will  make  all 
men  of  good  taste  and  feeling  blush  for  their  profes- 
sion. In  such  a  case,  will  not  Dr.  Barker  and  the 
eminent  sitters  for  his  collection  of  portraits  be 
rightly  held  responsible  for  the  scandal  ? 

But  Dr.  Barker  wiU  probably  answer,  that  he  is 
not  responsible  for  the  exclusion  of  many  of  those 
whose  names  and  effigies  will  not  appeal'  in  his  work. 
And  this  leads  me  to  notice  what  I,  in  common  with 
many  others,  consider  one  of  the  most  objectionable 
features  of  Dr.  Barkei's  undertaking.  There  are 
gentlemen  whom  he  has  thought  worthy  of  a  place 
in  his  catalogue  of  celebrities,  to  whom  he  has  sent 
circulars  requesting  (literally)  their  countenance  and 
aid,  and  from  whom  he  has  received  either  no  reply, 
or  a  decided  negative.  In  other  words,  there  are 
men  worthy  of  all  praise  who  strongly  disapprove  of 
this  and  every  other  attempt  to  revive  the  system  of 
contemporary  biography.  There  is  notoriously  a  di- 
vision of  opinion  on  the  subject ;  and  in  the  full 
knowledge  of  this.  Dr.  Barker  commences  and  perse- 
veres in  his  biogi'aphies.  W  hat  opinion  must  we  form  of 
the  accuracy  and  completeness  of  the  gallery,  if  the 
recusants  ai-e  not  in  it ;  and  of  Dr.  Barker's  fairness, 
if  they  are  included  without  their  consent  or  against 
their  will  ?  In  either  case,  a  grievous  wrong  is  per- 
petrated. In  the  former,  the  public  is  misled ;  in  the 
latter,  violence  is  done  to  the  feehngs  and  convic- 
tions of  the  individual.  WiU  Dr.  Barker  pubUsh  a 
list  of  those  who  have  declined  compliance  with  his 
request  ?  If  not,  they  may  give  the  information,  and 
enable  you  to  show  to  the  world  what  is  the  feeling 
of  the  profession  on  the  subject. 

There  are  some,  it  seems,  who  object  to  the  accom- 
paniment of  a  biographical  sketch,  but  see  no  harm 
in  an  analysis  of  their  writings.  In  short,  an  ele- 
gant and  enlai'ged  edition  of  Who  to  Consult,  with 
portraits,  to  give  piquancy  to  rather  dry  details  of 
medical  authorship,  and  to  enable  the  pubhc  (for  the 
fascicuU  wiU  doubtless  find  their  way  into  the  clubs 
and  reading-rooms)  not  only  to  judge  of  the  bodUy 
and  mental  features  of  thefr  future  medical  advisers, 
but  to  ascertain  their  special  line  of  practice.  It  wiU 
be,  as  some  one  truly  and  tersely  observed  to  me,  "  a 
gi-eat  help  to  rising  young  men,"  by  making  known 
the  pai'tieular  complaints  in  the  treatment  of  which 
each  aspirant  after  fame  and  fortune  desires  to  sig- 
nalise himself;  and  so  will  give  a  mighty  impulse,  as 
if  that  were  a  desideratum  in  the  present  day,  to  the 
specialist  quackery,  which,  as  Dr.  Spurgin  has  so 
weU  pointed  out,  is  inflicting  such  damage  and  de- 
gradation on  medicine  and  its  votaries. 

If  any  of  my  brethren  agree  with  the  sentiments 
I  have  expressed,  I  hope  they  wUl  not  any  longer 
keep  sUence;  if  any  think  me  mistaken,  let  them 
point  out  wherein  I  have  erred,  that  I  may  either  de- 
fend myself  or  bow  to  their  correction.  I  need  scarcely 
say  that,  whUe  I  have  felt  it  my  duty  to  criticise 
shai-ply  the  proceedings  of  the  editor  of  the  biogra- 
phies, I  yield  to  no  one  in  my  respect  and  esteem  for 
Dr.  Barker.  I  am,  etc., 

A.  P.  Stewart. 

Sep:.  19ih,  ItiGJ. 
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THE  MEDICAL  PROVIDENT  SOCIETY. 
Lettee  from  a.  B.  Steele,  Esq. 

SiE, — To  resume  my  criticism  on  the  rules,  I  ob- 
serve that  the  second  section  of  Rule  vi,  page  14, 
illustrates  the  absurdity  of  a  partial  amalgamation 
of  two  distinct  bodies.  It  provides  that,  "  at  the 
annual  meeting  of  each  district  of  the  British  Medical 
Association,  there  shall  be  elected  one  or  more 
dii"ectors  ....  who  shall  be  ...  .  either  honorary  or 
contributing  members  of  the  Provident  Society." 

Passing  over  the  substitution  of  "  District"  for 
"  Branch",  as  evidence  of  a  want  of  accui-acy  in 
drawing  up  the  laws,  but  of  no  material  consequence, 
we  cannot  fail  to  notice  tliat  the  projectors  of  the 
new  scheme  have  gone  quite  beyond  their  legitimate 
bounds  in  framing  a  law  for  the  guidance  of  the 
Branches  of  the  Association — a  law  which,  although 
compulsory  in  tenor,  they  cannot  possibly  enforce, 
essential  though  it  be  to  the  constitution  of  their  So- 
ciety. One  Branch,  at  least,  has  already  declined  to 
elect  Dii-ectors  of  the  Society ;  and  it  is  absurd  to 
suppose  that  every  or  any  Branch  is  to  be  compelled 
to  provide  that  one  at  least  in  every  fifty  members 
shall  either  become  a  contributing  member  of  the 
Society,  or  qualify,  by  a  payment  of  .£10,  as  an 
honorary  member;  and  yet  this  is  the  undeniable 
purport  of  the  law  in  questjon. 

The  foui'th  section  of  the  same  rule  is  curious,  as  a 
specimen  of  the  framers'  notions  of  representative 
government.  To  evince  their  desire  to  exclude  no 
section  of  the  general  body  from  representation  on 
the  Board,  they  provide  that  one  out  of  every  hun- 
di'ed  members  of  the  Association  not  being  members 
of  districts  (or,  more  properly  speaking,  of  Branches) 
shall  have  a  seat  on  the  Board ;  but  they  have  nulli- 
fied the  true  representative  character  of  these  dele- 
gates by  ruling  that  they  shall  be  elected,  not  by  the 
members  whom  they  are  supposed  to  represent,  but 
by  the  Committee  of  Council  of  the  British  Medical 
Association. 

The  twenty -fourth  rule  orders  the  Board  of  Dh-ec- 
tors  to  prepai'e  a  report,  which  is  to  be  presented  to 
the  annual  meeting  of  the  British  Medical  Associa- 
tion ;  and,  as  no  further  reference  is  made  to  the  sub- 
ject, of  course  the  said  report  wiU  not  come  under 
the  cognisance  of  any  of  those  members  of  the  So- 
ciety who  are  not  associates ;  and  these  may  possibly 
constitute  the  largest  and  most  interested  section  of 
the  Society,  who  will,  therefore,  have  no  opportunity 
of  discussing  the  acts  of  then-  Directors,  however  de- 
sirous they  may  be  of  so  doing  ;  while  those  to  whom 
it  is  read  may  expect,  if  their  criticisms  are  trouble- 
some, to  be  told  that  they  have  no  power  to  interfere 
with  the  jDroceedings  of  the  Directors,  or  to  amend 
the  laws,  however  needful  such  a  coui'se  may,  in 
their  judgment,  appear. 

The  mode  of  admitting  members  appears  to  me 
open  to  serious  objections.  In  the  first  place,  the 
unquaUfied  rejection  of  any  person  who  has  any 
organic  disease  (Vide  Law  vi)  is  vague  and  absurd. 
No  attempt  is  made  to  interpret  the  term  "  organic 
disease",  nor  is  its  application  in  any  way  limited 
and  therefore  many  persons,  who  would  bo  on  general 
grounds  perfectly  eligible,  must  be  excluded  on  this 
technicality.  A  harmless  chronic  tumoui',  many  dis- 
eases of  the  skin,  vai'ix,  and  other  organic  diseases, 
may  exist  without  any  tendency  to  endanger  tlie 
general  health;  and  yet  these  would  disqualify  for 
admission. 

Some  of  the  questions  put  to  candidates  are  either 

superfluous  or  suggest  a  want  of  apprehension  as  to 

the  tlirection   in   which   inquiries   should   be  made. 

The  schedule  appears  to  have  been  framed  on  the 
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basis  adopted  by  life-assurance  societies,  which  dif- 
fers in  this  important  point,  viz.,  that  the  probable 
duration  of  life  is  the  main  contingency  with  the 
latter,  but  is  a  secondary  consideration  in  assurance 
against  sickness.  The  Society  loses  nothing,  but 
may  even  avoid  a  loss,  by  the  early  death  of  a  mem- 
ber ;  and,  therefore,  the  calculation  points  to  different 
events  altogether.  One  most  important  inquiry  is 
altogether  overlooked — viz.,  as  to  the  habits  and 
moral  character  of  the  applicant.  The  result  of 
many  years'  experience  in  the  working  of  sick-clubs, 
during  which  I  have  examined  for  admission  some 
thousands  of  members  whose  subsequent  careers 
have  been  under  my  notice,  has  convinced  me  that 
sobriety  and  regulai-ity  of  living  are  the  first  consi- 
derations. I  have  often  said  that  I  would  rather  ad- 
mit a  somewhat  delicate  man,  if  I  knew  him  to  be 
sober,  than  the  most  robust  and  vigorous  man  who 
was  given  to  excess,  especially  in  drink.  I  believe 
the  principle  applies,  though  not  perhaps  in  an  equal 
degree,  to  all  classes.  Fortuna  non  mutat  genus. 
It  is  a  needful  caution  in  the  present  instance,  espe- 
cially because  the  laws  omit  all  provisions  for  dealing 
with  cases  in  which  disease  or  injury  may  have  re- 
sulted from  impropriety  of  conduct.  If  a  man  get 
drunk,  and  fall  out  of  his  gig  and  break  his  thigh,  or 
if  another  drink  brandy  until  he  has  delirium  tre- 
mens or  goes  mad,  or  if  a  third  will  attend  corporation- 
dinners,  and  revel  in  turtle  and  venison,  cold  punch, 
and  Burgundy,  with  the  certainty  of  being  laid  up 
for  five  or  six  weeks  with  the  gout, — all  these  can 
demand  their  sick  pay,  to  the  manifest  wrong  of 
their  steady,  temperate,  and  careful  fellow-members, 
who  will  justly  grumble  at  having  to  help  to  main- 
tain out  of  their  own  pockets  their  dissolute  and 
reckless  brethi-en.  It  may  be  said,  that  this  is  all 
very  well  with  cobblers,  tailors,  and  day  labourers; 
but  medical  men  never,  or  scarcely  ever,  are  guilty  of 
such  improprieties.  I  rejoice  to  admit  the  rarity  of 
such  occurrences  ;  but  regret  that  my  experience  of 
human  nature  obliges  me  to  add  that,  although  rare, 
yet  such  things  have  happened,  and  may  happen 
again,  even  amongst  medical  men ;  and  it  must  be 
remembered,  that  it  does  not  require  many  such 
members  to  endanger,  if  not  utterly  to  ruin,  a  society 
of  this  kind.  Once  admit  a  confirmed  drunkard,  and 
he  may  worry  the  Society  into  confusion  and  bank- 
ruptcy before  you  can  get  i-id  of  him. 

The  certificates  of  two  medical  practitioners  as  to 
the  fitness  of  the  candidates  are,  so  far  as  the  rules 
show,  to  be  either  altogether  gratuitous,  or,  at  all 
events,  not  at  the  cost  of  the  Society ;  and  it  is  ex- 
ceedingly probable  that,  in  some  cases,  they  wiU  be 
worth  precisely  what  the  Society  gives  for  them.  Do 
the  Du'ectors  expect  that  every  member  is  to  pay 
two  guineas  for  these  certificates  ?  or  ai-e  they  deli- 
berately violating  the  principle  so  vehemently  con- 
tended for  in  the  case  of  life-insurance  offices,  that 
such  services  ought  to  be  remunerated  ?  If  the 
former,  then,  in  the  vitally  important  question  of  ad- 
mission or  rejection,  they  may  expect  to  find  that  the 
interests  of  the  Society  will  not  be  fauly  balanced 
against  those  of  candidates ;  and,  if  the  latter,  they 
cannot  hope  that  unpaid  duties  will  be  at  all  times 
performed  with  that  sense  of  responsibility  which 
can  alone  secure  the  full  protection  of  theii'  rights,  to 
say  nothing  of  the  inconsistency  (already  alluded  to) 
which  such  a  proceeding  involves. 

For  the  foregoing,  and  for  other  reasons  which 
might  be  adduced  if  space  allowed,  I  conclude  that 
the  Society,  in  its  present  form,  is  not  adapted  to 
the  wants  of  the  profession,  and  is  altogether  un- 
worthy the  patronage  of  the  British  Medical  Associa- 
tion, whose  influence  might  well  and  worthily  be 
exerted  in  assisting  to  provide  for  the  really  helpless 
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— namely,  the  widow  and  orphan;  the  hopelessly 
and  permanently  disabled ;  the  paralytic ;  the  maimed ; 
the  blind  ;  the  imbecile ;  or  those  who,  by  the  vicissi- 
tudes of  fortune,  are  rendered  fit  objects  for  the 
exercise  of  that  divine  quality,  charity,  which,  like 
its  sister,  mercy, 

"  Droppetb,  fts  the  gentle  rain  from  heaven, 

Upon  the  place  benealh  :  it  is  twice  blessed; 

It  blesseth  him  that  gives,  and  bira  that  takes." 
Until  we,  as  the  embodiment  of  the  noblest  and 
most  self-denying  of  all  professions,  have  done  all 
that  the  funds  and  influence  of  our  Association  can 
effect  towards  this  first  duty,  by  affording  proper 
support  to  the  Benevolent  Fund  (an  institution 
which  seems  to  be  well-nigh  forgotten  amidst  the 
absorbing  interest  taken  in  its  less  worthy  rival),  we 
may  safely  leave  the  strong  and  vigorous,  with  a  fair 
prospect  of  health,  and  masters  of  a  calling  which, 
unless  from  their  own  negligence,  will  always  secure 
them  a  respectable  maintenance,  to  take  care  of 
themselves.  If  these,  the  only  class  who  are  com- 
prised within  the  scope  of  the  new  Society,  desire  to 
make  provision  against  sickness,  they  can  do  so,  as  I 
shall  hereafter  endeavour  to  show,  on  a  safer  and 
more  thoroughly  independent  basis  than  that  of  the 
Medical  Provident  Society,  by  a  system  which  will 
avoid  the  necessity  of  laying  a  tax  on  their  profes- 
sional brethren.  I  am,  etc.,  A.  B.  Steele. 
Liverpool,  September  18C5. 
P.S.     I  now  hold  myself  in  readiness  for  a  reply. 


THE  INDIAN  MEDICAL  SERVICE. 
SiE, — I  enclose  two  late  orders  by  the  government 
of  India.  The  contrast  is  so  apparent,  that  one 
would  suppose  the  government  really  desired  openly 
to  offend  the  medical  service ;  and  I  am  the  more 
surprised  at  this,  as  the  present  Governor-General  is 
said  to  be  friendly  to  our  service.  You  wiU  see  that 
both  these  orders  emanate  from  Sir  C.  Wood.  Here 
is  a  paltry  allowance,  not  always  required  during  a 
man's  service,  struck  off  at  the  will  of  this  great  man, 
as  if  he  had  not  done  enough  in  doing  away  with  the 
medical  fund  for  those  now  joining.  He  wiU  find, 
when  too  late,  that  he  is  carrying  his  parsimony  too 
far.  I  am,  etc., 

A  Eetired  Suegeon-Majoe. 
September  IbK, 

"  The  Medical  Seevice. 
"No.  710  of  1865.— The  foUowing  letter  from  the 
Eight  Hon.  the  Secretary  of  State  for  India,  is  pub- 
lished for  general  information  : — 

"  To  H.  E.  the  Eight  Hon.  the  Governor-General  of 

India  in  Council, 
"  SiK,— My  despatch  of  May  16th,  1864,  No.  152, 
■which  gave  to  the  assistant -surgeons  of  the  Indian 
forces  of  six  years'  service  and  above,  the  rank  of 
captain,  also  granted  them  the  pay  and  Indian  allow- 
ances of  that  grade.  2.  The  exceptional  circum- 
stances under  which,  in  my  despatch  No.  285  of  July 
6th,  1861,  I  authorised  a  continuance  of  the  practice 
under  which  assistant-surgeons  of  the  Indian  service, 
coming  home  on  account  of  theii'  health,  receive  an 
allowance  of  1,200  rupees  on  account  of  their  passage, 
have  now  ceased.  3.  This  regulation  wUl  accordingly 
be  abolished  from  June  15th,  1864 — the  date  of  the 
receipt  in  India  of  my  despatch  No.  152  of  May  16th, 
186-1 — and  assistant-sm-geons  of  the  Indian  forces  of 
six  years'  service  and  above,  will  no  loLger  be  entitled 
to  passage  allowance  on  quitting  India  on  sick  cer- 
tificate. 4.  This  decision  wOl  be  communicated  by 
your  government  to  those  of  Madras  and  Bombay,  by 
the  former  of  whom  the  question  has  been  raised. 


whether  the  passage  money  issued  to  Assistant-Sur- 
geon Evezard  of  that  establishment  on  his  proceed- 
ing to  Europe  on  medical  certificate  in  October  1864, 
should  be  recovered  from  him.  5.  In  regard  to  this 
inquiry,  I  am  of  opinion  that,  in  the  few  cases  in 
which  passage  money  has  been  granted,  refund  from 
the  officers  need  not  be  required. 

"  I  have,  etc.,  C.  Wood. 

"  London,  .June  8tb,  18C5." 

"  Hokse  Allowance  to  Acting  Field  OrricEES. 

"  No.  708  of  1865,  July  20.— Under  the  authority  of 
the  Right  Hon.  the  Secretary  of  State  for  India,  his 
Excellency  the  Governor-General  in  CouncU  is  pleased 
to  notify  that  horse  allowance  will  be  passed  to  of- 
ficers of  British  infantry  regiments  below  the  rank  of 
substantive  field  officers,  when  such  officers  may  be 
acting  for  field  officers  of  the  same  corps,  absent  on 
general  leave  or  under  circumstances  that  do  not  in- 
volve a  double  payment  of  the  allowance.  This  order 
is  to  have  effect  from  August  1st,  1865." 


BEEF-TEA. 
Sir, — I  have  for  a  long  time  prescribed  beef-tea 
preijared  according  to  the  following  method,  and  in- 
variably with  gi-eat  advantage  to  my  patients. 

1.  Let  beef-tea  be  carefully  made  in  the  usual 
manner. 

2.  Take  a  piece  of  good  raw  beef,  larger  or  smaller 
according  to  circumstances,  and  mince  it  as  fine  as 
possible  ;  it  cannot  be  minced  too  fine.  The  beef-tea 
is  then  poured  boiling  hot  on  the  raw  minced  beef, 
mixed  gradually  and  carefully.  No  other  cooking  is 
required.  You  have  then  both  the  fluid  and  solid 
nourishment  of  the  beef;  and  in  that  form  I  find  it 
very  much  relished  by  my  patients,  and  very  nou- 
rishing too.  I  am,  etc.,        J.  C. 


The  Davenport  Teick.  Robin,  the  conjuror,  has 
been  performing  the  feats  of  the  Davenport  brothers 
at  Paris.  He  shut  himself  up  in  a  wardrobe  on  the 
stage  of  his  .little  theatre,  bound  hand  and  foot,  and 
having  with  him  various  musical  instruments,  and, 
according  to  the  evidence  of  eye-witnesses,  accom- 
plished all  the  prodigies  the  Davenports  have  been 
in  the  habit  of  doing.  Then  he  repeated  the  perform- 
ance with  the  doors  of  the  wardrobe  open,  and  the 
effect  was  most  ludicrous. 

Cure  for  Infanticide.  Dr.  W.  H.  Clarke,  recorder 
of  Rangoon,  who  has  spent  nearly  twenty-five  years 
as  a  magistrate  and  judge,  and  has  seen  a  vast  deal 
of  the  Clime,  says  that  in  Bengal,  Ceylon,  and  Bur- 
mah  he  had  seen  children  thrown  to  the  pigs,  and 
those  pigs  afterwards  used  for  human  food  ;  but 
things  more  intolerable  even  than  that  had  come 
to  his  knowledge  since  he  had  been  in  London.  His 
first  impression  was  that  revolving  boxes  should  be 
established  as  in  France  for  the  reception  of  infants ; 
but,  after  fully  considering  the  matter  in  all  its  bear- 
ings, he  had  been  compeDed  very  reluctantly  to 
abandon  his  faith  in  that  scheme,  inasmuch  as  it 
would  lead  to  an  increase  of  immorality.  He  sug- 
gests that  there  should  be  a  registration  of  preg- 
nancy, and  that  eveiy  woman  should  be  bound  to 
register  herself  three  or  four  months  before  the  an- 
ticipated birth  of  her  child.  It  would  prove  an 
effectual  means  towards  getting  at  the  fathers  of 
illegitimate  children.  In  the  next  place  he  would 
alter  the  law  of  affiliation,  for  it  was  a  disgraceful 
thing  that  a  man  should  only  be  liable  to  the  pay- 
ment of  half-a-crown  a  week.  Further,  he  suggests 
that  there  should  be  in  London  a  hospital,  to  be  open 
night  and  day,  for  young  women  whose  peril  was 
near  upon  them. 
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IBebrral  Helus. 


TJntversitt  of  Edinburgh.  On  August  1st,  the 
annual  ceremony  of  Graduation  in  Medicine  took 
place  in  the  Assembly  Hall,  under  the  presidency  of 
Sir  David  Brewster.  The  following  is  the  list  of 
Graduates,  with  the  titles  of  their  theses.  [Those 
whose  names  are  printed  in  capitals,  passed  the 
examinations  with  honours ;  a,  those  who  have  ob- 
tained prizes  for  their  dissertations ;  6,  those  deemed 
worthy  of  competing  for  the  dissertation  prizes ;  and 
c,  those  commended  for  their  dissertations. 

Candidates  v^ho  received  the  Degree  of  Dnctor  of  ^^edu•ine. 
cAnderson.  James  Keith.  Scotland.    On  ihe  Typhoid  Symptoms 

of  Typhus  Fever,  and  their  probsble  cause. 
cBarnes,  Geo.  Robinson,  Enylatid.    On  Pysemia  or  rchorremia. 
Besnard,  Joseph  James  Alfred,  Mauritius.    On  ihe  Origin  of 
Tvphoid  Fever. 
cBlunt,  Thomas.  England.     On  Acute  Rheumatism. 
cBreda,  Peter  Johannes  Albertus  Van,  Cape  of  Good  Hope.    On 
the  Pathology,  Eiiologv.  and  Therapeutics  of  Haeraorrbage. 
Bush.  Richard    Hake,  India.     Ou  the  different  Varieties  of 

Brighi's  Oiseese. 
Campbell,  Duncan,  Scotland.    On  the  Origin  and  Progress  of 

Medical  Science. 
Chiappini,  Antonio  Lorenzo,  Cape  of  Good  Hope.    On  Natural 

Labour. 
Chisholra,  William.  Scotland.    On  Hsmoptysis. 
cCHiENE,.lohn,  Scotland.    On  Diseases  of  the  Breast. 

Cnmpipne,  Horatio  D.Steele,  England.    On  Diabetes  Mellitns. 
cCompson,  John  Charles,  England.    On  the  Nature  and  Treat- 
ment of  Tetanus. 
cCook,  John.  London.    On  Rheumatic  Fever. 
Corns,  James,  Scotland.     On  Pneumonia. 

Davson,  Smith  Houston,  British  Guiana.    A  Few  Remarks  on 
Embolism,  bearing  chiefly  on  its  Origin  from  Detachment 
of  Fibrinous  Deposits  from  the  Interior  of  the  Heai-t. 
Denton,  Thomas  John,  England.     On  Diphtheria. 
cDuNCAN,  Andrew  James,  India.    On  Ulcer  of  tlie  Stomach. 
bEvans,  Thomas,  Wales.    On  the  Clinical  History  and  Patho- 
logy of  TvphuB  Fever. 
cFentera,  Philip  Sheldon.  England.    On  Inversion  of  the  Uterus. 
Forbes,  Walter,  Scotland.    On  Antimony. 
Foihergill,  John  Milner,  England.    On  Fever,  and  the  Fevers 

of  Growth  and  Decay. 
Gentle.  David,  Scotland.    On  Exophthalmic  Goitre. 
Glendinning,   Douglas,   Scotland.     On   Auscultation   and   Per- 
cussion. 
Gregury,  William  Henry,  England.     On  Hydrophobia. 
Hoggan,  Edward,  India.    On  Dysentery, 
luman,  Robert.  England.    On  Tedious  Labour. 
c Johnston,  Wm..  M.A..  Aberdeen,  Scotland.    On    Deaths   attri- 
buted to  Inhalation  of  Chloroform. 
Kennedy,  John  George,  Scotland.     On  Cancer. 
Knight,  Alexander  Angus  Halley,  Scotland.     On  the  Position  of 
the  FoBtus  in  Utero. 
aLightbody,  William  Henry,  Wales.    Observations  on  the  Com* 
parative  Microscopic  Anatomy  of  the  Cornea  of  Vertebrates, 
cM*Donald,  William,  Scotland.     On  the  Epidemic  Fever  at  Ayr 
in  lft61-62-63. 
611'DouGALL,  .John  Aymers,  Scotland,    Observations  on  Acute 

Phosphorus  Poisoning. 
cMackelvie,  Robert,  Scotland.     On  Enteric  Fever,  its  Etiology 
and  Prophylaxis. 
M*Laren.  Roderick,  Scotland.     On  Heart  Disease. 
Macpherson,  Peter,  Scotland.     On  Natural  Labour,  with  some 

Remarks  on  certain  Complications. 
Morisou,  John,  Scotland.     Ou  Diabetes  Mellitus,  its  Symptoms, 

Pathology,  and  Treatment. 
Renton,  George.  England.     On  Variola. 
cRichmond,  Sylvester.  England,     On  Acute  Orchitis. 
Rockelt,  Joseph  Hildreth,  England.     Ou  Epilepsy. 
Sabben.  James  Thompson,  England.     On  Pariuntion.   its  Ex- 
citing Causes,  and  the  Gorged  and  Clotted  Placenta. 
Sueur,  Rvk  Tulbagh  le.  Cape  of  Good  Hope.      On   Cholera 

.Morbus. 
Thin,  Robert,  Scotland.     On  the  Mechanism  of  the  Human 

Thorax  iu  Respiration. 
Thorburn,  Robert.  England.     On  Uriemic  Poisoning. 
cWerry,  Augustus.  Smyrna.     On  Hysteria. 

Wright.  David,  ScoUand.     On  some  Diseases  of  Joints. 
aWVLLiE,  John,  Scotland.    Observations  ou  the  Physiology  of 

the  Larynx. 
Candidates  who  received  the  Degree  of  Bachelor  rf  Medicine. 
iFeun,   Edward  Liveing.    England.      Au    lu'juity   imo    Certain 
Points  connected  with  the  Physiology  a'id  I'a'ho^ogy  of  the 
Cerebellum. 
cFothergil],  Thomas  Prince,  England.     On  Abscess  of  the  Liver. 
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Greenfield.  Charles  Bailey,  England.  On  Obstacles  to  the  Pro- 
gress of  Therapeutics. 

Wolston,  Walter  Thomas  Pridpaux,  England.  On  Erysipelas, 
its  Symptoms,  Causes,  Nature,  and  Treatment,  with  Cases 
in  point. 

Candidates  who  received  the  Degree  of  Haehelor  of  ^^edkine  and 
Master  if  Surgery. 
cAiTKEN.  Lauchlan,  Scotland.     On  the  Hepatine  of  the   Liver, 

and  its  relation  to  the  Pathol-igy  of  Diabetes  Mellitus. 
fc.\rmistefld,  William.  England.     Researches  on  the  Histology  of 

the  Blood  Corpuscles. 
fiClark,  John  Barclay,  Scotland.    On  the  Reproduction  of  Limbs 

of  the  Crustacea. 
Hamilton,  Thomas.  Scotland.     Remarks  on  the  Operation  of 

the  Excision  of  Diseased  Joints. 
cJamies'in.  Wm.  Allan,  Scotland.    On  Acute  Rheumatism. 
Kirk.  Robert.  Scotland.    On  the  Pathology  and  Treatment  of 

Ovarian  Dropsy. 
Kirkpati-ick,  William  Hutton,  Sootland.    On  Diseases  of  tlid 

Mammte. 
cMitchell,  S.,  England.    On  the  Early  Stages  of  Inflammation, 
cMooRE,  Johti  Jlurray,  England.     On  Certain  Diseases  of  the 

Pharynx,    Larynx,    and    Trachea,   with   an    Appendix  od 

Tracheotomy. 
Oman,  Nathaniel  Daniel  Isaac,  Scotland.    On  Vesico- Vaginal 

Fistula. 
Ridpaih,  OaviJ,  Scotland.    On  Symptoms. 

Russel,  James  Cunuingbam,  Scotland.     On  the  Connexion  be- 
tween Cardiac  and  Pulmonary  and  Renal  Diseases. 
Torrop,  James  Spens,  Scoiland.    Notes  ou  Inflammation. 
Warburton,  Wm.  Pleace,  Prince  Edward  Island.    Ou  Pleurisy. 
Wight,  Geo.,  Scotland,    On  Melanosis  and  Spurious  Melanosis. 
Wood,  Julius  John,  Scotland.     On  the  Etiology  of  Climare. 
Young,  Walter  Wilson,  Scotland.    On  the  Diseases  of  Joints. 


Apothecaries*  Hall.     On  September  14th,  1865, 
the  following  Licentiates  were  admitted  : — 
Compson,  John  Charles.  Edinburgh  Koval  Inlirmary 
LInyd,  John,  Birmingham 
Major,  Napoleon  Bisdee.  Hungerford,  Berks 
Stuart,  Robert.  Woolwich 

At  the  same  Court,  the  following  passed  the  first 
examination : — 

Mackenzie,  Frederic  Morell,  London  Hospital 


APPOINTMENTS. 
Army, 
Haines,  Staff-Assistant-Surgeon  C,  to  be  Assistant-Surgeon  10th 

Foot,  viee  R.  Dunlop. 
MooRK.  ^tafl■-Surgeon■Mnjor -J.  G.  P.,  retiring  upon  half-pay,  to  have 

the  honorary  rank  "f  Deputy  Inspector-General  of  Hospitals. 
Reid,  Stfiff-Assistant-Surgeon  A.,  to  be  Staff-Surgeon,  vice  StafT- 

Surpeon-Major  J.  G.  P.  Moore. 
Rf.nton,  S ruff- Assistant-Surgeon  D.,  M.D.,  to  be  Assistant-Surgeon 

15th  Hussars,  vU-e  C.  H.  Browne. 

To  be  Staff-Assistant- Surgeons  : — 
Bp.owne,  Asststant-Surg.  C.  H  ,  Ijth  Huss.ns.  vire  D.  Renton,  M.D. 

ANDREW,  G..  M.B.  PiCKEEIHO.T.  H. 

Bate,  A.  W.,  M.D.  Powell,  F. 

Campbell.  J.  A.  Pdrefoy,  J.  W.,  M.D. 

Carew,  R.  H.  Richardson,  J.  F.  H. 

Churchill,  G.  F.,  M.B.  Robebtson,  S..  M.D, 

Clapp,  a.  J.,  M.D.  Robertson,  W.,  M.B. 

Collins,  R.,  M.B.  Rcttledob,  W,  F, 

Crekd,  J.  Sanders,  <j.  B. 

Evatt,  G.  J.  H.,  M.D.  Sheddem,  a.  W.,  M.D. 

Fishboubne,  J.  E.  Thobp.  J.  C,  M.D. 

Hanrahan,  J.  J.,  M.D.  ToBiN,  R. 

Hinds,  W.  R.  G.,  M.D.  Traynor,  G. 

Hogan,  R.  E.  AVaqhorn,  H. 

Jackson.  R.  Wakefield,  W.,  M.D. 

Keith,  K..  M.B.  Weabne,  V. 

King,  T.  R.  Write,  C. 

O'Farreli..  T.,  M.D.  White,  G. 

O'Toole,  G.  R.  White,  W.  O'Byrne 

ROTAI.  Navt. 

Carroll,  R,  H.,  Esq.,  Surgeon  (additional),  to  the  Princess  Royal, 

CoLAHAN,  Thomas  X.  W.,  Esq.,  Assistant-Surgeon  (additional),   to 

the  Cumberland. 
f'i;HTis.  Geo..  Esq.,  Assistant-Surgeon  (additionaU.  to  the  Jlctory. 
Elliott,  G.  F.,  Esq..  Surgeon  (addiiional),  to  the  Princess  Royal. 
Hahris,  Frederick  A.  P.,  M.D.,  Assistant- Surge  on  (acting),  to  Ui© 

Princess  Hoyal. 
LncKHABT,  William,  Esq.,  Assistant-Surgeon,  to  the  Helicon. 
Maunsell.  George  IL.  Esq.,  .\ssi3tant-Surgeon,  to  the  Salamis. 
Nkwton,  (ieorge  B.,  Esq.,  Surgeon,  to  the  ^corn. 
Stadles,  William.  Esq.,  Assistant-Surgeon,  to  the  Meeanee. 
Stone.  John  N.,  Esq.,  .\ssist ant- Surgeon  (acting),  to  the  Prinee$» 

Boyal. 
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VoLTTXTEERS,  (A. V.  =  Artillery  Volunteers;  E.Y.= 
Kifle  Volunteers)  :— 

Allison.  J.,  Ksq..  to  be  Assistant-Surgeon  5lh  Administrative  Bat- 
talion Lancashire  R.V. 

Brewer,  C.  C,  Esq..  to  be  Assistant-Surgeon  3rd  ilonraoutb- 
shire  H.V. 


DEATHS. 

Aldridge,  Charles  .T  ,  Esq.,  Surgeon,  at  Mjddelton  Square,  aged 

37,  on  September  13. 
Dasiell.    On  SeptetoberlStb,  atBIandford,  Frances  Maude,  infant 

daughter  of  Georce  SV.  Daniell,  Esq..  Surgeon. 
Edwards,  Edwin.  Esq.,  Surgeon,  ht  Crewe,  aged  49,  on  Sept.  10. 
Grseham.  .lobn,  M.D.,  at  Rocbf>rd,  aged  70,  on  September  12. 
Mters.     On  September  5th,  at  Melton  Street.  Euston  Square,  aged 

6  months,  Henry  Beaufoy,  son  of  Henry  R.  Myers.  Esq.,  Surgeon. 
Rawe^.    On  August  1st,  at  Saugor,  India,  aged  25.  Emma  Fanny, 

wife  of  William  \V.  Rawes.  Esq  .  Surgeon,  4ih  Madras  Cavalry. 
F.ETsoLiis.  Thomas  F..  M.D.,  late  of  Carshalton,  at  ChelteDbam, 

aged  C6,  on  August  30. 
Tatcm.    On  September  lOth,  on  board  H.^I.S.  Worcegter,  aged  IJ, 

Arthur,  youngest  sou  of  Thomas  Tatum,  Esq.,  Surgeon,  of  George 

Street,  Hanover  Square. 


Treatment  op  Cholera  in  Naples.  With  the 
laudable  Tiew  of  assisting  those  who  might  possibly 
be  attacked  b.r  cholera,  many  societies  have  been 
formed  in  Naples.  In  one,  five  medical  men  are  re- 
ported as  being  on  the  staff,  and  tico  hleeders. 

DoNCASTEE  Infikmart.  The  Count  de  Lagrange 
having  placed  ^£50  at  the  disposal  of  the  Mayor  of 
Doncaster  for  the  welfare  of  the  poor  classes  of  the 
community,  the  sum  has  been  presented  to  the  in- 
firmary of  that  town. 

The  Surrey  County  Hospital.  Her  Majesty  has 
most  graciously  issued  her  command  for  a  bust  of  his 
Eoyal  Highness  the  late  Prince  Consort,  to  be  ex- 
ecuted by  Mr.  Theed,  and  to  be  presented  by  her 
Majesty  to  the  above  institution. 

Disease  in  Poultry.  A  malady  has  broken  out, 
the  Paris  papers  state,  among  French  poultry,  and 
seems  to  prevail  to  a  serious  extent.  In  the  Paris 
markets,  every  precaution  is  taken  to  prevent  the 
sale  of  diseased  fowls,  and  detected  vendors  are  sub- 
ject to  immediate  arrest  and  punishment. 

Apothecaries'  Hall.  The  next  registration  will 
be  commenced  on  Monday,  October  2nd,  and  con- 
tinued iintU  Saturday,  the  lith  (Friday,  the  6th,  and 
Sunday  excepted).  The  next  examination  for  the 
prizes  given  annually  by  the  societ.y  for  proficiency 
in  the  knowledge  of  the  materia  medica  and  of  phar- 
maceutical chemistry,  will  be  held  on  the  third  Wed- 
nesday in  October  and  the  following  Friday. 

The  Herbert  Memorial  Hosie  fop.  Contales- 
CENTS.  On  Saturday  last  the  ceremony  of  laying  the 
fii'st  stone  of  the  Herbert  Convalescent  Hospital  took 
place  at  Bournemouth.  Immediately  after  the  de- 
cease of  the  late  Lord  Herbert  of  Lea,  his  friends  and 
neighboui'S  in  his  native  county  of  Wilts  met  to  de- 
cide on  the  most  appropriate  mode  of  commemorat- 
ing his  good  services  in  ameliorating  the  condition  of 
the  British  soldier,  when  it  was  decided  that  a  statue 
of  the  noble  lord  should  be  erected  in  the  Market- 
place, Salisbury,  and  that  a  home  for  convalescents 
should  be  founded.  On  June  29th,  1863,  the  statue, 
executed  by  Baron  Maroehetti,  was  uncovered  at 
Salisbury.  Since  that  time  circumj*ances  have  de- 
layed the  estaljUshment  of  the  Convalescent  Home. 
A  few  months  ago,  however,  it  was  decided  that  the 
Home  should  be  built  at  Bournemouth.  Accordingly 
on  Saturday,  which  was  the  anniversary  of  the  birth 
of  the  late  Lord  Herbert,  the  first  stone  of  the  build- 
ing was  laid  by  his  son,  the  Earl  of  Pembroke,  in  the 
presence  of  Lady  Herbert  and  many  hundreds  of  the 
elite  of  the  counties  of  Wilts,  Hants,  and  Dorset. 


Death  from  Strychnine.  The  daughter  of  Mr. 
Blake,  a  surgeon  at  Salisbury,  died  a  few  days  ago 
with  symptoms  of  poisoning  by  strychnine,  which 
has  been  found  by  Dr.  Taylor  in  the  intestines  and 
in  some  pOls  which  were  in  her  possession.  A  former 
assistant  of  her  father,  named  Storer,  is  in  custody 
on  suspicion  of  having  introduced  the  poison  into  the 
pills. 

Street  Accidents.  Five  or  six  people,  if  not  more, 
ai-e  run  over,  knocked  down,  or  thrown  off,  and  killed 
in  the  streets  of  London  every  week  of  our  Uves.  In 
this  rettu-n  of  casualties,  the  killed  only  are  specified; 
of  the  wounded,  no  account  is  taken.  Now,  in  war, 
the  wounded  are  to  the  killed  as  four  to  one,  or  there- 
abouts ;  in  railway  accidents,  they  axe  more  than  ten 
to  one.  If  we  sujDTose,  then,  that  where  one  person 
is  mortally  injured  by  street  eaiTiages,  six  receive 
less  dangerous  hurts,  we  shall  find  the  total  number 
of  cases  to  exceed  two  thousand  annually.  And  if 
we  compare  these  accidents  with  accidents  on  rail- 
ways, we  shall  find  that  nearly  five  times  as  many 
people  are  killed  and  wounded  by  carts,  cabs,  and 
omnibuses  in  London,  as  are  killed  or  injured  on  all 
the  railways  of  England,  Scotland,  and  Ireland,  taken 
together. 

Inspector-General  of  Hospitals,  John  Forrest, 
M.D.,  C.B.,  died  at  Bath,  on  the  luth  inst.,  aged  61 
3'ears.  Dr.  Forrest,  who  was  an  honorary  physician 
to  the  Queen,  entered  the  army  November  10th, 
1823,  and  served  in  the  expedition  against  the  Eajali 
of  Kolapore  in  1827 ;  he  was  also  employed  diu-ing 
the  expedition  against  the  insurgent  Boers,  beyond 
the  Orange  Eiver,  in  1S45 ;  and  in  the  Kaffir  War  of 
1846,  for  which  he  received  a  medal.  He  was  in  me- 
dical charge  of  the  3rd  division  of  the  Eastern  army 
at  Gallipoli  and  Bulgaria,  and  accompanied  the  ex- 
pedition to  the  Crimea  in  September,  1854 ;  and  was 
present  at  the  affair  of  Bulganac,  capture  of  Bala- 
klava,  battles  of  the  Alma  and  Inkerman,  and  siege 
of  Sebastopol ;  and  was  noticed  in  Lord  Raglan's 
dispatch  after  Inkerman,  "  for  his  able  exertions,  as 
deserving  to  be  most  honourably  mentioned."  He 
was  rewarded  with  the  medal  with  three  clasps,  made 
a  C.B.,  and  received  the  fourth-class  order  of  the 
Medjidie.  He  became  inspector-general  December 
31st,  18.58,  and  was  stationed  at  Malta  untU  Decem- 
ber 1861. 

Suicide  from  Excessive  Pain.  On  Tuesday  Mr. 
Payne  held  an  inquest  at  Guy's  Hospital  on  the  body 
of  WiUiam  Wallace,  aged  36,  a  gasfitter.  He  had 
been  a  patient  in  the  abore  hospital  for  about  two 
months,  suffering  severely  from  dropsy.  On  Satur- 
day last  it  was  intimated  to  him  that  the  medical 
attendants  could  give  him  no  further  relief.  On 
Sunday  evening  he  inflicted  a  frightful  gash  with  a 
razor  in  his  abdomen.  Mr.  Oliver  T.  Duke,  house- 
surgeon  of  Guy's  Hospital,  stated  that,  about' seven 
o'clock  on  Sunday  evening,  he  found  the  deceased 
suffering  from  a  severe  wound  on  the  left  side  of  his 
abdomen,  through  which  the  intestines  were  protrud- 
ing. Witness  administered  restoratives,  the  intes- 
tines were  returned,  and  the  wound  sewn  up  by  the 
dresser.  The  deceased  stated  that  he  committed  the 
act  owing  to  the  severity  of  his  sufferings.  He  died 
in  about  three-quarters  of  an  hour.  The  jury  re- 
turned a  verdict,  tha.t  deceased  had  destroyed  him- 
self while  in  a  state  of  temporary  mental  derange- 
ment. 

The  late  Samuel  Glover  Bakewell,  M.D.  Dr. 
S.  G.  Bakewell  was  bom  in  1810,  at  Spring  Vale,  near 
Stone,  in  Staffordshire,  where  his  father,  Mr.  Thomas 
Bakewell,  h&d  a  large  lunatic  asylum.  Mr.  Bakewell 
was  one  of  the  eai"liest  reformers  of  the  treatment  of 
lunatics  in  England,  and  at  a  time  when  the  severest 
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coercive  measures  were  in  constant  use,  distinguished 
himself  by  the  mildness  of  his  treatment.  Dr.  S.  G. 
BakeweU  studied  in  Edinburgh,  where  in  1839  he  re- 
ceived the  diploma  of  Doctor  of  Medicine.  He  devoted 
his  whole  time  and  attention  to  the  cure  of  the  insane. 
He  practised  first  at  Spring  Vale,  but  in  consequence 
of  the  Duke  of  Sutherland  objecting  to  the  presence 
of  a  lunatic  asylum  so  near  his  house  at  Trentham, 
the  establishment  was  removed  to  Oulton,  near  Stone. 
It  was  there  continued  for  many  years  under  Dr. 
Bakewell's  medical  superintendence.  Ultimately,  he 
removed  to  Church  Stretton,  in  Shropshire,  where  he 
had  two  houses.  Dr.  BakeweU  followed  out  the  prin- 
ciples which  had  been  found  so  successful  by  his 
father ;  and  which,  at  the  time  when  they  were  first 
propounded  (from  1S08  to  1815),  were  looked  upon  as 
bold  novelties.  Dr.  BakeweU  was  a  diUgent  student 
of  the  Uterature  of  psychological  medicine,  but  did 
not,  we  believe,  contribute  anything  to  it  himself, 
except  his  diploma  thesis  on  Insanity.  Dr.  BakeweU 
had  been  long  the  subject  of  a  painful  and  distressing 
malady,  but  no  apprehensions  of  an  immediately  fatal 
issue  were  entertained  untU  about  a  fortnight  before 
his  death.  He  died  on  August  30th,  aged  55.  He 
was  greatly  beloved  in  his  own  circle  of  friends,  and 
was  a  man  of  a  most  kindly  and  hospitable  disposi- 
tion.    He  has  left  a  widow,  but  no  children. 

Literary  Men  and  Doctors.  It  is  pleasant  to 
record  the  fact  that  nearly  every  Uterary  man  or  wo- 
man with  whom  I  liavo  been  acquainted,  or  whose 
lives  I  have  looked  into,  has  found  a  generous  and 
disinterested  friend  in  a  doctor.  I  could,  of  my  own 
knowledge,  tell  many  anecdotes  of  the  sacrifices  made 
to  mercy  by  members  of  the  profession ;  of  continu- 
ous labours  without  a  thought  of  recompense ;  of 
anxious  days  and  nights  by  sick  and  dying  beds, 
without  the  remotest  idea  of  "  fees."  I  may  teU  one 
of  a  doctor,  now  himself  gone  home ;  it  was  related 
to  me  by  Sir  James  Eyre,  M.D.  Unfortunately  I 
have  forgotten  the  name  of  the  good  physician,  but 
there  are,  no  doubt,  many  to  whom  the  story  wUl 
apply.  Sh-  James  caUed  upon  him  one  morning, 
when  his  cai-eer  was  but  commencing,  and  saw  his 
waiting-room  thronged  with  patients.  "  Why,"  said 
he,  "  you  must  be  getting  on  famously."  "  WeU,  I 
suppose  I  am,"  was  the  answer ;  "  but  let  me  teU 
this  fact  to  you.  This  morning  I  have  seen  eight 
patients ;  six  of  them  gave  me  nothing,  the  seventh 
gave  me  a  guinea,  which  I  have  just  given  to  the 
eighth."  Such  a  physician  providence  sent  to  Thomas 
Hood.     (S.  C.  Hall's  Biography  of  T.  Hood.) 

The  Northern  Seaports.  The  Registrar-general, 
in  his  last  quarterly  report,  obsei-ves  incideutaUy 
that  "  in  the  cholera  epidemics  of  past  years,  the  sea- 
ports of  Northumberland  and  Durham  have  suffered 
early  and  severely."  Such  being  the  case,  the  ravages 
of  that  fatal  disease  in  the  MecUterranean  have  caused 
a  good  deal  of  alai-m  iu  the  towns  upon  the  Tyne. 
Since  the  last  visit  of  cholera  to  England,  a  great 
deal  has  been  done  to  improve  the  sanitary  condition 
of  the  Tyneside  towns.  North  and  South  Shields 
have  been  both  weU  drained,  and  each  of  these 
seaport  towns  has  pubUc  baths  and  washhouses. 
They  have  also  an  exceUent  supply  of  fresh  water. 
But  none  of  the  seamen's  lodging-houses  are  under 
inspection,  and  overcrowding  and  other  very  bad  un- 
sanitary conditions  prevaU  to  a  fearfid  extent.  Some 
of  them  are  in  a  loathsome  and  filthy  state.  It  is 
proposed  by  the  corporation  of  Tynemouth  to  erect  a 
temporary  hospital  for  sick  seamen.  A  very  great 
danger  exists  in  Jarrow  through  the  overcrowding  of 
lodging-houses,  especiaUy  in  the  Irish  quarter.  The 
beds  iu  many  of  them  never  cool,  for  as  soon  as  the 
day-shift  men  employed  at  the  ironworks  vacate 
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them,  the  night-shift  men,  who  have  returned  from 
work,  turn  in.  Many  smaU  cottages  which,  accord- 
ing to  aU  ordinary  rules  of  health  should  not  be 
aUowed  to  have  more  than  six  inhabitants,  have  to 
furnish  sleeping  accommodation  to  from  13  to  18 
persons;  and  such  is  one  of  the  crying  evils  and 
great  dangers  of  nearly  aU  the  manufacturing  vil- 
lages on  "Tyneside.  The  lower  parts  of  Gateshead 
and  Newcastle,  which  have  been  swept  by  cholera  on. 
former  visitations,  are  not  in  a  very  satisfactory  state. 
In  fact,  speaking  of  the  Tyneside  towns  and  viUagea 
generally,  though  a  great  deal  has  been  done  of  late 
years  to  improve  the  pubUc  health,  much  more  will 
have  to  be  done  before  the  authorities  can  say,  with 
any  degree  of  confidence,  that  they  have  got  them 
into  anything  like  a  decent  and  wholesome  con- 
dition. 

The  Uses  and  Abuses  of  Medical  Publications. 
It  is  an  old  saying  that  "use  is  the  parent  of  aljuse," 
and  the  present  system  of  medical  publication  teaches 
that  the  saw  applies  with  unusual  force  to  that 
branch  of  Uterature.  How  many  papers  are  written 
and  how  many  works  published  for  the  real  purpose 
of  making  the  reader  a  wiser  man  or  adding  a  useful 
fact  to  the  store-house  of  medical  science  ?  How 
many  books  or  essays  are  published,  the  intention  of 
which  is  not  primarily  to  advertise  the  author's  name 
and  quaUfications,  with  a  view  to  future  profits.  Let 
us  ask  whether  the  system  which,  is  so  jirevalent  in 
the  columns  of  London  weekUes,  of  appending  the 
private  address  of  the  author,  with  street,  number, 
and  postal  letter  in  fuU,  to  his  communication,  is 
susceptible  of  any  other  interpretation  than  that 
which  we  have  put  upon  it  ?  Another  practice  which 
is  to  be  deprecated  is  that  of  publishing  interminable 
details  of  cases  diifering  from  one  another  in  no  ap- 
preciable or  important  feature.  These  interminable 
case-rolls  are  generally  unworthy  of  confidence,  inas- 
much as  the  failures  are  suspiciously  few,  and  the 
successes  innumerable.  The  most  usual  abuse  of 
medical  publication  is  the  tendency  of  authors  to 
write  about  nothing  at  aU,  either  to  seize  some  one 
else's  facts  and  dUute  them  down  with  their  own  in- 
teUectual  menstruum,  making  a  mixture  neither  pa- 
latable nor  efficient,  or  to  add  one  more  to  the  endless 
lucubrations  on  some  every-day  disease.  The  Lancet 
published  the  other  day  from  the  pen  of  a  celebrated 
metropoUtan  surgeon  what  was  facetiously  designated 
a  lecture  on  the  "  Progi-ess  of  Surgery."  There  was 
much  advice  about  the  attitude  and  demeanour  of  a. 
surgeon,  and  more  about  the  behaviour  of  a  student, 
but  not  one  word  about  surgeiy  or  its  progress.  To 
iUustrate  this  soi  disant  lecture  a  woodcut  is  intro- 
duced, a  caricature  (save  the  mark)  of  a  surgeon  in  a, 
ridiculous  posture  surrounded  by  a  number  of  idiotic- 
looking  students,  and  intended,  we  assume,  to  convey 
to  the  reader  the  antithesis  of  Professor  Pergusson 
at  his  operating  table.  It  is  high  time  to  object 
when  such  buifoonery  is  substituted  for  honest  in- 
struction in  the  sui'geon's  art,  and  we  cannot  but 
think  that  such  a  prostitution  of  the  objects  of  a 
journal  is  as  distasteful  to  the  readers  as  to  ourselves. 
These  are  a  few  of  the  abuses  of  journaUsm ;  but 
they  are  of  little  importance  compared  to  those  which 
have  crept  into  the  system  of  book-making.  Books 
are  the  great  engines  of  pubUcity,  and  no  one  can  be 
publicly  known  who  does  not  resort  to  them.  If  a. 
young  man  yearns  for  success  in  Ufe,  he  publishes  a> 
few  cases  in  the  medical  journals,  spreading  them  over 
as  great  a  space  as  he  can,  and  when  his  pen  fails 
him,  turns  them  into  a  pamphlet  at  sixpence  or  a, 
shilling.  Does  the  profession  ever  read  it  ?  Not  at 
aU.  But  the  author  advertises  it  in  the  papers,  and 
becomes  straightway  an  "  authority."    {Med.  Press.) 
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The  Medicai,  Aid  Society  has  sent  supplies  of 
medicine  to  the  Hudson's  Bay  Territory,  to  South 
Afirica,  and  to  Polynesia,  which  have  been  most  ac- 
ceptable and  valuable  to  the  missionaries  who  are 
labouring  among  aboriginal  natives  far  removed  from 
ordinary  medical  assistance.  (Wesleyan  Missionary 
Report.) 

A  Challexge  to  the  Davenport  Brothers.  M. 
Eobtn,  the  wizard  and  conjuror  of  the  Boulevard 
du  Temple,  has  published  a  letter  giving  an  account 
of  an  evening  with  the  Davenports,  now  performing 
near  Paris.  He  explains  in  a  natural  way  all  the 
spiritual  manifestations  that  took  place.  The  letter 
of  M.  Eobin  closes  with  a  challenge  to  the  American 
mediums,  in  which  he  offers  to  repeat  their  exercises 
at  a  pubhc  representation  to  be  given  by  him  and 
them  for  the  benefit  of  the  Charenton  Hospital.  He 
makes  three  conditions.  He  must  tie  the  Americans 
himself  with  a  cord  of  his  own ;  he  must  be  tied  with 
them  in  the  closet ;  and  the  five  persons  who  usually 
attend  on  them  must  not  be  allowed  to  take  any  part 
in  the  proceedings. 

The  United  States  Armt  Medical  Museum. 
The  museum  is  located  at  Washington,  in  a  hand- 
some brown-stone  building,  two  stories  in  height.  It 
was  established  in  August  18(52.  The  builcUng  is  di- 
vided into  two  compartments.  On  the  first  floor  ai'e 
models  of  the  old  and  more  recent  forms  of  ambu- 
lances ;  also  medical  wagons,  etc.  In  the  centre 
there  is  a  case  containing  plaster  casts ;  of  which 
there  are  about  three  hundred  representations  of 
stumps,  plastic  operations,  incisions,  and  the  general 
operations  of  surgery.  Among  the  rest  it  contains  a 
cast  of  a  ease  in  which  the  jaw-bone,  side  of  the  nose, 
etc.,  were  lost.  On  this  case  was  founded  the  order 
of  the  late  Surgeon-General  Hammond  against  the 
use  of  calomel.  On  the  upper  floor  there  are  four 
cabinets.  The  two  central  ones  contain  dry  prepara- 
tions, exhibiting  recent  fractures,  and  attempts  at 
repair ;  these  follow  a  natural  division  of  cranium  and 
upper  extremities,  and  the  trunk,  pelvis  and  lower 
extremities.  The  number  in  the  collection  is  4,200 ; 
of  these  500  are  medical,  350  missiles,  400  photogra- 
phic illustrations  of  diseases  and  injuries  of  bones 
and  fractures.  Many  of  these  are  microscopic  in  their 
character,  and  are  executed  with  great  fideUty  and 
beauty.  Most  of  the  fractures  are  the  result  of  pro- 
jectiles, but  now  and  then  are  cases  of  fracture  caused 
by  accidents  on  railways  and  army  wagons.  There 
is  a  very  interesting  collection  of  projectiles  for  small 
arms  and  field  guns  ;  also  the  various  patterns  of 
bayonets  used  in  the  army  and  foreign  service.  In 
specimens  of  gunshot  fractures  on  long  and  flat  bones, 
it  is  shown  that  the  conical  bullet  produces  the  most 
disastrous  results  and  comminuted  fractures,  while 
the  round  bullet  is  almost  always  flattened  against 
the  bone,  without  producing  fracture.  So  great  is 
the  force  of  the  conical  bullet,  that  at  the  battle  of 
Gettysburg  it  passed  through  an  armour-plate  on  the 
chest  of  a  rebel  soldier,  making  a  clean  incision,  and 
killing  him  instantly.  The  medical  series  of  the  mu- 
seum is  remarkably  rich  in  illustrations  of  malarious 
diseases — typhoid  fever,  and  chronic  diarrhoea.  These 
are  chiefly  of  diseases  of  the  ileum,  ciecum,  and 
transverse  colon,  including  many  beautiful  illustra- 
tions of  diseased  conditions  of  the  glands  of  Peyer ; 
also  tubercular  ulcers  of  the  small  intestines,  diseases 
of  the  heart,  lungs,  liver,  spleen,  and  kidneys.  There 
is  a  very  unique  specimen  in  plaster  of  a  carcinoma 
of  the  liver,  which  weighed  nine  pounds  and  a  half, 
and  is  beautifully  coloured.  The  Curator  of  this  mu- 
seum is  Dr.  George  A.  Otis,  of  Massachusetts.  The 
Anatomist  is  Dr.  Shafhirt.  (Dr.  L.  TurnbuU  in  Phil. 
Med.  Reporter.) 


OPEEATION  DATS  AT  THE   HOSPITALS. 


MoNDjiT MetropoHtaD  Free,    2   p.m. — St.  Mark's  for  Fistula 

and  other  Diseases  of  tlie  Rectum,  1.30  P.M. — Royal 
Loudon  Ophthalmic,  U  a.m. 

ToESDiT Guy's,  H  P.M.— Westminster,  2  p.m.— Royal  London 

Ophthalmic,  11  a.m. 

WEDSK9Diy...St.  Mary's,  1  p.m.— Middlesex.  1  p.m.— University 
College,  2  P.M. — London.  2  p.m. — Royal  London  Oph- 
thalmic, 11  A.M.— St.  Bartholomew's.  1.30  p.m. 

TauBSDAY St.  George's,  1  p.m. — Central  London  Ophthalmio, 

I  p.m. —  Great  Northern,  2  p.m. —  London  Surgical 
Home,  2  p.m.  — Royal  Orthopsdic,  2  p.m.— Royal 
London  Ophthalmic,  11  a.m. 

Friday Westminster  Ophthalmic,  1.30  p.m. — Royal  Londoa 

Ophthalmic,  11  a.m. 

Satdbday St.  Thomas's,  1  p.m.— St.  Bartholomew's,  1.30  p.m. — 

King's  College,  1'30  p.m. — Charing  Cross,  2  P.M. — 
Lock,  Clinical  Demonstration  and  Operations,  1  p.m. — 
Royal  Free,  1.30  p.m. — Royal   London  Ophthalmio, 

II  A.M. 


TO     COBSESPOHDENTS. 


•,•  All  UtUn  and  communicationt  for  the  .Iourhal,  to  be  addressed 
to  the  Editor,  37,  Great  Queen  St.,  Lincoln'!  Inn  Fietdt,  ir.C. 

Communications. — To  prevent  a  not  uncommon  misconception,  wo 
beg  to  ir^orm  our  correspondents  that,  as  a  rule,  all  communica- 
tions which  are  not  returned  to  their  authors,  are  retained  for 
publication. 

CoRRKspoNDKNTS,  who  wlsh  Dotico  to  bc  takcD  of  their  eommnnioa- 
tions.  should  authenticate  them  with  their  names — of  course,  not 
ily  for  publication. 


Professor  Spence. — We  must  decline  to  insert  Professor  Spence's 
remarks  on  Mr.  Syme's  Address  in  Surgery. 


nable  to  give  you  the  information  you 


A  Gtn's  Student.— We  t 
require. 

The  Grifpin  Testimoniai.  Fund.— Sir  :  At  the  last  meeting  of 
the  Committee,  it  was  resolved  that  the  above  Fund  should  bo 
definitely  closed.  Intending  subscribers  will  oblige  by  forward- 
ing their  contributions,  on  or  before  October  31sl,  to 

Robert  Fowler,  M.D.,  Treasurer  and  Hon.  Sec. 
145,  Bishopsgate  Street  Without,  September  6th,  18C5. 


COMMUNICATIONS  have  been  received  from  :  —  Dr.  James 
Russei.l;  Mr.F.W.STRANOE;  .Mr.  F.  Metcalfe;  Mr.  Roberts; 
Dr.  G.  H.Philipsos;  .Mr.  A.  H.  Steele;  Dr.  Boeck;  Dr.  Robert- 
Fowler;  Mr.  C.  J.  Bracey  ;  Mr.  J.  Birchenall;  Mr.T.  Pridoih 
lEALE,  JCN.;  Dr.  .<.  p.  Stewart;  Mr.  R.  Thubspield ;  Mr.  H. 
Hailey:  Mr.  Craio;  and  Dr.  U.  Filkin. 
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The  Dental  Licentiates'  Directory  and  Local  List.      By  Alfred 

Hill,  L.D.S.    London:  l»ti5. 
London  Vestries  and  their  Sanitary  Work.      By  W.  Rendle. 


its  Causes,  Mauagement,  and 

1»C9. 

ne.     By  James  Copland,  M.D.^ 
,  assisted  by  James  C.  Copland, 


Loudon:  1865. 

A  Practical  Treatise  on  Rapture ; 
Cure.     By  T.  P.  Salt.    London : 

A  Dictionary  of  Practical  Medici 
F.R.S.  Abridged  by  the  Author 
M.R.C.S.     London;  1«05. 

Correspondence,  Public  and  Private ;  with  Additional  Remarks 
upon  the  Pritchard  Memorial  and  the  Supply  of  Water  ia 
Broselej,  etc.     By  F.  H.  Hartshornc.    Birmingham  :  IrlCO. 

Cases  Illustrative  of  the  Pathology  of  Dysentery  ;  with  Remarks^ 
liy  S.  G.  Chuckerbulty.  ,M.l).     Calcutta:  18r,5. 

A  Radical  Operatijii  for  Procidentia,  fly  T.  .C  Emmet,  M.D. 
New  York:  1805. 

The  Vaccination  Acts.  By  Danby  P.  Fry,  Esq.  Second  edition- 
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A  Glance  at  the  ProErress  of  Medical  Science  and  at  some  Phases 
of  Medical  Faith.    By  E.  Kills,  .M.D.    London:  l«l>5. 
I.   Peculiarities  of  the  Deaf  and  Dumb,  as  regards  Medical  Treat- 
ment, and  their  Idiosyncrasies,  which  have  been  observed  at 
the  Ulster  Institution.    By  H.  S.  Purdon,  M.D.    Belfast:  18C5. 
.    Bathing:    How  to  do  it,  When  to  do  it,  and  Where  to  do  it.    By 

Edgar  Sheppard,  M.D.     r.^ndon  :  1805. 
.   An  Inquiry  into  the  Possibility  of  Restorini;  the  Life  of  Warm- 
Blooded  Animals.     From  the  Proceedings  of  the  Royal  Society 
By  B.  W.  Richardson,  M.A  ,  M.I).     London:  Lli;.',. 
i.   Report  oil  the  Physiological  Action  of  Nitrite  of  Amyl.     From 
the  Report  of  the  British  .\ssoctation  for  the  Advancement  of 
Science,  IBM.  By  B.  W.  Richardson,  M.A.,  M.D.  Loudon:  18CS. 
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of  2iO  dragees,  4s.  6d. ;  box  of  120  dnteees,  2s.  9-1.  Procurable 
Retail  through  any  Chemist,  and  Wholesale  of  F.  NEWBKKY 
anl  SONS,  45,  ST.  PAUL'S  CHUnCHYARD,  LONDON.  Sci-t 
free  on  receipt  ol  the  pri.-e  in  sUmps,  by  B.\r,U  and  CO.,  hole 
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Commencing  Students.  —  A 
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be  held  at  the  Adelphi  Hotel,  on  Monday,  October  2nd,  at  7  p.m. 

F.DWARD  BATTY,  Esq.,  in  the  Chair. 

Dinner  Tickets  may  be  obtained  on  application  to  the  Treaenrer 

F.  \V.  Strange,  Esq.,  Liverpool  Royal  Infirmary  School  of  Medicine 

The  St.  George's  Hospital  Me- 

A  DICAL  SCHOOL  DINNER  will  be  helu  at  Willis's  Rooms, 
King  Street.  St.  James's,  ou  Monday,  October  2ud,  1865,  JAMES 
ARTHUR  WILSON.  Ksq.,  M.D..  Chairuiau  (late  Seuior  Phjsioian 
to  the  Hospiuil).  Dinner  on  table  at  half-past  Six  o'clock  punctu- 
nlly.  Tickets,  One  Guinea  each,  to  be  had  of  J.  H.  Haumektoh, 
Esq.,  Hon.  Sec,  at  the  Hospital,  before  September  aiUh. 


Ct.      Bartholomew's      Hospital 

*  J  MEDICAL  COLLEGE.  —  The  ANNUAL  DINNER  is 
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Gentlemen  desiring  to  be  present  are  reiiuested  to  inform  Mr.  Cal- 
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Descriptive  Anatomy — Mr.  Holden,  Mr.  Callender. 
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rhpmiBiry— Dr.  Odling. 

Demonstrator  of  Morbid  Anatomv— Dr.  Andrew. 
Demonstrators  of  Anatomv— Mr.  Smith,  Mr.  Baker. 
Assistant  Demonstrators — Mr.  Vernon, Mr.  Langton. 
Tutors— Dr.  Duckworth,  Mr.  Baker,  Mr.  Sbepard. 

SUMMER  SESSION,  Comraencing  May  18GB. 
Materia  Medica — Dr.  Farre. 
Botany— Dr.  Hams. 
Forensic  Medicine — Dr.  Edwards. 
Midwifery— Dr.  Greenhalgh. 
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Practical  Chemistry— Dr.  Odling. 
Microscopic  Demonstrations— Mr.  Savory. 

The  Clinical  Practice  of  the  Hospital  compri 
beds ;  of  these  227  are  allotted  to  the  medical  ca 
of  women,  328  to  the  surgical  and  ophthalmic  cases,  and  81  to  the 
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may  be  obUiued  from  Mr.  Savory,  Mr.  Callender,  or  any  of  the 
mediciil  or  surgical  officers  or  lecturers;  or  at  the  Anatomical 
Museum  or  Library. 
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THE  FIRST  ATTEMPT  IX  EXGLAXD  TO 

REMOVE   A    GSOWTH   FROM    THE 

LARYNX,  THROUGH  DIYISIOX 

OF  THE  POMmi  ADAMI. 

By  GEORGE  DUNCAN  GIBB,  M.D.,  LL.D.,  Mem- 

ber  of  the  Eoyal  College  of  Physicians,  London ; 

Assistant-Physician  to  Westminster  Hospital. 

The  subject  of  division  of  the  thyroid  cartilage 
through  the  pomum  has  been  occasionally  discussed 
by  medical  writers  with  varying  opinion.  Some  have 
advocated  the  measure  for  the  removal  of  a  foreign 
body  or  of  polypi,  whilst  others  have  condemned  it 
as  an  useless  and  unsatisfactory  proceeding ;  this  was 
before  the  employment  of  the  laryngeal  mirror.  In 
many  of  our  modem  standard  works  of  authority, 
this  mode  of  obtaining  access  to  the  larynx  is  com- 
pletely unnoticed,  as  a  measure  not  deserving  any 
consideration.  An  honourable  exception  to  this  oc- 
curs in  the  second  volume  of  Holmes's  System  of 
Surgery  (p.  308),  in  the  section  devoted  to  injuries  of 
the  neck,  by  my  friend  the  late  Mr.  Hem-y  Gray, 
whose  acquaintance  with  everything  appertaining  to 
the  neck  was  most  extensive.  In  dweUing  upon  la- 
ryngotomy  for  the  removal  of  foreign  bodies,  he  advo- 
cates the  enlargement  of  the  wound,  if  necessary,  by 
carrying  the  incision  upwards  through  the  thyroid 
cartilage,  or  downwards  through  the  cricoid,  when  the 
foreign  substance  may  be  pushed  up  by  a  bougie,  or 
the  finger,  through  the  glottis  into  the  mouth.  And 
Mr.  Fergusson,  in  considering  laryngotomy  in  his 
Practical  Surgery,  remarks  that :  "  Possibly  the  divi- 
sion of  the  membrane  between  the  cricoid  and  thy- 
roid cartilages  may  not  leave  an  opening  sufficiently 
large,  and  it  wUl,  therefore,  be  requisite  to  carry  the 
knife  upwards  or  downwards.  If  the  thyroid  cartilage 
be  cut,  there  is  a  probability  of  one  or  other  of  the 
vocal  cords  being  divided,  unless  the  incision  is  ex- 
actly in  the  mesial  line"  (p.  630).  This  meaaure  was 
lately  put  into  practice  at  Salisbury,  by  Mr.  Martin 
Coates,  Senior  Surgeon  to  the  Infirmary,  upon  a 
young  man  who  was  admitted  with  a  bronze  half- 
penny lodged  in  his  larynx  for  some  days.  The 
pomum  Adami  was  divided,  the  alae  separated,  and 
the  coin  extracted.  A  recovery  ensued  without  the 
slightest  inconvenience,  as  I  was  informed  by  Mr. 
Fredk.  F.  Lee,  the  house-surgeon,  who  kindly  showed 
me  over  the  Infirmary  in  March  1864. 

Desault  was  the  first  who  suggested  the  division 
of  the  thyroid  cartilage  in  the  median  line  for  the  re- 
moval of  polypi  and  foreign  bodies.  He  considered  that 
it  offered  a  more  direct  and  easy  access  to  the  cavity 
of  the  larynx  than  any  other  method.  He  was  op- 
posed, for  reasons  presently  to  be  considered ;  but  this 
did  not  prevent  the  operation  from  being  done  both  in 
this  country  and  in  America.     Blandin  practised  it 


in  attempting  to  remove  a  needle  from  the  larynx. 
Velpeau  approved  of  it  as  the  only  means,  in  some 
sort,  of  laying  bare  foreign  bodies,  which  in  most 
cases  become  imbedded  or  arrested  between  the  lips 
of  the  glottis  ;  OF  of  polypi  or  other  vegetations, 
which  are  rarely  seen,  except  in  the  vicinity  of  this 
part.  Sir  Charles  Bell  thought  it  unnecessary  in  the 
ease  of  a  foreign  body,  and  hiirtful  in  the  instance  of 
disease ;  he  could  not  foresee  its  necessity,  and  re- 
marked that  it  must  greatly  disturb  the  chordse 
vocales.     {Institutes  of  Surgery,  vol.  i,  p.  253.) 

In  certain  cases,  where  foreign  bodies  become  im- 
movably impacted,  or  are  so  large  as  not  to  admit  of 
removal  by  the  ordiuai-y  operations  of  tracheotomy 
and  laryngotomy,  division  of  the  pomum  becomes  a 
matter  of  necessity,  more  especially  if  the  laryngo- 
scope has  shown  the  position  of  the  foreign  body,  and 
that  it  cannot  be  removed  by  any  instrument  passed 
into  the  mouth.  Mr.  Hulke's  recent  case  of  sixpence 
lodged  transversely  across  the  larynx,  brought  be- 
fore the  Eoyal  Medical  and  Chirurgical  Society,  would 
have  been  a  favourable  one  for  this  operation.  So  would 
a  case  of  my  own,  wherein  a  pin  traversed  the  larynx 
fi-om  before  backwards,  transfixing  the  left  arytenoid 
cartilage,  had  not  the  laryngoscope  acted  as  a  guide 
to  the  introduction  of  forceps,  and  its  consequent  ex- 
traction through  the  mouth.  (Diseases  of  the  Throat, 
second  edition,  p.  409.)  It  is  more  especially  in  con- 
nection with  the  presence  of  growths  in  the  larynx, 
that  this  operation  must  be  considered. 

In  1834,  Brauei-s,  of  Louvain,  laid  open  the  larynx 
by  means  of  an  incision  through  the  entire  length  of 
the  thyroid  cartilage  of  a  man  aged  40,  and  touched 
some  warty  excrescences,  filling  the  cavity  of  the  la- 
rynx with  acid  niti-ate  of  mercury,  and  subsequently 
with  the  actual  cautery.  The  final  result  was  death 
from  sciiThus  of  the  larynx.  (Ehrmann  on.  Polypi  of 
the  Larynx.) 

Ten  years  later,  namely,  in  1844,  Professor  C.  H. 
Ehrmann,  of  Strasbourg,  diagnosed  the  presence  of 
growths  in  the  larynx  of  a  healthy  woman  aged  33, 
who  had  lost  her  voice  for  three  years.  An  almost 
fatal  fit  of  sufibcation  necessitated  ti-acheotomy  ;  the 
next  day  the  wound  was  extended  upwards  and  the 
pomum  Adami  divided,  which  permitted  of  the  re- 
moval of  a  cauliflower  excrescence  fr-om  the  left  vocal 
cord.  The  patient  recovered  well,  but  without  a  voice, 
and  died  seven  months  afterwards  of  typhoid  fever. 
(Histoire  des  Polypes  du  Larynx,  1850,  foUo,  p.  23.) 
This  was  the  second  occasion  in  which  the  thyroid 
cartilage  had  been  opened  for  the  complete  removal 
of  a  polypus  of  the  larynx,  whose  presence  had  been 
made  out  by  the  general  symptoms  some  years  before 
the  laryngoscope  had  come  into  general  use,  and 
therefore  is  highly  ci-editable  to  the  sagacity  and 
genius  of  Ehrmann,  who  has  left  a  noble  monument  of 
his  labours  in  the  publication  of  his  excellent  and 
beautifully  illustrated  monograph  upon  Polypi  of  the 
Larynx.  To  him  and  Brauers  is  unquestionably  due 
all  the  honour  and  credit  of  having  inaugurated  a 
mode  of  operative  treatment  which  promises  ere  long 
to  become  more  or  less  general  in  cases  of  growths  of 
the  larynx  that  cannot  be  removed,  from  the  absence 
of  the  necessary  dexterity,  or  such  other  causes  as 
will  either  not  permit  of  the  introduction  of  instru- 
ments through  the  mouth,  or  that  present  actual  ob- 
stacles to  removal  in  any  other  way  than  through  the 
neck.  Desault,  who  suggested  the  operation,  never 
practised  it  unless  in  the  removal  of  foreign  bodies. 

It  would  appear  also,  that  Dr.  Gurdon  Buck  per- 
formed laryn  go-tracheotomy,  dividing  the  thyroid 
cartilage,  upon  a  female  aged  51,  in  May  1851,  for 
epithelial  cancer  of  the  larynx,  and  extirpating  the 
tumour.  The  operation  was  done  a  second  time  in 
September.  She  died  from  suffocation,  Augfust  1852. 
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(Trans.  American  Medical  Association,*  vol.  ri,  1S53, 
p.  510.) 

These  cases  had  occurred  before  the  general  use  of 
the  laryngoscope,  together  with  another  (I  imagine) 
referred  to  by  Lewin  of  Berlin,  and  said  by  Pii'ogoff 
to  have  been  performed  some  time  back  at  Heidel- 
berg. 

When  this  operation  was  contemplated  by  myself, 
and  its  perfoimance  suggested  to  my  patient  on 
March  29th,  1864,  I  was  not  aware  that  it  had  been 
attempted  by  any  one  since  the  revival  of  the  laryn- 
goscope. My  proposed  plan  was  to  insert  a  tube  into 
the  trachea ;  then  to  divide  the  pomum,  and  remove 
the  growth.  After  examining  her  at  my  residence 
on  April  9th,  it  was  arranged  that  the  operation 
should  be  done  on  the  13th.  Most  urgent  dyspnoea 
set  in,  however,  on  the  12th,  demanding  tracheotomy 
to  save  life ;  and,  on  the  20th,  the  thyroid  caitilage 
was  opened,  and  the  growth  removed.  The  imme- 
diate results  were  good;  for  she  was  sitting  up  on 
the  25th ;  the  voice  returned  on  May  4th ;  and  on  the 
19th  she  was  able  to  walk  into  her  garden. 

I  am  thus  particulai-  in  mentioning  these  dates, 
for  I  read  in  the  British  Medical  Jouknal  of  April 
30th,  1864  (j3.  479),  for  the  fii-st  time,  the  announce- 
ment that  Professor  Boeckel  of  Strasboui-g  had 
lately  performed  thyroidean  lai'yngotoray  on  a  young 
girl,  and  removed  a  number  of  polypoid  vegetations 
from  the  posterior  part  of  the  larynx.  The  recovery 
was  good,  but  slow ;  the  voice  never  returned ;  and 
she  afterwards  died,  but  of  what  disease  is  not  stated. 
Although  following  in  the  footsteps  of  his  prede- 
cessor of  the  same  city,  Boeckel  was  not  the  first  person 
in  Europe  to  remove  a  growth  from  the  larynx  which 
had  been  diagnosed  with  the  laryngoscope,  by  means  of 
the  operation  under  consideration.  He  was  preceded 
by  Rauchfuss  of  St.  Petersburg,  in  1862,  who  opened 
the  larynx  of  a  female  in  the  median  line,  and  re- 
moved some  warty  excrescences  with  the  knife,  that 
filled  the  larynx.  The  disease  retm-ned,  and  a  tube 
was  never  dispensed  with.  Death  occun-ed  two 
years  after,  from  gangrene  of  the  lung.  It  was  done 
also  by  Busch,  in  June  1863 ;  the  larjTix  of  a  man  of 
forty-three  being  opened  by  a  section  through  the 
thyroid  cartOage ;  and  the  gi'owth,  which  filled  half 
the  larynx,  was  torn  away  piecemeal  by  forceps.  In 
November  1863,  Debrou  followed  ;  and,  by  means  of 
a  vertical  incision  through  the  thyroid  cartilage,  and 
a  transverse  one  through  the  thyro-hyoid  membrane, 
a  large  fibrous  tumour  was  taken  away  from  a  man 
aged  52,  who  lived  seven  days. 

To  our  American  brethren  is  due  the  honour  of 
having  inaugurated  this  practice  since  the  revival  of 
the  laryngoscope ;  for  I  find  that  Dr.  Gurdon  Buck 
removed  a  growth  from  the  lai-ynx  on  April  13th, 

1862,  by  opening  it  through  the  pomum,  from  a  man 
aged  25,  and  who  has  recovered.  And  Dr.  H.  B. 
Sands  performed  a  similar  operation  in   February 

1863,  upon  a  female  aged  30,  and  removed  a  can- 
cerous tumour  with  success.  The  patient  survived 
twenty-two  months,  and  died  ii-om  internal  disease. 
An  excellent  paper  on  Cancer  of  the  Larynx,  by  the 
latter  gentleman,  appears  in  the  New  York  Medical 
Journal  for  May  1865.  I  have  only  had  access  to  it 
since  the  present  paper  was  brought  before  the  Asso- 
ciation. 

The  case  about  to  be  detailed  is  the  first,  and,  as  far 
as  I  am  aware,  the  only  one,  in  which  the  operation  has 
been  attempted  in  this  country.  It  has  been  since 
done  in  October  1864,  at  Berlin,  by  XJlrich  and  Lewin  ; 
and,  in  the  early  part  of  the  present  year,  at  Cracow, 
by  GUewski;  and  in  the  United  States,  by  Gouley. 

*  1  exclude  a  case  here  of  Malgaigne's,  of  removal  of  tumour 
Rttaobed  to  the  side  of  the  epiglottis,  by  subhyoidean  laryugotomy. 
{Gazette  des  Eopitaux,  1859,  p.  409.)    The  pomum  was  uot  divided. 
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The  first  of  these  was  a  girl  of  sixteen,  with  hoarse- 
ness for  four  years,  due  to  the  presence  of  several 
gi-owths,  chiefly  involving  the  left  vocal  cord.  A 
cannula  was  inserted,  on  October  8th,  in  the  crico- 
thjToid  space;  and  on  the  31st  the  pomum  was 
divided,  and  two  growths  removed  by  means  of 
curved  scissors.  The  cannula  was  removed  on  the 
third  day ;  and  a  good  recovery  ensued,  with  re- 
storation of  voice.  (Wiener  Med.  Wochenschr.,  Feb.  1, 
1865  ;  and  British  Medical  Journal,  March  11,1865, 
p.  253.)  The  second  case  was  that  of  a  young  woman 
from  whose  larynx  a  mucous  polypus  was  removed  by 
Professor  GUewski,  on  division  of  the  pomum,  with 
verv  little  bleeding.  (British  Medical  Journal, 
May  13, 1865,  p.  488.)  The  third  was  a  female  child  of 
six  years,  from  whom  Dr.  Gouley,  in  February  1865, 
removed  a  cauliflower  growth  filling  the  larynx,  tra- 
cheotomy being  firstly  done  two  months  before.  Re- 
covery has  followed,  but  with  aphonia.  ( Dr.  Sands's 
paper  in  Nem  York  Medical  Journal  for  May  1865.) 

I  shall  premise  the  particulars  of  the  following 
case,  that  occurred  to  myself,  by  stating  that,  having 
regard  to  its  pathological  beatings,  it  was  briefly 
brought  before  the  notice  of  the  Pathological  Society 
of  London  in  May  1864.  Since  that  time,  it  has  gone 
on  to  its  termination,  and  is  here  given  in  a  more 
complete  form. 

A  young  maiden  lady,  aged  29,  was  brought  to  me 
by  her  mother  on  March  16th,  1864.  Her  voice  had 
been  affected  for  two  years  with  varying  aphonia  and 
hoarseness ;  and  the  breathing  had  been  obstructed 
for  two  months.  She  had  a  mild  attack  of  variola  in 
May  1863.  Eflbrts  at  speaking  caused  pain ;  every 
cold  flew  to  the  throat ;  and  at  night  she  had  cough, 
with  a  sensation  as  if  she  wanted  to  expectorate 
phlegm.  The  right  wing  of  the  thyroid  cartilage 
had  been  swollen  and  decidedly  prominent,  and 
somewhat  indurated  and  painful,  for  five  months. 
Since  July  1863,  a  feeling  had  been  present  at  the 
pomum  as  if  something  was  being  drawn  up.  Her 
complaint  had  been  set  down  as  nervous,  and  her 
feelings  had  been  much  wounded  in  consequence ;  for 
she  declared  there  was  nothing  nervous  about  it,  as 
she  was  not  naturally  so,  nor  in  any  manner  hyste- 
rical. The  laryngoscope  revealed  the  presence  of  a 
large  furrowed  and  lobular  growth,  with  uTcgular 
outline,  of  an  ashy  grey  colour,  springing  from  the 
root  of  the  epiglottis,  extending  to  the  right  side  of 
the  larynx,  involving  the  false  cord,  and  covering  the 
whole  of  the  true  vocal  cord,  as  well  as  the  anterior 
part  of  the  left  true  cord.  This  left  a  comparatively 
small  space  for  the  passage   of  air  posteriorly,  as 


As  represented  in  the  larjngeal  mirroi,  the  positan  of  the  parts 
is  necessarily  reversed  a  The  left  true  vocal  cord.  b.  The 
lingual  surface  of  the  epiglottis,  beneath  whi  h  is  seen  the 
large  lobulated  growth,  cc.  The  arytenoid  cartilages,  d.  The 
back  of  the  tongue. 

shown  in  the  woodcut  which  represents  the  laryngo- 
scopic  appearances.  The  under-surfaces  of  the  true 
vocal  cords,  together  with  their  free  borders,  were 
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probably  normal,  as  pbonation  was  tolerably  fair, 
although  hoarse.  No  sound  could  be  uttered  with  the 
laryngeal  mirror  in  the  mouth  to  estimate  their 
amount  of  approximation.  On  March  29th,  the 
gi'owth  was  pinker  in  colour-,  and  seemed  to  evince  a 
disposition  to  increase  in  size.  On  this  occasion,  I 
was  fortunate  enough  to  succeed  in  catching  in  the 
loop  of  wii-e  of  my  laryngeal  ecraseur  about  one-third 
of  the  soft  projecting  portion  of  the  tumour,  and 
quickly  cut  it  through.  It  was  not  withdi-awn  with 
the  wii-e,  as  is  usually  the  case  with  me ;  but  was 
ejected  in  slight  coughing  a  few  minutes  afterwards, 
followed  by  some  bleeding.  The  relief  to  the  breathing 
was  most  decided  ;  so  much  so  as  to  induce  me  to  try 
and  get  away  some  more  of  it  on  April  3rd,  but  with-' 
out  success,  as  now  the  portions  left  were  not  suffi- 
ciently projecting  to  catch  in  the  loop  of  the  wire. 
On  these  occasions  I  was  ably  assisted  by  my  friends 
Mr.  Holthouse  and  Dr.  J.  15.  Blanchet.  On  Api-il 
9th,  an  appointment  was  made  with  the  famUy  to 
open  the  pomum  Adami  on  the  13th,  and  remove  the 
remainder  of  the  gi'owth — a  proceeding  which  I  had 
previously  discussed  with  the  young  lady  on  March 
29th.  On  the  12th,  however,  she  was  seized  with 
sudden  and  most  urgent  dyspnoea,  for  which  tracheo- 
tomy was  performed  on  the  same  evening  by  my  col- 
league Mr.  Holthouse.  This  afforded  immediate  re- 
lief and  general  comfort,  and  was  done  fourteen  days 
after  the  removal  of  the  fii-st  portion  of  the  growth. 

Eight  days  later — namely,  on  April  20th — her 
general  health  having  much  improved,  chloroform 
was  carefully  given  by  Dr.  Holman ;  and  the  original 
incision  made  in  the  operation  for  tracheotomy  was 
extended  upwards  by  Mr.  Holthouse,  who  divided  the 
thyroid  cartilage  through  the  poraum  Adami  with  a 
scalpel  and  a  pair  of  scissors,  and  the  lateral  halves 
were  held  apart  by  retractors.  Being  well  acquainted 
with  the  seat  and  position  of  the  growth  in  the 
larynx,  I  myself  now  introduced  my  index  finger  of 
the  left  hand  upwards,  and  removed  the  remainder  of 
it,  partly  with  my  finger-nail,  and  partly  with  curved 
scissors  ;  the  tumour  being  soft,  friable,  and  vascular 
in  some  parts,  and  firm  in  others.  The  last  condi- 
tion extended  into  the  right  side  of  the  subglottis, 
and  encroached  upon  the  calibre  of  the  larjoix  in  that 
situation.  The  general  operation  was  attended  with 
some  amount  of  tree  bleeding ;  but  the  blood  was 
prevented  from  reaching  the  trachea,  through  the 
able  assistance  of  Dr.  Blanchet,  and  it  was  greatly 
facilitated  by  the  presence  of  a  tube  in  the  trachea. 
The  wound  was  now  closed  with  a  couple  of  points  of 
metallic  suture. 

No  untoward  results  followed.  On  AprU  25th  (five 
days  after  the  operation),  she  was  sitting  up  in  a 
chair.  On  the  fourteenth  day,  she  was  comparatively 
well,  eating  heartily,  and  getting  stouter.  On  May 
10th,  the  laryngoscope  showed  the  larynx  to  be  free 
ti'om  the  presence  of  any  gi'owth.  The  sm'face  of  the 
mucous  membrane  was,  however,  rough ;  and  the 
right  vocal  cord  was  seen  to  be  congested  and  in-e- 
gular  at  its  anterior  third.  She  was  walking  in  her 
garden  on  May  19th,  and  was  quite  convalescent. 

Varioiis  portions  of  the  tumour  were  kindly  exa- 
mined by  Dr.  Andrew  Clark,  who  furnished  me  with 
the  following  note. 

"  Curiously  enough,  the  portions  of  tumour  are  of 
three  kinds ;  one  consisting  of  thickened  mucous 
membrane,  with  sessile  cauliflower  growths  ;  another, 
of  dense  fibrous  tissue,  with  minuta  erti-avasations 
of  blood;  the  third,  of  soft  fi-iable  matter.  Struc- 
Ivu-ally,  the  first  represents  compound  warts  ;  the 
second,  nucleated  fibre  (fibro-plastic  or  muscular)  tu- 
mours ;  and  the  third,  the  transition  stage  of  a  simple 
epithelial  into  a  cancerous  epithelial  growth. 

"  Certain  parts  of  the  fi'     "    portions  must  be  held 


to  be  epithelial  cancer ;  but,  seeing  that  the  consti- 
tuent cells  ai'e  not  very  various  in  form,  have  not 
departed  far  from  that  which  is  natural  to  the  part, 
exhibit  few  vacuolations,  and  few  modifications  of 
active  endogenous  development,  I  would  say  that 
the  complete  removal  of  the  growth  of  which  these 
portions  form  a  pai-t — if  the  removal  is  possible  with- 
out injury  to  important  parts— is  quite  justifiable  in 
the  light  of  present  pathological  knowledge.  At  the 
same  time,  it  does  occasionally  happen  that  the  re- 
moval of  such  growths  is  followed  by  their  rapid  re- 
production." 

The  nature  of  the  disease  was  thus  made  quite 
apparent ;  and  for  this  I  was  not  unprepared,  as  a 
microscopic  examination  of  the  first  portion  of  growth 
removed  through  the  mouth  had  shown  the  presence 
of  the  elements  of  epithelial  cancer.  Yet,  hoping 
that  I  might  be  deceived,  with  some  anxiety  did  I 
await  the  report  of  such  an  experienced  and  careful 
observer  as  Dr.  Andrew  Clark,  in  his  examination  of 
that  part  of  the  disease  removed  through  the  neck. 
It  was,  unfortunately,  too  conclusive  in  its  verdict. 

The  subsequent  progress  of  the  case  was  in.  accord- 
ance with  our  anticipations.  In  June,  the  swelling 
over  the  right  wing  of  the  thyroid  cartilage  inflamed 
and  suppurated,  and  afterwards  somewhat  subsided. 
At  the  end  of  August,  some  dysphagia  was  present ; 
she  could  not  swallow  bread  nor  wine  without  water ; 
there  was  pain  at  either  side  of  the  neck,  running  up 
to  the  ears.  The  tumefaction  of  the  right  wing  of 
the  thyi-oid  extended  upwards  to  the  root  of  the 
tongue,  with  considerable  induration  above  the  middle 
of  the  hyoid  bone.  In  the  laryngeal  mirror,  the  epi- 
glottis appeared  like  an  elevated  marble  pushed  up 
from  below,  of  a  crimson  red  on  its  lingual  surface ; 
and  the  throat  was  very  irritable  to  examination. 
The  voice,  heretofore  distinct,  was  now  a  loud  rough 
whisper.  She  improved  on  sucking  ice  and  eating 
ice-cream,  and  caUed  upon  me  on  September  5th, 
when  the  swelling  and  redness  of  the  epiglottis  were 
seen  to  have  subsided.  On  October  1st,  she  paid  me 
another  visit,  and  looked  pretty  well.  She  stated 
that,  as  long  as  there  was  much  discharge  from  the 
swelling  in  the  neck,  now  much  circumscribed,  she 
was  easy.  The  sense  of  smell  was  lost.  About  the 
middle  "of  November,  she  suffered  much  from  pain  in 
the  head  and  ears,  running  up  from  the  throat ;  and 
could  not  swallow  any  soUd  food.  There  was  no 
difBculty  with  fluids.  On  the  17th,  the  laryngoscope 
reflected  contraction  of  the  upper  apertiure  of  the 
larynx,  with  swelling  of  the  arytenoid  cartUages; 
the  epiglottis  being  drawn  backwards  upon  the 
latter.  She  had  not  lost  flesh;  the  pain  had  sub- 
sided ;  and  she  swallowed  with  gi-eater  ease.  On 
December  10th,  I  noted  in  my  case-book :  "For  the 
last  ten  days,  she  has  lost  her  whispering  voice,  and 
she  has  to  write  her  wishes.  The  passage  upwards 
from  the  tracheal  tube  has  become  so  contracted  that 
little  or  no  air  passes  through  it.  Induration  and 
swelling  are  extending  down  the  right  side  of  the 
neck  towards  the  sternum ;  the  swelling  partakes  of 
the  character  of  brawny  oedematous  infiltration,  as 
met  with  in  malignant  disease.  This  was  at  one 
time  on  the  point  of  suppurating.  With  all  this,  she 
swallows  some  things  tolerably  well.  Inspection  of 
the  larynx  showed  the  epiglottis  not  so  thick  nor 
inflamed,  and  the  larynx  was  apparently  gradually 
contracting." 

On  December  17th,  she  was  much  better  again ; 
the  induration  and  swelling  of  the  lower  neck  had 
disappeared ;  and  she  could  eat  and  swallow  better. 
Ten  days  later,  she  could  articulate  in  a  low  but 
indistinct  tone. 

It  will  suffice  to  state  that  the  dysphagia  gradu- 
ally increased,  so  that  she  could  swallow  nothing  but 
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a  little  fluid.  Bronchitis  occurred  at  the  end  of 
January,  which  greatly  prostrated  her  ;  and  tliis  was 
followed  by  a  constant  catai-rhal  cough,  with  much 
mucous  expectoration,  difficult  to  get  rid  of.  To- 
wards the  last,  it  became  appai'ent  that  not  only  was 
the  larynx  quite  blocked  up  by  the  recurrence  of  the 
original  disease,  but  that  it  had  extended  to  the 
pharynx  at  its  lower  pai-t,  and  had  almost  completely 
obliterated  any  channel  downwards,  as  a  few  drops 
of  water  even  would  hardly  pass,  and  then  only  by 
throwing  the  head  backwards,  to  allow  the  fluid  to 
pass  by  simple  gravitation.  She  died  quietly  on 
April  7th,  1865,  having  survived  the  operation  just 
upon  twelve  months.  No  post  mortem  examination 
was  obtained. 

It  will  be  observed  from  the  foregoing  details,  that 
the  operation  which  was  attempted  (after  the  faUui-e 
of  my  efforts  to  remove  through  the  mouth  no  more 
than  a  portion  of  the  growth)  was  so  far  successful  in 
its  results  as  to  improve  the  condition  of  the  breath- 
ing and  restore  the  natural  voice.  Nevertheless,  as 
the  nature  of  the  disease  turned  out  to  be  malig- 
nant, its  return  sooner  or  later  was  to  be  expected, 
more  especially  as  the  external  surface  of  the  right 
wing  of  the  thyi'oid  cartilage  was  swollen  and  promi- 
nent— a  feature  wliich  experience  has  convinced  me 
is  one  of  a  most  unfavourable  character  in  the  great 
majority,  if  not  of  all  the  instances,  wherein  it  is 
observed.  For  this  reason,  the  tracheal  cannula  was 
not  removed,  and  also  because  the  calibre  of  the 
circle  of  the  cricoid  cartilage  was  partially  invaded 
by  the  j)ressure  or  extension  of  the  disease  inwards 
on  the  right  side.  The  voice  continued  good  for 
some  months,  and  then  gradually  became  impaired, 
and  finally  quite  lost.  The  lai-yngeal  mischief  re- 
turned some  months  later ;  deglutition  became  seri- 
ously impaired;  bronchitis  supervened  in  a  weak  and 
poorly  uom-ished  constitution ;  and,  finally,  nothing 
would  scarcely  pass  down  the  (esophagus,  through 
gradual  closure  by  extension  of  the  morbid  element ; 
and  death  closed  the  scene  a  yeaa-  after  the  opera- 
tion, and  about  three  from  the  commencement  of  the 
symptoms.  Had  the  disease  been  one  simply  of  be- 
nign polypi,  without  a  too  extensive  base,  there  is 
good  ground  for  assuming  that  a  permanent  recovery 
might  have  been  brought  about  in  a  patient  of  her 
age,  in  whom  there  was  no  hereditary  tendency  to 
malignancy. 

In  Brauer's  patient,  the  result  was  ultimately  fatal 
fi-om  scirrhus.  In  Ehrmann's  case,  the  patient  lived 
seven  months,  was  quite  cm-cd,  but  with  no  voice,  I 
and  died  of  the  accidental  occun-ence  of  typhoid 
fever.  In  Gurdon  Buck's  first  case,  the  patient  lived 
thirteen  months,  and  the  voice  was  never  restored. 
In  his  second  case,  the  subject  of  it  is  aUve,  and 
although  not  stated,  I  infer  there  is  speech.  Rauch- 
fuss'  patient  died  of  gangrene  of  the  lung  two  years 
after.  Dr.  Sands's  female  patient  lived  twenty-two 
months,  and  died  of  cancer  of  the  suprarenal  cap- 
sules ;  she  had  regained  her  voice,  and  the  larynx 
was  found  free  and  unobsti-ucted.  Busch's  patient  is 
living,  with  no  voice  ;  whUst  Debrou's  lived  but 
seven  days.  In  Boeckel's,  the  patient  lived  a  few 
weeks ;  the  voice  was  not  restored :  the  cause  of 
death  is  not  stated,  but  I  infer  it  to  have  been  from 
pulmonary  phthisis.  In  Uli-ich  and  Lewin's  case, 
the  voice  retirrned  of  a  deep  bass  in  a  girl,  and  the 
patient  is  alive  and  well.  In  GUewski's  case,  the 
voice  returned  after  the  operation,  and  the  patient 
was  lately  alive  and  well.  And  lastly.  Dr.  Gouley's 
patient  is  well,  but  has  aphonia. 

These  cases  form  the  avant  courier  of  what  may  be 

expected  hereafter,  for  with  the  laryngoscope  to  guide 

us  in  diagnosis,  and  to  show  whether  the  growths  can 

be  removed  or  not  thi-ough  the  mouth,  the  division 
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of  the  thyroid  cartilage  can  be  determined  upon  ac- 
cording to  cii-cumstanaes.  Indeed,  Dr.  Turck  of 
Vienna  is  convinced  that  this  is  the  best  opera- 
tion for  the  removal  of  laryngeal  polypi  in  many 
cases. 

With  regard  to  the  operation,  I  am  satisfied  that 
the  insertion  of  a  tube  in  the  trachea  acts  as  a  safe- 
guard ;  for  at  times  there  is  much  spasm  during  the 
removal  of  a  growth.  Previous  to  accomplishing  this 
last  in  my  patient,  I  distinctly  felt  the  tumour  situ- 
ated in  the  position  observed  in  the  lai-yngeal  mirror, 
with  an  extension  of  the  swelling  downwards  on  the 
right  side  of  the  subglottic  space,  where  no  doubt  it 
was  in  communication  with  what  was  observed  in 
the  external  part  of  the  neck.  Although  anaesthesia 
was  pretty  complete,  yet  the  contact  of  the  finger  with 
the  parts  described  caused  much  spasm.  I  attempted 
to  remove  some  of  the  subglottic  swelling,  but  it  was 
so  firm  and  unyielding,  that  it  was  deemed  prudent, 
for  the  safety  of  the  patient,  not  to  interfere  further. 
The  apparent  connection  between  the  external  swel- 
ling and  laryngeal  disease,  struck  me  at  the  time  as 
an  unfavourable  circumstance. 

Chloroform  was  inhaled  thi-ough  the  tracheal  tube ; 
it  caused  a  little  nausea  and  retching  a  few  times, 
but  no  actual  vomiting.  A  part  of  the  time  she  was 
conscious,  but  felt  no  jiain.  She  complained  occa- 
sionally of  smarting  when  the  chloroform  was  inhaled 
through  the  trachea;  but,  as  it  was  admirably  and 
carefully  given  by  Dr.  Holman  in  a  small  and  beauti- 
ful inhaler  of  his  own  contrivance,  none  of  the 
fluid  came  into  contact  with  the  wound.  The  con- 
trol of  the  ancesthetic  was  well  managed  through- 
out, under  what  may  be  considered  unusual  cii-cum- 
stances. 

Having  said  thus  much  relating  to  the  case  which 
has  formed  the  subject  of  this  paper,  it  vrill  be  de- 
sirable to  consider  the  objections  to  thyroidean 
section. 

What  are  the  Objections  to  this  Mode  of  Relief  ?  That 
Nestor  of  French  surgery,  Velpeau,  considers  that  this 
operation  should  not  have  the  preference  over  others, 
unless  in  cases  of  impacted  foreign  bodies  and  polypi; 
and  the  patient  should  not  have  reached  that  time 
of  life  when  the  thyroid  cartilage  has  become  charged 
to  too  great  a  degree  with  phosphate  of  lime.  Those 
who  opposed  Desault  much  di-eaded  lesion  of  the 
vocal  cords ;  this,  Velpeau  says,  may  be  easily 
avoided,  and  is,  moreover,  a  matter  of  little  conse- 
quence, for  the  voice  in  patients  thus  treated  may 
not  sufl'er  more  injui'y  than  by  any  other  method.  Sir 
Charles  Bell  observed  it  must  greatly  disturb  the 
chords  vocales.  Division  is  far  from  easy  when  the 
thyroid  cartilage  is  ossified,  says  Mr.  Samuel  Cooper, 
and  if  its  mucous  membrane  be  much  swollen,  as  it 
may  so  protrude  as  to  close  the  opening.  In  the 
article  Bronchotomy,  in  Costello's  Cyclopwdia  of  Prac- 
tical Surgery  (vol.  i,  p.  507)— a  valuable  work,  not  so 
much  appreciated  as  it  ought  to  be — Mr.  Spencer 
AVells  states  that  the  frequent  ossification  of  the 
thyi-oid  cartilage,  the  danger  of  wounding  the  chordae 
vocales,  and  the  danger  of  increasing  or  producing 
laryngitis,  are  sufficient  to  condemn  section  of  this 
cartilage.  Besides  the  objections  from  the  ossification 
of  the  cartilage,  and  the  danger  of  wounding,  or 
otherwise  injuring,  the  chordae  vocales,  Mr.  Lawrence 
considers  that  there  is  the  inconvenience  in  the  cases 
of  angina  lai'yngea  arising  from  the  swollen  and 
thickened  state  of  the  membrane,  which  may  actually 
impede  the  passage  of  air.  Mr.  Fergusson  speaks  of 
the  probability  of  division  of  one  or  other  of  the 
vocal  cords,  unless  the  division  is  in  the  median 
Une. 

Indeed,  I  might  go  on  quoting;  but  the  foregoing 
represent    the    chief    objections    brought     forward 
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against  section  of  the  thyroid  cartilage.  In  the  first 
place,  it  may  be  taken  for  granted,  that  no  one  would 
at  the  present  day  attempt  it  for  disease  alone,  when 
either  tracheotomy  or  laryngotomy  wiU  aiford  all  the 
relief  desired.  That  objection  may  be,  therefore,  at 
once  discarded  as  untenable.  The  tangible  objec- 
tions, however,  which  remain,  are  wounds  of  the  vocal 
cords,  and  ossification  of  the  cartilage. 

TT'oioids  of  the  Vocal  Cords.  To  be  sure,  the  point 
of  the  pomum  Adami  is  not  invariably  sharp  and 
prominent  in  all  persons,  and  hence  sometimes  a 
possible  difficulty  of  section  laii-ly  in  the  middle.  If, 
however,  the  cartilage  is  divided  carefully  in  the  me- 
dian line,  there  is  very  little  risk  of  wounding  either 
vocal  cord.  I  have  largely  experimented  upon  the 
dead  with  a  view  to  test  the  fact,  and  whether,  in 
the  old  or  the  young,  there  is  comparatively  little 
risk  of  wounding  the  cords ;  but,  of  necessity,  some 
care  and  attention  are  requisite,  otherwise  a  Uttle 
nick  may  be  given  to  either  cord  at  its  point  of 
origin,  especially,  as  sometimes  happens,  when  both 
cords  are  in  close  contact  at  that  situation.  I  do  not 
imagine  for  a  moment  that  the  wound  of  the  edge  of 
a  cord  would  be  an  injury  of  much  consequence  to 
phonation  ;  far  otherwise  would  it  be,  if  the  cord 
were  divided  transversely  across — an  injury  that  is 
actually  impossible  in  central  section  of  the  cai'tilage. 
The  objection  to  the  operation,  therefore,  on  this 
score,  is  of  the  smallest  weight ;  yet  an  effort  should 
be  always  made  to  avoid  any  unnecessary  infliction 
of  injury  to  such  a  beautiful  and  important  piece  of 
mechanism  as  a  vocal  cord. 

Ossification  of  the  Cartilage.  In  this  we  have  a 
genuine  obstacle,  varying  in  degree  according  as  the 
state  of  calcification  or  true  ossification  is  advanced 
or  retarded.  A  calcified  larynx  will  be  more  easily 
divided  than  one  ossified,  and  this  can  be  determined 
by  the  age  of  the  patient.  Calcification  will  occur 
in  comparatively  early  adult  life  if  circumstances  are 
present  to  induce  it,  which  may  not  now  be  dwelt 
upon.  So  will  ossification  in  the  gouty.  Hoarseness 
and  obstruction  by  polypi,  if  extending  over  a  period 
of  years,  are  prone  to  induce  deposit  of  calcareous 
material  in  the  cartilage.  In  children,  or  the  com- 
paratively young,  an  ordinary  scalpel  or  blunt- 
pointed  straight  scissors,  will  be  found  sufficient  to 
effect  division.  In  the  calcified  condition,  a  pair  of 
stronger  scissors  will  answer,  with  good  steel  blades. 
But,  in  the  elderly  and  aged,  where  the  ossification 
sometimes  is  actually  as  compact,  I  was  going  to 
say  almost  as  steel,  a  fine  and  delicate,  slightly  con- 
vex saw  will  be  found  to  answer  the  purpose.  The 
operation  then  becomes  comparatively  simple ;  there 
is  little  or  no  bleeding,  as  there  are  no  arteries  or 
veins  of  any  consequence  to  wound,  and  the  divided 
halves  of  the  cartilage  can  be  held  asunder  by  bent 
spatuke  or  retractors,  whilst  growths  or  polypi  are 
being  removed  by  curved  scissors.  Although  per- 
haps the  operation,  at  first  sight,  seems  to  be  fonnid- 
able,  it  ought  to  be  one  of  the  simplest  of  those  at- 
tempted upon  the  neck.  It  should  never  be  at- 
tempted, however,  until  the  patient  has  been  first 
subjected  to  the  operation  of  tracheotomy,  which 
allows  of  the  subsidence  of  any  irritation,  congestion, 
or  inflammation,  that  may  follow  the  removal  of  the 
growths.  Tracheotomy,  moreover,  much  simplifies 
the  proceeding  which  this  paper  is  intended  to  illus- 
trate. 

In  division  of  a  calcified  or  ossified  larynx,  forceps 
should  be  avoided,  on  account  of  the  irregular  and 
spiculated  edge  which  they  produce,  occasionally 
with  detachment  of  small  fragments  which  are  in- 
imical to  subsequent  union.  This  is  obviated  by  em- 
ploying the  saw. 
The  chronology  of  the  operation  considered  in  the 


foregoing  remarks,  to  the  present  time,  so  far  as  I  am 
aware,  will  stand  thus. 

Prior  to  the  Use  of  the  Laryngoscope, 

1.  Brauers  of  Louvain,  1834. 

2.  Ehrmann  of  Strasbourg,  184i. 

3.  Buck  of  New  York,  1851. 

4.  Case  at  Heidelberg  mentioned  by  Pirogoff. 

Aided  by  the  Laryngoscope. 

1.  Buck  of  New  York,  13th  April,  1S62. 

2.  Rauchfuss  of  St.  Petersburg,  1862. 

3.  Sands  of  New  York,  28th  February,  1863. 

4.  Busch  of  Bonn,  24th  June,  1863. 

5.  Debrou  of  Paris,  7th  November,  1863. 

6.  Boeckel  of  Strasbourg,  beginning  of  1864. 

7.  Gibb  of  London,  20th  Api-il,  1864. 

8.  Ulrich  and  Lewin  of  Berlin,  31st  October,  1864. 

9.  GOewski  of  Cracow,  December  1864. 

10.  Gouley  of  New  York,  26th  February,  1865. 
In  conclusion,  it  may  be  said,  that  the  operation 

performed  in  my  case  not  only  relieved  the  general 
symptoms,  but  prolonged  life,  which  tracheotomy 
would  have  done  but  for  a  few  weeks  only,  as  the 
growth  in  the  larynx  would  have  produced,  in  a  com- 
paratively short  time,  the  dangerous  symptoms  that 
occurred  in  the  latter  part  of  the  patient's  history. 
It,  therefore,  may  be  looked  upon  as  having  fairly 
accomplished  its  end. 


Original  Communicatinns. 


DISEASE   OF  THE  SUPRARENAL  BODIES. 

By  Henbt  Hake,  M.D.,  Great  Baddow. 
Nearly  two  years  ago,  a  man  named  "W.  Brought- 
wood,  aged  between  forty  and  fifty  years,  came  to  my 
house.  My  brother,  Mr.  Lancelot  Hare,  who  was 
staying  with  me,  fii-st  saw  him,  and  then  asked  me 
under  what  disease  I  considered  that  the  man  was 
labouring.  We  both  arrived  at  the  same  conclusion ; 
viz.,  that  Addison's  disease  was  the  complaint. 

The  appearance  which  he  presented  was  that  of  a 
man  extremely  tanned  in  the  face.  The  conjunctiva, 
however,  was  quite  white,  pearly — different  fi-om  that 
of  a  man  suffering  from  jaundice.  His  hands  pre- 
sented the  same  tanned  appearance  as  the  skin  of 
the  face;  the  colouring  terminated  abruptly  at  the 
wrists,  conti'asting  strongly  with  the  white  appear- 
ance of  the  skin  of  the  ai-ms.  The  colour  of  the  skin 
of  the  chest  and  abdomen,  and  also  of  the  back,  was 
natural.  The  poor  man  did  not  complain  of  any 
pain.  A  feeling  of  lassitude  was  a  prominent  feature. 
The  treatment  adopted  simply  consisted  in  sup- 
porting him,  and  in  giving  tonics.  A  generous  diet 
— meat  and  beer — was  ordered. 

Some  kind  people  were  anxious  that  he  should  try 
if  he  could  derive  any  benefit  by  becoming  an  in- 
patient at  a  London  hospital.  He  accordingly  en- 
tered Guy's  Hospital.  Under  whose  care  he  was,  I 
do  not  know.  He  was  seen,  I  believe,  by  Dr.  Barlow. 
After  remaining  there  some  time,  and  receiving 
great  kindness,  he  returned  home,  much  the  same  as 
when  he  entered  the  hospital.  It  may  be  worth  re- 
marking that,  when  he  was  at  the  hospital,  a  blister 
was  applied  to  the  chest;  and  that,  on  his  return 
to  the  country,  the  situation  where  the  blister  had 
been  applied  was  clearly  indicated  by  the  tanned 
appearance  of  the  skin.  The  appearance  of  the  eva- 
cuations was  natural.  The  urine  was  not  albumi- 
nous. 
On  August  27th  of  this  year,  he  was  reported  as 
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suffering  from  vomiting,  and  as  having  had  one  fit  of 
convulsions.  During  the  night,  he  had  a  second; 
and  on  the  following  morning,  a  third;  soon  after 
which  he  became  semi-comatose,  and  died,  appa- 
rently without  pain,  on  the  28th. 

Post  Moktem  Appearances.  To  my  friend  Dr. 
Mackintosh  I  am  much  indebted  for  conducting  the 
post  mortem  examination. 

The  body  was  much  emaciated,  especially  in  the 
face ;  but  the  abdominal  integuments  contained  a 
vei-y  large  quantity  of  fat. 

The  lungs  were  emphysematous ;  and  there  were 
adhesions  (pleuritic)  to  the  thoracic  parietes. 

There  was  most  marked  fatty  degeneration  of  the 
heart,  which  was  small. 

The  liver  appeai-ed  healthy. 

The  si^leen  was  soft  and  fi-iable ;  and,  after  making 
incisions,  a  large  quantity  of  iiuid  escaped,  in  colour 
resembling  frothy  mulbeiry-juice,  and  imparting  an 
oleaginous  feeling  when  rubbed  upon  the  hand. 

The  kidneys  were  enlai-ged. 

The  right  suprarenal  capsule  was  greatly  thick- 
ened, and  nearly  half  the  size  of  a  normal  kidney. 
There  was  an  abscess  at  the  lower  part,  attached  to 
the  liver  and  the  posterior  wall  of  the  abdomen.  On 
making  a  section  of  the  upper  part,  a  large  quantity 
of  tubercular,  cheesy-looking  matter,  presented  it- 
self, which  could  be  removed  like  the  yolk  of  a  hard 
boiled  egg  from  the  wliite  portion  ;  and  the  walls  of 
the  bed  in  which  this  was  contained  were  in  thick- 
ness of  about  the  same  relative  proportion  as  the 
white  of  a  hard  boiled  egg  would  bear  to  the  yolk — 
fii-m  in  texture,  and  of  a  whitish  blue  colour-.  A 
gritty  feeling  was  imparted  on  first  coming  to  the 
yellow  tubercular  matter. 

The  left  suprarenal  capsule  was  not  so  large,  and 
contained  no  abscess ;  but,  in  other  respects,  pre- 
sented the  same  appearance  as  the  right.  There  was 
more  gritty  matter  in  the  left  suprarenal  body  than 
in  the  right  one. 


CASE  OF  INTERNAL  ILBMORRHAGE. 
By  G.  Mallett,  F.E.C.S..  Bolton. 
At  an  earlj'  jjart  of  this  yeai-,  I  was  requested  to 
meet  in  consultation  Mr.  Clai-k  of  Fai-nworth,  on  the 
case  of  the  housekeeper  of  a  gentleman  in  the  neigh- 
boui'hood. 

Arriving  at  the  house  a  few  minutes  before  my 
fi-iend,  I  awaited  his  an-ival  in  the  drawing-room.  I 
had  not  been  there  more  than  one  or  two  minutes 
before  one  of  the  servants  rushed  into  the  room,  and 
begged  me  to  go  up  directly  as  the  patient  was  dying. 
I  went  at  once,  and  found  the  patient  moribund.  She 
gasped  three  or  four  times,  and  then  all  was  over. 

The  patient  was  about  50  years  of  age,  very  stout, 
and  ghastly  pale.  I  was  informed  that  for  three  or 
four  days  she  had  complained  of  pains  in  the  abdomen, 
accompanied  with  weakness  and  a  feeling  of  faint- 
ness.  The  urine  was  high  coloured,  but  in  other 
respects  normal.  The  l:)Owels  had  been  regularly 
moved ;  and  there  was  nothing  unhealthy  in  the  ap- 
peai'ance  of  the  evacuations.  There  was  no  indica- 
tion of  any  particular  functional  derangement  or  dis- 
ease. From  the  absence  of  any  symptom  sufficiently 
severe  to  account  for  death,  and  from  the  presence 
of  excessive  paleness,  we  at  once  diagnosed  internal 
hsemorrhage ;  but  in  what  pai't  there  was  no  indica- 
tion. There  was  no  cough  nor  pulmonary  hemorrhage, 
no  bleeding  from  the  stomach,  bladder-,  rectum,  or 
uterus. 

An  examination  of  the  body  was  made ;  and  upon 
opening  the   abdomen,   all   appeared   natui-al.     The 
omentum  completely  covered  the  small  intestines; 
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but  the  stomach  and  transverse  ai'ch  of  the  colon 
were  exposed,  and  to  all  appearance  in  a  healthy  con- 
dition. Upon  raising  the  omentum,  the  whole  of  the 
small  intestines  was  found  to  be  perfectly  black — not 
merely  dai'k  coloiu-ed,  but  black  as  ink.  The  peri- 
toneal covering  was  smooth,  glistening,  and  fi'ee  from 
any  trace  of  inflammatory  action  or  other  abnormal 
appearance.  A  portion  of  the  intestine  was  removed 
and  slit  open.  Under  the  muscular  coat — that  is,  be- 
twixt it  and  the  mucous  membrane — was  found  a  layer 
of  blood  about  one-fifth  or  one-sixth  of  an' inch  in 
thickness ;  extending  from  the  pyloric  orrtice  to  the 
colon,  and  then  ending  suddenly,  as  if  divided  with 
a  knife  fi'om  the  adjacent  parts;  the  stomach  and 
colon  being  perfectly  free  from  any  unnatural  appear- 
ance. Every  portion  of  tlie  intermediate  intestine 
was  encii-cled  with  the  layer  of  blood,  which,  by  its 
pressing  upon  the  mucous  membrane,  caused  the  in- 
testinal canal  to  be  very  much  contracted.  The  in- 
terior of  the  bowel  was  not  only  very  much  con- 
tracted, but  also  nearly  empty,  and  contained  not  a 
trace  of  blood.  There  was  no  large  accumulation  of 
blood  in  any  part ;  but  the  layer  appeared  through 
its  whole  course  to  be  of  equal  thickness.  Neither 
could  we  discover  the  slightest  indication  to  lead  us 
to  the  primary  lesion.  We,  therefore,  came  to  the 
conclusion,  that  the  true  pathological  condition  was 
such  a  weakening  of  the  tone  of  the  vascular  system 
of  the  small  intestines  as  to  allow  a  general  exuda- 
tion ;  but,  if  this  be  the  true  solution  of  the  case, 
why  should  that  weakened  condition  cease  so  sud- 
denly at  the  commencement  of  the  duodenum  and  ter- 
mination of  the  ileum  ? 


Animal  Vaccination.  In  a  paper  lately  read 
by  Dr.  Lanoix,  the  author  described  the  results 
he  had  obtained  during  a  period  of  six  months  with 
lymph  supplied  by  heifers,  and  remarked  that  he  had 
succeeded  in  80  out  of  3S0revaccinations.  He  recorded 
the  equally  favourable  returns  forwarded  to  him  by 
MM.  Michel,  physician  of  the  Institution  of  Foute- 
nay,  a  branch  establishment  of  the  College  of  Sainte- 
Barbe  in  Paris  ;  Dhere,  physician  of  a  seminary  for 
young  ladies ;  MUlet,  physician  of  the  Agricultural 
Penitentiai-y  of  Mettray ;  Chipot,  of  Chdteauneuf- 
sur-Lou-e ;  and  Dr.  Venier,  member  of  the  Commit- 
tee of  Vaccination  at  Eouen.  At  Fontenay,  charac- 
teristic pustules  were  produced  in  76  out  of  a  total  of 
-100  revaccinated  children.  In  71  subjects  between 
the  ages  of  14  and  20,  revacctnation  succeeded  in  31. 
In  200  adults  aged  ft-om  20  to  40  years,  the  operation 
was  successful  in  97.  The  proportion  of  successes  be- 
tween the  ages  of  40  and  50  was  36  per  cent.,  and  of 
five  revaccinated  after  the  age  of  50,  characteristic 
pustules  were  developed  in  2.  M.  Lanoix  remarked,  in 
conclusion,  that  his  personal  experience  and  his  me- 
ditations on  the  subject  strongly  confirmed  his  belief 
that  the  propagation  of  vaccine  from  heifer  to  heifer 
is  always  attainable,  and  in  quantities  suffieent  for 
every  purpose  ;  that  the  lymph  does  not  deteriorate, 
but  preserves  its  activity  for  a  longer  time  and  with 
greater  certainty,  in  its  passage  through  the  system 
of  animals  than  thi-ough  that  of  man  ;  that  first  vac- 
cinations are  almost  invariably  followed  by  positive 
results,  and  that  revaccinations  supply  an  average  of 
success  more  considerable  than  that  obtainable  with 
lymph  gathered  from  the  human  subject ;  that  vac- 
cination with  the  matter  derived  from  heifers  is  an 
easy  operation,  which,  during  epidemics  of  small-pox, 
affords  a  most  valuable  resource  to  check  the  progress 
of  that  formidable  disorder  on  account  of  the  large 
amount  of  lymph  which  can  at  will  be  supplied  wher- 
ever it  may  be  requii-ed.  (Journal  of  Practical  Medi- 
cine and  Surgery.) 
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Polypi  of  the  Lakynx  :  Removal  by  Division 
OF  THE  Thtkoid  Caktilage.  The  following  inter- 
esting case  is  related  by  Dr.  GUewski  of  Cracow.  A 
girl  aged  16  came  under  his  care,  who  had  suffered 
during  several  months  from  hoarseness  and  noisy 
breathing  (especially  at  night).  At  the  anterior 
angle  of  the  glottis  were  three  polypous  excrescences, 
partly  of  fleshy,  partly  of  mucous  aspect ;  one  was 
larger  than  a  pin's  head,  and  the  others  were  neai-ly 
of  the  size  of  peas.  At  each  forced  expiration 
they  were  carried  somewhat  backwards,  but  the 
epiglottis  prevented  them  from  being  well  seen  with 
the  laryngoscope.  It  was  stUl  more  difficult,  or 
rather  impossible,  to  apply  a  hgatm-e,  on  account  of 
the  violent  reflex  movements  that  were  excited,  and 
of  the  naiTowness  of  the  opening.  It  was  therefore 
considered  necessary  to  make  an  artificial  opening  for 
the  removal  of  the  tumours  ;  and  the  operation  was 
accordingly  performed  in  December  of  last  year. 

The  patient  having  been  narcotised,  an  incision 
was  made  in  the  middle  line  of  the  neck,  so  as  to  ex- 
pose a  pai-t  of  the  thyro-hyoid  membrane,  the  larynx, 
and  the  trachea  as  far  as  the  second  ring.  No  ha?mor- 
rhage  attended  this  pai-t  of  the  proceeding;  and  the 
patient  had  regained  some  consciousness.  A  sharp 
bistoury  was  now  inserted  at  the  upper  edge  of  the 
cricoid  cartilage,  and  the  crico-thyroid  membrane 
was  divided  as  far  as  the  lower  border  of  the  thyroid 
cartilage.  Air  escaped  audibly  through  the  opening. 
A  probe-pointed  bistoury  was  now  introduced ;  and, 
the  parts  being  held  tense  by  a  hook  inserted  above 
the  second  tracheal  ring,  the  incision  was  continued 
to  the  upper  border  of  the  larynx.  The  patient  began 
to  cough  and  was  very  restless  ;  but  the  haemon-hage 
was  slight.  Dr.  Gilewski  then  held  aside  the  divided 
parts  by  a  hook  inserted  in  the  middle  of  each  side  of 
the  wound,  so  as  to  be  able  to  view  the  whole  interior 
of  the  larynx.  On  making  an  inspection,  Dr.  GUewski 
was  astonished  to  find  the  mucous  polypus,  which 
had  appeared  as  large  as  a  pea,  reduced  to  two  small 
pale  remnants  of  areolar  tissue  lying  in  the  edges  of 
the  wound  at  the  anterior  angle  of  the  glottis ;  near 
it  was  a  nipple-shaped  hard  excrescence  as  large  as  a 
pin's  head ;  it  had  a  pale  colour,  as  had  also  the 
neighbouring  mucous  membrane,  which  was  in  a 
slightly  catarrhal  state.  Xo  other  tumour  could  be 
discovered ;  and  the  small  one  above  described  was 
removed  by  means  of  scissors.  The  disappearance  of 
the  larger  tumour  was  attributed  to  its  having  been 
emptied  of  its  contents,  partly  by  the  incision,  and 
partly  by  the  paroxysm  of  cough  which  attended  the 
operation.  A  little  watery  fluid  had  been  observed 
to  escape  when  the  incision  was  made  into  the  thy- 
roid cartilage.  The  operation  was  scarcely  ended, 
when  the  patient  fell  into  a  syncopal  state ;  this  Dr. 
Gilewski  attributed,  not  to  the  operation,  but  to  the 
length  of  time  during  which  anaesthesia  had  been 
kept  up,  and  the  quantity  of  chloroform  which  it  had 
been  necessary  to  use.  She  soon  recovered  under  the 
nse  of  ordinary  means.  The  wound  was  united  by 
strips  of  plaster,  and  a  small  dose  of  morphia  was 
given.  On  the  fouilh  day  suppui-ation  set  in ;  and 
in  the  third  week  the  external  wound  was  closed. 
The  patient  remained  fi-ee  from  fever ;  the  breathing 
was  perfectly  easy  ;  but  there  was  Seme  difficulty  in 
deglutition.  From  time  to  time  fragments  of  food 
entered  the  larynx,  and  were  discharged  by  coughing 
through  the  external  incision.  As  the  cloi  ig  of  the 
wound  advanced,  the  speech  became  morj   distinct ; 


but  there  stiU  remained  some  hoarseness,  attributable 
without  doubt  to  the  fact  that  union  took  place  much 
later  in  the  thyroid  cartilage  than  externally,  and 
that  the  mucous  membrane  was  in  a  congested  state 
during  the  progress  of  the  suppuration.  On  making 
a  laryngoscopic  examination  four  weeks  after  the 
operation,  nothing  could  be  learnt  as  to  the  condi- 
tion of  the  parts,  as  the  epiglottis  was  even  still 
more  inclined  backwai'ds  than  it  had  been.  The 
cicatrix  in  the  neck  rendei'ed  the  larynx  fixed,  so  as 
to  slightly  impede  deglutition.  At  the  beginning  of 
Mai-ch  the  voice  rapidly  improved,  and  became  dear 
and  somewhat  deep  in  proportion  to  the  age  of  the 
jjatient.  At  the  time  of  reporting  the  case,  several 
montlis  after  the  operation,  there  had  been  one 
transient  return  of  hoarseness,  attributable  to  acute 
catarrh. 

In  commenting  on  this  case.  Dr.  Gilewski  refers  to 
the  observations  of  Eauchfuss  and  Ehi'mann,  and 
expresses  his  opinion  that  in  persons  of  advanced  age 
there  are  not  only  great  technical  difficulties  in  the 
way  of  dividing  the  thyroid  cartilage,  but  there  is 
feai-  of  the  ready  occuirence  of  perichondiitis,  and 
even  of  suppuration  of  the  entire  caitilage.  The 
operation  is  contraindicated  if  there  be  reason  to 
suspect  hardening  or  ossification  of  the  part.  The 
division  of  the  cartilage  is  best  perfoi-med  by  means 
of  a  sharply  cutting  probe-pointed  bistoury,  the  larynx 
beiLg  fixed  by  a  hook.  A  director  seems  especially 
useloss,  as  the  operator's  attention  must  be  directed  to 
two  instruments,  and  the  larynx  must  be  steadied  by 
an  assistant.  Moreover,  the  vocal  chords  escape  by 
lying  on  each  side  of  the  bistoury,  whereas,  if  the  knife 
slipped  from  the  dfrector,  it  would  not  be  possible  to 
avoid  wounding  them.  The  larynx  is  best  held  open 
by  simjjle  fine  shai-jj  hooks,  one  fixed  ia  each  side  of 
the  incision.  The  wound  is  best  united  by  i)lasters; 
but,  if  it  be  very  long,  there  would  be  no  objection  to 
a  suture.  Anaesthesia  is  advisable  only  in  the  first 
stage,  until  the  larynx  is  perfectly  exposed.  Con- 
sciousness on  the  i^art  of  the  patient  is  of  important 
service,  should  there  be  any  hsemon-hage  during  the 
principal  part  of  the  operation.  In  Dr.  GUewski's 
case,  there  was  scarcely  any  haemorrhage ;  and  he 
believes  that  none  of  any  importance  can  occur  while 
the  two  halves  of  the  larynx  ai-e  held  apai-t.  (Wiener 
Med.  Wochenschr.,  June  'J:H  and  July  1,  1S65.) 

Amputation  at  the  Ankle  by  an  Antekiob  Flap. 
At  a  meeting  of  the  Medico-Chirorgical  Society  of 
Edinburgh,  Dr.  P.  W.  Watson  shewed  a  specimen  of 
comminuted  fi-acture  of  the  tuberosities  of  the  os 
calcis,  produced  by  direct  violence.  It  was  attended 
with  extensive  laceration  of  the  soft  parts,  and  re- 
qufred  amputation  to  be  performed  at  the  ankle- 
joint.  This,  as  the  soft  parts  forming  the  ordinary 
heel-flap  were  destroyed,  he  effected  hy  dissecting  up 
the  soft  parts  from  the  dorsum  of  the  foot  as  far  for- 
ward as  the  instep,  and  having  completed  the  dis- 
articulation, and  sawn  off  the  ends  of  the  tibia  and 
fibula,  this  flap  was  folded  down,  forming  a  long  an- 
terior flap,  exactly  as  in  the  amputation  in  the  lower 
third  of  the  leg,  according  to  Mi-.  Teale's  method. 
The  operation  was  undertaken  as  affording  a  more 
satisfactory  site  for  division  of  the  bone  than  the 
amputation  in  the  lower  thfrd  of  the  leg,  although 
the  resulting  stump  in  such  a  case  could  not  be 
expected  to  be  capable  of  sustaining  the  weight  of 
the  body  as  in  the  method  by  the  heel-flap. 

Intermittent  Ophthalmia.  At  the  annual  meet- 
ing of  the  American  Ophthalmological  Society,  June 
13, 1865,  Dr.  H.  Derby,  of  Boston,  read  the  following 
liistory.  Mis.  S.  H.,  aged  59,  of  full  habit  and  excellent 
health,  consulted  him  in  March  1864,  ^vith  a  smarting 
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and  sensation  of  foreign  matter  in  her  right  eye.  Upon 
examination  it  was  found  that  a  belt  or  elevated  vas- 
cular band  of  tissue,  involving  the  conjunctiva  and 
subconjunctival  tissue,  extended  back  fi-om  the  inner 
edge  of  the  cornea  below  the  caruncle,  becoming 
wider  across  towai-ds  the  cornea,  which  was  not  in 
the  slightest  degree  aifected.  It  resembled  a  ptery- 
gium, of  which  the  corneal  portion  had  been  cai-efully 
dissected  away.  Attention  was  at  fii-st  attracted  to 
it  seven  years  before,  by  a  pricking  and  smarting  of 
the  eye,  and  a  sensation  as  of  a  foreign  matter  be- 
tween the  Uds.  The  patient  went  to  bed  perfectly 
well,  having  had  no  premonitory  symptoms,  and 
either  noticed  a  sensation  of  fulness  in  the  eye  if  she 
woke  up  in  the  night,  or  observed  the  red  patch  on 
going  to  her  mii-ror  in  the  morning.  No  treatment 
affected  its  duration  or  recun-ence,  insufflation  of 
calomel,  atropine,  etc.,  having  been  tried  in  vain. 
On  inspection,  the  same  reddish  band  was  visible — 
faint  at  fu-st,  rapidly  increasing  in  prominence  and 
deepening  in  colour,  and  passing  otf  in  three  or  four 
days.  The  attacks  occurred  every  four  or  five  days, 
so  that  one  would  barely  be  recovered  from  before 
another  would  occur'.  Six  weeks  later  they  began  to 
diminish  in  frequency,  occurring  every  eighth  day, 
now  and  then  waiting  tiU  the  ninth.  During  the 
first  yeai-  the  interval  never  exceeded  ten  days,  and 
during  the  second,  eleven.  The  interval  between  the 
attacks  gradually  increased,  averaging  from  thirty  to 
thirty-thi-ee  days,  and  on  one  occasion  reaching'the 
thirty -eighth.  The  duration  of  the  attack  came  to 
.average  about  three  days,  and  it  was  observed  that 
the  colour  of  the  band  was  less  red,  and  the  uncom- 
fortable sensation  in  the  eye  less  mai-ked.  The  eyes 
were  used  without  restriction  or  fatigue,  and  in  the 
interval  were  thi-oughout  perfectly  normal,  present- 
ing no  trace  whatever  of  the  affection.  {Philadelphia 
Medical  Seporter.) 


\ntxB^  gUbkal  |0itnTal. 
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THE  CATTLE-FEYEE. 
Miss  Burdett  Coctts  has,  in  a  very  sensible 
letter,  given  the  public  the  benefit  of  her  unfor- 
tunate experience  of  the  natm-e  of  the  existing 
cattle-epidemic.  Miss  Burdett  Coutts  does  fuU  jus- 
tice to  Dr.  Budd's  Report.  She  has  no  doubt  what- 
ever that  the  disease  is  "the  Russian  murrain  brought 
in  by  imported  cattle''.  She  does  not  give  in  to  the 
false  reasoning  with  which  the  Titnes  has  attempted 
to  guU  the  people  that  the  cattle-fever  is  merely  a 
dirt -developed  fever  of  cowkeepers.  Speaking  of 
Dr.  Budd's  paper,  she  says  : 

"  His  account  of  the  Bindeiyesi  is  the  more  sio-ni- 
ficant  and  valuable  from  the  ch-cumstance  that  it 
was  written  without  reference  to  the  existence  in 
England  of  the  disease  now  prevalent  among  our 
cattle,  and  that  the  similarity  between  the  two  dis- 
eases has  not  ever  been,  to  my  knowledge,  denied. 
I  therefore  assume  this  to  be  the  case;  and  I  cannot 
but  think  Dr.  Budd's  observations  offer  a  clue  to 
much  that  perplexes  us  in  the  manifestation  of  this 
complaint.  It  seems  to  me  that  his  observations 
would  account  for  the  phenomena  we  have  observed : 
1.  The  sudden  breaking  out  of  the  disease  in  various 
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parts  of  the  country,  and  under  very  different  condi- 
tions ;  2.  The  immunity  of  the  animals  of  one  shed, 
and  the  virulence  with  which  it  attacks  those  of 
an  adjoining  shed  ;  3.  The  severity  with  which  it 
has  usually  attacked  English  bred  cattle.  We  could 
thus  accovmt  for  the  circumstances  observed  in  Hidl. 
Of  the  three  huudi-ed  beasts  landed,  there  is  no  reason 
to  suppose  that  all  were  sick  ;  and  the  healthy  may 
have  remained  at  Hull  or  in  that  neighbouhood,  or 
all  may  have  been  sent  away,  the  sick  to  carry  pesti- 
lence, while  of  the  healthj'  no  trace  would  ]ye  found. 
My  own  conviction  that  we  have  the  Rinderpest 
among  us  is  so  decided,  that  I  venture  earnestly  to 
press  upon  your  attention  the  irrgent  necessity  for  a 
systematic  attempt  to  discover  an  effectual  mode  of 
treatment." 

INIiss  Burdett  Coutts  then  goes  on  to  suggest  a 
governmental  inquiry  into  the  treatment  of  the  dis- 
ease, and  also  as  to  several  other  particulars  of  great 
public  interest  in  connexion  with  this  disease. 

"  There  ai-e  several  very  grave  subjects  on  which 
information  is  greatly  needed.  Is  the  meat  of  dis- 
eased animals  fit  food  for  man  or  for  animals  in  any 
stage  of  the  disorder?  I  have  heard  of  sickness 
lately  in  kennels.  Can  this  be  attributed  to  the  meat 
given  to  the  dogs  ?  The  milk  also — is  it  fit  for  use 
either  during  the  attack  or  immediately  after  it  ? 
Some  of  my  cows  gave  mUk  after  doses  of  bisulphato 
of  soda.  I  did  not  allow  it  to  be  used ;  but  it  could 
scarcely  be  expected  that  others  should  do  this, 
whose  livelihood  depended  upon  theii'  supply  of  mUk ; 
and,  if  unnecessai'y  to  be  done,  the  waste  would  be 
equally  to  be  deplored.  On  the  recovery  of  the  only 
cow  saved  out  of  my  herd  of  twenty,  the  mUk  was 
given  to  some  pigs.  They  rejected  it  at  first,  and, 
after  taking  it,  sickened  slightly.  I  forbade  its  use 
for  a  week.  Surely  it  is  a  point  of  great  importance 
to  the  public  health,  and  should  be  ascertained  ;  and 
inspectors  should  have  the  power  of  certifying  that 
an  animal  is  or  is  not  in  a  fit  state  to  be  milked.  At 
present,  no  one  knows  where  to  turn  for  any  advice  ; 
and  it  seems  to  me,  and  I  believe  I  may  add  that  I 
represent  the  opinions  of  many,  that,  upon  such  an 
occasion  as  the  present,  our  Government  should  take 
the  lead  in  guiding  us  how  to  act,  and  in  assisting  us 
to  meet  an  emergency  which  is  full  of  difficulty  and 
danger  to  all  classes." 


Another  apparent  illustration  of  the  propensity 
which  exists  among  certain  of  the  pubUc  to  charge 
all  kinds  of  villany  to  the  doctors,  has  just  occurred 
at  Leeds.  It  appears  that  Dr.  R.  G.  Mayne  of  that 
town  some  time  ago  discovered  in  a  young  woman, 
a  servant  of  his,  evidence  of  musical  ability ;  and 
that  accordingly  he  undertook  the  charge  of  the  edu- 
cation necessary  for  the  cultivation  of  lier  talent.  As 
a  measure  of  precaution,  he  insured  her  life  for  £200; 
giving  her  the  power  of  disposing  of  the  policy. 
This  sum,  he  says — and  the  statement  is  a  very 
credible  one — was  much  less  than  that  which  he  had 
laid  out  on  her  education.  A  few  days  since,  while 
on  a  visit  to  some  relatives  at  Barnsley,  slie  was 
seized  ■nith  diarrhoea  and  vomiting.  Dr.  JIayne  was 
sent  for,  and,  on  his  arrival,  gave  her  medicine 
which  relieved  the  spnptonis.  At  her  urgent  request, 
he  removed  her  to  Leeds,  where  she  died  in  two  days. 
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An  inquest  has  been  held  at  the  instance  of  the  rela- 
tives; but  the  evidence  of  Sir.  Nunueley  and  ilr. 
Samuel  Smith,  with  that  of  Dr.  Mayne  himself,  has 
most  satisfactorily  proved  that  death  was  the  result 
of  natural  causes,  and  that  there  was  not  the  least 
ground  for  the  suspicions  which  had  been  unjustly 
xaised  against  Dr.  Mayne.  A  letter  from  Dr.  Mayne 
•will  be  found  at  another  page,  in  which,  with  good 
reason,  he  complains  of  the  utter  want  of  fairness 
shown  by  those  who  promoted  the  holding  of  the  in- 
■quest.  It  is  said  that  the  insinuations  against  Dr. 
Mayne  will  be  made  the  subject  of  further  judicial 
inquiry  on  his  part.  In  the  meantime,  we  wUl 
merely  say  that  we  think  there  cannot  be  the  least 
-doubt  that  Dr.  Mayne  has  received  most  harsh  and 
imfair  treatment.  His  case,  however,  is  only  another 
manifestation  of  that  malice  and  uncharitableness 
which  of  late  have  shewn  themselves  so  ready  to 
accuse  the  medical  man,  when  anything  has  gone 
■wrong  with  those  with  whom  he  has  had  to  do. 


Db.  Beddoe  of  Bristol,  writing  on  hospital  dietaries 
in  the  Dublin  Quarterly  Journal  of  Medical  Science, 
notices  the  question  whether  beer  should  form  a  re- 
gular part  of  the  diet  of  a  hospital,  and  says : 

"  I  am  very  decided  in  the  opiniou  that  it  ought 
not  to  do  so,  but  that  it  should  be  ordered  as  an 
■extra  where  required.  This  opinion  I  base  partly  on 
moral  grounds,  as  I  am  satisfied  that  a  considerable 
obstacle  has  been  opposed,  of  late  years,  to  the  pro- 
gress of  temperance  among  the  working  classes, 
owing  to  the  spread  among  them  of  en-oneous  or  ex- 
aggerated ideas  as  to  the  favour  with  which  strong 
dSnks  are  regarded  by  medical  men.  And  what 
could  be  more  likely  to  strengthen  these  ideas  than 
the  fact  of  beer  being  allowed,  as  a  matter  of  course, 
to  every  patient  not  on  the  lowest  diet,  as  is  the  case 
at  Worcester  and  at  Bath  ?  At  Bartholomew's,  every 
patient  on  the  usual  diet  receives  two  pints  of  beer 
■daily ;  and,  in  several  other  metropoUtan  hospitals, 
beer  is  allowed  as  a  rule,  though  in  University  and 
King's  such  is  not  the  case.  The  absence  of  beer 
from  the  formularies  of  Scotch  and  Irish  hospitals 
and  lunatic  asylums  has  less  weight,  as  a  fact,  on  the 
anti-alcohoUc  side  of  the  question,  than  it  otherwise 
would  have,  when  taken  in  connexion  with  its  limited 
nse  by  the  working  population  of  the  sister  coun- 
tries ;  and  the  same  may  be  said  of  another  fact, 
■which  I  will  nevertheless  adduce,  viz.,  that  the  dietary 
framed  for  the  Scottish  prisons,  by  Drs.  Christison 
■and  Maclagan,  under  the  use  of  which  the  standard 
■oi  health  among  the  convicts  has  been  remarkably 
high,  and  the  mortality  exceedingly  low,  contains  no 
form  of  alcohol.  ...  In  both  the  hospitals  of  Bristol, 
beer  is  considered  as  an  extra;  and  that  it  is  not 
thought  generally  necessarj-  or  desirable  by  the  offi- 
•cers  of  the  Eoj'al  Infirmary,  is  proved  by  the  fact 
that  on  a  certain  day  I  found  only  twenty-one  per 
■cent,  of  the  patients  in  receipt  of  any  form  of  alco- 
■iolic  liquor.  With  respect  to  economy,  alcohol,  if  it 
be  a  food  at  all,  which  I  myself  do  not  disbelieve, 
though  some  have  lately  denied  it,  is  a  very  dear 
form  of  food,  though  in  some  cases  it  may  be  a  cheap 
and  efficient  medicine." 


The  following  memorial  has  been  presented  by  the 


Council  of  the    Irish    Medical  Association   to   Sir 
Charles  Wood,  Secretary  of  State  for  India. 
"  To  the  Eight  Son.  Sir  Charles  Wood. 

"  The  memorial  of  the  Council  of  the  Medical  Asso- 
ciation of  Ireland  -respectfully  calls  attention  to  the 
warrant  regulating  the  pay  of  assistant-surgeons  of 
the  royal  army  serving  in  India.  It  appears  that  by 
it  a  great  injustice  is  done  to  the  assistant-sm-geons 
placed  in  charge  of  wings  of  regiments,  as  they  are 
not  allowed  the  extra  pay  given  to  assistant-surgeons 
in  charge  of  regiments  or  brigades  of  artUlery. 

"  Tom-  memorialists  submit  that  an  assistant-sur- 
geon in  chai'ge  of  a  wing  of  a  regiment,  equal  to  over 
500  souls,  women  and  cliildren  included,  is  6oii'J.  fide 
performing  surgeon's  duty,  and  should  receive  remu- 
neration accordingly. 

"  Tour  memorialists,  therefore,  pray  that  you  will 
direct  such  an  alteration  in  the  warrant  as  will  se- 
cure the  same  extra  pay  to  assistant-surgeons  in 
charge  of  mngs  of  regiments  as  they  would  be  en- 
titled to  in  case  of  being  in  charge  of  head-quarters; 
and  your  memorialists,  as  in  duty  bound,  wUl  ever 
pray,  etc. 

(Signed)  "  E.  Macnamara,  Chairman. 

"  E.  J.  QuiNAN,  Hon.  Sec." 

To  this  the  following  reply  has  been  received. 

'■  lodin  Office,  S.W.,  14th  September,  1865. 
'•  Sib, — I  am  directed  by  the  Secretary  of  State  for 
India,  in  Council,  to  acknowledge  the  receipt  of  your 
memorial,  without  date ;  and,  in  reply,  to  acquaint 
you  that,  when  the  rates  of  pay  awarded  by  the  Royal 
Warrant  of  1858,  together  with  the  Indian  allow- 
ances of  the  corresponding  military  rank,  were  ex- 
tended to  the  medical  officers  serving  in  India,  it 
was  determined  that  all  extra  allowances  shoidd  be 
abolished,  with  the  exception  of  a  special  allowance 
of  150  rupees  per  mensem  to  be  made  to  assistant- 
surgeons  when  in  charge  of  British  regiments  or 
brigades  of  artillery;  and  that  Sir  C.  Wood  must  de- 
cline to  comply  with  the  prayer  of  your  memorial 
that  extra  pay  may  be  issued  to  assistant-surgeons  in 
charge  of  wings  of  regiments. 

"  I  am,  sir,  youi-  obedient  servant, 
"J.  W.  Eeeves,  Major-General,  Militanj  Secretary, 
"  The  Chau-man  of  the  Council  of  the  Medical 
Association  of  Ireland. 


Another  unsuccessful  case  of  ovariotomy  has  been 
performed  at  Paris  by  M.  Kichet  of  La  Pitiu.  The 
case  was  in  every  way  one  most  favourable  for  the 
operation.  M.  Kichet  remarks  on  it,  that  it  seems 
to  take  away  all  hopes  of  success  in  this  operation  in 
the  hospitals  of  Paris.  He  might  have  added,  that 
it  also  demonstrates  the  very  unfavourable  conditions 
to  which  all  patients  are  subjected  who  undergo  any 
operation  in  hospitals  of  the  kind. 


Anesthesia  by  Nitkous  Oxtde.  Nitrous  oxyde 
was  lately  employed  by  Dr.  Carnochan,  of  New  Tork, 
in  the  amputation  of  a  cancerous  breast.  By  alter- 
nating the  gas  with  atmospheric  air,  the  lady  was 
kept  in  a  gentle  sleep,  and  entirely  insensible  to 
pain.  The  time  occupied  by  the  operation  was  six- 
teen minutes,  and  forty  gallons  of  gas  were  used. 
Not  a  muscle  moved  during  the  ana;sthetic  sleep — 
the  breathing  appeared  easy  and  natural — and  the 
pulse  remained  full  and  strong.  There  was  no  nausea 
or  sickness ;  and  on  waking,  the  patient  appeared  as 
fresh  as  when  waking  from  a  natm-al  sleep.  (Phil. 
Med.  Sep.) 
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THE    CATTLE-PLAGUE. 

In  compliance  with  the  request  of  the  magistrates  of 
Edinbm-gh,  Dr.  Andi-ew  Smart  has  investigated  the 
pathological  appearance  and  conditions  of  the  cattle 
affected  with  Rinderpest  and  other  forms  of  epizootic 
diseases  at  present  prevailing  among  cowSj  and  has 
made  the  following  report. 

I.  Windpipe  and  Lungs.  The  entire  mucous  mem- 
brane lining  the  respii-atory  jjassages  is  reddened  and 
highly  vasculai',  presenting  the  appearance  seen  in 
the  early  stage  of  acute  bronchial  catarrh.  It  is 
sometimes  nearly  dry ;  but  more  frequently,  especi- 
ally in  the  smaller  tubes,  there  is  an  abundance  of 
frothy  mucus,  often  of  a  slightly  red  or  sanguineous 
tinge.  The  membrane  is  entii-ely  free  of  the  aph- 
thous eruption  which  appears  in  the  mouth ;  and 
very  rarely  are  there  any  indications  of  an  effusive  or 
depositive  inflammatory  condition.  The  air-cells  of 
the  lung,  in  uncompHcated  cases,  are  healthy ;  and, 
when  an  emphysematous  condition  of  the  organ  ex- 
ists, it  is  evidently  chronic,  and  not  one  of  the  morbid 
states  superinduced  by  the  disease. 

II.  Slouth,  Pharynx,  and  Gullet.  The  appearance 
presented  by  the  mouth  is  chai-acteristic.  The  ''ums, 
lips,  hai-d  and  soft  palates,  under  surface,  and  r  jot  of 
upper  surface  of  the  tongue,  the  superior  surface  of 
the  epiglottis  and  epiglottic  folds  of  membrane,  and 
the  pharynx,  are  mai-ked  to  a  greater  or  less  extent 
by  an  aphthous  eruption.  This  condition  has  been 
termed  ulcerous";  but  the  subjacent  membrane  is 
entire.  The  roughened  and  granular  aspect  pre- 
sented to  the  eye  readily  scrapes  off,  and  consists  of 
accumulated  epitheUum.  It  collects  on  the  surface 
oi  the  membrane  around  the  orifices  of  the  foUicles. 
This  gives  it  a  punctated  or  honeycomb  appearance, 
resembhng  minute  ulcere.  It  enters  the  pharynx, 
but  is  not  at  all  found  on  the  gullet  or  air-passages. 
It  occurs  in  only  one  other  situation — namely,  on 
the  vulva,  at  the  junction  of  the  mucous  membrane 
with  the  integument.  The  gullet  itself  exhibits  no 
trace  of  disease. 

III.  Stomachs.  The  first  and  second  stomachs  are 
generally  loaded  and  distended  with  undigested  food. 
No  observable  change  of  structure  is  apparent  in 
either  organ ;  and  their  lining  membranes,  as  in 
other  portions  of  the  alimentary  tract,  are  not  red- 
dened and  congested.  It  is  in  the  third  stomach  or 
omasum  that  the  first  marked  changes  of  structure 
occur.  These  consist  of  irregular  circulax  patches, 
varying  from  the  size  of  a  pin-head  to  a  crown-piece. 
They  are  characterised  by  bright  red  or  scarlet  mar- 
gins, which  in  the  larger  patches  enclose  a  central 
portion  of  the  dirty  yellow  and  somewhat  gangrenous 
colour.  These  are  not  invariably  present,  and  have 
been  met  with  in  only  one-half  of  the  animals  dis- 
sected. They  are  found  on  the  gastric  folds  or  many- 
pUes,  and  occur  at  varying  intervals.  The  central 
portion  of  the  patch  is  sHghtly  depressed,  friable, 
quite  bloodless,  and  the  papillas  on  its  surface 
shi'unken,  especially  towards  the  middle ;  but  there 
is  not  any  breach  of  substance.  The  spots  are  found 
in  every  stage  of  advancement,  and  pass  through  the 
following  changes.  A  single  papilla  is  first  attacked, 
and  its  vessels  become  extremely  congested.  The 
congestion  quickly  extends  to  the  neighbouring  pa- 
pUlte;  and,  as  the  circle  widens,  those  fii'st  affected 
entirely  lose  theu-  vascularity.  The  bright  colour  of 
the  outer  ring,  as  determined  by  the  microscope,  is 
due  to  the  confluence  of  the  congested  papUlary  ves- 
sels. The  superficial  membrane  of  this  stomach, 
which  so  readily  peels  off  in  sheets,  and  is  found  ad- 
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hering  to  the  jjlastic  surface  of  the  food,  is  not,  as 
often  represented,  a  diagnostic  maxk  of  the  disease. 
Neither  is  it  the  mucous  membrane,  as  supposed, 
that  shows  so  much  facility  of  being  removed.  It  is 
epithelial  layer  which  is  cast,  and  the  subjacent  mu- 
cous membrane  is  left  perfectly  intact.  This  change 
is  constantly  going  on  in  health. 

It  is  in  a  vei"y  special  manner  the  mucous  lining 
of  the  fourth  stomachy  or  abomasum,  that  suffers. 
The  morbid  condition  appears  eai-Uer  in  some  por- 
tions of  the  membrane,  but  eventually  every  part  is 
involved.  In  the  earUer  stage,  the  membrane  is  red- 
dened only  a  little  deeper  than  in  health,  but  deepens 
as  it  advances,  and  towards  the  termination  is  dusky 
red,  with  interspersed  clai'et-coloured  patches. 

The  membrane,  on  more  careful  insjiection,  pre- 
sents the  following  deviations.  1.  Its  vital  attach- 
ment to  the  muscular-  coat  is  generally  loosened,  and 
at  man  J'  parts  destroyed.  2.  It  is  soft  and  friable, 
easily  breaks  down  under  pressure,  and,  where  the 
change  is  fui-thest  advanced,  peels  off.  Cracks  and 
abrasions  are  thus  readily  formed,  which  have  been 
mistaken  for  ulcers.  3.  The  epithehum  of  the  entire 
membrane  is  deficient,  and  at  many  parts  quite  ab- 
sent. 4.  The  high  colom-  of  the  tissue  is  due,  not  to 
submucous  or  intramucous  extravasation,  but  to  vas- 
cular congestion  in  its  most  extreme  form.  5.  In  some 
instances,  generally  in  stomachs  of  animals  examined 
a  few  hours  after  death,  some  small  ulcer-like  de- 
pressed abrasions  have  been  found.  These  are  not 
true  ulcers,  and  do  not  penetrate  beyond  the  epithe- 
lium. In  other  instances,  black  spots,  without 
breach  of  surface,  and  evidently  due  to  pigmenta- 
tion, were  met  with. 

IV.  Intestines.  The  lining  membrane  of  the  whole 
of  the  intestine  is  in  a  state  of  neai-ly  uniform  con- 
gestive vascularity,  resembling  the  condition  exist- 
ing in  the  muco-enteritis  of  cattle.  It  is  the  minuter 
vessels  in  the  smaller  intestine  that  are  mostly  in- 
jected. These  are  well  seen  by  the  naked  eye.  In 
the  large  intestine,  on  the  contrary,  it  is  the  consi- 
derable vessels  that  are  mainly  affected.  This  im- 
parts to  the  gut  a  pecuUarly  striped  aspect.  This 
vascular  engorgement  increases  towards  the  terminal 
portion  of  the  canal ;  and  the  mucous  folds  of  the 
rectum  exhibit  the  tumid  and  deeply  purple  appear- 
ance of  internal  hemorrhoids.  The  whole  mucous 
lining  of  the  bowels  is  unduly  soft,  and  its  epithe- 
lium imperfect.  There  are  no  true  ulcerations ;  and, 
in  this  respect,  its  condition  differs  broadly  from  the 
ulcerative  typhoid  of  man.  Not  unfrequently  a 
viscid  foetid  mucus  covers  the  membranous  sui-face. 
The  bowel  is  usually  empty,  or  its  contents  are  fluid 
and  slimy,  but  not  sanguineous ;  sometimes  there  is 
a  discharge  resembling  the  "  rice-water"  stools  of 
cholera.  The  ileo-caecal  valve  is,  as  regards  function, 
healthy  ;  but  its  lining  membrane,  as  also  that  of  the 
caecal  appendage,  is  involved  in  the  general  hyper- 
vascularity.  There  is  no  sloughing  or  invagination 
of  the  bowel,  nor  any  desquamation  of  its  mucous 
surface  in  the  form  of  casts. 

V.  Glands.  The  intestinal  glands  are  less  promi- 
nent, and  their  outline  is  obscured  by  the  discolora- 
tion of  the  superjacent  membrane.  They  are  never 
ulcerated:  but  a  chronic  tuberculous  condition  of  the 
solitary  glands  is  of  frequent  occurrence.  This  is 
commonly  met  with  in  healthy  animals,  and  is  not 
significant  of  any  particular  form  of  disease.  The 
mesenteric  glands  show  no  lesion  of  stractui'e ;  they 
are  bloodless  and  shrunken,  and  their  lacteal  vessels 
are  generally  empty. 

VI.  Kidneys,  Bladder,  Uterus,  etc.  The  pyi-amids  of 
the  kidneys  are  usually  congested,  wliile  the  cortex 
is  pale ;  but  the  structure  is  entii'e.  The  condition 
of  the  Uning  membrane  of  the  bladder  and  urethra  is 
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variable,  but  in  no  instance  seriously  involved.  The 
uterus  exhibits  no  peculiar  feature  ;  but  the  state  of 
the  vagina  is  ohai'acteristic.  The  vulva  is  swollen, 
its  membrane  tense,  and  has  a  very  red  and  in'itable 
aspect.  An  aphthous  eruption  ajipears  where  the 
mucous  surface  joins  the  integument.  A  glauy  ropy 
mucus  ilows  from  the  orifice,  and  hangs  in  strings 
from  the  vulva. 

VII.  Heart,  Liver,  Spleen,  Blood,  etc.  The  muscu- 
lar substance  of  the  heart,  like  the  muscular  system 
generally,  is  flabby  and  pale.  There  is  no  valvular 
lesion  or  structural  change.  The  large  vessels  and 
theii-  lining  membranes  are  healthy.  The  liver  is  of 
natural  size,  pale  in  colour,  but  sound  in  structure. 
The  gall-bladder  is  usually  filled  with  bOe,  which  is 
thin,  and  of  a  light  green  colour-.  The  spleen  is 
pulpy,  and  breaks  down  under  slight  pressm-e.  The 
pulp  is  composed  of  broken-down  tissue  and  blood- 
cells  of  very  dark  colour.  It  is  the  splenic  condition 
of  exhausting  fever.  The  blood  is  usually  dark  in 
colour,  and  coagulates  quickly  and  firmly  out  of  the 
body.  The  serous  membranes,  when  the  disease  is 
uncomplicated,  are  healthy,  and  without  effusion. 
The  cellular  connective  tissue  of  the  loins  in  some 
ajiimals  is  perfectly  emphysematous. 


CHOLERA. 

MEMORIAL  TO  THE  PRIVY  COUNCIL. 

The  foUowing  memorial  was  on  Monday  last  laid 
before  the  Lord  President  of  the  Privy  Council  by  a 
deputation  of  the  Council  of  the  Epidemiological 
Society,  consisting  of  Dr.  MUroy  (President) ;  Dr. 
Babington,  F.E.S. ;  Dr.  Waller  Lewis;  Dr.  Camps; 
F.  J.  Burge,  Esq. ;  and  J.  N.  EadcUffe,  Esq. 

The  Epidemiological  Society,  ever  since  its  found- 
ation immediately  upon  the  cessation  of  the  epidemic 
of  cholera  in  1849,  has  had  its  attention  in  a  special 
degree  dii'ected  to  the  investigation  of  the  disease  as 
it  has  appeared  both  in  this  country  and  abroad. 
Many  of  the  original  members  had  been  engaged  in 
carrying  out  the  inquiries  instituted  by  the  General 
Board  of  Health  during  that  visitation,  and  were 
again  employed  on  Uke  duties  in  the  epidemic  of 
1853-54.  Other  members  have  had  extensive  experi- 
ence of  the  pestilence  in  the  East  Indies  and  other 
tropical  countries  ;  and,  in  almost  every  session, 
communications  illustrative  of  its  characters  have 
been  read  and  discussed  at  the  meetings  of  the  So- 
ciety. 

Pi-om  the  earliest  inteUigenee  of  the  present  epi- 
demic, when  it  appeared  last  June  in  Egypt,  its 
history  has  been  sedulously  watched  by  a  committee, 
for  the  pui-pose  of  comparing  its  course  with  that  of 
the  former  Eui'opean  epidemics  which,  after  ravag- 
ing various  countries  on  the  Continent,  at  length 
reached  our  own  shores  ;  and  with  the  view  of  form- 
ing such  practical  conclusions  as  might  guide  the 
mind  of  the  profession,  and  of  the  public  generally, 
in  regard  of  the  precautionary  measures  best  calcu- 
lated to  protect  the  country  against  an  invasion,  and 
— if  that  should  fail — to  mitigate  to  the  utmost  its 
destructive  effects  among  the  jieople. 

With  respect  to  any  endeavour  to  exclude  epidemic 
cholera  by  the  system  of  quai'antine  such  as  was 
formerly  practised  in  this  country,  and  as  it  is  stUl 
adopted  and  being  caiTied  out  at  the  present  time  in 
all  the  Mediten-aueau  seaports,  the  experience  of  the 
visitations  in  1832,  1848,  and  1853  ajjpears  to  show 
conclusively  that  no  reliance  whatever  can  safely  be 
placed  upon  it  to  keep  oil'  or  avert  the  pestUence. 


Moreover,  while  the  adoption  of  quarantine  serves 
to  give  delusive  hopes  to  the  public  mind,  it  gene- 
rally leads  to  the  unwise  postponement  of  those  in- 
ternal measures  of  local  improvement  which  afford 
the  surest  defence  against  the  dangers  of  the  assault. 
Sanitary  precautions  within  a  place  are  far  more  im- 
portant than  sanitary  cordons  without. 

While  discountenancing  the  practice  of  an  enforced 
detention  and  segregation,  for  a  specified  number  of 
days,  of  all  arrivals  from  an  infected  country — ^irre- 
spective of  the  condition  of  the  vessels  themselves 
and  of  the  persons  on  board,  whether  the  former  be 
thoroughly  clean  and  airy,  or  foul,  close,  and  crowded, 
and  whether  the  passengers  and  crew  be  sick  or  quite 
healthy — the  CouncU  of  the  Epidemiological  Society 
ai'e,  at  the  same  time,  strongly  of  opinion  that  the 
interests  of  the  public  health  require  that  an  effici- 
ent sanitary  supervision  should  be  exercised  in  all 
our  chief  sea-  and  river-port  towns,  and  that  the  most 
beneficial  i-esults  not  only  to  these  places  themselves 
but  to  the  country  generally  may  be  expected,  on  the 
threatened  advent  of  an  epidemic,  from  the  timely 
adoption  of  such  a  precaution. 

It  is  to  be  observed  that,  in  the  successive  visita- 
tions of  the  cholera  in  tlds  country,  the  disease 
always  manifested  itself  fii-st  on  or  near  the  sea- 
coast,  and  in  some  large  busy  port. 

In  1831,  the  earliest  cases  occui-red  in  Sunderland 
during  September,  and  Newcastle  was  attacked  about 
tlu'ee  weeks  later. 

In  1848,  the  disease  seems  to  have  appeared  about 
the  end  of  September  in  several  places  on  the  east 
coast — viz.  :  HuU,  Sunderland,  Edinbro-gh,  and  the 
metropolis — at  nearly  the  same  time. 

The  visitation  of  1853  may  be  said  to  have  com- 
menced with  the  outbreak  at  Newcastle  in  the  month 
of  September,  which  £)roved  so  destructive  to  life, 
and  so  hmlful  to  the  commercial  interests  of  the 
town. 

Besides  the  mai-ked  tendency  in  epidemic  cholera 
to  appear  fii'st  on,  or  near  to,  the  coast,  it  is  also  to 
be  observed  that  many  of  our  seaport  towns  have 
suffered  with  unusual  severity  in  more  than  one  of 
the  visitations— witness,  Newcastle,  Sunderland,  and 
HuU — Glasgow,  Liverpool,  and  Bristol — Plymouth, 
Portsmouth,  and  Southampton — Sheemess  and  Lon- 
don. The  damp  low  sites  of  the  worst  parts  of  these 
towns,  always  in  the  vicinity  of  theii-  harbours  and 
docks  (which  ai-e  in  themselves  often  prolific  of  ma- 
larious effluvia),  together  with  the  filthy  and  crowded 
dwellings  to  which  seamen  generally  resort,  and  their 
reckless  and  intemperate  habits,  cannot  faU  to  aggra- 
vate other  sanitai'y  evUs,  and  greatly  to  increase  the 
predisposition  of  a  maritime  population  to  epidemic 
influences.  The  unfavourable  state  of  the  health, 
too,  among  the  crews  of  many  merchant  ships  upon 
their  anival,  in  consequence  of  the  neglect  of  hygi- 
enic precautions  during  the  voyage,  renders  them 
peculiarly  susceptible  of  a  poisonous  atmosphere  in 
the  port ;  and  there  is  good  reason  to  believe  that  on 
several  occasions  where  the  earliest  cases  of  an  epi- 
demic disease  have  occurred  among  persons  recently 
aiTived,  this  has  been  due  rather  to  the  cause  just 
mentioned  than  to  those  persons  having  imported 
the  disease  from  abroad.  In  the  case  of  river-ports 
becoming  infected,  the  disease,  from  its  tendency  to 
foUow  the  line  of  water  communication,  has  often 
been  observed  to  make  its  way  thence  upward  into 
the  interior  of  a  country. 

In  view  of  these  considerations,  the  Council  of  the 
Society  beg  respectfully  to  state  that  in  their  opinion 
it  is  highly  desirable,  for  the  welfare  of  the  kingdom 
generally,  that  a  sanitary  inspection  be  made  of  the 
principal  seaport  towns  to  ascertain  their  actual  con- 
dition, more  especially  of  their  harbours,  docks,  ship- 
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ping,  dweUings  for  seamen,  etc.,  and  with  the  view  of 
discoveiing  what  provisions  or  arrangements  exist 
for  the  reception  and  treatment  of  eases  of  sicljness 
in  ships  upon  their  arrival  from  abroad,  in  the  event 
of  the  cholera  making  its  appearance  in  the  port. 

With  regard  to  the  health-condition  of  the  general 
population,  the  Council  take  leave,  with  great  re- 
spect, to  express  theh-  entire  concurrence  in  the  fit- 
ness of  the  timely  precautionary  instructions  which 
have  been  ah-eady  promulgated  by  the  Privy  Council ; 
— and,  while  they  are  well  aware  of  the  insufficiency 
in  many  respects  of  the  existing  laws  for  the  jirompt 
and  eifectual  correction  of  numerous  sanitary  evils 
which  seriously  endanger  the  health  of  the  humbler 
classes  at  all  times,  and  especially  in  an  epidemic 
season,  they  leave  with  confidence  to  the  vrisdom  of 
the  government  to  determine  the  time  when  it  may 
be  necessary,  by  the  issuing  of  a  special  order,  to 
confer  upon  local  authorities  larger  and  more  sum- 
mary powers  for  the  prevention  of  disease  and  the 
protection  of  the  public  health. 

Gavin  Milroy,  M.D.,  F.E.C.P.,  President. 
J.  N.  Eadcliffe,  Secretary. 


SIR  ASTLET  COOPEK  AND    SIR    BENJAMIN 
BRODIE. 

Evert  student  who  entered  the  hospitals  would  be 
sure  to  see  in  himself,  with  more  or  less  distinctness, 
a  future  Brodie.  And  it  was  well  for  the  profession 
that  it  had  a  man  of  Brodie's  stamp  at  it  head.  He 
was  in  many  respects  far  fitter  to  hold  that  position 
than  his  immediate  predecessor,  Sh-  Astley  Cooper, 
whose  acknowledged  eminence,  being  beyond  de- 
fence, need  not  fear  criticism.  No  two  men  could  be 
more  unlike  than  were  these  distinguished  surgeons. 
The  only  point  in  which  they  touched  was  the  love 
they  bore  to  science.  Brodie  looked  upon  anatomy 
chiefly  as  the  basis  of  physiology ;  and  in  physiology 
he  saw  a  means  of  intellectual  culture,  a  stronghold 
of  the  heaUng  art,  and  a  great  help  towards  solving 
the  riddle  of  human  nature.  His  own  physiological 
labours  were  connected  ^Nath  important  questions, 
the  answers  to  which  tnrned  both  the  thoughts  and 
practices  of  men.  Sir  Astley  Cooper  loved  anatomy 
partly  for  its  own  sake,  just  as  he  loved  dissecting, 
partly  on  account  of  its  direct  utility  in  mechanical 
surgery,  and  partly  because  it  was  a  path  along 
which  he  might  tread  towai-ds  fame.  And  his  own 
labours  were  prompted  by  one  or  other  of  these  feel- 
ings. The  one  was  in  his  proper  sphere  when  in  the 
midst  of  quiet  discussion ;  the  other,  vrhen,  with 
the  help  of  students,  he  was  dissecting  an  elephant 
under  adverse  circumstances. 

In  his  professional  capacity,  Cooper  was  brilliant, 
somewhat  oii'-hand,  and  hasty  perhaps ;  delighting  in 
difficult  and  extraordinary  operations ;  restless  under 
the  necessity  of  minutely  and  laboriously  investi- 
gating an  obscui-e  case ;  in  his  glory  when  an  unfore- 
seen accident  in  the  operating-theatre  dismayed  his 
fellows  and  called  for  prompt  decision  and  immediate 
action.  Brodie,  never  failing  in  emergencies,  dis- 
liked the  glamour  of  operations ;  looked  upon  the 
knife  as  a  reproach,  rather  than  as  a  credit ;  was 
cautious  and  wisely  slow  in  judgment,  though  quick 
in  ratiocination;  to  the  last  modest  and  retiring; 
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and  shone  most  when  thought  and  wisdom  were 
most  required.  Both  loved  their  profession ;  but 
Cooper  loved  fame  more  than  the  accomplishment  of 
duties,  and,  it  may  jierhaps  be  said,  loved  praise 
more  than  fame.  If  Brodie  loved  anything  more 
than  his  profession,  it  was  that  general  pursuit  of 
truth  and  performance  of  duty  of  which  the  sm-gical 
art  was  only  one  example ;  and,  if  he  had  ambition, 
it  was  ambition  of  the  pivrest  quality,  mixed  with 
nothing  that  was  not  proper  to  a  noble  mind.  In 
Cooper's  eyes,  the  healing  art  was  a  spherfe  in  which 
natural  ability,  a  quick  hand  and  eye,  a  tact  in 
dealing  with  men  and  things,  were  sure  to  meet 
with  success.  Brodie  saw  in  it  a  continued  attempt, 
oftentimes  unsuccessful  and  disappointing,  to  solve 
baffling  problems — a  path  of  duty  which  could  only 
be  happily  trod  with  the  help  of  a  watchful  study  of 
Nature,  a  faithful,  childlike,  humble  obedience  to  all 
she  taught,  and  a  wise  appreciation  of  aU  the  hints 
she  gave.  The  influence  of  Cooper's  example  was  to 
make  young  sui-geons  inclined  to  overrate  their  own 
importance ;  to  think  much  of  the  externals  of  their 
art,  of  personal  address,  and  skill  in  the  use  of  the 
knife;  and  to  be  calculating  how  they  should  deal 
with  patients,  rather  than  treat  diseases.  Brodie 
taught  them  to  look  upon  themselves,  not  as  single 
individuals  about  to  secirre  admiration  and  fees  of  a 
large  clientele,  but  as  members  of  a  body  which,  by  its 
history,  its  education,  and  its  connexions  with  sci- 
ence, was  called  to  great  exertions,  in  order  to  over- 
come or  to  soothe  the  sufferings  of  mankind.  [From 
a  review  of  Mr.  Charles  Hawkins's  edition  of  Sir  B. 
Brodie's  works  in  the  North  British  Eevievj  for  Sep- 
tember. We  strongly  urge  our  professional  brethren 
to  read  the  whole  of  this  review,  in  which  we  think 
we  can  trace  the  thought  and  abUity  of  one  of  the 
most  accomplished  writers  among  our  northern 
brethren.     Editor  B.  M.  J.] 


REGISTRATION  OP  STUDENTS. 

The  foUowlng  cu-cular  has  been  issued  by  the  Secre- 
tary of  the  Royal  College  of  Sm-geons. 

"  Royal  College  of  Surgeons  of  England,  London,  W.C, 
20lh  day  of  September,  laC5. 

"  Sir, — A  report  having  been  circulated  through 
the  medium  of  one  or  more  of  the  medical  jouimals, 
that,  in  consequence  of  the  registration  of  students 
about  to  be  commenced  by  the  Branch  Registrars  of 
the  General  Council  of  Medical  Education  and  Re- 
gistration, students  would  not  in  future  be  required 
to  register  at  the  several  licensing  bodies  included  in 
Schedule  A  of  the  Medical  Act,  I  have  to  acquaint 
you  that,  as  far  as  this  College  is  coricerned,  there  is 
no  foundation  whatever  for  such  report;  but  that  can- 
didates for  the  diploma  of  Member  of  this  College, 
studying  in  the  medical  schools  and  hospitals  in 
London,  will  have  to  attend  personally  and  register 
at  this  College  both  at  the  beginning  and  end  of  the 
ensuing  winter  session,  1S65-1S66. 

"  The  first  registration  wUl  commence  on  Monday, 
the  2nd  of  October,  and  wiU  terminate  on  Monday, 
the  16th  of  that  month ;  and  the  second  registration 
will  commence  on  Thui-sday,  the  22nd  of  Mai'ch,  and 
terminate  on  Saturday,  the  31st  of  March. 

"  The  usual  printed  notice  accompanies  this  com- 
munication, which  please  to  suspend  in  some  conspi- 
cuous place,  where  it  may  be  seen  by  the  students  of 
your  hospital. 

"  I  am,  sir,  yom-  obedient  servant, 

"  Edward  Trimmer,  Secretary. 

'•  To  the  Secretary  to ." 
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<^pwtal  Carrcspcrnbcna. 

LIVERPOOL. 

[from  oub  own  correspondent.] 
In  this  invariably  quiet  season,  we,  in  common  with 
the  rest  of  the  medical  world,  are  in  a  state  of  stag- 
nation as  regards  events  or  intelligence  of  au  inter- 
esting or  exciting  nature.  The  typhus  epidemic 
and  other  diseases  of  the  zymotic  class,  have  so  far 
subsided  as  to  enable  our  Medical  Officer  of  Health 
to  record  the  gratifying  and  encom-aging  fact,  that 
the  death-rate  of  the  town  is  below  the  average  of 
the  last  ten  years. 

It  is  worthy  of  note  that,  in  a  late  return  of  the 
total  weekly  mortality,  nearly  one-half  the  deaths 
were  those  of  children  under  five  years  of  age,  and  of 
these  about  two-thirds  were  under  one  year.  This 
large  infantile  mortality  appears,  to  some  extent,  to 
have  been  traced  to  a  definite  cause— fortunately,  of 
a  preventable  nature,  and  for  the  removal  of  which 
the  Health  Committee,  at  the  recommendation  of 
Dr.  Trench,  have  adopted  the  necessary  proceedings. 
The  contiguous  existence  of  a  patent  manxire  manu- 
factory, an  .animal  charcoal  manufactory,  and  a 
knacker's  yard,  on  the  banks  of  a  canal,  in  a  low- 
lying,  overcrowded  part  of  the  town,  have  contri- 
buted to  the  production  of  a  nuisance  so  palpable 
that,  as  Dr.  Trench  informed  the  Committee,  it  was 
only  necessary  to  take  a  walk  in  the  neighbourhood 
to  be  convinced  of  the  necessity  of  some  interference 
in  the  matter.  The  smell  was  dreadful ;  and  his  at- 
tention had  been  an-ested  by  "the  most  speaking 
voices,  the  wholesale  deaths  of  children",  in  that 
locality. 

The  official  returns  do  not  enable  us  exactly  to 
determine  the  special  diseases,  of  which  these  chil- 
dren died.  Probably  diarrhcea  and  a  cachectic  condi- 
tion would  account  for  the  majority ;  at  aU  events, 
there  is  no  evidence  that  either  tj-phus  or  typhoid 
fever  has  especially  prevailed  in  this  part  of  the 
town;  and  it  is  not  a  little  remarkable  that,  when 
Dr.  Buchanan  visited  Liverpool  to  inquire  into  the 
causes  of  epidemic  fever,  this  very  locality  was  the 
subject  of  his  special  investigation,  and  he  was 
unable  to  trace  any  decided  connection  between  the 
condition  of  the  place  and  the  existence  of  typhus. 
This,  together  with  many  other  recorded  facts,  tends 
to  show  that  the  supposed  causes  of  particular  zy- 
motic diseases  are  frequently  present  without  pro- 
ducing the  results  which  ought  to  coexist  if  a  very 
generally  accepted  doctrine  of  their  causation  were 
correct.  This  view  has  been  fui-ther  confirmed  by 
the  investigation  recently  made,  with  a  view  to  the 
adoption  of  sanitary  improvements  in  different  parts 
of  Liverpool.  In  selecting  the  courts  and  dwellings 
which  most  urgently  needed  sanitary  reformation,  it 
was  not  always  found  that  the  worst  conditioned 
dwellings  were  the  most  infected  with  fever;  but 
that  some  courts  or  houses,  in  the  position  and  con- 
struction of  which  every  principle  of  hygiene  was  set 
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at  defiance,  would  be  comparatively  healthy  as  re- 
gai'ds  epidemic  fever ;  while  in  others,  against  the 
sanitary  condition  of  which  nothing  very  serious 
could  be  urged,  had  suffered  very  severely.  The 
mai-ked  and  almost  complete  subsidence  of  the  recent 
epidemic,  is  additional  evidence  that  epidemics  must 
be  to  a  great  extent  independent  of  local  physical 
causes ;  for,  although  the  authorities  have  done  all 
that  was  practicable  to  improve  the  sanitary  condi- 
tion of  Liverpool,  yet,  as  may  readily  be  supposed, 
the  actual  condition  of  many  streets  and  houses,  and 
indeed  that  of  the  town  generally,  is,  so  far  as  relates 
to  hygienic  matters,  much  about  the  same  as  it  was 
when  the  epidemic  was  at  its  height. 

As  a  matter  of  allied  and  analogous  interest,  we 
may  allude  to  the  fact  that,  up  to  the  present  time, 
the  Einderpest  has  not  made  its  appearance  here; 
which,  in  the  face  of  assertions  as  to  the  disease 
being  imported  with  foreign  cattle,  is  not  a  little 
surprising,  inasmuch  as  large  numbers  of  stock  anive 
here  almost  daOy  from  foreign  countries.  Some  few 
cases  have  been  reported  to  the  authorities,  and  the 
animals  destroyed. 

■\Ve  may  anticipate  that,  if  this  disease  should 
spread  and  become  prevalent  amongst  the  stocks  of 
the  cow-keepers  in  the  town,  we  shall  be  told  that  it 
is  only  the  necessary  result  of  the  violation  of  sani- 
tary laws,  by  the  improper  mode  of  housing  and 
keeping  the  animals ;  but  wUl  the  reasonable  demand 
for  an  exjilanation  be  satisfied,  as  to  how  it  has  hap- 
pened that  the  alleged  causes  of  the  cattle-plague 
have  existed  in  full  force  for  many  years  and  have 
never  before  produced  their  supposed  results  ?  In 
comparative,  as  in  human  hygiene,  there  are  difficul- 
ties and  mysteries  the  solution  of  which  may  be  "  in 
the  womb  of  time",  but  for  which  we  seek  in  vain  in 
existing  records  either  of  practical  observation  or 
theoretical  ingenuity. 

The  extraordinaiy  Portuguese,  with  thi'ee  legs, 
and,  to  adopt  his  own  delicate  description  of  himself, 
other  physiological  superfluities,  already  too  familiar 
to  the  public  eye  through  the  needless  and  disgust- 
ing, and  withal  imperfect,  representation  in  the 
columns  of  a  contemporary,  has  paid  a  visit  to  Liver- 
pool. AVe  have  been  honoured  n-ith  a  private  view 
of  this  physiological  curiosity;  and  certainly  it  ap- 
peared to  us  by  far  the  most  remarkable  and  striking 
instance  of  malformation  we  ever  either  saw  or  heard 
of.  Not  the  least  curious  part  of  the  case  is,  that, 
notwithstanding  the  extent  of  the  special  malforma- 
tion, the  other  parts  of  the  body  are  perfectly  deve- 
loped and  well  formed. 

A  considerable  amount  of  private  discussion  has 
been  excited  by  a  case  which  appeared  on  the  cause- 
list of  the  last  assizes,  but  which,  fortunately,  escaped 
publicity  by  being  withdrawn  and  referred  to  arbi- 
tration. A  statement  of  the  facts  as  cun-ently  re- 
ported, without  mentioning  names,  will  violate  no 
confidence,  and  may  be  interesting,  and  perhaps  in- 
structive, to  some  of  our  friends. 

A  young  practitioner  of  acknowledged  talent  and 
respectability,  who  has  lately  commenced  a  general 
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practice  Bear  Liverpool,  was  called  on  to  attend  a 
gentleman  whose  case  appears  to  have  been  some- 
what complicated.  Being  a  highly  neiTous  and 
anxious  subject,  he  made  large  demands  upon  the 
time  and  patience,  as  well  as  the  surgical  skill,  of  his 
medical  attendant,  who  was  obliged  to  pay  many 
daily  visits,  at  all  hours,  and  fi-equently  for  the  pur- 
pose of  using  the  catheter  or  bougie.  The  attend- 
ance extended  over  a  period  of  eight  mouths.  The 
patient  ultimately  died ;  and  a  bill,  amounting  to 
,£250,  was  sent  in  by  the  surgeon  alluded  to,  and 
which  the  representatives  of  the  deceased  gentleman 
considered  was  an  overcharge,  and  refused  to  pay. 
Hence  arose  the  notice  of  action,  and  subsequent  re- 
ference to  a  barrister  as  arbitrator ;  who,  assisted  by 
two  medical  practitioners  as  assessors,  reduced  the 
plaintitf's  claim  of  ^250  to  iS190,  and  settled  the  ease 
by  an  award  of  the  last  named  sum.  There  is  a 
very  general  opinion  amongst  the  profession  here 
that  the  original  demand  was  difficult  to  reconcile 
with  the  ordinary  rates  of  remuneration  obtained  or 
expected  by  practitioners  in  this  or  in  any  other  part 
of  the  country.  The  visits,  however  numerous,  in 
the  same  day,  were  charged  five  shillings  each ; 
which,  consideiing  that  the  patient's  residence  was 
close  to  the  surgeon's  house,  and  that  as  many  as 
ten  visits  were  paid  in  one  day,  might  be  considered  a 
full,  but  hardly  an  unfair  charge.  But,  beyond  the 
fee  of  five  shillings  for  the  visit,  an  additional  charge 
of  ten  shillings  was  frequently  made  for  jjassing  a 
bougie  or  catheter,  even  although  many  of  the  visits 
were  required  solely  for  the  purpose  of  performing 
that  operation.  These  and  other  items  appear  to 
have  been  regarded  by  the  referees  to  be  fairly  open 
to  question ;  and  there  is  reason  to  believe  that  theu- 
view  of  the  matter  is  one  which  would  have  been 
pretty  generally  endorsed  by  the  profession  at  large. 
As  a  general  rvde,  none  axe  so  inadequately  remu- 
nerated for  their  services  as  medical  men ;  but  there 
must,  of  course,  be  a  limit  beyond  which  no  jirudent 
man  wUl  ventui'e,  lest  he  subject  himself  to  a  suspi- 
cion of  extortion,  with  the  humiliating  alternative  of 
having  to  accept,  as  in  this  case,  much  less  than  the 
value  he  places  on  his  own  services.  A  redeeming 
feature  in  this  unpleasant  business,  and  one  which 
•does  much  credit  to  the  good  sense  of  the  party 
chiefly  concerned,  is  the  withdrawal  of  the  case  from 
publicity  by  consenting  to  the  decision  of  a  private 
referee,  thus  avoiding  a  public  scandal  injurious  to 
the  interests  of  the  profession,  and  anything  but 
conducive  to  his  own  peace  of  mind. 

Since  the  above  was  written,  a  quasi  official  report 
of  the  case  has  appeared  in  the  columns  of  a  con- 
temporary, which,  we  are  assured  by  a  gentleman 
who  was  present,  is  not  in  all  respects  a  con-ect  repre- 
sentation of  what  transpired  at  the  inquii-y,  which 
was  conducted  in  private,  and  to  the  exclusion  of 
professional  reporters.  It  is  to  be  reti-ntted  that,  if 
an  investigation  of  so  delicate  and  important  a  natm-e 
were  reported  at  all,  it  was  not  done  fully  and  im- 
partially by  a  disinterested  shorthand  writer.  Cer- 
tainly, in  its  present  shape,  it  re  Beets  little  credit  on 


either  side,  and  we  much  doubt  if  the  interests  of  the 
public  or  of  the  profession  are  in  any  way  advanced 
by  such  an  exhibition.  It  calls  to  mind  the  vulgar 
proverb  which  enjoins  the  propriety  of  washing  one's 
dirty  linen  at  home. 


%SBatmimn  InttlligtiTce. 


"WEST   SOMERSET  BEANCH. 
A  MEETING  of  this  Branch  will  be  held  at  Clar-ke's 
Castle  Hotel,  Taunton,  on  Wednesday,  October  4th. 
Dinner  punctually  at  5  o'clock ;   after  which,  papers 
or  cases  will  be  communicated. 

Gentlemen  intending  to  be  present,  or  to  read 
papers,  are  requested  to  give  early  notice  to  the 
Honorary  Secretary. 

W.  M.  Kelly,  M.D.,  Hon.  Sec. 
Taunton,  September  12th,  18G5. 


SHE0P3HIEE    ETHICAL    BRANCH: 

ANNUAL   MEETING. 

The  annual  general  meeting  of  this  Branch  wUl  be 

held  at  the  Eaven  Hotel,  Shrewsbury,  on  Monday, 

October  IGth,  at  2  p.m. 

At  4  P.M.,  the  members  will  dine  together ;  J.  E. 
Humphreys,  Esq.,  President,  in  the  Chair. 


SOUTH  MIDLAND   BRANCH:    AUTUMNAL 
MEETING. 
The  next  autumnal  meeting  of  this  Branch  will  be 
held  at  Market  Harborough,  on  Thursday,  October 
26th,  at  2  P.M. ;  George  Ashdown,  Esq.,  President, 
in  the  Chair. 

Gentlemen  intending  to  read  papers  or  cases,  are 
requested  to  give  early  notice,  with  the  titles,  to  Dr. 
Bryan,  Honorary  Secretary,  Northampton. 
John  M.  Bkyan,  M.D.  ') 


G.  P.  Goldsmith. 
Northampton,  September  20th,  1805. 


Hon.  Sees. 


Sophistication  of  Wines.  There  is  in  this  city, 
says  the  Druggists'  Cimdar  (New  York),  one  con- 
cern, and  probably  there  may  be  some  more,  that 
makes  ivine  without  a  drop  of  gi'ape-juice,  and  so 
genuine  in  appearance  that  it  was  used  at  the  great 
dinner  given  to  the  Eussian  naval  officers  who  visited 
us  a  few  years  ago. 

UNQUALiriED  Vaccinators  in  Australia.  At  a 
meeting  of  the  Medical  Society  of  Victoria,  Dr.  Mol- 
loy  drew  the  attention  of  the  society  to  the  fact  of 
two  schoolmasters  in  the  district  (Balmoral)  where 
he  practised,  acting  as  vaccinators.  The  President 
informed  Dr.  Molloy  of  the  action  that  had  been 
taken  by  the  society  with  reference  to  this  matter, 
and  suggested  that  he  should  obtain  the  certificates 
gi'anted  by  the  schoolmasters,  and  prosecute  them 
under  the  Medical  Act.  Mr.  Girdlestone  supported 
this  advice  of  the  President,  and  further  advised 
that,  in  case  those  holding  the  certificates  refused  to 
give  them  up,  they  should  be  prosecuted  for  not 
having  their  children  vaccinated ;  and  theu,  on  the 
production  of  the  certificates  of  the  unqualified  vac- 
cinators, action  s'  -^uld  be  taken.  He  asked  if  Dr. 
Molloy  were  willing  to  act  in  the  place  of  the  school- 
masters. If  he  were,  and  would  give  him  the  names 
of  these  persons,  he  (Mr.  Girdlestone)  would  commu- 
nicate with  the  chief  secretary,  and  advise  the  can- 
celling of  their  appointments. 
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THE  MEDICAL  PROVIDENT  SOCIETY. 
Lettee  fkom  John  Clat,  Esq. 
Sir, — I  am  of  opinion  that  the  Medical  Provident 
Society  wiU  hold  its  course  of  favourable  progression. 
Ml'.  Steele's  letters  notwithstanding ;  and,  further, 
that  his  letters  wOl  do  good  by  provoking  inquiry 
and  explanation.  If  the  opponents  of  the  Society 
have  no  better  grounds  for  opposition  than  those  ad- 
vanced by  Mr.  Steele  (although  it  must  be  acknow- 
ledged that  every  aid  which  rhetoric  and  language 
could  command  have  been  evoked  by  him),  the  pro- 
moters of  the  Society  may  well  feel  proud  of  it  and 
the  satisfactory  basis  on  which  it  is  established, 
and  feel  sure  in  their  predictions  of  a  successful 
future. 

I  have,  from  the  first,  been  at  a  loss  to  divine  the 
reason  of  Mr.  Steele's  opposition ;  but  his  last  letter 
shows  that  the  establishment  of  the  Medical  Provi- 
dent Society  has  probably  interfered  with  a  rival 
project  of  his  own ;  and,  no  doubt,  he  hopes  that  the 
denunciation  of  the  former  will  prove  a  step  towards 
the  elevation  and  successful  establishment  of  the 
latter.  Whether  this  be  or  be  not  the  case,  is  not 
the  question ;  and,  as  far  as  Mr.  Steele  is  concerned, 
I  am  sure  that  any  person  with  a  moderate  know- 
ledge of  the  principles  of  mutual  assurance  as 
applied  to  sickness,  will  see  how  illogical  are  many 
of  his  objections.  At  one  time,  he  assumes  that  such 
is,  or  ^vill  be,  the  case ;  at  another,  he  utters  lugu- 
brious prophetic  warnings ;  while  his  sarcastic  ex- 
pressions in  dealing  with  the  framers  of  the  rules, 
and  his  comments  on  their  ignorance  of  the  Friendly 
Societies'  Act  and  their  unfitness  to  be  law-makers, 
etc.,  are  unaccompanied  by  any  evidence  on  his  part 
of  the  necessary  fitness  to  criticise  and  instruct 
those  whom  he  denounces. 

Mr.  Steele  states,  as  one  of  his  grand  objections, 
that  those  for  whom  the  Society  is  established  (his 
poorer  brethren)  ought  to  have  had  the  promotion  of 
it.  Now  I  object  to  the  term  "poorer  brethren." 
The  Society  was  established  for  the  provident, 
whether  poor  or  rich ;  and  I  maintain,  as  he  does, 
that  the  terms  "benevolence"  and  "providence" 
ought  to  be  kept  and  considered  distinct.  I  think 
that  it  is  capable  of  proof,  that  the  provident  mem- 
bers of  the  pirofession  aided  in  the  establishment  of 
the  Society ;  and  that  it  would  be  an  act  of  imper- 
tinence on  the  part  of  any  one  to  inquire  into  their 
social  position.  It  has  been  proved  that  no  individual 
member  or  small  number  of  individual  members  of 
the  profession  could  have  established  a  Provident 
Society,  with  the  same  amount  of  success  which  the 
directors  have  attained  in  so  short  a  period.  The 
subject  was  taken  up  warmly  by  the  Association  ;  and 
resolutions  were  passed  at  Cambridge  which  defined 
the  mode  of  election  of  the  directors,  delegating  to 
them  also  certain  powers  when  appointed. 

M>.  Steele  identifies  the  promoters  (who  may  be 
said  to  be  the  whole  of  the  members,  of  all  social 
grades,  of  the  Association)  with  the  Directors.  Now 
this  is  a  palpable  error.  The  Directors  were  required 
to  consider  several  questions  propounded  by  the  As- 
sociation, and  to  frame  their  rules  under  certain  re- 
strictions ;  and  the  result  of  then-  labours  is  before 
the  profession.  The  Du-ectors,  therefore,  had  not,  as 
a  body,  anything  to  do  with  the  establishment  of  the 
Society;  they  merely  brought  it  into  working  order. 
The  Association  saw  the  want  of  the  profession,  and 
provided  accordingly. 
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I  have  for  twenty  years  paid  great  attention  to  the 
science  of  mutual  assurance  as  applied  to  the  contin- 
gencies of  sickness  and  death.  I  have  by  me  rales 
of  neai'ly  four  hundred  societies  ;  and  have  read  and 
studied  everything  relating  to  the  subject  that  I 
coidd  obtain  ;  and  I  emjihaticaUy  state,  that  I  know 
of  no  society  based  upon  so  scientific  a  basis,  and  so 
likely  to  accomplish  the  object  for  wliich  it  was  esta- 
blished, as  the  Medical  Provident  Society.  In  fact, 
I  look  upon  it  as  quite  a  model  Society,  established 
in  accordance  with  the  law  of  the  land ;  the  rules, 
tables,  and  payments,  being  sanctioned  by  the  high- 
est actuarial  authority.  Mi-.  Steele  seems  to  know 
all  this  ;  but  still  his  scepticism  will  not  yield.  He 
says  it  is  no  guarantee  of  the  permanent  success  of 
the  Society.  Further  on,  he  states  that  the  Directors 
are  not  personaUy  responsible.  The  Directors  are 
responsible  if  they  fi-audulently  administer  the  funds 
of  the  Society ;  and  what  more  is  requii'ed  of  them  ? 
It  is  against  the  principles  of  provident  societies  to 
require  more.  The  members  are  not  compelled  to 
contribute ;  they  subscribe  under  carefully  prepared 
regulations,  the  essential  principle  of  which  is  that 
their  subscriptions  are  received  on  trust,  the  trustees 
being  personaUy  responsible  for  the  funds  received 
by  them.  The  tables  were  most  carefully  calculated 
by  the  Directors  from  statistics  embodying  millions 
of  facts  ;  and  Mr.  Fiulaison,  when  these  tables  were 
laid  before  him,  said  "  I  beg  to  Ijear  my  testimony 
to  the  ability  and  accuracy  with  which  the  tables 
have  been  prepared."  The  Du-ectors,  by  procuring 
the  advice  of  Mr.  Finlaison  and  Mr.  Tidd  Pratt, 
have  secured  the  highest  authority  attainable  for 
placing  the  Society  on  a  scientific  and  secure  basis. 
By  registering  the  Society,  security  has  been  obtained 
for  its  funds,  and  ample  guarantee  of  judicious  go- 
vernment for  its  officers. 

With  reference  to  the  ability  of  the  Directoi-s  to 
make  rules,  I  may  add  that  the  Registrar  made  about 
half-a-dozen  verbal  alterations.  He  introduced  one 
or  two  rules,  and  inserted  the  word  "  District",  in- 
stead of  "  Branch",  for  obvious  reasons  (au  alteration 
which  caUs  forth  Mr.  Steele's  severest  sarcasm.) 

With  referenceto  the"confideneeof  the  promoters" 
(not  Directors)  "  in  the  safety  of  their  own  calcula- 
tions," etc.,  the  Directors  were  quite  right  in  not 
establishing  a  sliding  scale  of  subscriptions  and 
benefits.  I  can  state,  upon  reUable  authority,  that 
the  calculations  for  the  payments  into  a  society  must 
be  based  upon  averages.  Many  societies  have  been 
ruined  by  the  adoption  of  the  elasticity,  a  want  of 
which  Mr.  Steele  so  much  deplores  in  the  Medical 
Provident  Society.  The  amount  of  the  subscriptions 
for  the  benefits  allowed  by  the  Society  have  been 
caleidated  from  the  statistics  above  referred  to ;  and 
they  are  so  positive  and  unvarying  that  they  v.-ill  not 
bear  tampering  with  in  the  way  suggested  by  Mr. 
Steele.  They  are  equitable,  based  upon  the  expect- 
ancy of  sickness  ;  and  under  them  the  Society  must 
flourish. 

The  management  expenses  have  been  the  ruin  of 
many  societies ;  and,  by  making  the  amount  of  the 
subscription  thereto  proportionate  to  the  exijenditure, 
the  members  are  enabled  to  ascertain  whether  the 
society  is  economically  managed  or  not. 

I  cannot  imagine  what  connexion  there  can  be  be- 
tween the  "  British  Medical  Parliament"  and  an  ac- 
quaintance with  the  provisions  of  the  Friendly  So- 
cieties Act.  The  Directors  regretted  that,  upon  the 
advice  of  the  General  Secretary,  there  was  no  discus- 
sion on  the  Report  presented  at  Leamington.  The 
Association  at  Cambridge  ordered  that  a  Report  of 
the  Medical  Provident  Society  be  presented  at  their 
next  meeting ;  and  surely,  upon  the  proposition  that 
the  Report  be  received,  it  was  competent  to  discuss 
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the  merits  of  the  Eeport.     That  the    Eeport    was 
not  discussed,  was  no  fault  of  the  Directors. 

Mr.  Steele  animadverts  strongly  upon  the  instabi- 
lity of  the  Society,  in-  consequence  of  the  estabHsh- 
ment  of  an  auxiliary  fund.  No  society  can  be  esta- 
blished without  funds  ;  and  the  erpenditure  has  been 
most  economical  in  this  instance.  It  is  a  principle 
in  all  well  regulated  societies,  that  the  sick-fund 
should  not  be  applied  towards  the  expenses  of 
management ;  and  it  is  this  principle  which  obtains 
in  the  Medical  Provident  Society.  The  auxiliary 
fund  provides  the  funds  to  establish  the  Society,  and, 
if  occasion  should  requu-e  it  in  the  futiu-e,  to  aid  the 
sick-fund  also ;  in  each  case  the  amount  being  only 
borrowed  for  the  occasion.  The  reason  why  Mr.  Fin- 
laison  suggested  the  establishment  of  an  auxiliary 
fund  (which  was  anticipated  by  the  Association)  was 
this.  All  classes  of  men  are  subject  to  more  or  less 
sickness,  according  to  the  amount  of  wear  and  tear 
ajid  exposure  which  the  system  undergoes.  No  reli- 
able statistics  in  reference  to  the  medical  profession 
being  procurable,  the  calculations  were  made  on  the 
heavy  labour  class,  which  was  fuBy  approved  by  Mr. 
Finlaison,  and  thought  by  him  to  be  quite  secure; 
but,  in  addition,  he  sujjgested  the  addition  of  an 
auxiMaiy  fund,  in  case  i^t  should  be  required.  The 
auxiliary  fund,  therefore,  has  nothing  of  an  eleemo- 
synary character  in  it.  The  Society  is  only  rendered 
doubly  secure  by  this  pt-oof  of  the  wisdom  and  fore- 
thought of  the  Directora. 

The  onslaught  on  the  Eules  of  the  Society  has 
proved,  in  Mr.  Steele's  tands,  an  utter  failure ;  and 
the  fact  that  Mr.  Steele^  has  only  discovered,  or  fan- 
cies he  has,  half  a  doze  k  inconsistencies,  proves  their 
excellency. 

I  must  now  di-aw  .this  letter  to  a  close.  I  have 
been  obliged  to  leaved  some  minor  points  untouched ; 
but  Mr.  Steele's  lett/er  is  so  discursively  T\-ritten,  that 
it  would  take  more  'space  than  you  could  spare  me  to 
reply  to  all  his  triy'ial  objections. 

/     I  am,  etc.,        Johk  Clat, 
rice-President  of  the  Medical  Provident  Society. 
95,  Xewhall^'treet,  Birmingham,  September  23rd,  1305. 


,-A  EECENT  INQUEST   AT   LEEDS. 
Letter  ieom  E.  G.  Matne,  M.D. 

Sir, — By  the  same  post  I  send  the  Leeds  JSercury 
of  the  22nd  instant,  on  the  fifth  page  of  which  is  a 
report  of  an  inquest  on  H.  M.  Firth.  I  conceive  that 
I  have  been  shamefully  used  in  the  matter  ;  no  com- 
munication having  bee}i  made  to  me  as  to  the  post 
mortem  examination  tiU  within  two  hours  (not  offici- 
ally, but  through  the  coui'tesy  of  Mr.  Nunneley 
alone) ;  nor  as  to  the  inquest,  till  within  four  hours. 
Not  a  single  question  was  asked  me.  Had  opportu- 
nity been  afforded,  the  facts — that  the  Ulness  of  the 
deceased  originated  the  previous  night  at  Bamsley, 
in  her  uncle's  house ;  that  I  was  called  there  by  tele- 
gram at  ten  minutes  to  one  p.m.  of  the  18th,  and 
arrived  by  three  o'clock ;  that,  by  simple  measures 
then  adopted  by  me,  vomiting,  purging,  and  all  pain 
ceased ;  that  she  earnestly  entreated  me  to  take  her 
home ;  that  I  attended  her  to  the  end  at  home,  and 
called  in  Dr.  Hobson  when  danger  became  manifest 
on  the  20th — these  facts,  I  conceive,  would  have  ren- 
dered an  inquest  unnecessary. 

All  thinking  persons  sympathise,  but  the  ignorant 
profess  to  believe ;  and  thus  am  I  wantonly  seriously 
injured.  I  am,  etc., 

E.  G.  3Iat(ne. 
Septemler  26ih,  18C5. 


BUbixEl   Htlns, 


Apothecaeies*  Hall.     On  September  21st,  1865, 
the  following  Licentiates  were  admitted  : — 

rivwater,  Thomas  Edward  Gactrs.  Kiioiunglev,  Yorkshire 
Grifliths.  Richard  Samuel  Piifnell,  Ciielteuham 
Horsfield,  James  William,  ^underiaod 
Tilton.John  Edward,  Stonehouse,  Gloucestershire 
Wood,  Robert,  Uttoxeter,  Staffordshire 

APPOINTMENTS. 

RoGEKTS,  Frederick  T.,   M.B.,  B.Sc,  appointed  Demonstrator  of 
Anatomy  at  the  Liverpool  Iteyal  Infirmary  School  of  Medicine. 

Abmt. 

Bleckley,  Staff-Surgeon  T.  M.,  il.B.,  to  he  Surgeon  46th  Foot,  vice 

A.  G.  Montgomerj'. 
Brvson,  Staff-Surgeon  A.,  M.D.,  to  be  Surgeon  7(>th  Foot,  vice 

Surgeon-Major  J.  W.  Mostyn. 
Crane,  Staff-Assistant-Surgeon  E.  J.,  to  be  Assistant- Surgeon  Royal 

Artillery,  vice  W.  Flet.-her. 
Fletcber,   Assistant-Surgeon  W..    Royal  Artillery,   to  be  Staff- 
Assistant- Surgeon   vice  E.  J.  Crane. 
HuNOEBFOBD.  Staff-Assisiant-Surgeou  R.,  to  be  Staff-Surgeon,  tice 

A.  Brvson,  M.D. 
Pa«B.  Staff-Assistant-Surgeon  W.  J.,  to  be  Assistant-Surgeon  9-ith 

Foot,  vice  J.  Wallace. 
RvTHERFORD.  As&istaut-Surgcon  J.,  M.B.,  Royal  Artillei^,  to  be 

Slaff-Aspistant-SurRCon,  t'im  C.  Haines. 
Wall.  Assistant-Surgeon  W.  K.,  Royal  Artillery,  to  be  Staff-Assist- 

aut-SurgeoD,  vice  W.  J.  Page. 

KOTAL  KaVT. 

Billings,  W.  T.,  Esq.,  Surgeon,  to  tlie  Wyvern. 

BaosTLR,  Edward  B.,  Esq.,  Assistant-Surgeon,  to  the  Achilles. 

Brown,  John,  Esq.,  Assistant-Surgeon,  to  the  iVyveni. 
Brownk,  Francis  H.,  Esq.,  Assistant-Surgenn.  to  the  Spider. 
Bhowking,  Benjamin,  Esq.,  Surgeon,  to  the  BasilUk. 
CoLLiHS,  Alexander,  M.B.,  Surgeon,  to  the  G^reyhonntl. 
Connolly,  Nicholas  T.,  Esq.,  Assistant-Surgeon,  to"  the  Lion. 
Fitzgerald,  James  F.,  Esq.,  Assistant- Surgeon  (additional),  to 

the  Victory. 
Fulton.  Thoraas,  M.D.,  Assistant-Surgeon,  to  the  Greyhoun/i. 
Hamilton,  Thomas,  Esq.,  Assistant-Surgeon  (additional),  to  the 

Canopus. 
Harte,  Marl;  A..  Esq..  Assistant-Surgeon,  to  Plymouth  Hospital. 
Lluyd,  W.  H..  M.D..  Surgeon,  to  the  Excellent. 
Monteith,  George,  M.D.,  Assistant-Surgeon,  to  the  BasilitI:. 
Roche,  William.  Esq.  (b).  Surgeon,  to  the  Racer. 
Skene,  James  A.,  Esq.,  Assistant-Surgeon,  to  the  Victoria. 

Indian  Aemt. 

Henderson,  Surgeon-Major  G.  M.,  Bengal  Establishment,  to  be 

Deputy  luspecior-Geueral  of  Hospitals. 
MiCRAE,  Surgeon-Major  A.  C,  Bengal  Establishment,  to  be  Deputy 

Inspector-Geueral  of  Hospitals. 
Paton,    Surgeon-Major  G.,    M.D.,   Bengal  Establishment,    to  be 

Deputy  Inspector-General  of  Hospitals. 

YoLTTNTEERs,     (A.V.  =  Artillery  Volnnteers ;    B.V. « 

Kifle  Volunteers) : — 
Beet.  W.,  M.D.,  to  be  Honor.iry  Assistant-Surgeon  29th  Kent  R.V. 
GissiNG,  J.  S.,  Esq,  to  be  SurgeuD  2nd  Administrative  Battalion 

Suffolk  R.V. 
LiDDON.  E.,  M.B..  to  be  Surgeon  2nd  Administrative  Battalion 

Somersetshire  U.V. 
Mar'jhall,  W.  N.,  Esq.,  to  be  Honorary  Assistant-Surgeon  Cth 

Wiltshire  R.V. 
Simpson,  T,  P.,  Esq.,  to  be  Surgeon  2nd  Hampshire  A.V. 


DEATHS. 

Barkes.    On  September  26th.  at  Paris,  aged  29,  Herbert  Sedgwick, 

younger  son  of  A.  B.  Barnes,  Esq.,  Surgeon,  of  Chelsea. 
Brown,  Alexander,  Esq.,  Surgeon,  at  Streatham,  aged  35,  on  Sep- 

tember  21. 
Chapman.    On  September  25th,  at  Ampthill,  aged  89,  Elinor,  widow 

of  Thomas  Chapman,  Esq.,  Surgeon. 
CoFLfj^iN.   On  September  8Lh,  at  Southend,  aged  43,  Caroline,  widow 

of  Ralph  Coulson,  M.D. 
•Eyton,  John  ap  Ellis,  Esq.,  at  Overton,  Flintshire,  aged  69,  on 

September  5. 
FisHEB,  Henry,  M.D.,  at  Hillhead,  Dunkeld.  on  September  21. 
FiTZPATRiCK,  Francis,  Esq.,  Surgeon,  at  Upper  Liason  Street,  aged 

G5,  on  September  25. 
Hewitt,  Joseph,  M.D.,  at  Tver,  Bucks,  on  September  25. 
WiNBOLT,  Samuel,  Esq.,  late  of  the  Bengal  Medical  Establishment, 

at  Bmmpton,  aged  fi3,  on  September  25. 
*\Vright,  Henry,  Esq.,  Surgeon,  at  March,  Cambridgeshire,  aged 

50,  on  September  19. 
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TJniveesity  College  Hospital.  A  contribution 
of  jEIOO  to  the  funds  of  this  institution  has  been 
made  by  George  Homer,  Esq.,  of  Solihull. 

A  Medical  Man  attacked  with  Cholera.  The 
Toulon  paper  states  :  "  Yesterday  evening.  Dr.  Bou- 
garel  was  attacked  by  the  epidemic  in  the  course  of 
his  devoted  functions,  and  was  lying  in  a  dangerous 
state." 

The  Bill  against  Me.  Spbagub,  charging  him 
with  rape,  has  been  ignored  by  the  grand  juiy  at  the 
Central  Criminal  Court.  This  is  what  every  reason- 
able person  who  read  the  evidence  given  before  the 
magistrate  must  have  anticipated. 

Sanitary  Majors.  Colonel  Borton  has  appointed 
Major  Anderson,  Captain  Grain,  and  Surgeon  Kellie, 
of  the  17th  Lancers,  a  permanent  gai-rison  sanitary 
committee,  in  accordance  with  a  circular  memorandum 
lately  received  from  the  Horse  Guards. 

A  Medical  Officer  of  Health  for  Bath.  On 
Wednesday,  at  a  special  meeting  of  the  Bath  Town 
Council,  a  motion  for  the  appointment  of  a  Medical 
Officer  of  Health  was  earned  with  only  two  dissenti- 
ents. An  amendment  was  proposed,  which  was  re- 
jected by  twenty  to  three.  The  amount  of  salary  is 
yet  to  be  decided. 

Death  from  Fright.  Last  week  at  an  inquest 
held  by  Mr.  Humphi-ey  on  a  girl  four  years  of  age, 
the  following  verdict  ai'ising  out  of  tlie  evidence  was 
delivered.  "The  deceased  child  died  of  the  mortal 
effects  of  shock  from  fright  at  the  appearance  of  a 
minister  in  a  surplice  while  churching  her  mother." 
The  child  was  previously  in  very  good  health, 
-/res  Bequests.  John  Moss,  Esq.,  late  of  Great  Coram 
and  Street,  has  left  by  will  the  following  bequests  :  To 
g^-  the  Hand-in-Hand  Asylum,  the  Jews'  Orphan  Asy- 
lum, and  Indigent  Blind  Jews,  ^£500  each ;  Jews' 
Free  Hospital,  Mile  End,  Lady's  Lying-in  Society 
(founded  by  Bai-oness  N.  M.  de  EothschOd),  £ltM 
each ;  Board  of  Guardians  for  Relief  of  the  Jewish 
Poor,  jESO  ;  to  the  London  Hospital  and  Metropoli- 
tan Free  Hospital,  JEIOO  each ; — all  to  be  paid  free  of 
duty.     (Illustrated  Neivs.) 

The  Cholera  in  Toulon.  The  cholera  is  raging 
in  Toulon.  In  a  letter  from  that  place  we  are  told : 
Yesterday  a  number  of  students  of  medicine,  of  Mont- 
pellier,  aixived,  and  behaved  nobly.  On  aniving  in 
the  town,  ravaged  by  the  epidemic,  at  a  moment 
when  half  the  inhabitants  had  fled,  and  the  autliorities 
were  overwhelmed  with  the  duties  so  suddenly  thrown 
on  them,  these  young  men,  regardless  of  all  personal 
considerations,  instantly  began  attending  the  sick. 
At  eight  in  the  evening  the  whole  town  seemed  as  in 
flames,  thousands  of  fires  were  burning  in  the  streets 
to  destroy  the  pestilential  miasmata,  and  fireworks 
were  discharged  in  great  numbers.  Yesterday  the 
director  of  the  Pompes-Funebres  was  unable  to  sup- 
ply sufficient  cofSns  and  gravediggers  for  the  inter- 
ments. At  last  the  convicts  were  sent  to  dig  a  com- 
mon grave  for  all  bodies  sent  from  the  hospitals. 
The  mayor  and  the  subprefect  have  visited  all  the 
hospitals  and  the  quarters  which  have  most  suffered, 
to  distribute  relief. 

Sir  Charles  Eastlake,  the  illustrious  President 
of  the  Eoyal  Academy,  is  now  lying  ill  at  Milan.  He 
had  an  attack  of  pneumonia  and  dysentery,  for  which 
he  was  treated,  by  thi-ee  Milanese  physicians,  by 
bleeding,  blistering,  mercury,  and  starvation.  After 
he  had  been  reduced  by  these  means  to  an  alarming 
state  of  prostration.  Lady  Eastlake  very  properly 
telegraphed  for  Dr.  Eastlake,  who  has,  by  a  stimu- 
lant and  tonic  plan  of  treatment,  succeeded  in  re- 
storing his  distinguished  relative  to  a  state  of  com- 
parative convalescence. 
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Bad  Meat.  Dr.  Letheby  has  reported  that  12,916 
lbs.  of  meat,  or  more  than  5  tons  of  meat,  had  been 
condemned  in  the  City  markets  during  the  past  week 
as  unfit  for  human  food.  It  consisted  of  6i  sheep,  4 
calves,  7  pigs,  142  quarters  of  beef,  and  361  joints 
and  pieces  of  meat ;  5377  lbs.  were  diseased,  or  from 
animals  that  had  died  of  disease,  and  the  rest  was 
putrid.     All  of  it  was  destroyed. 

Statue  of  Sir  J.  McGrigor.  On  the  ■12th  inst., 
the  statue  of  the  late  Sir  James  McGrigor,  by  the 
chisel  of  Mr.  Noble,  was  erected  in  the  grounds  of 
Chelsea  Hospital.  There  is,  we  believe,  in  the 
metropolis  no  other  public  monument  raised  to  a 
medical  man  excejit  that  of  Dr.  Jenner,  which  was 
banished  to  Kensington  Gardens.  The  subscription 
for  the  monument  was  originated  by  Mr.  Wyatt, 
Siu-geon-Major  of  the  Coldstream  Guards. 

Alleged  appearance  of  Cholera  at  SotJTH- 
AMPTON.  One  or  two  cases  of  Asiatic  cholera  have 
been  announced  in  the  daily  journals  as  having  oc- 
cuiTed  at  Southampton.  "They  are,  however,  not 
authenticated  by  medical  authority ;  and  it  is  said 
to  have  been  ascertained  on  official  inquii'y  that  one 
of  the  cases  was  merely  one  of  sporadic  cholera,  and 
that  the  other  was  not  a  case  of  cholera  at  all,  but 
rujiture  of  a  blood-vessel. 

Cholera  in  Constantinople.  The  pestilence  may 
be  said  to  have  passed  away,  after  having  slain  about 
70,000  of  the  million  of  injiabitants  of  this  capital. 
Nearly  the  whole  of  the  deaths  have  occuiTed  among 
the  obscure  and  indigent  classes,  the  exceptions 
being  very  few.  It  is  the  old  story ;  cleanliness, 
ventilation,  and  judicious  diet  have  proved  infallible 
preventives.  Among  our  English  community,  who 
number  somewhat  under  1,001),  the  deaths  registered 
at  the  British  Consulate  are  ,52,  men,  women,  and 
children;  the  women  and  children  preponderating. 
The  medical  commission  appointed  by  the  govern- 
ment during  the  crisis  have  accomplished  much 
actual  good,  and  a  fine  field  Ues  open  before  them  for 
perpetuating  their  meritorious  work. 

Magic  and  Spiritualism.  Dr.  Lyion,  whose  enter- 
tainments in  Belfast  have  created  great\interest,  now 
makes  his  appearance  in  Dublin.  Dr.  L^nn,  though 
quite  a  young  man,  has  been  an  indefatigafele  travel- 
ler, having  performed  in  India,  China,  Japau,  Aus- 
tralia, California,  Salt  Lake  City,  the  Northern  S'tates 
of  America,  and  the  British  American  Provinces,  in 
India  and  Japan  he  learned  many  of  the  feats  with 
which  he  astonishes  the  public — as,  for  example,  the 
Japanese  feast  of  lanterns,  the  butterfly  trick,  and 
the  great  Indian  basket  feat,  which  is  utterly  inex- 
plicable on  any  hypothesis  that  has  yet  been  sug- 
gested. In  America,  Dr.  Lynn  was  the  untu-ing  foe 
of  the  spiritualist  impostors.  Everything  that  the 
Davenports  did,  he  performed  in  the  cities  they 
visited ;  and,  stUl  more  surprising,  in  what  is  known 
as  the  blood-writing  on  the  arm  he  excelled  Foster, 
who,  as  our  readers  know,  took  a  handsome  fortune 
out  of  the  West-end  of  London  by  his  clever  impost- 
ure. Foster  and  the  Davenports  required  dai'kness 
and  mystery  to  enable  them  to  do  their  tricks  and 
the  public ;  but  Dr.  Lynn  out-Davenports  the  Daven- 
ports, and  out-Fosters  Foster  in  the  fuU  blaze  of  the 
gaslight,  and  in  the  presence  of  hundi-eds  of  amused, 
spectators.  Of  Dr.  Lynn's  sleight-of-hand,  eveiy  one 
who  has  seen  him  speaks  in  the  loudest  terms,  and 
as  his  feats  are  accompUshed  without  confederates  or 
apparatus,  he  may  expect  a  warm  reception  and  a 
golden  harvest  in  Dublin.     {DiMiii  Paper.) 

Will  of  Sir  William  Hookek.  The  wOl  of  Sir 
William  Jackson  Hooker,  was  proved  on  the  ISth 
inst.  The  executors  are  his  widow,  Maria  Hooker  ; 
his    son,   Josei^h  Dalton    Hooker,   M.D.  ;    and   Mr. 
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Brightwen.  The  personal  estate  was  sworn  under 
^£35,000.  Sir  William  died  at  Kew  Gardens  on  the 
12tli  of  August  last.  To  his  wife  Sir  Williani  leaves 
his  fiuTuture,  plate,  wines,  etc.,  a  legacy  of  ^300,  and 
the  interest  of  j£o,OCKl,  which  is  to  be  set  apart  to 
meet  the  annuity.  Sir  William  leaves  to  his  son. 
Dr.  Joseph  Dalton  Hooker,  his  books,  prints,  pic- 
tures, collection  of  plants,  and  botanical  specimens. 
The  residue  of  the  estate  is  bequeathed  in  specified 
proportions  between  Sir  William's  son,  his  daughters 
(Mrs.  Evans,  the  wife  of  Dr.  Thomas  Robert  Evans ; 
and  Mrs.  M'Grilvray,  the  wife  of  the  E-ev.  Dr.  M'GUv- 
ray),  with  provision  also  for  the  children  of  his  son 
and  daughters.  It  appears  by  the  codicil  that  Sir 
William  has  also  made  provision,  by  way  of  settle- 
ment, for  his  granddaughter,  Mrs.  Gardner,  the 
daughter  of  his  deceased  son,  William  Dawson 
Hooker,  subject,  however,  to  a  Ufe  provision  made 
for  the  widow,  Mrs.  Isabella  Whitehead  Hooker. 
(Fall  Mall  Gazette.) 

A  Testimonial.  An  address  and  presentation, 
consisting  of  a  handsome  brougham  and  harness, 
with  a  silver  casket  containing  sis  hundred  guineas, 
have  lately  been  made  by  the  gentry  of  Eoscommon 
to  Dr.  Harrison.  A  recognition  of  pi'ofessional  ser- 
vices so  liberal  must  afford  sincere  gratification  to 
every  member  of  the  medical  profession  who  can 
identify  himself  with  the  compliment  which  has  been 
paid  to  Dr.  Harrison.  The  surgeon  who  honourably, 
disinterestedly,  and  conscientiously  discharges  for 
many  years  the  charitable  duties  of  his  profession, 
deserves  such  unquahfied  approbation  and  substantial 
reward  ;  and  we  axe  sorry  ii  the  merit  be  leavened  by 
any  course  of  conduct  of  which  we  cannot  altogether 
approve.  It  was  remarked,  we  believe,  on  the  occa- 
sion of  the  presentation,  that  especial  gratitude  was 
due  to  Dr.  Harrison  by  those  whom  for  many  years 
he  had  attended  M-i(?ioHt /ee  or  reward.  Now,  if  this 
observation  applied  to  a  charitable  attendance  on 
pauper  patients,  we  can  concur  in  it  with  pleasure  ; 
but  it  does  not  appear  to  us  that  contributors  to  the 
presentation  were  likely  to  have  been  of  a  rank  suit- 
able for  gratuitous  medical  advice.     (Med.  Press.) 

Every  Man  has  his  Hobby.  "  Cholera,"  says  Mr. 
David  Urquhart,  "  is  a  malady  which  yields  to  a  cer- 
tain treatment  with  great  docility.  That  treatment 
consists  in  obtaining  abundant  transpiration,  and  in 
application  of  external  force.  By  the  first  (heat),  an 
escape  is  afforded  for  the  poison  (urea),  which  in  this 
malady  does  escape,  even  when  unaided  by  external 
heat  through  the  skin;  by  the  second  (shampooing 
so  vehement  as  to  extend  to  blows),  the  cramp  is  re- 
lieved, breaking  the  tension  of  the  nerves,  and  restor- 
ing the  equilibrium  of  the  circulation." 

Animal  Chemistry.  In  his  lectures  lately  de- 
livered before  the  College  of  Physicians,  Dr.  Odling 
says  :  "  It  is  only  within  the  last  fifteen  years  or  so 
that  chemical  facts  have  been  in  any  large  measure 
subordinated  to  chemical  principles,  and  only  within 
a  very  few  years  past  that  these  principles  have  been 
consistently  developed  and  generally  acknowledged. 
But  the  result  of  this  development  and  recognition 
is  apparent  even  now ;  for  we  find  that  notwithstand- 
ing the  continuous  accumulation  of  recorded  exi^eri- 
ment,  and  the  continuous  discovery  of  new  and 
complex  bodies  with  a  rapidity  at  which  all  must  bo 
amazed,  chemistry  is  daily  becoming  less  and  less  a 
science  of  detail,  more  and  more  a  scieie»  of  general- 
ity, to  such  an  extent,  indeed,  that  in  my  opinion  a 
student  beginning  the  study  of  chemistry  now,  with 
a  view  to  make  himself  acquainted  with  the  know- 
ledge of  his  own  day,  has  a  far  less  difficult  task 
before  him  than  had  his  predecessor  of  twenty  years 
ago,  despite  the   then   limited  range   of   chemical 


inquiry.  Chemistry  does  not  concern  itself  at  all 
with  the  structure  and  arrangement  of  parts,  but 
treats  only  of  their  composition.  We  consider  a. 
body  not  only  as  it  now  is,  but  as  it  has  been,  as  it 
may  hereafter  be,  the  changes  it  has  undergone  in 
time  past,  the  changes  which  it  may  undergo  in  time 
to  come.  Confining  our  attention  to  a  single  object 
— a  piece  of  iron,  for  instance — let  us  consider  how 
varied  have  been  the  states  of  its  existence  at  differ- 
ent times.  We  know  that  it  has  been  at  rest  and  in 
motion  ;  it  has  been  silent  and  sonorous  ;  it  has  been 
luminous  and  obscure,  hot  and  cold,  Uquid  and  solid, 
magnetic  and  non-magnetic,  electrical  and  non-elec- 
tric. But  throughout  all  these  changes  of  rest  and 
motion,  sound  and  sUence,  heat  and  cold,  etc.,  the 
individual  piece  of  metal  has  continued  one  and  the 
same  ;  it  has  been  composed  throughout  of  identi- 
cally the  same  matter.  Now,  so  long  as  a  body  con- 
tinues to  be  one  and  the  same  body — so  long,  in  fact, 
as  its  composition  remains  unaltered,  so  long  do  all 
the  changes  which  it  manifests  belong  to  the  province 
of  physics,  and  not  to  the  province  of  chemistry. 
For  a  piece  of  iron  to  undergo  a  chemical  change,  it 
must  cease  to  be  a  piece  of  iron,  and  become  some 
other  body — rust  of  iron,  or  vitriol  of  iron,  or  tinc- 
ture of  ii-on,  or  Prussian  blue,  or  clot  of  blood,  or 
some  one  of  many  hundred  different  combinations. 
Looking,  then,  to  the  chemistry  of  a  piece  of  iron,  we 
have  regard  to  the  state  of  ironstone  in  which  it  had 
existed  before  it  became  metallic  iron,  and  to  the 
many  different  non-metallic  states  in  which  it  may 
hereafter  exist.  The  dynamical  interest  of  a  body 
has  reference  to  its  existence  in  time,  to  its  past  and 
future  variations  of  state,  even  more  than  to  its  pre- 
sent condition.  I  venture  to  impress  this  point  par- 
ticularly on  your  attention,  that  whUe  chemistry 
treats  of  the  composition  of  bodies,  it  has  special  re- 
ference to  their  changes  in  composition.  Now,  when 
we  consider  that  every  action  of  the  living  body, 
every  growth,  every  waste,  every  secretion,  every 
movement,  and  even  every  thought  is  attended  by, 
and  consequent  upon,  a  change  of  chemical  composi- 
tion, we  perceive,  in  an  instant,  how  much  the  future 
of  physiology  must  depend  upon  the  progi-ess  of  che- 
mical research — how  only  the  iatro-chemist,  if  I  may 
so  call  him,  can  ever  hope  to  understand  the  varied 
series  of  actions,  healthj-  and  morbid,  which  ai-e  con- 
tinually taking  place  in  the  living  organism 

Of  late  years  the  chemistry  of  animal  products  has 
made  very  great  advances.  Despite  the  complexity 
of  many  of  these  bodies,  the  intimate  constitution  of 
even  the  most  complicated  of  them  is  fairly  well 
understood,  and  in  many  cases  so  well  understood 
that  the  bodies  themselves  can  be  actually  built  up 
by  the  chemist  in  his  laboratory  without  having  any 
recourse  whatever  to  organic  nature.  Here,  for  in- 
stance, is  leucine,  a  product  of  the  use,  and  conse- 
quent waste  or  metamorphosis,  of  glandular  tissue. 
It  may  be  made  artificially  in  the  flask  or  crucible  by 
the  breaking  up  of  muscle,  hgament,  skin,  horn,  hair, 
feathers,  and  a  variety  of  other  animal  substances. 
It  may  also  be  produced  by  the  combination  with  one 
another  of  water,  essential  oil  of  valerian,  and  prus- 
sic  acid.  The  case  of  taurine  is  even  more  striking. 
Taurine,  Uke  leucine,  has  been  found  in  glandular 
tissue,  more  particularly  of  the  lung ;  but  its  chief 
source  is  the  bile,  where  it  exists  conjugated  with 
cholic  acid,  to  form  what  is  known  as  tauio-cholie 
acid;  though  whether  the  constituent  taurine  of  this 
acid  is  really  formed  by  the  liver,  or  merely  extracted 
by  the  liver  from  the  blood  of  the  portal  vein,  is  not, 
I  believe,  satisfactorily  established.  But  the  consti- 
tution of  this  highly  complex  organic  body,  contain- 
ing carbon,  hydrogen,  nitrogen,  sulphur,  and  oxygen, 
is  so  well  understuod  that  it  can  easUy  be  put  toge- 
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ther  in  the  laboratory,  and  from  such  well  known 
bodies  as  sulphuric  acid,  alcohol,  and  ammonia,  each 
of  which  again  is  capable  of  being  produced  from  its 
constituent  elements."     {Dr.  Odling's  LecUires.) 


OPERATION  BATS  AT  THE   HOSPITALS. 


MoNDiY Metropolitan    Free,    2    p.m.— St.  Mark's  for   Fistula 

and  other  Diseases  of  the  Rectum,  1.30  p.m.— Royal 
LoDdoD  Ophil-almic,  U  a.m. 

Tuesday Guy's,  1^  ".m. — Weatminater,2  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

WBDNKSDAY...St.  Mary's,  1  p.m.— Middlesex,  1  p.m.— University 
Coltece,  2  P.M.— London,  2  p.m.— Roval  London  OpL- 
ibaJmic,  11  a.m.— St.  Bartholomew's,  1.30  p.m. 

TeUKSDAY St.  George's,  1  p.m.— Central  London  Opbthalmie, 

I  P.M. —  Great  Northern,  2  p.m. —  London  SurgicBl 
Home,  2  p.m.  —  Royal  Orthopredic,  2  p.m.— fioyal 
London  Ophthalmic,  11  a.m. 

Friday Westminster  Ophthalmic,  1.30  p.m.— Royal  London 

Ophthalmic,  11  A.M. 

Saturday St.  Thomas's,  1  p.m.— St.  Bartholomew's,  1.30  p.m. — 

King's  College.  130  p.m.— Charing  Cross,  2  p.m.— 
Lock,  Clinical  Demonstration  and  Operations,  1  p.m. — 
Royal    Free,  1.30  p.m.— Royal   London  Ophthalmic, 

II  A.H. 

MEETINGS    OF    SOCIETIES    DUEINa    THE 
NEXT    WEEK. 


Monday.    EutomologicaJ  Society. 

Wednesday.  Obstetrical  Society  of  London.  7  p.m.,  Conncil  Meet- 
ing. 8  P.M.,  "On  Inversion  of  the  Uterus",  by  Dr.  Marion 
Sims;  Exhibition  of  Baudeloque's  Original  Cepbalotribe : 
"Vascular  Growth  of  Funis",  by  Mr.  Lawlon;    and  other 
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•»•  All  letters  and 

to  the  Editor,  87,  Great  Q. 

Communications.— To  prever 

beg  to  inform  our  correspondents  that,  as  a  rule,  all 

tions  which  are  not  returned  to  their  authors,  are  retained  fur 

publication. 

Correspondents,  who  wish  notice  to  he  taken  of  their  communica- 
tions, should  authenticate  them  with  their  names — of  course,  not 
necessarily  for  publication. 


nception. 


The  Griffin  Testimonial  Fund. — Sir:  The  following  subscrip- 
tions have  been  further  received  on  behalf  of  the  above  Ji'und, 
which  will  he  closed  on  October  31st  proximo; — Erasmus  Wilson, 
Esq.  (Henrietta  Street),  £2:2;  Dr.  Cuolahan  (Bermoudsey), 
IDs.  6d.;  Pr.  W.  Sanders  (Gravesend),  £1  ;1. 

Amount  previously  announced,   £125:9:9.      Received  at  the 
Lancet  office,  £0  :  0. 

I  am,  etc.,  Robert  Fowler,  M.D., 

Treasurer  and  Hou.  Sec. 
145,  Bishopsgate  Street  Without,  September  28th,  1865. 


COMMUNTCATrONS  have  been  received  from :  — Dr.  William 
Addison;  jrr.  Gabraway;  The  Secretary  of  the  Middlesex 
Hospital;  Dr.  Boeck;  The  Secretary  of  the  Westminster 
Hospital  ;  Mr.  J.  Hdtchinson  ;  The  Honorary  Secretary  of 
the  0C5TETRICAL  Society;  Mr.  .\.  B.  Steele;  Mr.  T.  Watkin 
WiLLiAiis;  Mr.  Laurence;  Mr.  J.  E.  Moreton  ;  Dr.  Robert 
Fowler;  Mr.  S.  H.  Steel;  Mr.  Spence;  Dr.  R.  G.  Mayne  ;  Dr. 
H.J.  Sanderson;  Dr.  Falconer;  and  Dr.  Herbert  Baekeb- 


BOOKS    KECEIVED. 

L  A  Description  of  the  Diseased  Conditions  of  the  Knee-Joint 
which  require  Amputation  of  the  Limb,  and  those  which  are 
favourable  to  Excision  of  the  Joint.  By  P.  C.  Price.  Edited, 
with  a  Preface  and  Memoir  of  the  Author,  by  Henry  Smith. 
London:  1865. 

2.  Winter  in  the  South  of  Europe ;  or  Mentoue,  the  Riviera,  Corsica, 

Sicily,  find  Biarritz,  as   Winter  Climates,    By  J.  H.  Rennet, 
M.D.    Third  edition.    London :  1865. 

3.  Cholera:  its  Pathology,  Diagnosis,  and  Treatment.  By  W.Story, 

L.K.AQ.CP.L    Loudon:  1865. 

4.  San  Itemo  as  a  Winter  Residence.    By  an  Invalid.    London: 

lt<fi5. 

5.  A  Practical  Essay  on  the  Nitrate  of  Silver  in  the  Treatment  of 

Inflammation,  Wounds,  and  Ulcers.    Third  edition.    By  J,  Hig- 
ginbottom,  F.R.S.    London:  IHHo. 
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Mr.  J.  Baxter  Langley,  M.R.O.S. 
F.na,  Hale  r,f  Kiiifs    Ccllece,  Loiidou ).  PROFESSIONAL 


In  a  large  Toven  where  there  is 
an  Hospital,  a  good  Practice  for  transfer,  with  an  opportunity 
of  competing  for  the  Hospital  appointment  held  by  vendor.  Appoint- 
ments £370.  Private  practice  upwards  of  £500  a  year. — Address 
"T.,  705,"  Mr.  Langley,  as  above. 


Midland. — An    old   established 

-LTJ_  select  Family  Practice  lor  transfer,  in  a  pleasant  Suburb  of 
a  large  i'own,  with  the  highest  educational  advantages.  Actual 
receipts  average  £700  a  year.  Patients  of  a  good  class  .  Midwifery 
£2:2  and  upwards.— Address  "  T.,  704,"  Mr.  Langley,  as  above. 


In  a  pretty  Village,  an  unopposed 
Practice,  c.ipiible  of  great  extension,  for  transfer.  Present 
income  (the  vendor  being  an  invalid!  :e200.  Clubs  £50.  House  with 
land   and   garden.    Kent  £22.— Address   "T.,  cys,"    Mr.    Langley, 


Tn  a  good  Market  Town. — For 

Midwiferj'  at  present,  but  the  receipts  could  be  raised  to  £d00  or 
£1000  by  a  gentleman  competent  to  undertake  obstetric  practice. 
Terms  very  moderate,  the  vendor  being  compelled  by  family  circum- 
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MODE   OF  TREATING    CONSTITUTIONAL 

SYPHILIS    BY    SYPHILISATION : 

AND  ITS  RESULTS. 


PROFESSOR   W.  BOECK,    M.D., 

CHEISTiANIA. 


Observation  n.  Sophie  H.,  23  yeaxs  old,  was 
taken  into  hospital  on  Sept.  18,  1S55. 

On  both  shins  there  were  several  sores,  deepened 
into  the  ceUulai'  tissue,  and  partly  covered  by  layers 
of  thick  purulent  matter.  The  margins  of  these 
sores  were  sharp,  and  appeared  as  if  cut  with  an  in- 
strument. They  were  circular,  or  formed  segments 
of  circles  ;  so  that  the  larger  ulcers  were  easUy  seen 
to  be  formed  by  the  confluence  of  several  small  ones. 
The  skin  of  the  surrounding  parts  was  of  a  brownish 
colour,  and  covered  with  scars,  the  remains  of  pre- 
vious ulcers.  The  skin  of  the  rest  of  the  body,  and 
particularly  of  the  anterior  part  of  the  thighs,  pre- 
sented an  abundance  of  circular,  brownish,  elevated 
spots,  varying  from  one-sixth  to  one-fourth  of  an 
inch  in  diameter,  and  covered  with  adherent  white 
scales.  On  pressing  these  elevated  spots  between 
two  fingers,  they  gave  a  sensation  of  hardness,  ex- 
tending downwards  into  the  deeper  tissue  like  a 
small  knot.  These  spots  stood  mostly  separate ;  but 
in  some  places  several  of  them  were  aggregated,  and 
formed  elevated  patches  of  about  an  inch  in  dia- 
meter. 

The  patient  was  treated  in  the  hospital  from 
July  17th  to  October  26th,  1854,  for  a  primary  ulcer 
on  the  upper  lip  and  ulcers  of  the  throat.  There 
were  then  administered  successively  bichloride  of 
mercury,  the  liquor  BeUosti,  solution  of  iodide  of 
potassium,  and  low-diet,  with  decoction  of  aarsa- 
parilla  and  conium  pUls. 

She  was  apparently  well  after  this  treatment  up  to 
the  month  of  Api-il  1855,  when  the  ulcers  on  the  legs 
began  to  appear. 

Syphilisation  was  commenced  on  Sept.  20th,  1855. 
Matter  from  artificial  chancres,  developed  on  another 
patient  under  treatment,  was  inoculated  on  both  her 
thighs,  in  three  points  on  each  of  them. 

On  the  23rd,  these  inoculations  had  produced  cha- 
racteristic, weU  developed  pustules.  The  matter  of 
these  was  inoculated  on  the  thighs  and  on  the  right 
arm.  On  the  left  arm,  three  inoculations  were  made 
with  dried  matter. 

On  Sept.  26th,  no  effect  was  seen  from  the  inocu- 
lations on  the  left  arm  ;  but  all  the  other  inoculations 
had  produced  well  developed  pustules.  The  matter 
of  these  was  now  inoculated  on  both  thighs  and  both 
arms. 

On  Sept.  29th,  new  pustules  having  formed  after 
the  last  inoculations,  the  matter  of  these  was  inocu- 
lated in  the  same  manner. 

On  Oct.  2nd,  no  effect  was  seen  after  the  last  in- 
oculations on  the  left  thigh,  but  well  developed  pus- 
tules on  the  right.  From  these,  inoculations  were 
made  on  both  thighs ;  on  the  arms  was  inoculated 
the  matter  of  the  last  formed  pustules. 


Oct.  3rd.     The  ulcers  on  the  shins  were  beginning 

to  heal  up. 

Oct.  5th.  Inoculation  was  made  on  the  arms  from 
the  latest  pustules.  On  the  thighs,  where  no  effect 
was  observed  after  the  latest  inoculations,  except  one 
small  pustule  on  the  left,  new  inoculations  were 
made  with  matter  from  the  pustules  of  Oct.  3rd; 
and  with  the  same  matter  three  inoculations  were 
made  on  one  of  the  squamous  patches  on  the  left 
thigh. 

Oct.  8th.  Inoculation  was  made  on  the  arms  from 
the  latest  pustules.  No  effect  was  produced  on  the 
squamous  patch,  and  only  two  small  pustules  had  ap- 
peared on  the  left  thigh,  and  one  on  the  right.  Three 
inoculations  were  made  with  matter  from  one  of  the 
older  pustules. 

Oct.  12th.  Inoculation  was  made  on  the  arms  and 
thighs  from  the  pustules  formed  after  the  last  inocu- 
lations. As  these  were  very  small  on  the  right  thigh, 
three  inoculations  were  made  in  that  place  with 
matter  from  an  artificial  ulcer  on  another  patient 
under  treatment  by  syphilisation. 

Oct.  15th,  18th,  and  21st.  Inoculations  were  made 
on  the  thighs  and  arms  from  the  latest  formed  pus- 
tules. 

Oct.  24th.  Inoculation  was  made  on  the  thighs  fr-om 
the  latest  pustules.  On  the  arms,  no  effect  followed  the 
latest  inoculations.  Three  inoculations  were  made 
on  both  arms  with  matter  from  an  artificial  ulcer  on 
another  patient  under  treatment. 

Oct.  27th.  Inoculation  was  made  on  the  arms 
from  the  latest  formed  pustules.  No  effect  being 
produced  on  the  thighs  by  the  last  inoculation,  three 
inoculations  were  made  on  both  thighs  from  an  arti- 
ficial ulcer  on  another  patient  under  treatment. 

Oct.  30th,  Nov.  2nd,  5th,  and  8th.  Inoculations 
were  made  from  the  latest  formed  pustules  on  the 
arms  and  thighs. 

Nov.  11th.  No  effect  appeared  on  the  arms  and 
the  right  thigh.  Inoculation  was  made  on  both 
thighs  from  the  pustules  formed  on  the  left ;  and 
three  inoculations  on  each  arm  from  an  artificial 
ulcer  developed  on  another  patient  under  treat- 
ment. 

Nov.  14th.  Inoculations  were  made  on  the  arms 
from  the  latest  formed  pustules.  On  the  thighs,  no 
effect  being  seen,  except  one  small  pustule  on  the 
j  left,  three  inoculations  were  made  from  the  artificial 
ulcers  of  another  patient  under  treatment. 

Nov.  17th,  20th,  and  23rd.  Inoculations  were  made 
on  the  arms  and  thighs  from  the  latest  developed 
pustules. 

Nov.  26th.  Inoculation  was  made  on  the  thighs 
from  the  last  pustules.  No  effect  being  produced  on 
the  arms,  three  inoculations  were  made  on  each  from 
the  artificial  ulcers  of  another  patient  under  treat- 
ment. 

Nov.  29th.  Inoculation  was  made  from  the  last 
formed  pustules. 

Dec.  2nd.  No  effect  was  observed  on  the  arms  and 
on  the  left  thigh.  There  were  large  pustules  on  the 
right  thigh,  from  which  three  inoculations  were  made 
on  each  of  the  arms  and  thighs. 

Dec.  5th.  The  pustules,  aiter  the  last  inoculations 
on  the  thighs  and  the  right  arm,  were  drying  up.  On 
the  left  arm  they  remained,  but  were  very  small; 
and  matter  from  them  was  inoculated  on  the  same 
arm.  On  the  left  thigh,  inoculations  were  made 
fr-om  an  artificial  ulcer  on  another  patient  under 
treatment. 

Dec.  8th.  Very  small  pustules  were  produced  on 
the  left  arm  by  the  last  inoculations ;  matter  from 
these  was  inoculated  on  the  same  arm.  On  the  left 
thigh  was  one  large  pustule ;  from  that  three  inocu- 
lations were  made  on  each  thigh. 
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Deo.  11th.  No  effect  was  prodnced  on  tlie  arm,  but 
middle-sized  pustules  had  formed  on  the  thighs. 
With  the  matter  from  these,  three  inoculations  were 
made  on  each  of  the  arms  and  thighs. 

Dee.  14th.  Inoculations  were  made  from  the  last. 
The  ulcers  on  the  shins  were  healing  up  rapidly. 

December  l7th  and  21st.  Inoculations  were  made 
from  the  last. 

Dec.  24th.  The  pustules  formed  on  the  arms  after 
the  last  inoculations  were  drviug  up.  On  the  thighs, 
the  pustules  remained,  but  small.  From  these,  three 
inoculations  were  made  on  each  thigh. 

Dec.  27th.  Inoculation  was  made  on  the  thighs 
from  the  last.  Some  of  the  ulcers  on  the  right  leg 
had  not  yet  healed  up.  Solution  of  iodide  of  potas- 
sium was  given. 

Dec.  30th.  No  effect  followed  the  last  inoculations. 
Three  inoculations  were  made  in  each  thigh  from  an 
artificial  ulcer  on  another  patient,  who  was  under 
treatment  with  syphUisation. 

Jan.  2nd,  lS5fi.  Inoculations  were  made  in  the 
thighs  from  the  last  developed  pustules  in  these 
parts.  Three  inoculations  were  made  on  each  arm 
from  the  ai-tifioial  ulcers  of  another  patient  under 
treatment. 

Jan.  5th.  No  effect  was  produced  on  the  thighs, 
but  tolerably  well  developed  pustules  on  the  arms. 
From  these,  three  inoculations  were  made  on  each  of 
the  arms  and  thighs. 

Jan.  8th.  Thi'ee  inoculations  were  made  in  each 
arm  and  thigh  from  the  latest  pustules. 

Jan.  11th.  No  effect  was  produced  on  the  thighs, 
but  small  pustules  were  found  on  the  arms.  Thi'ee 
inoculations  were  made  from  these  to  each  arm  and 
thigh. 

Jan.  14th,  17th,  20th,  23rd,  and  26th.  Three  in- 
oculations were  made  on  each  of  these  days  from  the 
latest  pustules  on  each  arm  and  thigh  ;  the  effect  the 
whole  time  being  only  small  pustules.  Menstrua- 
tion, which  had  ceased  during  the  first  mercurial 
treatment  in  1854,  recommenced  on  the  17th. 

Jan.  29th.  No  effect  was  produced  on  the  arms 
and  on  the  right  thigh ;  on  the  left  thigh  only  were 
small  pustules,  from  which  three  inoculations  were 
made  on  the  same  place. 

February  1st.  No  effect  followed  the  last  inocula- 
tions. 

Feb.  13th.  All  sores  were  healed ;  the  exanthema 
had  completely  disappeared;  her  general  health 
seemed  in  all  respects  to  be  good.  She  left  the  hos- 
pital this  day. 

Obsekvation  III.  J.  T.,  aged  27,  entered  the  City 
Hospital  in  Chi'istiania  on  November  28th,  1856.  He 
had  been  treated  in  the  University  Hospital  five 
times  for  syphilis  ;  viz. :  1,  for  constitutional  syphilis, 
with  calomel,  from  February  11th,  1850,  tUl  August 
5th  in  the  same  year ;  2,  from  August  23rd,  1850,  to 
August  21st,  1851,  with  Dzondi's  treatment,  for  con- 
stitutional syphilis;  3,  from  October  6th,  1851,  to  No- 
vember 10th,  1851,  for  constitutional  sypliilis,  and 
this  time  he  was  only  treated  with  local  means ;  4, 
fi'om  February  24th,  1853,  to  April  6th,  1853,  also  for 
constitutional  syphilis,  with  iodide  of  potassium  ;  5, 
from  April  2nd,  1856,  to  August  20th,  1856.  He  was 
at  that  time  suffering  from  pains  across  the  forehead 
and  the  nose,  with  ozaena  and  dulness  of  hearing,  and 
was  treated  with  iodide  of  potassium,  blisters,  anti- 
monial  plasters,  leeches,  conium  pills,  and  spare  diet. 
He  had  spent,  in  all,  more  than  two  years  in  the 
hospital.  He  comi>lained  of  violent  pains  extending 
from  the  back  of  the  head  to  the  forehead,  coming  on 
especially  in  the  mornings  and  evenings,  and  so  vio- 
lent as  to  prevent  him  from  working.  He  was  also 
solfering  from  whizzing  in  both  ears,  especially  the 
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right ;  and  from  dulness  of  hearing,  which  was  not 
always  equally  bad.  He  also  spoke  through  the 
nose,  having  an  opening,  of  about  an  inch  in  dia- 
meter, in  the  hard  palate. 

Dec.  1st.  Three  inoculations  were  applied  to  each 
thigh  with  matter  from  another  patient  who  was 
under  treatment  with  syphilisation. 

Dec.  3rd.  No  effect  had  followed  the  last  inocula- 
tions. New  inoculations  were,  therefore;  made  in 
each  thigh  and  each  arm,  with  matter  from  another 
patient. 

Dec.  6th.  There  were  only  two  pustules  on  the 
right  ai-m,  and  two  on  the  right  thigh.  From  these, 
three  new  inoculations  were  made  on  each  arm  and 
thigh. 

Dec.  9th.  After  the  last  inoculations,  well  deve- 
loped pustules  were  formed ;  and  from  these,  on  De- 
cember 12th,  three  new  inoculations  were  made  on 
each  arm  and  thigh.  The  operation  was  repeated  on 
December  15th,  18th,  21st,  24th,  27th,  and  30th. 

The  pains  in  the  head  and  the  whizzing  in  the 
ears  were  diminishing. 

January  3rd  and  6th,  1857.  Inoculations  were 
made  in  both  arms  and  both  thighs,  with  matter 
from  the  last  pustules. 

Jan.  9th.  After  the  last  inoculations,  abortive 
pustules  were  produced.  Thi-ee  inoculations  were 
made  on  each  side  of  the  chest,  with  matter  from 
another  patient  who  was  being  treated  with  syphi- 
lisation. 

Jan.  12th.  After  the  last  inoculations,  one  small 
pustule  appeared  on  the  right  and  two  small  pustules 
on  the  left  side.  From  these,  three  inoculations 
were  made  in  each  side. 

7an.  14th.  No  effect  followed  the  last  inocula- 
ti  )ns.  Three  inoculations  were  made  in  each  side 
from  another  patient,  who  was  being  treated  with 
syphilisation. 

Jan.  17th.  In  the  left  side  was  one,  in  the  right 
side  were  two  small  pustules  ;  from  which  three  ino- 
culations were  made  in  each  side. 

Jan.  20th.  Three  inoculations  were  made  in  each 
thigh  and  each  side,  from  the  pustules  of  January 
14th. 

Jan.  23rd,  27th,  30th,  and  Feb.  2nd,  5th,  8th,  and 
11th.  Inoculations  were  made  in  the  thighs  and  the 
sides,  each  time  with  matter  from  the  last  inocula- 
tions in  the  same  places. 

Feb.  15th.  No  effect  had  followed  the  last  inocula- 
tions in  the  sides ;  on  the  thighs  were  small  pustules. 
Three  inoculations  were  made  in  each  thigh  and 
each  side,  from  the  last,  in  the  same  places. 

Feb.  18th.  There  was  only  one  pustule  in  the 
right  side.  From  this  one,  three  inoculations  were 
made  in  each  side;  and  three  were  made  in  each 
arm  and  each  side  from  another  patient,  who  was 
being  treated  with  syphilisation. 

Feb.  24th.  Inoculation  was  repeated  from  the  last 
pustules. 

He  was  by  that  time  attacked  with  double  pneu- 
monia, during  which  all  the  ulcers  of  inoculation 
were  healed.  It  will  generally  be  seen,  contrary  to 
what  used  to  be  thought  the  case,  that  these  ulcers 
become  healed  during  inflammatory  and  febrile  dis- 
eases ;  and,  if  one  were  to  make  new  inoculations 
under  these  circumstances,  they  would  not  take.  Not 
until  Mai-ch  14th  could  new  inoculations  be  made  on 
the  arms  and  thighs. 

March  18th.  On  the  arms  no  effect  was  produced. 
On  the  right  thigh  were  two,  on  the  left  thigh  three 
pustules,  from  which  three  inoculations  were  made  in 
each  thigh  and  each  arm. 

March  21st.  On  the  thighs  there  were  pretty  well 
developed  pustules,  from  which  three  inoculations 
were  made  in  each  thigh.     On  the  arm,  the  pustules 
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were  too  small  to  give  any  matter  for  new  inocula- 
tions. 

Marcli  24tli  and  27th.  Inoculations  were  made 
from  the  hist  pustules. 

March  30th.  Xo  eiFect  was  produced  from  the  last 
inoculations. 

A  fortnight  afterwards,  he  was  dismissed  from  the 
hospital.  The  pains  in  his  head  and  the  whizzing  in 
his  ears  had  ceased,  and  his  general  health  was  good. 
I  have  seen  him  several  times  since.  He  has  been 
in  good  health,  and  very  well  satisfied  with  the 
treatment. 

We  see  in  this  patient  that,  at  first,  the  matter 
would  not  take,  and  that  afterwards  it  acted  through 
eleven  successive  inoculations;  that  it  then  again 
became  inactive  for  some  time,  and  was  again  ap- 
plied successfully  through  eleven  successive  inocula- 
tions. This  second  series  would  probably  have  been 
even  longer  than  the  first  one,  had  not  the  pneu- 
monia prevented  it.  After  nine  successive  inocula- 
tions, we  see  the  pains  in  the  head  diminishing ;  and 
on  his  leaving  the  hospital  he  was  perfectly  well.  If 
I  were  not  afraid  of  tiring  my  readers,  I  might  give 
many  more  similar  instances. 

It  is,  however,  not  every  old  syphilitic  case  that 
will  be  cured  by  syphilisation.  If  inflammation  of 
the  bone  or  periosteiun  should  have  left  swellings 
syphilisation  has  not  the  power  of  removing  these 


thousands  of  facts  to  learn  from  our  professional 
brethren  in  the  large  towns,  where  there  is  more  to 
be  seen  in  a  week  than  we  see  perhaps  in  a  year; 
but,  in  return,  our  happily  situated  colleagues  should 
not  forget  that  there  are  some  things  which  they 
may  learn  even  from  us ;  and  among  these  are  the 
facts  relating  to  the  spread  and  the  consequences  of 
contagious  diseases. 

But  even  if  I  confine  myself  to  what  is  acknow- 
ledged by  the  great  syphilographers ;  viz.,  that  there 
are  eases  in  which  the  present  treatment  of  syphilis 
is  insufficient ;  in  which  the  patient  constantly  sinks 
from  bad  to  worse,  and  at  last  is  totally  i-uined  ;  and 
even  admitting  with  them  that  such  cases  are  quite 
exceptional — I  am,  nevertheless,  at  a  loss  to  under- 
stand why  we  should  go  on  using  a  method  under 
which  such  cases  may  occur.  I  should  myself  prefer 
to  use  a  method  that  would  give  me  no  such  unde- 
sirable exceptions. 

Those  who  have  looked  upon  syphilisation  merely 
fi'om  a  theoretical  point  of  view,  protest  that  it  would 
not  be  right  to  use  this  method  before  knowing  how 
to  account  for  its  effect.  It  woiild  have  been  a 
blessing,  indeed,  if  there  had  been  some  of  these 
severe  theorists  at  hand  when  merciu-y  was  intro- 
duced rs  a  cure  for  syphOis ;  but,  on  the  other  hand, 
it  woulu  have  been  a  pity  not  to  give  cinchona  for 
intermittent  fever  only  because  its  action  could  not 


aid  should  there  be  paralvsis  of  the  extremities  of '  he  explained ;  and  it  would  have  been  a  sad  loss  if 
the  optic  nerve,  etc.,  syphilisation  can  do  nothing  ,  the  use  of  vaccination  had  been  deferred  until  we 
against  it ;  but  if,  beside  these  phenomena,  there  is  I  had  discovered  in  what  way  it  protects  against  small- 
a  broken-do\vn  organism,  syphilisation  is  capable  of  '  pox.  I  have  heard  another  objection,  however,  which 
so  far  improving  the  general  health,  that  the  patient  ,  is  stUl  more  remarkably  absurd ;  viz.,  syphilisation 
will  be  all  the  better  for  bavins  gone  through  this  i  ought  not  to  be  used,  because  we  cannot  know  what 


treatment. 

There  have  been  some  who  have  thought  that  sy- 
philisation ought  not  to  be  employed,  except  in  very 
extreme  cases,  where  everything  else  has  been  tried 
in  vain.  I  must  confess,  that  I  do  not  understand 
this  way  of  looking  at  the  thing.  If  we  are  con- 
vinced of  being  able  to  cure  syphilis  by  syphilisation 
(and  no  one  who  has  watched  this  curative  proceed- 
ing will  again  doubt  that),  the  question  will  only  be 
this.  Which  method  gives  the  best  results  ?  I  have 
already  mentioned,  in  this  Journal,  the  results  of 
the  mercurial  treatment,  as  they  are  stated  in  my 
work   Recherches   s'.ir   la    Syphilis.      I    have    proved 


effect  it  may  have  after  some  generations  ! 

In  England,  the  profession  will  soon  have  the  op- 
portunity, through  the  inoculations  now  being  car- 
ried on  at  the  Lock  Hospital,  of  personally  judging 
of  the  efficacy  and  value  of  syphilisatiou  as  a  cure 
for  syphilis.  The  only  favour  I  request  is,  that 
judgment  may  be  postponed  for  three  or  four 
months. 


LuxATic  Asylums  in  Ikeland.     The  fourteenth 
report  of  the  Inspectors  of  Lunatic  Asylums  in  Ire- 
land (Di-s.  Nugent  and  HatcheU)  has  lately  appeared. 
The  inspectors  state  that  on  January  1st,  186i,  there 
therein,  that  the  relapses  after  mercurial  treatment  ]  were  in  public  asylums  4,672  ;  in  poorhouses,  between 


amount  to  at  least  30  per  cent. ;  and,  moreover,  I    actual  lunatics,  "epUeptios,  and  imbeciles,  2,455 ;   in 
have  shown  most  distinctly  how  some  of  the  very  '  jails,  criminal  and  dangerous,  389 ;  in  private  licensed 


worst  diseases  were  developed  in  consequence  of 
treating  syphilis  with  mercury.  I  wOl  only  mention 
paralysis  of  all  kinds,  amyloid  degeneration  of  in- 
ternal organs,  etc.  On  the  other  hand,  experience 
has  taught  us,  dui-ing  thirteen  years'  practice  of  sy- 
philisation, that  the  relapses  after  this  treatment 
are  not  nearly  so  many ;  that  the  above  mentioned 
forms  of  disease  very  seldom  appear  after  this  me- 
thod ;  and  that  the  general  health,  as  a  rule,  is  good 
both  during  and  also  after  syphilisation. 

TV  hen  the  great  syphilographers  who  live  and 
practise  in  the  large  towns  deny  the  fact,  that  there 
are  many  relapses  and  many  diseases  in  consequence 
of  the  mercurial  treatment,  it  is  only  because  they 


houses,  556  ;  and  at  Dundrum,  or  the  criminal  asy- 
lum, 127,  besides  73  formerly  at  the  House  of  In- 
dustry, but  now  maintained  by  government ;  making 
an  aggregate  of  8,272  human  beings  labouring  under 
some  distinct  form  of  mental  affliction.  At  the  cor- 
responding date  in  January  1865,  the  relative  ijropor- 
tions  were  as  follows  : — In  public  asylums,  4,72S;  in 
workhouses,  2,573 ;  in  jails,  452  ;  in  private  licensed 
houses,  552 ;  at  Dundrum,  and  maintained  by  govern- 
ment, 188  ;  constituting,  on  the  whole,  a  surplus  dif- 
ference of  213  in  the  latter  year.  As  an  illustration 
of  hereditary  insanity,  it  is  stated  that  at  the  Armagh 
Asylum  there  was  an  unmai-ried  female  patient  whose 
three  sisters  and  a  first  cousin  died  lunatic  there; 


have  no  opportunity  of  observing  their  patients  in    and  a  widow,  whose  father,  mother,  and  two  sisters 
after  life.     The  circle  is  too  large ;  they  must  lose  i  had  been  formerly  among   its   inmates.     The  most 


sight  of  them;  and,  besides,  the  close  connection 
which  exists  between  syphilis  and  diseases  of  the  in- 
ternal organs  is  not  yet  generally  recognised.  The 
investigation  of  this  question  is  only  in  its  com- 
mencement, and  must  be  carried  on  principally  by 
medical  practitioners  in  small  circles.  On  the  whole, 
it  must  be  remembered  that  we  who  live  in  small 
places,  and  in  scantily  populated    countries,   have 


extraordinary  was  the  case  of  thi-ee  members  of  the 
same  family — two  sisters — young  and  intelligent- 
looking  girls — and  a  brother,  being  all  attacked  with 
acute  mania  on  the  same  evening,  under  which  they 
are  stUl  labouring  in  the  Cork  District  Asylum.  The 
occurrence  took  place  some  months  ago,  at  the  wed- 
ding of  a  brother,  who  is  said  to  have  since  then 
evinced  symptoms  of  insanity. 
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WHAT  IS  SCARLET  FEVER?* 
By  William  Addison,  M.D.,  P.E.S.,  Brigliton. 
The  order  of  events  observed  in  scarlet  fever  is  as 
foUows.  First,  fever ;  secondly,  a  rash  upon  the  skin, 
sore-throat,  and  swelling  of  the  glands  about  the 
throat;  thirdly,  exfoUatiou  of  the  cuticle,  mucous 
dischai'ges  from  the  thi-oat  and  nose,  and  perhaps 
abscess  of  the  submaxillary  glands. 

This  order  or  succession  is  typical  of  the  order  of 
events  as  they  take  place  in  the  blood,  which  we 
make  out  to  be  as  follows. 

1.  Infection  of  the  corpuscles  by  a  miasm  inhaled 
through  the  lungs.  This  is  announced  by  symptoms 
of  fever. 

2.  The  corpuscles  of  blood  being  disordered  by  a 
specific  poison,  the  waste  materials  which  they  dis- 
chai-ge  into  air  and  into  the  liquor  sanguinis,  are 
altered  in  quality  and  quantity.  Less  cai-bon  is  ex- 
pii-ed  by  the  lungs  (Graves),  and  less  ui-ea  dischai'ged 
by  the  kidneys  (Simon) ;  but  a  new  contagious  poison 
is  developed,  which  gives  the  liquor  sanguinis  patho- 
logical properties — renders  it  impure. 

3.  Impurity  of  the  fluid  of  blood  excites  local  in- 
flammation, which  in  scarlet  fever  is  seen  in  the  skin, 
throat,  and  glands  about  the  throat.  The  local  in- 
flammations comprise  the  production  of  a  vast  brood 
of  epidermal  and  mucous,  or  of  epidermal,  mucous, 
and  pus-cells. 

4.  These  cellular  productions  are  discharged  from 
the  skin  by  exfoliation  of  the  cuticle ;  from  the  thi-oat, 
by  its  mucous  discharges ;  and  from  the  glands  about 
the  tlu-oat,  by  abscess  and  suppuration.  That  they 
can-y  oft'  a  materies  morbi  from  the  blood  seems 
proved ;  because  the  exfohating  cuticular  cells  and 
the  breath  of  the  patient  are  vehicles  of  a  contagious 
poison.  Moreover,  all  symptoms  of  fever  and  inilam- 
mation  disappeai'  upon  theu'  discharge. 

5.  The  actions  in  the  skin,  throat,  and  glands  about 
the  thi'oat,  are  called  critical,  because,  if  any  inter- 
ruption or  check  be  given  to  them,  the  task  of  eli- 
minating the  poison  from  the  blood  is  thrown  upon 
the  cells  of  the  secreting  surface  of  the  kidneys  or 
other  internal  organs,  to  the  greater  danger  to  life. 

The  rash  and  alfeetion  of  the  throat  in  scai'let  fever 
are  foi-ms  of  inflammation;  and  the  action  in  the 
glands  about  the  throat  comprises  abscess  and  sup- 
pm-ation  ?     Can  these  things  be  beneficial  ? 

If  a  thorn  pierce  the  flesh  and  remain  there,  in- 
flammation and  abscess  ensue.  The  action  loosens 
the  foreign  body,  so  that  it  can  be  easily  removed.  A 
slough  cannot  be  detached  without  suppui-ation.  In 
a  comminuted  compound  fractui'e,  loose  pieces  of 
bone  are  detached  by  inflammation,  suppuration,  and 
granulation.  Granulations  and  pus  are  two  forms  of 
cell-growth  (inflammation,  abscess,  and  suppuration, 
are  simply  words  applied  to  the  attendant  pheno- 
mena). 

In  severe  boils  and  carbuncles,  dead  connective 
tissue  Ues  beneath  the  living  skin ;  and  it  is  only  by 
inflammation,  abscess,  suppuration,  and  gi-anulation, 
that  it  can  be  loosened  and  dischai'ged.  The  work 
is  transacted  without  any  loss  of  blood.  Hundi'eds 
of  blood-vessels  are  fii-st  sealed  up ;  and  then  these 


*  Abstnict  of  a  lecture  delivered  at  Brighton  on  September  Tib, 
1865,  in  continuation  of  the  subject  "Pathology  of  Blood  and 
.Fever".  (See  BniTisa  Medical  Journal,  February  20ih,  and 
March  12th,  18M.) 
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and  other  bonds  of  connexion  are  severed  by  the  ab- 
sorptive jsroperties  of  the  cells  of  granulations  and  pus; 
wliereupon,  the  slough  is  easily  removed,  and  the 
wound  heals  or  is  cured  spontaneously. 

In  necrosis  of  bone,  the  meaning  of  inflammation 
and  suppuration  is  the  loosening  and  detachment  of 
the  dead  bone.  Here  the  work  to  be  done  lies  deep 
beneath  a  mass  of  living  muscles,  and  is  necessarily 
an  extremely  difficult  one,  requiring  assistance  from 
the  hands  of  the  surgeon.  Nevertheless,  to  the  philo- 
sophical observer,  the  intent  of  the  natural  efforts  is 
plain  and  evident.  In  this  example,  so  difficult  is 
the  work,  that  a  host  of  material  is  spoilt  in  it ;  hence 
the  necessity  of  conduits  or  sinuses  for  its  escape. 
Should  the  surgeon  try  to  close  these  outlets  and 
succeed,  Nattu'e  resents  his  interference  and  speedily 
forms  others ;  but  if  he  remove  the  dead  bone — even 
if  it  be  with  gouges,  saws,  and  chisels — his  inter- 
ference is  placidly  accepted,  and  the  whole  chain  of 
phenomena  subside  into  cure,  which  includes  the 
growth  of  a  new  bone. 

Without  further  multiplying  examples,  it  may  be 
said  generally  :  In  all  parts  of  the  body,  if  dead  and 
injurious  matter  is  to  be  got  rid  of,  inflammation, 
abscess,  suppuration,  and  granulation,  are  the  means. 
And  if  they  are  so,  they  are  the  means  of  cure.  It  is 
upon  these  visible  examples  of  cure  that  we  base  the 
principle  of  CeU-Thei-apeutics. 

In  like  manner,  in  fever,  where  hurtfid  matter 
must  obtain  outlet  from  the  blood,  some  more  or  less 
pronounced  form  of  inflammation,  some  unusual  cell- 
production  is  observed.     For  what  are  the  facts  ? 

In  smaJl-pox,  there  ai-e  hundreds  of  abscesses  in 
the  skin,  every  one  of  them  a  focus  of  cell-growth. 
The  blood  is  continually  passing  the  abscesses  or 
pustules;  and  it  improves  in  quality,  or  becomes 
better  fitted  for  its  normal  purposes,  as  they  increase 
in  size  and  fulness.  Growth  of  the  pustiiles  and  a 
beneficial  change  in  the  qutiUties  of  blood  are  con- 
comitant events.  For,  if  the  maturation  of  the  pus- 
tules be  checked,  the  symptoms  of  the  patient  be- 
come worse.  Therefore  we  say  the  cells  of  the  pus- 
tules floiu-ish  and  multiply  by  the  absorption  of 
morbid  matter  from  the  fluid  of  the  blood.  Similarly, 
in  scarlet-fever,  myriads  of  Uttle  foci  of  an  unust^al 
cell-growth  are  established  with  phenomena  of  in- 
flammation in  the  skin.  The  exuberant  morbid  cu- 
ticle produced  is  composed  of  millions  of  adherent- 
cells,  whose  growth  is  concomitant  with  a  healthy 
change  in  the  blood.  With  the  change  in  the  blood, 
the  conditions  which  encouraged  preternatural  cell- 
growth  are  exhausted ;  the  growth  ceases ;  inflam- 
mation subsides ;  the  morbid  cuticle  exfoliates  or 
sloughs  ofi' ;  and  the  patient  is  cured. 

No  distinction  can  be  shewn  between  the  cells  of 
laudable  pus — those  of  a  healthy  suppuration,  which 
ai'e  loosening  and  fitting  for  discharge  a  foreign  body, 
a  slough,  or  dead  bone — and  the  deep  cuticiilar  cells 
of  the  skin  which,  in  scarlet  fever,  in  their  outward 
progi'ess,  multiply  and  gi-ow  upon  morbid  elements 
in  the  fluid  of  blood.  Nor  can  any  difi'erence  be 
shewn  between  these  cells  and  those  which  exfoliate 
in  abundance  mixed  with  the  mucous  discharges 
from  the  throat  and  nose.  The  doctrine  of  cell-the- 
rapeutics is  illustrated  and  confirmed  by  phenomena 
of  exanthematous  fever. 

In  scarlet  fever,  it  is  exemplified  in  exfoliation  of 
the  morbid  contagious  cuticle,  which  is  estabUshed 
by  rash  on  the  skin ;  and  the  rash  is  a  form  of  inflam- 
mation. 

These  are  reasons  why  no  one  thinks  of  curing,  in 
the  sense  of  suppressing,  the  pustules  of  small-pox, 
or  inflammation  in  the  skin  in  scarlet  fever.  And 
when  the  submaxillary  glands  swell  and  inflame  and 
tend  to  abscess,  it  is  well  known  to  be  wrong  to  re- 
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sort  to  strong  measures  to  suppress  it.  These  out- 
ward manifestations,  so  far  from  constituting  the 
disease,  are  actions  necessary  to  the  cm-e  of  the  dis- 
ordered blood.  It  is  in  harmony  with  our  doctrine 
that,  in  all  cases  of  scarlet  fever  where  there  are  no 
complications,  experience  has  shewn  that  nothing 
more  is  necessary  in  the  medical  treatment,  than  : 

To  keep  the  patient  warm  in  bed,  in  a  weU-venti- 
lated,  airy  chamber ;  to  relieve  him — having  refer- 
ence to  the  work  going  on  in  the  blood — from  pain, 
restlessness,  and  other  discomforts ; 

To  take  precautions  that  the  diet  be  cooling  and 
simple ; 

To  watch  and  regulate  the  function  of  all  those 
organs  which  give  outlet  to  excretionary  matter  from 
the  blood — the  skin,  kidneys,  lungs,  and  bowel ;  and 
to  guard  against  the  spread  of  contagion. 

The  sequence  of  events  in  the  blood  in  scarlet 
fever,  as  we  have  described  it,  is  natural  and  logical. 
A  poison  in  the  air  causes  disorder  of  the  corpuscles 
of  blood ;  disorder  of  the  corpuscles  causes  distem- 
perature  or  impurity  of  the  fluid  in  which  they 
swim  ;  and  impurity  of  the  fluid  of  blood  causes  un- 
usual cellular  growths,  with  phenomena  of  inflamma- 
tion, the  cellular  growths  discharging  the  impurity. 

It  corresponds  with  the  order  of  the  symptoms  as 
they  come  on  and  as  they  go  off.  At  the  onset,  fever 
precedes  the  rash,  and  the  rash  precedes  exfoliation 
of  the  cuticle ;  and,  in  the  going  off,  fever  subsides 
when  the  rash  is  at  its  height,  and  the  rash  subsides 
when  the  morbid  cuticular  growth  has  performed  its 
task,  or  is  prepared  for  exfoliation. 

But  it  is  to  be  observed  that,  in  proportion  as  dis- 
order of  the  corpuscles  diminishes  by  their  throwing 
off  morbid  matter,  in  like  proportion  impurity  of  the 
fluid  of  blood  is  increasing,  and  the  fluid  of  blood 
recovers  its  normal  condition  in  proportion  to  the 
activity  of  the  local  cell-growths  which  flourish  upon 
the  morbid  matter  in  it. 

EeUef  of  the  corpuscles  devolves  a  pathological 
state  upon  the  fluid  of  the  blood ;  and  relief  of  the 
fluid  devolves  a  pathological  state  upon  the  skin, 
upon  the  skin  and  throat,  or  upon  the  skin,  throat, 
submaxillary  glands  and  kidneys.  That  is  to  say, 
cure  of  the  corpuscles  transfers  morbid  matter  to 
the  fluid  of  the  blood ;  and  cure  of  the  fluid  of  blood 
involves  the  transference  of  morbid  matter  from  it 
to  some  local  part  by  the  agency  of  cells.  These 
statements  contain  no  more  than  the  received  physi- 
ology of  blood.  In  respiration,  the  corpuscles  trans- 
fer poisonous  matter — some  form  of  carbon — to  the 
air;  and  a  healthy  state  of  the  fluid  involves  the 
transference  of  poisonous  matter — urea — to  the  kid- 
neys. And  here  is  the  most  important  point  of  this 
discussion. 

We  must  recognise  the  mixed  character  of  the 
actions  of  cui'e.  They  are  physiological  and  patho- 
logical at  the  same  time.  The  pustules  of  smaU-pox 
are  physiological  to  the  blood,  but  pathological  to 
the  foUieles  of  the  skin ;  as  shown  by  the  deep  pits 
and  scars  remaining  after  cure.  The  rash  and  double 
cuticle  of  scarlet  fever  may  be  regarded  as  disorder 
to  the  skin,  but  healing  to  the  blood. 

In  fever,  one  part  recovers  at  the  expense  of 
another.  The  corpuscles  of  blood  infected  by  an 
aiirial  poison  recover  at  the  expense  of  the  liquor 
sanguinis ;  and  the  liquor  sanguinis  recovers  at  the 
expense  of  some  local  pai-t. 

These  observations  have  their  bearing  upon  the 
affection  of  the  thi-oat  in  scarlet  fever.  There  can 
be  no  doubt  of  this  being  part  of  the  critical  actions 
in  that  species  of  fever.  If  so,  it  is  physiological  to 
the  blood,  but  pathological  to  the  throat  itself;  and 
we  must  preserve  the  power,  or  relieve  the  pain,  of 
swallowing     According  to  our  view    the  object  of 


gargles,  poultices,  warm  fomentations,  leeches,  or  a 
blister,  as  applications  to  the  throat,  is  not  to  cure 
the  inflammation,  and  thereby  suppress  the  increased 
mucous  discharges  from  it ;  but  to  moderate  and 
Unlit  the  actions  going  on  with  reference  to  the  com- 
fort of  the  patient  in  swallowing.  This  being  done, 
cure  of  the  throat  will  take  place  with  cure  of  inflam- 
mation in  the  skin  ;  and  cure  of  inflammation  in  the 
skin  takes  place  when  the  fluid  of  the  blood  has  ren- 
dered up  its  morbid  material. 

It  would  be  to  ignore  the  teaching  of  the  micro- 
scope, did  we  hesitate  to  declare  our  conclusion. 
Ciii-e,  whether  of  external  injuries  or  of  scarlet  fever, 
is  wrought  by  cells  with  characters  as  fixed  and  spe- 
cific as  any  of  the  other  things  of  Nature.  No  per- 
son, at  his  wiU,  can  command  the  growth  of  skin  or 
bone,  or  furnish  a  safe  outlet  for  poisonous  matter  in 
the  blood.  Nevertheless,  these  things  are  accom- 
plished ;  and  our  researches  point  out  the  agents  em- 
ployed ;  viz.,  various  broods  of  cells. 

The  physician  and  surgeon  each  in  his  department 
can  watch  and,  in  a  measure,  regulate  the  work — ^re- 
move hindrances ;  promote  or  moderate,  encourage 
or  discourage,  the  preliminary  actions  ;  but  the  essen- 
tial elements  of  cure  —  cellular  bodies  with  their 
rapid  multiplication,  growth,  metamorphoses,  and 
deep  interior  vital  properties  of  selective  absorption 

are  not  producible  by  manual  art  or  physic. 

The  orderly  course  of  the  majority  of  cases  of 
scarlet  fever — the  fixed  characters  and  place  of  the 
local  actions,  and  the  relief  which  these  afford  to  the 
patient  when  not  exceeding  thefr  proper  limits — de- 
monstrate that  the  disease  has  a  specific  method  of 
cure.  It  requires  vigilant  medical  supervision,  be- 
cause of  the  mixed  nature  of  all  the  actions  of  cure 
— partly  physiological  and  partly  pathological;  and 
because  of  the  difficulties  and  complications  so  apt 
to  arise. 

The  history  of  every  outbreak  of  the  disorder 
shews  how  various  these  complications  are  in  dif- 
ferent persons;  how  they  protract  or  interrupt  the 
actions  of  cure ;  and  how  often  they  cause  its  failure. 
These  complications  spring  up  from  various  quarters. 
Usually  they  wiU  be  found  based  upon  one  or  other 
of  the  following  grounds. 

Because  some  previous  malady  in  former  years  has 
crippled  an  important  organ,  and  thereby  entailed 
upon  the  individual  what  is  called  "  delicacy  of  con- 
stitution." 

Because,  from  unwholesijme  diet  or  overcrowding 
in  unwholesome  air,  the  blood  is  impoverished  and 
weak  at  the  onset  of  fever. 

Because  a  chill  or  other  accident  has  interrupted 
the  specific  local  action  and  its  cellular  exfoliations ; 
or. 

Because,  from  some  degenerate  anatomical  lesion, 
spoiled  matter  has  ebbed  back  into  the  liquor  san- 
guinis, and,  redisturbing  the  corpuscles  of  the  blood, 
has  renewed  symptoms  of  fever. 

What  is  meant  by  the  crippling  of  important 
organs  as  a  source  of  complication  in  fever  ? 

If  a  child  be  severely  burnt  about  the  face  and 
neck,  the  wound  occasioned  by  the  injury  heals ; 
cure  is  effected ;  but  an  ugly  scar  remains,  which  is 
permanent,  and  greatly  circumscribes  the  movements 
of  the  head  or  mouth.  Similar  things  may  be  said 
of  a  severe  bum  at  the  elbow  or  upon  the  fingers. 

A  comminuted  fracture  may  be  cured ;  but  the  in- 
jured limb  never  recovers  the  strength  of  the  sound 
one.  If  a  fracture  pass  through  a  joint,  the  injury 
maybe  cured,  but  the  joint  never  recovers  its  natural 
mobility. 

Pleurisy  and  inflammation  of  the  lungs  are  cored ; 
but  the  respiratory  organ  does  not  recover  its  pris- 
tine condition. 
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And  so  most  other  internal  maladies  may  be  cured, 
and  yet  the  organ  the  seat  of  them  never  recovers. 
Cure  and  recovery  are  terms  of  different  meaning. 

AU  the  most  recent  pathological  investigations  de- 
monstrate in  eveiy  intei-nal  malady,  particularly  in 
childi-en,  that,  though  one  organ  or  texture  has  suf- 
fered more  severely  than  the  rest,  from  which  there- 
fore the  disease  derives  its  name  and  most  prominent 
features,  yet  it  is  not  there  that  the  whole  disorder 
is  found.  Anatomical  changes  are  not  confined  to 
that  organ,  but  are  more  or  less  extensively  present 
in  others  also.  When,  therefore,  we  speak  of  infants 
dying  of  teething,  convulsions,  or  pneumonia,  or  of 
youth  dying  of  measles,  hooping-cough,  or  scarlet 
fever,  it  is  necessary  to  bear  in  mind  that  these  de- 
signations or  words  convey  no  information  whatever 
as  to  the  ramifications  of  the  disorder.  It  is  fi-om 
examination  of  the  dead  that  we  see,  besides  the 
organ  from  which  the  chief  symptoms  of  the  malady 
arose,  that  several  others  are  the  seat  of  minor  ana- 
tomical changes  which  contributed  to  the  fatal 
issue. 

This  fact  being  demonstrated  in  the  fatal  forms  of 
Ulness,  there  is  no  reason  for  doubting  it  in  the  more 
numerous  cases  where  health  is  regained.  On  the 
contrary,  there  is  every  reason  to  conclude  that  what 
are  called  complications  and  sequelae  of  fever  are  the 
more  prominent  of  these  minor  anatomical  changes 
gaining  strength  and  evolving  symptoms. 

When,  then,  we  discourse  of  infants  recovering 
from  teething,  convulsions,  or  pneumonia,  or  of  youth 
recovering  from  measles,  hooping-cough,  or  scai'let 
fever,  it  must  be  borne  in  mind  the  term  recovery 
can  mean  no  more  than  the  reUef  of  the  patient  from 
the  chief  malady  and  all  its  pronounced  collateral  ana- 
tomical lesions.  Things  latent — anatomical  changes 
which  give  no  sign — may,  with  the  recovery,  return 
to  their  natural  state ;  but  it  does  not  necessarily 
follow  they  do  so.  On  the  contrai-y,  the  permanent 
scars  and  cripplings  which  remain  after  the  cure  of 
severe  bums  or  other  surgical  injuries,  and  the  pit- 
tings  of  the  skin  in  small-pox,  render  it  almost  cer- 
tain that  what  is  called  "  delicacy  of  constitution"  is 
the  expression  of  the  non-recovery  of  one  or  more 
important  internal  textures  which  have  been  cured 
of  the  malady  that  affected  them,  but  which  have 
not  been  restored  to  their  free  natural  state.  As 
when  pleurisy  has  been  cured,  but  the  lung  does  not 
recover,  it  remains  adherent  to  the  wall  of  the  chest ; 
or  as  when  rheumatic  fever  is  cured,  with  permanent 
thickening  of  the  coverings  of  the  heart,  or  pneu- 
monia cured,  with  consolidation  in  some  part  of  the 
lung.  All  these  and  such  like  conditions  are  positive 
grounds  for  more  or  less  constitutional  infirmity; 
they  are  important  items  in  the  history  of  future 
fever,  and  give  aptness  to  the  popular  saying :  "  he 
has  never  been  well  since  the  measles,  hooping- 
cough,  or  scai-let  fever."  Organs  in  these  weakened 
conditions  may  not  betray  their  weakness  by  mo- 
derate using,  but  if  put  to  the  slightest  unusual 
stress,  the  defect  is  proclaimed. 

"  I  do  not  exaggerate,"  says  an  eminent  patholo- 
gist, "when  I  state  that  four-fifths  at  least  of  the 
old  men,  whose  organs  I  examine  after  death,  present 
evident  incontestible  traces  of  disease,  not  of  recent 
disease,  but  of  a  former  malady."  Again,  another 
says :  "  It  is  not  after  birth  only  that  man,  for  the 
fh'st  time,  experiences  those  maladies  which  ailliot 
his  race.  Their  origin  must  be  sought  in  a  remoter 
source.  They  commence  with  organisation ;  and  the 
anmls  of  medicine  present  a  number  of  facts  which 
attest  that  children  may  be  born  healthy,  sick,  or 
recovered  from  former  disease."  In  the  Children's 
Hospital  at  Vienna,  it  is  calculated  that  not  more 
than  20  per  cent,  of  the  inmates  are  free  from  some 
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form  of  constitutional  infirmity.  Whenever  the  nu- 
trition of  the  child  has  been  imperfect,  disorders 
associated  with  poverty  of  blood  become  widely  dif- 
fused, materially  influencing  the  mortality  at  an 
early  age,  and  iif  the  age  of  childhood  be  survived, 
afiecting  the  future  health  of  youth  and  manhood. 

When,  then,  we  speak  of  a  patient  being  cured,  or 
of  his  recovering,  it  is  necessary  to  agree  upon  what 
is  meant  by  the  words.  Cure  does  not  mean  that  all 
the  organs  or  textures  implicated  in  the  disorder — 
all  the  anatomical  changes  incident  to  it — have  re- 
turned to  their  natural  state ;  for,  though  we  may 
presume,  we  cannot  know  in  the  living  body  that 
such  is  the  case.  No  afSh-mation  can  be  made  re- 
specting thickenings,  scars,  puckering,  and  cicatrices, 
in  internal  organs,  which  have  no  present  symptoms 
other  than  those  comprised  in  the  terms  delicacy  of 
constitution. 

The  term  recovery  is  applied  to  persons  who  have 
regained  health  sufficiently  to  return  to  their  accus- 
tomed avocations ;  and  the  physician  dismissing  his 
patient  hazards  no  opinion  about  the  state  of  organs 
which  give  out  no  symptoms,  but  which,  neverthe- 
less, may  be  a  source  of  comjjlication,  should  hereafter 
scarlet  fever  make  its  attack.  These  observations 
receive  illustration  from  the  history  of  scarlet  fever 
itself.  It  frequently  happens  the  patient  to  all  ap- 
pearance has  recovered,  but  the  kidneys  have  not 
regained  their  natural  state ;  a  little  time  elapses, 
and  their  weakness  is  proclaimed  by  di-opsy — the 
dropsy  depending  upon  the  enfeebled  condition  of 
the  kidnej',  and  the  enfeebled  condition  of  the  kidnej' 
arising  from  the  just  passed  fever. 

Lastly,  as  regards  these  internal  anatomical  dis- 
ablements, it  has  been  remarked  of  external  wounds 
which  have  healed  and  cicatrised — that  is  to  say, 
have  been  cured — that  when  subsequently  fever  or 
other  maladies  arise,  the  scar  of  the  old  wound  is 
very  apt  to  become  painful,  and  a  focus  of  renewed 
inflammation.  Forms  of  inflammation  are  necessary 
to  the  cure  of  exanthematous  fevers,  and  an  internal 
puckering  or  cicatrix  may  complicate  the  course  of 
scarlet  fever,  by  taking  on  some  irritative  morbid 
action.  Sanitary  proceedings  and  dietetic  rules  will 
not  efface  the  pei-manent  marks  of  the  cui-e  of  former 
maladies,  nor  restore  to  their  natural  vigour  da- 
maged organs. 


Me.  Laweence  as  Sketched  by  Sip.  B.  Beodie. 
From  that  time  to  the  present,  Lawrence  and  myself 
have  been  moving  in  parallel  lines ;  and  it  may  be 
regarded  as  somewhat  to  the  credit  of  both  of  us  that 
there  has  never  been  any  manifestation  of  jealousy 
between  us.  When  a  young  man,  he  had  some  facul- 
ties in  gi'Cat  perfection,  and  he  has  them  still,  but 
little  (as  fai-  as  I  can  see)  impaired  by  the  addition  of 
fifty  years  to  his  age.  He  has  a  great  memory.  He 
has  considerable  powers  of  conversation,  but  without 
obtruding  himself  to  the  exclusion  of  others,  as  is  the 
case  with  too  many  of  those  who  are  reputed  to  be 
good  talkers.  What  he  says  is  fuU  of  happy  illus- 
trations, with,  at  times,  a  good  deal  of  not  ill-natured 
saa-casm.  In  public  speaiing,  he  is  collected,  has 
great  command  of  language,  and  uses  it  correctly, 
but  not  equal  to  what  he  is  in  the  ordinary  inter- 
course of  society.  In  iftTiting,  his  style  is  pure,  free 
from  all' affectation,  yet  in  general  not  sufficiently 
concise.  His  reading  has  been  extensive  ;  he  is  well 
acquainted  with  modern,  and  moderately  so  with  the 
ancient,  languages.  His  professional  writings  con- 
tain a  vast  deal  of  information,  but  it  is  more  as  to 
what  he  has  taken  from  other  authors  than  as  to  the 
results  of  his  own  experience  and  observation.  (Sir 
B.  Brodie's  Autobiography.) 
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EURO'S  COLLEGE. 
The  Introductory  Address  was  delivered  on  Oct.  2nd, 
by  Dr.  Peiestlet,  Professor  of  Midwifery  in  the  Col- 
lege. 

Dr.  Priestley  commenced  his  discourse  with  a 
general  history  of  medicine  from  the  earliest  period, 
in  order  to  point  out  that  the  science  of  medicine  has 
been  of  slow  and  difficult  development.  Science 
comes  not  by  intuition,  it  is  the  accumulated  experi- 
ence, generalised  into  law,  of  whole  generations  of 
thinking  men  who  have  devoted  themselves  to  its 
study,  and  an  intimate  acquaintance  with  it  is  abso- 
lutely indispensable  to  him  who  would  be  a  sound 
practitioner.  One  of  the  most  important  medical 
truths  which  has  been  evoked  is,  that  in  the  human 
body  resides  a  power  which  not  only  sustains  and 
preserves  it  in  health,  and  enables  it  to  oppose  resist- 
ance to  adverse  influences,  but  recovers  it,  if  suitable 
conditions  can  be  procured,  when  stricken  with  in- 
jury or  disease.  This  great  truth  was  long  ago  pointed 
out  by  Hippocrates,  and,  though  often  lost  sight  of 
for  a  time,  now  stands  out  as  a  guiding  star,  clear 
and  bright,  to  influence  every  proceeding  of  the  sci- 
entific physician  and  surgeon.  Wbat  the  laws  of  at- 
traction are  to  astronomy  and  those  of  aiiiaity  to 
chemistry,  such  are  those  of  what  are  termed  vital 
force  to  medicine.  All  the  attempts  at  healing  on 
the  part  of  the  philosophical  physician  are  based  on 
an  acquaintance  with  that  vis  ritw,  that  tiis  medicatrix 
naturw,  which  pervades  the  living  organism  and  pre- 
serves it  in  its  integrity.  As  he  knows  that  Nature 
has  ways  and  means  pecnliai-  to  herself  of  throwing 
off  the  burdens  imposed  upon  her  by  disease,  that 
she  is  prepared  for  the  storms  as  well  as  for  the  calms 
of  life,  instead  of  prescribing  remedies  which  may  in 
theoiy  be  supposed  to  act  specifically,  homoeopathi- 
caUy,  or  even  allopathicaUy,  in  uprooting  Ulnessss, 
he  endeavours  to  trace  the  source  of  the  mischief, 
watches  the  indications  which  point  towards  restora- 
tion and  cure,  and  by  aU  means  at  his  disposal  assists 
Nature  to  adjust  the  balance  of  health.  How  dif- 
ferent this  method  of  healing  is  from  the  generally 
supposed  way  in  which  diseases  are  combated  and 
cured.  The  common  impression  seems  to  be,  that 
all  diseases  are  entities,  which  like  parasites  attack 
the  human  body,  or  like  poisons  corrupt  the  fountains 
of  life ;  and  that  the  physician  has,  or  ought  to  have, 
or  will  have  when  the  science  is  more  perfected,  a 
specific  remedy  for  each — a  panacea  for  every  physi- 
cal ill.  We  see  indications  of  this  bias  at  every  turn, 
in  common  conversation,  in  our  intercourse  with  pa- 
tients ;  even  the  press,  so  powerful  for  good  or  for 
evil,  represents  the  same  idea,  and  in  our  daOy  and 
weekly  newspapers  we  find  copied  and  recopied  de- 
tails of  cures  by  newly-discovered  specific  remedies. 
Nay,  further,  certain  heretical  medical  writers,  pos- 
sessed by  the  same  notion,  while  asserting  that  ra- 
tional practitioners,  whom  they  nickname  " allopaths", 
cannot  cure  diseases  by  antagonistic  medicines,  pro- 
pose another  method  even  more  unsound ;  viz.,  to 
cure  diseases  specifically  by  medicines  selected  on 
the  principle  of  similia  similibus  curan>.-r.  Nothing 
can  be  more  erroneous  than  this.  The  numbar  of  dis- 
eases traceable  to  morbid  poisons  is  comparatively 
small ;  and  the  number  of  specifics  we  possess,  or  are 
likely  to  possess,  is  still  smaller.  In  the  large  pro- 
portion of  ailments  which  affect  the  human  frame, 
there  is  no  engrafting  of  a  materies  morbi,  which  can 
be  attacked  and  destroyed  like  a  parasite,  or  neutral- 


ised as  we  neutralise  an  acid  by  an  alkali.  The  dis- 
ease is  rather  the  result  of  unnatural  conditions  of 
life,  which  have  altered  or  impaired  nutrition,  and 
have  ended  in  degeneration  or  destruction  of  the  part 
affected.  Hence  the  practice  of  medicine  becomes  a 
much  more  difficult  and  complicated  process  than  it 
is  ordinaiTly  supposed  to  be;  for,  instead  of  being 
comprised  in  a  number  of  recipes,  or  learning  em- 
pirically what  drug  is  best  in  this  complaint  or  for 
that  symptom,  normal  anatomy  and  physiology  must 
be  studied,  the  natural  history  of  morbid  changes 
must  be  mastered,  the  causes  of  disease  understood; 
and  the  treatment  in  most  cases  must  consist  not  so 
much  in  prescribing  medicines  as  in  ensuring  those 
healthy  conditions  which  wOl  give  Nature  a  chance 
of  resuming  her  sway,  and  performing  her  own  me- 
thod of  cure.  Dr.  Priestley,  however,  would  not  lead 
the  medical  student  to  despise  the  resources  of  art, 
or  undervalue  the  services  that  medicines  judiciously 
administered  may  render  in  the  treatment  of  disease. 
We  have  only  to  make  acquaintance  with  this  vital 
force,  speedily  to  learn  that,  unaided,  it  is  in  many 
cases  unable  to  oppose  sufficient  resistance  to  adverse 
influences.  Nay,  further,  it  is  well  established,  that 
this  force,  however  salutary  in  its  general  operations, 
may  he  so  perverted  as  to  lead  to  infinite  mischief. 
In  reference  to  the  administration  of  medicines,  and 
the  other  resources  of  art,  the  student  should  not  be 
led  to  discard  them  or  disbelieve  in  their  efficiency, 
because  they  cannot  act  specifically,  or  because,  in 
numberless  cases,  nature  will  work  her  own  cure 
unaided.  In  the  operations  of  the  surgeon  and  ob- 
stetrician, the  benefits  are  at  once  appaieut  in  the 
removal  of  some  cause  of  suffering,  or  in  the  deliver- 
ance fi-om  some  imminent  peril ;  and  in  the  manage- 
ment of  medical  cases  by  the  physician,  although 
the  relation  between  cause  and  effect  may  not  be  so 
readily  observable,  yet  the  advantage  is  not  the  less 
real.  Although  he  may  have  no  specific  for  the  poi- 
son of  fever,  he  can  assist  its  elimination,  he  can 
palliate  the  distressing  symptoms,  and  support  the 
strength  until  the  crisis  is  past ;  and  in  pulmonary 
consumption,  where  no  medicine  can  be  expected  to 
have  the  power  of  replacing  the  injured  and  lost 
lung-tissue,  he  may  yet  hope  to  sustain  the  vital 
power,  temper  the  amount  of  morbid  action,  and  give 
Nature  time  to  cicatrise  and  heal  those  yawning 
caverns  he  detects  by  the  aid  of  his  stethoscope.  In 
treating  diseases,  the  physician  is,  as  a  rule,  if  I  may 
so  speak,  in  the  position  of  a  constitutional  minister, 
only  in  exceptional  cases  in  that  of  a  master.  As 
Lord  Bacon  expresses  it,  "  he  is  the  servant  and  in- 
terpreter of  Nature,  and  feels  that  he  can  only  un- 
derstand and  act  in  proportion  as  he  observes  and 
contemplates  the  order  of  Nature.  More  he  can 
neither  know  nor  do." 

The  function  of  the  medical  practitioner  is  not, 
however,  confined  to  the  treatment  of  diseases  and 
injuries  in  praesenti'i.  A  new  department  of  science 
has  sprung  up,  called  "preventive  medicine."  in 
this  the  medical  practitioner  has  an  almost  illimit- 
able field  for  the  use  of  his  talents — unbounded  scope 
for  the  exercise  of  benevolence  and  philanthropy. 
And  it  is  not  alone  the  medical  officer  of  health  who 
is  privileged  to  ward  off  dangers  which  everywhere 
beset  individuals  and  families.  The  physician,  sur- 
geon, the  general  practitioner,  however  humble  their 
sphere,  have,  as  they  move  about  among  their  pa- 
tients, incessant  opportunities  of  diffusing  a  better 
knowledge  of  the  laws  of  health,  and  inculcating 
more  intelligent  views  as  to  the  way  in  which  de- 
rangements in  the  animal  economy  are  properly  ad- 
justed. There  is  much  in  common  between  the 
duties  of  the  clergyman  and  the  medical  man.  They 
divide  together  obedience  to  the  Divine  command, 
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"  Preacli  the  Gospel  and  heal  the  sick."  Cue-half 
the  duty  of  the  medical  man  consists  in  teaching  and 
preaching  how  people  may,  in  a  physical  sense,  lead 
better  lives ;  and  if  his  heart  be  in  his  work,  as  he 
sees  young  and  old  stricken  down  by  diseases  which 
might  have  been  prevented,  "  he  bui-ns  with  a  pas- 
sionate earnestness  to  bring  back  the  bodily  economy 
to  its  allegiance  to  the  supreme  guide",  just  as  the 
conscientious  clergyman  of  the  Gospel  yeai-ns  to  bring 
back  the  en-ing  soul  to  its  Maker.  And,  rely  upon 
it,  the  healing  art  is,  in  more  than  one  sense,  as  it 
has  been  designated,  "  the  right  arm  of  the  Church"; 
for,  if  it  make  men  stronger,  longer-lived,  and 
healthier,  it  will  make  them  also  wiser  and  happier 
and  better  Christians.  It  wUl  be  within  your  pro- 
vince, putting  aside  your  own  selfish  interests,  to  in- 
struct the  mother  how  she  should  feed  and  clothe  and 
nurse  her  tender  infant,  so  that  that  terrible  mor- 
tality biU  may  be  lessened  which  teUs  us  that  one 
child  in  every  three  dies  before  the  completion  of  its 
fifth  year ;  to  counsel  the  young  how  they  may  best 
attain  a  vigorous  and  healthy  adult  life  ;  to  persuade 
the  wealthy  to  enjoy  their  riches  moderately,  and 
thus  avoid  the  ailments  incident  to  a  too  luxurious 
living ;  to  teach  the  poor  how  with  scanty  means 
good  ventOation  and  cleanliness,  with  sobriety,  are 
the  more  necessai-y,  and  that  the  open  sewers  and 
dust-heaps  at  his  very  door  are  hotbeds  for  pests 
and  fevers ;  to  shame  the  landlord  who,  for  greed  of 
gain,  lets  tenements  to  the  ignorant  poor  so  un- 
wholesome that  he  would  scarcely  keep  his  own 
dogs  in  them ;  to  stand  between  the  utterly  desti- 
tute, who  have  sickness  added  to  poverty,  and  the 
overseers  or  guai-dians  who,  it  may  be,  are  more 
careful  about  the  increase  of  rates  than  the  relief  of 
distress ;  to  warn  employers  who  crowd  theii-  work- 
men and  women  in  close  rooms  that  they  ai-e  whole- 
sale demoralisers  of  theii-  species,  and  that  the  em- 
ployed, under  such  circumstances,  must  break  down 
in  health,  oi-  go  to  the  gin-shop  to  paUiate  the  effects 
of  foul  air;  to  intercede  with  an  over-parsimonious 
government  for  an  improvement  in  the  diet  and  lodg- 
ing of  soldiers  and  saUors  ;  in  a  word,  to  "carry 
hygiene  into  the  army,  the  factory,  and  the  nursery, 
down  rivers,  and  across  iields." 

Dr.  Priestley  dwelt  at  some  length  upon  learning, 
sagacity,  humanity,  and  probity,  as  being  repre- 
sented by  Hippocrates,  and  stOl  being,  indispensable 
to  every  good  physician  ;  and  went  on  to  observe  that 
the  medical  man  must  ever  be  acting  on  probabilities, 
often  seeing  "  as  thi-ough  a  glass  darkly;"  and  yet 
he  must  act  promptly  and  decisively,  as  though  deal- 
ing with  certainties.  Medicine  shares  uncertainties 
with  many  other  professions  however— with  poUtics, 
with  ethics,  with  law,  and  navigation  ;  and  although 
our  brethi-en  of  the  bar  may  raU  because  doctors 
differ,  we  may  instance  with  equal  force  the  glorious 
uncertainties  of  the  law.  There  is  no  better  train- 
ing for  the  emergencies  of  future  practice  than  that 
afforded  by  the  out  and  in-door  departments  Of  a 
general  hospital,  and  the  student,  however  industri- 
ous, who  does  not  constantly  test  his  medical  know- 
ledge at  the  hospital,  and,  as  gold  in  the  refiner's 
fii-e,  try  it  at  the  bedside  of  the  patient,  is  very  apt, 
in  after  years  of  practice  on  his  own  responsibility,  to 
find  every  case  an  exception  to  the  ordinary  defini- 
tion of  disease  laid  down  in  the  class-room  or  in 
class-books,  and  to  be  constantly  at  a  loss  how  to 
proceed.  The  practice  of  medicine  consists  much 
more  in  the  exercise  of  common  sense  than  is  usually 
supposed;  and  sagacity  in  medicine  often  becomes 
more  conspicuous  in  the  exercise  of  common  sense, 
than  of  any  of  the  so-called  special  senses.  Again, 
the  medical  man  must  have  humanity.  The  exercise 
ot  pure  science  and  ai-t  wOl  often  have  but  a  very 
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partial  influence  for  good,  unless  we  can  pour  balm 
upon  the  wounded  spii-it,  and  give  that  hope  and  en- 
com-agement  which  is  so  important  a  help  to  cure. 
True  it  is  that,  in  deciding  what  is  best  for  a  patient, 
we  must  allow  our  judgment  to  be  biassed  by  nothing 
which  would  militate  against  his  chief  good ;  the 
pure  white  light  of  science  must  be  tinctured  by  no 
coloured  rays  which  may  distui-b  mental  vision ;  but 
the  physician  may  permit  the  admission  of  those 
wai-ming  raj's  of  sympathy  and  kindliness  which  so 
often  gladden  the  hearts  of  patients,  and  may  cheer 
and  console  even  those  he  cannot  cure.  Dr.  Priestley 
would  impress  on  all  hospital  pupils  how  great  is 
their  responsibility,  and  at  the  same  time  their  privi- 
lege, when  they  are  entrusted  with  the  care  of  the 
sick  poor.  Theu-  steady  and  punctual  work,  their 
cheerful  readiness  to  act  in  emergencies,  are  almost 
as  essential  to  the  well  working  of  an  hospital  as 
efficient  services  from  the  medical  officers.  And  in 
justice  to  medical  students,  he  could  testify  that  they 
are  seldom  found  wanting.  The  medical  man  is  ex- 
posed to  unusual  temptations,  and  the  very  nature  of 
his  pursuits  m.ikes  even  self-deception  easy.  The 
defective  knowledge  of  physiology,  and  of  the  scope 
and  power  of  the  medical  art,  which  prevails  in  the 
community — the  wliims  and  caprices  of  patients — 
the  demand  for  specific  methods  of  cure — render  it 
extremely  difficult  for  the  medical  man,  conscientious 
though  he  be,  to  steer  a  straightforward  course.  He 
perhaps  very  soon  discovers  that  it  is  far  simpler,  less 
laborious,  and  more  remunerative  to  pander  to  popu- 
lai'  prejudices,  and  that  in  the  end  he  gets  little  credit 
for  the  various  attempts  he  makes  to  treat  patients 
on  rational  principles.  Most  likely  he  is  charged 
with  being  of  the  old  school,  and  beliind  the  advance 
of  science.  Under  another  form,  the  spuit  of  Naaman 
the  Syrian  most  extensively  prevails,  "  Did  not  I 
think  he  would  give  me  some  specific  remedy  for  my 
ailment,  instead  of  indicating  so  homely  a  way  of 
cure  'i"  It  is  but  too  true  that  any  designing  char- 
latan who  wOl  proclaim  an  infallible  and  newly  dis- 
covered cure  finds  numberless  votaiies ;  and  if  he  is 
shi-ewd  enough  to  make  no  gross  mistakes.  Nature 
will  help  him  to  a  certain  number  of  recoveries.  It 
is  not  alone  the  uneducated  who  are  led  astray  by 
the  pretensions  of  quacks.  It  is  not  long  ago  that 
the  British  Parliament  gave  a  subsidy  of  ^£5,000  for 
a  specific  for  stone,  the  main  ingredient  of  which,  as 
it  turned  out,  consisted  of  eggshells  and  snails.  It  is 
not  forty  years  ago  since  an  ignorant  and  notorious 
quack,  called  St.  John  Long,  who  was  twice  tried  for 
manslaughter,  made  an  income  of  at  least  ^613,000  a 
year  out  of  the  credulity  of  dupes  in  this  metropolis. 
One  nobleman  was  so  deluded  by  this  charlatan,  that 
he  swore  at  one  of  his  trials  he  had  seen  him  draw  seve- 
ral pounds  of  a  liquid  like  mercury  from  a  patient's 
brain  !  But  now,  at  our  very  doors,  we  have  had  a 
pest  of  quackery  polluting  the  moral  atmosphere  with 
its  presence,  which  all  our  appeals  to  magistrates  and 
vestries  could  not  remove,  and  which  was  at  last  ex- 
tinguished, not  because  there  was  a  scarcity  of  dupes, 
but  because  the  promoter  was  fool  as  well  as  rogue, 
and  laid  himself  open  to  an  action  for  malpractice. 
It  has  been  well  said,  "  if  physic  be  a  trade,  it  is  a 
trade  of  all  others  the  most  cut  out  for  a  rogue."  To 
some  people,  a  new  sensation  in  medicine  is  as  neces- 
sary as  a  new  hat  or  a  new  bonnet,  and  sooner  than 
not  be  gratified  in  theu-  desires,  they  wUl  accept  the 
most  exaggerated  theory  as  eagerly  as  they  will  don 
the  most  extravagant  costume.  We  know  not  what 
may  come  next.  Truly,  exclaims  a  Translantic  con- 
frere, the  medical  man,  and  pai'ticularly  the  strug- 
gling one,  has  need  to  pray  that  he  may  not  be  led 
into  temptation ;  but  if  he  has  none  other  than  sordid 
motives,  his  prayer  is  an  useless  mockery.    It  is  as 
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though  he  should  beseech  to  be  saved  from  poison, 
■which  he  is  swallowing  voluntarily  and  of  hi3  own  ac- 
cord. Better  the  little  produced  by  honest  and  un- 
pretending industry,  with  conscience  preserved  bright 
as  a  polished  shield,  than  to  rise  out  of  a  slough  dis- 
honoured, clutching  it  may  be  the  coveted  prize,  but 
covered  with  the  filth  and  degradation  of  its  sur- 
roundings. Then,  besides  the  acts  of  open  dishonesty, 
there  ai"e  so  many  covert  ways  which  may  be  prac- 
tised by  him  whose  conscience  is  not  over-sensitive. 
The  medical  man  has  no  right  to  sacriiice  the  pa- 
tient's true  interest  to  trifling  punctilios,  and  he  has 
■equally  no  right  to  deprive  another  practitioner  of 
his  patient  by  wUy  arts  and  mean  insinuations. 
IVhole  volumes  have  been  written  on  what  are  called 
medical  ethics.  All  the  rules  of  medical  etiquette 
are,  however,  merely  the  application  to  particular 
circumstances  of  that  great  precept :  "  Do  unto  others 
£LS  you  would  that  they  shoiild  do  unto  you." 

In  conclusion,  the  lecturer  dwelt  upon  the  neces- 
sity tor  the  students  to  pursue  study  diligently,  and 
with  a  just  estimate  of  its  importance.  He  assured 
them  that  if  they  persevered  in  well-doing  they 
■would  ultimately  reap  their  rewai'd. 


CHAEIXa  CEOSS  HOSPITAL. 
The  Introductory  Address  was  delivered  by  Dr.  W.  D. 
Chowxe.  He  commenced  his  addi-ess  by  remai-king 
that  in  the  choice  of  a  profession,  and  in  considering 
and  comparing  the  peculiar  circumstances  which  may 
recommend  the  church,  the  law,  or  physic,  or  indeed 
any  other  profession,  although  scarcely  anything  can 
be  of  greater  importance  than  the  mental  preference 
of  the  student,  which  for  the  most  part  cai-ries  a 
mental  aptitude  along  with  it,  the  ardent  mind  might 
fulfil  a  determination  to  succeed ;  and  the  absence  of 
a  strong  early  predilection  must  not  be  regarded  as 
an  insuperable  stumbling-block.  To  the  votaries  of 
medical  sciences  there  were  many  inducements,  al- 
though, in  the  way  of  riches,  titles,  or  fame,  in  the 
ordinary  sense  of  the  latter  word,  they  were  but  few. 
Of  the  physician,  indeed,  the  noiseless  tenor  of  his 
way  was  amongst  his  highest  perfections ;  and  both 
his  path  through  life  and  its  results  were  rather  of  a 
kind  to  make  him  happy,  than  wealthy  or  great.  It 
might  be  desirable  to  address  some  suggestions  of  a 
precautionary  nature  to  those  who  were  either  then 
-commencing  their  ascent  of  that  Mont  Blanc  of  the 
medical  student — the  medical  curriculum ;  or  to  those 
who  had  already  climbed  to  the  first  or  even  to  the 
second  of  those  resting-places,  in  Alpine  parlance 
-called  "  chalets",  but  in  academic  language  vaca- 
tions, and  were  now  braced  up  for  another  march. 
He  would  forewarn  the  students  who  were  new  to 
their  forthcoming  work,  and  remind  those  who  were 
■not,  that  courage  and  industry  and  constant  ■vigi- 
lance against  mishaps  would  be  necessary.  The 
mention  of  mishaps  almost  in  the  same  breath  ■with 
the  mention  of  Mont  Blanc  might  recall  to  the  mind 
that  the  avalanche,  which  always  threatened,  did 
sometimes,  though  happily  not  often,  work  harm  to 
the  wayfarer.  The  greater  danger,  however,  was 
from  minor  but  more  common  accidents  and  inci- 
dents— from  small  trips,  and  stumbles,  and  digi-es- 
sions,  which  could  be  avoided,  than  from  events  be- 
yond the  reach  of  a  reasonable  forecas'  *^o  foresee,  or 
of  reasonable  efforts  to  turn  away  from.  Every  stu- 
dent who  had  to  climb  the  medical  curriculum  should 
at  once  make  himself  acquainted  with  his  real  posi- 
tion, and  what  he  had  to  do.  There  was  hard  work 
to  be  done,  and  the  student  himself  must  do  it ; 
and  his  time  was  limited.  Every  day  lost  left  a 
tlank  on  the  mental  tablet,  which  would  tell  tales. 


and  impeach  the  delinquent  when  the  hour  arrived 
for  testing  what  had  and  what  had  not  been  com- 
mitted to  it.  The  application  to  study  should  have 
as  few  breaks  as  possible  to  be  consistent  with 
health.  E«creation  the  student  must  have ;  but  it 
should  not  go  a  step  beyond  a  needful  rest  for  his 
mind,  and  it  should  be  such  as  would  at  the  same 
time  contribute  to  his  health. 

In  reference  to  attending  "  hospital  practice".  Dr. 
Chowne  stated  that  there  was  much  which  the  stu- 
dent should  see  and  carefully  observe,  as  well  as 
much  that  he  should  hear,  that,  by  long  and  con- 
stant observing,  the  ej'e  might  acquire  a  knowledge 
and  insight  into  visible  peculiarities  of  disease,  called 
"  the  physiognomy  of  disease",  which  language  could 
not  impart,  but  which  must  be  learned  by  the  eye. 
The  attention  of  the  student  was  forcibly  dii-ected  to 
observing  some  peculiar  associations  of  certain  forms 
of  mental  aberrations  with  cei-tain  forms  of  bodily 
disease,  of  which  several  examples  were  given.  The 
value  of  medical  science  in  connexion  with  medical 
jurisprudence  was  expressly  alluded  to.  With  regard 
to  the  students  keeping  records  of  cases  or  of  any 
other  matter  connected  with  his  studies,  the  value  of 
new  facts  over  new  theories  was  especially  recom- 
mend'^d.  The  fact  abided ;  the  theory  was  often  but 
a  fleetmg,  though  a  dazzling,  sunbeam.  Facts,  how- 
ever, whether  old  or  new,  required  more  care  in  the 
recording  than  they  generally  received.  It  was  not 
sufficient  that  the  writer  could  understand  what  he 
had  written,  or  that  a  cursory  reader  should  fancy  he 
understood  it.  It  should  not  admit  of  being  mis- 
understood, or  even  misinterpreted.  Hundreds  of 
recorded  facts  were  so  weakly  worded,  so  destitute  of 
pei-spicuity,  and  of  cleai'  and  exact  definition,  as  not 
to  be  worth  a  jot — mere  verbiage,  and  little  better 
I  than  a  quasi  learned  dust  of  words,  but  ■n-ithout  even 
an  atom  of  gold-dust,  to  say  nothing  of  nuggets, 
however  infinitesimally  small.  It  was  extremely  dis- 
appointing, when  searching  volume  after  volume  for 
facts,  that  when  found,  one  after  another,  they  wovJd 
not  bear  the  most  gentle  handling,  even  for  fiiendly 
examination,  but  went  to  pieces  at  once,  like  an  old 
bone  in  a  catacomb.  It  was  desirable  that  the  stu- 
dent should  habituate  himself  to  exactness  where  it 
was  possible.  Subjects  having  sanitai'y  aims  would 
more  than  ever  be  in  the  medical  student's  path; 
and  perhaps  there  was  not  another  set  of  young  men 
in  the  world,  just  starting  to  acquire  a  profession  by 
which  they  were  to  earn  their  living,  who  would  set 
to  work  so  heartily  to  strike  at  what  would  seem  to 
be  the  very  root  of  their  means  of  doing  so.  Medical 
men  hailed  ■with  gratification  every  new  fact  having 
a  sanitary  application,  and  every  new  method  by 
which  such  new  facts  could  be  obtained.  They  could 
all  remember  when  the  balloon  was  regarded,  both 
metaphorically  and  in  fact,  as  a  mere  bubble  and  a 
toy — a  large  bubble  and  a  large  toy,  certainly  ;  but  a 
toy  it  was  considered.  It  was  now  an  instrument  of 
science — a  substantial  agent  of  confirmed  utility. 
Mr.  Glaisher's  zealous  and  adventurous  explorations 
had  already  shed  new  light  on  some  subjects  highly 
interesting  to  meteorology,  and  could  scarcely  fail  to 
raise  a  hope  that  they  might  lead  to  further  know- 
ledge, that  would  be  useful  to  medical  science. 

Another  subject  of  greater  interest  would  require 
the  student's  attention  in  connexion  with  diseases  of 
uncertain  origin,  called  hereditary,  existing  in  the 
living  being  himself,  and  genealogically  transmis- 
sible, although  not  always  transmitted — a  study  re- 
quiring the  utmost  precaution  against  false  conclu- 
sions. The  laws  of  the  animal  economy,  in  relation 
to  hereditary  succession  of  hereditary  peculiarities, 
were  not  sufficiently  known  to  trace  the  influences 
which  continued  or  diverted,  as  the  case  might  be, 
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tte  course  of  these  peculiarities,  however  certain  and 
visible  then-  existence.  Caprice,  as  mere  caprice, 
could  not  be  deemed  to  have  any  being  in  this  beau- 
tifully organised  and  governed  creation.  Peculiari- 
ties of  form  or  surplusage,  or  deficiency  of  parts, 
might  appear  and  disappeai-  for  several  generations, 
and  be  thoughtlessly  called  caprice,  because  it  was 
not  comprehensible.  The  difficulty  of  this  subject 
was  necessarily  increased  by  the  multiplicity  of  dia- 
theses and  combinations  of  diatheses  which  were 
mingled  in  the  veins  of  every  individual;  and  the 
importance  of  it  was  constantly  increasing,  as  a  con- 
sequence of  discoveries,  real  or  supposed,  which  were 
constantly  in  progress.  The  subject  was  too  pro- 
found and  too  elaborate  for  the  student  to  undertake 
as  a  whole ;  and  his  attention  was  directed  rather  to 
such  facts  as  he  might  observe  while  in  his  actual 
pupilage,  and  to  elementary  stages  of  it,  resei'ving 
the  deeper  investigations  to  a  later  period. 


physical  laws  of  gravitation  and  cohesion  like  other 
masses  ;  that  the  elements  entei-ing  into  his  composi- 
tion were  in  no  way  different  from  those  that  sur- 
rounded him,  and  that  heat,  electricity,  magnetism, 
and  light,  permeated  and  operated  within  his  fi'ame; 
that  the  old  idea  expressed  in  the  phrase  of  ashes 
and  dust  was  abundantly  illustrated  at  every  step  in 
adv.ance  of  physical  knowledge.  Science  .  must  be 
relied  upon  for  the  introduction  of  new  remedies. 
While  the  student  of  medicine  need  not  possess  an  ex- 
tensive knowledge  of  the  sciences,  it  was  requisite  that 
he  should  be  acquainted  with  the  general  principles 
and  more  important  facts  of  all  the  sciences,  general 
and  vital. 


^rilislj  gl^bkal  |0itnxal. 


UNIVERSITY  COLLEGE. 
The  session  of  the  Medical  School  was  opened  by  an 
addi-ess  from  Mr.  John  Marshall,  F.R.S.,  surgeon 
to  the  hospital. 

Mr.  Marshall  explained  the  importance  of  the  stxi- 
dent  being  able  to  distinguish  between  what  repre- 
sents science  and  what  art  in  the  exercise  of  his  pro- 
fession.    He  would  meet  with  a  series  of  individual 
problems  or  cases,  each  suggesting  two  primary  ques- 
tions ;  namely.  What  is  the  matter  ?  and  What  is  to 
be  done  ?     Other  questions  would  arise  as  to  the  re- 
sult of  an  individual  case,  the  duration  of  it,  its 
causes,  and  the  mode  of  preventing  its  recun-ence. 
Two  questions  could  only  be  solved  by  ai-t,  and  the 
remainder  by  science.     The  causes,  the  nature,  the 
progress,  and  the  result  of  a  disease  belonged  to  the 
science  of  pathology;  whilst  questions  of  ti'eatmentand 
prevention  appertained  to  art.     The  tenns  medicine 
and  surgery  implied,  as  they  were  commonly  used,  a 
combination  of  science  and  art,  and  they  mutually 
aided  each  other ;  but  it  was  important  to  distinguish 
between  what  was  science  and  what  constituted  art. 
Science  observed  facts,  and  deduced  from  them  prin- 
ciples  and   laws ;   whilst   art   was    engaged   in   the 
storing  and  treasuring  up  of  jjrecepts  and  rules  of 
conduct  and  of  dii-ect  action.     Hence  medicine  and 
surgei-y  consisted  really  of  the  science  of  pathology 
and  of  the  ai't  of  therajjeutics  and  hygiene.     Besides 
those,  the  physician  and  sm-geon  were  called  upon  to 
exercise  other  functions ;  namely,  those  of  scientific 
expositors  on  questions  of  pubUc   interest,  such  as 
those  relating  to  legal  medicine  and  legislative  medi- 
cine.— that  was  to  say,  on  the  administration  of  jus- 
tice and  the  art  of  government.     After  pointing  out 
the  duties  of  practitioners  in  connection  with  these 
points,  the  lecturer  indicated  that  the  conservative 
power,  or  so-called   vis  mediratrix  natura;,  was   the 
agent  to  employ  in  the  healing  of  an  ulcer  or  the 
union  of  a  broken  bone  ;  and  it  was  equally  true  that 
the  physician  or  sm-geon  never  cured  a  disease — he 
only  assisted  the  natural  processes  of  cure  perfonned 
by  the  intrinsic  conservative  energy  of  the  fi-ame ; 
and  this  was  but  the  extension  of  the  force  imparted 
to  the  origination  of  the  individual  being.     In  the 
next  place,  the  lecturer  dwelt  upon  the  relations  of 
science  to  the  ciu'ative  aa-ts  ;  pointing  out  the  neces 
sity  for  an  intimate  knowledge  of  the  living  organism 
on  the  one  hand,  and  the  external  tension  incessantly 
acting  upon  it  on  the  other.     In  this  section  of  his 
addi-css,  he  insisted  on  the  fact  that  man  was  not 
only   for  the   world   but   of   the   world,    corporeally 
speaking — that  if  the  world  belonged  to  him,  he  also 
belonged  to  the  world ;  that  his  body  was  subject  to 
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Dr.  Stewart's  letter  in  the  Journal  of  the  23rd 
ultimo,  requires  a  reply.  His  reasonings  are  right 
or  wrong — are  capable  or  incapable  of  refutation; 
and,  until  answered  plainly,  indicate  that  contem- 
porary biography  may  be  a  very  unfortunate  thing 
— that  it  is  capable  of  producing  results  injurious  to 
the  profession.  Dr.  Barker,  we  consider,  does  not 
answer  Dr.  Stewart's  aU-important  objections. 

As  the  matter  at  present  stands,  therefore,  we  feel 
bound  again  to  call  especial  attention  to  the  subject. 
Our  medical  weekly  contemporaries  have  hailed  ■with. 
satisfaction  Dr.  Herbert  Barker's  undertaking,  and 
have  given  his  publication  a  hearty  welcome.  Phy- 
sicians and  siu:geons  of  the  highest  position  have 
sanctioned  the  proceeding,  have  (hteraUy  and  meta- 
phorically) given  it  their  full  or  side  countenance, 
as  Dr.  Stewart  says,  by  consenting  to  be  the  contem- 
porarily biographised  subjects  of  the  publication.  The 
publication,  therefore,  seems  to  have  assumed  a  high 
and  sanctioned  and  authoritative  professional  posi- 
tion. Tlie  very  biographical  appearance,  wath  their 
consent,  of  our  medical  clii  majores  therein,  must  be 
regarded  as  a  professional  recognition  of  its  propriety 
and  usefulness. 

It  seems  therefore,  at  the  first  blush,  superfluous,, 
and  indeed  somewhat  improper,  for  us  any  further  to 
question  the  propriety  of  a  proceeding  which  has  ac- 
quired, or  at  least  appears  to  have  acquu-ed,  such 
high  authoritative  sanction.  We  do  so,  nevertheless, 
and  for  the  following  reasons:  1.  The  propriety  of 
the  proceeding  has  been  questioned  by  a  vote  of  the 
members  of  our  Association  ;  2.  It  is  not  improbable 
that  some  of  the  dii  majores  alluded  to,  have  given 
their  assent  to  the  proceeding  without  full  considera- 
tion of  its  possible  e\Tl  bearings  ;  3.  Because  so  very 
many  of  our  brethren  have  expre^ed  their  strong 
disapprobation  to  the  thing,  and  refuse  to  allow  their 
own  biographies  so  to  appear  ;  and  4.  Because  Dr. 
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Barker  does  not  give  any  satisfactory  reply  to  the 
capital  objection  urged  by  Dr.  Stewart ;  viz.,  if  the 
principle  of  publishing  contemporary  biographies  be 
accepted  as  an  orthodox  professional  fact,  what  is  to 
prevent  the  principle,  in  hands  less  honourable  than 
Dr.  Barter's,  from  degenerating  into  a  purely  ad- 
vertising process?  We  give  Dr.  Barker,  unhesi- 
taiingly,  credit  for  the  highest  and  best  of  motives ; 
and  we  are  sure,  that  he  wiU  rather  thank  us  than 
otherwise  for  arguing  out  the  question ;  for  if  our 
argument  f  aO,  his  position  will  only  iie  more  strongly 
established. 

The  great  objection  to  be  taken  to  the  system  of 
contemporary  biography  is  this,  that  it  may  become 
and  be  used  as  a  means  of  professional  advertisement 
when  it  falls  into  certain  hands;  and  who  is  to  insure 
us  that  the  guidance  of  the  biography  will  always 
remain  in  such  honourable  keeping  as  Dr.  Barker's  ? 
Already  we  know  full  well  the  unseemly  extent  to 
which  professional  advertising  is  carried  at  the  pre- 
sent day ;  and  assuredly  a  few  steps  more  down  that 
facilis  and  tempting  descensus  wUl  bring  us  in  this 
matter  near  to  the  condition  of  certain  herbalist  doc- 
tors, whose  lugubrious  visages,  looking  drastic  pur- 
gatives out  of  shop  windows,  strike  awe  into  the 
minds  of  the  passing  Plebs. 

The  present  state  of  professional  tendencies  in  this 
wise,  consequently  leads  us  to  anticipate  that  there 
are  men  who  will  gladly  avail  themselves  of  any 
means  which  may  afford  them  advantage  in  this  di- 
rection. And  can  any  one  doubt  or  deny  that  con- 
temporary biography  may,  in  unscrupulous  hands, 
be  used  as  a  first-rate  means  of  advertisement  ?  Can 
any  one,  who  knows  the  temper  of  certain  profes- 
sional minds,  and  who  considers  the  point,  doubt 
that  it  will  be  so  used  in  unscrupulous  hands?  Let 
us  argue  the  case. 

Dr.  Barker,  we  will  suppose,  will  publish,  in  due 
course,  the  biographies  of  some  high  specialists  ;  for 
example,  of  a  skin  disease  specialist,  of  a  high  oph- 
thalmic surgeon,  of  a  skilled  orthopaedic  surgeon,  of 
men  who  are  skilled  in  chest-affections,  who  are  au- 
thorities in  nervous  diseases,  etc.  And  we  take  it 
for  granted  that  Dr.  Barker's  biography  is  a  work 
which  will  in  no  sense  be  limited,  is  not  meant  to  be 
limited,  to  professional  purchasers.  Certainly,  we 
may  anticipate  that  it  wlU  find  its  way  into  drawing- 
rooms  and  clubs  and  general  libraries.  And,  if  this 
be  the  case,  can  it  be  denied  for  a  moment — that  is, 
if  Dr.  Barker's  publication  be  successful  as  such — 
that  the  fortunate  representatives  of  dermatology,  of 
orthopEedic  surgery,  of  ophthalmology,  and  so  forth, 
who  figure  in  his  gallery  of  great  men,  viU  thereby 
have  their  fame  widely  advertised  ?  Let  it  be  ad- 
mitted, that  their  fame  is  thereby  only  fairly  adver- 
tised ;  that  their  high  knowledge  and  professional 
standing  entitle  them  to  all  the  benefits  which  may 
accrue  to  them  from  such  a  striking  and  distinct  po- 


sition before  the  pubhc  thereby  acquired.  Let  aU 
this  be  admitted.  But  what  will  inevitably  follow  ? 
What  win  aU  the  other  dermatologists,  ophthalmo- 
logists, orthopaedists,  cardialogists,  neuropatliists,  etc., 
who  do  not  figure  in  the  gallery,  say  and  think  and 
do?  We  venture  to  predict  that  just  as  sure  as  b 
follows  a  in  the  alphabet,  so  surely  wUl  the  non- 
appearants  in  Dr.  Barker's  gallery  put  in  an  appear- 
ance in  some  other,  and  it  may  be  far  less  distin- 
guished and  well  conducted,  gallery.  They  wiU 
t/iink  their  exclusion  from  pubhc  gaze  unfair  ;  they 
will  sa9/  that  the  fortunate  occupier  of  a  frame  in 
the  biography  has  an  unfair  advantage  over  them — 
his  fame  unfairly  advertised ;  and  they  wiU  cast 
about  for  a  means  of  establishing  for  themselves  a 
similarly  favourable  and  legitimate  (?)  mode  of  in- 
troduction to  pubhc  considei-ation.  And  is  it  not  cer- 
tain, that  such  an  opportunity  wiU  be  readily 
afforded  them — that  the  demand  -svill  quickly  create 
the  supply  ?  Then,  if  this  race  once  commences,  as 
commence  it  will,  where,  we  woiild  ask,  is  the 
struggle  to  end  ? — we  mean  the  struggle  downwards; 
for  assuredly,  from  the  very  nature  of  the  case,  it  is 
one  which  must  ever  go  from  a  low  to  a  still  lower 
depth.  And,  as  a  climax  to  the  fall,  if  the  principle 
be  accepted  as  orthodox,  what  is  there  to  prevent 
men  publishing  their  own  biographies,  proclaiming 
their  own  wonderful  deeds,  their  mighty  cures,  and 
mar\'eUous  operating  powers  ?  What  if  contem- 
porary biography  is  to  become  a  recognised  and  ac- 
cepted act  of  professional  propriety,  what  reason  is 
there  why  we  should  not  aU  and  each  of  us  do  that 
very  thing  which  Dr.  Barker  now  proposes  to  do 
for  us ;  viz.,  issue  to  the  profession  and  the  pubhc  a 
calm  and  modest  and  truthful  account  of  what  we 
are,  what  we  have  done,  and  what  we  are  doing, 
adorn  it  with  our  photographic  presence,  and  thus 
scatter  our  virtues  and  facial  fames  throughout  the 
world  ? 

It  would  be  hardly  decent,  we  may  be  told,  for  a 
man  to  publish  his  own  biography ;  but  the  answer 
to  this  is  ready.  You  apply  to  the  man  himself  for 
an  account  of  his  historical  details  and  bibhogra- 
phical  labours  and  philosophical  operations;  and 
surely  you  can  find  no  fault  with  him — however 
much  you  may  question  his  taste^if  he  does  no  more 
than  publish  the  same  modest  account  of  himself 
which  you  are  ready  to  pubhsh  for  him.  Surely  the 
legal  rule,  qui  facit  per  alium,  facit  per  se,  applies 
pretty  accurately  in  such  a  case  as  this.  We  would 
ask  those,  indeed,  who  defend  contemporary  bio- 
graphy to  answer  this  position — to  say  if  they  can 
honestly  and  justly  blame  the  man  who  himself  jjub- 
lishes  the  very  biography  which  they  are  ready  to 
publish  for  him  and  ornament  with  his  portrait. 

Dr.  Barker,  of  com-se,  does  not  propose  to  publish 
the  biography  and  portrait  of  every  member  of  the 
profession.  But  why  has  not  one  member  as  well  as 
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another — the  highest  equally  with  the  lowest^a 
right  to  have  liis  true  and  actual  fame  and  facial 
frame  displayed  to  the  public  ?  Why  has  not  Sur- 
geon Y  of  Gazeborough  as  good  a  right  to  have  his 
tale  told  and  face  photographically  distributed  m 
that  town  and  neighbourhood,  as  Doctor  X,  his 
neighbour?  Why  should  the  virtues  and  features 
of  Dr.  X,  as  told  in  the  biography,  be  presented  to 
the  public  of  that  town,  and  so  throw  into  shade  and 
oblivion  the  virtues  and  features  of  his  fellow-prac- 
titioner, Surgeon  Y  ?  The  discriminating  people  of 
that  well  known  town,  overwhelmed  with  the  excel- 
lencies detailed  of  Dr.  X,  abandon  now,  of  course, 
the  surgery  of  Surgeon  Y ;  and,  consequently,  Sur- 
geon Y  is  driven  to  desperation,  and,  in  self-defence, 
himself  takes  up  the  biograpliical  tale,  blows  himself 
his  own  trumpet,  astonishes  the  public,  reassures 
them,  and  again  becomes  restored  to  favour.  But, 
if  it  be  thought  too  indecent  for  a  man  to  publish 
himself  his  own  fame,  what,  in  such  case,  is 
easier  than  that  he  should  get  a  friend  to  do  it  for 
liim — he,  of  course,  reciprocating  the  friendly  act  by 
a  similar  photo-biographical  sketch  of  his  own  bio- 
grapher ?  If  we  remember  right,  one  of  Dr.  Pritch- 
ard's  special  means  of  recommending  himself  to 
pubhc  favour  was  a  very  extensive  distribution  of 
his  photographised  visage  wherever  he  went ;  and,  in 
many  cases,  where  he  did  not  go,  there  he  sent  his 
likeness. 

We  must  again  repeat  it :  Dr.  Barker  has  not 
shown  that  his  publication  will  not  lead,  in  the  way 
indicated,  to  the  results  we  have  anticipated  from  it ; 
and  therefore  is  it  that  we  now  again  bring  the  sub- 
ject under  the  consideration  of  the  profession,  to 
discharge,  as  we  consider  it,  a  duty,  and  to  reheve 
our  conscience  of  being  silent  in  the  face  of  a  pro- 
ceeding which  appears  to  us  pregnant  with  possible 
and  most  probable  injury  to  oiu*  profession. 

One  word  more  we  may  add,  as  suggestive  by 
parallelism.  What  would  be  thought  by  the  mem- 
bers of  the  bar  at  a  similar  publication  affecting 
their  profession  ?  Would  not  the  proceeding  be  in- 
stantly arrested  by  that  particular  spirit  which  pre- 
sides over  and  regulates  the  etiquette  of  the  bar? 
AVe,  alas !  have  no  such  power  to  regulate  and  pre- 
side over  our  proceedings ;  although,  from  the  very 
nature  of  the  business  in  which  we  are  engaged  as 
medical  practitioners,  we  need  the  regulating  power 
far  more  than  does  the  bar.  Far  more  than  the  bar 
do  we  require  the  force  of  a  high  code  of  ethics,  to 
guide  us  on,  and  keep  us  in  our  honourable  path. 
Jlen  of  law  have  no  such  temptations  as  we  have  to 
deviate  from  the  strict  ethical  code.  At  the  bar, 
advertising  and  puffing,  and  such-like  low  and 
trading  tricks,  do  not  help  a  man  to  practice ;  but 
very  different  is  the  case  (from  the  very  nature  of  our 
art)  with  men  of  medicine.  In  the  practice  of  medi- 
cine, it  is  almost  superfluous  for  us  to  say,  men  of 
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the  lowest  knowledge  may  attain  a  high  fame  or  in- 
famy solely  by  advertisement.  In  our  profession, 
the  good-will  and  countenance  of  the  public  are,  aa 
every  one  of  us  knows,  as  much  gained  by  our  savoir 
faire  as  by  our  professional  knowledge.  For  this 
reason  it  is  that  our  profession  requires,  infinitely 
more  than  does  that  of  the  law,  that  its  membeis 
should  be  subjected  to  a  most  rigid  code  of  profes- 
sional etiquette ;  and  under  this  sentunent  is  it  that 
we  have  thus  discharged  oui-  duty,  as  we  see  it,  ta 
the  profession. 


THE  CATTLE-PLAGUE. 
The  very  important  question  as  to  the  identity  o£ 
the  cattle-fever  with  the  disease  now  affecting  sheep 
— whether,  in  fact,  the  disease  is  communicable  to 
sheep  from  cattle— is  being  investigated,  under  Go- 
vernment authority,  at  the  Veterinary  College.  We 
are  very  glad  to  hear  that  Mr.  Kobert  Ceely  of 
Aylesbury  is  placed  on  the  Committee  of  Inquiry. 
No  satisfactory  proof  appears  yet  to  have  been 
given  of  the  identity  of  the  two  diseases ;  and  we 
are  sorry  to  find  that  the  conclusion  has  been  in 
some  quarters  so  hastily  accepted.  It  is  possible  that 
the  diseases  may  be  identical ;  but  if  they  are  so, 
it  seems  strange  indeed,  that,  with  the  many  his- 
tories and  details  of  the  Rinderpest  which  have  been 
published,  no  distinct  statement  should  have  been 
made  of  the  fact ;  that  we  should  have  had  to  dis- 
cover it  through  our  own  practical  experience. 

Mr.  Tattersall  even  tells  us  that  horses  can  catch 
the  Rinderpest ;  and  asserts  that  horses  have  actually 
died  of  it  at  Windsor.  However,  he  at  the  same 
time  relieves  the  minds  of  the  pubhc,  by  pubUshing 
a  positive  cure  sent  to  him  all  the  way  from  Hun- 
gary by  a  dragoon  colonel.  The  remedy  is  perfect ; 
viz.,  sure,  cheap,  and  off-hand  in  its  operations.  It 
is  arsenical  and  homoeopathic,  and  as  follows. 

"  Bomosopathic  Preservath'e  against  Rinderpest.  A 
dose  of  arsenioum  (third  potency  or  strength),  con- 
sisting of  eight  or  ten  drops  given  every  thii-ty-sii 
hours,  will  prevent  the  disease  breaking  out.  Any 
animal  taken  with  the  disease  should  have  the  same 
dose  given  every  ten  or  fifteen  minutes." 

Such  is  the  kind  of  scientific  instruction  which  the 
Times  deals  out  to  the  public  at  the  present  jimc- 
tiu-e.     As  Professor  Gamgee  very  tridy  says : 

"  So  long  as  the  opinion  of  every  one  is  accepted, 
and  no  more  weight  is  given  to  the  opinions  of  scien- 
tific men  than  to  those  of  the  most  empii'ical  cow- 
keeper,  we  must  expect  to  hear  and  read  an  enormous 
amount  of  nonsense." 

Indeed,  it  would  form  a  very  interesting  subject 
of  inquiry,  to  ask  how  it  is  that,  in  a  matter  of 
pui'ely  scientific  investigation,  the  opinions  of  men 
of  science  should  have  so  little  influence  over  the 
pubhc  mind.  Tlie  Times,  in  its  leaders,  has  ^vritten 
on  this  subject  of  the  Cattle-fever,  the  most 
astounchng  nonsense — we  might  truly  say,  has  done 
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an  infinite  amount  of  mischief — ridiculing  the  pro- 
posals of  real  scientific  experimenters  ;  and  accepting 
the  phantastic,  semi-scientiflcally  Tvorded,  crudities 
of  "  S.  G.  O."  as  the  exponents  of  its  ideal  of  science. 
It  must  be  a  deep  regret  to  all  of  lis,  that  such 
should  be  the  estate  of  men  of  science  in  this  coun- 
try ;  that  the  authority  of  the  Times  sliould  be  given 
to  writers  -whose  eloquent  pens  are  guided  by  pre- 
siunption  and  profound  ignorance  of  the  subject,  on 
which  they  dissert  with  such  pretension  of  know- 
ledge. 

In  this  matter,  indeed,  the  Times  has  been  guilty 
of  great  dishonesty.  As  our  readers  may  remember, 
the  Times  pretended  to  disbeUeve  that  the  French 
Government  could  be  so  well  prepared  with  facts 
about  the  Cattle-plague  as  the  report  issued  by  the 
French  Minister  indicated.  Thereupon,  says  a  morn- 
ing paper : 

"  Innocently  supposing  that  our  contemporary  was 
really  desirous  of  being  informed  on  the  subject,  M. 
Boulay,  one  of  the  Professors  at  Alfort,  considerately 
forwarded  to  Printing-house  Square  a  copy  of  M. 
Eenault's  elaborate  memoir,  coupled  with  an  earnest 
request  that  it  might  be  published  for  the  benefit  of 
those  who  should  thereby  read  it.  Publication,  how- 
ever, has  been  denied  to  this  remarkable  document." 

And,  no  doubt,  because  it  radically  confutes  the 
theory  of  the  Times  as  to  the  nature  of  the  Plague. 

Professor  Gamgee  says  of  the  statement  of  the 
Cattle-fever  having  affected  horses,  that  it  is  a  pure 
delusion — very  much  hke  Col.  Isaacson's  cure  of  it 
by  "  arsenicum  (third  potency)."  He,  however,  be- 
lieves that  sheep  do  catch  the  disease.  On  this  point, 
he  tells  IK : 

"  The  steppe  murrain  is,  properly  speaking,  a  bo- 
vine disease,  and  for  long  was  believed  to  attack 
cattle  exclusively.  Old  reports  on  its  extension  to 
men,  horses,  sheep,  pigs,  dogs,  cats,  and  other  ani- 
mals, were  based  on  imperfect  and  faulty  observa- 
tions. Time  dispelled  the  illusions  of  some  men  on 
these  points,  with  the  exception  of  the  occasional 
manifestation  of  the  disease  among  sheep.  That 
flocks  could  convey  the  malady  no  one  has  doubted 
for  the  past  hundred  years ;  but  the  most  accurate 
report  of  the  disease  as  it  appears  in  sheep  was  given 
in  1863  by  Dr.  Maresch  of  Bohemia.  Fortunately 
for  us,  the  malady  loses  much  of  its  vinJence  when 
it  passes  from  oxen  to  their  ovine  companions.  It 
never  will  be  a  deadly  sheep-plague,  and  many  fears 
may  be  allayed  on  this  score." 

In  an  address  dehvered  on  the  2nd  inst.,  on  the 
occasion  of  commencing  the  first  session  of  the 
Albert  Veterinary  College,  Professor  Gamgee  gave 
a  very  interesting  account  of  the  attempts  so  long 
made  by  himself  and  others  to  prevent  the  introduc- 
tion of  the  Cattle-fever  into  this  country.  He  com- 
plains, and  justly,  of  the  little  attention  paid  to  his 
efforts. 

"  I  must  confess"  (he  says)  "  it  is  rather  hard  to 
find  that,  after  many  years'  effort  and  steady  inves- 
tigation, we  should  be  denounced  as  ignorant,  inade- 
quate for  the  occasion,  and  unworthy  of  public  con- 
fidence. In  reply,  we  can  assert,  without  fear  of  con- 
tradiction, that,  had  our  warnings  been  listened  to. 


the  cattle-plague  would  not  have  been  imported  into 
this  country  last  spring.  Give  us  fuU  power  to  direct 
in  matters  which  those  alone  who  have  special  know- 
ledge of  the  subject  can  understand,  and  in  three 
months  the  disease  wUl  be  exterminated.  Continue 
as  at  present,  and  three  years  may  not  see  us  to  the 
end  of  it.  There  is  great  reason  for  regret  that  Pro- 
fessor Simonds,  who  saw  the  disease  early  in  June, 
and  the  Government,  who  issued  an  Order  in  Coun- 
cil on  the  24th  of  July,  did  not  adequately  warn  the 
farmers  of  the  appearance  of  the  disease.  Acting 
under  the  advice  of  Professor  Simonds,  the  Govern- 
ment said,  full  five  weeks  after  the  malady  broke  out 
in  London,  '  that  a  contagious  or  infectious  disorder, 
of  which  the  natui-e  is  at  present  uncertain,  has 
lately  appeared  and  now  prevails  among  cattle  within 
the  metropolis  and  in  the  neighbourhood  thereof.' 
Many  people  are  impressed  with  the  laudable  idea 
that  the  malady  should  be  cured,  that  specifics  might 
be  found  for  it.  The  cattle-plague  is  more  deadly 
and  more  infectious  than  any  other  known  disease 
affecting  men  or  animals.  Keeping  stock  in  life  im- 
plies favouring  extension  of  the  disease.  Suppose 
the  Commander-in-Chief  issued  an  order  to  compel 
veterinarians  to  treat  or  experiment  on  the  treatment 
of  glandered  horses,  what  would  be  the  result  ?  Some 
animals  in  which  the  constitutional  taint. was  not 
developed,  in  which  the  disease  was  confined  to  the 
nose,  might  recover.  The  number  thus  cured  would 
be  infinitesimaUy  small,  whereas  the  number  con- 
taminated by  keeping  the  glandered  horses  aUve  an 
hour  longer  than  we  should  would  be  enormous.  I 
assert  that  severe  cases  of  the  Russian  plague  are 
and  ever  must  be  includable.  Many  animals  afflicted 
with  this  disease  are,  from  the  commencement  of  the 
attack,  virtually  dead,  and  their  tissues  putrify  long 
before  their  heart  ceases  to  beat  and  their  nervous 
system  is  paralysed  by  death's  process." 

The  following  account  of  the  Rinderpest  has  been 
issued  by  order  of  the  Privy  Council.  It  is  drawn 
up  by  Professor  Seitmann,  of  the  Veterinary  College 
of  Warsaw. 

"  The  Rinderpest  was  at  first  considered  to  be  con- 
fined to  cattle,  but  it  has,  however,  now  been  found 
to  extend  to  sheep,  hitherto  not  with  the  same  viru- 
lence. The  disease  has  invariably  been  introduced 
into  Poland  by  contagion,  and  has  never,  it  is  be- 
lieved, been  generated  in  this  country.  The  contagion 
has  generally  been  introduced  by  the  herds  of  grey 
cattle  which  are  imported  from  Bessarabia  for  the 
consumption  of  Poland  alone,  the  annual  import-ation 
amounting  to  thirty  thousand  head.  The  contagious 
qualities  of  this  disease  exceed  those  of  any  known, 
disease  of  man  or  beast.  The  contagion  is  conveyed, 
not  only  by  infected  cattle,  but  those  appai-ently 
sound,  by  pigs,  poultry,  hides,  manure,  bones,  offal, 
straw,  buildings,  and  the  clothes  of  herdsmen  or 
others ;  in  fact,  by  every  substance  which  has  been 
in  contact  with  the  diseased  cattle.  A  beast  once 
infected  rarely  recovers ;  so  that  the  proportion  of 
those  with  die  to  those  which  recover  is  about  ninety 
deaths  to  ten  recoveries.  But  few  beasts  exposed  to 
the  contagion  fail  to  catch  the  disease ;  on  the  other 
hand,  all  experience  goes  to  shew  that  a  beast  which 
has  once  been  attacked  by  the  disease  and  recovered 
is  never  infected  a  second  time.  ^Vhen  the  disease 
made  its  appearance  the  duration  until  the  death  of 
the  animal  was  about  ten  days  ;  it  has  latterly  been 
more  rapid  in  its  effects,  and  rarely  exceeds  five  or 
six  days  from  the  first  symptoms. 

"  Symptoms.  The  usual  symptoms,  as  soon  as  the 
malady  is  at  all  apparent,  are  as  follows.  The  beast 
looks  wretched,  eats  less,  the  rumination  either  ceases 
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or  becomes  in-egular,  the  coat  stands  out  and  loses 
its  gloss,  tlie  beast  becomes  nervous,  constipation 
ensues,  wbich  turns  to  an  ofiTensive  diaj-rbwa,  at- 
tended Tvith  tenesmus  and  prolapsus  ani.  The  ani- 
mal's dung  has  an  offensive  smeU,  the  animal  shakes 
his  head  ii-equently  and  in  some  instances  becomes 
violent,  a  low  cough  ensues,  with  a  clear  running  at 
the  eyes  and  ncstrUs,  whilst  the  saliva  hangs  about 
the  mouth.  In  many  cases  these  last  symptoms  ap- 
pear quite  at  the  commencement ;  as  the  disease 
makes  progi'ess  these  secretions  become  thicker  ;  the 
mucous  membrane,  gums,  mouth,  etc.,  throw  out 
pimples,  the  running  at  the  nose  and  eyes  gives  an 
offensive  smell,  the  eyes  sink,  the  beast  daily  becomes 
thinner,  and  sometimes  has  a  tendency  to  grind  its 
teeth  ;  tow.irds  the  end  the  beast  lies  down,  with  its 
head  tiu-ned  upon  one  side,  and  becomes  exhausted, 
finally  dying  without  effort. 

"  Autopsy.  At  the  autopsy  of  cattle  victims  of 
this  disease  may  be  observed  the  traces  of  all  the 
above  mentioned  symptoms,  such  as  the  secretions 
about  the  eyes  and  nostrUs,  the  sunken  eyes,  etc. 
The  mucous  membrane,  and  especially  the  fourth 
stomach,  present  a  marked  change ;  the  mucous 
membrane  is  highly  charged  with  blood  of  a  deep  red 
colour,  and  partially  swollen.  In  some  places  the 
mucous  membrane  has  lost  the  membrane  "epithe- 
lium," or  upper  tissue  common  to  the  mucous  mem- 
branes, or  is  sometimes  clothed  with  coagulated 
exudations,  which  fall  off  when  touched,  leaving  the 
surface  sUghtly  depressed.  There  is  often  a  great 
accumulation  of  pulpy  food  in  the  third  stomach  in  a 
dry  condition,  which  filling  up  the  stomach  gives  it  a 
round  appearance.  In  consequence  of  this  di-yness 
of  the  food  in  the  third  stomach  this  disease  has  been 
called  in  the  Polish  language  '  Ksizgosusz,'  from 
Esizkalca,  a  book,  and  in  the  German  '  Losserdun-e,' 
names  badly  assigned,  as  the  di-yness  is  not  an  invari- 
able symptom ;  on  the  contrary,  sometimes  the  food 
contained  in  the  digestive  organs  is  quite  moist. 
The  enlargement  of  the  gaU  bladder  must  be  added 
to  other  pathological  changes ;  it  contains  but  thin 
gall,  and  is  also  highly  charged  with  blood.  The 
mucous  membrane  of  the  other  organs  undergoes  less 
alteration ;  the  chief  points,  however,  in  the  latter 
are  in  the  '  trachea,'  which  swells  so  much  as  almost 
to  obstruct  the  passage,  and  in  the  anus,  which  be- 
comes highly  charged  with  blood,  and  of  a  deep  red 
colour. 

"  Diagnosis.  The  symptoms  during  life  and  sub- 
sequent pathological  changes,  which  have  been  de- 
scribed in  a  popular  rather  than  a  professional  manner, 
must  not  be  considered  as  of  invariable  occurrence, 
and  the  absence  of  any  of  them  does  not  prove  that 
the  animal  was  not  attacked  by  the  genuine  form  of 
this  disease.  It  sometimes  occurs  that  in  whole  herds 
few  or  ncne  of  the  affections  about  the  eyes  and  mouth 
are  to  be  observed  ;  on  the  other  hand,  symptoms  not 
hitherto  mentioned  have  been  noticed,  such  as  a  re- 
mai'kable  sensitiveness  in  the  loins,  so  that  if  the 
beast  be  touched  in  that  region,  it  will  wince  so  as 
almost  to  sit  down.  One  circumstance,  however,  is 
proved  beyond  a  doubt,  namely,  that  the  disease  is 
invariably  transmitted  by  contagion,  and  is  never  in- 
digenous. 

"  Eemedies.  All  experience  goes  to  prove  that  all 
remedies  for  this  disease  are  fallacious.  Were  the 
disease  absolutely  curable,  it  is  doubtful  whether  the 
process,  which  would  necessarily  bring  many  persons 
and  substances  in  contact  with  the  diseased  beast, 
would  not  be  the  means  of  transmitting  so  much 
contagion,  that  a  greater  loss  would  ensue  than  by 
immediately  slaughtering  the  diseased  subject.  Un- 
der any  circumstances,  the  utmost  attention  should 
be  paid  to  the  veterinary  police  regulations ;  and, 
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above  all,  quack  remedies  must  be  avoided,  which 
can  but  entail  a  very  serious  and  probably  increased 
transmission  of  contagion,  and  have  already  exposed 
so  many  countries  to  such  severe  losses.  In  the 
kingdom  of  Poland,  a  strict  quarantine  for  cattle  at 
the  frontier  has  been  in  practice  more  or  less  since 
1857  ;  a  system  of  mutual  compulsory  insurance  has 
also  been  in  operation,  which  provides  compensation 
for  the  compulsory  destruction  of  diseased  cattle, 
and  also  of  those  killed  from  precaution.  The  above 
mentioned  system  has  proved  most  efficacious  in 
Poland,  and  has  doubtless  contributed  enormously  to 
check  the  disease.  Whether  such  a  system  would 
answer  in  a  thickly  populated  country  like  England, 
and  whei'e  the  disease  has  taken  root  in  aU  direc- 
tions, is  a  question  for  those  acquainted  with  that 
country  to  decide.  Probably  the  complete  insulation 
of  cattle  and  districts  under  such  cu-cumstances 
would  be  attended  with  the  gi-eatest  difficulty.  Un- 
der all  circumstances,  precaution  against  contagion 
is  the  only  coiu'se  to  be  pursued.  Inoculation  with 
the  disease  has  also  been  practised ;  it  is,  however, 
only  of  service  to  show  which  animals  die  and  which 
recover,  as  it  is  to  be  noted  that  inoculation  by  no 
means  mitigates  the  intensity  of  the  malady.  The 
precautions  laid  down  by  the  veteiinai-y  police  must 
unquestionably  be  followed,  according  to  the  circum- 
stances, climate,  and  requii'ements  of  the  country. 
The  measures  adopted  in  Poland  are  comprised  in 
the  Regulations  for  the  Cattle- Disease,  published  in 
184/i,  which  were  superseded  by  the  Regulations  of 
the  Council  of  Administration  for  the  Kingdom  of 
Poland  respecting  the  Insurance  of  Cattle,  dated  1857. 
According  to  the  above  regiilations,  hides,  manure, 
and  everything  that  has  been  in  contact  with  dis- 
eased animals,  are  to  be  cai'efully  bmied.  I  am,  how- 
ever, of  opinion  that  the  hides  of  animals  killed  on 
suspicion  may,  after  long  soaking,  be  sent  to  the 
tanner,  and  the  meat  salted." 


The  members  of  the  Association  will  learn  with 
much  satisfaction,  that  Professor  Hughes  Bennett  of 
Edhibui'gh  has  consented  to  deliver  the  Address  in 
Medicine,  and  Mr.  Bowman,  F.R.S.,  the  Address  in 
Surgery,  at  the  annual  meeting  to  be  held  at  Chester 
in  186G.  We  have  also  to  call  the  attention  of  our 
readers  to  the  advertisement,  which  appears  in  this 
day's  Journal,  of  the  Hastings  prize  for  next  year. 
The  subject  proposed  is  "  Shock  after  Sm-gical  In- 
juries and  Operations."  Essays  must  be  sent  in  to 
the  General  Secretary  on  or  before  July  1st. 


THE    LATE    DANIEL   McNAB,   Esq., 
OF   EPPING. 

Well  on  Monday  evening,  died  eaily  on  Tuesday 
morning,  Daniel  McNab  of  Epping,  aged  74,  the  fu'st 
victim  in  our  profession,  in  this  country,  to  the  pre- 
sent visitation  of  Asiatic  cholera.  Thoroughly 
honoured  and  loved  was  he  in  the  sphere  in  which, 
for  more  than  half  a  century,  he  successfully  prac- 
tised ;  and  well  he  might  be,  for  he  combined  in  an 
unusual  degree  the  quaUties  to  command  respect  and 
affection.  Upright,  sincere,  truthful,  and  sagacious, 
yet  open,  sympathising,  and  kindhearted,  he  was  the 
friend  and  counsellor  almost  as  much  as  the  medical 
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adviser ;  and  enjoyed  to  the  fuU  those  intimate  and 
nsefiil,  and  therefore  delightful,  relations  ^vith  the 
various  classes  around  him,  which  are  the  pecnliai 
privilege  of  the  medical  practitioner.  The  open- 
handed,  open-hearted  welcome  to  his  hospitable 
home  made  an  impression  which  many  years  have 
not  eflFaced ;  and  was  the  prelude  to  quiet,  cheerful, 
thoughtful,  improving  intercourse,  the  loss  of  which 
cannot  be  too  much  mourned.  He  loved  knowledge, 
and  courted  science  for  science's  sake ;  and  was 
deeply  interested  in  man's  physical  and  social  pro- 
gress ;  but  he  loved  most  af  all,  and  studied  most  of 
all,  that  highest  and  best  science,  which  reaches  into 
the  unseen,  and  connects  the  temporal  with  the 
eternal ;  and  he  laboured  hardest  of  aU  at  the  great 
work  of  self-diseipHne.  Such  a  character  should  not 
pass  without  some  slight  tribute  to  its  memory.  Lat- 
terly, he  engaged  in  the  practical  work  of  his  pro- 
fession solely  to  lighten  the  labours  of  others ;  and  in 
this  unselfish  task  he  found  his  end,  for  he  was  assist- 
ing in  the  attendance  on  two  cases  of  cholera  when 
the  fatal  seizure  occurred. 


CHOLERA. 

The  report  of  the  appearance  of  the  cholera  at 
Southampton  seems  to  be  now  folly  confirmed  by 
undoubted  authority.  The  fact  is  witnessed  to  by 
Dr.  Bencraft,  Dr.  TViblin,  Professor  Paikes,  and  Dr. 
Cooper. 

There  also  appears  to  be  a  simultaneous  outbreak 
of  cholera  at  Sholing-common  and  at  Bitteme,  situ- 
ate relatively  about  four  and  two  miles  from  South- 
ampton, both  healthy  districts,  situate  on  a  gravelly 
soil,  abundantly  supphed  with  good  water,  and  on 
former  visitations  of  this  epidemic  totally  free  from 
any  attacks.  There  is  also  a  marked  prevalence  of 
diarrhcea  all  over  the  district  of  Bitteme. 

At  a  large  and  highly  respectable  meeting  held  at 
Bitteme  on  the  occasion,  to  devise  remedial  measures. 
Dr.  Osborne  urged  the  necessity  of  entering  into  a 
public  subscription,  for  the  purpose  of  purchasing 
every  requisite  that  might  be  necessary  for  disin- 
fecting and  deodorising  the  premises  of  the  poorer 
population,  and  giving  them  such  necessaries  and 
comforts  as  may  be  required.  He  read  a  number  of 
rules  which  had  been  drawn  up  by  Professor  Parkes 
and  himself  for  the  purpose  of  directing  the  people 
how  to  act  in  the  event  of  their  being  attacked  by 
diarrhoea.  Dr.  Parkes  recommended  the  appoint- 
ment of  a  committee,  consisting  of  gentlemen  who 
would  take  upon  themselves  the  duty  of  visiting  and 
examining  the  water-closets  and  cesspools  of  the 
poorer  people,  and  distributing  among  them  disin- 
fecting and  deodorising  preparations.  He  laid  par- 
ticular stress  upon  the  necessity  of  a  supply  of  pure 
water  to  the  dwellings  of  the  poor.  Dr.  Wiblin  had 
no  hesitation  in  saying  that  the  present  resembled  in 
every  symptom  Asiatic  cholera.  Bitteme  and  Sho- 
ling-common are  districts  lying  immediately  contigi- 
ous  to  the  Eoyal  Military  Hospital  a+  Netley.  The 
season  has  been  exceptionally  fine,  and  the  tempera- 
ture now  more  closely  approximates  to  July  than  to 
that  of  October.  Scarcely  a  drop  of  rain  has  fallen 
for  the  last  five  weeks. 

There  has  been  a  veiy  extensive  emigration  from 
Toulon  and  Marseilles  on  account  of  the  cholera. 
Some  of  the  remedies  against  cholera  employed  by 


the  Toulonnais  remind  us  of  mediceval  days.  Fires 
are  lit  up  extensively  in  the  streets.  A  local  journal 
says  :  "  We  approve  of  the  fires  lit  in  the  streets,  and 
encouraged  as  they  are  by  the  municipal  authorities. 
Those  fires  are  a  distraction  to  the  mind  and  serve  to 
strengthen  the  courage  of  the  inhabitants.  The  epi- 
demic of  cholera  at  Constantinople  suddenly  ceased 
after  the  vast  conflagration  which  destroyed  two 
quarters  of  that  city.  They  are,  however,  badly  car- 
ried out,  and  those  persons  who  light  up  the  fires, 
supposing  that  it  is  the  smoke  which  purifies  the  air, 
throw  water,  wetted  fuel,  or  old  shoes  on  the  burning 
piles.  The  result  is  that  the  narrow  streets  are  filled 
with  a  heavy  and  suffocating  atmosphere.  The  popu- 
lation has,  moreover,  spontaneously  organised  a  kind 
of  rejoicing.  At  sunset  crackers  are  let  off  in  the 
streets  in  every  direction. 

Toulon  is  said  to  have  been  visited  for  the  fifth  or 
sixth  time  by  the  cholera  within  thirty  years,  the  dis- 
ease always  assuming  a  virulent  character. 

At  Toulon,  on  the  26th,  the  number  of  deaths  was 
91,  of  which  SI  were  from  cholera,  being  the  largest 
amount  yet  announced.  31.  Buissou,  principal  medi- 
cal officer  of  the  navy,  M.  Jausion,  medical  student 
from  Montpelier.  and  MM.  Carence  and  Aquarone, 
doctors  of  medicine,  v  ho  had  been  attacked,  are  now 
recovered,  and  have  resumed  their  service.  Dr.  Bour- 
garel  is  still  under  the  influence  of  the  epidemic,  and 
considered  in  danger. 

According  to  the  Mai-seilles  papers  the  cholera  is 
declining  in  that  city. 

The  cholera  returns  from  Italy  of  the  28th  ultimo 
are  as  follow.  Modena,  two,  cases  and  two  deaths ; 
Sassuolo,  one  death ;  Acqui,  two  cases  and  one  death  ; 
Melaazo,  two  cases ;  and  Cartosio,  one.  The  latest 
retui-n  ii-om  Barletta,  on  the  27th,  shows  fotirteen 
cases  and  twelve  deaths. 
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THE  ANNUAL  MEETING  IN  186G. 
At  the  request  of  the  Committee  of  Council,  WOliam 
Bowman,  Esq.,  F.K.S.,  of  London,  has  consented  to 
deliver  the  Address  in  Surgei-y  at  the  next  annual 
meeting  of  the  Association,  to  be  held  at  Chester 
in  1866.  T.  Watkin  Williams, 

General  Secretary. 

13,  Newhal!  Street,  BirminghatD,  Sept.  30th,  1865. 


SHEOPSHIRE    ETHICAL    BKANCH: 

ANNUAL   MEETING. 

The  annual  general  meeting  of  this  Branch  will  be 

held  at  the  Eaven  Hotel,  Shrewsbury,  on  Monday, 

October  16th,  at  2  p.m. 

At  4  P.M.,  the  members  will  dine  together ;  J.  E. 
Humphreys,  Esq.,  President,  in  the  Chair. 


SOUTH   MIDLAND   BEANCH:    AUTUMNAL 
MEETING. 
The  next  autumnal  meeting  of  this  Branch  will  be 
held  at  Market  Harborough,  on  Thursday,  October 
26th,  at  2  P.M. ;  George  Ashdowx,  Esq.,  President, 
in  the  Chair. 

Gentlemen  intending  to  read  papers  or  cases,  are 
requested  to  give  early  notice,  with  the  titles,  to  Dr. 
Bryan,  Honorary  Secretary,  Northampton. 

John  M.  Betan,  M.D.  I  „  „    c„ 
G.  P.  Goldsmith.  )         '      "' 

Korlhamptou,  September  20ih,  1S65. 
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BRITISH    ASSOCIATION    FOR    THE 
ADVANCEMENT    OF    SCIENCE. 

Annual  Meeting. 
l^Held  at  Birmingham,  SexAemher  1865.] 

Subsection  D. — Physiology. 
Beef,  Pork,  and  Entozoa.  By  T.  S.  Cobbold,  M.D. 
Dr.  Cobbold  exhibited  several  spiecimens  of  entozoa ; 
and,  having  explained  their  production  and  peculi- 
arities, proceeded  to  say  that,  although  pork  had 
been  considered  the  almost  exclusive  source  of  en- 
tozoa, it  must  be  borne  in  mind  that  the  flesh  of  all 
warm-blooded  animals  was  liable  to  harbour  those 
pai-asites.  The  human  being  afforded  the  exclusive 
home  of  at  least  two  si>ecies  of  entozoa ;  and  the 
worms  were  taken  into  the  system  thi-ough  the  eat- 
ing of  beef  and  veal,  as  well  as  pork.  The  infre- 
quency  of  cases  of  tapeworm  in  Edinbur-gh  appeared 
due  to  the  fact  that  the  meat  there  was  generally 
well  cooked.  The  cattle  supplied  to  Edinburgh  were 
also  more  healthy  than  those  of  some  other  towns 
with  regai'd  to  the  parasite. 

The  Earthworm.  By  G.  EoLLESTON,  M.D.  Pro- 
fessor Eolleston  gave  a  description  of  certaiu  points 
in  the  anatomy  of  Lumbricus  terrestris,  or  common 
earthworm.  He  entered  very  fuUy  into  detail  re- 
garding the  muscular  system  and  salivary  glands  of 
the  animal.  The  eai'thworm  should  be  considered  as 
an  animal  to  the  existence  of  which  water  or  moisture 
was  necessary,  though  its  dwelling  was  in  the  earth. 
He  had  come  to  the  conclusion,  that  the  number  of 
rings  in  the  worm  was  very  variable. 

Rigor  Rlortis.  By  Richard  Xoreis,  M.B.  The 
commonly  received  theory  of  rigor  mortis,  that  it  is 
an  energetic  muscular  contraction,  was  eiToneous,  as 
was  proved  by  the  following  considerations.  1.  The 
rigor  of  opposing  sets  of  muscles  does  not  cause  the 
redisposition  of  limbs  in  obedience  to  the  superior 
powers  of  the  stronger  sets  of  opponents.  2.  It  does 
not  cause  the  rupture  of  the  weaker  set  of  opponents. 
3.  If  either  the  flexors  or  the  extensors  of  a  limb  be 
divided,  and  the  limb  be  placed,  before  rigor  has  set 
in,  in  the  position  in  which  it  should  be  drawn  by 
the  cut  set  of  muscles  had  the  action  of  these  been 
unopposed,  the  uncut  set  of  muscles  do  not  alter  that 
position.  4.  Contraction  and  the  presence  of  ii-rita- 
bility  being  an  inseparable  association,  it  follows 
that,  if  irritability  be  absent  for  a  long  time,  imme 
diately  prior  to  the  supervention  of  rigor  mortis,  the 
latter  cannot  be  regai-ded  as  a  contraction.  5.  The 
microscopical  appeai'ance  of  muscular  tissue  affected 
with  rigor  mortis  is  entirely  different  from  that  of 
musculai-  tissue  in  a  state  of  contraction.  The  truth 
of  these  arguments  he  had  demonstrated  by  a  variety 
of  experiments,  selections  from  which  were  set  forth 
in  detail.  Rigor  mortis  is,  therefore,  not  a  contrac- 
tion of  muscular  tissue.  It  is  a  suspension  of  the 
property  of  extensibility,  probably  due  to  a  solidifica- 
tion of  the  fibrinous  material  contained  in  the  inter- 
fibriUar  juices  of  the  muscles,  as  asserted  by  Briicke 
and  Kuhne  ;  and  the  resolution  of  this  by  incipient 
decomposition  restores  to  the  muscles  their  mobOity. 
Leanness  and  Animal  Food.  By  John  Davy,  M.D., 
P.R.S.  Those  who  have  advocated  the  opinion,  that 
a  diet  of  animal  food  conduced  to  leanness,  had  sup- 
ported it  by  arguing  that  a  vegetable  diet  was  com- 
monly richer  than  flesh  in  the  elements  from  which 
adipose  matter  is  formed,  such  as  starch,  etc. ;  and, 
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fui'ther,  that  carnivorous  animals  were  commonly 
leaner  than  herbivorous.  He  disregarded  the  first 
argument,  inasmuch  as  certain  kinds  of  animal  food 
abounded  in  fatty  matter.  He  instanced  the  case  of 
animals  subsisting  on  other  animals,  all  of  which 
were  very  fat ;  and,  he  considered,  that  tended  to 
show  that  a  diet  of  exclusively  animal  food  was  in  no 
wise  incompatible  with  fatness.  EefeiTiilg  to  our 
own  species,  it  was  easy  to  find  coiToborative  in- 
stances. Butchers  and  theii'  families,  who  used  large 
quantities  of  meat,  were  not  remarkable  for  lean- 
ness ;  and  fishermen  and  theii-  families  were  gene- 
rally stout.  The  English,  as  a  rule,  had  always  been 
considered  large  consumers  of  meat,  especially  in  the 
olden  time,  when  vegetables  were  less  abundant; 
and  in  those  periods  they  were  notorious  for  their 
stoutness.  Did  a  vegetable  diet  tend  to  the  produc- 
tion of  fat  ?  The  Irish,  living  mostly  on  potatoes, 
should  be  distinguished  for  lustiness,  though  they 
certainly  were  not;  and  he  had  not  heard  fatness 
ascribed  to  vegetaiians.  Amongst  oiu'  soldiers  and 
sailors,  a  fat  man  was  a  rai-ity.  But  that  was  no 
wonder ;  for,  though  their  diet  contained  a  large  pro- 
portion of  animal  matter,  their  meat  ration  was 
never  in  excess ;  while  at  the  same  time  they  had  a 
great  deal  of  exercise.  His  opinion,  in  which  he  was 
supported  by  eminent  physiologists,  was  that  a 
mixed  diet,  partly  animal,  pai-tly  vegetable,  was  best 
adapted  to  the  wants  of  man,  as  weU  as  most  suit- 
able to  his  taste  ;  and  that  the  safest  way  to  avoid 
obesity  was  to  live  moderately,  observing  the  happy 
medium  between  a  too  sparing  and  a  too  copious 
dietary ;  and,  for  the  correction  of  obesity,  attending 
rather  to  quantity  than  quality  of  food. 

Deglutition  as  observed  by  the  Laryngoscope.  By  G. 
D.  GiBB,  M.D.  Dr.  Gibb  referred  to  the  recent  ex- 
periments of  M.  Guinier  of  MontpeUier,  in  relation 
to  the  function  of  deglutition,  which  were  brought 
before  the  Academy  of  Sciences  in  Paris,  and  given 
briefly  in  the  Comptes  Rendus  for  May  last.  (See 
also  Bkitish  Medical  Journal,  September  th) 
These  experiments  by  M.  Guinier  were  performed 
upon  himself  by  means  of  autolaryngoscopy,  and  con- 
sisted in  the  introduction  of  food  into  the  larynx 
whilst  the  little  mirror  was  in  the  mouth,  the  epi- 
glottis remaining  erect ;  and  he  therefore  infen-ed 
that,  in  swallowing,  the  food  passed  into  the  top  of 
the  windpipe,  glided  over  the  vocal  cords,  and  fell 
into  the  guUet,  the  epiglottis  stOl  being  erect.  He 
inferred  also  that  fluids  always  passed  under  the  epi- 
glottis in  gargling  or  swallowing  fluids.  Dr.  Gibb 
questioned  the  conclusions  di'awn  from  the  experi- 
ments, and  maintained  that  the  act  of  swallowing 
food  could  not  be  demonstrated  with  a  mirror  at  the 
back  of  the  mouth  ;  and  that  the  introduction  of  food 
into  the  lai-ynx  behind  the  epiglottis  showed  the 
tolerance  of  the  larynx  under  certain  circumstances, 
but  did  not  show  that  this  cartilage  remained  erect 
in  deglutition.  This  tolerance  was  further  shown  by 
the  stUl  later  experiments  of  M.  Krishaber,  who 
passed  chewed  bread  into  the  larynx,  with  his  finger, 
along  the  posterior  surface  of  the  epiglottis  ;  and,  on 
a  deep  inspiration,  this  was  drawn  downwai'ds  into 
the  trachea,  and  could  be  retained  there  as  long  as 
the  bolus  remained  warm  and  soft.  Dr.  Gibb  re- 
ferred to  cases  in  his  own  experience,  where  the  epi- 
glottis was  destroyed  by  disease,  and,  notwithstand- 
ing, the  food  did  not  glide  over  the  vocal  cords,  as 
the  soft  parts  at  the  top  of  the  windpipe  approxi- 
mated, and  allowed  the  food  to  slip  into  the  gullet. 
It  coidd  be  seen  also  that,  when  the  act  of  degluti- 
tion was  examined  with  the  laryngoscope,  the  cavity 
of  the  larynx  was  quite  closed  up,  and  then  covered 
by  the  depressed  epiglottis,  so  that  food  could  not 
enter  in  the  natural  way.     From  these  weU  knowa 
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fact?,  with  others  which  he  mentioned.  Dr.  Gibb 
stated  that  our  well  known  views  in  relation  to  de- 
glutition, and  the  part  the  epiglottis  played  in  it,  re- 
mained sound,  and  could  not  be  controverted  by  any 
expeilments  tbat  might  be  made  with  the  aid  of  the 
laayngoscope. 

On  Variability,  as  manifested  in  the  Construction  of 
the  Human  Body.  By  W.  Tukner,  M.B.,  F.R.S.E. 
After  alluding  to  the  diversities  in  the  external  form 
of  the  body,  which  imparted  charactei-s  generally  re- 
cognised as  diagnostic  not  only  of  the  race  but  of  the 
individual,  the  author  showed  that  variations  also  oc- 
cun-ed  in  its  internal  structure  in  the  different  organic 
systems ;  and,  though  no  outward  evidence  of  the  ex- 
istence of  many  of  these  variations  might  be  mani- 
fested, yet  they  furnished  the  individuals  in  whom 
they  occurred  with  characters  as  distinctive  as  any 
peculiarities  of  external  configuration.  Hence,  in 
the  development  of  each  individual,  a  morphological 
specialisation  'jcurred,  both  in  internal  structure 
and  exterXiii  form,  by  which  distinctive  characters 
were  conferred,  so  that  each  man's  stmctural  indivi- 
duality was  an  expression  of  the  sum  of  the  individual 
variations  of  all  the  constituent  parts  of  his  frame. 
The  illustrations  advanced  in  support  of  the  author's 
opinions  were  taken  from  the  flexor  muscles  of  the 
fingers  and  toes,  and  from  the  modifications  in  the 
form  and  size  of  the  supracondyloid  foramen,  which 
is  occasionally  met  with  in  man,  and  of  the  objects 
passing  through  it.  It  was  also  shown  that  variabi- 
lity in  construction  was  not  manifested  merely  in 
different  individuals,  but  that,  in  the  same  indivi- 
dual, the  corresponding  structui-es  on  opposite  sides 
of  tlie  body  were  by  no  means  symmetrically  dis- 
posed. 

Sir.  FuEXEATJX  JoEDAx  spoke  of  Mr.  Tiumer's  ob- 
servation coniirming  Buckle's  theory  that  the  devia- 
tions are  so  numerous  that  there  are  no  irregulari- 
ties ;  in  fact,  that,  as  science  extends,  all  irregularities 
would  be  classed  under  regular  laws.  Mr.  Jordan 
also  spoke  of  the  tendons  in  the  back  of  the  hand, 
and  particularly  of  the  i-ing-finger,  the  peculiar  con- 
struction of  which  was  supposed  to  give  rise  to  a 
good  deal  of  the  difficulty  experienced  in  learning 
certain  musical  instruments,  though  Mr.  Jordan 
attributed  it  to  another  muscle. 

Professor  Bennett  remarked  that,  at  Hamburg,  a 
foreigner  could  be  seen  copying  some  of  the  pictures 
of  the  old  masters,  holding  his  palette  with  his  toes, 
and  using  his  brush  with  his  toes.  He  asked  whether 
Mr.  Turner  had  connected  these  remarkable  move- 
ments with  any  peculiarities  of  structure,  having  any 
peculiar  physiological  relations  to  the  functions  of  the 
body. 

3Ir.  Wallace  thought  it  would  be  interesting  to 
determine  if  this  variation  was  not  dependent  on,  or 
the  result  of,  ciWUsation.  He  believed  that  in  the 
savage  man  these  variations  would  not  be  found  to 
be  so  numerous  and  so  extensive. 

Dr.  Camps  believed  that  by  repeated  anatomical 
investigation  more  and  more  diversity  would  be  dis- 
covered in  the  human  body.  If  opportunity  were 
afforded,  similar  and  corresponding  variation  would 
be  found  in  the  brain,  spinal  cord,  and  nerves;  and 
he  could  not  help  thinking  that  a  great  deal  of  the 
diversity  of  character,  and  of  aptitude  for  the  ordinary 
avocations  of  life,  were  involved  in  the  principle  in- 
tended to  be  illustrated  in  the  intercs'  ing  subject 
now  brought  under  notice.  He  even  believed  that 
the  question  of  sympathy,  and  of  ordinary  Ukes  and 
dislikes,  might  be  interpreted  by  the  minute  internal 
organisation. 

On  Amyl  Compounds.  By  B.  W.  EiCBABDSON,  M.D. 
All  these  compounds,  which  are  produced  from  potato 
starch,  are  anaesthetics ;  and  the  object  of  the  paper 


was  to  define  the  difference  between  the  action  of 
these  compounds,  and  of  chloroform  and  ether.  It 
was  admitted  that  they  were  all  exceedingly  dan- 
gerous ;  and  Dr.  Eichardson  did  not  believe  they 
could  be  safely  used  as  substitutes  for  either  ether  or 
chloroform.  The  subject  was  considered  of  such  im- 
portance, that  it  was  refeiTed  to  the  committee,  with 
a  view  to  renewing  the  grant  for  the  further  prosecu- 
tion of  Dr.  Eichai'dson's  experiments. 

Skeleton  of  a  Female  aged  104.  By  G.  M.  Humphkt, 
M.D.,  F.E.S.  Dr.  Humphry  remarked  that  since  he 
made  the  examination,  a  discussion  had  ai-isen  as  to 
whether  persons  had  ever  attained  that  great  age. 
He  had  no  positive  documents  as  to  the  age  of  this 
skeleton,  but  the  evidence  rested  upon  the  state- 
ments of  the  woman  herself,  corroborated  by  the  ages 
of  her  children,  and  by  the  period  during  which  she 
had  been  a  nurse  at  Addenbrooke's  Hospital.  The 
woman  had  been  a  person  of  temperate  habits,  eating 
well,  and  drinking  half  a  pint  of  beer  daily.  At  the 
post  mortem  examination,  the  organs  were  aU  found 
healthy,  and  the  cause  of  death  was  accumulation  in 
the  bronchial  tubes.  The  costal  cartilages  were  as 
soft  as  in  early  life.  The  same  thing  was  noticed  in 
the  post  mortem  examination  of  old  Parr,  and  it  was 
thought  to  be  singular,  but  he  (Dr.  Humphry)  had 
met  the  same  in  many  cases  of  post  mortem  examina- 
tions of  very  aged  people.  The  walls  of  the  skull 
were  exceedingly  and  unusually  thick,  the  skull 
weighing  272-  ounces,  or  at  least  six  ounces  more 
than  the  average.  In  singular  opposition  to  the  con- 
dition of  the  skull  was  the  state  of  the  femiu',  which 
was  singularly  light,  weighing  only  five  ounces.  Dr. 
Humphry  pointed  out  this  as  a  singular  anomaly 
that  when  the  muscles  and  bones  had  become  weak, 
and  less  able  to  carry  weight,  that  weight  should  be 
increased. 

Dr.  EicHAKDSON  said  that  a  few  months  back  he 
examined  at  the  Bii'mingham  Workhouse  an  old 
woman,  lOi  years  of  age,  and  in  her  case  he  noticed 
the  peculiar-  flexibility  of  the  walls  of  the  chest.  The 
heart-beat  was  perfectly  ti"ue,  and  the  respiration 
good.  The  mental  faculties  were  declining,  and  there 
was  considerable  deafness. 

Dr.  RoLLESTON  gave  the  results  of  his  observations 
in  the  post  mortem  examination  of  a  man  supposed  to 
be  106  years  old.  He  noticed  one  very  great  con- 
trast between  his  case  and  that  of  Dr.  Humphry; 
and  whereas  the  skull-cap  in  Dr.  Humphi-y's  speci- 
men was  exceedingly  thick,  in  the  case  which  came 
under  his  notice  the  walls  were  very  thin  indeed. 
The  skuU-cap  was  entirely  soft,  and  could  be  cut 
without  difficulty ;  but  the  dura  mater  was  strongly 
adherent.  Dr.  KoUeston  added,  that  in  most  cases  of 
people  of  advanced  age,  he  had  found  that  they  had 
eaten  largely  of  sugar-. 

Ozone.  By  B.  W.  Eichaedson',  M.D.  The  follow- 
ing are  the  reliable  facts  known  up  to  this  time  re- 
specting ozone.  1.  Ozone  in  a  natui-al  state  is  always 
present  in  the  air  in  minute  proportions ;  viz.,  one 
part  in  ten  thousand.  2.  It  is  destroyed  in  large 
towns,  and  with  special  rapidity  in  crowded,  close, 
and  filthy  localities.  3.  Ozone  gives  to  oxygen  pro- 
perties which  enables  it  to  support  life.  In  this  re- 
spect it  acts  Uke  heat ;  its  effects  are  destroyed  by 
great  heat.  4.  Ozone  diffused  through  air  in  minute 
quantities  produces,  on  inhalation,  distinct  symptoms 
of  acute  catarrh.  5.  'When  animals  are  subjected  to 
ozone  in  large  quantities,  the  symptoms  produced,  at 
a  temperature  of  75',  ar-e  those  of  inflammation  of 
the  throat  and  mucous  membranes  generally,  and  at 
last  congestive  bronchitis,  which  in  carnivorous  ani- 
mals is  often  rapidly  fatal.  6.  When  animals  ai'e 
subjected  for  a  long  period  to  ozone  in  small  propor- 
tions, the  agent  acts  differently,  according  to  the 
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animal.  The  carnivora  die,  after  some  hours,  from 
disorganisation  of  the  blood  sepai-ation ;  but  the  her- 
bivora  will  live  for  weeks,  and  will  suffer  from  no 
acute  disease.  7.  The  question  whether  the  presence 
of  ozone  in  the  air  can  produce  actual  disease,  must 
be  answered  cautiously.  Science  has  yet  no  actual 
demonstrative  evidence  on  the  point.  But  the  facts 
approach  to  demonstration  that  catarrh  is  induced 
by  this  agent.  All  else  is  as  yet  speculative.  8. 
During  periods  of  intense  heat  of  weather,  the  ozone 
loses  its  active  power.  9.  On  dead  organic  matter 
undergoing  putrefaction,  ozone  acts  rapidly;  it  en- 
tirely deodorises  by  breaking  up  the  ammoniacal  pro- 
ducts of  decomposition.  At  the  same  time,  it  hastens 
the  organic  destruction.  10.  There  is  an  opposite 
condition  of  air  in  which  the  oxygon  is  rendered 
negative  in  its  action,  as  compared  with  the  aii-  when 
it  is  charged  with  ozone.  Air  can  thus  be  rendered 
negative  by  merely  subjecting  it,  over  and  over  again, 
to  animals  for  respiration.  The  purification  of  such 
air  from  carbonic  acid  and  other  tangible  impurities, 
does  not  render  it  capable  of  supporting  healthy  life ; 
but  ozone  restores  the  power.  In  a  negative  condi- 
tion of  air,  the  purification  of  the  organic  matter  is 
greatly  modified,  and  the  offensive  products  are  in- 
creased. Wounds  become  unhealthy,  and  heal  slowly 
in  such  negative  air.  11.  There  is  no  demonstrative 
evidence,  as  yet,  that  any  diseases  are  actually  caused 
by  this  negative  condition  of  air ;  but  the  inference 
is  fair — that  diseases  which  show  a  putrefactive  ten- 
dency ai-e  influenced  injuriously  by  a  negative  condi- 
tion of  the  oxygen  of  the  air.  It  is  also  probable 
that  during  this  state  decomposing  organic  poisonous 
matters  become  more  injurious.  12.  As  ozone  is 
used  up  in  crowded  localities,  and  as  it  is  essential 
that  ozone  should  be  constantly  supplied  in  order  to 
sustain  the  removal  of  decomposing  substances  and 
their  jjroducts,  no  mere  attention  to  ventilation  and 
other  mechanical  measui'es  of  a  sanitary  kind  can  be 
fully  effective,  unless  the  air  introduced  be  made 
active  by  ozone.  Fever  hospitals  and  other  large 
buildings  in  towns  should  be  artificially  fed  with 
ozonised  air. 

On  the  Functions  of  the  Cerebellum.  By  W.  H. 
Dickinson,  M.D.  This  paper  was  founded  partly 
upon  experiments  made  on  a  great  variety  of  ani- 
mals, chiefly  of  the  lower  order,  and  partly  upon 
observations  on  human  pathology.  The  general  re- 
sidts  were  as  follow.  1.  The  addition  of  the  cere- 
beUam  to  the  medulla  oblongata  gives  an  increase  of 
voluntary  motive  power  to  the  four  limbs — to  the 
posterior  in  a  greater  degree  than  to  the  anterior. 
The  power  thus  obtained  is  distributed  in  such  a 
way  as  to  produce  even  and  balanced  movements, 
and  often  appears  to  be  exercised  in  a  continuous 
and  automatic  manner.  2.  The  removal  of  the  cere- 
bellum has  an  effect  upon  the  muscles  of  the  limbs, 
which  increases  in  proportion  as  the  organ  increases 
in  size.  It  consists  in  a  diminution  of  voluntary 
power  and  of  muscular  adjustment.  When  an  ine- 
quality of  effect  can  be  noticed,  the  loss  is  greater  in 
the  posterior  limbs.  There  is  a  loss  of  habitual 
activity.  From  the  effect  of  lateral  injuries,  it  must 
be  assumed  that  each  lateral  half  of  the  organ  has 
an  influence  on  both  sides  of  the  body,  but  to  a 
greater  extent  upon  that  opposite  to  itself.  3.  The 
removal  of  the  cerebellum  has  no  effect  upon  super- 
ficial sensation,  on  any  special  sense,  on  the  action 
of  the  involuntary  muscles,  or  on  reflex  movements. 
4.  In  the  human  being,  it  appears  there  is  no  con- 
stant effect  from  loss  or  alteration  of  the  cerebellum, 
but  failure  of  voluntary  muscular  power.  Disease, 
or  deficiency  of  the  whole  organ,  invariably  lessens 
voluntary  power  in  the  Umbs,  especially  in  the  lower. 
The  loss  of  one  lobe  produces  its  effect  more  on 
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the  opposite  side  than  on  its  own.  Disease  confined 
to  the  cerebellum  has  no  effect  upon  superficial  sen- 
sation, on  the  intellectual  powers,  or  on  the  action  of 
muscles  supplied  by  the  cranial  nerves.  Hence  it 
appears  that  the  function  of  the  cerebellum  is  to 
supply  the  voluntary  muscles  of  the  trunk  and  limbs 
with  self-regulating  motive  power.  This  is  distri- 
buted in  an  inverse  manner  to  the  influence  of  the 
cerebrum.  The  latter  has  the  sole  control  over  the 
pai-ts  supplied  by  the  cranial  nerves,  and  the  chief 
control  over  the  anterior  limbs.  The  cerebellum  has 
its  greatest  effect  upon  the  posterior  limbs,  less  upon 
the  anterior.  Thus  the  muscles  of  the  trunk  and 
limbs  are  under  a  double  rule,  while  those  of  the 
head  and  neck  are  regulated  solely  by  the  cerebrum. 
It  appears  that  cerebellar  movements  are  apt  to  be 
continuous  and  habitual,  contrasting  with  the  emo- 
tional character  of  those  which  originate  in  the 
cerebrum. 

Experiments  confirmatory  of  those  of  Kiihne,  on  Hie 
Non-existence  of  Ammonia  in  Blood.  By  A.  Gamgee, 
M.D.  Few  questions  had  excited  greater  discussion 
among  physiologists  than  the  coagulation  of  the 
blood,  and  few  researches  on  the  subject  had  been 
received  with  greater  interest  by  the  scientific  world 
than  that  of  Dr.  B.  W.  Richardson.  The  conclusions 
Dr.  Richardson  had  come  to  were,  that  the  blood, 
whilst  cii-culating  in  the  living  body,  contained  free 
ammonia ;  that  when  the  blood  leaves  the  animal 
body,  ammonia  escapes  and  coagulation  takes  place, 
the  escape  of  the  ammonia  and  the  phenomenon  of 
coagulation  being  considered  to  stand  in  the  relation 
of  cause  and  efi'ect.  He  (Dr.  Gamgee)  made  some 
experiments  which  were  in  direct  opposition  to  those 
of  Dr.  Richardson ;  and  as  the  quantity  of  blood 
which  Kiihne  and  Strauch  subjected  to  analysis  was 
comparatively  small,  he  determined  on  repeating  the 
experiments  in  the  most  rigid  manner  possible,  and 
upon  a  larger  scale  than  had  been  previously  at- 
tempted. Having  described  these  experiments.  Dr. 
Gamgee  concluded  by  remarking  that  further  re- 
searches would,  he  believed,  confirm  the  results  of  the 
experiments  which  he  had  performed,  and  satisfac- 
torily prove  that  Nersler's  reagent  was  as  delicate 
a  test  for  the  compound  ammonia  as  for  simple 
ammonia. 

A  discussion  followed  the  reading  of  the  paper,  in 
the  course  of  which  Dr.  Richardson  controverted  the 
views  of  Dr.  Gamgee. 

Cell-Pathology.  By  J.  Hughes  Bennett,  M.D., 
F.R.S.E.  Dr.  Bennett  stated  that  a  cell-pathology 
had  natm'aUy  sprung  from  the  cell-theory,  as  origin- 
ally framed  by  its  founders,  Schleideu  and  Schwann, 
which  had  greatly  extended  the  boundaries  of  me- 
dical science.  The  cell-pathology  of  Virehow,  how- 
ever, was  based  upon  a  law  he  sought  to  establish ; 
viz.,  that  every  cell  sprang  from  a  ijre-esisting  cell, 
and  that  we  must  not  transfer  the  seat  of  oval  action 
to  any  point  beyond  the  cell.  This  supposed  law,  he 
maintained,  was  opposed  by  so  many  histological 
facts  as  to  be  altogether  untenable.  He  begged 
especially  to  draw  attention  to  the  origin  of  pus-cells, 
which  Vfrchow  and  some  of  his  followers  had  repre- 
sented as  originating  in  the  interior  of  connective 
tissue  corpuscles.  Dr.  Bennett  and  his  pupils  had 
frequently  sought,  by  passing  setons  through  the 
skin  and  muscles  of  animals,  to  observe  in  the  in- 
flamed tissues  the  appearances  which  had  been 
figured  in  support  of  Virchow's  views,  but  had  never 
succeeded  in  seeing  pus-cells  within  pre-existing 
cells.  Henle  had  pointed  out  that  the  error  had 
originated  in  mistaking  the  triangiUar  spaces  ob- 
servable, on  a  transverse  section,  between  the  bun- 
dles of  various  fibrous  tissues,  for  cells  ;  as  in  these, 
unquestionably,  pus  was  very  likely  to  collect.     Dr. 
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Bennett  fui-ther  beUeved  that  the  tendency  of  many 
cells  to  enlarge  as  the  resiUt  of  iiTitation,  and  to 
multiply  themselves  endogenously,  as  shown  by  him- 
self, by  Eoberts,  Groodsir,  E«dfem,  and  other  patho- 
logists, was  another  source  of  mistake  among  the 
younger  histolcgists.  The  granules  and  included 
cells  so  formed  were  mistaken  by  them  for  those  of 
pus,  though  easily  separated  from  them.  He  called 
attention  to  a  series  of  preparations  (which  were  ex- 
hibited), showing  suppuration  in  inflamed  eyeballs, 
and  in  pneumonic  lungs,  in  which  pus-cells  might  be 
seen  in  all  stages  of  formation — originating  from  a 
coagulated  molecular  exudation,  unconnected  with 
any  pre-existing  cells  whatever.  In  the  sections  of 
lung  more  especially,  the  fibrous  tissue  of  the  organ 
surronnding  the  air-ceUs  might  be  seen  to  be  quite 
healthy.  In  the  coagulated  exudation,  on  the  other 
hand,  the  molecules  might  be  observed  at  first  uni- 
formly filling  up  the  air-vesicle;  then  formed  into 
masses,  vai-ying  in  size  from  the  twenty-thousandth 
to  the  one-thousandth  of  an  inch  in  diameter.  The 
latter  were  sounded,  and  were  identical  with  pus- 
corpuscles.  He  believed  that  these  bodies,  therefore, 
were  foi-med  by  an  aggregation  of  smaller  particles 
or  molecules,  composed  originally  of  the  coagulated 
exudation.  It  was  certain  that,  in  the  situations  re- 
ferred to,  they  did  not  originate  in  pre-existing  cells, 
as  no  such  cells  could  be  seen.  If,  as  might  be  sup- 
posed, they  sprang  from  the  epithelial  cells  lining 
the  chambei-s  of  the  eye  or  the  air-vesicles,  such  ceUS 
would  be  seen,  enlarged,  and  containing  the  pus- 
bodies.  But  his  preparations  and  numerous  exa- 
minations of  the  part  when  diseased  had  proved  to 
him  that  no  such  cells  were  mixed  with  the  exuda- 
tion, or  in  any  way  connected  with  the  formation  of 
pus. 


Insects  in  the  Bkitish  Museum.  The  entomo- 
logical depai-tment  of  the  British  Museum  contains 
130  cabinets,  3,755  drawers,  and  121  store-boxes ;  the 
number  of  specimens  being  904,605.  (Quarterly  Jour- 
nal of  Science.) 

The  Compulsokt  Yaccijiation  Act.  A  question 
of  interest  to  the  public  in  connection  with  the  new 
Vaccination  Act  has  just  been  decided  by  the  Irish 
Poor-Law  Commissioners,  in  reply  to  an  inquiry  on 
the  part  of  the  Omagh  Board  of  Guardians,  ^t  ap- 
pears that  fi'om  an  indefiniteness  in  the  wording  of 
the  Act,  or  from  some  misunderstanding  as  to  its 
provisions,  the  children  of  several  highly  respectable 
inhabitants  of  the  town  had  thefr  names  posted  in 
the  workhouse  for  the  inspection  of  the  guardians, 
and  to  entitle  the  medical  officer  of  the  dispensary 
district  to  a  fee  of  one  shilling  in  each  case,  payable 
out  of  the  rates  of  the  union,  notwithstanding  that 
the  vaccination  had  been  performed  at  the  private 
residence  of  the  parents.  To  ascertain  whether  such 
a  proceeding,  unpleasant  as  it  must  be  to  many 
parents,  was  rendered  imi)erative  by  the  Act,  the 
question  was  submitted  for  the  opinion  of  the  Com- 
missioners, and  the  following  is  their  reply : — "  Refer- 
ring to  the  board's  minute  of  9th  inst.,  the  Commis- 
sioners state,  in  reply,  that,  wherever  a  medical  officer 
has  received  a  fee  for  vaccination  of  a  child  as  a 
private  patient,  they  do  not  think  that  he  ought  to 
include  such  a  case  in  his  report,  or  return  to  the 
committee  of  management  for  paymer';  for  its  suc- 
cessful vaccination  out  of  the  rates  of  the  union ;  but 
he  would  be  entitled  to  a  fee  of  threepence  for  its 
registration,  under  section  9  of  the  Compulsoi^y  Vac- 
cination Act."  It  was  ordered  by  the  board  that  the 
substance  of  this  letter  be  communicated  to  each 
dispensary  medical  officer  in  the  union.  (Derry  Sen- 
tinel.) 


CGrrtspnittrcnce. 


CONTEMPOEAEY  BIOGRAPHY. 
Letter  feom  T.  Hekbeet  Baekek,  M.D. 
Sir, — Dr.  Stewart's  letter  in  the  Journal  for  Sep- 
tember 23rd,  is  in  great  part  a  reiteration  of  Ms 
speech  at  Leamington,  to  which  I  have  ali-eady  re- 
plied (see  JouENAi,,  August  2Gth) ;  I  need  not,  there- 
fore, take  up  your  space  by  repetition  of  reply. 
There  are,  however,  three  new  points  in  the  letter 
which  I  must  briefly  notice. 

1.  Dr.  Stewai-t  speaks  of  the  portraits  of  my  series 
as  "effigies".  Can  he  have  seen  them?  As  I  have 
no  artistic  hand  in  their  production,  I  must  protest 
against  such  an  attack  on  what  ai'e  really  master- 
pieces of  photographic  art.  They  came  from  the 
studio  of  Sun  and  Edwards,  whom  to  name  is  enough. 
The  first  is  the  most  ancient  and  grandest  of  painters; 
the  second  is  not  second  to  any  who  have  joined  the 
fii-st  in  friendly  partnership.  If  Dr.  Stewart  will  be 
candid  enough  to  look,  he  will,  I  think — for  I  hear 
he  rather  prides  himself  on  being  a  judge  of  art — 
withdraw  the  term  "  effigies". 

2.  Dr.  Stewart  urges,  that  in  time  I  must  descend 
fr-om  the  dii  majores  to  the  dii  minores  of  physic.  I 
differ  from  him,  because  I  cannot,  like  him,  define 
the  two  classes.  If  I  went  on  the  principle  of  de- 
fining great  and  little  gods  amongst  living  men  in 
general  and  doctors  in  particular,  my  task  were  truly 
hopeless.  I  feel,  and  e  rery  man  who  thinks  for  him- 
self must  feel  too,  that  we  do  not  really  know  who 
are  our  dii  majores.  I  may  have  my  estimate  of  a 
living  man,  who  for  originality  and  boldness  of 
thought,  for  marvellous  industry,  for  deep  learning, 
and  for  versatility  and  power  of  style,  is  the  first 
amongst  us,  and  will  live  when  we  most  of  us  ai-e 
forgotten ;  probably,  however,  he  would  not  be  reck- 
oned by  Dr.  Stewart  amongst  the  dii  majores  at  all. 
Such  a  man  I  should  not  exclude,  if  I  could  help  it, 
from  my  series,  because  Dr.  Stewart  differed  from 
me  on  his  merits  ;  and  such  a  man  I  should  certainly 
not  over  extol  by  a  single  Hue,  because  my  o^^-n 
opinion  might  also  be  extreme;  but  I  should  put 
him  before  the  public  in  his  ordinary  position  as  he 
is  now,  state  simply  what  he  has  done,  and  leave  him 
with  his  fellows,  for  those  who  come  later  to  judge  of 
him  by  his  labours.  In  this  way,  and  in  this  way 
only,  I  consider  my  series  will  prove  of  ultimate  ser- 
vice. What  would  not  modern  scholars  give  now  for 
a  portraitm-e  of  Harvey  or  Morgagni,  Sydenham  or 
HaUer,  written  during  their  lives  by  an  impartial 
man  who  knew  them  in  person  !  I  rather  expect  his- 
torians of  next  century  will  be  grateful  to  me  for 
giving  them  truth  without  ostentation,  for  sa\'ing 
them  some  trouble,  and  for  easing  them  of  much 
and  wearisome  speculation. 

3.  Dr.  Stewart  challenges  me  to  publish  the  letters 
of  those  who  have  refused  to  be  embodied  in  my 
series.  Well,  personally,  as  none  of  these  gentlemen 
have  said  anything  worse  in  private  than  Dr.  Stewart 
has  said  twice  in  pubKc,  what  reason  have  I  for 
objection?  Simply  one  reason,  and  a  good  one, 
which  every  honourable  mind  will  respect.  If  I  com- 
menced the  process,  I  must  give  every  man's  reason 
for  refusal;  but  the  majority  of  reasons,  though  they 
are  quite  as  cogent  as  any  Dr.  Stewart  has  put  forth, 
are  so  purely  personal,  that  I  could  not,  without 
breach  of  confidence,  make  them  publicly  known. 
At  the  mere  instance  of  Dr.  Stewart,  I  do  not  feel, 
therefore  (willing  as  I  am  to  oblige  him),  that  I 
should  be  justified  in  carrying  out  his  suggestion ; 
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unless,  as  is  not  probable,  every  one  who  has  reftised, 
should  give  me  permission  to  state  the  grounds  of 
his  refusal. 

After  aU,  this  controversy  lies  in  a  nutshell.  Things 
are  good  or  bad  as  they  are  made  to  be  by  the  spii-it 
that  guides  them.  I  hold  that  my  serial  work,  of 
which  Dr.  Stewart  complains,  can  and  will  be  a  good 
and  useful  work,  that  shall  not  sink  to  any  level  be- 
neath the  tme  level  of  professional  honour  and  in- 
tegrity. Dr.  Stewart  predicts  terribly  otherwise ;  and 
while  he  says  everything  that  is  kind  of  me  as  a 
man,  he  discredits  me  as  a  biographer.  I  recipro- 
cate all  his  kindness,  but  I  shall  discredit  him  as  a 
prophet,  until  I  find  that  the  alai'ming  results  he 
describes  as  coming,  show  themselves  as  come ;  upon 
which,  I  promise  him  I  will  bury  my  poor  book, 
"effigies"  and  all,  "deeper  than  ever  plummet 
sounded",  and,  joining  Prospero  somewhere,  oii'end 
no  more.  I  am,  etc., 

T.  Herbert  Barker,  M.D. 
Bedford,  September  25th,  1SC5. 


MOONSHINE. 
Letter  from  S.  H.  Steel,  M.B. 

Sir, — I  am  much  taken  by  an  anecdote  related  by 
S.  G.  0.,  in  a  letter  published  in  the  Times  of  Sep- 
tember 21st.  Many  of  your  readers  must  have  seen 
it,  but  for  convenience  sake  I  quote  it  here. 

"  Some  years  ago — there  are  those  now  living  who 
will  well  remember  it — a  man  and  his  son  took  a  load 
of  straw  to  London  to  sell,  to  return  with  a  load  of 
London  stable  dung.  The  distance  was  about  twenty- 
two  mUes.  The  boy  got  tired,  and  lay  down  to  sleep 
on  the  top  of  the  dung.  Within  twenty-four  hours 
of  his  return  home  he  was  seized  with  the  symptoms 
of  low  fever ;  it  became  malignant  typhus,  spread 
thi'ough  the  cottage,  and  into  the  next.  I  never  saw 
such  malignant  cases  before  or  since.  I  think  tliree 
died  at  once ;  one  was  saved,  I  dare  say  is  now  alive, 
who  went  through  all  the  worst  stages  of  the  disease. 
We  took  active  measures  with  soap,  lime,  etc.,  to 
cleanse  aU  the  houses  near  ;  we  had  not  another  case 
on  that  spot,  but  within  a  week  a  few  cases,  here  and 
there,  in  distant  parts  of  the  same  parish.  I  recollect 
an  old  carter  saying  to  me,  '  It  wasn't  altogether  the 
sleeping  a-top  of  the  dung — we  often  does  that,  and 
never  take  harm — but  'twas  a  bright  moon,  and  stuif 
is  always  twice  as  bad  then.'  I  took  the  hint.  Again 
and  again  when  I  have  wished  to  trace  bad  drainage 
I  have  chosen  a  bright  moonlight  night ;  it  has  never 
failed  me.  Men  of  '  science'  have  acknowledged  to  me 
the  fact  that  the  moon's  rays  do  act  on  corruptible 
matters  in  a  manner  inexplicable.  I  know  not 
whether  the  dung  that  gave  my  poor  people  the  ty- 
phus was  stable,  cowshed,  or  composite,  but  I  never 
was  more  convinced  of  anything  than  I  am  of  the 
fact  that  the  '  visitation,'  which  at  the  tune  fright- 
ened my  whole  neighbourhood,  did  come  from  the 
boy  sleeping  on  the  dung.  He  was  healthy,  well  fed, 
perhaps  under  some  exhaustion,  but  not  such  as  was 
likely  to  make  him  a  peculiarly  liable  subject  for  in- 
fection." 

This  is  a  good  specimen  of  the  manner  in  which  a 
medical  question  may  be  treated  by  an  eminent  public 
wi'iter  in  the  Times.  The  attack  of  fever  which  oc- 
curred under  the  circumstances  above  detailed,  is 
specified  by  the  term  typhus,  but  whether  it  was 
mere  typhus  or  typhoid,  the  writer  clearly  has  no 
idea  of  whatever  Icind;  it  was,  at  all  events,  viru- 
lently contagious.  It  was  generated  originally  by 
the  conjugation  of  moonshine  and  dung ;  but  having 
come  into  tieing  in  this  remarkable  manner,  it  soon 
manifested  the  power  of  continuing  its  species  in  the 
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usual  way,  and  several  persons  took  the  disease,  not 
from  the  moonshine  and  dung,  but  from  the  first 
sufferer.  We  are  told,  however,  in  the  next  sentence, 
that  other  cases  of  the  same  disease  occurred  within 
a  week  in  distant  parts  of  the  same  parish.  The 
italics  are  S.  G.  O.'s. ;  they  indicate,  if  anything,  the 
writer's  opinion  that  these  cases  also  must  have  been 
the  direct  offspring  of  moonshine  and  dung,  and  not 
of  the  case  originaOy  so  engendered;  so  that,  grant- 
ing we  have  traced  in  this  instance  the  mode  of 
origin  of  a  malignant  typhus  fever,  which,  in  accord- 
ance with  the  general  law  of  being,  has  received  at 
the  moment  of  its  creation  the  faculty  of  propagat- 
ing its  species,  and  proceeds  at  once  to  exercise  that 
faculty  at  the  expense  of  the  near  neighbours  of  the 
first  victim,  yet  that  isolated  acts  of  creation  by  the 
agency  of  dung  and  moonshine  also  took  place  in  re- 
mote quarters  of  the  parish.  And  this  must  really 
have  been  so,  because  these  isolated  cases  were  in- 
stances of  the  same  disease,  but  could  not  be  traced 
to  contagion  from  the  case  originally  engendered  in 
the  dung-cart. 

Is  it  not  strange  that  a  gentleman  so  acute  as 
S.  G.  O.,  possessed,  moreover,  of  considerable  scien- 
tific attainments,  should  miss  the  obvious  explanation 
of  the  phenomena  he  detaOs  ?  Whether  is  it  the  more 
likely  that  a  load  of  London  manure  should  have  in- 
cluded refuse  or  excreta  from  some  London  case  of 
tyijhus  or  typhoid  fever,  and  thus  have  been  the 
medium  of  conveying  tlie  disease  to  the  tired  lad 
who  slept  upon  it  ?  or  that  the  malady  should  have 
sprung — a  new  creation — from  that  chance  congress 
of  dung  and  moonshine  ?  And  is  it  not  more  prob- 
able that  the  subsequent  apparently  isolated  cases 
should  have  been  derived  from  the  first  nucleus  of 
contagion — not  traceable,  perhaps,  by  those  who 
probably  made  no  effort  to  trace  them,  and  certainly 
did  not  possess  the  clue — than  that  they  should  have 
severally  sprung  into  being  from  the  conjunction  of 
dung  and  moonshine,  or  from  some  still  more  inscrut- 
able and  "  fortuitous  concourse  of  atoms"  ? 

But,  to  leave  banter,  let  us  note  the  lesson  to 
be  heard  from  this  strange  vagary  of  a  writer  so 
eminent  as  S.  G.  0.  We  had  enough,  even  ad  nau- 
seam, of  absurd  speculations  concerning  the  origin 
and  mode  of  propagation  of  the  typhoid  fever,  whether 
of  man  or  of  the  ox,  but  this  is  the  climax  of  them  all. 
I  am  not  disposed  to  deny  that  the  moon's  rays  may 
possess  properties  yet  unknown,  the  discovery  of 
which  may  reward  the  research  of  future  investiga- 
tors. Nay,  there  may  be  even  some  underlying  truth 
in  the  pojjular  notions  respecting  theii' influence ;  but 
we  need  not  resort  to  the  moon  for  an  explanation  of 
the  origin  of  fever.  It  is  surely  time  that  views  more 
philosophical,  more  in  accordance  with  reason  and 
analogy,  should  obtain  general  acceptance.  Such 
views  have  been  opened  to  us  by  Dr.  William  Budd, 
illustrated  by  a  felicity  of  observation,  and  enforced 
by  a  vigour  of  argument,  unsurpassed  in  the  annals 
of  medical  investigation. 

Tyjihoid  fever  is  distinguished  by  all  the  characters 
of  the  zymotic  class.  It  mns  a  definite  course,  is  ac- 
companied by  distinctive  eruptions  both  on  the  skin 
and  on  the  intestinal  mucous  membrane ;  it  occurs, 
as  a  rule,  but  once  in  the  same  individual,  and  finally 
it  spreads  by  contagion.  Ti-ue,  the  germs  by  which 
it  is  propagated  are  thrown  off,  not  as  in  measles  or 
small-pox  chiefly  by  the  skin,  but  by  the  intestinal 
mucous  membrane,  and  thus  the  path  of  the  contagi- 
ous matter  is  peculiar  and  eii'atic  ;  but  the  evidence 
of  the  fact  is  conclusive,  and  is  now  generally  admit- 
ted. Yet  numbers,  both  of  physicians  and  laymen, 
still  seek  for  some  other  source  of  the  disease.  The 
claim  of  a  faculty  of  spontaneous  origin  for  small-pox 
and  scarlatina  has  long  been  abandoned ;   but   the 
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typhoid  fever  germ,  an  entity  quite  as  specific,  is 
souglit  in  every  impossible  nidus — at  least,  even  in  a 
moonlit  dung-cart. 

We  know  not,  indeed,  how  any  species,  whether 
animal  or  plant,  fim^is  or  iniusoria,  first  comes  into 
being ;  but  we  do  know  that  with  its  being  it  received 
the  faculty  of  self-propagation,  that  the  species  is 
continued  in  no  other  way,  and  that,  when  in  the 
course  of  years  or  ages  it  finally  becomes  extinct,  its 
place  is  taken  by  other  species,  similar,  it  may  be, 
but  never  identical  with  it.  And  so  we  may  be  sui'e 
that  the  typhoid  fever  germ  is  not  created  anew 
some  thousands  of  times  in  the  year ;  that  it  springs 
not  from  this  cesspool  nor  from  that  dung-cart.  It 
breeds  solely  in  its  own  prviper  nidus — the  body  of  a 
human  being,  is  thi-own  off  in  atomic  myriads  from 
the  intestinal  canal  of  the  human  fever  patient ;  and 
if  we  cannot  always  trace  its  coiu-se  to  the  indi- 
vidual who  next  receives  it,  let  us  reflect  how  re- 
markable a  thing  it  would  be  if  we  could.  Let  our 
investigations,  however,  take  this  obvious  and  natu- 
ral direction.  Let  us  also  study  the  influences,  me- 
teorological or  other,  that  atfect  the  preservation,  the 
diffusion  or  the  growth  of  the  germs ;  and  let  us,  at 
all  events,  shun  that  resource  of  a  vague  and  idle 
imagination — the  theory  of  spontaneous  generation. 

The  tenour  of  this  letter  would  seem  to  render  it 
necessary  for  me  to  notice  that  of  "  Scrutator,"  pub- 
lished in  the  Journal  of  September  IGth.  I  do  so 
only  to  remark  that  a  reply  to  it,  if  any  be  requisite, 
is  due  from  an  aVjler  pen  than  mine,  whose  function 
I  shall  not  venture  to  assume. 

I  am,  etc.,        S.  H.  Steel,  M.B.Lond. 
Abergavenny,  September  26th,  1SG6. 


"WHAT  IS  THE  NATUEE  OF  THE  "YELLOW" 

FEVEE  NOW  AT  SWANSEA.? 

Letter  from  J.  Eose  Cormack,  M.D.,  F.E.S.E. 

Sir, — "Yellow  fever  at  Swansea  !"  is  an  alarming 
announcement,  the  truthfulness  of  which  will,  I  trust, 
be  explained,  as  well  as  admitted,  before  the  oppor- 
tunity for  minute  inquuy  and  obsei-vation  shall  have 
passed  away.  Let  it  be  granted,  that  the  announce- 
ment referred  to  has  been  made  on  reliable  data  by  last 
week's  newspapers  and  medical  jouraals ;  stUl  the 
public  may,  I  think,  be  instructed  to  regard  the  in- 
telligence very  calmly,  if  they  look  at  it  in  the  light 
of  medical  history  and  epidemiological  experience. 
It  wiU  then  most  probably  be  admitted  that  there  is 
no  ground  for  alarm  at  the  supposed  invasion  of  a 
foreign  pestUence,  but  much  cause  of  thankfulness 
for  a  mild  warning  to  the  municipal  authorities  of 
many  of  our  towns,  as  yet  unprepared  for  the  advent 
of  disease  Ukely  to  take  root  and  spread  under  the 
favouring  influence  of  famine,  filth,  or  such  excep- 
tional atmospheric  conditions  as  have  lately  existed. 

Twenty-two  years  ago,  at  the  close  of  summer,  a 
contagious  fever  broke  out  in  the  slums  of  Edin- 
burgh, Glasgow,  Dundee,  and  other  Scottish  towns. 
Eai-ly  in  the  hot  September  of  that  year,  1S43,  the 
fever  being  then  at  its  worst  in  Edinburgh,  in  addi- 
tion to  the  provision  for  fever  cases  in  the  Infu-mary, 
a  new  Fever  Hospital  was  opened  with  eighty  beds, 
and  placed  under  my  charge.  In  the  December  of 
that  year,  after  careful  observation  and  reporting  of 
hundreds  of  cases,  I  published  an  accont  of  my  per- 
sonal knowledge  of  that  memorable  epidemic,  giving 
the  minute  history  of  a  sufficient  number  of  cases  to 
illustrate  the  different  forms  of  the  disease.  From 
what  I  have  since  read,  and  from  what  I  have  since 
seen,  at  home  and  abroad,  of  fever,  I  cannot  help 
thinking  it  very  probable  that  the  language  in  which 


I  described  the  "higiily  congestive  form"  of  the 
Edinburgh  fever  of  1843  may  be  found  descriptive  of 
the  Swansea  cases  now  so  properly  attracting  the 
notice  of  the  Medical  Department  of  the  Privy 
Council. 

In  the  work  refeiTed  to,  I  said  :  "  One  of  the  most 
common  symptoms  in  the  highly  congestive  form  of 
the  disease  is  yellowness  of  the  conjunctivie,  and  of 
the  whole  surface  of  the  body.  It  generally  appears 
between  the  third  and  seventh  days,  and  is  always 
most  intense  on  the  face,  neck,  chest,  abdomen,  and 
thighs.  The  hue  of  the  neck  and  chest  is  the  most 
vivid.  .  .  .  Associated  with  the  yellowness,  there  are 
generally  depression,  less  or  more  delirium,  ....  and 
hffimon'hages  from  some  of  the  mucous  membranes. 
In  the  worst  cases,  black  coffee-ground-like  matter  is 
ejected.  In  some  cases,  the  black  vomit  occurs  with- 
out the  yellowness  ;  and,  on  the  other  hand,  at  the 
autopsy  of  yellow  patients  who  have  had  no  black 
vomit,  this  matter  has  been  found  in  the  stomach 
and  other  parts  of  the  aUmentavy  canal."  Such 
were  many  of  the  cases  of  the  Edinburgh  "  relapsing" 
fever  of  18-13,  treated  by  me  immediately  and  for 
some  weeks  after  my  appointment  to  the  Fever  Hos- 
pital. The  weather  was  then  hot ;  and  the  cases,  for 
want  of  hospital  accommodation,  had  been  accumu- 
lating in  overcrowded  and  dirty  lodging-houses.  As 
the  season  advanced,  the  temperature  fell,  and 
vigorous  house-cleansing  was  adopted.  Under  these 
altered  conditions,  the  yellow  cases  disappeared, 
though  the  "  relapsing"  fever  continued  for  a  long 
time  to  prevail  in  a  milder  form.  Are  not  the  Swan- 
sea yellow  cases  of  the  hot  September  of  1865  similar 
to  the  Edinburgh  yellow  cases  of  the  hot  September 
of  1843  ? 

TiU  the  facts  have  been  placed  before  the  public  in 
a  more  detailed  and  unimpeachable  form  than  that 
in  which  they  have  yet  been  published,  it  would,  of 
course,  be  premature  to  give  a  positive  opinion  as  to 
the  nature  and  origin  of  the  present  Swansea  fever. 
It  is,  however,  very  important,  at  this  stage  of  the 
inquiry — while  yet  there  is  an  opportunity  of  ob- 
serving, and  at  once  writing  down  what  is  seen — to 
express  a  hope  that  the  medical  profession  of  Swan- 
sea, and  the  Medical  Department  of  the  Privy  Coun- 
cil, will  rigidly  take  and  fully  publish  evidence,  not 
only  as  to  all  the  circumstances  connected  with  the 
state  of  health  of  the  crew  of  the  Hecla  during  her 
voyage  from  Cuba  and  on  her  arrival  at  Swansea,  not 
only  regarding  the  intercourse  between  her  and  the 
Swansea  residents  attacked  with  fever,  but  likewise 
as  to  the  type  of  fever  and  all  diseases  in  Swansea  at 
the  date  of  the  Hcchis  an-ii-al,  and  for  months  before 
and  subsequently  to  that  date.  Has  disease  exhibited  a 
more  than  usually  marked  intermittent  or  remittent 
tj'pe  ?  Have  there  been  cases  of  ordinary  relapsing 
or  of  other  fever  ?  This  latter  inquiry  is  specially 
important ;  and  no  inquiry  will  be  complete  tiU  the 
question  have  been  clearly  settled  in  the  affirmative 
or  negative.  The  yellow  cases  which  occuiTcd  in 
Edinburgh  and  other  Scottish  towns  in  1843  truly 
belonged  to  the  same  epidemic  of  "  relapsing"  fever 
in  which  the  majority  of  cases  were  not  yellow.  As 
the  skin  is  sometimes  very  yellow  in  cases  of  typhoid 
fever,  a  yellow  skin  must  not  be  taken  as  a  test  by 
which  to  determine  the  natui'e  of  a  fever. 

I  beg  to  recall  attention  to  the  fact  that  the  Scot- 
tish epidemic  of  1843  was  not  supposed  to  be  of 
foreign  origin ;  that  it  almost  simultaneously  sprang 
up  in  several  towns ;  and  that  it  originated  among 
a-owds  of  dirty  Irish  reapers,  and  others  huddled  to- 
gether with  them  in  localities  always  overcrowded 
and  Ul-ventilated,  and  then  far  more  closely  packed 
than  usual.  Filth,  overcrowding,  and  deficiency  of 
air,  combined  with  the  high  temperature  of  the  sea- 
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son,  no  doubt  stamped  the  fever  irith  an  aggravated 
type ;  though  it  is  not  so  certain,  as  some  have  main- 
tained, that  it  originated  in  these  conditions.  "WhOe 
it  spread  like  a  conflagi-atlon  from  top  to  bottom  of 
the  lofty  "  lands"  of  the  High  Street  of  Edinburgh, 
scoui-ged  the  adjacent  closes,  and  reigned  for  months 
triumphant  in  the  low  lodging-houses  of  the  Grass- 
market,  Cowgate,  and  West  Port,  it  did  not  cross  the 
bridges  to  the  New  Town.  A  few  scattered  cases 
which  did  occur  there,  were  all  clearly  traceable  to 
much  contact  with  congregated  sick  in  the  Old  Town. 
In  the  other  Scottish  towns  visited  by  the  epidemic, 
the  exemption  of  the  districts  under  good  sanitary 
conditions  and  inhabited  by  the  better  classes  was  as 
•well  marked  as  in  Edinburgh. 

Taking,  therefore,  into  account  aU  the  circum- 
stances as  at  present  before  the  i>ublic,  the  announce- 
ment of  yellow  fever  being  at  Swansea,  truthful 
though  it  be,  is  not  very  alarming.  It  ought,  how- 
ever, to  be  accepted  by  the  municipal  authorities  of 


tial,  and  tempered  with  charity  and  good  feeling. 
In  all,  or  nearly  all,  of  these  particulai-s,  the  article  in 
question  is  lamentably  deficient ;  and  I  doubt  not 
that  many  far  abler  pens  than  mine  wiU  vindicate,  in 
due  time,  the  science  and  practice  of  medicine  from 
the  unjust  aspersions  so  ill-advisedly  and  iU-tunely 
cast  upon  both  by  the  lay  wi-iter  in  the  leading  public 
journal. 

The  public  must  be  taught  to  realise  the  fact  that 
medicine  never  has  been,  nor  ever  can  claim  to  be, 
considered  an  exact  science.  It  has  to  deal  with  the 
vital  principle  of  humanity,  as  well  as  of  animals; 
and  the  subtle  phenomena  involved  in  the  word 
vitality.  "What  it  is — to  what  an  extent,  or  even  in 
what  manner,  it  exercises  its  stupendous  influence 
over  animal  organisation — no  science  or  philosophy, 
exact  or  otherwise,  has  ever  been  able  to  describe  or 
define ;  and  its  elucidation,  beyond  all  doubt,  will  re- 
main hidden  and  unrevealed  to  fallen  man  until  the 
great  truth  is  communicated,  in  His  own  good  time. 


that  and  other  towns  as  a  warning  to  conform  to  I  by  the  Almighty  Author  and  Creator  of  all  things. 


Natm-e's  laws  of  health,  which  cannot  continuously 
be  infi-inged  with  impunity.  Without  solving  the 
scientific  question.  What  constitutes  yellow  fever  ? 
it  can  be  truly  said,  that  the  terrible  disease  known 
by  that  name  in  the  tropics  has  never  established 
itself  in  the  British  Isles,  though,  in  numerous  in- 
stances, ships  with  cases  on  board  have  come  into 
our  ports.  It  ought  to  be  reassui-ing  to  the  public 
to  know  that  the  real  "  yellow  Jack"  cannot  multiply 
in  our  temperate  climate ;  and  that  it  is  only  in  un- 
ventUated  ships  and  hovels,  amid  rotten  vegetation, 
and  excessive  humidity,  in  countries  with  a  mean 
temperature  of  82°  Fahi-enheit,  that  the  scourge  has 
prevailed. 

In  conclusion,  let  me  add,  that  the  chief  object  of 
this  letter  is  to  express  a  conviction  that  such  in- 
quiries as  that  now  going  on  at  Swansea  lose  more 
than  half  their  value  when  not  carried  out  with  ex- 
treme rigour,  on  a  very  broad  basis,  and  over  a  con- 
siderable space  of  time.  The  value  of  much  that  has 
been  recently  well  written  on  particular  epidemics, 
is  impaired  by  the  narrow  area  within  which  inform- 
ation has  been  gathered.  The  history  of  an  epidemic 
is  very  disappointing  to  the  student  of  epidemiology, 
when  it  only  describes  well  marked  cases,  and  fails 
to  give  the  characteristic  features  of  all  contem-pora- 
neous  disease.  I  am,  etc., 

John  Rose  Cobmack, 
formerly  Physician  to  the  Fever  Hospital  and  Royal 
Infirmary  of  Edinburgh. 
6,  Bedford  Square,  London,  W.C,  Oct.  2iid,  18G5. 


In  the  meantime,  let  all  laymen  well  consider  this 
fact — that  the  great  science  that  watches  over  health 
is  as  complicated  as  it  is  important ;  that  it  requires 
attainments  of  the  highest  order — knowledge  of  every 
kind;  and,  after  the  experience  of  ages,  it  stUl  re- 
mains to  the  most  learned  and  the  most  skilful  a  sci- 
ence of  great  uncertainty  as  respects  the  issues  of 
life  and  death. 

Time  wiU  not  admit  of  any  further  remarks  on  this 
subject  in  this  week's  Jotjknal  ;  but  I  hope  its  im- 
Ijortance  will  justify  me  in  briefly  directing  attention 
to  what  a  lay  writer  thinks  of  us. 

I  am,  etc.,        James  Bikd. 
Seymour  Street  West,  Couuaught  Square,  Oct.  4th,  1S65. 


THE 


'TIMES"   AND   THE   MEDICAL 
PROFESSION. 
Letteb  ff.om  James  Bird,  Esq. 

Sib, Permit  me  to  direct  immediate  attention  to 

a  most  extraordinary  leader  in  the  Times  newspaper 
of  this  day,  on  the  present  state  of  the  science  and 
practice  of  medicine,  more  especially  in  reference  to 
the  existing  knowledge  and  mode  of  treatment  of  the 
formidable  epidemic,  cholera,  whose  approaching 
visitation  is  a  subject  of  the  utmost  anxiety  to  every 
member  of  the  community.  The  fallacies  and  inac- 
curacies of  an  ad  captandum  newspaper  article  on 
medical  science  and  practice  might,  in  ordinary 
times,  be  allowed  to  pass  quantum  valeant;  but  the 
vast  influence  and  extensive  cii-culation  of  the  Times 
newspaper,  and  the  immense  importance  attached  to 
its  dictation  on  every  subject  by  a  large  number  of 
readers,  render  it  most  imperative  that  its  criticisms 


New  St.  Thomas's  Hospital.  The  preparations 
for  the  erection  of  tlie  new  St.  Thomas's  Hospital,  on 
the  site  selected  at  Stangate,  are  actively  progres- 
sing, and  the  last  arch  of  Westminster  Bridge  is  now 
stopped  by  fender  piles,  to  prevent  boats,  etc.,  inter- 
fering with  the  work  of  pile-driving  for  the  dam,  in 
which  win  be  laid  the  foundation  stone  of  the  hospital. 

The  Cattle  Plague.  The  Morning  Post,  in  a 
leader  (on  the  5th  instant),  says  :  "  It  is  satisfactory 
to  learn  that  the  Crown  is  forthwith  to  issue  a  Com- 
mission to  inquire  into  the  nattu-e  of  the  prevaOing 
cattle-plague,  with  a  view  to  arrest  its  i^rogress  and 
prevent  its  recui-rence.  If  this  Eoyal  Commission  is 
composed  of  thoroughly  competent  and  painstaking 
members,  and  provided  the  pest  is  not  too  soon 
stayed  by  that  which  may  now  be  almost  expected,  a. 
chano-e  in  the  '  epidemic  constitution  of  the  atmo- 
sphere' (to  use  the  language  of  a  great  physician  of 
the  olden  time),  great  good  may  accrue  from  its  in- 
vestigations. It  is  only  a  pity  that  they  were  not 
commenced  at  an  earlier  period.  There  is  stiU  time 
and  opportunity,  however,  for  much  to  be  done  by  a. 
capable  Eoyal  Commission,  the  more  particularly  as 
some  considerable  progress  has  ah-eady  been  made  in 
the  elucidation  of  the  pathology  of  the  disease  by  in- 
dependent and  zealous  inquirers,  such  as  Dr.  Budd  of 
Bristol.  The  opinion  ably,  we  may  almost  say  elo- 
quently, maintained  by  Dr.  Budd  is,  that  the  plague 
now  killing  our  cattle  is  of  the  nature  of  that  disease 
which,  in  the  human  subject,  we  caU '  gastric'  or  'ty- 
phoid' fever Practical  results  of  much  value  must 

foUow  the  acquisition  of  an  accurate  knowledge  of 
the  nature  of  the  disease."  The  magistrates  of  Edin- 
burgh have  appointed  a  medical  committee,  of  which 
Dr.  Andrew  Wood  is  convener,  and  Drs.  Maclagan, 
Littlejohn,  and  Smart,  and  Professor  Dick,  are  mem- 
bers, "  to  investigate  the  disease,  with  the  view  chiefly 


on  medical  science,   espcciallv  in   seasons  of  extra    _ 

danger  and  alarm,  should  be  just,  truthful,  impar-  ]  of  discovering  the  best  means  ot  cure. 
382 


Oct.  7,  1865.1 


MEDICAL    NEWS. 


[British.  Medical  Journal. 


Ittami   Iktcrs. 


EoTAL  College  of  Phtsiclaus  op  Loitdok.  At  a 
general  meeting  of  the  Fellows,  held  on  Saturday, 
September  30th,  1865,  the  following  members  of  the 
College  were  duly  admitted  Fellows  of  the  same : — 

Aiistie,  Fraacis  Edmund,  M.D.I.ond.,  If.,  Winjpole  Street 

Roberts,  William,  M.D.Lond.,  Manchester 
At  the  same  meeting,  the  following  gentlemen, 
having  undergone  the  necessary  examination,  were 
admitted  members  of  the  College  :— 

Brown,  P.obert  Charles.  M.B.Lond.,  Preston,  I..alicasliire 

Cox.  Pierre  Georges,  Mauritius 

Edwards,  David  Owen,  Florence 

Foster,  Balthazar  Walter,  M.D.F.rlangeti,  Birmingham 
The  foUowing  were  reported  to  have  passed  the 
preliminai-y  examination  in  the  subjects  of  general 
education : — • 

Bartlett,  James  Prime,  NottinR  Hill 

Banmgartner,  John  Richard,  GorlestoD 

Bolton,  John,  Gower  Street 

Cheetwood,  William.  Waltham  Abbey 

Clark,  Andrew,  Kensington  Gardens  Square 

Collins,  Thomas,  Birmingham 

Elliott,  Frederick  William,  Turnham  Green 

Hodges,  William,  Bristol 

Hosking,  Ethelbert,  Wobom  Square 

Jackson,  Henry  Ensworth,  Highbury  Grove 

Loscombe.  Frederic,  Bath 

Mayhew,  Charles  Henrv,  Upper  Berkeley  Street 

Mills,  Charles,  Guildford  Street 

Pan,  James,  Camden  P.oad 

Pedler,  George  Henr>-,  Fleet  Street 

Porter,  Richard,  Droitwich 

Roberts.  Arthur  Milson,  South  Norwood 

Saunders,  William  Egerton,  Peckham 

Simon,  .\rthur  Charles,  Upper  Westboume  Terrace 

Smart,  David,  Cranbrook 

Webb,  Charles  Frere,  Basingstoke 


Apothecaeies'  Hall.     On  September  28th,  1865, 
the  following  Licentiates  were  admitted  : — 

Anderson.  Colles  Litchfield,  Berkeley  Gardens 

Dixon,  Wil'.iam  Henry,  John  Street,  Sunderland 

Garrett,  Miss  Elizabeth,  Upper  Berkeley  Street,  Portman  Square 

At  the  same  Court,  the  foUowing  passed  the  first 
examination : — 

Bailey,  John  Coyte,  Middlesex  Hospital 
Cadle,  James  Frederick.  Middlesex  Hospital 
James.  John  Rees,  Middlesex  Hospital 
Pollock,  Robert,  University  College 

APPOINTMENTS. 

Beioel.  H.,  M.D.,  elected  Assistant-Physician  to  the  Metropolitan 
Free  Hospital. 

•LoMis,  William,  M.D.,  elected  Assistant-Physician  to  the  Metro- 
politan Free  Hospital. 

•Nelson,  David,  M.D.,  elected  Professor  of  Medicine  in  Queen's 
College,  Birmingham. 

Sanderson,  StAfi'-As^istan^Surgeon  A.,  to  be  Assistant-Surgeon 
83rd  Foot,  vice  C.  S.  Wills. 

EOTAL  NAVT. 

CooGAN,  John.  Esq.,  Surgeon  (additional),  to  the  CumberUiJid,  for 

Sbeerness  Yard. 
Evan,  Dugald  W.,  M.D.,  Surgeon,  to  the  Trafalgar. 
Flynn.  F.  F.,  Esq.,  .^ssist-int-Surgeon,  to  the  Asia. 
Hetse,  Leonard  H.  J.,  M.D.,  Surgeon  (additional),  to  the  Fisgard, 

for  Woolwich  Yard. 
Redmond.  William,  Esq..  Assistant-Surgeon,  to  the  Sparrow. 
Wrioht.  George  E.,  M.D.,  Assistant-Surgeon  (additional),  to  the 

Raulgfnake. 

MiLlTLi. 


VoLTTNTEEEs,    (A.V.  =  Artillery  Volunteers;    K.V.= 

Eifle  Volunteers)  t — 
Clayton,  R.,  Esq.,  to  be  Honorary  Assistant-Surgeon  22nd  Lanca- 

Tbomas,  D.  H.,  Eaq.,  to  be  Surgeon  4th  Glamorganshire  R.V. 


DEATHS. 

Brickwell.    On  October  2nd,  at  Sawbridgeworth,  Herts,  aged  SC, 

Elizabeth,  widow  of  John  Brickwell,  Esq.,  Surgeon. 
Featheestos.    On   September  2.3th,  at  Samer,  near  Boulogne* 

Janet  Dunbar,  widow  of  Jonathan  Featherston,  M.D.,  of  Newbas 

Grange,  Durham. 
Hammond.    On  October  2nd.  at  Preston,  aged  6,  Josephine  Jane, 

eldest  daughter  of  J.  H.  Hammour),  M.D. 
♦LoSERGAN,  W.  F.,  M.D.,  at  Glasgow,  on  September  13. 
M'Clcre.  .Andrew,  ^I.D.,  Surgeon  H.M.S.  Racer,  at  Leghorn,  aged 

41,  on  September  IT. 
*M'Nae,  Daniel,  Esq.,  at  Epping,  Essex,  aged  74.  on  October  3. 
♦Parker,  Thomas  P.,  M.D.,  at  Sunderland,  aged  A6,  on  Sept.  21. 


The  Egad  Mukdek.  Constance  Emilie  Kent  has 
been  removed,  by  order  of  Sir  George  Grey,  the  Home 
Secretary,  from  the  WUts  county  gaol,  at  Fisherton, 
Salisbury,  to  the  convict  prison  at  Millbank,  to  un- 
dergo her  sentence  of  penal  servitude  for  life. 

Death  of  a  Cleegyham.  On  last  Sunday  morn- 
ing, while  the  Eev.  Mr.  M'Dermott,  chaplain  of 
Westminster  Hospital,  was  preaching  at  St.  Jude's 
Church,  Chelsea,  he  suddenly  paused,  said,  "  I  feel 
faint  and  cannot  proceed,"  and  sat  down.  He  was 
removed  to  St.  George's  Hospital,  where  he  expired 
about  four  o'clock  in  the  afternoon. 

Shaeks  and  Submaklne  Cables.  No  instance  has 
yet  occurred  of  a  cable  being  injured  by  a  fish  of  any 
kind.  Pirpoises,  grampuses,  black  fish,  and  whales 
fly  fi:om  it,  so  that  the  cable  under  water  is  much 
better  off  than  the  wire  on  land  in  India  and  other 
places,  where  the  monkeys  are  persuaded  the  poles 
and  lines  are  erected  for  their  special  benefit,  and 
elephants  use  the  fences  as  scratching  posts.  {Fort- 
nightly  Sevieu'.) 

Disease  of  Cattle.  Professor  Ferguson  has  re- 
ported to  the  government  that  a  disease  has  broken 
out  in  different  parts  of  Ireland  among  cattle,  very 
much  resembling  farcy  in  horses.  It  attacks  in  the 
first  instance  generally  the  fore  legs  about  the  knees, 
the  back  of  which  swells.  Tumours  form  on  different 
parts  of  the  body.  Suppuration  takes  place,  the  tu- 
movu-s  break,  form  into  sores,  and  in  fatal  cases  the 
animals  are  carried  off  from  suppurative  fever. 

Queen's  College,  Bieminghaji.  The  Council  of 
Queen's  College  held  a  meeting  on  Tuesday  last,  for 
the  purpose  of  electing  a  Professor  of  Medicine.  Pro- 
fessor Clay  moved  the  appointment  of  Dr.  Nelson,  as 
recommended  by  the  professorial  body.  He  stated 
that  Dr.  Nelson  graduated  at  the  University  of  Edin- 
burgh in  1.S4.S.  He  was  elected  Physician  of  Queen's 
Hospital,  Birmingham,  in  IS-tO,  and  subsequently 
lectured  on  clinical  medicine  at  Queen's  College.  Mr. 
Trow  seconded  the  motion,  which  was  passed  unani- 
mously. 

Fictitious  Spieits.  A  few  instances  have  been 
discovered  of  the  sale  of  drinks  under  the  names  of 
"  Indianna  brandee,"  "  medicated  whiskee."  "  pure 
Islay  mountain,"  "Indian  tincture,"  and  "red  cur- 
rant cough  elixir,"  the  exciting  principle  of  all  of 
which  was  found  to  be  hyi)onitrous  ether  prepared 
ii-om  methylated  spirit.  The  above  compounds  were 
all  highly  stimulating,  and  it  would  appeal-  that  they 
are  consumed  by  some  of  the  poor,  because  they  pro- 
duce intoxication  at  the  cost  of  only  a  few  pence, 
while  there  are  good  reasons  for  believing  that  hypo- 
nitrous  ether  itself,  and  in  some  parts  of  Ireland  even 
sulphuric  ether,  are  used  by  the  needy  classes  for  the 
same  object.  It  is  difficult  to  see  how  this  evil,  so 
pernicious  to  the  moral  and  physical  welfai-e  of  those 
who  indulge  in  it,  can  be  checked,  as  the  substances 
under  consideration  possess  more  the  character  of 
medicines  than  of  ordinary  spuits,  and  may  thus  be 
legally  kept  and  sold  by  any  chemist.  In  such  cases 
all  that  can  be  done  is  to  ciy,  "  Buyer,  beware." 
(Inland  Revenue  Report.) 
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Yellow  Fever  in  Swansea.  The  barque  Hecla 
arrived  some  weeks  ago  from  Cuba  with  fever  on 
board ;  and  one  man  died  of  yellow  fever  the  day- 
after  the  arrival  of  the  ship.  The  mayor  took  every 
possible  means  to  prevent  the  spread  of  the  disease. 
Last  Saturday,  however,  a  death  occurred  which  the 
medical  men  agreed  was  yellow  fever.  Since  then 
ten  deaths  have  taken  place,  all  of  which  are  certified 
as  "  yellow  fever."  Dr.  Paddon  communicated  with 
the  Privy  Council  on  the  subject,  and  on  Thursday 
the  government  sent  down  Dr.  Buchanan.  (Cambrian 
Doily  Leader.) 

Prizes  in  Economic  Entomology.  In  order  to 
encourage  the  study  of  economic  entomology,  the 
Council  of  the  Entomological  Society  has  announced 
that  it  has  decided  to  offer  two  prizes  of  the  value 
of  five  guineas  each,  to  be  awarded  to  the  authors 
of  memoirs  of  sufficient  merit,  and  di-awn  up  from 
personal  observation,  on  the  anatomy,  economy,  or 
habits  of  any  insect,  or  group  of  insects,  especially 
serviceable  or  obnoxious  to  mankind.  The  memoirs 
should  be  illustrated  by  figures  of  the  insects  in  their 
different  states,  and  if  the  species  be  noxious,  they 
must  show  the  results  of  actual  experiments  made 
for  the  prevention  of  their  attacks,  or  the  destruction 
of  the  insects  themselves.  The  memoirs  must  be 
sent  to  the  Secretary,  No.  12,  Bedford  Row,  London, 
with  mottoes,  on  or  before  December  31st,  1865, 
when  they  will  be  referred  to  a  committee  to  decide 
upon  their  merits.  The  prize  memoirs  shall  be  the 
property  of,  and  will  be  published  by,  the  Society. 
(Quarterly  Journal  of  Science.) 

A  Repeated  Error.  The  illustrious  Berzelius 
once  published  a  partial  analysis  of  an  ordinary  spe- 
cunen  of  milk.  I  do  not  know  whether  the  great 
chemist's  pen  had  slipped,  or  whether  his  English 
translator  had  a  bad  dictionary,  but  so  it  fell  out 
that  the  analysis  was  published  in  England  as  refer- 
ring to  cream.  Pereira  copied  it  into  his  work  on  diet ; 
and  from  that  time  to  this  almost  every  writer  on  the 
subject  has  done  the  same,  down  to  Dr.  Dobell,  who 
published  a  useful  analytical  table  a  few  months  ago. 
One  savant  only,  who  had  probably  been  outside  of 
London,  and  seen  that  the  cream  was  at  the  top  of 
the  milk,  seems  to  have  been  struck  with  the  singu- 
larity of  a  cream  containing  only  44  per  cent,  of 
butter,  and  he  qualified  Berzelius'  fluid  as  "  a  speci- 
men of  thin  Swedish  cream  !"  I  myself  found,  in  an 
ordinary  sample,  27  per  cent,  of  butter,  or  six  times 
as  much  as  was  set  down  by  these  authors,  none  of 
whom,  I  suppose,  had  ever  heard  of  the  rough  fai-mer's 
rule,  a  quart  of  cream  to  a  pound  of  butter.  Dr. 
Volcker  found  25-8  per  cent.  (  Dr.  Beddoe,  in  Dublin 
Quarterly  Journal  of  Medical  Science.) 

Health  of  Ireland.  The  Registrar-General  of 
Ireland's  return,  lately  published,  includes  the  maiTi- 
ages  registered  during  the  first  quarter  and  the  bii-ths 
and  deaths  registered  during  the  second  quarter  of 
the  present  year.  The  number  of  marriages  regis- 
tered in  the  first  quarter  was  12,200,  being  equal  to 
annual  ratio  of  one  marriage  to  every  118,  or  -85  per 
cent,  of  the  population.  1(1,127  of  these  marriages 
were  between  Roman  Catholics,  and -2,139  between 
Protestants.  The  number  of  marriages  registered  in 
the  corresponding  quai'ter  last  year  was  9,578  ;  7,390 
between  Roman  Catholics,  and  2,188  between  Pro- 
testants. The  increase  of  this  year  is  attributed  to 
the  fact  that  some  marriages  were  not  registered 
during  the  first  quarter  of  1804,  as  the  Act  only 
came  into  operation  on  January  1st  in  that  year. 
The  number  of  births  diu-ing  the  quarter  ending 
Juno  30th  last  amounted  to  39,163,  of  whom  20,018 
were  b^ys  and  19,145  gh-ls,  or  95-6  of  the  latter  to  100 
of  the  former.  The  number  of  births  registered  in 
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the  corresponding  quarter  of  last  year  was  38,701. 
There  were  24,380  deaths  registered  during  the 
quarter,  12,166  males  and  12,214  females,  a  decrease 
of  68  on  the  deaths  of  the  coiTesponding  quarter  last 
year.  The  number  of  persons  who  emigrated  from 
Ireland  during  the  first  quarter  of  1865  amounted  to 
15,848,  and  during  the  second  quarter  37,588;  the 
latter  number  being  11,214  less  than  that  of  the  cor- 
responding quarter  of  1864.  The  decrease  in  the 
population  during  the  first  six  months  of  the  present 
year  is  stated  at  29,669  persons.  The  number  of 
persons  in  Ireland  receiving  indoor  relief  during  the 
second  quarter  of  1865  averaged  54,852,  being  a  de- 
crease of  3,115  on  that  of  the  corresponding  quarter 
of  1864.  The  average  number  in  receipt  of  outdoor 
relief,  however,  was  greater  during  the  second  quarter 
of  1865  than  that  of  1864,  the  former  being  10,565, 
and  the  latter  9,149.  The  health  of  the  people  was 
satisfactory  throughout  the  quarter,  owing  to  com- 
parative freedom  from  epidemical  diseases ;  but  the 
Registrar-General  takes  occasion  to  point  out  the  ne- 
cessity of  removing  causes  likely  to  encourage  cholera. 
The  mean  height  of  the  barometer  was  29'916  inches; 
the  highest,  30'378,  was  on  June  13th,  and  the  lowest, 
29-223,  on  May  29th.  The  mean  temperature  of  the 
air  was  54'8°,  the  maximum  registered  by  the  ther- 
mometer being  83-9°,  and  the  minimum  31-2°.  The 
rainfall  measured  5'816  inches,  the  greatest  being  in 
May,  when  3'578  inches  were  registered. 

Bethlem  Hospital.  Among  the  charities  of  which 
the  Charity  Commissioners  have  recently  obtained 
a  special  account  is  this  great  hospital.  Bethlem 
comprises  a  foundation  applicable  to  the  general 
purposes  of  the  hospital,  and,  in  fact,  devoted  to  the 
treatment  of  patients  deemed  curable,  and  a  founda- 
tion for  the  maintenance  of  incurable  lunatics.  The 
department  for  criminal  lunatics,  maintained  by  the 
government,  is  no  longer  requfred,  a  State  asylum  at 
Broadmoor  having  been  provided.  The  estates  and 
other  endowments  of  Bethlem  produce  a  gross  income 
of  X18,000  or  i20,000  a  year,  a  third  of  Which  comes 
from  estates  in  Lincolnshfre  given  in  1729  by  E. 
Barkham  for  the  maintenance  of  incurable  lunatics. 
Mr.  F.  O.  Martin,  who  has  made  the  inquiry  into  the 
affairs  of  Bethlem,  submits  that  as  incurable  lunatics 
are  now  provided  for  by  county  asylums,  the  Lincoln- 
shire estates  should  be  transferred  to  the  general 
fund.  He  has  to  state  that  there  have  been  times, 
and  not  very  remote,  when  the  management  of 
Bethlem  has  not  been  altogether  creditable  to  the 
aldermen,  common  councilmen,  and  nomination  go- 
vernors bearing  rule  over  it.  The  tavern  bills  he 
pronounces  "  not  justifiable."  In  the  period  from 
1817  to  1836  the  Lincolnshire  rental  yielded  ^£105,673, 
and  only  .£32,110  found  its  way  to  the  coffers  of  the 
hospital.  Mr.  Martin  is  able,  however,  to  report 
that  no  one  can  fail  to  be  struck  -with  the  great  im- 
provements which  have  been  made  in  the  manage- 
ment of  the  hospital.  It  is  now,  he  says,  under  the 
ordinary  jurisdiction  of  the  Commissioners  in  Lun- 
acy, and  regularly  inspected  by  them.  The  cost  of 
maintenance,  furniture,  and  clothing  was  rather  over 
^36  per  head  in  1862.  The  propriety  of  the  expendi- 
ture on  buildings  and  repairs  involves  a  question 
upon  which  there  is  difference  of  opinion ;  the  Com- 
missioners in  Lunacy  and  some  of  the  governors  hold- 
ing that  is  expedient  to  dispose  of  the  present  building 
and  to  remove  the  hospital  to  the  country,  while 
others  consider  that  it  should  be  retained  where  it  is. 
It  is  expressed  in  the  instructions  for  admission  to 
the  hospital  that  preference  will  be  given  to  the  pa- 
tients of  the  educated  classes,  to  secure  accommoda- 
tion for  whom  no  patient  -will  be  received  who  is  a 
proper  object  for  admission  into  a  county  lunatic 
asylum. 


Oct.  14,  1865.] 


DR.  HANDFIELD   JONES'S   ADDRESS.      [British  Medical  Journal, 


littrobuctoriT  ^.bttrcss 


ST.   MART'S   HOSPITAL    MEDICAL    SCHOOL, 
OcTOBEE  2nd,  1865. 

BY 

C.  HANDFIELD  JONES,  M.B.,  F.R.S., 

PHYSlCIiN    TO   THE   HOSPITAL. 


Gentlemen, — The  time-honoured  custom  of  pre- 
facing the  commencement  of  each  session  of  medical 
study  by  an  address,  delivered  by  one  of  the  teachers 
of  each  school,  has  much,  I  think,  to  commend  it  to 
our  approval ;  and  one  of  its  advantages  may  be  this 
— that  it  aflFords  us  an  opportunity  of  reviewing  our 
position,  and  setting  before  our  minds  the  chief  fea- 
tures of  the  changing  scene.  It  seems  to  be  a 
natural  tendency  implanted  in  us  aU  to  portion  out 
the  time  given  to  us,  and  to  pause  at  the  end  of 
various  periods,  and  consider  more  or  less  closely 
what  our  progress  has  been,  and  what  our  prospects 
appear.  The  wise  man,  deeply  conscious  of  the  value 
of  time,  wUl  be  ever  desirous  thus  to  pause  and  con- 
sider his  ways ;  and  even  the  most  heedless  and  un- 
thinking can  hardly  avoid  some  reflection  as  the 
stream  of  time,  which  is  bearing  him  on,  tui-ns,  and 
opens  before  him,  as  it  were,  another  of  its  long 
reaches. 

Wisely  is  it  ordered,  no  doubt,  that  the  year- 
returning  ^I'louTos,  our  natal  day,  and  the  com- 
mencement of  set  periods  of  labour,  should  thus  in- 
vite us  to  salutary  thoughts,  which  may  become  the 
spring  of  renewed  and  improved  action.  It  falls  to 
my  lot  to-day  to  be  the  one  who  is  deputed  by  the 
staff  of  St.  Mary's  to  greet  again  the  friends  and 
older  students  of  the  hospital  and  school,  and  to  hold 
out  the  right  hand  of  welcome  to  the  younger,  who 
come  to  us  now  for  the  first  time.  To  each  and  all 
of  these,  and  through  them,  perhaps,  to  others  around 
us,  I  must  strive  to  say  a  few  words.  And  when  I 
think  that,  humanly  speaking,  it  is  extremely  im- 
probable that  I  shall  ever  have  the  like  opportunity 
again,  I  cannot  but  feel  anxious  that  I  may  be  able 
to  say  something  which  shall  have  a  voice  to  the 
heart. 

Looking  to  the  general  condition  of  the  profession 
which  some  of  you  are  about  to  join,  while  there  are 
not  a  few  things  that  one  would  wish  otherwise,  I 
think,  on  the  whole,  that  we  have  much  ground  of 
legitimate  satisfaction  and  encouragement.  It  can- 
not be  denied  that,  taking  us  all  in  all,  we  are  doing 
all  over  the  land — I  may  say  almost  all  over  the 
world — a  vast  deal  of  downright,  real,  honest,  and 
beneficial  work,  which,  if  not  always  appreciated  or 
rewarded  as  it  deserves,  yet  often  is  so ;  and  which 
not  unfrequently  becomes  the  cause  of  our  being 
linked  in  pleasant  and  friendly  relations  with  those 
whom  we  cannot  but  esteem  and  love.  To  do  good 
work,  and  to  be  loved  for  doing  it,  is  surely  a  lot 
which  many  a  man  might  envy,  and  with  which  we 
may  be  well  content.  If  the  prizes  which  are  to  be 
won  in  the  logal,  clerical,  and  military  professions, 
are  not  open  tc  us,  this  is  not  to  my  mind  any  source 
of  very  deep  regret.  It  is  better,  as  an  old  saying 
has  it,  to  deser  Y'.  and  not  to  have,  than  to  have  and 
not  to  deserve.  ,^  How  many  of  those  who  do  gain 


these  distinctions  can  be  said  fairly  to  have  earned 
them  ?  In  how  many  instances  are  they  not  simply 
the  gi&s  of  fortune,  or  procured  by  interest  ?  The 
medical  practitioner  need  not  thirst  to  make  his  way 
into  the  aristocracy  of  title,  place,  power,  and  wealth; 
he  belongs,  or  his  aim  should  be  to  belong,  to  a 
higher  grade — the  aristocracy  of  intellect.  His  am- 
bition should  be  to  gain  such  a  power  and  mastery  in 
dealing  with  disease,  that  he  may  be  looked  up  to  by 
his  fellow-mortals  as  a  superior  being,  to  whom,  in 
some  measure,  the  Creator  has  entrusted  the  power 
of  restoring  health  and  preserving  life.  As  such, 
and  in  so  far  as  he  is  worthy  the  name  of  healer,  he 
holds  a  position  inferior  in  real  dignity  to  none  ex- 
cept that  of  him  who  ministers  in  holy  things.  He 
may  surely  afford  to  look  very  calmly  on  the  ex- 
ternal trappings  of  inherited  nobUity,  or  those  of  the 
rank  which  is  procured  by  interest  or  wealth.  He 
will  hardlj-,  methinks,  care  to  exchange  places  with 
the  conqueror  or  with  the  statesman,  when  he  re- 
members that  his  triumphs  bring  no  misery  like 
those  of  the  former ;  and  that,  unlike  the  latter,  he 
has  to  deal  with  the  steadfast  laws  of  Xature,  rather 
than  with  the  passions  and  prejudices  of  men.  We 
may,  I  think,  be  well  satisfied  with  our  place  in  this 
passing  scene,  as  one  in  which  we  have  no  mean 
opportunity  of  serving  God  and  benefiting  our  fel- 
lows ;  and,  instead  of  aiming  after  that  which  would 
be  hardly  more  than  outside  glitter,  let  us  strive 
after  real  power — the  power  which  comes  of  industry 
and  energy  in  our  appointed  work.  I  would  that,  as 
a  profession,  we  were  more  zealous  and  anxious  for 
this — that  our  power  to  heal  might  be  increased.  I 
would,  not  that  there  was  less  of  individual  effort,  but 
much  more  of  combined,  to  win  from  Nature  the 
secrets  of  healing  and  prevention  of  disease.  We 
have  already  choice  first-fruits  ;  but  there  must 
surely  be  many  more  awaiting  the  diligent  seeker ; 
and  I  cannot  but  wish  that  this  search  were  pursued 
on  a  lai-ger  scale,  and  with  adequate  means. 

BeUeving  thus  that  our  social  position  depends 
very  much  on  our  own  intrinsic  worth,  I  do  not 
think  that  we  must  look  for  much  advantage  from 
any  legislative  interference  in  our  behalf.  No  Me- 
dical Act  will  ever  suppress  quacks,  any  more  than  it 
will  eradicate  the  love  of  quackery  which  is  so  innate 
a  tendency  in  many  minds.  Even  across  the  Chan- 
nel, where  the  liberty  of  the  subject  is  much  less 
tenderly  dealt  with  than  among  ourselves,  quackery, 
as  M.  Dumont  tells  us,  is  rampant  enough,  in  spite 
of  prohibitions  and  fines.  Omne  ignotum  vnB  always 
be  held  pro  magnifico  by  the  lovers  of  the  marvel- 
lous ;  and  an  unscrupulous  and  ignorant  boaster,  who 
can  lie  through  a  deal  board,  will  always,  with  cer- 
tain minds,  have  an  advantage  over  the  man  whose 
knowledge  of  disease  i)re vents  him  from  being  blind 
to  threatening  dangers,  and  whose  conscience  will 
not  suffer  his  tongue  to  utter  that  which  he  knows 
to  be  untrue.  These  are  vexations  which  we  shall 
always  have  to  contend  with  ;  and  I  doubt  very  much 
whether  they  will  ever  be  removed,  even  by  the  in- 
creased diffusion  of  sound  scientific  knowledge.  A 
medical  friend  once  related  to  me  the  instance  of  a 
man  of  considerable  scientific  attainments,  tho- 
roughly versed  in  electrical  matters,  who  suffered 
from  some  obscure  neuralgic  or  rheumatic  pains,  for 
the  relief  of  which  he  wore  one  of  the  so-called  gal- 
vanic rings  which  were  in  vogue  some  years  ago. 
His  reason  told  him  that  it  was  utterly  impossible 
that  any  galvanic  current  could  be  generated  by  this 
ring,  but  nevertheless  he  wore  it ;  and,  when  rallied 
by  my  friend  on  his  credulity,  he  admitted  the  ab- 
siu-dity  of  the  notion,  but  added,  "  I  believe,  never- 
theless, the  thing  has  some  vu-tue."  And  a  vir,  le  it 
had,  no  doubt;  but  this  proceeded,  not  from  auy- 
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thing  existing  in  itself,  but  from  the  mental  state  it 
induced  in  the  wearer.  He  had  a  faith  in  his  rino-  • 
and  this  faith  oven-uled  his  reason,  and  o-ave  a  power 
to  the  ring  which  it  could  never  have  had  without" 
I  may  refer  to  this  subject  again  ;  but,  before  I  pass 
on  from  my  notice  of  quackery,  I  wish  to  make  some 
remarks  upon  one  form  of  it,  in-order  to  set  ourselves 
right  on  one  pomt  m  which  I  think  we  are  often  mis- 
represented. 

f  Tu  ^^'l^'"'"*®^  of  what  is  called  homceopathv  put 
forth  hat  our  repudiation  of  their  views  relates  to 
their  dogma  about  those  remedies  having  a  curative 
virtue  in  certain  m„rbid  states,  whi^h  when  --dmi 
mstered  m  the  healthy  condition  of  the  system;  ^o- 
duce  these  same  morbid  states:  or,  as  it  is  shortlv 
expressed,  that  "like  cures  like".  This  doJma 
would  lead  us.  if  we  accepted  it.  to  give  urat^  of 
soda  for  the  cure  of  gout,  or  an  extract  of  the  stools 
ur,d??the^  patients  for  the  cure  of  others  labouring 
under  the  same  fever.  It  certainly  does  not  sound 
promising  to  an  mquu-er  after  rational  science  ;  but 
yet  I  wiU  venture  to  say  this  is  not  the  main  cause 

pathy  and  its  professors.  A  man  might,  I  conceive 
hold  any  view  as  to  the  «,orf„.,  opcramli  of  remedie"' 

^Ve  r.^  ^',°%V'\  ^^"'^  ^  ^"'•^  consis'enT^i: 
vise  and  act.     But  when  a  man  takes  up  as  a  fundn, 

more  a  ^^^K  °'  ^"  *1^!-P^''t'-.  the  no^tio^  tlmt  t 
Xts  ll  T  '"  ''"enuated,  the  stronger  are  its 
rWcfT.Hr  '^%^:«r""''''  ^^^  administration  of 
tent^^-=f  f^"^"^^  produce  a  perceptible  action, 
a^d  puts  his  faith  in  infinitesimal  quantities  of  com- 
mon salt,  sihca,  and  the  like-one  can  onlv  sav  that 
his  mmd  and  mine  have  no  common  ground  of  action 

S^^WiZos'^M'^''"^'"'  ^°^  ^l^"^'  "  '^'  therefore, 
simply  impossible  we  can  cooperate.     Tou  might  as 

Ipctit^.r-r""'^^''"  *"  '^°°™lt  together  about 
weaker  the  supporting  structures  were  made  the 
greater  would  be  their  newer  of  enduring  strain  I 
believe  tliat  the  absurdity  of  this  dogma  of  infinitesi- 
ri  f^Z"  '"  felt  PV«tty  keenly  by  some  of  thfs  trfbe. 
n^rt  nf  ll  f".^  fain  make  out  that  it  is  no  essential 
part  of  what  they  call  theu-  svstem.  It  stands  how- 
ever, wi-itten  indehbly  in  their  text-books,  and  is  To 
essentia  a  part  of  their  system  that,  if  it  were  le- 
Wpp'r,  H  P"^^'^^'«»W  "tt^rfy  fail  to  distinguish 
between  them  a,nd  us.  Some  of  the  laity.  I  know, 
^JLfZ  ic?ea  that  the  peculiarity  of  homoeopathic 
medicmes  IS,  that  they  contain  onlv  the  potent  es- 
fvlf/^  ""l^r®  prmciples  of  ordinary  drugs,  ex- 
1^^1=1  tl^«  ^"arser  preparations  bv  recondite 

processes;  and  that  they  are,  therefore,  comparable 
u?t°erl?TA  !  7  atropine.  This  notion  is.  of  course, 
utterly  without  foundation;  and  the  public  should 

}^7Ja\1  ''  '°-  ..^"°  *^<=  "'^^^  °f  homoeopathy 
IS  stated  thus,  on  the  real  grounds  bv  reason  of 
which  we  as  rational  practitioners,  refuse  to  have 
anything  to  do  with  it,  I  think  none,  however  bi,ased 
they  may  be  m  favour  of  this  phase  of  quackery,  can 
possibly  charge  us  with  being  indifferent  to  the  dis- 
coveiy  of  truth,  or  bigoted  adherents  to  an  old  belief. 
Who,  I  would  ask,  are  more  ready  to  adopt  and  test 
every  new  proposal  for  the  cure  of  disease,  than 
medical  practitioners  ?  and  who  are  more  ready  to 
proclaim  the  virtues  of  any  means  that  approves 
itself  on  fair  investigation  ?  Were  not  iodide  of 
potassium,  chloroform,  and  cod-liver  oU  received  I 
might  almost  say  with  open  arms,  by  the  profes- 
sion? Did  we  not,  in  public  and  priv.ate  practice, 
fau-ly  test  the  worth  of  Dr.  FeU's  claims  for  the  cure 
of  cancer  ?  And  have  we  not  carefuUv  endeavoured 
to  estimate  the  value  of  hypophosphites  and  other 
remedies  not  excluding  even  snakes'  dung,  in  the  l 
treatment  of  phthisis?  A  clergyman  once  said  to! 
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nie  that  he  thought  no  class  of  men  were  more  truly 
doing  Christ's  work  on  earth  than  the  medical  pro- 
fession, on  account  of  the  ready,  hearty  way  in  which 
they  had  promoted  sanitary  improvements,  to  their 
own  manifest  disadvantage.  Could  we  receive  ho- 
luceopathy  without  abandoning  our  common  sense, 
and,  I  might  almost  say,  oui-  common  honesty,  the 
case  would  be  very  different ;  but,  so  long  as  such 
old-fashioned  qualities  stay  by  us,  we  are'  bound  to 
keep  ourselves  clear  of  all  dealings  with  it,  and  must 
rank  its  instances  of  appai-ent  success  either  as  the 
results  of  good  hygiene  or  of  implicit  faith,  or,  as 
Dr.  Roberts  has  given  us  ample  proof,  of  the  clandes- 
tine administration  of  non-homceopathic  medicines. 
But  enough  of  this  matter. 

The  allusion  I  have  just  mado  to  the  influence  of 
faith  leads  me  to  ask  you  to  consider  this  matter 
with  me  somewhat  in  detail.  It  seems  to  me  worth 
while  to  endeavour  to  have  some  distinct  information 
on  this  head,  and  that  we  ought  not  to  rest  content 
with  vague  notions  about  the  power  of  imagination 
and  the  effects  of  psychical  agencies  on  the  body. 
Unless  we  are  fully  satisfied  in  our  own  minds  that 
these  are  verm  causes,  and  to  what  extent  they  are  so, 
we  have  of  course  no  right  to  ascribe  to  them  the  re- 
sults obtained  by  quacks,  which  sometimes  appear 
striking  enough. 

For  the  sake  of  illustration,  I  will  cite  briefly  some 
authentic  histories  from  the  annals  of  our  army  and 
navj-,  which  prove  unquestionably  that  different 
states  of  the  mind  and  feelings  act  powerfully  either 
in  promoting  the  operation  of  morbid  impressions 
and  miasms,  or  in  enabling  the  frame  to  resist  them. 
Dr.  James  Johnson  relates  that  H.M.S.  Russell,  74-, 
sailed  from  Madras  Oct.  22nd,  1806,  and  arrived  at 
Batavia  Nov.  27th,  the  crew  healthy,  and  their  minds 
highly  elated  with  the  sanguine  expectations  of  sur- 
prising the  Dutch  squadron  there.  Such,  however, 
was  their  sudden  disappointment  and  concomitant 
mental  depression  on  missing  the  object  of  their 
hopes,  that  they  began  immediately  to  fall  ill,  ten, 
twelve,  or  fourteen  per  day,  till  nearly  two  hundred 
men  were  laid  up  with  scurvy,  scorbutic  fluxes,  and 
hepatic  complaints.  Of  these  upwards  of  thirty  died 
before  they  got  back  to  Bombay,  and  more  than  fifty 
were  sent  to  the  hospital  there.  The  Albion  did  not 
fare  better.  The  Powerful  fared  worse.  So  that  in 
these  three  ships  alone,  in  the  short  space  of  a  few 
months  fuU  one  hundred  men  died  on  board,  and 
double  that  number  were  sent  to  hospitals,  mauj'  of 
whom  fell  victims  to  the  above-mentioned  diseases, 
which  had  been  aggravated,  and  in  a  great  measure 
engendered  by  mental  despondency.  When  we  re- 
member that  the  sufferers  in  this  instance  were  not 
delicate  and  sensitive  pereons,  but  hardy  sailors,  we 
must  admit  that  the  record  strongly  sets  forth  the 
influence  of  ment.al  depression ;  while  the  two  fol- 
lowing incidents  exhibit  the  opposite  result  of  cheer- 
ful excitement.  During  the  week  in  which  Hill's  di- 
vision surprised  that  of  Gerard  at  Aroyo  de  Molinos: 
in  Spain,  during  the  PeninsuLar  war,  the  rain  was 
heavy  and  almost  incessant,  and  the  men  passe'l  two 
nights  in  bivouac  without  fires,  yet  fewer  of  ■these 
men  feU  sick  during  that  and  the  subsequent  week 
than  in  any  equal  period  during  the  year.  Dl".  Lus- 
oombe  assigns  as  the  reason  of  the  immunity  of  the 
soldiers  from  the  effects  of  fatigue  and  exposure  to 
cold  and  wet,  that  they  were  under  exercise  and 
mental  excitement.  During  the  epidemic  yeUow 
fever  of  1822  in  Jamaica  among  the  soldiers  of  the 
91st  Regiment,  when  the  order  was  issued  for  their 
removal  to  another  station,  the  fev-r  ceased;  and, 
though  the  corps  was  unexpectedly  detained  for  three 
or  four  days  after  the  order  was  isf^'e  d,  not  one  case 
was  admitted  into  hospital  during  .f'ie  whole  of  that 
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period.  I  have  quoted  these  instances  from  Sir 
Eanald  Martin's  classical  work,  becanse  it  can  seldom 
happen  in  civil  life  that  events  on  so  large  a  scale 
come  under  the  observation  of  any  of  us,  and  what  we 
do  not  see  s  tin  kingly  exhibited  we  are  to  pass  unno- 
ticed, according  to  the  old  dictum,  "  De  non  appa- 
rentibus  et  non  existentibus  eadem  est  ratio." 

I  proceed  now  to  my  more  inimediate  object,  which 
is  to  illustrate  by  examples  how  mental  influence 
modifies  the  action  of  medicines,  or  at  least  inter- 
venes in  such  a  way  that  its  concurrence  or  resist- 
ance has  to  be  taken  into  most  serious  account  in 
estimating  the  effeets  produced.  An  elderly  medical 
man,  of  unquestionable  vei-acity,  told  me  that,  when 
a  young  man,  he  had  a  gentleman  under  his  care, 
rather  idvaneed  in  years,  who  consulted  him  for  a 
sore  on  his  leg.  This  sore  was  quite  of  an  asthenic 
character — very  probably  a  varicose  ulcer;  at  any 
rate,  mercury  was  quite  contra-indicated.  The  pa- 
tient, however,  faucied  it  was  of  syphilitic  origiu,  and 
wanted  to  have  mercury  given  him.  My  informant 
refused  for  a  long  time,  and  his  recusance  was  backed 
by  the  opinion  of  an  hospital  surgeon,  who  was  called 
in  consultation.  They  continued  to  treat  the  case 
together  for  some  time  with  various  remedies ;  but, 
at  last,  finding  they  made  no  progress,  and  the  pa- 
tient retained  the  same  fixed  idea  of  the  necessity  of 
mercury,  they  agreed  to  employ  a  rvse.  They  said 
they  were  now  satisfied  that  he  was  right,  and  that 
mercury  must  be  given,  but  it  must  be  with  great 
caution  ;  and  one  of  their  directions  was,  that  an  at- 
tendant should  sit  up  with  him  every  night  to  watch 
the  fii-st  appearance  of  the  gums  becoming  affected. 
The  object  of  this  was  of  course  to  rivet  more  strongly 
on  the  patient's  mind  the  notion  that  he  was  taking 
the  desired  remedy.  No  mercury  was  really  given  ; 
but  from  this  time  the  sore  began  to  improve,  and 
T'On  got  well.     Dr.  Horace  Green  related  the  foUow- 

g  story  to  Dr.  Simpson  of  Edinburgh.  A  lady  had 
been  useless  and  bed-ridden  for  years ;  the  spine 
was  her  own  alleged  seat  of  disease ;  and  endless 
measures  had  been  tried  to  restore  her  to  health,  and 
the  power  of  standing  and  walking ;  but  they  had  all 
been  tried  in  vain.  In  consequence  of  the  earnest 
advice  and  glowing  representations  of  some  female 
homceopathic  friends,  she  had  been  long  anxious  to 
ascertain  if  homceopathic  treatment  could  be  of  any 
use  in  her  distressing  case ;  but  her  husband  refused 
to  give  his  consent,  believing  homoeopathy  to  be  a 
discreditable  delusion  and  quackery.  Fortunately, 
however,  for  herself,  her  husband  left  her  for  a  week 
or  two  on  a  sporting  expedition ;  and  as  soon  as  he 
set  off  with  lus  gun  and  dogs,  she  seized  hold  of  the 
opportunity  which  she  had  long  desired  of  consulting 
a  celebrated  homoeopathic  physician.  The  physician 
listened  long;  examined  into  her  case  most  atten- 
tively ;  made  before  her  written  entries  and  memo- 
randa regarding  all  her  symptoms  and  sufferings ; 
and  at  last,  on  considering  the  whole,  confidently 
assured  her,  that  doubtless  he  could  send  her  a  drug 
that  corresponded  with  her  disease,  and  which  would 
produce  such  effects  the  first  day,  other  effects  the 
next,  etc.,  and  that  before  her  husband  returned  she 
would  be  able  to  walk  and  enjoy  life.  The  patient 
diligently  swallowed  certain  globules ;  all  the  pre- 
dicted effects  duly  followed  ;  and,  when  her  husband 
returned  home,  he  was  astonished  and  oveijoyed  to 
find  his  sick  and  bed-ridden  wife  up  and  well.  The 
crime  of  consulting  an  homoeopathist  against  his  de- 
clared wish  was  readily  forgiven,  seeing  the  results 
of  the  treatment  had  been  so  happy  and  beneficial ; 
but  lie  asked  for  a  sight  of  the  wonder-working  glo- 
bules which  had  produced  so  gladsome  a  change  in 
his  wife's  health,  and  in  his  own  prospects  of  domes- 
tic happiness.     On  being  shown  the   globules,  the 


acute  and  loving  husband  earnestly  desired  them  to 
be  most  carefully  presei-ved  and  locked  up,  lest  per- 
chance his  partner's  distressing  ailments  should  at 
any  future  time  return.-  He  then  went  and  informed 
his  usual  family  physician  of  this  secret,  that  his 
wife  had  got  well  under  an  homosopathist ;  adding, 
that  stm  he  did  not  believe  in  homoeopathy  itself,  for 
he  found  that  the  globules  which  she  had  swallowed 
were  not  homoeopathic  drugs,  but  specimens  of  some 
small  percussion  pellets  to  be  used  instead  of  caps 
for  his  gun,  but  which  had  not  ai-rived  at  the  house 
until  some  time  after  he  had  left.  The  servant  had 
mistaken  the  packet  of  pellets  for  the  packet  of  ho- 
mosopathic  globules ;  and  the  lady  had  swallowed 
them  under  the  belief  that  she  was  swallowing  the 
homoeopathic  physician's  medicine.  A  writer  in  the 
British' Medical  Review  for  1847  relates  three  cases  in 
which  intractable  maladies,  which  had  resisted  va- 
rious remedies,  gastralgia,  enteralgia  of  organic  ori- 
gin, and  protracted  constipation,  yielded  to  bread- 
pOls.  In  the  last  instance,  four  successive  previous 
attacks  had  each  required  the  administration  of  the 
strongest  purgatives  (croton  oil  included),  powerful 
enemata,  cold  affusions,  and  hot  baths,  before  relief 
was  obtained.  On  the  fifth  littack,  he  was  put  under 
two  grains  of  bread-pUl  every  seven  minutes,  much 
anxiety  being  of  course  expressed  to  guard  against 
an  over-dose,  as  well  as  to  watch  the  effect  of  what 
was  thus  given.  Within  two  hours,  he  became  sick 
(one  of  the  symptoms  expected  from  the  medicine), 
and  his  bowels  were  freely  open  almost  immediately 
after.  Dr.  Simpson  says  that  he  has  known  simple 
bread-pills  act  as  aperients,  as  diaphoretics,  as  diure- 
tics, as  narcotics,  etc.,  when  the  patients  swallowed 
them  under  the  mental  impression  and  conviction 
that  they  were  drugs  calculated  to  produce  these 
special  effects.  In  one  case,  salivation  and  spongy 
gums  followed  the  use  of  bread-pUls — the  patient  be- 
lieving that  his  medical  attendant  was  exhibiting  to 
him,  what  he  had  experienced  before,  an  active  course 
of  mercury.  Dr.  Routh  relates  how  a  strong,  well- 
built  man,  about  25  years  old,  labouring  under  some 
dyspeptic  affection,  was  attacked  with  syncope  and 
convulsive  movements,  after  each  dose  of  thii-ty  drops 
of  water  coloured  with  compound  lavender  tincture, 
while  he  remained  fi-ee  when  the  dose  was  reduced  to 
twenty  drops. 

Such  facts  as  those  now  cited  are  familiar  enough 
to  the  more  learned  and  experienced  of  our  profes- 
sion ;  but  are  too  often  far  from  being  sufficiently 
considered.  I  should  almost  apologise  for  mentioning 
them,  did  I  not  consider  it  of  gi-eat  importance  for 
the  student  who  has  made  some  advance  in  his  pro- 
fessional training,  and  may  be  about  to  enter  on 
practice,  to  have  a  clear  comprehension  of  the  influ- 
ence which  mental  states  may,  and  assuredly  wUl  in 
some  instances,  exert  on  the  material  frame  both  in 
the  causation  and  in  the  removal  of  disease.  If  he 
have  not  this  knowledge,  he  is  very  liable  to  be  sorely 
annoyed  and  discomfited  by  the  appai'ent  success  of 
impudent  and  dishonest  charlatans,  which  better  in- 
formation would  have  shown  him  was  reasonably  to 
be  accounted  for  by  other  causes  than  the  efficacy  of 
the  physical  agents  employed.  Ti-ue  it  is,  he  may 
suffer  loss  in  pocket  by  such  evencs ;  but  his  spirit 
wUl  not  be  bowed  with  any  fear  of  being  in  a  false 
position,  or  with  the  idea  that  he  has  to  abandon  his 
sound  common  sense  and  take  up  with  monstrous 
absurdities,  which  require  abnegation  of  all  accurate 
thought,  and  are  only  worthy  of  dreamy  mystics.  A 
true  and  honest  mind  can  be  content  to  toil  on,  bear- 
ing the  rubs  and  disappointments  of  life,  so  long  as 
he  is  well  assured  that  his  foot  stands  firm  in  the 
way  of  real  truth  ;  but  it  would  indeed  paralyse  his 
energy,  if  he  suspected  that  he  was  deluding  himself 
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and  others  ;  that  his  pretensions  to  relieve  suffering 
and  ciu'e  disease  were  all  fallacious ;  and  that  he  had 
travelled  so  far  entirely  on  a  wrong  road.  Some 
weak  minds  desirous  of  doing  right,  hut  unac- 
quainted with  the  power  of  medical  faith,  and  with 
the  vis  mcdicatrix  natures,  may  have  been  perverted 
into  the  ranks  of  quackery  under  the  expectation  of 
acquiring  in  theu'  new  position  marvellous  powers  of 
healing — a  hope  which,  I  need  not  say,  is  destined 
to  utter  disappointment.  It  is  to  shield  any  of  my 
junior  hearers  from  such  possible  perversion  that  I 
have  thought  it  worth  while  to  state  thus  promi- 
nently the  over-mastering  influence  of  certain  states 
of  mind,  acting,  no  doubt,  thi-ough  the  nervous 
system. 

I  have  just  referred  to  the  natural  tendency  which 
the  system  possesses  to  return  to  a  state  of  health 
after  it  has  suffered  fi-om  some  cause  of  derange- 
ment ;  and  I  wish  not  to  pass  this  subject  by  with- 
out some  remarks,  as  it  is  one  which  justly  has  been 
much  insisted  upon  of  late.  It  may  be  taken  as  a 
point  which  is  now  generally  admitted,  that  many 
acute  diseases  have,  when  left  to  themselves,  more  or 
less  tendency  to  terminate  in  restoration  to  health. 
I  say  ad  /isedly  more  or  less ;  for  it  seems  to  me  un- 
questionable that  this  tendency  varies  greatly  in  de- 
gree in  different  individuals,  at  different  periods,  and 
in  different  morbid  affections.  In  some  it  is  evident 
and  constant  enough,  and  no  one  doubts  about  it ; 
in  the  majority,  it  is  much  more  feebly  marked,  and 
often  is  scarcely  discernible.  Thus,  it  is  known  to 
every  one  that  the  exanthemata  and  continued  fevers 
have  a  tolerably  definite  dui'ation  ;  I'heumatic  fever 
and  malarious  have  a  much  less  determinate ;  and 
the  same  holds  good  of  the  ordinary  inflammations 
of  different  viscera  and  organs.  In  many  of  these, 
it  is  difficult  to  distinguish  accurately  between  the 
original  morbid  action  and  its  results  ;  the  effects  of 
secondary  disease  are  so  mixed  up  with  those  of 
primary,  that  it  is  impossible  to  determine  when  the 
latter  terminated.  Further,  the  duration  of  diseases 
of  the  same  kind  depends  in  some  considerable  mea- 
sure on  their  gravity;  i.e.,  on  the  degree  in  which 
the  system  is  affected  by  the  morbid  influence.  The 
frame  which  is  gravely  stricken  suffers  much  lotjger, 
reuiains  for  a  much  longer  time  in  an  abnormal  con- 
dition than  the  one  which  is  visited  more  gently. 
Here,  also,  we  must  notice  the  modifying  agency  of 
constitution  and  diathesis.  The  strong  system, 
whose  organs  are,  as  it  were,  confirmed  and  rooted 
in  habits  of  healthy  action,  is  with  dilficulty  thrown 
into  disorder ;  and,  when  its  working  is  for  a  time 
deranged,  its  parts  soon  resume  their  wonted  healthy 
play.  With  the  weak  system  it  is  very  different  ;  it 
has  no  elastic  resiliency  towards  health  ;  and  when 
it  has  once  deviated  from  the  normal  mode  of  work- 
ing, it  13  very  apt  to  remain  in  the  same  condition  a 
long  time.  I  use  the  epithet  "  weak"  in  a  very 
general  sense,  to  imply  all  sorts  of  impairment  or  de- 
terioration of  the  healthy  mode  of  life.  One  system 
may  deviate  in  one  direction  and  another  in  another, 
according  to  theu'  peculiar  tendencies.  Taking  dis- 
ea.ses  as  we  find  them  actuaUy  existing,  it  seems  to 
me  that,  with  the  exce^jtion  of  a  few  (just  enough  to 
make  the  contrast  of  the  others  more  marked),  we 
have  very  little  indicaiion  of  the  exiiteuce  of  any  de- 
terminate periods  limiting  the  natural  duration  of 
the  disorder.  With  a  multitude  of  chronic  diseases, 
this  is  unquestionably  the  case,  and  between  them 
and  the  acute  there  exists  no  absolute  line  of  demar- 
cation ;  they  pass  into  eacti  other  by  various  grades 
of  subacuteness.  Holding,  then,  this  belief  that  dis- 
ease is  an  extremely  varying  and  inconstant  thing; 
which  utterly  refuses  t .  ii  ij  ast  itself  to  strict  defini- 
tions, or  to  be  bound  b;  .  iettled  reckoning  of  days 
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and  hours,  I  cannot  think  that  the  proposal  which 
has  found  much  favour  in  the  eyes  of  some  of  our 
best  physicians — to  ascertain  the  natural  history  of 
all  diseases,  as  an  indispensable  preliminary  to  form- 
ing any  opinion  as  to  the  effect  of  remedies — is  likely 
to  lead  to  any  result.  The  fundamental  idea  of  the 
jjroposal  is,  that  the  several  pathological  states  to  be 
examined  can  be  regarded  as  uniform  and  constant, 
each  case  of  each  kind  being  truly  similar  to  those 
which  are  ranked  with  it.  Were  this  so,  at  least  to 
any  considerable  extent,  the  problem  would  be  con- 
ceivably soluble  ;  but,  as  the  case  actually  exists,  the 
idea  seems  to  me  impracticable.  For,  if  one  thing 
is  impressed  upon  me  more  than  another  by  in- 
creasing experience,  it  is  the  great  diversity  which 
exists  between  the  several  morbid  states,  which 
"  stant  unius  sub  nominis  umbra",  and  which  have 
an  outside  show  of  similarity  in  their  location  and 
symptoms.  A  case  of  erysipelas  occurring  in  an  in- 
habitant of  a  lai-ge  town,  with  a  system  long  deteri- 
orated by  foul  au-,  bad  beer,  worse  gin,  and  other  like 
influences,  is  not  like  a  case  occurring  in  a  robust, 
well-fed  farmer.  The  external  appearance  of  the  in- 
flammation in  the  two  cases  may  be  very  similar ; 
but  the  state  of  the  vital  powers  which  determine 
the  tendency  and  issue  of  the  pathological  processes 
is  vei-y  different.  The  same  holds  good,  I  believe,  of 
pneumonia,  pleurisy,  croup,  pericarditis,  dysentery, 
and  almost  every  disease  which  can  be  named. 
Skoda  seems  now,  as  the  general  result  of  his  experi- 
ence during  six  years,  to  be  satisfied  that  pneumonia 
may  be  a  very  different  disease  quoad  its  mortality  in 
one  period  from  what  it  is  in  another,  quite  irrespec- 
tive of  the  kind  of  treatment,  and  though  no  reason 
for  the  change  can  be  discovered.  The  reporter  of 
the  Vienna  Hospital  for  lSGO-61-62,  in  commenting 
upon  pneumonia,  makes  the  following  judicious  re- 
marks :  "  Individual  cases  of  pneumonia  are  often  so 
dissimilar,  that  it  is  impossible  to  put  them  aU  into 
one  class,  and  to  lay  down  for  their  treatment  one 
and  the  same  method.  The  aspect  of  the  patient, 
the  state  of  the  pulse,  of  the  nervous  and  muscular 
systems,  and  of  the  skin,  the  sputa,  etc.,  must  reveal 
to  us  the  true  quality  of  the  disease."  Hjaltelin, 
writing  respecting  an  epidemic  of  pneumonia  in  Ice- 
land, states  that  it  very  often  happened  that  healthy 
strong  persons  were  so  rapidly  affected  that  death 
ensued  in  two  or  three  days,  and  that  this  was  the 
general  rule  when  the  disease  was  left  to  itself.  In 
several  parishes  where  no  medical  aid  could  be  ob- 
tained, nearly  aU  those  who  were  attacked  died. 
Such  pneumonias  must  have  been  of  different  quality 
to  those  recorded  in  Dr.  Balfour's  report  of  cases 
treated  in  Fleisclunann's  Homceopatliic  Hospital  at 
Vienna,  where  the  mortality  was  only  three  in  nine- 
teen ;  or  those  treated  by  Skoda,  in  the  same  city, 
withextractum  graminis,  among  whom  the  deaths  were 
only  three  in  forty-five.  Scarlatina,  we  know,  may 
be  of  such  a  nature  that  it  constitutes,  as  Sydenham 
said,  scarcely  the  shadow  of  a  disease ;  and,  on  the 
other  hand,  may  be  as  deadly  and  virulent  a  malady 
as  any  that  has  ever  scourged  the  earth.  Looking 
at  all  these  things,  I  cannot  but  fuUy  endorse  Hjal- 
teUn's  statement,  that  diseases  are  certainly  no  stable 
things,  no  individuals  ;  but  very  variable  pathological 
phenomena,  modified  in  an  indefinite  manner  accord- 
ing to  various  causes  which  produce  them.  Dr.  Sie- 
veking  has  some  valuable  remarks  nearly  to  the  same 
effect.  He  says :  "  The  wise  physician  does  not  re- 
gard the  disease  as  a  nosological  abstraction,  but  as 
a  deviation  from  the  healthy  standard  involving  a 
great  variety  of  elements,  each  of  which  may  in  its 
turn  differ  in  degree,  character,  and  relation,  in  any 
given  number  of  jjatients  brought  together  for  com- 
parison."    Now,  if  the  groups  of  morbid  processes 
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which  we  call  diseases  are  made  up  of  such  varying  !  sides  this,  it  would  be  vain  to  shut  one's  eyes  to  the 
and  unstable  materials,  how  can  we  hope  to  ascertain  !  fact  that  youth  is,  by  its  constitution,  peculiarly  ex- 
the  periods  durin<j  which  they  will  continue  when  left  '  posed  to  the  temptations  of  carelessness  and  neglect 


to  themselves  ?  ilust  not  these  be  as  varying  as  their 
elements  are  ? 

I  fear  that,  in  erpressing  these  opinions,  I  may 
seem  to  some,  for  whose  judgment  I  have  great  re- 
spect, to  be  opposing  the  efforts  of  those  who  are 
striving  to  approximate  medicine  to  the  condition  of 
an  exact  science.  No  one  would  rejoice  more  than 
I,  if  the  almost  proverbial  uncertainty  of  medicine 
could  be  replaced  by  clear  foresight  of,  and  greater 
control  over,  the  events  of  disease ;  but  I  fear  lest,  in 
striving  after  the  unattainable,  we  should  lose  sight 
of  the  true  course  to  be  pursued.  I  believe  it  is  im- 
possible that  medicine  can  ever  be  an  exact  science, 
such  as  astronomy,  mechanics  and  chemistry  are, 
because  the  phenomena  which  their  students  have  to 
investigate  are  of  a  much  more  constant  and  definite 
kind,  and  more  accessible  to  observation,  than  the 
morbid  processes  which  go  on  in  living  bodies.  At- 
traction, mechanical  force,  and  chemical  affinity 
always  act  in  the  same  way — always  produce  the 
same  effects ;  but  the  causes  of  disease  do  not.  Their 
results  are,  to  a  very  great  extent,  regulated  by  the 
receptivity  of  the  frames  on  which  they  act.  One 
system  reacts  in  one  way,  another  in  another,  and  a 
third  is  unimpressed  at  all.  For  these  and  for 
vaiious  other  reasons,  medicine  must,  I  think,  ever 
come  very  short  of  the  exactness  which  other  sci- 
ences can  claim.  Yet  there  is  no  doubt  to  my  mind 
that  it  is  a  true  science,  if  by  that  term  we  under- 
stand a  collection  of  facts  acquired  by  careful  ob- 
servation, and  framed  into  laws  of  more  or  less  wide 
extent  by  the  process  of  induction. 

If  it  should  seem  to  any  student  that  the  view  I 
have  just  given  of  the  variableness  and  inconstancy 
of  disease  makes  the  acfjuisition  of  practical  know- 
ledge appear  a  matter  of  exceeding  difficulty,  let  me 
assure  him  that  this,  like  many  other  difficulties, 
looks  much  more  formidable  than  we  find  it  is  when 
we  grapple  with  it.  It  needs  but  a  moderate  amount 
of  professional  training  and  of  sound  sense  to  enable 
any  one  to  treat  most  diseases  pretty  correctly.  If 
we  lay  aside  all  routine-prescribing  for  the  name  of 
a  disease,  and  consider  each  case  according  to  the 
indications  for  treatment  which  it  presents,  we  shall 
never  be  far  wrong. 

And  now,  having  touched  on  various  points  which 
have  more  or  less  interest  for  us  all,  whether  we  be 
grey -haired  and  advanced  students,  or  juniors  yet  in. 
statu  piipiUari,  I  turn  to  addi-ess  a  few  words  especi- 
ally to  the  latter. 

I  pray  you,  gentlemen,  to  believe  me  entirely, 
when  I  say  that,  in  common  with  all  my  colleagues, 
I  take  a  real  and  lively  interest  in  your  welfare ;  and 
that  the  counsel  I  offer  you  comes  from  a  warm  and 
sincere  heart.  Standing  as  I  do  on  the  commence- 
ment of  the  downward  slope  of  human  Ufe,  I  may 
claim  to  speak  to  you  with  some  of  the  authority 
given  by  experience,  while  at  the  same  time  I  feel 
that  age  has  not  so  quenched  the  fire  of  my  blood 
that  I  am  unable  to  participate  with  you  in  your  zest 
for  physical  enjoyments.  I  want  you  to  believe  that 
I  speak  to  you  as  no  formal,  cold,  and  exacting 
monitor,  who  looks  on  what  he  calls  the  follies  of 
youth  with  contempt,  and  thinks  nothing  so  impor- 
tant as  red-tape  and  rules  and  guineas:  I  rejoice  and 
sympathise  heartily  with  the  exulting  spirits  of 
youth,  and  think  there  are  few  gifts  more  precious 
than  its  cheerful  hope  and  its  active  energy.  But, 
just  because  they  are  so  precious  and  fleeting,  does  it 
seem  to  me  of  the  utmost  consequence  that  they 
should  not  be  wasted,  but  made  to  minister  to  worthy 
objects,  and  to  produce  good  and  lasting  fruit.     Be- 


of  duty ;  and  that  especially  in  this  vast  city,  where 
it  is  no  easy  matter  to  obtain  healthful  recreation, 
there  is  much  risk  that  the  devil's  substitutes  should 
be  admitted  by  the  unwary. 

I  wish,  then,  to  try  and  set  before  you,  in  plain 
language,  the  principles  and  views  which  seem  to  me 
to  form  the  best  guides  for  a  student  who  is  now  en- 
gaging or  engaged  in  a  course  of  medical  study. 

First,  I  assume,  as  surely  it  is  not  too  much  to  do 
in  a  Christian  land,  that  he  believes  that  glorious 
old  book,  the  Bible,  in  its  plain,  natui'al  sense,  and  is 
not  ashamed  to  look  his  fellows  in  the  face  and  say, 
"  I  mean  that  book  to  be  my  rule  of  Ufe."  Thank 
God,  the  time  is  pretty  well  gone  by  when  religion 
was  looked  down  upon  with  contempt,  and  when 
profane  oaths  and  loose  talk  were  considered  indica- 
tions of  a  manly  spirit.  The  world  is  pretty  well 
satisfied  now  that  the  heartily  God-fearing  man  may 
be  one  of  the  most  eminent  in  any  walk  of  Ufe, 
and  is  inclined  to  respect  him  accordingly.  "  Call 
out  the  saints,"  cried  Lord  Gough,  when  some  diffi- 
cult emergency  occurred ;  "  Havelock  never  blunders, 
and  his  men  are  never  drunk."  The  student  who 
wiU  read  his  Bible  as  Havelock  read  his,  wUl  find  it 
make  him  in  his  sphere  what  Havelock  was  in  his — 
one  of  God's  own  heroes.  He  wiU  find  its  instruc- 
tions wiU  make  him  a  wiser  and  better,  a  hoUer  and 
happier  man.  It  bids  him  haUow  his  Sabbaths ;  and 
no  one,  I  beUeve,  has  ever  done  this  without  finding 
that  it  has  a  most  beneficial  influence  on  mind  and 
body,  over  and  above  its  direct  intention  and  tend- 
ency to  endue  us  with  preparedness  for  the  coming 
eternity.  In  these  days,  when  we  so  often  meet 
with  indications  of  faiUng  nerve-power,  I  know  no 
more  necessary  preservative  to  commend  to  the  stu- 
dent who  would  preserve  vigorous  energy  of  mind 
and  body,  than  the  regular  observance  of  Sabbath 
rest  from  secular  business,  as  far  as  the  calls  of  duty 
permit.  The  Bible  frowns  upon  nothing  but  what  is 
bad  and  base,  and  godless  and  unmanly ;  it  com- 
mends to  us  whatsoever  things  aie  honest,  just, 
pure,  lovely,  and  of  good  report.  Its  intention  is  to 
bring  back  our  aUenated  nature  to  God,  and  thereby 
to  raise  and  ennoble  it.  All  experience  teUs  us  how 
utterly  degraded  man  becomes  in  proportion  as  he 
recedes  fi-om  God  and  ceases  to  experience  his  influ- 
ences. On  the  other  hand,  everything  that  tbraws  us 
to  God  has  the  contrai-y  effect.  Hear  what  Bacon 
says.  "  Take  an  example  of  a  dog,  and  mai-k  what  a 
generosity  and  courage  he  wUl  put  on  when  he  finds 
himself  maintained  by  a  man,  who  is  to  him  instead 
of  a  god,  or  melior  natura ;  which  courage  is  mani- 
festly such  as  that  creatui-e,  without  that  confidence 
of  a  better  nature  than  his  own,  could  never  attain. 
So  man,  when  he  resteth  and  assureth  himself  upon 
Divine  protection  and  favour,  gathereth  a  force  and 
a  faith  which  human  nature  in  itself  could  not  ob- 
tain. Therefore,  as  atheism  is  in  all  respects  hate- 
ful, so  it  is  especially  in  this,  that  it  destroys  magna- 
nimity, and  depriveth  human  nature  of  the  means  to 
exalt  itself  above  human  frailty."  This  passage 
would  lose  to  us  much  of  its  force  and  significance,  if 
I  did  not  add  Julius  C.  Hai'e's  comment  upon  it. 
He  says  :  "  PracticaUy,  every  man  is  an  atheist  who 
Uves  without  God  in  the  world."  To  this  practical 
atheism  we  are  aU  far  too  prone.  But  I  ask  you  to 
beUeve  the  testimony  of  some  of  the  wisest  and  best 
of  our  race — that  it  is  good  for  us  to  draw  near  to 
God ;  and  to  lay  this  thought  to  your  minds — that  in 
doing  your  daily  work  to  Him,  and  regulating  your 
Uves  by  the  desire  to  please  Him,  you  are  most  truly 
eunobUng  your  own  nature,  and  preparing  for  yoiu-- 
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selves  the  purest  soui'ces  of  present  and  future  hap- 
piness.    Such  conduct,  be  assured,  is  truly  manly. 

Next  coming  to  speak  of  your  studies,  I  feel  myself 
rather  at  a  disadvantage,  because  you  are  unable  to 
pursue  them  in  tlie  way  which  I  strongly  believe  to 
be  the  best.  Of  all  crafts,  none  more  than  medicine 
absolutely  requii'es  that  the  learner  should  familiarise 
himself  with  things,  with  actualities,  more  than  with 
words.  Yoa  may  read  books  and  hear  lectures  to  any 
amount,  and  yet  be  extremely  unfit  to  treat  a  case  of 
ordinary  disease,  perhaps  even  unable  to  recognise  it. 
Of  course,  you  must  read ;  but,  unless  you  see,  and 
heai-,  and  handle,  and  smell,  the  things  and  beings 
about  v.-hieli  you  read,  your  study  will  avail  you  little. 
Beading  has  this  most  essential  advantage  over  lis- 
tening to  a  lecture,  that  every  passage  can  bo  well 
and  quietly  considered,  while  a  lecturer  must  neoes- 
sai-Uy  often  pass  on  far  more  raj)idly  than  many  of 
his  audiouce  can  follow.  Do  not  think  that  I  d5pre- 
ciate  lectures;  in  their  proper  place,  I  think  them 
most  valuable ;  but  the  day  when  systematic  know- 
ledge coidd  be  advantageously  imparted  by  these 
means  has,  I  am  convinced,  passed  away.  For  clini- 
cal teao'iing,  they  must  ever  remain  the  appropriate 
means ;  and  to  this  I  would  limit  them.  In  the  pre- 
sent day,  we  have  so  many  excellent  standard  works 
which  contain  really  all  that  the  student  can  possibly 
cai-ry,  that  I  do  not  see  how  wo  benefit  him  by  com- 
pelling him  to  heai-  and  read  the  same  matter.  And 
as  for  the  Ulustratious,  which  are  said  very  justly  to 
be  an  important  pai-t  of  a  good  lecture,  the  student 
should  have  them  brought  before  him  in  museums, 
dissecting-rooms,  hospital-wards  and  out-patient- 
rooms,  and  post  mortem  examinations.  I  can  quite 
understand  that  the  indolent  man  finds  it  easier  to  ] 
sit  and  yawn  on  the  benches  of  the  theatre  while  the  i 
bones  are  being  demonstrated,  than  to  take  a  set  in  ' 
hand  himself,  and  con  them  well  over  with  "Ward  or 
Holden  or  Gray,  till  he  has  mastered  then'  intricacies. 
But  what  sort  of  knowledge,  let  me  ask,  does  the 
mere  listener  get,  and  how  long  does  it  stay  by  him? 
So  with  all  the  other  subjects,  except  perhaps  che- 
mistry, where  demonstrations  of  the  properties  and 
qualities  of  bodies  can  be  made  with  evident  advan- 
tage and  economy  to  a  ckss.  Even  here,  however, 
personal  work  in  the  laboratory  is  indispensable  to 
the  man  who  wishes  to  attain  any  real  knowledge  of 
chemistry.  What  oui-  examining  boards  should  re- 
quire is,  simply  that  a  student  should  show  that  he 
has  attained  a  competent  knowledge  of  the  things  he 
is  required  to  learn ;  and  they  should  leave  it  very 
much  to  the  student  himself  to  acquire  this  know- 
ledge in  the  best  way  he  can.  What  our  schools 
should  do,  I  conceive,  is  to  provide  the  student  with 
all  means,  aids,  and  appliances,  for  acquiring  know- 
ledge ;  and  to  test  at  short  intervals  (say  three  to  six 
months)  the  amount  of  progi'ess  he  has  made. 

The  scheme  which  I  advocate,  if  fully  developed, 
involves  the  appointment  of  suitable  persons  to  act 
as  tutors  to  the  student  in  the  several  branches  of 
study.  Just  as  it  is  in  the  dissecting-room,  where 
the  value  of  the  prosector's  assistance  is  well  recog- 
nised, so  it  would  be  in  the  museums  of  physiology, 
pathology,  and  materia  medica.  Under  such  a  regime, 
any  student  who  really  wished  to  work  would  make 
sure  progress,  and  would  daily  gain  knowledge  that 
would  stay  by  him.  Not  a  trifling  advantage'of  this 
plan  would  be,  I  think,  the  doing  away  with  all  those 
abominable  schedules,  which  are  no  small  botheration 
both  to  student  and  teacher,  and  are  almost  useless, 
and  sf.nittimes,  I  fear,  not  over  truthful,  documents. 
But  I  must  now  return  fi-om  Utopia  to  hard  reality. 
We  have  not  got  such  a  mode  of  education  as  I  have 
sketched,  and  perhaps  we  never  shall,  unless  the  stu- 
dents themselves  petition  for  it;  so  it  only  remains 
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to  do  the  best  in  our  present  case.  The  point  where 
I  think  there  is  most  room  for  improvement  with 
many  medical  students  is,  that  they  are  not  enough 
in  earnest  about  theh-  work ;  they  spend  quite  enough 
time  over  it,  but  they  do  not  use  that  time  to  the  best 
eifect ;  they  potter  at  their  work  instead  of  grappling 
it  with  hearty  energy.  I  know  that  it  may  fairly  be 
said  that  the  student  of  medicine,  unlike  Ms  fellows 
in  other  professions,  cannot  alwaj's  find  his  work 
ready  to  his  hand ;  that  he  cannot  examine  the  rela- 
tions of  an  artery,  watch  the  eHects  of  a  drag,  or 
study  the  symptoms  of  a  disease,  at  the  time  when 
he  wants  to  do  so,  and  that,  in  consequence,  his  at- 
tention is  apt  to  get  distracted  and  languid.  But, 
admitting  that  he  has  this  difficulty  to  contend  with, 
I  fear  it  is  quite  undeniable  that  the  opportunities, 
v,'hen  they  do  come,  are  otteu  not  used  as  they  should 
be.  I  wonder  how  many  extremities  in  the  dissecting- 
room  axe  thoroughly  worked  through ;  the  origins 
and  insertions  of  every  muscle  clearly  seen,  and 
those  of  the  large  vessels  and  nerves  carefully  stu- 
died. What  is  the  percentage  of  students  who  take 
notes  in  the  wards  and  observe  cases,  so  that  they 
may  abide  with  them  as  life-long  lessons  ?  I  fear  the 
shortcomings  in  these  respects  are  too  evident  to 
admit  of  any  doubt.  Is  the  knowledge  which  the 
student  gets,  or  imagines  he  gets,  as  he  saunters 
round  the  wards,  every  now  and  then  chatting  with 
his  neighbour,  to  be  compared  with  that  which  he 
would  obtain  if  he  set  himself  to  the  careful  study  of 
cases  with  his  note-book  ?  Let  us  hear  what  Sii'  B. 
Brodie  thought  on  this  matter.  He  says,  in  his 
Autohiograpliy :  "My  custom  has  been  to  take  short 
notes  at  the  bedside  of  the  patients  in  the  day,  and 
to  exjjand  them  with  the  aid  of  my  memory  in  the 
evening.  After  an  experience  of  nearly  titty  years,  I 
am  satisfied  that  no  one  can  be  well  acquainted  with 
his  profession,  either  as  a  physician  or  sui-geon,  who 
has  not  studied  it  in  that  manner.  It  is  only  by 
these  means  that  a  case  can  be  thoroughly  and  scienti- 
fically investigated,  or  that  that  miuute  and  accurate 
knowledge  can  be  obtained  of  it  which  is  necessary 
to  a  right  diagnosis.  I  have  always,  during  the  many 
years  in  which  I  was  a  teacher  and  hospital  sui-geon, 
endeavoured  to  impress  on  the  minds  of  my  pupils 
the  necessity  of  making  and  preserving  such  wi-itten 
records  of  theii-  experience ;  and  I  have  often  been 
pained  to  observe  how  small  a  proportion  have  fol- 
lowed the  advice  I  gave  them.  The  great  mass  of 
students,  whose  period  of  professional  education  is 
limited,  are  so  occupied  by  the  great  and  (as  I  think) 
unnecessary  number  of  lectures  which  they  are  now 
requii-ed  to  attend,  and  in  running  from  one  class- 
room to  another,  that  they  really  have  neither  the 
leisure  nor  the  physical  powers  necessary  for  pui'suing 
in  any  efficient  manner  the  practical  study  of  disease 
in  the  wards  of  the  hospital."  Of  the  truth  of  the 
above  remai-ks  there  cannot  be  two  opinions ;  and,  for 
my  pai-t,  I  think  it  is  a  cause  for  much  regret,  that 
clinical  study  is  not  much  more  diligently  pursued  in 
our  out-patient  rooms  as  well  as  in  our  wards.  I  agree 
entirely  with  the  dictum  of  the  gTcat  French  thera- 
peutist :  "  From  the  day  when  a  young  man  selects 
medicine  as  his  profession,  he  ought  to  frequent  the 
hospitals.     II  faut  voir,  toujours  voir  les  malades." 

But,  turning  from  these  regrets,  let  me  bear  the 
most  glad  testimony  to  the  number  of  really  excellent 
men  whom  St.  Mary's  School  has  produced.  I  may 
claim  perhaps,  beyond  my  colleagues,  to  speak 
strongly  on  this  point ;  for  most  of  those  to  whom  I 
refer  were  educated  at  a  time  when  I  was  taking  no 
active  part  in  instruction,  and,  therefore,  my  testi- 
mony has  the  weight  of  that  of  an  impartial  observer. 
Of  many  of  those  who  came  under  my  notice  as 
clinical  assistants  during  the  long  years  when  I  had 
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charge  of  the  out-patients,  I  can  truly  say  that  it 
was  a  real  pleasure  to  associate  with  them ;  and  that 
certainly  as  regards  their  work  and  their  demeanoui', 
they  were,  like  the  chevalier  of  old,  sans  peur  et  sans 
reproche. 

Follow,  I  pray  you,  their  examples,  and  imbibe 
their  spirit.  The  true  teai2;er  of  a  student,  as  I  take 
it,  is  a  downright  earnest  resolve  that  he  will  accom- 
plish the  work  before  him,  and  a  feeling  akin  to  con- 
tempt for  indolence  and  shirking  What,  indeed, 
can  be  more  contemptible,  in  a  calling  which  concerns 
itself  with  the  care  of  human  life,  than  the  neglect  to 
obtain  a  competent  knowledge  of  the  means  by  which 
we  are  to  be  useful  to  others,  and  to  avoid  the  stigma 
of  being  drones  in  the  working  hive.  Truly,  he  who 
is  guilty  of  such  neglect  will  verify  the  old  Greek 
saying,  "  The  avenging  deities  have  leaden  feet,  but 
iron  hands."  The  retribution  for  wasted  time  and 
lost  opportunities  may  come  upon  him  slowly,  but 
come  it  wiU ;  and,  when  it  has  him  in  its  gripe,  re- 
pentance is  too  late.  I  wUl  not  believe  that  any  of 
you  will  ever  earn  for  yourselves  such  sad  regrets ; 
but  it  may  not  be  amiss  if  I  press  on  your  attention 
the  assiu-ed  truth,  that  one  of  the  laws  of  the  exist- 
ing constitution  of  things  is  present  sacrifice  for  future 
gain;  and  that  this  rules  the  several  stages  of  this 
life  in  their  relation  to  each  other,  as  well  as  the 
whole  of  this  life  in  relation  to  the  next. 

Lastly,  I  would  say  a  word  of  advice  as  regards  re- 
creation. Do  not  think  it  out  of  place  that  1  should 
advert  to  this  matter.  I  am  deeply  persuaded 
of  the  importance  of  innocent  cheerful  relaxation  for 
all  of  us,  but  especially  for  the  young.  I  believe  it 
impossible  that  our  brain-machinery  can  continue 
in  full  and  energetic  play,  unless  the  nerve-power, 
which  is  consumed  by  mental  effort,  be  restored  by 
some  of  those  dilasstmens  which  we  will  term  recrea- 
tions. This  monition  is  often  most  needed  by  our 
best  workers,  who,  from  the  highest  motives,  ai'e  apt 
to  toil  on  too  closely  until  theii-  health  becomes  seri- 
ously impaired.  1  would  impress  on  all  of  you  that 
the  goal  of  excellence  in  this  or  in  any  other  calliug' 
is  not  so  well — if  at  all— to  be  reached  by  fierce  sud- 
den spurts,  as  by  well  sustained  imilagging  efforts, 
and  these  cannot  be  put  forth  by  an  enfeebled  and 
suffering  systeji.  The  men  who  have  proved  the 
best  statesmen  in  India  have  often  been  keen  sports- 
men, who  gained  in  tiger-hunting  the  nerve  and  re- 
solve which  subsequently  stood  them  in  good  stead 
in  serious  political  emergencie;;.  I  cannot  doubt  that 
the  youth  who  trains  his  muscles  and  nerves  to  a 
skilfiil  use  of  the  bat,  the  oar,  or  the  rifle,  or  practises 
any  athletic  exercise,  will,  if  he  be  at  the  same  time 
a  conscientious  worker,  prove  a  better  physician  or 
surgeon  than  the  one  who  has  neglected  to  cultivate 
his  bodily  energies.  The  brain,  which  is  duUed  rdth 
incessant  work,  though  it  may  be  more  replete  with 
learning,  is  incapable  of  those  quick  keen  intuitions 
which  often  lead  to  correct  diagnosis,  or  suggest  the 
right  mode  of  treatment  in  diihcult  emergencies. 
Deal,  however,  honestly  with  yourselves,  and  take 
care  that  the  relaxation  you  give  yourselves  is  earned 
by  downright  honest  work.  Here  comes  in  the  worth 
of  earnest  activity  in  the  economy  of  time ;  it  accom- 
plishes so  much  more  in  an  allotted  period  than  half- 
hearted languid  labours  that  space  remains  for  recre- 
ation or  other  matters.  Let  me  rem'nd  you  of  the 
reply  made  by  a  man  of  great  attainments  to  a  fi-iend, 
who  asked  him  how  he  had  been  able  to  accomplish 
so  much.  "  Oh,"  said  he,  "  1  have  no  particular  plan  ; 
when  I  have  got  anything  to  do  I  go  and  do  it — that's 
all  1"  Contrast  with  this  the  confession  once  made 
to  me  by  a  man  of  great  ability,  that  he  always  felt 
disposed  to  defer  anything  to  the  mon'otv  which 
could  by  possibility  be  left  undone  that  day ! !    I 


suspect  this  latter  tendency  is  very  much  ingrained 
in  human  nature,  and  requires  watching  against 
in  us  all. 

And  now,  in  conclusion,  let  me  observe  that  I  set 
before  you  no  unattainable  aim — nothing  that  does 
not  approve  itself  as  reasonable  and  right  to  yoiu- 
own  convictions.  I  invite  you  to  no  Mgh  soaring 
flights  of  earthly  ambition.  I  have  no  mind  to  stimu- 
late your  energies  with  visions  of  great  fame,  wealth, 
and  eminent  position.  These  things  may  or  may  not 
come  according  to  the  appointment  of  the  Ordainer 
of  all  things,  but  they  are  not  very  likely  to  be  the  lot 
of  any  of  us,  nor  are  they  things  to  be  passionately 
desu-ed.  The  thirst  for  glory  and  distinction  is,  I  know, 
no  mean  incentive  to  effort,  but  the  sense  of  duty  is 
a  mightier.  During  the  sternest  part  of  the  hard 
fought  day  at  Waterloo,  the  Duke  said  to  the  soldiers 
of  a  squai'e,  "  Stand  fast,  men,  we  must  not  be  beaten; 
what  would  they  say  of  us  in  England  y"  The  noble 
fellows  replied,  "  Never  feai-  us,  sir,  we  know  our 
duty."  Here  was  no  ambition,  but  the  simple 
strength  of  moral  princiijle  in  men  of  humble  rank, 
and  we  know  that  that  enduring  energy  carried  the 
day.  So  I  woidd  have  it  with  you.  Vew  of  us  may 
be  \'ery  distinguished  here — all  may  win  glory  here- 
alter.  What  we  may  all  do,  and  what  I  call  on 
you  to  do,  is  to  be  workers  in  God's  world,  standing 
on  the  side  of  the  brave,  the  good,  the  loving,  the 
true,  resolute  to  do  your  duty  in  fidelity  to  your  bap- 
tismal vow,  fellow-helpers  with  Christ  and  His  angels. 
This  is  real  manliness ;  this  is  worth  living  for.  Gen- 
tlemen, be  thus  manly. 


Miss  Gaeeett,  on  Thiu-sday,  Sept.  2S,  passed  her 
final  examination,  and  received  a  licence  from  Apo- 
thecaries' Hall.  She  is  about  to  deliver  a  course  of 
lectures  on  Physiology  exclusively  to  women  at  the 
Working  Women's  College,  Queen  Squajre. 

Peostittjtion  0NDEE  iliLiTAKY  Law.  Two  years 
ago,  when  General  Kosecrans  commanded  the  army 
of  the  Cumberland,  syphUitic  disease  prevailed  to 
such  an  extent  as  to  disable  hundi'eds  of  his  soldiers. 
In  the  month  of  July,  the  General  ordered  all  the 
abandoned  women  out  of  the  state,  and  a  whole  cargo 
of  unfortunates  were  shipped  North.  The  boat 
touched  at  LouisviUe,  but  was  ordered  away  by  the 
authorities.  It  then  attempted  to  land  its  li-eight  at 
Cincinnati,  but  failed.  It  anchored  in  the  river  a 
few  days,  and  soon  after  departed  for  Nashville,  where 
it  subsequently  ai-rived  and  unloaded,  costing  the  go- 
vernment several  thousand  dollars.  But  Kosecrans 
was  not  to  be  frustrated.  His  men  were  not  only 
being  made  unfit  for  service,  but  a  great  number  of 
them  had  been  absolutely  ruined  by  their  unlawful 
companionship  with  lewd  women.  As  the  terrible 
evil  could  not  be  annihilated,  it  was  at  once  resolved 
to  legalise  and  systematise  the  avocation  of  prostitu- 
tion. Hospitals  for  the  reception  of  diseased  v/omen 
were  speedily  built,  examining  physicians  appointed, 
etc.,  etc.  The  result  claimed  for  the  experiment  was, 
that  in  General  Sherman's  army  of  100,000  men  or 
more,  but  one  or  two  cases  were  known  to  exist, 
while  in  Eosecrans'  ai'my  of  oO,ijOO  men,  there  had 
been  neai-ly  1500  cases.  The  women  were  examined 
once  every  ten  days,  paying  tr/o  dollars  fur  an  ex- 
amining fee,  and  five  dollars  a  month  to  ply  their 
avocation.  The  money  was  appropriated  to  hospital 
uses,  and  provision  thus  made  ior  the  sick  of  this 
class.  The  institution  was  neaiiy  self-supporting, 
the  entire  expenditure  of  the  hospital  for  ten  months 
being  6,15-t  dollars,  to  meet  which  the  fees  collected 
from  abandoned  women  amounted  to  5,900.  Such 
are  the  statements  made  by  a  correspondent  of  the 
Nevf  York  Times,  v.riting  from  Nashville.  (I'hiladel- 
phia  Medical  Ueporter.) 
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QUEEN'S  COLLEGE,  BIKMINGHABI. 
The  Introductory  Lecture  was  given  by  Dr.  Hinds. 
He  said  there  was  no  future  of  progress  for  the  pro- 
fession, or  of  nobleness  or  of  respect  from  the  wisest 
and  most  scientific  men,  except  from  the  faithful  and 
earnest  cultivation  of  scientific  knowledge.  Scienti- 
fic discovery  had  raised  the  profession  of  medicine  to 
its  present  standard,  and  scientific  discovery  must 
raise  it  stUl  higher.  The  profession  were  bound  by  a 
great  obligation  to  adopt  and  make  use  of  every  im- 
provement which  the  sciences  bearing  on  medicine 
might  evolve.  He  did  not  expect  that  medicine  could 
be  so  perfected  as  to  be  free  from  hypothesis  and  con- 
jectural reasoning,  but  medicine  was  immensely  sus- 
ceptible of  improvement  and  progress  from  science. 
Science  had  redeemed  it  from  its  condition  in  the 
dark  ages  of  the  world.  It  was  to  science  that  it 
must  look  for  its  future  advancement.  There  was 
not  one  science  on  which  modern  medicine  was  buUt 
that  could  be  assumed  to  be  perfect.  How  immense 
then  was  the  field  of  improvement  which  lay  open  to 
the  scientific  practitioner  and  the  student  of  medi- 
cine. They  must  not  sink  into  the  position  of  mere 
disease-curers.  They  had  a  still  higher  aim  and  in- 
terest as  disease-preventers — as  exponents  of  the  laws 
of  health,  both  of  mind  and  body,  and  also  of  laws 
which  bore  deeply  on  the  moral  welfare  of  the  whole 
community.  At  the  commencement  of  a  medical 
session  it  was  usual  to  take  a  good  deal  of  latitude — 
to  allude  to  matters  of  general  interest  between  the 
profession  and  the  public  ;  and  he  might  without  im- 
propriety revert  to  certain  strictures  which  had  ap- 
peai-ed  in  the  public  press  on  the  question  of  medical 
etiquette.  The  Lord  Justice  Clerk,  in  a  late  trial, 
declared  that  he  cared  not  for  professional  etiquette, 
and  that  "there  is  a  rule  of  life  and  a  consideration" 
fai-  higher  than  professional  etiquette  and  professional 
rule,  "  and  that  is  the  duty  that  every  citizen  of  this 
country,  that  every  right-minded  man  owes  his  neigh- 
bour, to  prevent  the  destruction  of  human  life  in  this 
world".  In  following  up  this  stigma  cast  on  medical 
etiquette,  the  Times  declared  that  "  the  mysteries  of 
medical  etiquette  have  seldom  been  more  unfavour- 
ably exposed  to  public  criticism  than  on  the  occasion 
refen-ed  to".  The  Times  further  observes  :— "  Most  of 
those  who  have  been  long  in  the  doctor's  hands  must 
have  become  conscious  of  certain  sentiments  and 
traditions  which  are  not  dictated  by  the  interest  of 
the  patient.  The  use  of  some  particular  remedy  is 
discouraged  because,  however  successful,  it  savours 
too  much  of  some  obnoxious  '  quackery'.  A  physician 
called  in  to  give  a  second  opinion  does  not  like  to 
change  the  method  of  treatment  too  abruptly,  lest  he 
should  damage  the  credit  of  the  famUy  apothecary, 
whom  he  knows  to  have  mistaken  the  case.  SmUes 
and  compliments  are  exchanged  during  consultations 
at  the  bedside,  when  the  sequel  proves  that  a  dif- 
ference of  opinion  involving  a  question  of  life  and 
death  really  existed  between  the  doctors.  These  are 
familiar  instances  of  what  we  mean,  and  they  indicate 
the  existence  of  an  unwritten  code  governing  the 
medical  profession,  of  which  a  sense  of  duty  to  the 
patient  is  not  the  only  principle."  Such  was  the  lan- 
guage of  the  Times,  and  was  only  a  specimen  of  the 
strictures  launched  against  our' profession  and  its 
code  of  honour  by  that  journal.  The  weU-being  of 
his  patients  was  the  great  end — the  summum  bonvm 
of  the  practitioner ;  but  should  a  sense  of  duty  to  his 
patients  be  the  only  governing  principle  ?  Were  there 
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no  collateral  duties  of  any  kind  or  degree  ?  Was  it 
ever  required  of  us  to  do  evil  in  order  that  good 
might  come,  under  the  pretence  of  a  sole  duty  to  a 
patient  ?  And  who  would  sufl'er  the  worst,  if  such  a 
practice  were  tolerable  ?  Most  assuredly  it  would  be 
the  patient  himself  who  would  suffer.  Even  the 
Tillies,  amid  much  abuse,  was  constrained  to  acknow- 
ledge that  it  iiioukl  not  "  be  fair  to  deny  that  the 
public  benefits  in  some  respects  by  the  esprit  de  corps 
of  professional  men."  But  what  is  this  medical  eti- 
quette that  it  should  be  favoured  with  such  dignified 
rebuke  and  condemnation  ?  Ai'e  these  traditional 
rules  or  written  laws  ?  Is  it  an  inexorable  routine  ? 
It  is  no  such  thing.  It  is  none  of  these.  Professional 
etiquette  has  no  principles  or  laws  for  its  votaries  but 
the  principles  of  honour,  the  courtesies  which  an 
educated,  an  honourable,  and  a  high-toned  and  hu- 
man fellowship  wUl  dictate  and  demand.  Whoever 
claims  to  act  on  the  principles  of  medical  etiquette 
and  transgi'esses  any  one  of  these  principles,  shelters 
himself  under  disguise,  and  mistakes  his  duty  both 
to  himself  and  his  fellow-meu.  Dr.  Hinds  then  re- 
lerred  to  the  establishment  of  a  medical  college  for 
women  at  New  York,  and  said  the  way  in  which  this 
new  movement  would  be  met  by  the  profession  in 
this  country  would  depend  very  much  on  the  way  in 
which  it  was  met  by  the  public.  If  women  could  fully 
qualify  themselves  for  medical  duties  and  responsibili- 
ties, and  to  the  satisfaction  of  the  public,  it  would  be 
very  hard,  if  not  useless,  for  the  profession  to  make 
any  eft'orts  at  obstruction.  But  there  was  another 
question :  Is  the  highest  class  of  female  mind  ca- 
pable of  assuming  the  duties  and  responsibilities  of 
professional  life  ?  Ai-e  professional  responsibilities 
consistent  with  the  female  character  and  the  duties 
of  the  sex  ?  He  believed  it  to  be  hardly  so.  Many  of 
the  humbler  duties  of  the  practitioner  might  be  as- 
pired to  by  women,  no  doubt ;  but  he  believed,  look- 
ing at  the  character  of  the  female  mind,  that  all  such 
ministrations  would  be  exceptional;  and  that,  the 
more  was  attempted  in  this  way,  the  more  excep- 
tional would  these  ministrations  become.  Such  being 
the  case,  it  certainly  would  not  be  honest  in  the  pro- 
fession, or  in  the  authorities  who  govern  that  profes- 
sion, to  offer  encouragement  in  the  way  of  promotion 
in  reference  to  a  movement  which  they  believe  must, 
in  the  highest  sense  of  the  term,  result  more  or  less 
in  failure. 

The  lecturer  then  went  on  to  exhort  the  students  to 
work.  A  student  of  medicine,  if  he  is  to  be  worthy 
of  the  name,  and  worthy  of  his  high  destiny,  must  rest 
his  hopes  and  his  pretensions  on  labour.  The  road  to 
professional  success  was  work.  Even  genius  without 
work  was  almost  a  ban-en  waste.  Dr.  Hinds  referred, 
as  instances  of  position  derived  from  work,  to  Lord 
Bacon,  John  Hunter,  Faraday,  Sir  Eoderick  Murchi- 
son,  Hugh  Miller,  Owen,  Carpenter,  Sir  Benjamin 
Brodie,  Sir  Charles  Hastings ;  as  well  as,  among  poli- 
ticians, to  Earl  EusseU,  Lord  Palmerston,  Sir  E. 
Peel,  Lords  Brougham  and  Lyndhurst,  Eichard  Cob- 
den,  and  Benjamin  Disraeli.  Professional  success 
should  mean  considerably  more  than  mere  pecuniary 
success.  It  certainly  did  to  those  who  seek  a  useful, 
dignified,  and  happy  life.  But,  besides  a  host  of  other 
di-awbacks,  was  there  not  the  ingratitude  and  selfish- 
ness of  patients  ?  Medical  life  was  pre-eminently  ac- 
tive and  social,  and  demanded  patience,  forbearance, 
good  temper,  and  good  manners.  In  conclusion.  Dr. 
Hinds  made  some  remaa-ks  on  the  present  and  pro- 
spective status  of  this  College.  The  students  of  this 
College  had  always  held  a  high  place.  They  were 
spread  over  the  Midland  Counties,  and  were  found 
in  various  parts  of  the  world,  pursuing  an  honom-able 
and  many  of  them  a  distinguished  career.  The  cleri- 
cal and  medical  professors  had  often  been  considered 
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to  be  kindred  professors,  and  since  it  was  the  will  of 
the  founder  to  unite  them,  there  could  be  no  reason 
why  they  should  not  be  Unked  together  in  the  bonds 
•of  friendship  and  a  common  aim,  and  work  harmo- 
aiously  together  in  the  promotion  of  our  special  and 
legitimate  purposes.  He  congratulated  the  College 
in  having  the  Kev.  Mr.  Espin  as  the  administrative 
head  ;  and  expressed  the  obligations  of  the  professors 
to  the  Dean  of  the  Faculty — Mr.  Sands  Cox — and  to 
the  Press  ;  and  concluded :  "  Kow,  with  aU  our  best 
and  tried  friends  stUl  with  us ;  with  the  press  to  aid 
ns  with  its  influence  and  good  services  ;  the  students 
■with  us,  of  course,  and  the  public  also  with  us ;  with 
a  renewed,  eai-nest,  and  faithful  determination  on  the 
part  of  the  professors  to  aim  at  the  highest  phase  of 
instruction,  and  of  teaching  power,  and  means, — 
with  these  things  in  our  possession  and  in  our  hearts, 
we  conceive  our  prospects  ai'e  truly  encouraging,  and 
•on  these  grounds,  therefore,  we  rest  our  hopes  and 
OUT  claims  for  a  future  of  increasing  tisefulness  and  in- 
<!reasing  prosperity." 


WESTMINSTER  HOSPITAL. 
Mr.  Baenaed  Holt,  Senior  Surgeon  to  the  Hospital, 
delivered  the  Introductory  Addi-ess.  He  inculcated 
the  absolute  necessity  of  a  sound  preliminai'y  educa- 
tion, to  enaVjle  the  student  not  only  to  appreciate 
that  which  he  has  to  learn,  but  to  fit  him  for  the  po- 
sition which  every  member  of  the  medical  profession 
may  hope  to  attain.  But  even  the  fortunate  pos- 
sessor of  the  most  comprehensive  preliminary  educa- 
tion had  much  to  effectuate  by  his  own  industry. 
There  was  an  education  derived  from  self-discipUne 
and  reflection  that  no  school  could  bestow.  The 
more  cultivated  the  mind  of  the  practitioner,  the 
more  his  intellect  was  shai'pened  by  rationalistic 
exercises,  the  more  his  moral  perceptions  were  deve- 
loped by  a  vigilant  conscientiousness,  the  more  his 
natui-e  was  softened  by  an  indulgence  in  the  refined 
pleasures  of  taste,  so  much  the  more  efficient  would 
he  be  in  the  practice  of  his  art,  the  greater  would  be 
his  perspicuity  in  discriminating  nice  shades  of  disease, 
the  richer  woidd  be  his  invention  of  resources,  the 
more  persevering  his  zeal  for  the  welfai-e  of  his  pa- 
tient, and,  above  all,  the  more  liberal  and  just  would 
his  bearing  be  towai-ds  his  professional  brethren, 
whom  his  enlightened  understanding  would  have 
taught  him  to  regard,  not  as  rivals,  but  as  colleagues 
and  allies  in  the  great  crusade  against  pain,  disease, 
or  death.  3Ir.  Holt  then  alluded  to  the  students' 
reasons  for  selecting  the  medical  profession ;  and  im- 
pressed upon  them  the  necessity  of  exerting  them- 
selves to  the  utmost,  and  losing  no  opportunity  of 
gaining  practical  knowledge  by  attendance  in  the 
wards.  Addressing  the  students,  he  said :  You  are 
about  to  enter  our  profession,  a  profession  which,  to 
practise  it  as  it  should  be  practised,  will  sorely  try 
your  self-denial,  yet  a  profession  of  the  highest 
honour,  a  profession  of  the  most  sacred  trust.  Do 
you  enter  it  for  emolument,  for  fame,  or  with  the  de- 
sire of  doing  good ;  or,  I  might  add,  in  order  to  com- 
bine a  competency  with  the  high  feeling  of  the  bene- 
fits which  by  a  severe  course  of  study  you  may  confer 
on  your  fellow  creatures  ?  I  am  afraid,  as  a  general 
xule,  these  inquiries  are  never  maui,.  It  is  a  very 
difficult  thing  in  the  lottery  of  life  to  bring  the  young 
mind  to  consider  seriously  all  the  bearings  of  the 
profession  he  selects.  It  may  be  that  you  enter  our 
profession  because  your  father  is  already  a  worthy 
member  of  it ;  it  may  be  that  your  parents  desii-e  to 
provide  for  you  a  competency,  which  you  may  obtain 
by  the  exercise  of  our  honourable  profession ;  but 
whether  it  be  the  one,  or  whether  it  be  the  other,  let 


me  beg  of  you  that  you  wUl  avail  yourself  of  every 
opportunity  to  become  proficient.  The  lecturer  then 
dwelt  upon  the  indivisibility  of  medicine  and  surgerj-, 
which  he  regarded  as  one  science ;  and,  after  giving 
a  brief  history  of  the  progress  of  surgery,  alluded 
pointedly  to  the  present  state  of  the  profession,  and 
the  inclination  of  the  public  mind  to  specialities  and 
special  hospitals,  which  he  severely  criticised,  i  and 
said  that,  although  medicine  and  surgery  are  essen- 
tiaDy  one  science,  the  great  division  into  physic  and 
surgery  was  not  without  its  advantage ;  that  al- 
though it  in  no  manner  absolved  the  physician  or 
surgeon  from  becoming  acquainted  with  all  the  de- 
tails that  apijertain  to  a  thorough  knowledge  of  his 
profession,  yet  it  enabled  him  to  accumulate  a  larger 
experience  in  the  branch  he  selects  than  if  he  prac- 
tised generally.  The  surgeon  in  general  practice  had 
but  little  opportunity  for  that  deep  reading  and  con- 
templation so  necessary  for  him  who  was  desirous  of 
occupying  the  highest  rank.  The  lecturer  then  di- 
lated on  the  necessity  of  a  thorough  knowledge  of 
anatomy  and  physiology  as  the  basis  of  all  sound 
professional  principles,  and  inculcated  the  necessity 
of  clinical  study  as  superior  to  systematic  lectures. 
The  book  of  nature  was  the  book  for  study,  and  by 
it,  aud  it  alone,  could  the  practitioner  be  successful. 
In  conclusion.  Mi-.  Holt  said :  Industry  and  perse- 
verance are  necessary  to  success  in  every  line  of  life, 
but  most  especially  in  the  attainment  and  practice  of 
a  noble  art  which  puts  to  the  proof  the  rarest  of  the 
human  virtues,  and  has  occupied  the  thoughts  of 
some  of  the  most  gifted  of  our  race.  Our  profession 
is,  indeed,  a  noble  caUing ;  in  every  branch  it  affords 
occasions  of  selt-sacrifice,  and  demands  the  exercise 
of  the  highest  powers.  The  physician,  by  his  varied 
learning,  the  surgeon,  by  his  disciplined  skill  and 
fortitude,  and  the  general  practitioner,  in  his  wide 
field  of  usefulness,  if  he  fail  in  the  achievement  of 
fame,  which  is  but  the  lot  of  the  few,  he  is  sure,  by 
the  conscientious  discharge  of  his  duties,  not  merely 
to  win  the  hearty  respect  of  hi"  Kpecies,  but  to  com- 
mand that  perfect  self-contentment  which  is  the  con- 
stant attendant  of  an  approving  conscience,  and 
the  very  core  and  essence  of  happiness  here  and 
hereafter. 


LONDON  HOSPITAL. 
Me.  Walter  Eivington,  Assistant-Surgeon  to  the 
Hospital,  deliveied  the  Opening  Addi-ess.  The  me- 
dical schools,  he  said,  were  assembling  under  the  im- 
pulse of  a  great  moral  force.  Underlying  almost 
every  form  of  activity,  amid  every  diversity  of  mind, 
there  was  this  common  bond  of  union — attraction  to 
some  real  or  fancied  good.  The  good  by  which  medical 
students  were  attracted  was  success  in  theii-  studies, 
success  in  their  examinations,  success  in  theii'  future 
careers.  By  success  he  meant  real  improvement,  real 
usefulness  hereafter.  How  was  this  honourable  suc- 
cess to  be  obtained  ?  Essentially  in  the  same  way  as 
in  every  other  profession.  Ability,  labour,  and  cha- 
racter, were  the  passports  to  an  honourable  success. 
Ability  without  labour  was  the  talent  wrapped  up  m 
the  napkin.  Ability  without  virtue  would  only  work. 
"  Aut  CcBsar  aut  nullus"  was  a  fine  ambition,  if  Ca;sar 
was  to  be  good  as  well  as  great,  but  glittering  as  the 
piizo  might  be,  it  was  better  to  die  "  a  mute  inglo- 
rious Milton"  thantheauthorofa  "Don  Juan";  better 
to  Uve  a  village  Hampden  than  a  Napoleon  Bona- 
parte. Real  usefulness,  not  display,  was  the  test  of 
success.  But  merit  might  pass  unrecognised,  be  pui-- 
posely  neglected,  might  want  its  occasion  for  display. 
The  very  qualities  and  discoveries  which  write  names 
indelibly  on  history's  faiiest  page  might  produce  pre- 
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sent  condemnation  and  contumely.  The  revival  of 
the  ligatiu-e  for  wounded  arteries  exposed  Ambrose 
Paj'e  to  persecution.  Harvey's  discovery  of  the  cii-- 
culation  of  the  blood  excited  an  envy  which  arrested 
a  cu-culation  of  his  own,  rather  important — his  fee 
circulation.  Jenner  was  subjected  to  misrepresenta- 
tion for  his  immortal  discovery  of  vaccination ;  and 
though  a  tardy  justice  reared  his  simple  statue  in  the 
shadow  of  a  Nelson's  statelier  column,  he  will  never 
be  honoured  enough  tiU  he  find  an  equal  tomb  in 
"Westminster  Abbey.  On  the  other  hand,  very  infe- 
rior abilities,  industry,  and  integrity,  secured  the 
magic  key  which  unlocked  the  gate  of  worldly  wealth 
and  favour.  And  if  money  is  to  be  your  chief  good, 
the  sole  test  of  success,  there  was  small  occasion 
for  trouble  or  for  toU.  A  little  knowledge  retailed 
with  judgment  and  discreetly  di-aped  in  politeness 
and  pretence,  would  answer  every  pui-pose.  Success 
would  the  sooner  crown  the  practitioner's  efforts  if  he 
stole  a  few  leaves  irom  the  time-honoured  text  book 
of  quackery.  Patronage,  pushing,  with  ingenuity, 
impudence,  and  advertisement,  would  each  do  much 


own ;  danger  of  carelessness  ii'om  the  unavoidable  in- 
fliction of  pain,  loss  of  sympathy  from  the  sight  of 
distress  ;  danger  of  regarding  death  as  a  mere  profes- 
sional issue.  Familiarity  with  pain,  disease,  and 
death,  rendered  the  medical  profession  hiu-tful  to  cold 
and  cai-eless  men,  who  became  more  indifferent  with 
every  repetition  of  experience  and  passive'  imi^res- 
sions.  Add  the  means  and  opportunities  of  iU,  and 
no  safeguard  but  the  risk  of  detection  remained 
against  the  production  of  a  Palmer  or  a  Pritchard. 
The  clangers  to  mind  were  party  spirit,  and  undue 
deference  to  authority  for  example,  towai'ds  a  book,  a 
teacher,  or  a  newspaper.  Against  implicit  trust  in 
newspapers  he  specially  cautioned  them.  Papers 
might  oppose  desirable  improvements,  or  advocate 
injudicious  alterations.  He  was  not  arguing  against 
privilege  or  for  the  suppression  of  opinion.  Criticism 
was  the  necessary  ventilation  which  purified  the  mo- 
ral atmosphere  of  public  places,  public  papers,  and 
public  men.  England  expected  every  reader  to  keep 
his  intellect  as  fi-ee  as  she  kept  his  body,  and  not  to 
hand  it  over  bound  hand  and  foot  to  some  Veiled 


But  before  adopting  this  course,  the  students  should  '  Prophet  of  Khorassan,  who  would  deride  them  behind 


ask  calmly,  what  is  the  real  value  of  money  that  is 
not  legitimately  earned,  what  the  real  value  of  re- 
putation that  is  not  thoroxighly  deserved  'i  What  has 
power,  what  has  favour,  what  has  wealth,  ever  given 
to  supply  the  loss  of  honour  or  the  repose  of  c.nsci- 
ence?      The    lecturer    then    quoted    Sir    Benjii.uin 


the  mask  for  their  credulity,  and  call  them  dupes  for 
theii'  pains.  To  avoid  the  errors  of  which  he  had  been 
speaking — over-deference  to  authority,  the  snare  of 
party  spirit,  blind  adherence  to  system — they  must 
earnestly  aim  from  the  rising  to  the  setting  sun  to 
cultivate  a  thorough  love  of  truth.     Truth  knew  no- 


Brodie  as  an  example  of  pei-severance  achieving  a  j  thing  of  an  expediency  at  variance  with  herself. 
high  success  without  extraordinary  powers;  impressed  Truth  never  winked  at  pious  frauds.  A  genuine  love 
on  the  students  the  necessity  of  work  for  all  alike;  !  of  truth  had  no  regard  for  consequences,  for  truth  un- 
thej  duty  which  devolved  on  them  of  dischai-ging  !  deceived  as  well  as  avoided  deceit.  Truth  raised  no 
ti-uthfuUy  and  manfully  the  debt  which  they  were  in-  [  undue  expectations,  never  published  delusive  statis- 
curring ;  and  urged  them  to  acquii-e,  if  possible,  a  I  tics  or  picturesque  cures.  'Truth  was  altogether  hu- 
love  for  their  calling  resembling  the  devoted  love  for  j  mane,  exposed  abuses  fearlessly,  nor  would  ever  allow 
theu-  arts  of  the  painter  and  of  the  sculptor,  for  such  I  murder  to  slink  for  protection  behind  the  distorted 


a  love  fulfilled  all  law.  He  refen-ed  to'  the  motives 
with  which  the  students  might  be  entering  on  theu- 
professional  studies.  They  had  different  talents,  dif- 
ferent feelings,  different  motives,  different  desires; 
yet  the  same  laws  of  success  applied  equally  to  all ; 
the  same  paths,  the  same  rules  of  conduct,  the  same 
dangers.  These  he  would  endeavour  to  point  out, 
and  would  endeavour  to  give  them  such  generar  di- 
rections for  their  seedtime  as  would  afford  best  pro- 
spects of  an  abundant  harvest,  that  ability  might  not 
be  misdirected,  labour  not  thi-own  away,  and  cha- 
racter shielded  fi-om  injury  and  tempered  for  future 
trial.  After  giving  his  opinion  as  to  preliminary 
acquirement,  and  recommending  matriculation  at  the 
University  of  London,  the  speaker  showed  the  im- 
portance of  learning  theory  and  practice  together, 
and  keeping  the  end  of  all  medical  knowledge  in 
view — the  treatment  and  prevention  of  disease.  For 
this  purpose  they  must  work  with  equal  zeal  in  the 
college  and  the  hospital.  Lectures  were  not  to  be 
neglected,  and  no  cry  was  to  be  raised  that  they 
leai-ut  nothing  from  them  tUl  they  had  asked  them- 
selves confidentially  if  they  really  endeavoured  to 
leai-n,  and  to  supply  shortcoming  by  augmented  at- 
tention. Observation  must  be  begun  at  once  without 
regar-d  to  the  primary  difficulties,  the  strangeness  of 
cases,  the  uncouthness  of  the  sesquipedalian  terms  of 
medicine.  After  urging  them  to  attend  the  out- 
patients in  then'  first  and  second  years,  and  giving 
some  fitting  advice  about  their  conduct  in  the  wards, 
the  speaker  warned  them  against  the  dangers  which 
surrounded  them.  Neither  trivial  nor  few,  there  were 
dangers  to  manners,  morals,  mind,  and  religion; 
danger  of  acquiring  roughness  and  abruptness  from 
seemg  so  many  poor  patients,  to  whom  but  a  short 
time,  could  be  allotted,  and  who  must  be  kept  in 
order;  danger  of  losing  delicacy  of  thought  towards 
women,  and  disregarding  woman's  virtue  and  their 


foiTu  of  etiquette.  "Truth  acknowledged  en-oi-,  and 
made  it  a  beacon  light.  Truth  spoke  before  kings, 
and  was  not  ashamed.  Truth  was  not  daunted  at  the 
loss  of  influence,  the  loss  of  fi-iends,  the  loss  of  fees, 
the  dread  of  misrepresentation,  the  dread  of  ridicule, 
the  dread  of  public  or  private  criticism,  the  dread  or 
loss  of  anything  in  the  world ;  for  "  truth,"  as  Bacoa 
finely  observed,  "  only  doth  judge  itself,  and  how- 
soever these  things  may  be  in  men's  depraved  judg- 
ments and  affections,  teacheth  that  the  inquiry  of 
truth,  which  is  the  lovemaking  or  wooing  of  it,  the 
knowledge  of  truth,  which  is  the  presence  of  it,  and 
the  belief  of  truth,  which  is  the  enjoying  of  it,  is  the 
sovereign  good  of  human  nature."  "  If,"  said  the 
lecturer,  "  you  become  imbued  \vith  this  beautiful 
doctrine,  that  truth  is  the  sovereign  good  of  human 
natui-e,  a  good  to  which  it  were  well  if  not  only  your- 
selves but  all  men  universally  were  attracted,  you 
will  have  a  gi-and  principle  to  guide  you  throughout 
the  term  of  your  lives  on  earth,  obeying  the  Horatian 
maxim  to  swear  allegiance  to  no  master — no  master 
but  truth ;  you  will  be  endowed  with  a  manly  inde- 
pendence of  thought  and  action,  which,  without  in- 
terfering with  the  meed  of  respectful  concession  to 
those  who  are  older  and  wiser  than  yourselves,  wiU, 
stimulate  you  to  search  and  see  if  those  things  which 
you  hear  and  read  are  as  you  have  heai-d  and  read 
them.  Ability  will  be  proved  and  ripened — labour 
wUl  be  an  easy  yoke — character  wUl  be  purified  and 
refined."  After  bestowing  other  useful  ad\  ice  on  the 
pujiUs,  the  lecturer  said  he  believed  in  the  motto  of 
the  hospital,  '*  Hoino  sum,  huviaiii  nihil  a  me  alienum 
puto."  These  were  the  words  of  a  Pagan,  and  yet  they 
might  have  issued  from  the  Mount  of  Olives,  so  richly 
were  they  laden  with  the  fi'agrance  of  that  catholic 
spu-it  which  breathes  for  all  time  in  the  benevolent 
morality  of  the  Chi-istian  religion.  In  conclusion,  he 
again  exhorted  his  hearers  to  love  truth  as  precious 
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above  all  things,  and  to  love  a  profession  which  makes 
truth  its  search.  And  when  their  pai-ts  in  the  world's 
"■broad  field  of  conflict"  have  been  sustained,  let 
death  come  and  meet  them  at  home  or  abroad  ;  let 
the  busy  reaper  cut  them  down  on  land  or  at  sea,  in 
the  battle,  the  expedition,  the  tempest  or  the  wreck, 
on  the  mission  of  mercy  in  the  torrid  desert,  amid  the 
inhospitable  ice — far  fi-om  human  help  or  in  the 
hushed  chamber,  solaced  by  the  ministiy  of  friend- 
ship and  of  love,  in  the  bud  of  youth,  in  the  flower  of 
manhood,  in  the  fi-uit  of  age  which,  like  the  full  ear 
of  com  that  is  ripe  for  the  sickle,  bends  to  the  ground 
firom  which  it  sprang — their  lives  noble,  kind,  hu- 
mane, com-ageous,  truthful,  gentle,  generous,  just ; 
on  earth  peace  and  goodwill  to  man — each  and  all 
equally  wUl  have  been  brought  within  the  full 
scope  and  meaning  of  the  graceful  exhortation  of 
the  bard — • 

"  Od  parent  knees,  a  naked,  new-bom  child, 
Weeping  tbou  sat'st,  vhile  all  around  ibee  smiled. 
So  live  tbat.  siukiog  to  thy  last,  long  sleep, 
'ILou  then  mayst  smile, -whiJe  all  around  thee  weep." 


ST.  THOMAS'S  HOSPITAL. 

The  Introductory  Address  at  St.  Thomas's  Hospital 
was  delivered  by  Mr.  W.  M.  Oed,  M.B.,  Dean  of  the 
Medical  and  Surgical  College.  He  said  that  how 
best  to  do  the  daily  work  was  the  great  problem  of 
our  life,  the  problem  which  must  constantly  occupy 
the  most  earnest  attention  of  men  conscious  of  the 
true  meaning  and  teachings  of  religion-  For  to  do 
the  daily  work  well,  for  the  sake  of  the  work,  and  not 
of  its  results,  from  sense  of  right,  and  not  for  man- 
pleasing,  was  an  act  of  faith,  of  love,  and  of  consci- 
ence. Men  were  not  slow  to  recognise  in  their  fellows 
the  energy  and  the  alacrity  in  daily  duty  which  have 
their  source  in  the  deeper  and  nobler  feelings — service 
not  of  the  letter  but  of  the  spirit ;  not  of  rule,  but  of 
interpretation,  and  hence  of  necessity  progressive. 
And  seeing  that  men  and  things  were  nowadays  esti- 
mated and  had  power  according  to  their  actual  worth 
and  benefit  to  society ;  seeing  that  the  present  high 
position  of  the  liberal  professions  was  due  to  the 
earnestness  and  sincerity  with  which  they  had  dis- 
charged their  functions  towards  society,  it  was  natu- 
ral that,  standing  in  the  portals  of  the  academic  year, 
they  should  review  their  past  and  its  results,  and 
compare  their  progress  with  their  opportunities. 
Those  who  had  seen  the  plans  of  the  new  hospital 
would,  he  thought,  agree  with  him,  that  they  de- 
clared themselves,  even  on  slight  examination,  to  be 
the  offspring  of  wide  care  and  thought.  Those  who 
know  something  of  the  history  of  these  plans  would 
know  with  what  care  aU  the  good  and  bad  points  in 
the  old  building  had  been  considered,  with  what  in- 
dustry comparison  and  inquiry  had  been  instituted 
■with  reference  to  nearly  all  important  hospitals  at 
home  and  abroad,  and  with  what  readiness  advice 
ajid  suggestions  had  been  received  from  all  persons 
whose  opinions  appeared  to  be  of  value.  Then  in  the 
fillJTig  of  the  building  would  come  the  consideration 
of  its  administration.  Here,  again,  things  effete, 
obsolete,  or  injurious  must  be  swept  away,  and  the  re- 
organisation would  be  a  task  worthy  of  the  energy  of 
the  men  who  had  so  well  discharged  the  other  part  of 
their  duties.  The  school,  at  first  sight,  suffered  by 
the  present  eclipse.  But  he  believed  tuat  success  la,y 
ready,  on  condition  that  they  carefully  examined  and 
criticised  their  work,  and  fitted  it  to  present  require- 
ments. In  the  hands  of  the  lecturers,  working  in 
hearty  oneness,  the  school  might  be  expected  to  flour- 
ish in  the  spirit  of  its  former  dignity.  He  thought 
that  the  efficiency  and  results  of  clinical  teaching 


have  not  been  in  proportion  to  the  opportunities  of 
the  hospital.  It  would  be  for  the  lecturers  to  turn 
to  good  account  sources  of  knowledge  and  progress 
now  little  used  or  unnoticed.  By  the  recent  appoint- 
ment of  Dr.  Thudichum'they  had  received  a  colleague 
well  known  for  ability  and  zeal  in  the  path  of  scien- 
tific reseai'ch,  who  might  be  expected  to  make  finiitful 
many  of  the  hints  and  suggestions  afforded  by  the 
cases  under  care  in  the  hospital.  The  example  once 
set,  and  the  spiiit  of  inquiry  aroused,  it  might  be 
hoped  that  St.  Thomas's  mi^ht  be  able,  from  year  to 
year,  to  make  valuable  additions  to  the  sum  of  solid, 
well-founded  scientific  knowledge.  The  manner  in 
which  the  students  of  the  hospital  had  encountered 
the  tests  and  searchings  of  the  examining  bodies 
might  be  regarded  as  a  measui-e  of  the  efficiency  of 
the  lecturers,  provided  that  examinations  were  always 
conducted  so  as  to  estimate  thorougUy  the  fitness  of 
the  candidate  for  the  work  before  him.  A  candidate's 
knowledge  should  be  of  fair  extent ;  let  him,  there- 
fore, by  all  means  be  questioned  on  facts,  and  even 
on  minor  facts,  but  let  him  be  questioned  so  as  to  as- 
certain his  comprehension  of  the  relation  of  these 
facts  to  others,  of  the  laws  which  they  Ulustrate,  and 
of  their  beai-ings  on  practice.  Only  in  this  way  could 
a  distinction  be  made  between  the  candidate  who  had 
been  crammed  for  the  particular  examination,  and 
the  legitimate  aspirant  to  whom  the  examiuation  was 
an  initiatory  test  and  not  an  end.  That  this  plan 
was  now  much  adopted  must  be  conceded ;  yet  one 
saw  still  examination  papers  which  seem  merely  in- 
tended to  test  the  pupil's  memory,  and  his  memory, 
too,  of  facts  which  he  would  certainly  forget  as  soon 
as  the  examination  had  passed  out  of  sight.  And 
teachers  had  need  of  more  than  mere  knowledge  and 
earnestness  of  pui-pose  ;  an  intelligible  and,  as  far  as 
may  be,  attractive  way,  and  by  encouragement  of  free 
questioning  we  must  learn  how  far  we  fulfil  this  and 
how  we  amend  our  instruction.  The  lectnrer  advised 
the  students  to  be  not  merely  listeners  and  careful 
note-takers,  but  also  to  seek  by  reading  and  thinking 
to  fill  in  and  connect  the  blanks  of  the  outline.  But 
reading  and  thinking  must  never  take  the  place  of 
healthy  exercise  of  the  body,  of  the  training  of  hand 
and  eye  in  operation  and  obser\-ation.  Honours  and 
prizes,  in  reading  for  which  men  often  forget  the  rest 
of  their  duties,  would  be  productive  of  harm  rather 
than  good  if  they  are  thus  misused.  "  Besides,  what 
seems  immediately  to  concern  your  profession,  you 
have  certain  qualities  to  cultivate — the  delicacy  of 
manipulation  and  the  firm  moral  courage  which,  typi- 
fied by  the  lady's  hand  and  the  lion's  heart,  are  said 
to  be  necessary  to  siu-gical  success ;  and  the  imagin- 
ative quality  which,  typified  by  the  poet's  mind,  is 
not  less  necessary  to  the  diagnosis  of  disease,  the 
care  and  management  of  patients,  and  in  aU  scientific 
investigation.  Study  tenderness  and  avoid  harsh- 
ness, strive  to  understand  and  sympathise  with  your 
patients,  be  generous-minded  to  your  professional 
brothers,  avoid  all  conscious  lucre  seeking,  and  re- 
member, finally,  always  and  everywhere,  on  whose 
strength  you  rest,  and  to  whom  you  have  to  render 
aeconnt.  So  may  you  verify  for  yourselves  the 
stirring  words  of  the  great  poet  of  the  age,  who, 
answering  the  dreamers  of  the  golden  year,  singa 
thus: — 

"  Old  writers  pushed  the  happy  season  back. 
1  he  more  fools  they— we  forward  :  dreamers  both : 
You  most,  tbat  in  an  age  when  every  hour 
Must  sweat  her  sixiy  minutes  to  the  death, 
Live  on,  God  love  us,  as  if  the  seedsman,  rapt 
Upon  the  teeming  harvest,  should  not  dip 
H 18  hand  into  the  bag ;  but  well  1  know 
'ibat  unto  him  who  works,  and  feels  he  works, 
'Ibis  same  grand  year  is  ever  at  the  doors." 
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MANCHESTER  EOYAL  SCHOOL  OF 
MEDICINE. 

The  Winter  Session  at  this  School  was  opened  by  Dr. 
J.  E.  MoKOAN,  Lecturer  on  Pathology  and  Morbid 
Anatomy.  He  said  that  he  did  not  firopose  to  enter 
into  a  disquisition  on  the  relative  importance  of  the 
difi'erent  courses  of  lectures.  He  exhorted  the  stu- 
dents not  to  be  discouraged  by  considering  how  wide 
was  the  range  of  subjects ;  how  vast  the  array  of  as- 
certained facts  on  which  they  depend ;  how  strong 
the  flood  of  light  which  modem  research  has  shed 
around  them ;  but,  resting  satisfied  with  humbler 
aspirations,  to  emulate  the  most  distinguished  of  their 
teachers  and  fellow -students.  Though  it  was  impos- 
sible to  anticipate  that  in  the  com-se  of  three  short 
years  their  knowledge  of  the  sciences  should  be  either 
extensive  or  profound,  they  would  still  be  able,  by 
diligent  application  to  work,  to  acquire  a  stock  of 
valuable  information  sulEcient  to  qualify  them  for 
the  successful  prosecution  of  their  calling.  The 
course  of  study  must  be  systematic ;  they  should  cuU 
from  every  department  of  science  the  lessons  bearing 
on  medicine.  But  direction  would  be  needed;  and 
such  direction  was  provided  in  their  various  courses 
of  lectures  ;  but  how  few  were  there  who  thoroughly 
appreciated  the  value  of  lectures.  It  was  held  by 
many  that,  students  left  to  select  their  own  subjects, 
and  to  pursue  the  studies  after  their  own  fashion,  all 
that  sum  of  knowledge,  which  is  acquired  usuaUy  by 
diligent  application,  would  flash  upon  the  minds  in 
some  agi-eeable  and  mysterious  manner.  But,  if  there 
were  any  subjects  especially  adapted  for  this  mode  of 
instruction  they  were  those  bearing  ui)on  the  profes- 
sion of  medicine.  The  series  of  lectures.  Dr.  Morgan 
said,  which  he  attended  at  a  London  Hospital  were 
as  a  whole  infinitely  more  attractive,  and  far  more 
calculated  to  awaken  general  interest  than  those  at 
which  he  was  present  at  the  University  of  Oxford. 
Anatomy,  physiology,  chemistry,  all  those  sciences  to 
which  students  were  expected  to  devote  attention, 
admitted  of  being  illustrated  by  diagj-ams,  specimens, 
and  expei-iments.  Such  illustrations  varied  the  mo- 
notony of  your  work  ;  they  relaxed  that  strain  upon 
the  mind  which  its  continued  application  to  the  more 
abstract  sciences  was  so  Mable  to  induce.  He  then 
went  on  to  observe,  that  students  did  not  make  suf- 
ficient use  of  the  hospital  wards.  To  surgical  cases 
they  were  generally  willing  to  devote  a  certain  portion 
of  time  ;  but  then  they  appealed  to  the  eye;  theu-pro- 
gi-ess  could  be  watched  from  day  to  day.  This,  how- 
ever, was  not  enough.  In  the  active  duties  of  their- 
profession,  his  hearers  would  probably  be  called  upon 
to  attend  ten  medical  cases  for  one  purely  surgical. 
The  study  of  disease  at  the  bedside  was  a  labour  to 
which  they  could  not  apjily  themselves  too  soon.  The 
knowledge  of  disease  must  be  acquii'ed  at  the 
bedside.  "  Student's  Manuals,"  "  Physician's  Vade- 
mecum,"  and  "  Young  Practitioner's  Guides,"  might 
possess  a  certain  value ;  but  ten  cases  carefully  re- 
corded, and  intelligently  followed  through  all  their 
phases,  were  of  more  value  than  the  whole  series  of 
such  works  that  ever  were  written.  Dr.  Morgan  said 
that  he  was  no  advocate  of  excessive  study.  Five  or 
six  hours'  honest  work  per  day,  steadily  maintained 
for  three  yeai-s,  would  well  qualify  them  for  the  duties 
of  their  calling.  He  then  proceeded  to  offer  to  the  stu- 
dents a  few  remarks  on  the  profession  which  they 
had  selected,  on  the  prospects  which  it  held  out,  and  on 
some  of  the  difficulties  and  trials  by  which  their  future 
career  must  be  chequered.  "  If  any,"  he  said,  "  whom 
I  now  address  are  men  of  high-strung  ambition — men 
who  sigh  for  the  high  places  on  earth — men  moulded 
in  that  cast  in  which  great  statesmen,  great  lawyers, 
396 


and  great  soldiers  are  formed,  then  I  warn  you  that 
you  are  entering  a  profession  which  wUl  not  satisfy 
the  cravings  of  your  ambition.  The  practice  of  me- 
dicine diifers  from  the  other  learned  professions  more 
especially  in  this  ;  that  its  distinguishing  character- 
istic is  contained  in  one  word — work,  quiet  unobtru- 
sive work.  The  most  celebrated  men  in  other  great 
walks  of  Ufe  are  pressed  onwards  by  the  force  of 
talents  which  come  home  to  and  can  be  appreciated 
by  educated  public  opinion.  The  gift  of  eloquence, 
often  associated  with  ambition,  whether  heard  in  the 
pulpit,  at  the  forum,  or  within  the  Parliament  House, 
will  catch  the  popular  eai-,  and  ere  long  sepai'ate  the 
favoured  possessor  from  the  rest  of  his  compeers. 
For  such  gifts  our  profession  offers  no  scope.  Dis- 
plays of  this  kind  are  opposed  to  the  whole  spirit  of 
its  teaching.  Close  observation,  the  wisdom  which 
profits  by  past  experience,  a  profound  interest  in  the 
mysterious  workings  of  disease,  and  a  keen  sympathy 
for  the  sufferings  of  our  fellow-men — these  qualifica- 
tions we  should  seek  to  acquire ;  they  will  be  more 
valuable  to  us  in  our  calling  than  the  eloquence  of  a. 
Demosthenes  or  the  conquering  genius  of  a  Napoleon." 
But  the  profession  possessed  within  itself  attractions 
peculiarly  its  own.  The  life  it  holds  out  was  pre- 
eminently an  useful  Ufe.  Even  in  a  material  point 
of  view  the  prospects  of  the  industrious  student  of 
medicine  were  certainly  no  less  promising  than  those 
of  his  contemporai-ies  in  the  remaining  learned  pro- 
fessions. The  lecturer  then  went  on  to  consider  the 
solidity  of  the  foundation  on  which  the  profession  of 
medicine  rested.  Presuming  that  the  students  were 
just  entering  on  practice,  after  having  by  diligent 
study  made  themselves  well  qualified  practitioners, 
he  would  consider  whether  the  teachings  of  their  pro- 
fession did  indeed  rest  on  that  sure  basis  of  scientific 
truth  which  would  infallibly  carry  conviction  to  their 
own  minds,  and  by  giving  them  confidence  in  them- 
selves win  for  them  the  confidence  of  others.  The 
possession  and  retention  of  this  confidence  ai'ises  fi'om 
the  consciousness  that  the  patient  researches  of  many 
observant  men  have  so  opened  up  the  mysterious 
workings  of  disease  that  what  before  was  dai-k  and 
obscure  is  now  light,  and  that  under  the  directing 
rays  of  this  light  we  also  are  illumined  on  our  path, 
and  are  enabled  in  the  great  majority  of  the  cases 
which  come  under  our  observation  to  lay  our  hand  on 
the  very  root  and  source  of  the  malady.  "  Study  the 
writings,"  he  said,  "  of  the  late  Dr.  Graves,  Laennec, 
the  treatise  of  Frerichs  on  Diseases  of  the  Liver,  and 
the  admirable  works  of  Dr.  Stokes,  of  Dublin,  on  the 
Heart  arid  the  Intngs.  Follow  the  workings  of  minds 
like  these,  study  the  chain  of  reasoning  that  deter- 
mined then-  opinions,  accompany  them  in  theii'  after 
examinations,  and  you  wUl  arise  from  the  inquiry 
with  a  feeling  of  profound  admiration  for  the  sagacity 
and  judgment  displayed  in  their-  writings.  It  is  by 
this  standard,  by  this  skill  in  acurate  diagnosis,  that 
your  general  qualifications  will  be  estimated  by  the 
more  scientific  members  of  your  own  profession." 
But  this  last  was  one  which  the  initiated  only  could 
apply.  The  great  mass  of  the  public  estimated  the 
acquirements  of  the  practitioner  by  a  more  deceptive 
standard ;  by  his  skill  in  eifecting  marvellous  cures, 
in  arresting  the  course  of  disease,  and  in  restoring 
shattered  health.  Modern  pathology  had  revealed, 
with  the  most  minute  accuracy,  the  destructive 
changes  which  accompany  disease.  But  had  our 
more  intimate  acquaintance  with  the  changes  on 
which  various  diseases  depend  rendered  the  diseases 
themselves  more  amenable  to  treatment?  But  though 
modern  researches  did  not  justify  us  in  guai-anteeing 
marvellous  cures  for  the  various  ailments,  we  had 
still  during  the  last  fifty  years  steadily  advanced  in 
our  acquaintance  with  disease;   and  our  treatment 
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had  grown  more  scientific.  There  was  less  theorising 
— more  observation.  Attention  was  paid,  not  to  the 
mere  name  of  a  disease,  but  to  constitutional  vigour, 
in  which  the  widest  differences  existed  between  one 
man  and  another.  As  an  example,  the  lecturer  re- 
ferred to  the  manner  in  which  the  character  of  that 
inflammation  is  determined  by  the  character  of  the 
blood.  He  believed  that  nothing  had  exercised  a 
stronger  influence  in  retarding  the  progi-ess  of  the 
healing  art  than  the  indiscriminate  advocacy  of  par- 
ticular modes  of  treatment.  No  foredrawn  conclu- 
sions would  ever  avail,  but  reliance  must  be  placed 
in  the  watchful  intelligent  study  of  each  particular 
case.  This  sijirit  of  attentive  observation,  tliis  more 
extended  knowledge  of  disease,  has  etfected  much  for 
suffering  humanity.  Not  many  months  ago  Europe 
was  startled  by  the  announcement  that  a  desperate 
malady  had  burst  out  with  alarming  intensity  in  St. 
Petersburg.  How  were  the  fears  allayed  wh'ch  arose 
out  of  that  visitation  ?  Not  by  the  daily  bulletins  of 
death  and  disease,  not  by  the  unwonted  symptoms 
which  attacked  the  sick,  but  by  that  knowledge  of 
the  causes  on  which  the  affection  depended,  of  its 
past  history,  of  the  conditions  which  influence  its 
production  and  diffusion.  Dr.  Morgan  trusted  that 
none  of  his  hearers  would  ever  permit  the  enticing 
allurements  of  worldly  interest  to  draw  them  aside 
from  legitimate  practice.  Members  of  the  medical 
profession  were  at  liberty  to  follow  that  line  of  treat- 
ment which  they  considered  best  suited  for  the  relief 
of  their  patients.  One  check,  and  one  only,  the  gene- 
ral spirit  of  our  profession  imposed.  "  If  we  would 
retain  the  character  of  honourable  men,  we  must  for- 
bear countenancing  secret  remedies.  There  should 
be  no  mystery  in  the  healing  art.  We  who  practise 
it  have  one  great  object  in  common— one  paramount 
duty- — the  relief  of  suffering.  To  this  object  we  should 
cheerfully  devote  oar  meagre  jottings.  Our  experi- 
ence is  too  narrow  to  test  fully  the  value  of  any  dis- 
coveries we  may  make;  besides,  we  are  biassed  in 
their  favour.  But  let  them  be  confirmed  by  the 
general  voice  of  the  profession ;  then  we  too  shall 
have  added  our  store  to  that  temple  of  knowledge 
which  is  being  piled  up,  and  is  assuming  year  bj' 
year  more  stately  and  majestic  proportions."  He 
concluded  by  exhorting  the  students  to  study  the  ex- 
amples which  the  medical  profession  afforded  of  de- 
votion to  duty. 


MIDDLESEX   HOSPITAL. 

Dr.  Hall  Davis  delivered  the  Introductory  Ad- 
dress. He  said  that,  if  there  was  one  day  in  the 
year  more  important  than  another  as  an  epoch  in 
the  life  of  a  medical  man,  and  as  one  giving  rise  to 
associations  of  the  deepest  interest,  it  surely  was 
that  day  on  which  the  various  schools  of  medicine 
assembled  in  their  several  colleges  to  inaugurate  a 
new  session  of  medical  studies.  It  was  on  that  day 
that  the  country  sent  up  fresh  candidates  to  fill  up 
the  vacancies  yearly  occasioned  in  the  ranks  of  the 
profession  by  death,  or  by  the  infirmities  of  sickness 
or  of  old  age,  and  to  meet  the  increasing  demands 
for  medical  aid  in  our  home  and  colonial  possessions. 
Thus,  by  the  fi-esh  infusion  of  young  life,  the  profes- 
sion was  renewed  and  sustained  from  year  to  year 
for  the  continuance  of  its  high  and  n^b'e  piu-poses  in 
contributing,  under  Providence,  so  importantly  to 
the  welfare  and  happiness  of  the  human  race.  The 
profession  on  which  they  were  about  to  enter — that 
of  medicine — was  truly  a  noble  calling,  and  one 
which,  in  its  rude  beginnings,  no  doubt  sprang  out  of 
a  natural  desire  implanted  in  man  as  an  instinct  to 
relieve  the  pain  and  suffering  of  his  feUow-creature  s. 


and  therefore  almost  as  ancient  as  the  creation  of 
man,  but,  as  a  distinct  profession,  founded  by  Hip- 
pocrates, the  Father  of  Physic,  more  than  two  thou- 
sand yeai-s  ago.  Since  that  remote  period,  however, 
through  succeeding  generations  up  to  the  present 
time,  the  power  of  medical  science  and  art,  curative 
and  preventive  of  disease,  had,  under  the  blessing  of 
Divine  Providence,  been  wonderfully  extended  by 
the  intellect  and  persevering  industry  of  man,  and 
more  remarkably  so  through  the  developments  and 
valuable  application  of  science  dming  the  last  three 
hundred  years.  As  an  instance  of  an  important  ac- 
cession to  medical  knowledge  within  that  period,  he 
might  mention  the  discovery  in  1628,  by  the  illus- 
trious Harvey,  of  the  cu-culation  of  the  blood — a  dis- 
covery which  might  with  perfect  truth  be  said  to 
have  effected  a  complete  revolution  in  medical  sci- 
ence. Another  memorable  discovery  which  formed 
an  important  era  in  medicine,  since  it  had  been  the 
means  of  conferring  a  great  blessing  on  the  human 
race,  was  that  of  vaccination  by  the  immortal  Jenner, 
of  the  history  of  which  the  lecturer  gave  an  outline. 

The  lecturer  also  adverted  to  the  discoveries  of 
Hunter,  Cuvier,  Laennec,  and  other  great  lights  who 
had  adorned  the  profession,  and  condemned  the  prize 
sj'stem  which  prevailed  in  some  schools.  He  then 
preceded  to  urge  that  the  government  of  this  coun- 
try should  reflect  on  the  value  of  medical  services  to 
the  welfare  of  the  army  and  navy.  If  they  would 
secure  for  those  two  powers  the  most  efficient  medi- 
cal skill,  the  ministers  and  other  authorities  in  these 
departments  should  hasten  to  redress  grievances 
which,  by  deterring  the  best  men  as  a  rule  from  en- 
tering them,  could  not  but  act  most  prejudicially  to 
the  interests  of  those  services.  The  regulations  com- 
plained of  as  affecting  the  medical  officei'S  of  the  army 
were  principally  as  follows : — The  important  gift  of 
precedence,  according  to  the  relative  rank  of  the  me- 
dical officers,  and  the  advantages  attaching  to  the 
rank  with  which  it  con-esponds,  does  not  exist  in  re- 
gard to  medical  officers  presiding  at  mixed  boards. 
It  was  ordered  by  the  Royal  Warrant  of  1863  that  re- 
lative rank  shall  not  entitle  the  medical  officer  to 
mUitary  command  of  any  kind,  nor  to  the  presidency 
of  courts-martial,  courts  of  inqnii'y,  committees,  or 
boards  of  survey,  but  when  the  presidents  of  such 
courts,  committees,  or  boards  shall  be  junior  to  the 
oflScer  of  the  civil  depai-tment,  then  such  member  of 
the  civil  department  shall  attend  as  a  witness  but 
not  as  a  member.  The  medical  officers  feel  that  this 
non-recognition  of  the  privileges  which  their  rank 
should  give  them  seriously  prejudices  their  position 
in  the  army,  and  that  it  is  detrimental  to  the  in- 
terests of  the  service  is  manifest,  said  the  lecturer, 
from  the  following  considerations : — The  results  of 
excluding  medical  officers  from  presiding  at  mixed 
boards  is  this,  that  the  senior  medical  officer,  the  man 
of  experience,  is  distinctly  excluded  from  sitting  as  a 
member  at  all  those  boards  at  which  food,  clothes, 
water-supply,  quarters,  and  ventUation  are  subjects 
for  investigation.  The  senior  medical  officer  is,  in 
fact,  excluded  from  sitting  at  the  board  unless  there 
happen  to  be  a  combatant  officer  senior  to  him  in 
rank,  a  circumstance  of  rare  occurrence.  The  posi- 
tion of  the  medical  officer  at  mess  is  ambiguous,  and 
often  a  vei-y  painful  one.  It  does  not  depend  upon 
the  relative  rank,  but  ujion  the  will  of  the  command- 
ing officer,  and  consequently  differs  in  various  regi- 
ments. Some  commanding  officers  permit  medical 
men  to  hold  their  position  at  mess  according  to  re- 
lative rank,  other  commanding  officers  refuse  to  do 
so.  By  the  Queen's  regulations  of  1859  medical 
officers  were  removed  from  the  regimental  staff  to 
the  civil  departments,  although  they  belong  to  the 
regimental  staff  by  every  definition  of  the  term. 
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They  wear  regimental  uniform,  they  har.e  special 
regimental  commissions  for  which  they  pay,  they  sub- 
scribe to  moss  and  band.  One  result  of  phicing  them 
in  the  civil  department  was,  that  medical  officers  for 
a  time  were  deprived  of  funeral  military  honours. 
These,  however,  were  restored  by  special  order,  but 
can  even  now  be  denied  by  commanding  officers  who 
may  choose  to  follow  strictly  the  Queen's  regulations. 
With  regard  to  the  position  of  medical  officers  in  the 
navy,  the  lecturer  quoted  from  a  pamphlet  published 
by  Dr.  F.  J.  Brown.  The  lecturer  referred  to  the 
fact  that  at  a  meeting  of  the  Eoyal  College  of  Physi- 
cians, held  on  the  6th  of  June,  it  was  resolved  that 
a  president  and  censors  of  the  College  should  consider 
the  best  mode  of  using  the  iuiiuence  of  the  CoUege 
to  induce  the  Wax  OiSce  and  the  Admiralty  to  im- 
prove the  position  of  the  medical  officers  of  the  army 
and  navy ;  and,  that  on  June  26th  the  letter  prepared 
by  the  president  and  censors  was  submitted  and  ap- 
proved by  the  College,  and  subsequently  forwarded 
to  the  Minister  of  War  and  the  Fii-st  Lord  of  the  Ad- 
mdi'alty. 


LIVERPOOL    KOTAL     INFiailAEY    SCHOOL 

OF  MEDICINE. 
The  Introductory  Address  was  given  by  Dr.  Kaw- 
DON,  Lecturer  on  Pathology.  He  commenced  his  ad- 
dress by  referring  to  the  various  circumstances  which 
made  the  first  day  of  the  session  pecularly  interest- 
ing, he  bade  the  students  welcome  to  the  school,  and 
expressed  his  hearty  wishes  for  their  success  in  their 
studies,  as  well  as  in  the  profession  which  they  had 
chosen.  He  exhorted  them  to  unremitting  applica- 
tion to  their  studies,  reminding  them  that  the  time 
allowed  was  not  at  all  too  long.  He  impressed  on 
them  the  importance  of  system  and  method  in  the  ar- 
rangement of  their  studies,  and  advised  them  as  to 
the  best  mode  in  which  they  were  to  be  pursued. 
Having  referred  to  the  pleasure  which  he  himself  felt 
oa  looking  back  to  his  student  days  passed  in  that 
school.  Dr.  Eawdon  proceeded  to  touch  upon  the  re- 
signation of  Mr.  Fletcher,  the  lectm-er  on  physiology, 
in  consequence  of  ill-health,  which,  he  said,  was  a 
source  of  general  regret,  and  to  the  appointment  of 
Mr.  Harrison  to  the  position.  He  then  touched  on 
the  high  and  solemn  character  of  the  duties  devolving 
on  members  of  the  medical  profession,  observing 
that  in  their  hands  were,  to  a  greater  or  less  extent, 
the  health  and  happiness  of  their  fellow-creatures, 
among  whom  they  would,  in  accordance  to  their  de- 
gree of  ignorance  or  knowledge,  cast  misery  or  diffuse, 
blessings.  After  touching  on  the  sciences  of  anatomy, 
physiology,  and  pathology,  he  dwelt  briefly  on  the  ad- 
vantages which  medical  students  might  derive  from 
the  obtaining  of  clinical  clerkships  and  dresserships. 
Dr.  Eawdon  expressed  his  approval  of  the  plan  lately 
adopted  by  the  lecturers  on  anatomy  of  conducting 
the  weekly  and  prize  examination  on  the  dead  sub- 
ject, aud  thus  testing  the  student  as  to  his  practical 
knowledge.  He  cautioned  them  against  any  inter- 
mission in  or  neglect  of  their  studies  under  the  delu- 
sive idea  that  by  a  few  weeks  of  hard  and  forced 
application,  previous  to  their  examination,  they  could 
make  up  tor  lost  time.  Even  if  students  did  succeed 
in  obtaining  a  diploma  by  such  a  course,  they  would 
be  unfit  for  the  practice  of  their  profession.  He  also 
condemned  the  practice  of  "  grinding",  which,  he 
said,  was  happily  dying  out,  in  consequence  of  a  more 
efficient  system  of  examination  having  been  adopted. 
With  a  view  of  showing  the  great  advances  made  in 
medical  science  in  modern  times.  Dr.  Eawdon  quoted 
extracts  from  several  medicaJ  works  written  in  the 
sixteenth  and  seventeenth  centuries.  The  earliest 
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book  to  which  he  would  refer  was  Guido ;  his  gues- 
iioHarieso/c/ii/rurgerie,  bearing  date  1579,  aud  having 
the  following  title  page  : — "  A  worke  both  learned 
and  proiitable  for  chirurgions,  the  like  whereof 
before  this  tyme  hath  not  bene  printed."  At  the 
commencement  the  author  gives  "a  prayer  neces- 
sary to  be  sayde  of  all  chirurgions,"  in  which,  after 
refen-ing  to  the  Fall  as  the  cause  of  mankind's  in- 
firmities, he  praises  God  for  "  having  given  vertue 
unto  trees,  herbs,  roots,  beasts,  fowles,  fishes,  wormes, 
stones,  and  metals,  to  the  help  of  thier  greifes."  In 
a  work  by  "  The  reverend  Master  Alexis  of  Piemont," 
as  he  was  termed,  and  about  the  same  date,  was  the 
following  title  : — "  The  maner  and  secrets  to  conserve 
a  manes  youth,  and  to  holde  backe  old  age ;  to  main- 
taine  a  man  alwayes  in  health  and  strengthe,  as  in 
the  fayreste  flower  of  hys  age."  Don  Alexis,  the 
author,  was  once  required  to  treat  a  numlier  of 
soldiers  of  the  Emperor  Chai-les  the  Fifth's  ai-my  for 
dysentery,  and  the  following,  he  said,  was  most  suc- 
cessful, though  Dr.  Eawdon  remarked  that  he  had  no 
great  notion  of  Don  Alexis's  veracity — "Fii-st,  I  caused 
them  to  eate  wel,  and  then  on  ye  morning  I  gave 
them  a  vomit,  and  then  every  day  after  they  had 
eaten  I  caused  them  to  goe  into  the  water  of  the  sea, 
and  there  to  remaine  four  or  five  hours."  In  a  book 
by  Peter  Lowe,  dated  1612,  it  is  said,  in  reference  to 
the  amputation  of  fingers  and  toes,  "  Some  for  this 
purpose  doe  use  a  sharp  chizeU  and  a  mallet,  laying 
the  member  on  a  blocke,  and  so  cuts  it  off."  Dr. 
Eawdon  next  referred  to  the  progi-ess  which  of  late 
years  had  been  made  in  medical  and  surgical  prac- 
tice. The  student  had  now,  he  said,  the  opportun- 
ity of  learning  his  profession  from  several  professors, 
and  he  acquired  a  more  extended  knowledge  of  medi- 
cal science  by  listening  to  the  discourses  of  men  of 
opposite  views.  Nor  should  they  under-rate  the  aid 
furnished  by  the  extensive  medical  literature  of  the 
present  day,  whilst  collateral  science  had  also  contri- 
buted to  tliis  end,  chemistry  and  the  microscope 
having  rendered  assistance  in  the  study  of  physiology. 
Still  it  was  necessary  to  progress,  for,  although  their 
knowledge  was  constantly  being  increased,  there  yet 
remained  something  to  be  completed. 


ST.  GEOEGE'S  HOSPITAL. 
The  Winter  Session  of  this  Hospital  was  opened  by  an 
Introductory  Address  from  Mr.  G.  D.  Pollock,  one  of 
the  surgeons  to  the  hospital,  and  surgeon  to  the 
Prince  of  Wales. 

Mr.  Pollock  said  it  was  but  a  century  since  St. 
George's  Hospital,  fi-om  being  a  small  infirmai-y  in 
Petty  France,  Westminster,  and  subsequently  in 
Chapel  Street,  has  risen  to  the  rank  of  a  metropoli- 
tan hospital.  Since  that  period  it  had  flourished, 
and  had  given  to  the  world  of  science  some  of  its 
most  distinguished  ornaments.  William  and  John 
Hunter  were  actively  connected  with  the  institution, 
both  in  its  wai-ds  and  dissecting-rooms.  To  the 
former  the  medical  profession  is  indebted  for  many 
important  discoveries  in  anatomy,  surgery,  and  mid- 
wifery, and  for  valuable  pathological  researches.  To 
the  latter  they  were  uuder  higher  obligations  stUl. 
John  Hunter  eclipsed  his  brother  by  the  ability  with 
which  he  handled  some  of  the  most  abstruse  points 
of  physiology  and  anatomy.  He  became,  indeed,  in 
all  civilised  countries  a  beacon  and  a  guide  in  the 
treatment  of  disease.  Dr.  Jenuer,  the  discoverer  yt 
vaccination,  Dr.  BaUlie,  the  great  writer  on  morbid 
anatomy,  and  BIr.  Cheselden,  were  pupils  of  the  hos- 
pital. It  was  the  eminent  man  last  named  who  in- 
troduced the  difficult  and  dangerous  operation  of 
lithotomy,  an  operation  which  was  further  perfiected 
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by  Sir  Csesar  Hawkins.  Besides  these,  there  might 
be  enumerated  as  belonging  to  St.  George's  Hospital, 
Sir  Everard  Home,  the  comparative  anatomist ;  Dr. 
Pemberton,  Dr.  Heberden,  Dr.  Hope,  the  discoverer 
of  many  new  points  connected  with  diseases  of  the 
heart  and  circulation ;  Dr.  WoUaston,  the  accom- 
plished chemist ;  and  Dr.  Young,  the  natural  philoso- 
pher. He  would  not  mention  in  detail  the  more 
modern  celebrities  who  had  been  educated  at  this 
school.  MTien,  however,  it  was  considered  that  it 
had  produced  such  men  as  Sir  B.  Brodie,  Mr.  Keate, 
Mr.  CsBsar  Hawkins,  Dr.  Seymour,  Dr.  Robert  Lee, 
Dr.  Bence  Jones,  Sii-  Charles  Locock,  Mr.  H.  James 
Johnson,  Mr.  H.  Charles  Johnson,  Mr.  Prescott 
Hewett,  and  Mi-.  Tatum,  it  was  no  wonder  that  the 
governors  of  the  hospital  and  the  public  generally 
looked  with  interest  at  any  event  which  called  to- 
gether the  supporters  of  such  an  institution. 

There  was  ample  material  at  St.  George's,  as  else- 
where, for  success,  if  work  was  the  basis  upon  which 
the  pupils  decided  to  rely ;  and  he  illustrated  his 
statement  by  drawing  attention  to  the  circumstance 
that  John  Hunter,  Dr.  Baillie,  Edward  Jeuner,  and 
Sir  Benjamin  Brodie  were  aU  workers  and  pupils  at 
St.  George's.  He  drew  pai-ticular  attention  to  Jenner's 
laboms  ;  his  patient  industry — his  untiring  deter- 
mination to  work  out  the  true  value  of  his  ideas  on 
vaccination.  He  dwelt  especially  on  the  circum- 
stances that  Jenner  refused  liberal  inducements  to 
travel,  but  acted  on  a  long  determined  intention  to 
practise  in  his  native  town — in  a  remote  country  dis- 
trict. Jenner  showed  how  much  may  be  done  by  those 
engaged  in  country  practice.  He  was  a  great  and 
patient  worker,  and  for  more  than  twenty  years  did 
he  labour  at  his  subject  before  he  satisfied  himself  of 
the  intrinsic  virtues  of  vaccination.  Jenner  was  not 
to  be  compared  to  Hunter  in  some  respects.  He  did 
not  possess  those  remarkable  intellectual  qualities 
which  made  the  latter  so  eminent  in  physiology  and 
science  ;  but  he  was  a  keen  observer  of  nature.  He 
seized  a  mere  hint  given  him,  turned  it  out,  followed 
it  up  to  its  som-ce,  and  converted  it  into  a  magnifi- 
cent prize,  which  establishes  him  among  the  greatest 
and  the  most  unselfish  benefactors  of  the  human  race. 
Mr.  Pollock  added  that  a  school  indebted  to  the  genius 
of  Hunter,  strengthened  by  the  researches  of  Baillie, 
conspicuous  by  its  association  with  Jenner's  illustri- 
ous name,  and  enriched  by  the  works  and  teachings 
of  Brodie,  was  one  worthy  of  the  best  exertions  of  the 
pupils.  Mr.  PoUook  drew  attention  to  the  rich  collec- 
tion of  preparations  formed  by  Brodie,  Cssar  Haw- 
kins, and  others,  in  the  Museum,  and  of  the  facilities 
afforded  in  the  part  of  that  institution  for  prosecuting 
the  study  of  morbid  anatomy.  He  especially  drew 
attention  to  the  importance  of  studying  disease  in 
the  wards,  and  strongly  ni-ged  the  great  necessity  of 
looking  at  disease  at  the  bedside,  watching  its  pro- 
gress, or  noting  its  fatal  consequences  in  the  dead- 
house.  He  then  drew  a  short  review  of  the  improve- 
ments in  medicine  during  the  thii-ty  years  which  he 
had  been  connected  with  the  hospital,  and  pointed 
out  that  much  yet  remained  to  be  done  for  its  ad- 
vancement. He  then  spoke  of  the  importance  of 
sanitary  science.  Fever,  cholera,  and  diphtheria  were 
often  latent  in  our  homes  from  sanitary  measures 
being  misunderstood  or  neglected.  These  diseases 
broke  out  with  violence  when  the  occasion  arose,  un- 
checked by  experience,  and  in  spite  of  the  warnings 
of  medical  men.  The  frightful  loss  in  the  Crimea  by 
disease  and  privation  was  to  be  mainly  attributed  in 
the  onset  to  an  indifference  and  ignorance  of  the 
most  common  sanitai-y  precautions.  Mr.  Pollock 
went  on  to  say,  that  he  considered  private  practice 
prefetable  to  employment  in  the  public  service.  In 
the  former  position  a  medical  man  had  the  stimulus 


of  private  enterprise  and  the  prosjiect  of  independ- 
ence. In  the  latter  he  was  free  from  anxiety,  but 
with  a  very  small,  though  certain  pay.  The  govern- 
ment did  not  do  justice  to  themselves,  nor  to  those 
who  enlisted  in  theu'  service.  From  a  mistaken 
notion  of  economy,  they  restricted  the  duties  of  the 
medical  officers,  and  the  result  was  a  large  mortality 
among  the  troops  which  might  be  avoided.  The  lec- 
turer said  in  conclusion  that  the  pupils  should  take 
for  their  motto,  "  Work  and  duty" ;  and  he  urged 
them  to  strive  to  make  their  professional  conduct 
such  that  their  opinions,  then-  judgment,  and  demea- 
nour would  be  universally  respected  and  beloved. 


grilisl^  glttrkal  |0urnal 
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CHOLERA. 

Dr.  Mauris  of  Mai-seiUes  publishes,  in  the  Gazelle 
des  Bopitaux,  a  liistory  of  the  present  visitation  of 
cholera  to  that  city.  Tlie  doctor  says  that,  with  very 
few  exceptions,  the  disease  attacked  only  those  of 
the  lower  classes  used  to  commit  excesses  in  food  or 
drink.  Barely  ten  notable  persons  were  carried  off 
by  cholera.  Out  of  the  1500  fatal  cases,  it  has  al- 
most always  been  possible  to  ascertain  the  predis- 
posing cause.  Dr.  Mauriu  also  describes  the  prophy- 
lactic measures  which  have  proved  successful.  They 
may  be  thus  summed  up — Good  food,  cleanliness, 
both  of  houses  and  persons — soap  and  water  for  the 
latter  and  whitewashing  for  the  former.  Dr.  Mauria 
says: 

"  The  commencement  of  1865  was  marked  by  fre- 
quent rains,  mild  weather,  a  great  prevalence  of  in- 
fluenza and  intermittent  fever.  In  March,  the  influ- 
enza epidemic  began  to  decline ;  but  the  intermittent 
fevers  showed  no  material  diminution,  although  the 
temperature  was  warm  and  dry.  The  whole  of  the 
summer  was  marked  by  excessive  drought.  From 
the  month  of  June,  the  prevailing  winds  were  from 
S.S.W.,  the  heat  being  on  an  average  about  86°  Pahr. 
The  streets  in  the  old  quarters  and  in  the  suburbs  of 
the  town  are  very  badly  kept.  The  tortuous  tho- 
roughfares of  what  is  known  as  the  old  town  are  too 
nan-ow  to  admit  watering-carts;  and  the  refuse  is 
only  removed  when  the  gutters  are  swollen  after  rainy 
weather.  In  the  subiu-bs,  the  streets  are  not  yet 
levelled,  and  there  ai-e  no  drains  at  all ;  some  of  them 
are  even  destitute  of  gutters,  and  the  residue  of  the 
winter  rains  formed  stagnant  pools.  Moreover,  the 
police  has  ascertained  the  fact  that  not  less  than  a 
thousand  of  those  utensils,  which  gave  rise  in  Edin- 
burgh two  centuries  ago  to  the  cry  of  'Garde  d  Veau !' 
were  every  night  emptied  out  of  the  window.  Fruit 
was  vei7  abundant  this  year.  Meat  and  other  neces- 
saries, on  the  contrary,  were  very  dear.  The  poorer 
classes,  whose  chronic  state  of  destitution  was  in- 
creased in  consequence  of  the  stagnation  of  business, 
fed  almost  exclusively  on  raw  trash  throughout  the 
months  of  May  and  June.  Above  all,  the  Italian 
colony  at  Marseilles,  which  numbered  about  25,000, 
crowded  in  unhealthy  lodgings  in  the  centre  of  the 
old  town,  and  in  the  suburbs,  indulged  in  melons, 
pistachio  nuts,  water  fruit,  raw  tomatoes,  and  pastes, 
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■which  constituted  theii'  habitual  food.  It  was  under 
these  conditions  that  the  cholera  made  its  first  ap- 
pearance in  June,  about  a  fortnight  after  its  out- 
break at  Alexandria ;  whether  it  was  introduced  by 
refugees  or  atmospheric  cun-ents  must  be  reserved 
for  further  discussion.  I  confine  myself  for  the  pre- 
sent to  record  my  opinion  that  both  those  causes  con- 
tributed to  the  development  of  the  epidemic  at  Mar- 
seilles. There  were  a  few  victims  in  the  course  of 
June  in  the  centre  of  the  old  town,  a  very  hotbed  of 
pestilence.  The  agglomeration  of  population  di-a%vn 
together  by  the  processions  still  further  favoured  the 
spread.  The  national  fHe  of  August  loth  (by  draw- 
ing together  large  crowds)  appears  to  have  given  it 
fresh  intensity.  Towards  the  end  of  August,  a  capi- 
tal execution  was  to  take  place  in  one  of  the  squares 
of  the  city,  the  Place  Sebastopol.  For  ten  days  run- 
ning, large  crowds  congregated  there  to  see  the  work 
of  the  guillotine,  and  spent  the  whole  night  alfresco. 
The  mortality  rose  to  twenty  per  diem.  On  Sept. 
1st,  the  fair  of  St.  Lazarus  began,  and  for  a  whole 
fortnight  was  attended  by  a  large  concourse.  The 
district  where  it  was  held  had  up  to  that  time  been 
spared ;  but  two  days  after  its  opening,  cases  of  cho- 
lera were  reported  from  it  (and  the  mortality  rose 
from  thii'ty  to  sixty  per  diem).  The  fair  was  closed 
on  September  15th;  the  epidemic  decreased.  Was 
there  a  coincidence  between  these  facts  and  the  in- 
crease of  the  epidemic,  or  were  the  agglomerations 
of  people  the  cause  of  the  spread  of  a  disease  which, 
from  its  slow  progress  at  the  outset,  did  not  seem 
likely  to  assume  an  epidemic  character .'     I  incline  to 

the  latter  hypothesis About  104,000  persons 

emigrated  ft'om  the  city  to  the  neighbouring  country 
places,  where  the  local  villas  were  crowded  with  men, 
women,  and  children.  This  overcrowding  accounts 
for  the  great  mortality  in  the  districts  where  it  took 
place." 

A  petition  to  the  Emperor  is  at  jiresent  being 
signed  at  IMarseiUes,  praying  His  Majesty  to  establish 
a  local  sanitary  administration  to  protect  Marseilles, 
it  having  been  for  the  seventh  time  visited  by  cho- 
lera. The  petition  states  that  it  is  easy  to  follow  the 
passage  of  the  cholera.  It  was  brought  from  Asia 
by  pilgrims  who  flocked  to  the  Prophet's  tomb  in  un- 
usual numljers  this  year.  It  found  in  Egypt  a  popu- 
lation predisposed ;  it  broke  out  violently  among 
them,  and  they  fled.  Hospitable  Marseilles  received 
the  fugitives  without  adopting  suificient  precautions, 
and  the  cholera  broke  out.  This  is  not  an  isolated 
fact.  In  1835,  the  inliabitauts  of  Toulon,  flying 
from  a  violent  epidemic,  sought  refuge  in  Marseilles. 
The  cholera  followed  them,  and  made  numerous  vic- 
tims. In  1837,  the  cholera  appeared  in  Italy,  and 
the  steamboats  of  that  country  brought  numerous 
refugees  to  Marseilles,  where  it  was  propagated  that 
year  for  the  second  time.  In  ISbi  and  1855,  the  re- 
giments embarking  at  Marseilles  for  the  Crimea  pro- 
pagated the  cholera,  which  at  that  time  prevailed  in 
the  north  of  France. 

The  Aloiiiteur  has  published  an  important  report 
addressed  to  the  Emperor,  di-awu  up  by  M.  Drouyu 
de  Lhuys  and  M.  Behic.  It  states  that  cholera  has 
been  imported  into  Egypt  by  the  Mussulman  pil- 
grims, and  recommends  the  expediency  of  promptly 
calling  together  a  Diplomatic  Conference  which 
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should  propose  practical  measures  for  the  better  or- 
ganisation of  the  sanitai-y  service  of  the  East. 

"  To  save  Europe  from  these  periodical  visitations 
of  cholera,  they  consider  it  more  efficacious  to  seek 
out  the  means  of  stifling  the  evil  in  its  origin  than  to 
encounter  it  in  its  advances.  It  is  requisite  to  adopt 
at  the  very  point  of  departure  a  system  of  preventive 
measures.  The  Ministers  find,  in  the  information 
furnished  by  consular  agents,  confirmed  by  the  re- 
ports of  medical  men,  positive  proof  that  the  cholera 
was  recently  imported  into  Egypt  by  pilgrims  re- 
turning from  Mecca  and  Djeddah.  It  is  true  that 
the  disease  prevaUs  every  year  among  the  Mussul- 
man caravans ;  but  the  permanent  causes  of  infection 
were  more  active  during  the  present  year.  The 
affluence  of  the  pilgrims  at  Mecca  for  the  Feast  of 
Sacrifices  has  been,  from  peculiar  circumstances  of 
the  Mussulman  creed,  much  more  considerable  during 
the  present  than  in  preceding  years.  Not  less  than 
200,000  persons  of  every  age  and  sex  had  gathered 
from  divers  Mussulman  countries  to  perform  those 
ceremonies ;  while  the  number  of  sheep  and  camels 
slaughtered,  and  of  wliich  the  oifal  was  left  aban- 
doned on  the  soU,  is  calculated  at  upwards  of  a  mil- 
lion. Moreover,  at  former  periods,  pilgi-ims  travelled 
overland,  so  that  the  journey  across  the  Desert  con- 
tributed to  ameliorate  the  sanitary  condition  of  the 
cai-avans  by  insulating  and  dissipating  the  morbid 
elements  they  carried  with  them ;  but  now,  in  conse- 
quence of  steam  navigation,  the  accumulation  is 
greatly  increased,  and  is  certainly  one  of  the  causes 
which  promote  the  development  of  the  epidemic. 
These  circumstances  of  recent  origin  require,  for  the 
oiJeration  of  embarking  and  transporting  the  pil- 
grims, a  vigilance  and  control  greater  than  those 
which  have  been  hitherto  insufficient.  There  is  every 
reason  to  conclude  that,  if  a  system  of  vigilance 
existed  at  the  outset,  it  woidd  have  been  possible  to 
extinguish,  or  to  insulate,  the  centres  of  infection 
which  successively  spread  to  Syi-ia,  the  coast  of  Asia 
Minor,  and  a  part  of  Southern  Europe." 

The  Messager  du  Midi  states  that  Dr.  Tourette  of 
Paris,  who  went  to  Toulon  to  try  a  new  method  of 
curing  cholera  with  cold  water,  had  died  there  of  the 
fatal  disease.  Dr.  Ginouves,  also,  a  very  distin- 
guished physician  at  SoDies-Pont,  near  Toulon,  had 
died  of  cholera. 

A  medical  commission,  composed  of  four  French 
physicians,  sent  to  Alexandria  during  the  cholera  in 
that  city,  has  separated  since  its  cessation.  Two  of 
them,  MM.  Duvivier  and  KeviUond,  have  returned 
to  France,  the  latter  affected  with  severe  dysentery. 
MM.  Horteloup  and  Davenne  proceeded  to  attend 
the  cholera  patients  at  Beyrout  and  Damascus.  M. 
Horteloup  has  since  continued  his  journey  to  Saida, 
where  he  was  informed  there  was  neither  physician 
nor  medicine. 

Dr.  Parkes  has  been  requested  by  the  Privy 
Council  to  report  upon  the  existence  of  disease  in 
Southampton,  and  also  what  measures  had  been 
taken  for  its  prevention  ;  and,  fm-ther,  to  watch  over 
the  health  of  the  neighbourhood,  and  report  thereon 
daily  to  the  Government.  He  has  also  been  in- 
structed to  advise  the  authorities  upon  any  measure, 
if  he  thought  fit  to  do  so.  He  has,  therefore,  ad- 
vised that  each  medical  gentleman  of  the  town  should 
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send  in  to  the  Mayor  or  Sanitary  Committee  every 
day  a  statement  of  any  cases  of  deaths  from  diarrhcBa 
or  cholera.  He  also  advised  the  Sanitary  Committee 
to  persevere  in  the  extremely  sensible  plan  which  they 
were  endeavouring  to  bring  into  operation.  Medical 
men  have  been  assigned  to  the  several  districts  to  act 
in  conjimction  with  the  members  of  the  council. 

At  Paris,  as  at  Southampton,  there  appear  to 
have  been  isolated  eases  of  cholera ;  but  there  is 
nothing  in  the  shape  of  an  epidemic.  The  disease 
at  Jlarseilles  now  seems  decidedly  on  the  wane. 
Toulon  is  so  far  free  from  it,  that  the  Slediterranean 
squadron  is  about  to  return  from  Ajaccio  to  the 
roads  of  Toulon.  The  accounts  from  Constanti- 
nople are  also  reassuring,  the  plague  having  almost 
died  out  in  that  city  and  on  the  coasts  of  the  Black 
Sea  and  the  Sea  of  Marmora.  At  Malta,  happily, 
the  cholera  may  be  said  to  have  ceased.  Valetta 
and  its  suburbs  have  been  free  from  cholera  for  nine 
days. 

It  is  a  fact  worthy  of  note,  that,  while  Constan- 
tinople, Smyrna,  Beyrout,  Jaffa,  Ancona,  Mar- 
seilles, Malta,  Gibraltar,  and  other  Jlediterranean 
ports  in  communication  with  the  infected  city  of 
Alexandria,  have  all  suffered  more  or  less  severely 
from  this  extraordinary  pestilence,  Sicily,  Greece, 
and  the  Barbary  States  (Tripoli,  Tunis,  and  Mo- 
rocco), which  adopted  an  opposite  course,  have 
hitherto  entirely  escaped  its  infliction. 

The  Gazette  des  Hopitaux  says  that  the  Hospitals 
Beaujou  and  Lariboisiere  only  have  continued  to 
receive  a  certain  number  of  cholera  patients.  The 
Hotel  Dieu  and  the  Charite,  where  a  special  service 
has  been  organised,  as  also  in  Beaujon  and  Lariboi- 
siere, in  the  event  of  a  possible  spread  of  what  is 
called  "  this  Kttle  epidemic  puff',  have  hitherto  re- 
ceived but  an  insignificant  number  of  sick.  The 
malady  seems  to  have  no  great  intensity,  and  to 
have  exclusively  attacked  those  persons  who  were 
predisposed  from  anterior  illness,  privation,  and  the 
influence  of  the  very  worst  conditions  of  health. 

The  cholera  stiU  holds  its  ground  at  Gibraltar. 
The  total  number  of  deaths  there  up  to  this  time,  we 
are  told,  is  about  470. 

"  No  part  of  Gibraltar  has  been  left  absolutely  free 
from  attack.  But  it  has  found  its  prey  nearly  alto- 
gether in  the  lower  classes,  and,  among  them,  nearly 
altogether  in  those  who  had  been  subjected  to  poor 
food  and  foul  atmosphere,  or  who  had  subjected 
themselves  to  the  fruits  of  an  irregular  life — bad 
liq[Uor,  excessive  drinking,  personal  uucleanliuess." 

No  case  of  cholera  had  occiured  in  Vienna  up  to 
the  7th  instant,  although  it  has  already  reached 
Trieste.  The  greatest  efforts  are  being  made  by 
the  "  Cholera  Commission"  at  Vienna  to  protect 
the  city  and  neighbourhood  from  an  attack  of  the 
pestilence. 


THE  CATTLE-PLAGUE. 
According  to  Professor  Dick's  last  report,  the 
cattle-plague  appears  to  be  diminishing  considerably 
in  Edinburgh.  The  sheep  experimented  on  in  the 
sanitarium  have  continued  healthy  ;  so  that  it  is  be- 
lieved that  the  disease  is  not  one  which  is  communi- 
cable to  sheep.  It  is  still  an  open  question,  however, 
whether  they  may  not  become  a  medium  for  convey- 
ing the  infection  amongst  healthy  cattle ;  and  a  pro- 
posal made  by  Dr.  Andrew  'SA'ood  to  put  that  matter 
to  the  test  is  about  to  be  carried  into  effect. 

Some  experiments  with  regard  to  the  treatment  of 
the  disease  have  been  made  by  Professor  M'CaU  of 
Glasgow.     He  says: 

"  A  place  suitable  for  a  sanitarium  having  been  got 
ready,  thirty-five  old  oxen  suifering  from  the  disease 
were  driven  into  it.  These  1  have  treated ;  and  up 
to  this  date,  fourteen  appear  to  have  recovered, 
though  I  cannot  yet  pronounce  them  safe.  On  the 
29th,  a  dairy  of  six  cows  all  affected,  and  one  cow 
from  ar  other  daily  also  affected,  were  taken  to  the 
sanitarium  and  treated,  but  five  have  died.  I  pur- 
chased one  healthy  cow,  and  had  one  fine  prize  cow, 
also  healthy,  given  me  for  the  purpose  of  putting 
them  along  with  the  diseased  animals  and  treating 
them  from  the  beginning.  The  cow  I  purchased  has 
died ;  the  other  is  suffering  from  plague,  but  as  yet 
of  a  mUd  type.  From  the  begirming,  I  have  endea- 
voured to  fortify  her  constitution  by  every  means.  I 
have  also  had  five  ordinary  sheep ;  %tz.,  two  ewes  and 
three  lambs,  and  one  African  ewe  sheep — in  constant 
contact  with  cattle  suffering  under  plague  in  its  most 
severe  form.  They  have  been  confined  in  the  same 
boxes  and  eaten  of  the  same  food  since  Thursday,  the 
28th  ult. ;  and  I  also  inoculated  (with  the  discharge 
from  the  eyes  and  nostrils  of  plague-stricken  animals) 
the  African  ewe  and  one  of  the  lambs  in  the  begin- 
ning of  the  week.  None  of  them  have  shown  any 
symptoms  of  disease.  I  have  also  kept  five  dogs — 
viz.,  a  Scotch  terrier,  two  retrievers,  a  pointer,  and  a 
mongrel — at  the  sanitarium,  and  fed  them  almost  en- 
tirely on  the  stomachs  and  intestines  of  cattle  which 
have  died  from  plague,  selecting  those  portions  which 
are  most  vii-ulently  affected.  They  have  continued 
feeding  on  this  since  Monday,  the  18th,  and  no 
symptoms  of  disease  of  any  kind  have  shown  them- 
selves." 

Dr.  Andrew  Smart  of  Edinburgh  reports  officially 
{Scotsman,  Oct.  11)  that  he  has  obtained  several  in- 
stances of  recovery  under  the  use  of  laxative,  stimu- 
lant, and  tonic  treatment. 

The  Prefect  of  Paris  has  issued  most  stringent 
orders  to  prevent  the  further  spread  of  the  disease. 

All  owners  or  keepers  of  homed  beasts  attacked 
are  to  make  a  declai-ation  of  the  fact  to  the  mayor,  so 
that  the  animals  may  be  examined  by  a  veterinary 
surgeon.  The  animals  are  to  be  put  apart,  and  on 
no  account  must  the  owners  admit  them  to  common 
pasture-ground  or  di'inking-places.  In  places  where 
the  disease  has  appeared,  the  mayors  shall  summon 
owners  to  declai'e  the  number  of  cattle  they  possess, 
etc.,  in  order  to  fix  the  indemnity  allotted  to  those 
who  may  have  endured  losses.  All  communications 
with  the  cattle  of  localities  not  infected  is  absolutely 
forbidden  ;  consequently,  no  animal  belonging  to  an 
infected  district,  even  those  still  healthy,  shall  be 
driven  to  the  fairs  and  markets.  The  owners  of 
healthy  animals  may,  in  the  places  where  the  disease 
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exists,  sell  them  with  the  view  to  being  slaughtered 
in  establishments  si^ecially  authorised,  but  only  under 
conditions.  On  the  very  first  appearance  of  the  dis- 
ease in  any  place,  the  authorities  may  cause  the  in- 
fected animals,  and  even  those  still  healthy,  to  be 
slaughtered.  Animals  shown  to  be  healthy  which  are 
slaughtered  may  be  disposed  of  to  the  public  con- 
sumer. In  the  rural  communes,  the  animals  that 
have  died  from  the  disease  or  are  slaughtered  shall 
be  buried  at  a  distance  from  all  dwelling-places,  in 
holes  of  at  least  two  metres  deep,  and  covered  with 
all  the  earth  taken  out  of  these  holes.  The  hides 
shall  be  cut  into  shreds  before  the  carcase  is  laid  in 
the  ground.  As  dogs  may  be  the  agents  of  the  trans- 
mission of  the  contagion,  these  animals  are  to  be  tied 
up  in  the  infected  places,  and  those  found  on  the 
public  ways  killed. 

Mr.  Frank  Buckland,  in  a  long  letter  to  the  Times, 
recommends  the  adniinistratioD  of  chlorate  of  potash. 
Mr.  Bartlett  tried  this  agent  at  the  Zoological  Gar- 
dens in  1851,  when  the  lions  and  other  carnivora  were 
attacked  by  a  disease  that  threatened  destruction  to 
them  ;  and,  as  he  found  it  of  service  to  the  carnivora, 
etc.,  on  that  occasion,  Mr.  Buckland  concludes  that 
it  may  be  of  service  to  herbivora.  Mr.  Bartlett  de- 
scribes the  symptoms  of  the  lions,  etc.,  as  follows. 

"Dulness  and  uneasiness,  nervous  twitchings, 
sneezing,  serous  discharge  from  the  nose,  mouth,  and 
eyes,  loss  of  appetite,  great  general  prostration,  fol- 
lowed by  inflammation  and  ulceration  of  the  thi-oat, 
gullet,  and  nasal  passages." 

"  The  animals",  says  Mr.  Buciland,  "  attacked  by 
this  disease  during  the  epidemic  of  1851  were — four 
lions,  three  lionesses,  two  tigers,  two  cheetahs,  and 
four  leopards  ;  of  these,  one  lion  and  one  lioness  died 
on  the  20th  of  August,  before  the  chlorate  of  potash 
ti-eatment  was  commenced.  Not  a  single  death  oc- 
curred after  its  exhibition,  although  the  animals 
above-mentioned  all  sufl'ered  from  the  disease  with 
strongly  marked  symptoms. 

"  The  proper  dose  for  an  adult  ox  or  cow  would 
commence  with  half  an  ounce  given  morning  and 
evening.  On  the  following  day,  if  the  symptoms  do 
not  diminish,  the  dose  might  be  doubled,  decreasing 
it  on  the  thu'd  day  to  the  half-ounce  j  under  any  cu'- 
ciimstances  discontinue  it  on  the  fourth  day,  and  give 
the  system  a  day's  rest ;  and  then  give  smaller  doses 
daily  till  the  animal  is  convalescent.  The  best  mode 
of  administering  it  is  as  follows.  Dissolve  half  an 
ounce  of  chlorate  of  potash  in  one  quart  of  boiling 
water;  add  to  this  two  quarts  of  cold  water.  The 
animal,  being  thu'sty  from  the  disease,  wiU  drink  these 
three  quarts,  and  then  give  him  his  full  quantity  of 
water:  he  will  drink  the  water  containing  the  medi- 
cine, if  allowed  to  become  thirsty,  and  voluntary 
drinking  is  far  better  than  any  di-enching. 

"  Some  time  since,  the  horses  of  the  Eoyal  Horse 
Guards  Blue  were  attacked  with  a  complaint,  the 
symptoms  of  which  were  general  prostration,  etc. 
Recollecting  Mr.  Bartlett's  results  at  the  Zoological 
Gardens  with  the  chlorate  of  potash,  I  then  sug- 
gested to  my  friend,  Mr.  W.  Harpley,  veterinary  sur- 
geon to  the  regiment,  that  he  should  try  it  with  his 
horses.  He  did  so,  and  was  highly  satisfied  with  the 
result." 

ISh:  Bucklaud's  remedy,  we  may  anticipate,  will 
turn  out  to  be  as  efficacious,  and  no  more  so,  as  all 
the  other  drugs  which  have  been  tried  or  recommended 
in  the  columns  of  that  highly  scientific  and  truthful 
journal,  the  Times. 
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The  Commission  appointed  by  the  Queen  to  inquire 
into  the  Cattle-Plague  consists  of  Earl  Spencer,  Vis- 
count Cranbourne,  thy  Kight  Hon.  Robert  Lowe, 
Dr.  Lyon  Playfair,  C.B.,  Charles  S.  Read,  Esq.,  Dr. 
Bence  Jones,  Dr.  R.  Quain,  Dr.  E.  A.  Parkes,  J.  R. 
McLean,  Esq.,  Thomas  Wormald,  Esq.,  Robert 
Ceely,  Esq.,  and  Chai-les  Spooner,  Esq.  The  duties 
of  the  Commission  are  defined  to  be 

"  FuUy  to  investigate  the  origin  and  nature  of  a. 
contagious  or  infectious  disorder,  which  is  generally 
designated  the  cattle-plague,  now  prevalent  among 
the  cattle  of  Great  Britain  ;  and  to  ascertain  as  far 
as  possible  the  mode  of  treatment  best  adapted  for 
the  cure  of  the  affected  animals ;  and  the  regulations 
which  may,  with  the  greatest  advantage,  be  made 
with  a  view  to  prevent  the  spreading  of  the  said  dis- 
order, and  to  avert  any  future  outbreak  of  it." 

The  Commission  has  held  daily  meetings. 

In  reference  to  this  Commission,  "  F.R.S."  ■\vrites 
as  follows. 

"  If  the  Government  has  determined  that  the  cattle- 
jjlague  and  other  diseases  shall  be  investigated  scien- 
tifically, why  does  it  not  request  some  of  those  who 
are  now  actually  working  at  the  particular'  branches 
of  science  concerned  to  undertake  the  investigation  ? 
If  any  real  advance  in  our  knowledge  be  possible  at 
this  time,  is  it  not  more  likely  to  be  made  by  men 
who  are  practically  acquainted  with,  and  daily  em- 
ploying, the  most  recently  discovered  methods  of  in- 
vestigation and  most  perfect  instruments  of  I'esearch, 
than  by  those  who  have  ali-eady  gained  reputation 
and  position  by  work  done  many  years  ago,  but  who, 
in  consequence  perhaps  of  their  time  being  fully  oc- 
cupied in  very  lucrative  employments,  have  for  some 
time  past  ceased  to  take  part  in  scientific  work  ?" 

We  are  happy  to  be  able  to  inform  the  writer 
that  it  is  the  intention  of  the  Commission  to  appoint 
the  very  class  of  men  to  whom  he  refers  to  investi- 
gate the  sisecial  scientific  points  of  the  cattle-plague 
requiring  minute  investigation.  We  have  reason  to 
know  that  the  Government  inquiry  will  be  a  most 
searching  one ;  and  we  consider  that  the  men  se- 
lected for  the  purpose  of  superintending  and  guiding 
the  inquiry  are  the  right  men  for  the  pm-pose. 
They  well  know  whom  to  appoint  as  scientific  inves- 
tigators, and  are  certainly  able  to  appreciate  the 
value  of  evidence  as  laid  before  them.  Of  course, 
the  main  question  upon  which  the  public  require  in- 
formation, and  the  very  earliest  information,  is  as  to 
the  source  of  the  disease,  as  to  its  contagiousness, 
and  as  to  the  means  of  preventing  its  spread.  These 
are  the  points  to  which  the  Committee  should  give 
their  best  and  earhest  attention.  In  the  meantime, 
they  may  commit  to  the  charge  of  the  many  able 
observers,  who  are  ready  to  undertake  the  vrork,  the 
duty  of  minutely  investigating  the  pathology  of  the 
disease.  The  Committee  will,  no  doubt,  recollect 
that  every  minute  lost  at  the  present  moment  is  a 
most  serious  loss.  It  must  also  recollect  that  other 
governments  have  already  taken  the  most  stringent 
measures  to  arrest  the  progress  of  the  disease.  In 
truth,  we  should  imagine  that  there  is  overwhelming 
evidence  already  given  us  as  to  the  high!}'  conta- 
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gious  and  liighly  destructive  character  of  the  cattle- 
plague.  Such  being  the  case,  the  question  as  to  the 
origin  of  the  disease  in  this  country  becomes  a  matter 
of  quite  secondary  consideration — one  which  the 
Committee  may  investigate  hereafter,  more  at  their 
leisure.  Having  the  virulent  pestilence  amongst  us, 
the  main  point  for  us  is  to  be  informed  how  best  we 
may  be  rid  of  it ;  and  this,  if  we  mistake  not,  is  the 
very  important  problem  upon  which  this  Commission 
(if  it  be  of  any  real  service)  will  give  us  immediate 
information.  The  Commission  should  lay  down 
such  stringent  rules  as  they  consider  requisite  for  the 
arrestment  of  the  disease,  and  urge  their  inmiediate 
adoption  upon  the  Government.  This,  as  it  seems 
to  us,  is  their  special  business — hie  labor,  hoc  opits 
est. 

Professor  Gamgee,  at  the  Social  Science  Associa- 
tion meeting  at  Sheffield,  gave  an  account  of  the 
particular  manner  in  which  the  cattle-plague  was,  in 
his  opinion,  introduced  from  Russia  into  this  country. 
His  account  is,  we  must  say,  very  unsatisfactory. 
His  explanation  can  scarcely  bring  conviction  home 
to  the  unprejudiced  mind,  but  rather  excites  unsa- 
tisfied difficulties.  Professor  Gamgee  has  to  prove 
that  a  cargo  of  cattle  landed  at  HuU  introduced  the 
disease  into  this  country.  At  Hull,  the  cargo  was 
divided.  One  half  was  sent  to  London,  and  propa- 
gated the  disease ;  the  other  half  did  not  propagate 
it.  This  last  fact  is  accounted  for  thus.  "We  con- 
stantly find,"  he  says,  "  in  tracing  contagious  dis- 
eases among  cattle,  that,  two  farmers  having 
bought  a  herd  between  them,  one  half  purchased  by 
one  man  remains  in  health,  while  the  other  half 
dies."  But  then  it  must  be  remembered  that  these 
cattle  had  the  disease  among  them  before  they  left 
Russia.  One  was  slaughtered  at  Revel,  and  another 
was  ill  off  Denmaik  ;  and,  in  fact,  as  he  teUs  us,  the 
cattle  were  landed  at  Hull,  instead  of  at  London,  in 
order  to  avoid  the  doctors.  Xow,  the  disease  being 
intensely  contagious,  and  all  these  cattle  being  in 
close  contact  for  six  days  on  the  deck  of  a  ship,  how 
comes  it  that  half  the  cargo  should  have  escaped  the 
disease,  and  carried  away  no  contagious  matter  ?  K 
such  a  fact  could  be  proved,  it  would  tend  to  upset 
the  idea  of  the  disease  being  contagious  at  all !  As 
for  the  infected  cattle,  they  "  stood  the  London 
market  on  the  1st  of  June";  and  nothing  is  said  of 
their  suffering  from  the  disease  at  that  time.  How, 
then,  did  they  spread  it  in  London?  "They  must 
have  communicated  the  disease  to  foreign  co^\'b  near 
them,  for  it  was  these  cows  which  conveyed  the 
malady  into  the  London  sheds." 

Two  important  links  in  evidence  here  totally  fail : 
1.  The  proof  that  the  Revel  cargo  cattle  exposed  in 
London  bad  the  disease ;  and  2.  That  they  commu- 
nicated it  to  foreign  cows.  Professor  Gamgee  has 
here  manifestly  done  his  position  great  injury.  He 
has,  to  all  appearance,  made  his  facts  fit  his  theory ; 


viz.,  that  the  cattle-plague  must  have  come  from 
Russia.  It  is  very  probable,  and  more  than  probable, 
that  the  disease  did  come  to  lis  from  Russia ;  but 
why  strain  facts  to  prove  the  point  ?  If  it  be  ad- 
mitted that  the  plague  amongst  our  cattle  is  identical, 
with  the  Russian  Rinderpest ;  that  it  is  a  highly  con- 
tagious disease,  a  specific  fever,  a  fever  sui  generis; 
we  may  accept  the  fact  of  its  transmission  to  us, 
even  though  we  cannot  trace  aU  the  steps  of  its  pro- 
gress. If  a  case  of  smaU-pox  break  out  in  some 
secluded  hamlet,  no  one  believes  that  the  disease  took 
its  origin  there.  We  readdy  admit,  that  the  person 
infected  must  have  "  caught"  the  disease  from  some 
one  similarly  infected,  even  though  we  are  utterly 
unable  to  trace  out  the  source  of  the  contagion. 
And  just  so  might  we  fairly  argue  in  reference  to  the 
cattle-plague.  If  it  be  proved  to  be  a  specific  fever, 
having  the  characters  above  spoken  of,  we  may  most 
reasonably  admit  its  advent  amongst  us  through  con- 
tagion, although  the  method  of  its  conveyance  be  not 
satisfactorOy  shown.  Professor  Gamgee  injures  his 
cause  by  overstraining  the  value  of  data  in  order  to 
support  it. 


Fbom  a  parliamentary  return,  it  appears  that  an 
assistant -surgeon  who  now  enters  the  army  has  no 
chance  of  ever  becoming  a  surgeon.  He  must,  at 
the  present  rate  of  advancement,  wait  about,  at  all 
events,  forty  years  for  his  promotion.  The  words 
of  the  return  are  as  follows. 

"  Eetum  showing  number  of  assistant-surgeons  at 
present  in  Her  Majesty's  service,  exclusive  of  the 
Indian  army, — 73S. 

"  Eetum  showing  number  of  assistant-surgeons 
promoted  to  the  rank  of  surgeon  during  the  last 
three  years : — 

Tear  ending  31st  Mai-ch,  1S63  ....  16 
Year  ending  31st  March,  1864,  ....  19 
Tear  ending  31st  March,  1865   ....    20." 


The  last  number  of  the  Cornhill  Magazine  contains 
an  article  entitled  "  Acquitted  on  the  ground  of  In- 
sanity, from  a  Mad  Doctor's  point  of  view."  The 
article  contains  valuable  information.  The  writer 
argues  against  the  legal  definition  of  insanity.  We 
do  not  think,  however,  that  the  writer  has  made  as 
good  use  of  his  opportimity  as  he  might  have  done. 


The  next — ^the  forty-first — meeting  of  German 
Naturalists  and  Physicians  for  the  year  1866  will  be 
held  at  Frankfort.  The  celebrated  pateontologist 
Hermann  von  Meyer,  and  Dr.  Spiess,  have  been 
elected  Presidents. 


The  sum  received  by  M.  Xelaton  for  his  visit  to  the 
Czarewitch  at  Nice  was  1.5,000 /ran«,  and  not,  as  has 
been  absurdly  stated  400,000.  51.  Rayer  accom- 
panied M.  Nelaton  to  Nice,  and  received  a  similar 
fee. 
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SHROPSHIRE    ETHICAL    BRANCH: 

ANNUAL   MEETING. 

The  annual  general  meeting  of  this  Branch  will  be 

held  at  the  Raven  Hotel,  Shrewsbury,  on  Monday, 

October  16th,  at  2  p.m. 

At  4  P.M.,  the  members  will  dine  together;  J.  R. 
Humphreys,  Esq.,  President,  in  the  Chau-. 


SOUTH  MIDLAND  BRANCH:    AUTUMNAL 
MEETING. 
The  next  autumnal  meeting  of  this  Branch  will  be 
held  at  Market  Harborough,  on  Thursday,  October 
26th,  at  2  P.M. ;  George  Ashdown,  Esq.,  President, 
in  the  Chaii'. 

Gentlemen  intending  to  read  papers  or  cases,  are 
requested  to  give  early  notice,  with  the  titles,  to  Dr. 
Bryan,  Honorai-y  Secretary,  Northampton. 
John  M.  Bbyan,  M.D.  I 


G.  P.  Goldsmith. 
Northampton,  September  20lb,  18IJ5 


Hon.  Sees. 


SOUTH-EASTERN    BRANCH:    WEST   KENT 

DISTRICT   MEETINGS. 
The  next  meeting  will  be  hold  at  the  Kent  County 
Ophthalmic  Hospital,  at  Maidstone,  on  Friday,  Oc- 
tober 27th.     The  hour  of  meeting  and  of  dinner  will 
be  noted  next  week. 

Dr.  Woodfall  has  consented  to  occupy  the  Chair. 
Papers  have  been  promised  by  Matthew  A.  Adams, 
Esq.,   on   "  The  Modern  Methods  of  Dealing  with 
Cataract";  and  by  Frederick  W.  Atkinson,  Esq.,  on 
"The  Treatment  of  Gonorrhoia  in  the  Female". 

Frederick  J.  Brown,  M.D.,  Hon.  Sec. 
Eochester,  October  11th,  1865. 


WEST  SOMERSET  BRANCH  :  INTERMEDIATE 

MEETING. 
This  meeting  was  held,  in  pursuance  of  a  resolution 
passed  at  the  last  annual  meeting,  at  Clarke's  Castle 
Hotel,  Taunton,  on  Wednesday,  October  -ith,  at  5 
P.M.  There  were  present — Hugh  Norris,  Esq.,  Pre- 
sident, in  the  chair ;  and  eleven  other  members. 

Dinner.  A  good  dinner  was  first  disposed  of;  and 
then  the  professional  business  of  the  meeting  was 
proceeded  with. 

New  Members.  Fenwick  Metcalfe,  Esq.,  of  Bishop's 
Lydiard,  was  proposed  as  a  member  of  the  Branch ; 
Dr.  James  HiU,  of  North  Curry,  and  James  Wookey, 
Esq.,  of  Wellington,  were  proposed  as  members  of 
the  Branch  and  of  the  Association. 

Communications.   The  following  papers  were  read : 

1.  On  Dropsy  after  Scarlatina.     By  W.  Legge,  Esq. 

2.  On  a  Visitation  of  Endemic  Typhus  Fever.  By 
H.  W.  Randolph,  Esq. 

3.  A  Case  of  Embolus.     By  Hugh  Noms,  Esq. 

4.  A  Case  of  Placenta  Prasvia.  By  Hugh  Norris, 
Esq. 

A  pleasant  and  instructive  evening  was  concluded 
after  the  full  and  free  discussion  of  the  several  com- 
munications, by  votes  of  thanks  to  the  contributors. 


SOUTH    EASTERN    BRANCH  :     WEST    KENT 

DISTRICT  MEETINGS. 
The  first  meeting  for  the  ninth  session,  1865-66,  was 
held  at  St.  Bartholomew's  Hospital,  Rochester,    on 
September  29th;  Adam  Martin,  M.D.,  in  the  chair. 
Eighteen  members  and  visitors  were  present. 

New  Member.  Frederick  Page  Atkinson,  M.B., 
Resident  Surgeon  of  St.  Bartholomew's  Hospital, 
Rochester,  was  elected  a  member,  subject  to  the  re- 
gulations respecting  confirmation  at  tlie  Branch  an- 
nual meeting. 

The  Treasurer  and  Honorary  Secretary  of  the 
district  were  re-elected. 

Comminiicaiions.   The  following  papers  were  read. 

1.  Two  Cases  of  Abnormal  Labour,  (a)  Concealed 
Internal  Haemorrhage,  complicated  with  Fibroid  Dis- 


Cnmspontreita. 


IS   ALCOHOL   FOOD  ? 

Sir, — An  article  recently  published  in  a  contempo- 
rary, on  the  subject  of  the  "  Physiological  and  The- 
rapeutical Action  of  Alcohol,"  containing  some 
forcible  animadversions  upon  the  leader  entitled  "  Is 
Alcohol  Food?"  which  appeared  in  your  Jounal  a 
short  time  ago,  would  scarcely  require  any  answer, 
were  it  not  for  the  fact  that  it  contains  certain  state- 
ments and  misrepresentations  which  appear  to  be  as 
extraordinary  as  they  are  unwarranted.  '  I  would, 
therefore,  claim  the  indulgence  of  a  portion  of  the 
British  Medical  Journal  to  point  out  the  mis- 
representations which  have  been  made  by  the  writer 
in  question.  _ 

Dr.  Anstie  states  that  your  leader  contains  the 
following  quotation  : — "  That  the  administration  of 
alcohol  in  acute  diseases  by  Dr.  Todd  is  not  only  by 
the  researches  of  MM.  Lallemand,  Duroy,  and  Perrin, 
shown  to  be  devoid  of  a  scientific  basis,  but  that  the 
practical  experience  of  the  leading  medical  practi- 
tioners has  condemned  it  as  unsuccessful  in  actual 
treatment."  I  have  again  looked  over  your  leader  in 
the  Journal,  but  can  find  no  such  assertion.  In- 
deed, the  only  reference  you  make  is,  that  the  data 
which  guided  Dr.  Todd  in  his  administration  of 
alcohol  were  shown  by  the  best  scientific  inquii-ers 
to  be   unwarrantable   assertions  ;   and  the  best  au- 


organisation  of  the  Os  Uteri ;  Death.    (6)  Induration    ^horities,  such  as  Drs.  Edward  Smith,  Parkes,  and 
_^.^    TTi.__;     T„-i._-         i.^.-_  ^„     T,  -D_  Ti7,„     Qj.)^g^g_  jj'ad  come  to  the  conclusion  that  aicofcoZ  was 

not  food.  To  say  the  least  of  it,  this  sort  of  scien- 
tific warfare  seems  like  raising  up  a  giant  of  straw, 
purposely  to  have  the  i>leasure  of  knocking  it  down 

ao-ain  ; a  practice  more  amusing  to  the  writer  than 

edifying  to  the  reader. 

The  article  in  question  contains  also  another  mis- 
representation, when  it  makes  you  say  "  that  the 
employment  of  alcohol  in  the  acute  forms  of  disease 
has  proved  to  be  useless  or  mischievous  in  the  hands 
of  recent  practitioners."  I  must  again  refer  your 
readers  to  your  leader,  to  convince  them  that  the 
writer  in  your  contemporary  has  not  only  drawn  too 
largely  upon  his  imagination  for  his  facts,  but  per- 


of  Os  Uteri ;  Incision  of  the  Os ;  Recovery.    By  Wm. 
Can-,  M.D.,  Blackheath. 

2.  Case  of  Tetanus  in  a  Man  aged  28 ;  Death  in 
Foiu-  Days.     By  F.  P.  Atkinson,  M.B.,  Rochester. 

3.  Morbid  Specimen  of  Trachea  affected  by  Diph- 
theria. By  John  M.  Burton,  Esq.  [The  child,  aged 
5  years,  died  in  five  days  of  primary  laryngeal  diph- 
theria not  extending  to  the  pharynx.  The  urine  was 
albuminous.  The  child  escaped  scarlatina  that 
affected  its  famUy  two  months  previously.] 

Next  Meeting.  Dr.  Woodfall  was  elected  chairman 
of  the  meeting  to  be  held  at  Maidstone  in  October. 

Dinner.  The  members  and  visitors  adjourned  to 
dinner  at  the  Bull  Hotel. 
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verted  from  its  true  meaning  the  language  used  by 
yourself.  In  scientific  discussion,  where  the  elucida- 
tion of  truth  is  the  great  object  of  inquiry,  it  can 
scarcely  be  said  that  this  kind  of  misrepresentation 
is  creditable. 

The  most  serious  accusation  against  you  is,  that 
you  have  hinted  that  the  medical  practice  with  which 
i)r.  Todd's  name  is  identified  has  favoured  the 
spread  of  drinking  habits  amongst  patients.  Tour 
leader  really  states  that  it  would  not  be  difficult  to 
show  that  the  practice  of  modern  alcoholic  treatment 
of  disease,  mainly  introduced  by  Dr.  Todd,  has  pro- 
duced a  large  amount  of  evil,  physical  as  well  as 
moral.  I  believe  that  there  are  few  medical  practi- 
tioners who  have  carried  out  the  stimulating  plan  of 
treatment,  as  well  as  others,  who  could  not  point  out 
many  cases  of  drunkenness  which  have  arisen  en- 
tirely out  of  their  alcoholic  treatment  of  disease.  In- 
dee-".,  it  is  too  true  that  even  men  who  have  been  total 
abstainere  for  years,  have  occupied  a  prominent  place 
on  the  temperance  platform,  have  been  most  earnest 
in  their  appeals  to  reclaim  the  drunkard  and  most 
zealous  in  their  efforts  to  put  down  the  drinking  cus- 
toms of  society,  have  fallen  victims  to  alcoholic 
liquors  medicinally  prescribed  by  their  medical  at- 
tendant. I 
The  writer  of  the  article  frankly  admits  that,  since 
the  death  of  Dr.  Todd,  a  certain  reaction  has  taken 
place  against  his  practice  in  regard  to  the  adminis- 
tration of  alcohol  in  acute  diseases.  But  that  a  cer- 
tain amount  of  terrorism  has  been  attempted,  and 
efforts  made  to  frighten  the  profession  from  per- 
sistence in  t  he  employment  of  alcohol ;  and  that  the 
arguments  by  which  the  desired  change  was  supported 
consisted  merely  of  theoretical  fancies  about  "  stimu- 
lation", which  have  no  basis  in  observed  fact,  is 
very  like  the  "  tall  talk"  which  occasionally  comes 
across  the  Atlantic^more  amusing  than  truthful. 
Professor  Oiairdner  of  Glasgow,  Dr.  WOks  of  Guy's, 
and  numerous  other  writers,  have  given  the  coup  de 
grace  to  the  alcoholic  prescription  of  alcohol.  Their 
elaborate  papers  and  reports  have  cut  away  the  re- 
maining ground  upon  which  the  writer  appeared  to 
stand  so  proudly.  Even  the  editor  of  the  Lancet, 
who  had  been  a  sort  of  wet-nurse  to  the  alcoholic 
bantling,  seems  desirous  of  giving  up  his  charge,  and 
takes  great  credit  to  himself  for  having  suggested 
doubts  as  to  whether  the  therapeutical  fashion  of 
stimulation  would  bear  scrutiny.  He,  on  behalf  of 
the  profession,  recants,  and  says  :  "  Judging  from  the 
London  practice  of  the  last  few  years,  a  cursory  and 
casual  observer  might  think  that  alcohol  was  a  re- 
medy of  specific  power,  the  triumphant  introduction 
of  which  was  to  make  Dr.  Todd  as  famous  as  vac- 
cination made  Jenner,  and  chloroform  Simpson.  We 
are  not  surprised  to  hear  of  the  failure  of  this 
plan  '." 

There  are  a  great  many  medical  men,  in  addition 
to  those  named,  who  for  years  have  treated  disease 
without  having  had  recourse  to  the  employment  of 
alcohol  at  all,  who  could  not  now  be  persuaded  to 
prescribe  it,  on  accovint  of  the  success  attendant 
upon  the  disuse  of  it.  These  established  facts  out- 
weigh all  the  abortive  experiments  of  M.  Baudot 
about  alcohol  being  food,  and  the  very  plausible  but 
absurd  theories  of  the  writer  in  question,  who  now 
admits  that,  if  alcohol  is  not  food,  it  must  be  physic  ! 

Moreover,  the  writer  is  evidently  offended  that 
you,  a  reader  only  of  other  men's  opinions,  should 
pronounce  a  settlement  of  the  general  question^m 
fact,  give  the  "last  verdict  of  science"  in  favour  of 
the  conclusive  experiments  performed  by  Lallemand, 
Perrin,  and  Duroy — without  having  taken  into  con- 
sideration the  value  of  his  experiments  and  researches, 
which  are  now  being  conducted.      For  this   grave 


offence  you  stand  charged  as  a  criminal  at  the  bar  of 
the  medical  profession ;  and,  whether  you  will  be  con- 
demned or  acquitted  by  its  members,  time  will  show. 
The  scientific  conclusions  at  which  the  writer  arrives, 
relative  to  the  administi-ation  of  alcohol  in  acute  dis- 
eases, win  form  matter  for  another  letter.  At  pre- 
sent, 1  wi-ite  to  show  that  yoiu-  article  has  been 
attacked  upon  false  data,  fearing  that  the  general 
readers  of  the  Lancet  might  be  imsled  in  their  judg- 
ment of  the  real  merits  of  the  case. 

I  am,  etc.,        H.  M. 
October  2nd,  1S65. 


THE    MEDICAL    PEOVIDENT    SOCIETY. 
Letter  from  Alexander  Henry,  M.D. 

Sir, — Mr.  Steele  has  laid  before  the  members  of 
the  Association  his  objections  to  the  Medical  Provi- 
dent Society.  As  he  has  had  ample  opportunity  of 
studying  the  Eules  of  the  Society,  it  may  be  inferred 
that"  his  letters  contain  aU  the  objections — at  least 
the  principal  ones — which  he  can  urge  against 
the  Society  and  against  the  details  of  its  manage- 
ment. Mr.  Steele's  objections,  however,  by  no  means 
prove  the  Society  to  be  so  unworthy  of  the  support 
of  the  profession  as  he  would  have  us  to  believe  that 
it  is ;  and  these  objections  are  in  several  instances 
all  the  weaker,  in  that  they  are  founded  on  misread- 
ing or  misinterpretation  of  the  facts  relating  to  the 
Society,  and  of  its  Rules. 

Mr.  Steele  assumes  that  the  Society  was  not  called 
for,  because  "  it  was  not  originated  by  the  special 
class  for  whom  it  is  adopted."  Inasmuch  as,  so 
far  as  I  am  aware,  no  one  has  ever  laid  down 
any  restriction  as  to  the  social  position  of  the 
members,  I  do  not  know  how  to  define  the  class  to 
which  Mr.  Steele  alludes.  The  supposition  that  the 
Society  is  intended  as  a  mere  eleemosynary  institu- 
tion for  our  "  pDorer  brethren",  as  Mr.  Steele  calls 
them,  or  that  it  has  been  formed  for  any  one  class 
more  than  another,  is  altogether  incorrect.  "When  a 
candidate  applies  for  admission,  no  inquiry  is  made 
as  to  his  pecuniary  circumstances  ;  no  invidious  dis- 
tinction between  "rich"  and  "poor"  is  admitted; 
nor  is  any  class  of  members  of  the  profession  marked 
out  as  dependent. 

According  to  Mr.  Steele,  the  existence  of  an  aux- 
iliary fund  formed  by  voluntary  contributions  gives 
the  Society  an  essentially  eleemosj'nai-y  character. 
If  this  view  be  correct,  the  term  "eleemosynary" 
must  be  applied  even  to  those  institutions  which 
confer  their  benefits  on  persons  only  who  have  contri- 
buted to  their  funds,  and  who  have,  under  certain 
specified  conditions,  a  legal  right  to  a  fixed  propor- 
tion of  those  funds  from  whatever  source  derived; 
while  those  who  have  the  disposal  of  the  funds  have 
no  power  of  dispensing  them  to  any  persons  whose 
condition  may  be  in  all  respects  the  same  as  that  of 
the  actual  recipients  of  benefit,  except  only  that  they 
have  not  purchased  their  right  by  contribution.  I 
have  always  thought  that  the  obligation  of  charity 
is  moral  and  not  legal ;  that  in  its  performance 
is  implied  perfect  freedom  of  action  on  the  part  of 
the  donors,  and  complete  dejjendence  on  the  parf;  of 
the  recipients  of  bounty.  I  quite  agree  with  Mr. 
Steele,  that  the  principles  of  providence  and  benevo- 
lence ought  to  be  kept  distinct ;  and  would,  theo- 
retically, go  with  him  in  the  view,  that  every  provi- 
dent society  should  be  ah  initio  self-supporting — en- 
tirely maintained  by  the  contributions  of  those  who 
are  entitled  to  its  advantages.  But  in  practice,  the 
matter  is  very  different.  Unless  the  annual  pre- 
miums of  a  mutual  insurance  society  be  made  so 
high  as  to  be  beyond  t!  '■  r<^ich  ol  many  of  ihose  for 
405 


British  Medical  Journal.] 


CORRESPONDENCE. 


[Oct.  14,1865. 


•nrhom  it  is  intended,  it  is  not,  in  its  early  days, 
proof  against  all  risks  that  may  possibly^  occur, 
although  the  premiums  are  amply  sufficient  to 
meet  irrohahle  risks.  On  this  ground,  life-insurance 
companies,  when  first  established,  take  care  to  pro- 
vide something  in  the  shape  of  a  reserve  fund,  from 
ivhich  extraordinary  demands  may  be  met — and 
sm-ely  Mr.  Steele  will  not  say  that  a  Ufe-insurance 
company  is  a  charitable  or  eleemosyn.ary  institution. 
It  is  on  this  ground,  too,  that  the  Dii-ectors  of  the 
Medical  Provident  Society  instituted,  and  that  Mr. 
Finlaison  lu-ged,  the  formation  of  an  auxiliary  fund. 
To  say  that  this  fund  has  arisen  from  any  want  of 
confidence  in  the  suiEcienoy  of  the  premiums,  is  quite 
erroneous.  It  was  commenced,  and  had  made  good 
progress,  before  the  rates  of  annual  premium  were 
agreed  on ;  and,  as  to  the  supposition  that  Mr.  Fin- 
laison recommended  a  reserve  fund  to  be  formed  be- 
cause he  doubted  the  sufficiency  of  the  premiums,  it 
would  be  an  insult  to  him  to  suppose  that  he  deli- 
berately certified  their  safety,  and  also  expressed  by« 
letter  his  approval  of  them,  while  he  did  not  believe 
that  they  were  sound.  His  real  reason  for  urging 
the  formation  of  the  fund  was,  that  exti-aordinary 
circumstances  might  occur  which  might  render  it 
necessary.  The  formation  of  the  fund  was,  in  fact, 
as  he  expressed  it  in  a  letter  to  me,  a  measure  of 
"  super  safety".  Mr.  Steele's  professional  experience 
must  tell  him,  that  the  adoption  of  measures  of  pre- 
caution does  not  necessarily  imply  a  want  of  confi- 
dence in  the  sufficiency,  if  events  foUow  their  usual 
covirse,  of  the  ordinary  means  employed. 

Mr.  Steele  says  that  "  registration  under  the  Act, 
and  the  certificate  of  an  actuary,  confer  no  financial 
security  beyond  that  of  many  other  similai'  schemes 
which  have  come  to  grief."  This  may  be  admitted 
as  a  mere  negative  statement;  and  it  may  be  said 
with  equal  correctness,  that  the  most  skOful  per- 
formance of  a  surgical  operation  does  not  per  se  insure 
the  safety  of  the  patient.  Yet  Mr.  Steele  will  rea- 
dily admit,  that  such  skilful  performance  is  highly 
advisable  as  a  preliminary  step ;  and  in  the  same 
way  the  registration  of  the  Society  and  the  actuary's 
certificate  were  necessai-y  preliminary  acts  to  place 
the  Society  on  a  sound  basis.  In  both  coses,  the 
loltimate  success  depends  on  the  after-management ; 
and,  in  the  case  of  provident  societies,  there  are  cer- 
tain conditions  which  have  been  shown  to  be  the 
main  causes  of  faUui'e  : — inequitable  arrangement  of 
the  annual  premiums ;  insufficiency  of  the  premiums 
to  insure  the  advantages  promised  by  the  societies ; 
or  misapplication  of  the  funds.  Mr.  Steele  says 
that  "  sick-clubs  requii-e  less  subsidising  in  their 
eai'ly  stages  than  when,  a  few  years  later,  their  liabi- 
lities become  greater ;  and  therefore  the  Society  .... 
must  alwaj's  be  gi"eatly  dependent  upon  benevo- 
lence." This  statement  is  far  too  absolute  as  it 
standi;  at  present.  I  cannot  see  how  such  an  in- 
crease of  subsidy  should  be  required,  except  under 
the  operation  of  one  or  more  of  the  detrimental  con- 
ditions above  mentioned ;  and  none  of  these  causes 
of  faUure  exist  or  are  likely  to  exist  in  the  Medical 
Provident  Society.  It  is,  then,  difficult  to  understand 
how,  in  a  Society  which  limits  its  oi:)erations  to  cases 
of  temporary  sickness  alone,  the  ILability  in  propor- 
tion to  the  income  can  be  greater  in  the  course  of 
years,  with  a  constant  increase  of  members,  than  it 
is  in  the  commencement  of  the  Society.  Actuaries 
lead  us  to  believe  that,  all  other  cu'cumstances  being 
favourable,  the  safety  of  .a  mutual  insurance  society 
increases  with  its  numbers. 

Of  the  management  expenses,  Mr.  Steele  can  only 

say  that  they  mai/  become  a  serious  item ;    and  he 

objects  that  they  are  not  defined.     These  expenses 

could  not  be  defined ;  and  the  estimate  for  them  could 
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not  form  a  part  of  the  tables  of  annual  premiums :  first, 
because  the  tables  are  intended  to  indicate  the  sums 
required  to  ensure  certain  benefits — and  with  this 
alone  the  actuary  has  to  do  in  hie  calculations ;  and 
because  the  Friendly  Societies  Act  expressly  requires 
that  the  management  expense  fund  shall  be  kept  dis- 
tinct fi-om  all  other  monies  paid  in  for  the  expressed 
objects  of  the  Society.  Mr.  Steele  may  rest' satisfied, 
that  the  Directors  of  the  Medical  Provident  Society 
will  exercise  every  care  with  regard  to  the  manage- 
ment expenses  that  is  compatible  with  the  efficient 
woi-king  of  the  Society. 

Mr.  Steele's  implied  comparison  of  the  Medical 
Provident  Society,  in  its  connection  with  the  Associ- 
ation, to  a  society  in  Liverpool  which  came  to  gnef 
although  especially  patronised  by  the  clergy  and 
gentry,  is  incorrect.  There  is  no  such  "  patronage" 
exercised  by  the  Association  tow.ards  the  Provident 
Society  as  is  denoted  by  Mr.  Steele  in  the  case  of  the 
Liverpool  society.  In  the  latter  case,  if  I  understand 
Mr.  Steele  rightly,  certain  of  the  gentry  and  clergy 
of  Liverpool  undertook,  from  motives  of  benevolence 
and  without  any  possibility  of  being  beneficially  in- 
terested, to  guide  a  certain  provident  society  of 
working  men  in  a  correct  path.  Why  this  society 
failed,  Mr.  Steele  does  not  shew ;  and  we  cannot 
admit  his  post  hoc  as  the  actual  propter  hoc,  without 
being  acquainted  with  all  the  circumstances.  In  the 
case  of  the  Medical  Provident  Society,  the  Associa- 
tion has  simply  expressed  its  approval  of  the  forma- 
tion of  such  a  society,  and  has  consented  to  supply 
that  which  it  would  otherwise  have  been  much  more 
difficult  to  find — a  well  selected  Boai'd  of  Directors 
to  give  the  Society  a  fair  start.  The  Association  ia 
made  up  of  men  for  whom  the  Society  has  been 
formed ;  and  any  member  of  it — subject  to  the  con- 
ditions laid  down  in  the  Rules — can  become  a 
member  of  the  Society.  The  Association  has  not 
exercised,  and  cannot  exercise,  any  such  class  pa- 
tronage as  that  to  which  Mr.  Steele  alludes. 

Mr.  Steele's  historical  accuracy  is  at  fault,  when  he 
speaks  of  the  committee  appointed  at  Cambridge  as 
having  exceeded  its  functions.  No  committee  with 
mere  provisional  powers  was  appointed  at  Cambridge. 
A  committee  was  appointed  at  the  meeting  of  the 
Association  at  Bristol  in  1863  ;  and  this  committee, 
fulfilling  to  the  letter  its  functions,  made  the  in- 
quiries which  it  had  been  desired  to  make,  reported 
thereon  to  the  Association  at  Cambridge,  and  tliereby 
and  then  ended  its  functional  existence.  The  Cam- 
bridge meeting  adopted  the  recommendations  of  the 
Comoiittee,  among  which  were  some  to  the  etfeet, 
that  the  Provident  Fund  should  be  at  once  com- 
menced ;  that  directors  should  be  appointed  by  the 
Branches  of  the  Association  ;  and  that  the  Board  of 
Directors  should  prepare  detailed  rules  and  hye-laics 
as  soon  as  possible,  and  circulate  them  extensively  in  the 
profession.  The  Directors  (if  it  is  to  them  that  Mr. 
Steele  refers  when  he  speaks  of  the  Committee  ap- 
pointed at  Cambridge)  received  from  the  Association 
power  to  act ;  and  they  have  done  what  the  Associa- 
tion authorised  them  to  do. 

I  have  equal  difficulty  with  Mr.  Clay  in  under- 
standing what  Mr.  Steele  says  about  the  "  British 
Medical  Parliament"  and  a  misunderstanding  of  the 
"  Friendly  Societies  Act."  That  the  Report,  of  the 
Society  was  not  discussed,  was  an  error  not  origin- 
ating 'with  the  Directors.  The  Chairman,  I  know, 
was  anxious  to  give  an  opportunity  of  discussion ; 
and  the  Directors  on  the  following  morning  passed  a 
resolution  calculated  to  prevent  a  repetition  of  the 
mistake.  Mr.  Steele  regards  this  contretemps  as  an 
"  ominous  hitch",  which  clearly  presages  the  probable 
fate  of  the  Society.  Has  Mr.  Steele,  in  the  course  of 
his  reading  and  experience,  never  met  with  instances 
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■where  much  more  "ominous  hitches"  have  occurred 
in  the  commencement  of  undertakings,  and  where 
nevertheless  the  undertakings  have  not  come  to 
grief,  but  have  gone  on  to  success  ?  It  would,  indeed, 
be  a  great  impediment  to  progress,  if  men  allowed 
themselves  to  be  discouraged  by  every  such  compa- 
ratively unimportant  mischance  as  that  to  which 
ilr.  Steele  refers. 

Mr.  Steele  comments  on  the  peculiar  unfitness  of 
the  Directors,  arising  from  their  avocations  and  their 
"nomadic  life".  Do  the  callings  of  the  managers  of 
the  successful  societies  which  iVIr.  Steele  mentions, 
render  them  specially  qualified  for  directing  the 
affairs  of  the  societies  ?  "Whether  they  do  so  or  not, 
it  is  not  easy  to  see  what  a  man's  avocation  has  to 
do  with  his 'capacity  to  manage  a  provident  society, 
any  more  than  with  his  capacity  to  criticise  its  rules. 
Hr.  Steele  has  lost  sight  of  the  fact,  that  provision 
has  been  made  in  the  Eules  of  the  Medical  Provident 
Society  for  the  appointment  of  an  Executive  Sab- 
committee  to  manage  its  ordinary  affairs.  A  suiS- 
cient  number  of  members  of  this  Subcommittee  are 
resident  in  London  and  the  neighbourhood,  to  ensure 
the  advantages  of  a  "  central  resident  board". 

Mr.  Steele's  objection,  that  those  who  contribute 
to  the  Medical  Provident  Society  will  act  for  the 
benefit  of  others  rather  than  for  their  own,  is,  at  iirst 
sight,  founded  on  a  very  limited  view  of  the  duties 
of  man  to  man.  But  has  he  not  uttered  a  very 
hopeful  prophecy,  in  striking  contrast  to  the  melan- 
choly forebodings  which  fill  his  letters  ?  How  can 
we  understand  the  expression,  that  the  majority  of 
the  contributors  will  "not  be  providing  for  their  own 
sickness",  except  by  supposing  that  they  will  never 
be  sick  ?  If  the  prophecy  conld  be  trusted,  Mr.  Steele 
woiild  justly  have  the  credit  of  pointing  out  a  very 
strong  reason  for  joining  the  Society. 

The  objections  contained  in  Mr.  Steele's  second 
and  third  letters,  I  must  reserve  for  comment  on 
another  occasion.  I  am,  etc., 

Alexajtdee  Henet. 
15,  George  Street,  Portman  Siuare,  W.,  October  lOlh,  1805. 


THE  CHAETEE  OP  THE  ASSOCIATION. 
SiE, — I  desire  to  dii-eot  special  attention  to  a 
matter  of  considerable  importance  to  the  Associa- 
tion. At  the  annual  meeting,  it  appeals  that  carte 
ilanchc  was  given  to  the  Committee  of  Council  to 
obtain  a  Charter  of  Incorporation,  the  cost  of  which 
was  estimated  at  about  .£400  ;  and,  in  answer  to  the 
suggestion  that  there  might  be  a  financial  difficulty 
in  the  matter,  it  was  stated  that  the  Treasurer's 
balance  would  be  la,rger  at  t'ne  end  of  next  year 
than  it  was  at  the  close  of  the  present  year ;  and  that, 
moreover,  if  any  additional  pecuniary  aid  were  called 
for,  there  would  be  no  diificulty  in  raising  the  sum 
required  by  subscription.  Unless  I  am  misinformed, 
one  member  promised  ^£50  towards  this  object ;  and 
two  leading  members  of  our  biody  said  that  they 
could  raise  the  sum  required  in  a  week. 

Now,  I  do  not  wish  to  put  any  obstacle  in  the  way 
of  obtaining  a  Charter,  which,  we  arc  told  by  those 
who  should  know  all  about  it,  will  confer  very  great 
advantages  upon  the  Association ;  but  what  I  do 
earnestly  commend  to  the  serious  consideration  of 
the  members  of  the  Association  is.  to  make  themselves 
quite  safe  on  financial  grounds.  Whatever  the  benefits 
of  a  Charter  may  be,  they  wUl  be  purchased  too  dearly 
at  the  cost  of  the  solvency  of  the  Association.  Although 
I  liave  been  a  member  for  nearly  twenty  years,  it  is 
only  recently  that  I  have  had  the  satisfaction  of 
knowing  that  the  balance  is  on  the  right  side  of  the 
ledger;  and  I  would  rather  (and  here,  I  trust,  all 


will  go  with  me)  forego  the  Charter  than  sUde  back 
into  insolvency. 

Before,  therefore,  the  Committee  of  Council  incur 
any  serious  liabilities  in  this  matter,  let  us  hope  they 
will,  in  the  first  place,  be  well  satisfied  that  the  ac- 
tual expenses  wiU  not  materially  exceed  the  esti- 
mate ;  and,  secondly,  that  the  promised  subscriptions 
— .£50  down,  and  the  balance  in  a  week — are  not 
mere  figures  of  speech,  but  tangible  securities.  Let 
us  be  just  before  we  are  generous ;  and  assure  our- 
selves that  we  can  pay  our  way,  before  we  indulge  in 
the  luxury  of  a  Eoj'al  Charter. 

Our  income,  in  round  numbers,  is  something  under 
j£30no.  Our  Journal,  which  must  be  maintained, 
costs  us  somewhat  over  ^62500,  leaving  a  balance  of 
not  more  than  .£.500  for  executive  expenses,  which 
are  not  less  than  half  that  sum ; — leaving,  therefore, 
not  more  than  .£250  for  all  contingencies,  and  to 
maintain  a  respectable  balance  in  the  hands  of  our 
Treasurer.  This  rough  calculation,  which  I  believe 
is  more  favourable  than  a  rigid  analysis  would  give, 
shows  that  we  cannot  honestlj'  incur  an  extraordi- 
nary expenditure  of  ^EJ-OO,  unless  we  are  prepared  to 
sacrifice  the  Jouknal,  or  to  pledge  our  credit ;  the 
first  of  which  alternatives  would  be  seriously  detri- 
mental to  the  progress  of  our  Association,  and  the 
second  highly  discreditable  to  its  character.  Before 
any  considerable  outlay  is  incurred,  a  subscription 
should  be  opened  in  tliese  columns,  to  enable  the 
Committee  to  ascertain  what  they  wiU  have  to  de- 
pend upon,  without  impoverishing  the  already  mo- 
derate surplus  in  the  hands  of  the  Treasurer. 

I  am,  etc..        An  Associate. 


gUtrual   Jclns. 


Apothecaries'  Hall.      On  October  5th,  1865,  the 
following  Licentiates  were  admitted : — 

Hrewer,  Heurv  .Melvill,  Newp.rt.  Monmouthshire 

InviD,  Kicliard  Phibbs,  St.  Peter's  Kok.I,  .Mile  Ejid 

Jolly,  Robert,  Albany  Street,  Kdinburgh 

Jtyers,  Charles  .lohn,  Tottenham,  Middlesex 

Norrish,  .lohn.  Tairistock  Street,  Plymouth 

Rogers,  Henry  Cripps,  Newp.irt  Pagriell,  Ducks 
At  the  same  Court,  the  following  passed  the  first 
examination : — 

Bowkett,  Tnomas  lidwarJ,  I.oiiJ.jn  Hospital 

DEATHS. 

B.MS,  William,  M.D.,  Surgeon  of  the  District  Military  Prison,  Cork, 

at  Cork  Garrison,  on  September  25. 
Bolton.    On  October  4th.  at  Hastings,  aged  03.  Anne  Hood,  widow 

of  Thomas  \V.  Bolton.  Ksq..  Surgeon,  of  London. 
Brookes.  William  Philpjt,  M.D.,  at  Weston-super-.Maic,  aged  40, 

ou  October  2. 
XlcoL,  David,  M.D.,  after  a  long  and  painful  illness,  at  Sw.^nsea,  on 

October  5.    Friends  will  please  accept  this  intimation. 
Pkythebch,  F.  H.,  M.D.,  of  Carmarthen,  at  SL  Leonards  ou-Sea, 

aged  59,  on  October  4. 
Spi^NDER,  John   Cottle,  Esq.,  Surgeon,  at  Batliwick  Hill,  Bath, 

aged  64,  on  October  5. 


Mb.  Blake,  M.P.  for  Waterford,  has  been  elected 
an  honorary  member  of  the  Medico-Psychologioal  As- 
sociation. Mr.  Blake  has  shown  great  interest  in 
matters  affecting  the  insane  ;  and  has  visited  several 
lunatic  asylums  on  the  Continent.  He  has  also  done 
good  service  to  our  own  asylums  in  Parliament. 

Bequest  to  a  Physician.  The  Duke  de  Gramont 
Caderousse,  well  known  ou  the  turf  and  in  the  Paris 
fashionable  world,  has  left  the  remains  of  his  fortune, 
which,  though  impaired  by  prodigality,  is  said  to  be 
still  something  considerable,  to  his  physician.  Dr. 
Desclot,  with  the  exception  of  a  legacy  of  ^£2,000  to 
some  other  person. 
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Bequest.     The  late  N.  Soames,  Esq.,  of  Warwick 
Gardeus,  has  bequeathed  JW.OOO  to  University  College 


Professor  Czekmak  has  received  from  the  Em- 
peror Maximilian  the  Cross  of  the  Mexican-Guade- 
loupe Order  for  his  works  in  Laryngoscopy  and 
Ehinoscopy. 

A  Lunatic  Asylum  on  Fibe.  Last  Saturday  a  fire 
took  place  on  the  premises  known  as  Grane  Hall 
Lunatic  Asylum,  situated  at  Old  Bow,  in  the  occupa- 
tion of  Mr.  Byas. 

Social  Science  Congress,  1866.  At  a  meeting 
held  in  Manchester,  the  Mayor  presiding,  it  was  re- 
solved to  invite  the  Social  Science  Association  to 
hold  their  annual  congress  next  autumn  in  Manches- 
ter.    It  has  been  decided  to  accept  the  invitation. 

Smokers.  In  the  yeai- 1841  the  quantity  of  tobacco 
consumed  in  the  United  Kingdom  was  such  as  to 
average  13|oz.  per  head  of  population.  In  the  year 
1851  it  had  risen  to  lib.  OJoz.  per  head;  in  the  year 
1861  to  lib.  3Joz. ;  in  the  year  1863  to  lib.  4ioz. 

University  College,  London.  The  three  medi- 
cal entrance  exhibitions  of  ,£30,  .£20,  and  iilO  respect- 
ively, each  tenable  for  two  years,  have  been  gained 
by  Mr.  E.  T.  Smith,  Mr.  H.  N.  Martin,  and  Mr.  J.  F. 
Dai-by.  The  examination  was  in  classics,  mathematics, 
natural  philosophy,  French,  and  German. 

A  Spiritual  Doctor.  In  the  Spiritual  Times  a 
correspondent,  "  M.D.,  F.R.C,  Physicians,  Edin- 
burgh," gives  an  account  of  an  interview  he  had 
enjoyed  with  the  spirit  of  the  late  lamented  Dr. 
Pritchard,  recently  executed  for  the  muider  of  his 
wife  and  mother-in-law. 

The  Inland  Revenue.  In  the  educational  branch 
of  the  laboratoi-y  of  the  Inland  Revenue  fifty-nine 
students  have  passed  through  a  course  of  education 
in  chemistry,  forming  a  valuable  reserve  from  which 
officers  may  be  selected  for  the  Inland  Revenue  ser- 
vice, and  170  examiners  have  received  a  month's  in- 
struction in  the  modes  of  detecting  adulteration. 

Bequests.  By  will  P.  Lucas,  Esq.,  of  Manchester, 
merchant,  has  left  to  the  German  Jews'  Hospital, 
Norwood ;  Hospital  for  Sick  Children ;  Manchester 
Infirmary ;  Manchester  Lying-in  Hospital ;  Man- 
chester Eye  Infirmary  ;  Blind  Asylum,  and  Deaf  and 
Dumb  Asylum,  Old  Traiford,  each  a  legacy  of  =£50. 

The  Lunatic  Asylum  at  Warsaw.  This  institu- 
tion has  just  been  visited  by  the  police.  Some  50 
out  of  the  14-1  patients  were  discovered  to  be  political 
offenders  who  had  fled  for  refuge  to  the  abode  of 
madness,  and  spent  already  a  couple  of  years  within 
its  teiTible  walls.  The  physicians  have  been  arrested, 
together  with  the  delinquents. 

The  Seamen's  Hospital.  The  Seamen's  Hospital 
Society  has  received  from  the  Russian  Consul-Gene- 
ral  in  London,  the  sum  of  .£131 :  8  :  8,  being  contribu- 
tions from  the  Governments  of  Finland,  and  collec- 
tions from  Finnish  merchants.  The  Grand  Duchy  of 
Finland  has  also,  by  consent  of  the  Emperor  of  Russia, 
forwarded  to  the  same  Society  the  sum  of  ^620  as  an 
annual  subscription  to  the  hospital. 

Glasgow  Medical  Society.  The  fifty-second  an- 
nual meeting  of  this  society  was  held  in  the  Faculty 
Had,  St.  Vincent  Street,  on  Tuesday  evening,  when 
the  following  were  elected  office-bearers  for  the  ses- 
sion 1865-6  :  President,  Dr.  G.  H.  B.  Maoleod  ;  Vice- 
Presidents,  Dr.  G.  Robertson,  and  Dr.  J.  G.  Wilson ; 
Treasurer,  Dr.  R.  Perry;  Secretaries,  Dr.  W.  R.  Hat- 
ricU,  and  Dr.  Maclaren. 

"TuE  Cholera.    A  certain  number  of  medical  prac- 
titioners of  Paris  some  days  back  offered  their  services 
to  the  Minister  of  Public  Works  in  those  places  where 
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the  epidemic  prevails.  The  Minister  replied,  thank- 
ing these  gentlemen  for  their  offer,  and  stating  that 
for  the  present  there  was  no  occasion  for  their  ser- 
vices in  the  departments,  where  the  medical  attend- 
ance was  sufficient,  but  that  if  circumstances  required 
he  would  not  neglect  availing  himself  of  their  offer. 

English  Hospital  in  Pakis.  The  Messrs.  Galig- 
nani,  of  Paris,  have  built  and  endowed  an  hospital 
for  the  English  poor  of  that  city.  It  is  situated  on 
the  new  Boulevard  de  Bineau,  and  contains  twenty-five 
beds,  six  in  the  men's  ward,  and  six  in  the  women's, 
and  the  rest  in  separate  rooms  on  an  upper  story. 
It  is  placed  under  the  direction  of  an  English  Sister 
of  Charity,  and  two  medical  men,  also  English,  have 
undertaken  to  give  gratuitous  attendance.  The 
building,  which  has  a  garden  attached,  has  been 
given  over  to  the  English  Ambassador,  and  has  now 
become  English  property. 

Persons  Bitten  by  Dogs.  A  parliamentary  return 
has  been  issued,  stating  the  number  of  persons  bitten 
by  dogs  and  conveyed  to  hospitals,  between  the  1st 
of  January  and  the  28th  of  June  last.  The  numbers 
were  as  follows  :  Charing  Cross  Hospital,  56  ;  German 
Hospital,  9;  Guy's,  40;  London,  70;  Middlesex,  32 ; 
Royal  Free,  13 ;  Baitholomew's,  61  ;  St.  George's, 
28;  St.  Thomas's,  26;  Seamen's  Hospital  (Dread- 
nought), 1 ;  Westminster,  24.  One  death  from  hy- 
drophobia took  place  at  Guy's.  At  St.  Thomas's  a 
man  died  from  hydrophobia  not  caused  by  a  bite,  but 
resulting  from  the  dog  licking  his  master. 

Cowshed  Improvement.  Dr.  Gibbon,  medical 
officer  of  health  for  the  Holborn  district,  in  a  report 
made  to  the  Board  of  Works,  states  that  hitherto  the 
Board  has  required  in  all  cowsheds  a  cubic  space  of 
not  less  than  1,000  feet  for  each  cow  only  in  cases 
where  the  cowhouses  happen  to  have  inhabited  rooms 
over  them.  This  rule  was  framed  more  in  reference 
to  the  health  of  the  residents  over,  than  to  that  of 
cattle  in,  the  cowsheds ;  but  now  that  we  have  been 
forcibly  reminded  that  it  is  a  matter  of  gi-eat  sani- 
tary moment  to  preserve  the  health  of  the  cows 
themselves,  he  recommends  the  Board  to  extend  the 
rule  to  each  and  every  cowshed  in  the  district.  The 
Board  has  framed  a  regulation  respecting  cowsheds, 
in  accordance  with  the  recommendation  of  Dr. 
Gibbon. 

Poor-Law  Board  Inquiry  at  the  East  London 
Union.  Mr.  Farnall,  East  London,  has  been  holding 
an  inquiry  relative  to  the  management  of  the  Union 
at  Homerton.  It  was  shown  that  Dr.  Clarke,  who 
had  been  the  medical  officer  of  the  Union  for  twelve 
years,  was,  through  a  severe  accident,  prevented 
from  personally  attending  to  his  duties,  which  were 
undertaken  by  his  partner,  Mr.  Niblett,  and  this 
gentleman  on  one  day  visiting  the  infirmary  as 
usual  was  refused  admission  by,  it  appeared,  the 
order  of  the  master.  The  master,  who  has  been  in 
office  for  a  few  months,  stated  that  he  had  received 
the  guardians'  authority  for  refusing  admission  tO' 
Mr.  Niblett,  and  on  account  of  his  complaining  of  the 
incivility  of  Mr.  Niblett  to  his  wife  (who  is  matron) 
and  himself.  This  incivility,  he  went  on  to  say,  was 
"not  so  much  in  words  as  in  manners".  This  wit- 
ness then  brought  forward  a  list  of  what  may  be 
called  "  imperfections  in  the  workhouse  medical  re- 
lief book",  such  as  persons  who  were  dead  being  kept 
on  the  book  as  stUl  in  the  infirmary,  and  others  being- 
registered  as  still  under  medical  care  who  had  been 
passed  into  the  body  of  the  house.  These  were  simply 
ovei-sights,  and  the  rations  of  these  dead  and  absent 
persons  had  never  been  drawn  by  the  master,  as  the 
fact  of  the  changes  had  been  otherwise  known  to 
him.  That  the  medical  relief  book  should  be  perfect 
could  hardly  be  expected,  seeing  that  the  keeper  of 
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the  imbecile  patients  had  the  copjring  out  of  the  dis- 
eases and  dietary,  an  imbecile  copying  the  names, 
and  a  sick  pauper  in  the  infirmary  entering  the  at- 
tendances. It  was  allowed  by  several  of  the  witnesses 
that  Dr.  Clarke  and  Mr.  Niblett  were  both  humane 
and  attentive  to  the  sick  patients,  and,  in  fact,  there 
was  no  complaint  on  tiiis  score,  and  no  expression  of 
incivility  on  the  paxt  of  Mr.  Niblett  was  shown, 
whUe,  on  the  other  hand,  it  was  said  that  the  master 
and  matron  were  rude  in  their  manners  and  over- 
bearing. Dr.  Clarke  said  the  guardians  desired  him 
to  name  another  substitute  in  the  place  of  Mr.  Nib- 
lett, but  this  he  refused  to  do.  Mr.  FarnaU  said  the 
whole  matter  should  be  laid  before  the  Poor-Law 
Board. 

The  Increase  of  Intanticide.  In  consequence 
of  the  great  increase  in  the  crime  of  infanticide  a 
number  of  gentlemen  have  taken  up  the  subject,  and 
are  determined  to  appeal  to  ParUament  on  the  sub- 
ject. The  following  petition  has  been  di-awn  up,  and 
is  being  numerously  signed : — "  Your  petitioners  view 
with  ansiety  the  vast  increase  in  the  destruction  of 
infant  life.  They  believe  the  present  state  of  the 
law  regarding  bastardy  requires  amendment.  That 
the  provisions  which  throw  the  whole  burden  on  the 
mother,  are  the  means  of  inflicting  great  hardships 
upon  the  woman,  and  have  led  to  the  increase  of  in- 
fanticide. They  feel  the  want  of  some  institution  in 
which  illegitimate  children  could  be  received ;  and 
that  a  wealthy  institution  has  now  for  many  years 
past  ceased  to  exercise  the  functions  of  a  Foundling 
Hospital.  They  therefore  pray  that  steps  be  taken 
for  the  repeal  of  the  7th  and  8th  of  Victoria,  and  for 
a  full  inquiry  into  the  laws  as  regards  illegitimate 
sons,  and  for  the  proper  application  of  the  funds  of 
the  London  Foundling  Hospital." 

The  Cattle-Plague.  One  fact  is  fixed  and  cer- 
tain :  as  the  sun  moves  from  East  to  West,  so  the 
plague  has  invariably  followed  the  course  of  the  sun. 
The  contagious  typhoid  plague  always  originates  in 
the  East,  particularly  in  Southern  Siberia.  It  spread 
westward  from  the  banks  of  the  Don  and  the  Volga 
towards  the  Danube,  accompanying  the  migration  of 
the  people,  when  the  Groths  descended  towards  Con- 
stantinople, and  were  repeatedly  repulsed  by  Theo- 
dosius.  In  the  course  of  time  it  extended  itself  over 
the  whole  theatre  of  the  war,  ravaging  the  cattle  of 
Illyria,  Northern  Italy,  France,  and  Belgium.  When 
Charlemagne  attacked  the  sturdy  Danes,  he  met 
with  his  Nemesis  in  the  shape  of  a  murrain  which 
pursued  him  back  across  the  Rhine  to  the  Loire,  and 
created  immense  havoc  among  the  herds  of  Prance. 
In  817,  the  cattle  of  Hungary  were  destroyed  by  the 
disease,  which,  not  content  with  its  fatal  labours  in 
the  steppes,  crossed  the  Drave,  and  once  more  tra- 
velled as  far  as  to  the  Atlantic  coasts.  In  1222,  Eu- 
rope was  again  devastated  by  a  similar  epidemic, 
generated  at  the  foot  of  the  Carpathians,  which  swept 
the  Magyar  herds  from  off  the  face  of  the  earth. 
(Once  a  ii^eek.) 

Sir  B.  Bbodie  a  Voujnteeb.  In  the  year  1798, 
when  there  was  an  alarm  on  account  of  a  supposed 
probability  of  invasion  by  the  French,  my  two  elder 
brothers  and  myself  raised  a  company  of  volunteers, 
amounting  at  last  to  as  many  as  140  in  number.  The 
eldest  of  us  was  only  19  yeai's  of  age,  and  I  myself 
was  not  more  than  14,  when,  through  my  father's  in- 
fluence, we  received  our  commissions  as  capcuin,  lieu- 
tenant, and  ensign.  The  men  were  clothed  and 
armed  by  government,  and  received  pay  for  each  day 
of  exc'i-cise.  I  cannot  look  back  at  these  boyish  occu- 
pation.s  without  being  satisfied  that  they  afforded  me 
many  uaelul  lessons  by  which  I  profited  in  the  world 
afterwards.     I  may  add  that  we  bestowed  great  pains 


on  the  drilling  of  our  corps  ;  and,  by  diligently  study- 
ing the  system  of  tactics  published  by  authority,  we 
succeeded  in  obtaining  for  it  the  credit  of  being  by 
far  the  best  disciplined  of  any  in  our  part  of  the 
country.     (Sir  B.  Brodie's  Autobiography.) 


OPERATION  DATS  AT  THE   HOSPITALS. 


MoNDAT Metropolitan   Free,    2   p.m.— St.  Mark's  for  Fistula 

and  other  Diaeases  of  the  Rectum,  1.30  P.M. — Royal 
London  Ophthalmic,  11  a.m. 

ToESDAT Guy'a,  IJ  P.M.— Westminster,  2  p.m.— Royal  London 

Ophthalmic,  11  A.M. 

WEDNE8DAT...St.  Marys,  1  p.m.— Middlesex,  1  p.m.— University 
College,  '2  P.M. — London.  2  p.m. — Royal  London  Oph- 
thalmic, 11  A.M.— St.  Bartholomew's,  1.30  p.m. 

Thubsday St.  George's,  1  p.m.— Central   London  Ophthalmic, 

I  P.M. —  Great  Korthern,  2  P.M. —  London  Surgical 
Home,  2  P.M.  —  Royal  Orthopedic,  2  P.M. —  Royal 
London  Ophthalmic,  11  a.m. 

Friday Westminster  Ophthalmic,  1.30  p.m. — Royal  Londot> 

Ophthalmic,  11  a.m. 

Satdeday St.  Thomas's,  1  p.m.— St.  Bartholomew's,  1.30  p.m.  — 

King'a  College.  ISO  p.m.— Charing  Cross,  2  p.m.— 
Lock.  Clinical  Demoustration  and  Operations.  1  p.m. — 
Royal  Free,  1.30  p.m.— Royal  Londou  Ophthalmic, 

II  A.H. 

MEETINGS    OP    SOCIETIES    DURING    THE 
NEXT    WEEK. 


Monday.  Medical  Society  of  London,  8  p.m.  Dr.  Morchison,  "  Oa 
Hydatids  of  the  Liver  ". 

TtJESDAY.     Pathological  Society  of  London,  8  p.m. 

Thursday.    Harveian  Society  of  London,  8  p.m. 

Friday.  Western  Medical  and  Surgical  Societv,  8  p.m.  The  Inau- 
gural Meeting,  the  President  (Mr.  G.  I).  Pollock)  in  the- 
Chair.  "  Cases  of  Spurious  Diphtheria",  by  Dr.  Morell  Mac- 
kenzie. 

Satvbday.    Association  Medical  Officers  of  Health. 


TO     COBRE8PONOXNT8. 


•«•  All  letters  and  eommunieationa  for  the  JouaKki,,to  be  addressed 
to  the  Editor,  37,  Great  Queen  St.,  Lincoln's  Inn  Fields,  W.C. 

Communications. — To  prevent  a  not  uncommon  misconception,  wo 
beg  to  inform  our  correspondents  that,  as  a  rule,  all  ct'mmunica- 
tions  which  are  not  returned  to  their  authors,  are  retained  for 
publication. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communica- 
tions, should  authenticate  them  with  their  names — of  course,  not 
necessarily  for  publication. 


Letters  from  Dr.  Dodington  and  Mr.  Steele  shall  appear  next 
week. 

Caution  asks — "As  to  whether  the  lymph  obtained  from  the  cow 
by  Mr.  Crook  of  Forest  Hill  is  pure;  and  if  so,  whether  it  is  the 
best  source  for  pure  lymph.  Hitherto,  I  have  only  obtHined  what 
1  require  from  Mr.  Faulkner,  who,  I  doubt  not,  does  his  best  to 
procure  pure  lymph;  but  as  nothing  can  surely  equal  the  lymph 
straight  from  the  cow,  I  think  it  an  important  point  to  be  known, 
whether  in  Mr.  Crook  we  have  a  bonajide  benefactor." 

Cure  for  Cholera.— The  light-hearted  Marseillais  have  got  their 
remedy  for  cholera  put  into  verse. 

PRENEZ: 

Ud  quart  donee  d  tudiffcreuee, 
Auunt  de  resolution. 
Dont  vous  ferez  une  infusion 
Avec  du  sue  de  patience — 
Garantissez  vous  de  querelle, 
D'ambilion  et  de  faux  zele: 
Ayez  un  kilo  de  gaite — 

Melez-y  deux  grains  d'exercice — 
11  vous  faut  zero  d  avarice, 
Un  grain  de  resolution 
Et  Jamais  d'indigestioo. 
^jus  molerez  le  tout  ensemble 
Vous  le  prendrez,  si  bon  vous  semble. 
Sans  y  mauquer,  tons  les  matins, 
£n  rfcitant  ces  mots  Latins: 

Fiat  voluntas  tua!! 

Kt  procul  esto  cholera !! 
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ng  printed  circular  has 


A  Seaech  fob  a  Homeopath.— The  folio 

been  forwarded  to  U3. 

"  October  1865. 

"  Dear  Sir. — I  write  to  inform  you  that  Mr. died  here  sud- 
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ON   THE 

UNITY  OF  THE  SYPHILITIC  VIRUS. 
J.   L.   BIDENKAP, 

CHRISTIANIA. 


It  has  certainly  been  of  great  benefit  to  hum.anity 
that  the  fact  has  at  last  been  established,  that  not  all, 
and  we  may  say  not  even  the  larger  number,  of 
primaiy  venereal  sores  produce  constitutional  symp- 
toms when  left  to  the  cure  of  nature ;  or,  at  least, 
when  only  treated  by  local  non-specific  remedies. 
This  fact,  which  was  well  known  more  than  three 
centuries  ago,  will,  amongst  others,  be  found  asserted 
in  the  writings  of  the  old  French  surgeon,  Thierry 
de  Hery,  and,  more  recentlv,  in  those  of  Boerhaave  and 
other  authors ;  but  it  seems  to  have  been  forgotten, 
untU  it  was  revived  by  Eicord. 

But,  from  the  doctrine  of  Kicord,  there  has,  in  later 
years,  sprung  up  a  new  theory,  now  very  generally 
adopted — that  of  the  duality  of  the  virus.  The  fol- 
lowers of  this  theory  assert,  that  the  species  of  vene- 
real ulcer  which  is  not  followed  by  constitutional 
symptoms  is  produced  by  a  virus,  altogether  different 
from  the  true  syphilitic  poison. 

Now,  it  is  perfectly  true  that,  practically,  there 
often  is  a  marked  difference  in  the  development  and 
characters  of  the  two  species ;  so  that  an  exercised 
practitioner  can  foretell  whether  there  will  result  a 
general  infection  of  the  organism  or  not.  But  that 
is  all  at  present;  and  even  this  wOl,  in  many  in- 
stances, not  be  possible.  In  fact,  we  can  never  with 
perfect  security  rely  upon  these  characters ;  and  the 
only  stire  method  of  ascertaining  the  nature  of  the 
ulcer  is  to  await  the  final  result,  infection  or  non-in- 
fection of  the  system.  It  is,  for  this  reason,  more 
accurate  to  designate  the  two  species  by  the  terms, 
infecting  and  non-infecting  ulcers. 

The  question,  if  these  two  species  really  be  of  quite 
different  origin,  will  perhaps  seem  to  have  only  a  se- 
condary importance;  but  it  is  in  the  interest  of  science 
to  try  to  solve  it,  and  the  practical  application  will 
show  itself  afterwards. 

For  many  years,  I  have  tried  to  find  out  the  truth 
on  this  point  by  careful  observation  and  by  experi- 
ments ;  and  I  shall  try  to  give  a  rapid  sketch  of  the 
results  and  conclusions  to  which  1  have  been  led. 

The  defenders  of  the  dualistic  doctrine  hold  that 
there  always  is  a  marked  difference  ■  between  the 
symptoms  which  appear  on  the  infected  spot, when 
true  syphilitic  poison  has  been  implanted,  and  those 
which  follow  the  transmission  of  the  non-infecting 
ulcer.  The  first  are  described  in  this  way.  In  the 
first  week  after  the  infection,  or  even  for  two,  three, 
or  four  weeks,  there  will  be  seen  no  sign  at  all,  espe- 
cially if  the  epidermic  or  epithelial  layer  be  not 
abraded.  After  this  time,  there  will  appear  a  small 
indui'ated  elastic  knot,  which  gradually  increases  in 
size,  and  rises  a  little  over  the  surface  of  the  sur- 
rounding parts.  It  will  then  present  the  appearance 
of  a  papule  with  hardened  basis,  or  a  small  tubercle ; 
and  is  generally  slightly  coloured.  The  top  of  this 
papule  may  become  a  little  abraded,  and  put  on  a  slight 
crust,  or  discharge  some  thin,  transparent  fluid.  Very 
soon  afterwards,  or  at  the  same  time,  elastic  swelling 
of  the  nearest  lymphatic  glands  wiU  be  felt,  often  ex- 


tending to  the  more  distant,  and  then  producing  the 
likeness  of  a  rosary  or  string  of  beads.  Some  weeks 
afterwards,  there  will  appear  symptoms  of  the  infec- 
tion of  the  whole  system — swelling  of  the  glands  of 
the  neck,  roseola,  angina,  etc. 

Here,  then,  is  a  very  marked  and  characteristic 
symptom,  which  at  once  shows  a  great  difference 
from  the  other  species  of  venereal  ulcers ;  and  it  is 
undeniably  true,  that  constitutional  syphilitic  disease 
may  commence  with  such  a  slight  symptom.  I  have 
watched  it  from  its  first  appearance  in  this  manner, 
and  can  bear  evidence  to  its  existence,  though  it  is 
seldom  that  one  can  get  a  patient  under  observation 
before  it  has  grown  large  and  conspicuous.  But  this 
"pseudo-chancre",  as  it  was  first  called  by  Auzias 
Turenne  (who  also  was  the  fii-st  to  understand  its 
true  character),  has  especially  been  observed  from  its 
first  beginning  in  the  cases  in  which  matter  from 
constitutional  symptoms  was  inoculated  on  healthy 
persons  to  ascertain  the  once  contested  truth  of  their 
infectious  character.  From  these  experiments,  and 
from  some  observations,  it  has  afterwards  been  con- 
cluded, that  constitutional  symptoms  always  com- 
mence in  the  same  manner,  and  that  all  other  ulcers 
not  resembling  this  pseudo-chancre  are  non-infect- 
ing. But  here  lies,  apparently,  the  error.  The 
symptom  described  will  ai-ise  very  often,  when  the 
source  of  the  infection  is  a  secondary  symptom,  and 
especially  if  it  have  a  non-suppurating  surface ;  but, 
as  this  is  not  the  most  common  way  in  which  syjihili* 
is  transmitted,  so  this  symptom  is  not  the  most  com- 
mon one  which  appeare  after  the  transmission. 

A  great  number  of  infecting  chancres  do  not,  in 
fact,  begin  in  this  way,  which  is  more  the  exception 
than  the  rule ;  but  appear,  like  the  non-infecting,  with 
a  pustule,  or  a  vesicle,  or  with  a  little  suppurating 
spot  if  the  epithelium  or  epidermis  have  been  re- 
moved before  the  matter  was  deposited.  After  this, 
there  forms  an  excavated  ulcer,  which  generally,  in 
its  progress,  acquires  a  certain  amount  of  hardness. 
Sometimes  this  hardness  grows  veiy  considerable ;  so 
that  the  ulcer  at  last  only  exists  as  a  small  excava- 
tion in  the  centre  of  a  lai"ge,  hard,  elastic  tumour, 
like  a  cleft  almond  or  a  spUt  pea.  This  is  the  true 
Hunterian  chancre.  In  other  cases,  the  induration 
is  not  so  strongly  marked,  and  the  suppurating  ulcer 
is  larger  and  deeper,  and  often  there  can  only  be  felt 
a  slight  stiffness  in  the  bottom  of  this  (chancre  par- 
chemine.) 

In  some  cases,  too,  the  induration  lasts  only  for  a 
short  time,  or  is  so  slight  that  it  can  only  be  felt  by 
certain  fingers  (as  Eicord  has  told  us) — that  is  to  say, 
it  does  not  exist  at  all ;  and  yet  the  chancre  shows 
itself  in  the  end  as  infecting. 

According  to  my  experience  (and  probably  all  who 
have  seen  a  certain  number  of  cases  will  agi'ee  with 
me),  there  exists,  besides  the  true  typical  pseudo- 
chancre  and  the  soft  non-infecting  ulcer,  a  great 
variety  of  chancres,  of  different  aspect  and  develop- 
ment, which  often  prove  to  be  infecting. 

To  explain  these  exceptions  (as  they  at  first  were 
thought  to  be),  there  exists  a  very  ingenious  theory — 
that  of  the  "  mixed  chancre."  This  theory  explains 
away  all  difficulties.  When  a  chancre  is  not  typical, 
it  is  a  mixed  chancre  ;  that  is,  produced  by  a  double 
infection,  first  from  true  syjjhilis,  and  on  the  same 
spot  from  a  soft  ulcer,  or  vice  versa.  The  possibility 
of  such  a  double  infection,  but  only  the  possibility, 
has  been  established  bej'oud  doubt  by  experiment; 
the  soft  chancrous  matter  being  inoculated  on  the 
hai'd  non-suppurating  chancre  with  complete  suc- 
cess. But  stUl  the  question  remains,  whether  all 
these  varieties  of  forms  really  are  produced  by  nature 
in  this  way.  These  varieties  are  more  common  than 
the  true  typical  form ;  that  which  should  be  the  rule 
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is,  as  most  observers  will  have  seen,  only  an  excep- 
tion. Can  it  be  possible,  that  both  lUseases  ai-e  so 
very  often  mixed  together  ?  It  may,  perhaps,  be 
possible  in  some  large  towns,  where  both  ai-e  widely 
spread ;  it  would  be  perfectly  impossible  in  country 
districts  and  smaller  localities,  where  they  are  seldom 
met  with.  The  improbability  of  this  explanation 
must,  at  least,  be  apparent ;  and  I  shall  later  try  to 
explain  that  it  can  be  proved  by  experiments  to  be 
erroneous.  After  aD,  I  think  it  reasonable  to  con- 
clude, that  the  characters  of  the  two  species  are  not 
BO  widely  different  as  to  justify  the  opinion  that  they 
are  of  different  origin.  I  shall  now  go  over  to  the 
experimental  part  of  my  irquiries  ;  in  which  I  hope 
to  bring  forth  sui'e  proofs  that  both  species  of  nicer 
belong  to  a  common  source,  the  true  syphilis. 

Until  a  few  years  ago,  it  was  commonly  believed 
that  a  true  syphilitic  primary  ulcer  was  inoculable 
with  the  lancet,  at  least  in  its  first  stage  of  develop, 
ment.  This  was  considered  so  certain,  that  a  nou- 
inoculable  ulcer  generally  was  pronounced  to  be  not 
specific  at  all.  It  may  be  remarked,  that  the  experi- 
mental inoculations  always  were  made  on  the  patient 
himself,  or  on  another  person  labouring  under  consti- 
tutional syphilitic  symptoms.  Now,  it  is  commonly 
stated  by  the  dualists,  that  the  true  syjihilitic  ulcer, 
the  infecting  chancre,  is  not  inoculable  on  the  patient 
himself  or  on  another  syphilitic  person  ;  and  that  an 
ulcer  which,  bj-  inoculation,  produces  the  character- 
istic pustule,  is  a  non-infecting  chancre  or  not  syphi- 
litic. There  could  not  be  a  greater  change  of  opinion. 
The  property  which  was  considered  essential  for  the 
syphilitic  primary  ulcer,  is  now  considered  a  proof  of 
the  contrary.  Still  some  authors  admit  that  there 
may  be  exceptions  to  this  rule ;  but  these  exceptions 
are  then  explained  to  appear  only  when  the  chancre 
is  mixed. 

To  try  the  truth  of  these  different  opinion,  I  have 
inoculated  a  great  number  of  chancres,  especially  all 
the  infecting  chancres,  which  have  come  under  my 
observation  during  some  ye.ars.  The  result  is,  that  I 
have  found  almost  all  inoculable.  when  I  only  did  it 
properly.     How  is  this  to  be  explained  ?  j 

As  a  rule,  the  greater  number  of  infecting  chancres  ! 
which  present  themselves  suppurate,  even  when  the  ' 
hardness  is  well  pronounced ;  and  these  will  very 
often  give  rise  to  a  pustule  by  the  first  inoculation. 
The  more  freely  they  suppurate,  the  more  sure  wiU 
the  result  be,  and  the  larger  the  pustule  produced. 
But  sometimes  it  wUl  happen,  that  the  inoculation 
fails  to  produce  any  result.  If  we  look  at  the  chancre, 
-we  generally  observe  that  it  is  not  in  a  state  of 
healthy  suppuration ;  the  sui-face  is  pale,  covered  I 
with  gangrenous  substance  or  with  decayed  remains  I 
of  cells  mixed  with  a  thin  serous  fluid.  This  matter,  ' 
just  like  the  secretion  from  a  phagedasnic  ulcer,  will 
not  produce  a  syphilitic  pustule ;  but  if  we  try  to 
alter  the  secretion,  to  produce  a  free  suppuration 
with  fresh  granulations,  renewed  inoculations  will 
generally  produce  the  desired  result.  And  if  the  first 
inoculation  do  not  produce  it,  we  may  continue  day 
after  day,  and  .at  last  the  pustule  will  appear.  I  have, 
in  some  cases,  continued  in  this  way  for  three  or  four 
weeks  before  I  got  the  pustule ;  and  it  is  necessary 
that  both  the  patient  and  the  experimenter  do  not 
lose  patience  too  early.  If  so  much  pains  be  taken, 
there  will  be  very  few  cases  in  which  the  result  (a 
pustule)  does  not  appear.  If  other  means  fail,  the 
application  of  powder  of  savine  to  the  surface  of  the 
chancre  wUl  often  hasten  the  result.  The  dualists 
wUl  probably  explain  this  fact  in  their  own  way,  by 
supposing  all  these  chancres  to  be  "  mixed."  Setting 
aU  other  arguments  aside,  I  will  only  point  out  that 
this  explanation  is  impossible,  because  a  mixed 
chancre  could  easily  be  inoculable  in  the  beginning, 
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and  lose  this  property  afterwards ;  but  could  never 
begin  by  being  non-inoculable,  and  some  weeks  after 
produce  a  characteristic  pustule. 

I  conclude  from  these  experiments,  which  are  so 
numerous  that  they  cannot  well  be  related  here,  that 
the  infecting  chancre  is  inoculable  just  like  the  non- 
infecting  under  certain  circumstances  ;  but  that  some 
circumstances  may  render  it — as,  indeed,  often  the 
non-infecting — refi'actory  to  this  process. 

With  the  true  typical  pseudo-chancre,  the  inocula- 
tion is  more  lUtlicult.  On  its  smooth  surface,  where 
no  secretion  or  only  a  slight  watery  discharge  takes 
place,  the  lancet  will  generally  not  find  anything 
wherewith  to  perform  the  process. 

In  this  way,  a  lecturer  may  easily  show  his  pupils 
how  an  infecting  chancre  is  refractory  to  inoculation 
on  the  patient  himself.  But  even  this  form  can  be 
rendered  inoculable ;  and  is  often  brought  to  this 
point  by  a  natural  process.  When  it  is  exposed  to 
imtation  of  any  kind  so  strong  as  to  produce  ulcera- 
tion, and  consequent  repair  by  suppuration,  it  will  be 
found  to  be  inoculable  like  any  non-infecting  ulcer. 
The  only  difficulty  is  to  bring  this  hard,  indolent 
knot  to  suppurate  ;  but  as  this  generally  can  be  done 
by  patience,  it  will  prove  no  exception  to  the  rule. 
Tliere  is,  however,  one  thing  which  can  easily  lead  to 
a  deception  on  this  point.  When  a  slight  irritant  is 
applied  to  such  a  chancre,  it  wUl  often  happen  that 
no  true  suppuration  is  produced  from  its  surface,  but 
that  it  is  only  covered  with  loosened  epithelial  scales 
— a  sort  of  detritus,  mixed  with  the  muco-purulent 
discharge  from  adjoining  parts.  This  matter  will 
generally  produce  no  effect.  But  when  an  excavation 
is  formed  on  the  indurated  knot,  giving  the  appear- 
ance of  a  slightly  excavated  ulcer,  the  matter  care- 
fully collected  from  this  will  prove  inoculable. 

Even  raucous  tubercles,  a  decided  constitutional 
symptom,  will  sometimes,  when  irritated  so  as  to  sup- 
purate freely,  produce  the  characteristic  pustule  by 
inoculation.  This  effect,  wliich  I  had  observed  seve- 
ral times  in  mucous  tubercles,  when  in-itated  by  the 
patient  walking  about  with  them,  has  been  produced 
artificially  by  my  friend.  Dr.  Kiibner  of  Breslau,  by 
cutting  out  a  part  of  them  with  a  pair  of  scissors,  and 
thus  producing  suppuration. 

The  conclusion  which  I  draw  from  these  facts  is, 
that  the  inoculability  of  the  chancre,  the  infecting  as 
well  as  the  non-infecting,  depends  in  a  great  mea- 
sure on  the  state  of  suppuration  going  on  in  the  ulcer. 

A  few  of  my  experiments  have  been  followed  by  a 
result  which  to  me  was  at  first  rather  surprising ; 
and,  as  I  lay  a  great  weight  upon  them,  I  will  relate 
one  of  them  with  all  circumstances. 

A  young  man,  26  years  of  age,  entered  the  hospital 
in  Christiania  on  January  Sth,  1S63,  with  a  chancre 
between  the  glans  and  prepuce.  There  was  a  large 
cai-tilaginous  induration  a  little  to  the  right  of  the 
middle  line,  almost  of  the  size  and  shape  of  an  al- 
mond, and  on  this  an  excoriation,  with  small  de- 
pressed patches  filled  with  some  detritus  of  organic 
cells  of  whitish  colour.  In  both  groins,  and  most 
distinctly  in  the  left,  the  glands  were  swollen  and 
hard.  He  had  got  the  infection  five  weeks  before  his 
admission  ;  and  he  had  not  remarked  the  chancre  for 
more  than  a  week,  when  he  observed  it  as  a  small 
excoriated  spot. 

On  January  9th,  three  inoculations  were  made  with 
the  scanty  matter  which  could  be  scraped  off  the 
sore,  apparently  without  any  result.  Two  days  after- 
wards, the  inoculations  were  repeated;  and  so  on 
every  second  day  for  a  fortnight.  Apparently,  no 
result  at  all  was  produced  by  these  inoculations  ;  the 
small  crust  of  blood  following  the  punctures  fell  off; 
and  there  was  nothing  to  be  seen  which  indicated 
anything  going  on. 
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On  January  25th,  still  no  effect  appearing,  powder 
of  savine  was  applied  to  the  chancre.  The  following 
day  it  suppurated  freely  ;  but  still  no  effect  was  pro- 
duced by  inoculations.  At  last,  two  days  afterwards, 
on  January  27th,  three  inoculations  were  made  with 
the  now  abundant  secretion  from  the  chancre ;  and 
the  result  was,  on  the  29th,  the  formation  of  well 
developed  characteristic  pustules. 

On  the  same  day,  there  began  to  appear  in  some  of 
the  places  where  the  fii-st  inoculations  were  made,  on 
Januai-y  9th  and  following  days,  small  red  papules, 
slightly  depressed  in  the  centre,  and  flat.  Those 
papules  increased  gradually  in  size  on  the  following 
days,  and  were  followed  by  some  new  ones  ;  so  that,  at 
last,  on  every  spot  where  the  apparently  unsuccessful 
inoculations  had  been  made,  a  papule  presented 
itself.  There  was  a  regular  decrease  in  size  from  the 
first  which  appeared  after  the  first  made  inoculations 
to  the  last  made.  On  February  3rd,  the  first  had 
gained  a  diameter  of  a  quarter  of  an  inch.  They 
were  sUghtly  elevated ;  had  put  on  thin  crusts  ;  and 
were  surrounded  by  a  red  inflammatory  halo.  Their 
colour  was  a  dark,  livid  red ;  and  they  had,  in  fact,  : 
all  the  appearance  of  the  typical  pseudo-chancre  ex- 
cept the  induration,  which  could  not  be  distinctly 
felt.  During  the  month  of  February,  even  the  later  ! 
and  smaller  of  them  grew  to  the  same  size  and  as- ' 
sumed  the  same  aspect. 

On  January  29th,  the  inoculations  from  the  chancre, 
which  still  continued  to  suppurate,  were  renewed,  ' 
and  produced  large  pustules,  followed  by  excavated 
ulcers,  fi-om  which  a  great  number  of  secondary  in- 
oculations were  made  on  the  patient  himself,  and  on 
other  syphilitic  persons,  with  a  positive  result.  In  the 
meantime,  swelling  of  the  glands  of  the  neck,  roseola, 
copper-coloured  patches  on  the  forehead,  and  other 
syphilitic  symptoms,  set  in  ;  and  the  patient  was  put 
under  treatment  by  syphih'sation,  and  cured  in  the 
common  course  of  time. 

One  more  symptom  was  remarked  during  the  pro- 
gress of  the  disease.  Close  to  some  of  the  papules 
following  the  inoculations,  were  remarked  small  in- 
durated lymphatic  glands,  and  from  some  of  these 
there  extended  a  characteristic  series  of  knots  like  a 
rosary. 

Another  case,  exactly  similar  to  this,  was  observed 
almost  at  the  same  time  and  under  similar  circum- 
stances. 

In  these  cases,  there  are  many  things  which  cannot 
weU  be  explained  in  accordance  with  the  dualistic 
theory. 

We  have  a  characteristic  indurated  chancre,  al- 
most a  typical  one,  which,  as  the  event  showed,  was 
infecting.  The  secretion  from  this  chancre,  inoculated 
on  the  patient  himself,  gives  rise  to  a  symptom 
exactly  similar  to  the  pseudo-chancre  produced  in 
healthy  per.^ons  by  the  inoculation  of  matter  from  a 
constitutional  symptom.  There  is  no  pustule  formed ; 
but,  after  an  incubation  of  some  weeks,  a  papule 
shows  itself,  which  gradually  is  developed  into  a 
large,  livid,  slightly  secreting  spot.  Xot  one  of  the 
slight  punctures  of  the  charged  lancet  fails  to  pro- 
duce this  effect.  What  is  this  papule  ?  Evidently 
it  is  not  an  eruption  of  the  constitutional  disease 
produced  by  an  accidental  irritation.  This  explana- 
tion, which  immediately  presented  itself  to  me,  can- 
not be  maintained,  when  we  consider  ""hat  the  slight 
local  effect  of  the  puncture  had  passed  away  in  a  few 
days,  and  that  almost  thi-ee  weeks  elapsed  from  that 
time  till  the  papule  appeared.  Evidently,  it  is  a 
local  manifestation  of  the  introduction  of  the  syphi- 
litic virus ;  it  is  the  pseudo-chancre  developed  on  a 
syphilitic  organism.  Though  this  explanation  is  not 
in  accordance  with  any  theory,  it  is  the  only  possible 
one ;  and  theories  must  yield  to  facts.     It  may  be 


possible,  that  such  an  effect  will  not  be  produced  in 
a  person  who  already  shows  constitutional  symptoms ; 
in  both  these  cases,  the.  inoculation  was  made  three 
or  four  weeks  before  that  time.  Still  the  fact  is  re- 
markable enough ;  and  will  perhaps  tend  to  effacj 
the  old  opinion,  that  a  syphilitic  organism  cannot  be 
affected  by  any  new  introduction  of  the  syphUitic 
virus.  In  this  respect,  the  hardening  and  swelling 
of  the  adjacent  lymphatic  glands  ought  to  be  taken 
into  consideration.  This  affection  of  the  glands  is 
generally  considered  as  a  symptom  of  the  absorption 
of  the  virus,  or,  perhaps  better,  as  a  sign  that  the  in- 
troduced vii-us  is  acting  upon  the  organism,  and  that 
a  reproduction  of  it  takes  place,  which  reproduction, 
according  to  the  theory  of  Virchow,  generally  takes 
place  just  in  these  diseased  glands. 

But  now  this  same  typical  indurated  and  infecting 
chancre,  which  during  three  weeks  only  yielded  the 
above  described  symptom,  when  it  was  inoculated, 
and  failed  to  produce  the  pustule,  behaved  in  another 
way  after  it  was  irritated  and  suppui-ation  had  set  in. 
The  matter  now  formed  produced  large  pustules, 
whose  matter  was  re-inoculable  and  formed  deep 
ulcers.  In  reality,  it  was  now,  according  to  the  dualistic 
theory,  a  mixed  chancre.  But  the  mixture  had  not 
been  produced  by  a  new  infection  with  the  secretion 
of  a  soft  chancre  (the  patients  had  not  quitted  the 
hospital  for  a  moment  since  they  were  admitted)  ;  it 
was  simply  produced  by  the  irritating  action  of  the 
powdered  savine.  This  is,  after  all,  the  solution  of 
the  problem  of  the  mixed  chancre :  every  infecting 
chancre  which,  from  one  caitse  or  another,  suppm-ales 
freely  is  a  "  chancre  mixte";  and  generally  it  can  be 
produced  at  will  without  the  aid  of  a  soft  chancre. 
And  this,  too,  is  the  solution  of  the  question  about 
the  duality  of  virus. 

But  it  remains  to  explain,  what  this  artificial  pus- 
tule and  ulcer,  which  is  produced  by  inoculation  from 
an  infecting  chancre,  really  is.  Evidently,  it  has  all 
the  characters  of  a  soft  chancre ;  and  it  is  not  pos- 
sible, by  its  aspect  alone,  to  distinguish  it  from  the 
pustule  and  ulcer  arising  from  the  inoculation  of  a 
non-infecting  chancre.  Moreover,  it  is  re-inoculable 
just  like  this.  But  what  would  the  effect  be,  if  it  were 
inoculated  on  a  healthy  person  ?  Would  it  aMin 
assume  its  infecting  properties,  or  would  it  produce 
a  non-infecting  ulcer  ?  As  yet,  all  the  experiments  of 
which  I  have  spoken  were  made  on  persons  who  al- 
ready laboured  under  infecting  chancres  or  showed 
symptoms  of  constitutional  syphiUs ;  and  as  I  did 
not  think  myself  justified  in  operating  upon  healthy 
pereons,  I  could  give  no  answer  to  this  question, 
untU  by  chance  some  cases  came  under  my  observa- 
tion in  which  the  said  inoculation  had  been  made. 

Three  young  giids  who  were  in  the  hospital,  out  of 
a  "  lark",  inoculated  themselves  with  the  matter  from, 
these  artificial  chancres,  which  had  been  produced 
from  infecting  sores.  One  of  these  girls  had,  some 
years  ago,  laboured  under  constitutional  syphilis,  and 
had  been  treated  by  syphilisation.  In  her,  the  in- 
oculation produced  only  a  small  pustule,  which  dried 
up  without  leaving  an.  ulcer.  Another  had  never  had 
syphilis,  and  was  under  treatment  for  eczema  of 
the  hands  and  forearms.  She  inoculated  herself  on 
eighteen  different  spots,  and  thus  produced  eighteen 
chancres.  To  try  their  nature,  I  re-inoculated  the 
matter  from  these,  and  produced  twelve  more ;  so 
that  she  in  all  had  thirty  chancres.  She  was  kept  ia 
the  hospital  for  about  six  months  without  any  anti- 
syphilitic  treatment ;  but  no  distinct  symptom  of 
constitutional  disease  could  be  observed. 

The  thii-d  person  w.as  a  young  girl  who  was  under 

treatment  for  gonorrhoea,  and  who   never  had  had 

any  venereal  disease  before.     She  inoculated  herself 

in  the  epigastric  region  with  only  one  puncture.  This 
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produced  a  large  chancre,  Tvhich  "was  re-inocnlable,  as 
was  proved  on  other  subjects.  It  grew  to  a  diameter 
of  more  than  half  an  inch,  and  produced  some  swell- 
ing and  inflammatory  redness.  A  new,  but  smaller, 
chancre  foiined  itself  in  the  neighbourhood,  probably 
by  spontaneous  inoculation  fi-oin  the  abundant  secre- 
tion of  the  first  ulcer.  One  of  the  axillary  glands 
swelled  and  became  painful ;  but  the  inflammation 
was  resolved  without  suppurating.  The  chancres 
were  only  treated  by  water-dressing,  and  healed  up 
in  about  three  months.  No  constitutional  symptom 
was  observed  dm-ing  her  stay  in  the  hospital,  or  for 
one  year  and  a-half  afterwards,  during  which  time 
she  was  frequently  examined  by  myself;  but,  at 
that  time,  she  contracted  in  a  natural  way  a  new 
chancre  on  the  genitals,  which  proved  infecting, 
and  produced  roseola  and  other  constitutional  symp- 
toms. 

This  case  concludes,  in  my  opinion,  the  series  of 
facts  which  prove  the  common  origin  of  the  infecting 
and  non-infecting  sore.  It  is,  indeed,  the  missing 
link  to  complete  my  deductions. 

We  know  now,  that  an  infecting  chancre,  and  even 
a  mucous  tubercle  under  certain  circumstances,  can 
produce  a  soft,  non-infecting  ulcer,  which,  after  this, 
must  be  considered  as  a  local  symptom  arising  from 
true  syphilitic  poison.  But  there  stiU  remain  ques- 
tions enough  unsolved,  with  regard  to  the  nature  of 
the  syjjhilitic  poison,  and  especiaUy  concerning  the 
non-infecting  chancre.  Will  this,  as  commonly 
asserted,  always  be  propagated  only  as  a  local  symp- 
tom ?  or  can  it  re-assume  the  lost  property  of  infect- 
ing the  system  ?  We  know,  as  yet,  very  little  about 
that.  Some  few  cii-cumstauces  seem  to  point  at  the 
possibility  of  this  process. 

In  the  numerous  methodic  inoculations  made 
during  the  process  of  syphilisation,  as  it  for  many 
years  has  been  practised  in  Christiania,  it  has 
ibeen  remarked  that  the  artificial  ulcers  produce  al- 
most the  same  effect  of  rendering  the  organism  re- 
fractory to  local  reaction  against  the  virus  and  of 
curing  the  disease,  whether  they  have  been  derived 
fi'om  infecting  or  from  non-infecting  chancres.  More- 
over, the  indurated  swelling  of  the  lymphatic  glands, 
to  which  I  have  already  alluded,  is  a  very  common 
symptom  following  these  inoculations,  and  seems  to 
prove  that  the  virus  reaUy  is  absorbed  or  affects  the 
organism.  But  further  experiments  wUl  probably 
tlirow  more  light  on  this  question. 


Alcoholic  Spibits.  The  revenue  for  the  last 
year  fi-om  home-made  spirits,  ^610,176,731,  shows  an 
increase  of  jg4S4,216,  and  the  number  of  gallons 
consumed  as  beverage  in  the  United  Kingdom, 
20,369,8+i,  an  increase  of  946,398.  Those  who  take 
alarm  at  an  increased  sale  of  intoxicating  liquors 
must  remember  that,  notwithstanding  the  increase 
of  population,  the  quantity  consumed  is  now  very 
considerably  less  than  it  was  ^ome  years  ago  before 
the  duties  were  raised.  The  consumption  in  1852 
was  nine-tenths  of  a  gallon  per  head  of  population, 
but  the  present  consumption  is  little  more  than  six- 
teuths  of  a  gallon  per  head,  and  yet  there  is  an  in- 
crease of  neai-ly  ^£4,000,000  in  the  revenue.  Of  wine 
the  consumption  has  risen  in  the  same  period  from 
•23  of  a  gallon  per  head  to  '38,  and  of  beer  from  -6  of 
a  barrel  to  ■?.  These  facts  show  the  tendency  to- 
wards the  substitution  of  milder  stimulants  for  ardent 
spirits.  Comparing  still  the  years  1852  and  1864,  the 
consumption  of  beer  in  England  wdl  be  found  to  have 
increased  nearly  12  per  cent. — viz.,  from  -85  of  a 
barrel  per  head  to  -95 ;  in  Scotland,  60  per  cent. — 
viz.,  from  -20  of  a  ban-el  to  -32 ;  in  Ireland,  122  per 
cent.— viz.,  from  -09  of  a  barrel  to  -20. 
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NOTES    ON    CHOLERA. 
By  K.  W.  Watkins,  F.E.C.S.,  Towcester. 

iUcad  at  ih£  Annual  fleeting  of  the  South  Midland  Branch,  1855.1 

Since  the  last  general  epidemic  of  cholera  in  this 
country,  it  has  often  struck  me  that  the  subject  has 
attracted  very  little  attention  in  our  medical  litera- 
ture, and  in  the  transactions  of  the  different  Medical 
Societies.  After  the  epidemic  of  1849,  the  subject 
was  very  freely  discussed,  and  various  theories  of 
the  origin,  the  nature,  and  the  propagation  of  the 
disease  were  advanced,  and  different  and  sometimes 
very  opposite  principles  of  treatment  were  advocated 
by  men  who  had  opportunities  of  observation.  In 
the  early  part  of  the  year  1854,  the  valuable  Report 
of  the  Cholera  Committee  of  the  College  of  Physi- 
cians, drawn  up  by  Dr.  Baly  and  Dr.  Gull,  was  pub- 
lished ;  and  it  is  certainly  the  most  complete  collec- 
tion of  facts  observed  in  previous  epidemics,  and  of 
conclusions  deducible  from  those  facts,  which  we  at 
present  possess.  The  writers  since  that  date,  though 
comparatively  few  in  number,  have  for  the  most 
liart  contented  themselves  with  recording  facts  and 
observations,  instead  of  enunciating  theories  and 
controverting  or  defending  opinions.  Some  advan- 
tage has  idready  resulted  from  this ;  and,  although 
the  Report  on  Treatment  by  the  Medical  CouncU  of 
the  Board  of  Health  disappoints  our  expectations, 
and  has  not  added  very  much  to  our  knowledge  of 
that  important  part  of  the  subject,  stUl  the  valuable 
series  of  facts  collected  by  Dr.  Snow  on  the  influence 
of  pure  or  impure  water  on  the  spread  of  the  disease, 
by  Dr.  William  Budd  on  the  infectious  nature  of  the 
disease  and  its  propagation  by  means  of  the  alvine 
discharges,  and  the  valuable  clinical  observations  by 
Dr.  Lindsay  at  the  Edinburgh  Cholera  Hospital,  are 
certainly  very  important  contributions  to  a  true 
knowledge  of  the  disease.  The  profession  now  seem 
tacitly  agreed  that  it  is  only  by  a  careful  and  dispas- 
sionate record  of  facts  and  observations  in  various 
localities,  and  among  different  classes  of  people,  that 
a  more  correct  knowledge  of  the  disease  and  of  its 
treatment  is  to  be  obtained.  Actuated  by  these  feel- 
ings, I  have  been  induced  to  offer  my  humble  contri- 
bution to  the  treasui-y,  in  the  hope  that,  though  its 
intrinsic  value  may  be  small,  it  wOl  not  be  abso- 
lutely worthless. 

During  the  autumn  of  1854,  when  cholera  pre- 
vailed very  generally  in  this  kingdom,  it  visited  for 
the  fii-st  time  the  small  rural  town  of  Towcester,  and 
with  great  severity.  Out  of  2,700  inhabitants,  there 
were  about  120  cases  of  cholera,  and  probably  nearly 
600  cases  of  diarrhoea.  No  fewer  than  106  cases  of 
cholera,  and  nearly  400  cases  of  diarrhoea,  simple  or 
choleraic,  were  under  my  chai-ge,  and  were  treated 
by  myself  and  my  assistants  ;  and  I  now  propose  to 
call  your  attention  to  the  more  important  facts  which 
presented  themselves  to  our  notice,  classing  my  ob- 
servations under  three  heads : 

1.  The  localities  in  which  the  epidemic  prevailed; 

2.  The  nature  and  sources  of  infection ; 

3.  The  treatment. 

1.  It  will  be  necessary  to  premise  a  brief  descrip- 
tion of  the  town.  It  consists  of  one  main  street 
nearly  a  mile  long ;  a  second  street  branching  fi-om 
it ;  and  a  number  of  alleys  and  courts,  principally 
connected  with  the  main  street,  and  at  right  angles 
with  it.  A  small  river  runs  along  the  whole  of  the 
eastern  side  of  the  town,  at  a  distance  vai-ying  from 
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100  to  200  yards.  A  small  brook,  tributai-y  to  it, 
crosses  the  main  street  rather  below  its  middle  ;  and 
another  small  brook  crosses  it  nearly  at  the  south 
end ;  the  gi'ouud  between  the  two  brooks,  and 
for  about  fifty  yards  to  the  north  of  the  former, 
being  so  flat  that  floods  have  been  occasionally 
known  to  run  down  the  main  street  from  one  brook 
to  the  other.  If  a  line  were  drawn  across  the  town 
about  fifty  yards  to  the  north  of  the  first  brook,  it 
would  divide  it  into  two  nearly  equal  portions.  One, 
as  I  have  stated,  nearly  flat,  and  at  no  point  more 
than  five  or  six  feet  above  the  ordinary  water-level, 
is  occupied  principally  by  the  cottages  of  shoemakers 
and  laboui-ers,  and  the  houses  of  small  tradesmen 
and  mechanics.  The  other  half  rises  from  ten  to 
twenty  or  twenty-five  feet  above  the  water-level,  and 
is  occupied  principally  by  a  better  class  of  houses, 
the  residences  of  private  families  and  tradesmen ; 
but  there  are  also  several  cottages  interspersed  in 
courts,  backyards,  etc. 

Of  the  106  eases  of  cholera  which  happened  in 
my  practice,  seventy-four  occun-ed  in  the  lower  half 
of  the  town — viz.,  eight  in  the  main  street,  and 
sixty-six  in  the  alleys  and  back  lanes;  and  thirty, 
two  in  the  upper  half,  only  one  being  in  the  main 
street,  and  eight  in  the  side  street,  the  other  twenty- 
three  in  the  different  courts  connected  with  them. 
The  workhouse,  situated  in  the  upper  pai-t  of  the 
town,  escaped.  There  was  not  a  single  case  of  cho- 
lera or  diarrhoea  within  its  walls,  although  there 
were  several  within  fifty  yards  of  it. 

As  regards  the  Drainage  of  the  town,  the  only  por- 
tion of  it  worthy  of  the  name  was  that  in  the  upper 
part  of  the  main  street,  where  there  were  excellent 
brick  sewers ;  in  the  side  street,  very  imperfect  flat 
stone  drains  carried  off  the  refuse  waters ;  but,  in  the 
lower  part  of  the  main  street,  the  flat  stone  drains 
were  nearly  on  a  level,  and  were  frequently  blocked 
up,  large  barrowfuls  of  black  mud  being  removed  at 
intervals  by  men  employed  to  open  them ;  while  in 
the  alleys,  the  drains,  which  had  been  laid  at  dif- 
ferent times  by  the  proprietors  of  the  different  cot- 
tages, were  very  imperfect  and  irregular,  emitting 
most  offensive  smeDs  in  warm  weather,  and  in  two 
instances  were  higher  than  the  floors  of  the  cottages 
near  which  they  were  placed.  In  one  of  these  latter, 
I  prognosticated,  as  soon  as  the  epidemic  com- 
menced, that  this  house  would  certainly  not  escape ; 
and,  within  a  month  of  that  time,  five  of  the  nine  in- 
mates were  dead.  It  is  certainly  a  remarkable  fact, 
that  this  part  of  the  town  was  not  peculiarly  liable 
to  typhus  or  other  endemics. 

The  Water-supphj  was,  in  the  lower  part  of  the 
town,  exceedingly  good,  though  rather  distant  from 
many  of  the  cottages.  An  analysis  by  an  experienced 
chemist  revealed  neither  organic  nor  inorganic  im- 
purity, and  but  a  small  portion  of  harmless  saline 
ingredients.  The  water  from  the  workhouse-weU 
was,  on  the  contrary,  very  impure,  and,  when  first 
drawn,  oftensive  to  the  smell,  but  not  to  the  taste. 
An  analysis  (of  which  I  much  regi-et  that  I  cannot 
obtain  a  copy  of  the  report)  proved  that  it  contained 
a  large  quantity  of  organic  impurities ;  and  the  che- 
mist expressed  his  opinion  that  no  one  could  use  it 
for  any  length  of  time  without  serious  detriment  to 
health.  Unfortunately  for  his  hypothesis,  the  work- 
house inmates  were  at  the  time,  -uid  continiie  at 
present,  the  most  healthy  in  the  town,  though  the 
water  stdl  emits  an  offensive  smell  when  drawn.* 

2.   As  to  the  Sources  of  the  Infection,  there  is  no 


*  Ineffectual  efforts  were  made  to  empty  the  well,  which  is  n 
than  seveiity  ieet  deep,  and  has  a  constant  overflow ;  but  more  t 
ildO  havini;  been  spent  in  vi,in,  the  reservoir  was  redu.  ed  to  al/nut 
thirty  feet,  by  casting  in  gravel.  The  water,  however,  is  still  otTeu 
sive,  and  it  is  necessary  to  use  a  large  open  grating  over  the  well. 


doubt  whatever  that  the  first  three  cases  originated 
in  the  town,  without  any  external  communication. 
Indeed,  there  was  no  case  of  cholera,  to  our  know- 
ledge, within  fifty  miles  of  the  town.  These  three 
cases  occiuTed  on  three  successive  days,  in  distant 
parts  of  the  town,  and  we  could  trace  no  communica- 
tion, direct  or  indirect,  with  each  other.  It  is  not 
possible  that  the  water  used  by  the  second  patient 
could  have  been  contaminated  by  the  discharges  of 
the  first ;  and,  although  I  cannot  affirm  as  much 
of  the  third,  wiiich  was  situated  lower  down  on 
the  same  brook,  stiU  it  could  only  have  been  to 
her  in  common  with  hundreds  of  others  who  did  not 
suffer. 

On  the  fourth  day,  four  cases  of  cholera  and 
several  of  diarrhoea  occurred  in  different  parts  of 
the  town,  principally  in  the  alleys  and  lanes ;  and 
the   epidemic  from  that   day  appeared  to  become 


We  had  not  a  single  case,  during  the  two  months 
in  which  the  epidemic  prevailed,  of  infection  from 
direct  personal  contact.  Not  one  of  the  medical 
attendants,  ministers  of  religion,  house-to-house 
visitors,  or  relieving  officers,  suffered  with  cholera  or 
choleraic  diarrhcea;  and  in  ouo  instance  only  was 
there  an  attack  of  simple  dian-hcea.  The  nurses,  on 
the  contrary,  and  particularly  those  engaged  in  wash- 
ing the  clothes,  suffered  severely.  Not  only  did 
scarcely  one  of  them  escape  in  the  early  part  of  the 
epidemic,  but  so  many  of  them  died,  that  we  had 
great  difficulty  in  obtaining  nurses  even  at  high 
rates  of  remuneration,  and  were  eventually  obliged 
to  obtain  sis  experienced  cholera  nurses  from  Leeds. 
It  is  also  remarkable,  that  the  only  cases  which, 
coming  under  treatment  in  the  first  or  second  stage, 
passed  into  cholera  in  spite  of  treatment,  were  those 
of  the  nurses.  Every  other  case,  which  was  treated 
in  the  first  stage,  was  checked  before  it  became  de- 
cided cholera.  Observing  the  intensity  of  the  infec- 
tion produced  by  the  soiled  linen,  we  directed  the 
attendants  to  soak  it,  immediately  on  its  removal,  in 
cold  water,  to  which  a  small  quantity  of  chloride  of 
lime  had  been  added ;  and  afterwards  to  wash  it  in 
cold  water  ordy ;  while  in  some  very  bad  cases,  which 
had  proved  fatal,  the  whole  of  the  Unen  and  bedding 
was  destroyed. 

In  several  of  the  villages  round  Towcester,  diar- 
rhoea was  very  prevalent,  but  in  three  only  did 
cholera  appear.  In  one  of  these — SUverstone — it 
was  at  first  rumoured  that  it  had  been  communicated 
from  Towcestei-,  but,  on  cai'eful  inquiry,  we  found  it 
was  not  so.  Many  of  the  people  at  SUverstone  had 
frequent,  almost  daUy ,  com  munication  with  the  town, 
without  taking  the  disease.  The  famUy  in  which  it 
first  appeared  had  been  there  frequently  in  the  eai-ly 
part  of  the  epidemic ;  but  an  interval  of  ten  days  had 
elapsed  since  the  last  visit,  and  the  person  first  at- 
tacked was  a  child  who  had  never  left  home.  No 
clothes  or  linen  had  been  conveyed  from  Towcester 
to  the  house.  Although  my  unfortunate  colleague, 
the  sm-geon  of  this  village,  died  of  cholera,  there  is 
in  his  case  no  evidence  of  du-ect  contagion.  Diar- 
rhoea had  appeared  among  his  chUch-en,  who  had 
never  been  in  communication  with  any  choleraic 
case  before  he  was  himself  attacked;  and  he  was 
suffering  from  great  physical  exhaustion  and  mental 
depression  at  the  time  of  his  attack.  In  the  other 
two  villages,  I  did  not  hear  even  a  rumour  of  conta- 
gion from  Towcester,  and  there  were  in  each  but  two 
or  three  isolated  cases. 

Where  cholera  occurred  in  the  better  di-ained  por- 
tion of  the  town,  it  could  almost  invariably  be  attri- 
buted to  an  over-flowing  or  very  offensive  cesspool 
near  the  house ;  and  there  were  in  each  of  these  cases 
two,  three,  or  more  members  of  the  family  attacked. 
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The  evidence  of  dii-ect  local  infection  was  in  some 
of  these  cases  unquestionable. 

The  result  of  my  observations  is,  that  there  is  cer- 
tainly no  infection  from  the  cutaneous  exudations  or 
the  pulmonary  exhalations  of  the  affected ;  but  that 
the  alvine  discharges  ai-e  highly  infectious,  and  that 
extreme  care  should  be  taken  to  receive  them,  at 
their  first  discharge,  into  some  disinfecting  medium ; 
by  which  means,  I  believe,  the  propagation  of  the 
disease  may  be  effectually  checked. 

I  would  strongly  recommend  those  who  are  anxious 
for  further  information  on  this  important  subject  to 
read  the  admh-able  series  of  letters  by  our  talented 
associate,  Dr.  William  Budd,  in  the  Journal,  in 
1854  and  Itioo. 

[To  be  continued.'] 


ON  ilU.STAllD  HOT  BATHS  IN  THE  COL- 
LAPSE OF  ASIATIC  CHOLERA. 
By  Joseph  Bullar,  M.D.,  Physician  to  the  Eoyal 

South  Hants  Infii'mary,  Southampton. 
In  the  collapse  of  cholera,  the  one  object  is  to  pro- 
duce warmth  of  surface  with  rapidity.     If  the  skin 
can  be  made  to  resume  its  vascularity  and  heat,  the 
patient  has  a  good  chance  of  Mfe.     If  not,  he  dies. 

The  following  case,  in  which  our  two  common  re- 
medies to  produce  reaction,  hot  water  and  mustard, 
were  used  together  over  a  large  surface,  is  worth 
serious  consideration. 

James  Allen,  aged  42,  engaged  on  the  Netley  Rail- 
road, and  lodging  at  Northam,  a  suburb  of  South- 
ampton, was  suddenly  seized,  wliilst  in  bed  at  3  a.m. 
on  October  15th,  with  a  feeling  as  if  his  stomach  was 
blown  up,  followed  by  profuse  purging  of  watery 
stools  and  vomiting,  continuing  every  few  minutes. 
He  went  to  his  work ;  but,  as  he  became  very  ill,  a 
gantleman  living  near  the  line  sent  him  in  a  cart  to 
the  Infirmary  in  Southampton. 

I  saw  him  at  12.30.  He  was  in  the  collapsed  stage 
of  cholera.  His  naturally  red  face  was  of  a  purple  blue ; 
his  surface  livid,  cold,  and  shrunken,  with  the  washer- 
women's hard^  He  had  rice-water  vomiting  and 
purging,  was  doubled  up  with  abdominal  pain,  and 
writhed  with  cramps  in  his  calves,  drawing  the  strands 
of  his  gastrocnem-i  muscles  into  rigid  cords,  which 
the  nurse  and  porter  were  rubbing  to  ease  his  tor- 
tui-e.  His  pulse  was  barely  perceptible.  No  xirine 
had  been  passed  since  his  attack. 

No  one  who  had  seen  the  cholera  of  1833  and  1849 
could  mislake  the  nature  of  such  a  case. 

Had  a  slipper-bath  been  available,  I  should  have 
used  one  ;  but  as  he  had  been  placed  in  a  house  ad- 
joining the  Infirmary,  and  only  used  occasionally  for 
infectious  cases,  where  were  only  hip-  and  foot-baths, 
I  had  him  seated  in  a  hip-bath  half  filled  with  very 
hot  water  with  three-fourths  of  a  pound  of  powdered 
mustard  in  it,  with  his  feet  in  a  hot-water  foot-bath 
with  a  quarter  of  a  pound  of  mustard  mixed  with  it. 
The  water  was  as  hot  as  the  nurse's  hands  could  bear 
— almost  scalding  hot.  That  the  water  should  not 
be  merely  warm,  but  very  hot,  and  renewed  by  de- 
grees to  keep  up  the  heat,  is  most  important ;  and  the 
medical  attendant  should  superintend  this  himself. 
Gradually  his  face  improved  in  colour ;  the  cramps 
ceased ;  he  did  not  vomit ;  and  after  half  an  hour,  as 
he  expressed  a  great  wish  to  get  to  bed  and  to  pass  a 
stool,  he  was  moved  to  a  close  stool,  dried,  a  clean 
shurt  put  on,  and  he  was  placed  in  bed,  well  covered 
with  blankets,  and  with  hot  tins  to  his  feet  and  hands. 
His  pulse,  though  weak,  was  now  easily  felt ;  and  his 
bands,  though  stiU  cold,  were  warmer. 
1,  ^'^*^, '=°°t^'a3t  was  striking.  When  placed  in  the 
bath,  he  was  writhing  with  pain  and  cramps ;  when 
placed  m  bed,  he  said  he  was  comfortable,  had  no  I 
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pain,  and  wanted  to  sleep.  WhOst  in  the  bath,  he 
drank  freely  of  mOk  and  water  with  lumps  of  ice  in 
it ;  and  was  urged  to  swallow  in  the  intervals  of 
drinking  small  lumps  of  ice.  Shortly  after  being 
placed  in  bed,  he  suddenly  ejected  a  large  basinful  of 
mUk  and  water,  and  was  not  sick  afterwards.  An 
hour  after  he  had  been  placed  in  the  bath,  reaction 
had  so  far  advanced  that  there  were  good  hopes,  and 
four  hours  afterwards  he  was  out  of  immediate  danger. 
He  was  ordered  to  take  iced  milk  in  smaller  quantities, 
to  swallow  ice,  and  to  have  broth  and  tea.  He  had  but 
one  stool  of  rather  a  yellower  colour  the  same  even- 
ing. No  reaction-fever  followed ;  and,  except  weak- 
ness, he  was  on  the  second  day  well. 

Having  seen,  with  Dr.  Lake,  a  case  of  much  less 
severity,  in  which  reaction  went  on  from  the  time  he 
applied  Dr.  Chapman's  ice-bag  to  the  spine,  I  had 
one  prepared;  and,  on  his  being  placed  in  bed,  it 
was  applied;  but,  as  it  made  him  chilly  and  pre- 
vented sleep,  it  was  not  persevered  in.  This  cold- 
ness from  an  ice-bag  is  a  proof  that  reaction  has  oc- 
curred, and  that  it  is  not  needed. 

I  had  seen  a  case  under  Mr.  Leonai-d  Lawrence, 
who  had  given  milk  and  water  freely,  on  Sydenham's 
principle  of  diluting  and  encouraging  vomiting,  and 
also  of  supplying  the  blood  with  absorbable  nutriment. 
The  case  of  a  medical  friend,  who  cured  himself  in 
the  last  epidemic  by  constantly  swallowing  ice,  re- 
lated to  me  by  himself,  made  such  an  impression, 
that,  as  brandy  and  stimulants  had  then  so  obviously 
failed,  I  resolved  to  give  ice,  if  an  opportunity  oc- 
curred. 

The  indications  of  treatment  in  collapse,  according 
to  our  iM-esent  knowledge  of  the  pathology  of  cholera, 
seem  to  me  to  be  : 

To  restore  wai'mth  to  the  cold  skin  by  external 
heat  and  stimulants ;  and  the  combination  of  the  two 
in  a  mustard  hot  bath  is  the  most  powerful. 

To  give  ice  and  iced  drinks  internally,  as  the  large 
abdominal  organs  are  known  pathologically  to  be  in 
a  state  of  congestion ;  the  belly  is  hot  to  the  jjatient's 
sensations,  and  warm  to  the  touch. 

As  the  rice-water  secretion  in  the  stomach  is 
known  to  be  a  virulent  poison,  to  dilute  it,  so  as  to 
encourage  vomiting. 

And,  as  the  most  fluid  parts  of  the  blood  are  flow- 
ing outwai-ds,  to  give  such  diluents  as  may  supply 
organic  materials,  such  as  mQk  and  salts  do. 

I  should  have  hesitated  to  give  publicity  to  a  single 
ease,  if  it  involved  any  novelty  in  principle  or  in 
means ;  but,  as  such  a  single  case  would  lead  any 
thoughtful  physician  who  observed  it  to  try  the  re- 
medy again,  it  should  certainly  induce  others  to  do 
the  same.  It  may  not  produce  reaction  where  the 
powers  have  been  i^rofoundlj  exhausted  by  long  neg- 
lected diarrhoea,  the  obstinacy  of  which,  as  well  as 
future  fever,  may  be  owing  to  impure  blood  from  bad 
ail'  or  debauchery  ;  or  it  may  fail  in  those  who  seem 
to  have  swallowed  or  breathed  such  a  concentrated 
dose  of  the  poison  that  the  disease  "  begins  with 
death"  ;  and  it  may  be  of  temporary  use  only  to  those 
who  subsequently  fall  into  typhoid  fever ;  but  in 
cases  such  as  this,  and  which  were  before  very  com- 
mon, where  the  patient  was  healthy  and  temperate, 
with  no  previous  exhausting  and  neglected  long  con- 
tinued dian-hcsa,  but  where  death  is  imminent  from 
collapse,  it  may  save. 

It  is  a  single  fact,  which  justifies  immediate  pro- 
mulgation by  any  channel,  as  the  cholera  is  in  Eu- 
rope ;  for  it  occurred  in  a  public  institution  ;  relates 
to  a  public  disease  affecting  almost  exclusively  the 
poor;  and  is  only  the  wider  application  of  a  well 
known  and  common  remedy,  in  the  action  of  which 
we  all  agree ;  and,  if  it  has  often  been  used  before, 
has  slipped  out  of  memory,  and  should  be  restated. 


Oct.  21,  1865.] 


PROGRESS   OF   MEDICAL   SCIENCE.         [British  MedicalJournal. 


CASE  OF  INGUmAL  HERNIA :   PERFORA- 
TION OF  INTESTINE  :  RECOVERY. 
By  J.  BiRCHENALL,  Esq.,  Maoolesfiekl. 

Thohas  Dunn,  aged  65,  a  short,  spare,  sallow-looking 
man,  was  admitted  as  a  patient  of  the  Dispensary  on 
Oct.  20th,  1863,  for  an  old  iiTeducible  inguinal  hernia, 
with  symptoms  of  strangulation. 

When  I  first  saw  him,  on  the  following  day,  as  the 
tongue  was  clean  and  moist,  the  pulse  undisturbed, 
as  there  was  no  vomiting  or  hiccough,  nor  any  ten- 
sion of  the  tumour,  and  the  tails  had  been  repeatedly 
tried,  I  simply  adrised  cold  applications  to  the  part, 
with  a  full  dose  of  opium,  to  be  repeated  discretion- 
ally.  As  there  was  no  very  marked  change  for  two 
or  three  days,  I  heard  no  more  of  the  case  until  Sun- 
day, the  25th,  when  Mr.  Bride,  the  House-Surgeon, 
informed  me  that  no  relief  had  been  afforded  to  the 
strangulation,  and  that  hiccough  had  supervened. 

In  the  presence  of  my  colleagues,  therefore,  and 
with  their  concurrence,  having  placed  the  patient 
under  the  influence  of  chloroform,  I  opened  the  sac 
and  relieved  the  strictiu-e,  without  intarfering  with 
the  gut  and  its  attachments.  The  state  of  the  latter 
could  not  be  very  accurately  discerned,  as  the  opera- 
tion had  to  be  performed  by  candlelight ;  but  it  was 
the  opinion  of  the  other  honorary  surgeons,  as  well 
my  own,  that  there  was  no  particular  lividness.  The 
wound  was  closed  by  suture,  a  water-dressing  applied, 
and  an  opiate  2)rescribed.  There  was  no  recurrence 
of  hiccough ;  and  the  patient  expressed  perfect 
relief. 

On  the  following  day,  the  bowels  acted  spontane- 
ously, by  a  copious,  dark,  fcetid  motion ;  and  every- 
thing seemed  to  be  proceeding  favoui-ably  until  the 
third  day,  when  the  oozing  of  a  greyish  pultaceous 
matter  between  the  lower  edges  of  the  wound  led  me 
to  suspect  that  the  gut  had  given  way  ;  and,  as  this 
was  followed  on  the  following  morning  by  true  fa3Cal 
matter,  the  ligatui'c  was  severed,  and  a  linseed  poul- 
tice apijlied  ;  the  contents  of  the  bowel  now  passing 
away  altogether  by  the  artificial  opening.  As  soon 
as  the  wound  had  begun  faii-ly  to  granulate,  I  di- 
rected that  a  pledget  of  lint,  soaked  in  the  balsam  of 
Peru,  should  l)e  inserted  with  each  change  of  the 
poultices.  The  fiEcal  discharge  then  gradually  dimin- 
ished. Towards  the  end  of  the  third  week,  the  bowels 
began  to  relieve  themselves  in  the  natural  way  ;  and, 
by  the  end  of  the  month,  the  wound  had  perfectly 
healed. 

In  a  few  months  afterwards  (though  recovered  from 
the  effects  of  the  operation),  he  had  a  severe  attack 
of  pleuropneumonia,  of  which  he  died.  I  regretted 
that  1  had  no  opportunity  by  a  post  mortem  examin- 
ation, of  ascertaining  the  precise  state  of  the  in- 
guinal canal,  being  confined  to  my  room  at  the  time 
by  a  bronchitic  attack. 


Cue  Dust-bins.  The  dust-bin  is  the  "  kitchen-mid- 
den," a  far  v.'orse  collection  than  the  farmer's  midden 
— which  latter  has  the  advantage  of  being  in  the 
open  air.  It  is  composed  of  bones  of  animals,  dam- 
aged cooked  meat,  fish,  wasted  cooked  vegetables, 
cabbage-leaves,  wasted  bread,  and  everything  that 
will  not  float  in  water  or  pass  down  <i  sink-grating. 
And  when  the  bones  do  not  go  into  the  dust-bin,  but 
are  kept  separate  for  sale  in  some  closed  cupboai-d, 
they  do  not  therefore  fail  to  give  off  their  noxious 
odours  separately.  These  "  kilchen-middens"  fester 
and  jjutrefy,  and  fill  the  house  with  poisonous  gas. 
It  is  supposed  that  the  parish  dustman  carries  them 
off  "  Once  a  Week" ;  but  these  good  folks  are  by  no 
means  so  regular  as  our  publication.    {Once  a  Week.) 


^rogrtss  d  Slcbtcal  Smnti^. 


MIDWIFEET  AND  DISEASES   OP  WOMEN. 

OvAKiOTOMT.  M.  Pean  presented  to  the  Academy 
of  Medicine  a  patient  on  whom  he  had  performed 
ovariotomy  eight  months  previously.  There  were 
numerous  adhesions  between  the  cysts  and  the  intes- 
tines and  epiploon.  M.  Pean  divided  the  adhesions, 
applied  the  necessary  ligatures,  leaving  them  in  the 
abdomen,  and  united  the  external  wound  by  metallic 
sutures.  The  patient  had  an  attack  of  bronchitis, 
and  displaced  the  sutures  by  coughing.  They  were 
reapplied,  and  the  patient  recovered,  and,  at  the 
time  of  the  report,  was  enjoying  excellent  health. 
(Gaz.  Mid.  de  I'aris,  July  29,  1(365.) 

Mortality  of  Childbed  as  Affected  by  the 
NuMCEE  OF  Labouks.  Dr.  Matthews  Duncan,  in 
a  carefuUy  prepared  statistical  paper,  gives  the  fol- 
lowing as  the  result  of  his  investigations.  1.  The 
mortiUity  of  first  labours  is  about  twice  the  mortality 
of  all  subsequent  labours  taken  together.  2.  The 
mortality  from  puerperal  fever  following  first  labours 
is  about  twice  the  mortality  fi-om  puerperal  fever 
following  all  subsequent  labours  taken  together.  3. 
As  the  number  of  a  woman's  labour  increases  above 
nine,  the  risk  of  death  following  labour  increases 
with  the  number.  4.  As  the  number  of  a  woman's 
labour  increases  above  nine,  the  risk  of  death  from 
puerperal  fever  following  labour  increases  with  the 
number.  5.  If  a  woman  have  a  large  family  she 
escapes  extraordinary  risk  in  surviving  her  first  la- 
bour, to  come  again  into  extraordinary  and  increas- 
ing risk  as  she  bears  her  umth  and  subsequent  child- 
ren. {Edinburgh  Medical  Journal,  September  1865.) 


Case  in  which  the  Fiest  Stage  op  Laboue 
Passed  during  Sleep.  On  February  15th,  1865, 
Dr.  W.  S.  Shaw  was  called  to  see  Mrs.  N.,  aged  32, 
a  primipara.  She  was  tall,  well  formed,  of  moder- 
ately fuU  flesh,  strong,  muscles  firm ;  the  lower  ex- 
tremities were  somewhat  oedematous.  She  had  been 
using  .extract  of  belladonna  three  times  a  day  for  two 
weeks.  This  was  given  in  order  to  shorten  the  first 
stage,  in  consequence  of  its  being  recommended  for 
this  jjui-pose  by  Dr.  Fordyce  Barker  of  New  York. 
She  went  to  bed  as  well  as  usual  and  fell  asleep,  was 
wakened  half  an  hour  before  Dr.  Shaw  an-ived,  by 
water  running  from  her.  She  did  not  seem  to  be  in 
much  pain.  On  examination,  he  found  the  os  uteri 
suiToundiug  the  brim  of  the  pelvis,  and  on  the  acces- 
sion of  the  next  pain  passed  above  it,  and  the  vertex 
presented  in  the  superior  strait.  Labour  proceeded 
regulai-ly,  but  slowly,  for  about  three  houi-s,  when 
the  head  had  passed  into  the  pelvis,  the  vertex  look- 
ing towards  the  left  ramus  pubis.  She  had  afterwards 
two  convulsive  fits.  Labour  was  completed  by  the 
forcei)s  ;  and  she  was  delivered  of  a  dead  chUd.  The 
death  of  the  chUd  had  doubtless  been  caused  by  long 
impaction,  and  spasms  at  the  fcjutal  heart  were  heard  a 
short  time  before  the  first  convulsion.  After  delivery, 
and  before  the  bandage  was  appUed,  slie  had  terrible 
convulsions,  and  remained  semicomatose  for  twelve 
hours,  but  afterwards  made  a  pretty  good  recovery. 
Dr.  James  Palfrey  has  related  a  case  of  twin  labour 
in  which  uterine  action  passed  to  the  second  stage 
during  sleep.  Dr.  Shaw  supposed  he  had  pretty  satis- 
factory evidence  of  the  efficacy  of  belladonna;  but 
Dr.  Palfrey's  case  spoila  his  evidence.  {Philadelphia 
Medical  Reporter.) 
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MEDICINE. 
Neuralgia  of  the  Tongue.  A  man  aged  30  was 
suddenly  seized  with  violent  pain  in  the  posterior 
half  of  the  left  side  of  the  mouth,  about  opposite 
the  last  molar  tooth.  From  this  part  the  pain  ex- 
tended to  the  fi-ont  of  the  tongue  ;  it  prevented  him 
from  sleeping  at  night.  Mastication  was  difficult 
and  painful ;  the  tongue  was  covered  with  a  yellow- 
ish coat ;  the  breath  was  fa?tid  ;  the  patient  had  lost 
his  appetite,  and  had  headache  and  constipation. 
The  pain  afterwards  extended  downwards  towards 
the  submaxillai-y  gland,  and  the  gums  became  pain- 
ful. Dr.  Nelfe  recognised  the  case  as  one  of  neuralgia 
of  the  lingual  nerve,  the  pain  being  most  intense^at 
the  point  where  the  nei-ve  is  most  superficial.  Emol- 
lient and  narcotic  applications,  and  laudanum  and 
sulphate  of  atropine  introduced  into  the  ear,  were  all 
without  result.  Dr.  Neffe  then  applied  faradisation, 
placing  one  pole  in  the  meatus  of  the  ear,  wliich  was 
flUed  with  water,  and  the  other  on  the  mastoid  pro- 
cess. The  pain  was  at  once  relieved ;  it  afterwards, 
however,  returned,  but  with  less  intensity.  A  few 
repetitions  of  the  remedy  produced  entire  removal  of 
the  pain.  (Wiener  3Ied.  Zeitung ;  and  Gaz.  Mid.  de 
Paris,  July  29,  1865.) 

Inteatjteeine  Variola.  M.  Legi-os  presented  to 
the  Societe  de  Biologie  a  variolous  fo'tus,  -iWth  the 
following  history.  On  May  ISth,  a  woman  in  the 
Hotel  Dieu  was  prematurely  delivered  of  a  fojtus  aged 
apparently  about  five  months,  which  was  covered 
with  pustules  of  small-pox.  The  mothsr  had  distinct 
marks  of  vaccination,  and  had  never  had  small-pox. 
About  six  months  previously,  she  had  had  connection 
with  a  man  who  was  convalescent  from  variola.  No 
exposure  of  the  mother  to  contagion  could  be  traced. 
This  case,  M.  Legros  observed,  raised  the  question 
whether  the  father  could  have  communicated  the 
small-pox  at  the  moment  of  fecundation,  the  disease 
remaining  for  five  months  in  a  state  of  latency.  This 
theory  he  beHeves  to  be  supported  by  the  facts  that, 
when  a  pregnant  woman  has  smaU-pox,  the  fcetus  is 
sometimes  not  attacked  tiU  some  time  after  the  reco- 
very of  the  mother ;  and  that,  in  the  child  of  a  syi>hili- 
tie  father,  the  disease  in  some  cases  does  not  show 
itself  in  the  infant  until  several  days  or  even  weeks 
after  bii-th.     (Gaz.  Mid.  de  Paris,  August  5,  1865.) 

Thekmometkt  in  Lunatic  Asylums.  In  his  Re- 
port of  the  Devon  County  Lunatic  Asylum,  Dr. 
Saunders  says  that  thermometry  wUl  ju-ove  to  be  of 
great  service  in  the  prognosis  and  treatment  of 
acute  mania,  especially  in  those  cases  which  partake 
of  the  ty]5hoid  type  of  the  disease,  with  sleeplessness, 
excitement,  gi-adual  wasting,  and  tendency  to  death 
from  exhaustion;  the  temperature  of  the  body  is 
often  from  thi-ee  to  five  degrees  above  the  natural 
standard,  and  in  proportion  to  the  departure  from 
this  average  (98°  F.)  is  danger  to  be  feared.  Both 
the  wasting  of  the  body  and  the  high  temperature  in 
such  cases  are  due  to  the  same  cause ;  viz.,  the 
rapidity  with  which  retrograde  metamorphosis,  and 
the  disintegrating  processes  are  going  on  within  the 
body,  and  are  at  all  times  certain  indications  for  the 
employment  of  stimulants,  or,  in  more  homely  phrase- 
ology, the  combustion  going  on  within  must  be  fed 
with  strong  fuel  from  without.  In  general  paraly- 
tics, whose  nutritive  processes  are  can-ied  on  slug- 
gishly and  imperfectly,  the  temperatm-e  is  often  one 
or  two  degi-ees  below  the  average,  but  on  the  access 
ot  maniacal  excitement,  to  which  they  are  frequently 
suhject,  the  temperature  immediately  rises,  and  ao-ain 
"n^  T  *f  •  ^^^^  ^^^""^  ^°*°  tl^eir  former  quietude. 
Liuimg  theu-  congestive  attacks,  when  epileptiform  fits 
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or  complete  coma  suddenly  come  <^,  there  is  gene- 
rally a  considerable  elevation  of  temperature.  In 
the  case  of  a  general  pai-alytic  patient,  who  died  re- 
cently, the  temperature  of  the  body  for  some  time 
remained  at  96°,  two  degi-ees  below  the  healthy  stand- 
ard, but  an  hour  after  one  of  these  congestive  attacks 
with  twitchings  of  the  extremities,  the  temperature 
rose  to  105°,  and  on  the  foUowing  day  to  10o° ;  thus, 
in  less  than  thirty-six  hours,  the  temperatm-e  rose 
ten  degi-ees.  In  this  case,  the  temperature  indicated 
great  danger,  and  the  patient  died  thirty-six  hours 
from  the  commencement  of  the  attack.  In  the  in- 
vestigation of  the  bodily  diseases  ordinarily  met 
with  in  asylums,  thermometry  is  of  great  service  in 
the  diagnosis  of  phthisis  and  tuberculosis.  The  latent 
form  of  the  disease  is  fi-equently  met  with,  with  an 
absence  of  the  ordinary  symptoms  of  cough,  etc.,  and 
even  on  making  a  physical  examination  of  the  chest, 
it  is  at  times  difficult  to  make  a  satisfactory  dia- 
gnosis ;  but  if  the  thermometer  be  employed  daily,  and 
the  evening  temperature  be  constantly  two  or  more 
degi-ees  above  the  average,  we  may  safely  conclude 
that  the  patient  has  phthisis.  It  is,  of  course,  as- 
sumed that  every  source  of  eiTor  has  been  eliminated, 
with  an  absence  of  other  diseases,  and  that  this  indi- 
cation be  taken  in  conjunction  with  the  general  evi- 
dence. The  diagnosis  of  the  eai-ly  stages  of  phthisis 
is  of  the  more  importance,  as  it  is  only  in  this  stage, 
that  in  the  overcrowded  wards  of  asylums,  we  can 
hope  to  benefit  our  patients  to  any  extent.  In  pneu- 
monia also,  its  indications  are  of  importance,  as 
patients  who  occasionally  oppose  obstacles  to  a  cai-e- 
ful  auscultation  of  the  chest  will  seldom  object  to 
allow  the  bulb  of  a  thermometer  to  be  placed  in  their 
axilla;  and  it  has  the  additional  advantage  that 
they  can  exert  no  control  over  its  accurate  readings. 

Inhalation  of  Lime-Water  in  Croup.  M. 
Kiiohenmeister  of  Dresden  has  stated  that  diphtheri- 
tic membranes  are  rapidly  dissolved  in  lime-water; 
and  this  statement  has  been  confirmed  by  M.  Bier- 
mer,  the  Professor  of  CHuical  Medicine  in  tlie  Uni- 
versity of  Berne,  who  has  repeated  the  experiment 
before  the  students  of  his  class.  Some  pseudo-mem- 
branous exudations,  of  considerable  extent  and  thick- 
ness, were  placed  in  a  small  glass  of  lime-water,  and 
in  the  space  of  from  ten  to  fifteen  minutes  they  dis- 
appeared, leaving  only  a  very  slight  sediment  at  the 
bottom  of  the  glass.  M.  Biermer  was  therefore  in- 
duced to  apply  the  lime-water  locally  in  a  living 
patient,  a  girl  aged  1 7,  admitted  into  the  hospital  of 
Berne  for  croup,  which  had  lasted  four  days.  When 
she  was  admitted  she  was  nearly  choked,  cyanotic, 
and  insensible,  and  she  threw  up  portions  of  mem- 
brane only  by  means  of  the  administration  of  some 
very  strong  iiTitant  medicines.  The  symptoms  of 
lai-yngeal  constriction  stiU  continued,  together  with 
distressing  dyspnoea ;  and  pulverised  water  was  em- 
ployed to  moisten  the  respiratory  passages.  The 
water  employed,  which  was  at  fii-st  hot,  and  then 
boding,  produced  considerable  amelioration ;  and  M. 
Biermer  supplied  the  pulveriser  with  lime-water. 
The  improvement  was  evident  as  soon  as  the  inhala- 
tions were  commenced;  the  symptoms  diminished  in 
intensity;  the  expectoration  changed  its  character, 
and  became  purulent;  the  cough  gradually  disap- 
peared, and  the  fever  abated;  and  only  hoarseness 
and  a  slight  cough  remained  during  the  convales- 
cence, which  terminated  in  a  complete  cure.  M. 
Biermer,  and  all  those  who  watched  the  progress  of 
the  case,  were  convinced  that  the  inhalations  had  a 
solvent  effect  upon  the  false  membranes  ;  but  he  does 
not  recommend  an  exclusive  adoption  of  this  local 
treatment,  which  softens  and  detaches  the  exudations, 
but  does  not  reach  the  cause  of  the  disease,  which 
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must  be  combated  by  constitutional  remedies,  calomel    mary   of  his   experiments.     The  bromide  of  potas- 


being  considered  the  chief.  The  plan  of  M.  Biermer 
has  been  followed  by  other  practitioners ;  and  M. 
Kiichenmeister  has  published  a  case  of  diphtheritic 
pharyngo-larynf^tis  in  a  child  of  three  years  and  a 
half  old,  treated  in  the  same  manner  with  complete 
success.  Dr.  Brauser  of  Eatisbon  has  also  lately 
published  a  case  of  croup  in  a  child  of  four  yeai's  and 
half  old,  treated  in  the  same  manner,  and  jjerfectly 
cured.  M.  Biermer  insists  particularly  on  the  neces- 
sity of  using  the  injections  hot.  {British  and  Foreign 
Mediccr-Chir.  Sevieiv.) 


TixcTTEE  OF  Iodine  in  Saccharine  Diabetes. 
Dr.  Berenger-Feraud  has  been  induced  to  employ 
the  tincture  of  iodine  in  the  treatment  of  diabetes  on 
the  recommendation  of  Dr.  Eicord ;  and  although  he 
has  treated  only  two  cases,  the  results  appear  to  him 
sufficiently  interesting  to  be  recorded.  In  the  two 
cases  described,  the  treatment  was  renewed,  twice  in 
one,  and  three  times  in  the  other,  and  always  with 
success.  Five  drops  of  the  tincture  of  iodine  from 
the  French  Pharmacopoeia,  containing  eight  parts  to 
a  hundred  of  spirit,  were  given  at  fii-st,  and  the 
quantity  was  gradually  increased  up  to  twenty  drops 
a  day,  administered  in  100  grammes  of  water.     At 


sium  is  antiphlogistic,  and  a  sedative  to  the  cerebro- 
spinal functions.  It  subdues  the  force  of  the  pulse  ; 
induces  loss  of  flesh  and  debility ;  allays  nervous 
irritability  and  mental  excitement ;  exerts  a  power- 
ful temporary,  but  slight  permanent  control,  over 
the  number  of  fits.  It  diminishes  congestion  within 
the  brain  and  spinal  cord.  It  is  physiologically  an- 
tagonistic to  opium.  It  is  an  anaphi-odisiac,  being 
equally  useful,  as  such,  in  both  sexes.  It  exerts  a 
deterrent  action  on  the  excito-nutrient  and  excito- 
secretory  functions.  Its  action,  when  once  established, 
continues  an  uncertain  but  considerable  time,  and 
may  be  kept  up  by  short  renewals.  The  bromide  of 
ammonium  resembles  the  bromide  of  potassium  in  its 
action  on  the  nervous  system,  but  is  less  powerful; 
and  it  does  not  induce  emaciation  nor  severe  general 
depression.  The  bromide  of  cadmium  is  probably  an 
in-itant  to  the  mucous  membrane  of  the  alimentary 
canal  ;  its  brief  but  severe  calmative  effect  being 
principally  the  depression  foUowing  the  action  of  a 
powerful  emetic  and  purgative,  and  not  the  result  of 
a  sedative  influence  on  the  nervous  system.  The 
rapidity  with  which  the  patients  recovered  from  the 
depression  would  indicate  this  view,  and  doubtless 
the  more  pei-sistent  benefit  they  derived  was  attri- 
butable to  the  ii-ee  evacuations  induced.  The  action  of 
this  drug  resembles  that  of  tartar  emetic  or  sulphate 


first,  the  smell  of  the  drug  produces  a  rather  dis- 
agreeable effect,  but  at  the  third  or  fourth  dose  the 

repugnance  to  its  use  is  veiy  much  diminished,  and  ,  of  zinc,  but  is  more  certain,  rapid,  and  powerful  in 
soon  disappears  entirely ;  as  was  proved  not  only  in  ;  its  elfect  ;  having  treble  the  power  of  the  former, 
the  two  diabetic  cases,  but  in  many  others,  including  \  and  twelve  times  that  of  the  latter.  It  is  exceedingly 
Dr.  Berenger-Feraud  himself.  The  physiological  j  useful  in  severe  exacerbations  of  mania.  The  bro- 
and  therapeutical  effects  observed  were,  in  the  iii-st  j  mides  of  potassium  and  ammonium  supply  a  want 
place,  those  which  are  caused  by  the  gentle  action  of  \  lono-  desiderated,  in  the  treatment  of  a  numerous  and 
iodine  upon  the  system  ;  and  in  relation  to  the  |  dangerous  class  of  chronic  lunatics.  {Journal  of  Jtfen- 
diabetes,  the  proportion  of  glucose,  which  diminished  tal  Science,  October  1S65.) 
during  the  first  or  second  days,  again  increased  in 
the  urine.  The  improvement  at  first  obtained  re- 
mains stationaiy,  and  even  retrogi-ades,  unless  the 
nse  of  the  iodine  be  discontinued ;  and  the  author 
remarked  that,  under  the  influence  of  this  suppres- 
sion of  the  medicine  the  proportions  of  glucose  again 
begin  to  diminish,  at  the  same  time  that  the  urine 
becomes  less  abundant.  The  quantity  of  glucose  in 
the  urine  then  remains  at  its  minimum  for  a  certain 
number  of  days,  to  augment  again,  if  the  patient  make 
any  deviation  fi'om  his  regimen,  and  neglect  to  follow 
carefully  the  hygienic  precautions  which  he  ought 
constantly  to  observe.  The  author  does  not  assert 
that  a  few  drops  of  tincture  of  iodine  have  the  power 


gebietos  mxH  |l0lias» 

A  Practical  Essay  ox  the  Use  of  the  Nitrate 
OF  SiLVEK,  in  the  Treatment  of  Inflainmatious, 
■\Vounds,  and  Ulcers.  By  Joiix  Higgin-bottom, 
F.R.S.,  Honorary  Fellow  of  the  Royal  College  of 
Surgeons  of  England.  Third  Edition,  much  im- 
proved. Pp.  172.  London:  1865. 
It  is  nearly  forty  years  since  Mr.  Higgisbottom 

__^ ^  first  laid  before  the  profession  his  views  on  the  utility 

of  curing  diabetes,  or  that  hygienic  or  dietetic  mea-  i  of  nitrate  of  silver  as  au  application  in  the  treat- 
sures  are  of  inferior  importance  ;  but  he  thinks  that  i  ment  of  certain  wounds  and  ulcers  ;  and,  three  years 
the  tincture  of  iodme  is  able  to  cause  a  rapid  diminu-  afterwards,  having  found  this  agent  valuable  in  ar- 
tiou  in  the  quantity  of  the  diabetic  sugar ;  and  this  jj^^n,,  and  subduinc  e.\ternal  inflammations,  he 
action  is  very  valuable  although  it  may  be  of  a  ^^^^^^^  second  edition  ;  and  he  now  embotUes  in  a 
secondaij  nature.     Besides  the  facts  recorded  by  Dr.    ^^^^  ^^.^.^^  ^^^  ^.^^^  ^^  j^  matured  views  on  the 

subject. 

"  During  the  long  interval,"  he  says,  "  since  the 
second  edition  was  published,  I  have  employed  the 
remedy  daily ;  and  can  conscientiously  declare  that 
its  value  has  daily  increased  in  my  estimation,  and 
that,  unlike  most  remedies  proposed  by  the  ardent 
inquirer  in  medicine  and  surgery,  it  has  borne  the 
test  of  experience  in  many  other  hands  as  well  as  in 
my  own."     (P.  3.) 

He  has  learned  that  nitrate  of  silver  has  been  very 
extensively  used  in  the  army  and  navy;  and  even, 
apparently,  stUl  more  extensively  in  America.  Speak- 
ing of  the  extent  to  which  nitrate  of  silver  has 
conic  into  use  as  a  local  application,  lie  comments  on 
various  impediments  to  its  adoption,  and  points  out 
as  sources  from  which  these  impediments  have 
arisen  : 
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Uicord,  Dr.  Debout,  and  by  himself.  Dr.  Berenger- 
Feraud  thinks  that  the  action  of  iodine  in  glucosuria 
is  a  subject  of  the  deepest  interest  to  pathologists, 
because  on  several  occasions  successful  results  have 
been  recorded  from  the  employment  of  substances 
resembling  iodine  in  their  nature — as,  for  instance, 
chlorine.  Several  French  and  English  practitioners, 
in  fact,  have  recommended  hydrochloric  acid  in  the 
treatment  of  diabetes,  but  this  acid  is,  in  the  opinion 
of  the  author,  entirely  contraindicated  in  that  dis- 
ease. {Bull.  Gen.  de  Thirap.,  and  Jirit.  and  For. 
Med.-Chir.  Beview.) 

BitOMIDES    OF    POTASSITTM,   CADMIUM,   AND   AsiMO- 

NiuM  IN  THE  Treatment  of  Insanity.  Dr.  T.  B. 
Belgrave,  Assistant  Medical  Officer  of  the  Lincoln- 
shire Asylum,  has  tried  the  uses  of  these  remedies  in 
fourteen  cases  of  general  paralysis — none,  however, 
in  a  very  advanced  stage.    The  foUowing  is  a  sum- 
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"  First :  the  supposed  caustic  quality  of  the  nitrate 
of  silver.  Second  :  the  suspicion  of  its  causing  me- 
tastasis to  internal  organs.  Third :  the  deviations 
from  my  method  of  applying  the  nitrate  of  sOver. 
Fourth  :  the  varying  strength  of  the  solutions  made 
use  of.  And  iifth  :  the  use  of  a  new  and  worthless 
prepai'ation  of  the  nitrate  of  silver." 

As  to  the  first  objection :  Mr.  Higginbottom  de- 
nies that  nitrate  of  silver  is  a  caustic — confining, 
apparently,  that  term  to  destructive  agents,  of  which 
hydrate  of  potassa  is  the  type.  Nitrate  of  silver,  he 
says,  is  a  preservative — inasmuch  as  it  forms  an 
eschar  which  does  not  slough  off,  Ijut  remains  until 
the  healing  process  has  been  effected  beneath  it. 

Mr.  Higginbottom  complains,  in  speaking  of  the 
third  objection,  tliat  two  deviations  have  been  made 
from  his  mode  of  applying  the  nitrate.  First,  sur- 
geons have  been  directed  to  apply  it  aroimd,  and 
not  touching  the  inflamed  surface,  instead  of  over 
the  whole  of  such  surface  ;  and  another  error  has 
been  the  opposite  one — that  of  applying  it  to  the 
affected  surface  alone,  and  not  beyond  it. 

The  author  also  remarks  that  misdirections  have 
been  given  as  to  the  strength  of  the  solution ;  whereas 
he  has  always  recommended  and  used  a  solution  of 
the  strength  of  one  hundred  and  sixty  grains  to  an 
ounce  of  distilled  water.  He  refers  especially  to  Mr. 
Erasmus  Wilson  and  Mr.  Nunneley,  as  having  given 
erroneous  directions  on  this  point. 

Speaking  of  the  fifth  objection  above  mentioned, 
the  author  refers  to  a  paper  which  he  published  in 
this  Journal  in  July  18G:l,  for  the  purpose  of  call- 
ing attention  to  the  superiority  of  the  ordinary  stick 
of  nitrate  of  silver  over  new  preparations. 

"  The  new  preparation  '  Lunar  Caustic  points  per- 
fectly tough'  is  worthless  as  an  application  in  sur- 
gical cases.  It  is  not  nearly  so  valuable  as  the  old 
brittle  stick  of  nitrate  of  silver ;  and,  while  possess- 
ing scarcely  any  power  to  cheek  and  subdue  inflam- 
mation, is  quite  useless  in  the  cure  of  wounds.  The 
same  remarks  apply  to  the  cake  and  crystals  of  the 
nitrate  of  silver,  used  for  photographic  pm-poses; 
which,  although  they  may  be  chemically  pm-er,  are 
much  less  efficacious  for  surgical  purposes  than  the 
old  preparation." 

In  the  second  chapter,  Mr.  Higginbottom  speaks 
of  the  Princijiles  of  the  Treatment  by  the  Nitrate  of 
Silver.  He  notices  first  the  action  of  nitrate  of 
silver  as  a  remedy  in  external  inflammation,  ob- 
serving that  it  had  not  been  used  for  this  purpose, 
nor  had  its  powers  been  ascertained,  until  he  called 
attention  to  it  in  1829.  There  is,  he  says,  "  no  form 
of  acute  superficial  inflammation,  arising  from  con- 
stitutional or  mechanical  causes,  in  which  the  nitrate 
of  silver  may  not  be  applied  vrith  great  safety  and 
advantage."  The  form  which  he  prefers  is  a  solu- 
tion, made  immediately  before  using,  of  four  scruples 
of  the  nitrate  in  four  ounces  of  distilled  water. 
Sometimes,  however,  he  uses  the  stick ;  the  part 
being  first  moistened  with  water,  and  the  stick  being 
laid  flat  on  the  surface,  and  applied  over  the  whole 
affected  part.  The  remainder  of  this  chajiter  is 
occupied  with  comments  on  the  use  of  nitrate  of 
silver  as  a  means  of  inducing  the  heahng  process  in 
■wounds,  whether  incised,  punctured,  lacerated,  or 
bruised ;  and  on  its  utility  as  a  means  of  healing  by 
eschar. 

The  third  chapter  is  on  the  Use  of  the  Nitrate  of 
Silver  in  the  Treatment  of  External  Inflammations  ; 
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viz..  Phlegmonous  Inflammations  ;  Erysipelas,  simple 
and  phlegmonous  ;  Inflammation  of  the  Absorbents; 
Inflammation  and  Ulceration  about  the  Nails ;  and 
Whitlow  ;  for  the  prevention  of  the  pitting  in  small- 
pox ;  in  Senile  Gangrene  ;  and  in  destructive  inflam 
mation  of  the  eye.  The  greater  part  of  this  chapter 
consists  of  concisely  recorded  cases  illustrative  of  the 
efficacy  of  the  remedy  which  the  author  recommends. 
The  subject  of  the  fom-th  chapter  is  Punctured 
Wounds,  i5ites,  and  Stings;  that  of  the  fifth,  the 
Treatment  of  Bruised  Wouuds ;  of  the  sixth,  the 
Treatment  of  Ulcers.  In  the  latter  case,  Jlr.  Hig- 
ginbottom has  found  the  mode  of  healing  by  eschar 
too  troublesome  in  practice,  and  has  therefore,  in 
cases  of  large  ulcers  attended  with  inflammation, 
adopted  the  following  plan  as  more  easy  of  applica- 
tion and  more  successful. 

"  If  there  be  swelling  or  oedema,  I  direct  the  pa- 
tient to  take  a  dose  of  opening  medicine,  to  apply  a, 
common  poultice  of  bread  and  water  over  the  ulcer, 
and  to  keep  in  bed  for  four-and-twenty  hours.  The 
inflamed  parts  must  be  washed  with  soap  and  water, 
and  wiped  dry.  They  ai-e  then  to  be  moistened  with 
water,  and  a  long  stick  of  nitrate  of  silver  or  the 
concentrated  solution  must  be  passed  all  over  the  in- 
flamed and  ulcerated  surfaces  twice,  and  rather  more 
fi-eely  on  the  ulcer  itself  and  (than '{)  on  \  he  sur- 
rounding skin.  Lint  must  then  be  put  on  the  ulcer, 
and  the  whole  of  the  inflamed  and  ulcerated  part 
must  be  covered  with  the  neutral  ointment  spread  on 
linen ;  a  compress  of  five  or  six  folds  of  fine  linen  is 
then  to  be  applied  over  the  ulcer,  and  a  common 
roller,  not  too  tight,  to  keep  on  the  whole. 

"  The  leg  is  to  be  examined  on  the  fourth  day ; 
when  it  wiU  be  found  that  the  inflammation  is  nearly 
if  not  entirely  gone,  and  the  ulcer  is  in  a  healing 
state. 

"  The  nitrate  of  silver  must  then  be  appHed  on  the 
whole  of  the  ulcer,  and  once  lightly  on  the  skin  im- 
mediately surrounding  it,  one  or  two  inches  ia 
breadth ;  the  lint  and  bandage  are  to  be  applied  as 
before,  and  the  bandage  rather  tighter.  The  case 
must  be  treated  in  this  manner  every  tliird  or  fourth 
day  until  the  ulcer  be  healed.  I  would  recommend 
wearing  a  calico  roUer,  or  a  laced  stocking,  for  some 
time  afterwards,  till  the  leg  has  recovered  its  usual 
strength.  The  patient  may  walk  about  after  the  first 
or  second  application  of  the  nitrate  of  silver."  (Pp. 
127-8.) 

In  the  seventh  chapter,  Mr.  Higginbottom  de- 
scribes the  utihty  of  nitrate  of  silver  as  an  applica- 
tion in  Burns  and  Scalds  attended  with  superficial 
inflammation,  or  witli  vesication  without  destruction 
of  the  true  skin.  The  mode  of  application  is  the 
same  as  in  external  inflammations. 

In  an  Appendix,  the  author  speaks  of  the  Use  of 
Nitrate  of  Silver  as  a  Bhstering  Agent.  He  regards 
it  as  having  several  advantages  over  cantharides; 
but,  not  having  had  sidficient  experience  of  its  use 
to  determine  its  utility  in  internal  inflammations, 
etc.,  he  mentions  this  api^hcation  for  the  purpose  of 
inducing  the  profession  to  give  it  a  trial,  rather  than 
of  adducing  much  testimony  of  his  own  in  its  favour. 

"  The  mode  of  application  is  simply  to  wet  or 
rather  moisten  the  space  to  be  blistered  with  pure 
water,  and  then  to  pass  a  stick  of  the  nitrate  of  silver 
four  or  five  times  on  the  part,  according  as  the  cu- 
ticle is  thin  or  otherwise ;  or  the  concentrated  solu- 
tion may  be  used  in  a  similar  manner.  Directiy  the 
part  begins  to  smart,  but  this  generally  does  not  con- 
tinue long,  and  in  the  course  of  from  two  to  four 
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ionrs  the  blister  insensibly  rises  ;  but  little  attention 
is  requisite  in  dressing'  the  blister;  it  is  usually 
healed  in  four  days.  The  effect  of  the  nitrate  of 
silver  is  too  superficial  to  produce  a  deep  eschar  or 
injure  the  cutis  vera."  (P.  157.) 

The  Appendix  also  contains  illustrations  of  the 
use  of  nitrate  of  silver  in  the  treatment  of  gunshot 
wounds,  of  neuralgia,  of  contracted  rectum,  of  ulcer- 
ation of  the  tongue,  of  irritable  ulceration  near  the 
eye,  of  fungous  tumour  of  the  navel  in  infants,  and 
of  chilblains.  There  are  also  given  a  letter  written 
by  Dr.  G.  Web.ster  of  Dulwich  to  the  late  Dr.  JMar- 
shaU  Hall,  confirmatory  of  the  value  of  nitrate  of 
silver ;  a  summary  of  principles  and  results  of  the 
application  of  tliis  remedy ;  and  formulae  for  an 
emetic  powder,  the  concentrated  solution  of  nitrate 
of  sOver,  and  other  remedies  to  be  employed  while 
the  patient  is  under  treatment. 

The  profession  is  certainly  under  deep  obligations 
to  ilr.  Higginbottom  for  having,  at  his  time  of  life, 
once  more  come  forward  for  the  pui-pose  of  collecting 
and  publishing  the  results  of  his  experience  of  a  re- 
medy which  he  has  at  least  shewn  to  be  of  great 
value. 


Kequisitioxs   of   the   Xaval  Medical  Offi- 
cers,  BASED   ox   THE   PRINCIPLE   OF   EqU.U,ITV 

WITH  THE  Army.     By  Frederick  Jas.  IJrowx, 

M.D.,  late  Assistant-Surgeon  Royal  Xavy.  Second 

Edition.  Pp.  68.  London :  1865. 
The  naval  estimates,  from  year  to  year,  call  upon 
the  taxpayers  for  millions  of  money  to  equip  an 
ironclad  fleet.  All  classes  of  officers  required  for  the 
ships  are  to  be  found,  excepting  one  ;  viz.,  medical 
officers.  They  are  not  forthcoming  to  fill  up  the 
hiatus  in  Her  Majesty's  service  caused  by  deaths,  by 
retirements  from  active  service,  by  promotions,  and, 
lastly,  hy  the  resignations  of  assistant-surgeoiis.  Dr. 
Browx'.s  spirited  pamphlet  details  how  such  anti- 
pathy to  the  naval  service  has  been  brought  about ; 
and  the  reforms  that  are  needed  to  give  our  ships  the 
best  medical  assistance  tliat  can  be  commanded. 
Removed,  as  ships  of  war  often  are,  for  months  from 
all  resources  on  shore,  with  no  one  with  whom  the  medi- 
cal officer  can  consult  in  serious  cases,  the  duty  of 
the  Admiralty  is  evidently  to  court  the  best  medical 
talent  by  prizes  of  money,  of  promotion,  and  of  honour, 
as  a  compensation  for  the  life  of  expatriation  and 
•care  they  expect  from  naval  surgeons.  Dr.  Brown 
contends  that  a  career  of  good  service  and  usef  ulnes 
should  of  a  certainty  command  competency  and 
honour.  The  Admiralty  asks  a  maximum  of  quaU- 
cation  from  medical  officers ;  but  treats  them  with  a 
minimum  of  justice  and  respect. 

There  are  misgivings  existing  that  the  examination 
of  assistant -surgeons  by  the  Xaval  ^ledical  Board 
may  at  any  time  have  its  intention  nullified.  There 
is  pubHc  confidence,  more  or  less,  in  the  board  of 
examiners,  the  offspring  of  the  Royal  Sanitary  Com- 
mission of  1858,  by  which  the  navy  has  not  profited. 

"  We  think  it  desirable  that  on"  and  the  same 
board  should  conduct  the  examination  for  the  medi- 
cal services  of  the  East  India  Company,  the  navy, 
and  the  army. 

"  The  service-education  of  inceptive  assistant-sur- 
geons of  the  three  services  might  be  advantageously 
carried  out  in  common  at  one  institution.  Thus,  the 
war-service  of  the  country  would  be  equalised  as  re- 
gards the  pupUlary  condition  of  the  profession  of  me- 


dicine; and  complete  parallelism  between  the  ser- 
vices in  every  grade  of  rank  would  follow  as  a  matter 
of  certainty. 

"The  competitive 'examination  of  the  army  must 
be  looked  upon  as  more  seai'ching  than  the  pass  exa- 
mination of  the  navy.  The  army  rejected  twenty-six 
per  cent,  of  the  candidates  for  that  service  in  the 
year  1864,  and  the  navy  rejected  forty-five  per  cent. 
The  number  that  passed  a  good  examination  for  the  nai'!/ 
constituted  one  in  Jive.  Cheering  prospects  for  our 
seamen." 

From  all  that  has  been  said  and  written,  the  naval 
assistant-surgeons  cannot  with  certainty  reckon  on 
having  cabins.  Those  gentlemen  who  desire  to  be 
informed  of  the  inducements  to  enter  the  navy 
would  do  well  to  read  Dr.  Brown's  pamphlet  ;  which 
should  be  on  the  library  table  of  every  school  of  me- 
dicine in  the  United  Kingdom.  The  scarcity  of 
candidates  for  the  navy  must,  at  no  distant  period, 
be  the  subject  of  Parliamentary  inqiiiry.  It  is  the 
opinion  of  one  of  the  first  surgeons  of  the  day,  that 
only  third-class  men  enter  the  navy ;  which  assertion 
is  in  perfect  keeping  with  the  official  statement,  that 
forty-five  per  cent,  were  rejected  in  1861 ;  and  that 
only  one  in  five  that  were  accepted  by  the  Admiralty 
passed  '•  good"  or  creditable  examinations. 


Sea-Air  axd  Sea-B.\thixg  for  Children  axd 
Invalids  :  Their  Properties,  Uses,  and  Mode  of 
Employment.     By  Mons.  le  Docteur  Bkochard, 
Chevalier  of  the  Legion  of  Honour,  etc.     Trans- 
lated and  edited  by  William  Strange,  M.D., 
M.R.C.P.,    Physician    to   the   General   Hospital, 
Worcester,  etc.     Pp.  18i.     London  :  1865. 
The  author  of  this  work.  Dr.  Brochard,  is  physi- 
cian to  a  sea-bathing  establisliment  at  La  Tremblade, 
in  the  north-west  of  France  ;   and,  during  a  practice 
of  twenty  years,  has  had  repeated  opportunities  of 
witnessing  the  good  effects  of  sea-bathing.     In  this 
way  he  has  collected  a  large  amount  of  valuable  ex- 
perience,  which  he  has  put  together  in  an  useful 
little  volume,  for  a  translation  of  which  the  English 
reader  is  indebted  to  Dr.  Strange. 

Dr.  Brochard  regards  marine  medication  as  an 
agent  equal  to  any  in  medicine  in  its  restorative 
powers,  especially  in  regard  to  young  children.  He 
writes  the  book  for  the  profession,  and  endeavours  to 
impress  on  them  the  necessity  that  exists  for  doing 
much  more  than  merely  sending  patients  to  the  sea- 
side. The  physician  must  take  care  that  the  bathers 
not  only  duly  perform  the  bathing  process,  but  also 
that  they  attend  to  proper  hygienic  rules.  He  treats 
the  subject  in  the  follo^%■ing  order.  1.  General  Ob- 
servations upon  Sea-batliing  ;  2.  The  Ocean  and  the 
Marine  Atmosphere;  3.  The  UtiUty  of  Sea- bathing 
for  Children  and  Invalids ;  4.  Physiological  and  The- 
rapeutical Operation  of  Sea-water  and  Sea-air ;  5. 
Diseases  and  Disordered  Conditions  common  in 
Children  and  Invahds  which  require  the  Use  of 
Marine  Medication  ;  6.  llie  Choice  of  Bathing- 
places  ;  7.  Rules  to  be  observed  in  Using  Sea- 
bathing ;  8.  Management  of  Children  at  the  Sea- 
side. 

The  book  is  one  which  may  be  studied  with  great 
advantage.  Dr.  Brochard,  as  a  Frenchman,  of 
course  writes  for  Frenchmen  ;  but,  wherever  neces- 
sary, the  translator  has  added  matter  to  fit  the  book 
for  the  use  of  those  who  may  frequent,  or  may  send 
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patients  to,  English  bathing-places.  We  thank  Dr. 
Strange  for  ha\Tug  placed  so  viseful  a  -work  within 
the  reach  of  those  who  may  not  have  access  to,  or 
cannot  read,  the  original. 


The  Practice  of  Medicixe.  By  Thos.  Hawkes 
T.4NNER,  M.D.,  F.L.S.,  Member  of  the  Royal 
College  of  Physicians,  etc.  Fifth  Edition,  en- 
larged and  improved.  Pp.  938.  London  :  1865. 
Whex  the  first  edition  of  this  work  appeared  some 
years  ago,  it  was  a  modest  little  volmne — in  fact  as 
well  as  name  a  manual.  The  reception  with  which 
it  met  on  the  part  of  the  profession  has  e^^dently 
been  encouraging  to  the  author ;  for  in  succeeding 
editions  there  has  been  noticeable  an  increase  of  size, 
arising  from  hLs  having  from  time  to  time  incorpo- 
rated such  matter  as  he  considered  necessary  for 
bringing  the  work  up  to  the  then  existing  condition 
of  medical  science.  At  length,  in  this  his  last  edi- 
tion. Dr.  Taxxer  has  altogether  outstepped  the 
limits  and  abandoned  the  name  of  "  manual",  and 
presents  the  work  as  a  full-sized  octavo  volume, 
with  a  large  clear  type,  and  more  than  nine  hundred 
pages. 

The  original  plan  of  the  book.  Dr.  Tanner  tells 
us,  has  been  adhered  to  ;  that  of  making  it  the  me- 
dium of  practical  information,  conveyed  in  a  terse 
but  not  obscure  style.  He  has,  he  says,  endeavoured 
"  to  give  particular  prominence  to  those  points  which 
wOl  aid  the  practitioner  in  the  discharge  of  his  re- 
sponsible duties  at  the  bedside." 

The  book  is  divided  into  sixteen  parts;  viz.,  1. 
General  Diseases ;  2.  Fevers ;  3.  Venereal  Diseases ; 
4.  Diseases  of  the  Xervous  System ;  5.  Of  the 
Organs  of  Respiration  and  Circulation ;  6.  Of  the 
Thoracic  "^"aUs ;  7.  Of  the  Alimentary  Canal ;  8. 
Of  the  Liver ;  0.  Of  the  Pancreas  and  Spleen ;  10. 
Of  the  Abdominal  Walls ;  11.  Of  the  Urinary 
Organs  ;  12.  Of  the  Female  Organs  of  Generation  ; 
13.  Of  the  Skin ;  14.  Of  the  Appendages  of  the 
Skin,  etc. ;  15.  Of  the  Blood-vessels;  16.  Of,  the 
Absorbent  System.  At  the  end  is  a  copious  Appendix 
— occupying  100  pages — of  fonuulse,  "\rith  remarks 
on  Uterine  Therapeutics,  Climates  for  Invalids,  and 
Mineral  Waters. 

The  author  treats  rather  fully  of  some  subjects 
which  are  not  always  included — or  at  least  but  cur- 
sorOy  noticed — in  works  on  practice  of  medicine. 
He  gives  about  a  hundred  pages  to  Diseases  of  the 
Female  Organs,  in  which  he  describes  diseases  of  the 
vulva,  m-etlira,  vagina,  uterus,  and  ovaries,  pelvic 
cellulitis  and  lisematocele,  uterine  tumours  and  dis- 
placements, etc. 

This  book  is  not — nor  do  we  suppose  that  the  au- 
thor intends  it  to  be — such  a  f  uU  exposition  of  mo- 
dern medicine  as  are  some  other  works ;  for  example, 
that  of  Dr.  Aitken.  AV'hat  Dr.  Tanner  has  aimed 
at  is,  to  epitomise  and  combine  the  main  residts 
of  the  scientific  and  practical  observations  of  others, 
at  the  same  time  giving,  whenever  possible,  the  re- 
sults of  his  own  experience.  The  work  is  in  a  very 
high  degree  comprehensive ;  and  this  new  edition 
will  fully  maintain  the  reputation  which  its  prede- 
cessors have  enjoyed. 


§nlis]^  SItbiral  |0umal 


Arsenic.     An  official  return  states  that  the  pro- 
duction of  arsenic  from  the  Cornish  mines  to  the  end 
of  1864  was  1858  tons,  value  .£1393  :  10. 
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THE  ARMY  MEDICAL  SERVICE. 
Mn.  LoxGJiORE's  address,  delivered  at  the  opening 
of  tlie  eleventh  session  of  the  Army  Medical  School 
at  Netley,  contains  observations  which  are  worthy 
the  serious  consideration  of  those  who  are  responsible 
for  the  education  of  medical  men.  His  remarks  go 
to  confirm  Dr.  Parkes's  well-known  statements ; 
viz.,  that  our  examining  boards  frequently  give  their 
licences  to  practise  to  men  who  are  totally  ignorant 
of  even  the  simplest  practical  knowledge  of  their  art. 
Jlr.  Longmore,  it  must  be  remembered,  is  address- 
ing gentlemen  who  are  licensed  to  practise  medicine 
and  surgerj' ;  and  he  says  : 

"  Some  whom  I  am  addressing  have,  doubtless, 
been  dressers  or  clinical  clerks  in  civil  hospitals,  or 
perhaps  assistants  to  gentlemen  in  private  practice, 
and  have  thus  become  acquainted  with  the  actual 
features  of  certain  examples  of  disease  and  injury, 
and  practically  acquainted  with  their  discrimination. 
But  some  others,  and,  as  we  have  found  by  experi- 
ence, not  a  few  among  those  who  have  come  here 
hitherto,  have  had  no  such  advantages,  or  have  had 
them  only  to  a  very  limited  extent.  Not  having  ob- 
tained any  insight  into  the  features  of  diseases  be- 
fore proceeding  to  attend  the  courses  of  instruction 
at  the  established  medical  schools,  such  as  was  for- 
merly acquired  when  the  system  of  apprenticeship 
existed,  and,  at  the  hospitals  to  which  the  schools  are 
attached,  having  been  confined  to  looking  on  the 
patients  from  a  distance,  as  it  were,  to  hearing  the 
casual  intermitting  remarks  of  surgeons  and  physi- 
cians as  they  went  round  the  wards  to  visit  their 
patients,  without  having  any  active  concern  in  their 
care  or  treatment — 'walking  the  hospitals' — they 
have  come  here  with  only  that  theoretical  informa- 
tion and  those  crude  general  notions  of  diagnosis 
and  therapeutics  which  entail,  as  a  necessary  result, 
endless  unexpected  doubts  and  difficulties  when  they 
are  fii-st  applied  to  the  actual  work  of  practice.  Some 
gentlemen  have  told  me  that  they  have  never  had  a 
jjatient  under  their  care  and  treatment  before  they 
came  to  Xetley,  have  never  even  been  called  upon 
practically  to  diagnose  a  case  of  disease  or  injury 
until  they  were  required  to  do  so  in  their  competi- 
tive examination  in  London.  They  have  never  had 
to  watch  the  course  of  a  disease  through  its  varying 
phases,  to  appreciate  its  modifications  of  form  and 
character  according  to  age,  habits,  and  constitution, 
or  to  feel  the  responsibility  of  its  treatment,  during 
the  whole  of  their  professional  education.  .  .  .  The 
clinical  teachers  of  this  hospital  ai-e  placed  in  a  posi- 
tion in  which  no  other  persons  in  the  kingdom,  per- 
haps, are  placed,  as  regards  opportunities  of  ob- 
serving the  attainments  of  those  who  are  just  launched 
fi-om  professional  training  into  professional  practice. 
Gentlemen  who  have  recently  received  licences  to 
practise  from  authorised  bodies  established  in  all 
parts  of  the  thi-ee  great  divisions  of  the  kingdom, 
are  gathered  together  here.  The  teachers  have  to 
watch  the  manner  in  which  these  gentlemen  deal 
practically  with  the  treatment  of  disease ;  to  observe 
their  qualifications  for  the  dischai-ge  of  those  profes- 
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sional  duties  the  right  performance  of  which  has 
been  the  ultimate  object  of  their  education.  They 
ascertain  their  amount  of  real  knowledfje  of  the  hu- 
man fi-ame,  its  conformation,  and  the  eifects  of  inju- 
ries and  diseases  upon  it,  not  by  word-of-mouth  exa^ 
mination,  but  by  their  manner  of  proceeding  to  deal 
with  the  very  things  themselves.  Now,  while  it  is  a 
pleasure  to  observe  the  practised  dexterity  of  some, 
and  their  acquaintance  with  the  right  methods  of 
arriving  at  sound  conclusions  as  to  the  nature  of  the 
cases  placed  under  then-  charge,  1  should  be  telling 
only  part  of  the  truth  if  I  were  not  to  add  that  it  is 
occasionally  a  subject  of  sui-prise  that  others  shoidd 
be  so  completely  adi-ift,  so  unable  to  distinguish 
common  conditions  of  disease  or  efl'ects  of  injuries, 
and  so  ignorant  of  the  common  manipulations  neces- 
sary amongst  the  patients  in  the  medical  and  sur- 
gical wards,  as  they  have  shown  themselves  to  be. 
Instances  have  occun-ed  where  it  has  been  almost 
impossible  to  understand  how  the  colleges  which  had 
presented  those  concerned  with  their  licences  could 
have  passed  them  as  qualified,  or  what  tests  they 
applied  to  ascertain  their  fitness  for  practice.  And 
these  gentlemen  who  caused  these  impressions  must 
have  been  considerably  superior  to  others  who  had 
passed  into  civil  pi-actice ;  for,  in  competing  for  their 
ai'my  appointments,  they  had  left  others  behind  who 
had  not  been  considered  admissible.  The  same  ab- 
sence of  practical  knowledge  has  been  from  time  to 
time  exhibited  in  the  x>ost  mortem  examination  room. 
The  manner  of  proceeding  even  to  open  the  body  for 
the  display  of  its  cavities  and  their  contents,  stiU 
more  of  investigating  or  expounding  their  condition, 
has  been  quite  strange  to  some ;  they  had  never  had 
the  operation  to  perform.  There  must  be  something 
bad  in  the  system  of  teaching  at  those  places  whence 
such  instances  of  deficiency  come ;  and  it  is  a  serious 
matter  for  those  to  whom  the  regulation  of  profes- 
sional education  is  entrusted,  to  consider  what  must 
be  occasionally  the  consequences  of  authorising  for 
practice  persons  so  unacquainted  with  the  practical 
work  of  their  profession." 

Mr.  Longmore  then  goes  on  to  refer  to  the  re- 
marks which  have  been  publicly  made  as  to  the  en- 
trance into  the  army  of  what  have  been  called  third- 
class  men.  And  here  we  would  suggest  that  he 
somewhat  contradicts  himself.  He  has  already  told 
us,  as  we  have  seen,  that  "  some  others,  and  not  a 
few  among  those  who  have  come  here  hitherto,  have 
had  no  such  advantages,"  etc. ;  but  he  afterwards 
says  that  the  not  a  few  are  exceptional  instances. 

"  Do  not  let  me  be  misunderstood  when  I  make 
these  remarks.  They  are  apphcable  only  to  excep- 
tional instances  which  have  come  to  notice.  The 
attempts  which  have  been  publicly  made  to  depre- 
ciate universally,  without  distinction,  the  attain- 
ments of  the  gentlemen  who  have  been  of  late  enter- 
ing the  medical  service  of  the  army,  by  stigmatising 
them  as  third-class  students,  for  the  sake  of  achieving 
certain  objects  of  general  policy,  has  been  most  un- 
fair and  unworthy.  At  all  events,  every  gentleman 
who  has  entered  the  public  service  has  passed  through 
a  competitive  examination,  which  others  had  tried  to 
do  and  failed  in,  and  which  probably  more  had 
thought  fit  not  to  face  from  a  consciousness  of  proba- 
bility of  failure.  Those  who  have  published  such 
charges  should  inspect  their  own  ranks ;  for  it  may 
faii-ly  be  presumed  that  the  candidates  who  have  not 
succeeded  at  the  competitive  examinations  have 
passed  into  civil  practice.  The  division  into  three 
classes  of  those  who  passed  through  the  competitive 
examination  in  London  gave  the  opportunity  for  this 


erroneous  stigma  being  propagated.  This  classifica- 
tion really  corresponded  with  the  separation  into 
classes  of  those  who  have  undergone  an  examination 
for  honours  in  a  university.  But  it  was  interpreted 
by  those  who  did  not  understand  it,  or  did  not  choose 
to  understand  it,  to  signify  the  genei-al  attainments 
of  those  concerned— to  comprehend  degrees  of  com- 
parison with  the  whole  of  the  passed  students  ot 
Great  Britain.  Those  who  were  in  the  third  of  these 
three  classes  were  publicly  called  students  of  third- 
rate  abdity.  As  well  might  a  Master  of  Arts,  who 
had  come  out  in  the  second  class  in  the  competition 
for  classical  honours  at  Oxford,  be  stamped  tor  life 
as  a  man  of  second-rate  ability.  Unfounded,  how- 
ever, as  the  assumption  was,  on  which  the  appella- 
tion of  third-class  students  was  given  to  those  who 
were  entering  the  medical  department  of  the  army,  it 
had  an  injurious  effect  among  many  who  were  not 
acquainted  with  the  circumstances  whence  it  sprang, 
and  was  a  source  of  pain  to  those  to  whom  it  was 
applied.  Hence  it  became  necessary,  in  order  to  pre- 
vent this  abuse  of  terms,  to  abandon  the  division, 
into  classes  of  those  who  had  successfully  passed 
through  the  competitive  examination  in  London,  and 
to  arrange  the  list  of  names  simply  according  to 
order  of  merit,  as  is  done  in  all  other  army  competi- 
tive examinations." 

Mr.  Longmore,  it  will  be  here  observed,  offei-s  no 
opinion  of  his  own  iis  to  whether  the  present  medical 
candidates  for  army  commissions  may  be  considered 
as  the  worst,  the  best,  or  as  average  specimens,  of 
newly  licensed  medical  men.  We  should  have 
been  glad  to  hear  his  opinion  on  this  point.  His 
statement  of  the  deplorable  ignorance  of  the  "  uot  a 
few  amongst  those  who  have  come  here  hitherto" 
may  certainly  be  taken  as  a  strong  indication  that 
young  medical  men  of  the  best  class  do  not  present 
themselves  at  Netley.  At  the  same  time,  we  wil- 
lingly admit  the  justice  of  his  strictures,  and  feel 
the  foice  of  his  argument  as  applied  to  the  defective 
state  of  our  examinations.  He  may  fairly  argue  : 
"  You  have  no  right  to  cast  reflections  upon  army 
medical  authorities  for  admitting  into  the  service 
those  whom  you  have  asserted  by  your  licences  to  be 
fit  and  proper  curers  of  diseases — men  let  loose  by 
you  to  practise  physic  and  surgery  with  all  lawful 
authority,  hie  et  ubique,  on  all  Her  Majesty's  sub- 
jects. We  require  from  them,  in  addition,  that  they 
go  through  a  competitive  examination ;  so  that,  lu 
fact,  the  army  medical  candidates,  whom  you  un- 
justly call  '  third-class  men',  have  a  right  to  be  re- 
garded as  actually  superior  to  your  ordinary  civil 
doctors.  More  than  this :  men  whom  we  reject  as 
incapable  of  course  pass  into  civO  practice."'  But  to 
this  we  would  reply  :  that  the  main  position  assumed 
by  those  who  have  attacked  the  unjust  treatment  of 
medical  officers  remains  untouched  by  Mr.  Long- 
more's  argument.  We  maintain  that  the  soldier  has 
a  right  to  the  very  best  and  highest  skill.  AVe  main- 
tain that  the  army  authorities  ought  to  attract  the 
very  best  of  our  men  into  the  army,  and  not  be 
satisfied  with  capable  mediocrities  only.  AVe  main- 
tain, and,  until  ilr.  Longmore  assures  us  to  the  con- 
trary, shall  still  maintain,  that  the  best  class  of 
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young  medical  men  do  not  go  into  the  army.  His 
own  Tvords,  as  we  read  them,  corroborate  the  state- 
ment ;  and,  as  further  proof  of  the  fact,  we  may  re- 
call to  his  recollection  the  statement  made  by  the 
Medical  Director- General  to  the  medical  deputation 
in  ISCi  ;  viz. :  "  It  was  scarcely  fair  to  expect  supe- 
rior men  to  enter  the  army  in  large  numbers." 
But  we  maintain,  and  have  all  along  maintained,  that 
the  service  ought  to  be  such  as  to  attract  the  very 
best  men  into  the  army  ;  and  for  obvious  reasons.  A 
soldier's  life  is  a  most  valuable  thing  in  a  money 
point  of  view  ;  it  cannot,  therefore,  be  (economically 
estimated)  too  well  taken  care  of  ;  and  the  cheapest 
advice  is  not  always  the  most  economical.  Besides 
this,  our  troops  are  scattered  all  over  the  world, — 
there,  where  the  army  surgeon  is  thrown  on  his  own 
resources,  where  his  shortcomings  cannot  be  supple- 
mented by  accessory  aid,  as  the  surgeon's  can  in  civil 
life.  The  life  of  the  soldier  may,  indeed,  depend  on 
the  capacity  or  incapacity  of  his  surgeon.  "We 
should  have  liked  to  hear  from  Mr.  Longmore  that 
the  army  medical  service  was  one  which  attracted 
the  highest  class  of  our  young  medical  men,  that 
medical  teachers  of  the  present  day  had  now  no 
reason  to  say  of  it,  what  Sir  B.  Brodie  did,  that  they 
"did  not  recommend  young  men  to  enter  it." 


THE  TREATMENT  OF  THE  CATTLE- 
PLAGUE. 
The  Treatment  of  the  Cattle-Plague,  as  might  be 
naturally  supposed,  has  become  a  subject  of  discus- 
sion amongst  medical  men.  Dr.  Druitt,  for  example, 
has  issued  A  Letter  to  Sir  Fitzroy  Kelly  on  the  Right 
Use  of  Iron  in  the  Cattle- Plague ;  and  Dr.  Allnatt  a 
pamphlet  On  the  Nature  and  Treatment  of  the  Cattle- 
Plcjue. 

Dr.  Druitt  is  in  favour  of  treating  infected  cattle, 
not  by  indiscriminately  knocking  them  on  the  head. 
But  he  admits  that  if  the  animal  is  to  be  killed,  the 
earlier  the  better. 

"  All  the  evidence  I  have  been  able  to  gather,  both 
resijecting  the  Rinderpest  and  the  more  familiar 
pleuropneumonia,  shows  this — that,  if  the  animal  be 
tilled  as  soon  as  it  appears  iU,  the  flesh  is  uudistiu- 
.guishable  fi-om  that  of  a  healthy  animal.  If  a  joint 
of  beef  look  good,  smell  good,  and  taste  good,  if  the 
lean  be  nicely  marbled,  and  there  are  no  signs  of 
emaciation,  for  my  own  part  I  should  eat  it  without 
scruple,  and  act  upon  the  very  sensible  advice  which 
St.  Paul  gave  to  such  of  the  Corinthians  as  had 
scruples  about  eating  meat  ofi'ered  to  idols." 

But  Dr.  Druitt  thinks  that  proper  sanatoria  can  be 
established,  and  that  infected  animals  may  be  safely 
treated  there. 

"  And  I  pray  you  to  observe,  that  the  treatment  I 
venture  to  suggest  is  one  that  will  disinfect  the 
whole  tract  of  the  intestines,  and  so  destroy  the 
material  of  contagion  at  what  is  believed  to  be  its 
source." 

Now,  here  Dr.  Druitt  overlooks  one  of  the  most 
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material  points  in  the  sanatorium  proposal :  How  is 
the  animal  to  be  got  there  with  safety  to  the  other 
cattle  '?  How  is  the  animal  to  be  brought  or  can'ied 
from  its  pasture  to  the  sanatorium  ?  And  he  also 
takes  for  granted  what  is  most  assuredly  not  proven; 
viz.,  that  the  material  of  contagion  comes 'only  from 
the  bowels  of  the  animal.  And  reasoning  thus,  and 
sujjposing  that  we  have  as  yet  nospeciiic  cm-e  for  the 
disease,  he  says : 

"  If  putrid  excretions  be  poured  out  in  the  bowels 
of  any  animal,  they  poison  the  animal's  blood,  they 
cause  all  fresh  food  to  be  tainted,  and  when  voided 
they  are  the  source  of  contagion  to  others. 

"  Now,  then,  we  seek  a  remedy  which  shall  not  be 
poisonous  in  itself ;  which  shall  have  tonic  or  nutri- 
tive virtues ;  which  shall  restrain  excessive  dis- 
charges ;  and  which  shall  have  the  power  of  deodoris- 
ing and  disinfecting  the  contents  of  the  alimentary 
canal.  Such  a  remedy  is  the  tincture  of  sesquichlo- 
ride  of  iron." 

Our  readers  wUl,  doubtless,  expect,  when  they 
have  read  these  lines,  that  Dr.  Druitt  will  proceed  to 
give  cases  showing  the  eflicacy  of  this  proposed  re- 
medy in  the  disease  in  question  ;  but  nothing  of  the 
kind.  Instead  of  this,  he  quotes,  for  the  benefit  of 
Sir  F.  Kelly,  from  vol.  iii  of  the  Obstetrical  Society's 
Traiuactiotis,  a  "  Case  of  Puerperal  Fever,  compK- 
cated  with  Diphtheria,  in  which  Life  was  saved  by 
the  Sesquichloride  of  Iron." 

Dr.  Druitt  also  recommends  mineral  acids,  tris- 
nitrate  of  bismuth,  sulphite  of  potass,  permanganate 
of  potass,  and  creasote.  What  is  the  value  of 
recommendations  in  the  cure  of  Rinderpest,  founded 
on  theory  and  supported  by  a  case  of  puerperal  fever 
cure,  we  will  leave  othere  to  decide. 

Dr.  Allnatt,  in  his  pamphlet,  puts  forward,  above 
all,  a  claim  for  saline  medicines  as  the  propier  reme- 
dies for  the  disease.  His  theory  is,  that,  the  blood 
being  poisoned,  the  only  means  to  purify  it  is  by 
salines.  His  views  may  be  gathered  from  his  con- 
cluding sentence. 

"It  appears,  from  all  the  collateral  evidence  adduced 
during  this  dreadful  cattle-plague,  that  the  oiily  suc- 
cessful results  which  have  been  recorded  were  ob- 
tained by  purifying  the  poisoned  blood  through  the 
agency  of  saline  matters  thrown  into  the  system. 
And  so  convinced  am  I  of  the  efficacy  of  this  most 
rational  and  scientific  mode  of  treatment,  that  I 
would  sole'mnly  impress  upon  the  holders  of  stock 
thi-oughout  England  the  necessity  of  cai-rying  it  out 
to  its  very  fuUest  extent  in  aU  the  phases  of  this  fell 
disease." 

Much  more  satisfactory  is  the  Report  made  by  Dr. 
Smart  to  the  magistrates  of  Edinbiirgh,  on  the 
symptoms  and  treatment  of  cows  affected  with  the 
disease.  The  report  is  founded  on  observations  made 
on  sick  cattle  treated  in  an  experimental  byre  erected 
by  the  magistrates. 

From  the  Report,  which  is  scientifically  and  very 
carefully  drawn  up  by  Dr.  Smart,  it  appears  that 
five  or  six,  out  of  thirteen,  cows  have  been  cured 
under  the  treatment  adopted  by  him.     Dr.  Smart's 


Oct.  21,  1865.] 


LEADING    ARTICLES. 


[British  ]Me(iical  Journal. 


observations  lead  him  to  conclude  that  the  period  of 
incubation  terminates  on  the  seventh  day. 

"  The  earliest  recognisable  symptoms  are  :  Loss  of 
appetite.  The  cow  ceases  to  chew  the  cud,  and  the 
milk  gradually  diminishes.  The  ears,  horns,  and  ex- 
tremities, are  under  their  natural  temperature.  The 
breathing  is  slightly  accelerated  ;  the  erpiration  pro- 
longed ;  the  orifice  of  the  vagina  reddens,  and  the 
colour  deepens  as  the  disease  advances.  This  ap- 
pearance of  the  vulva  is  the  most  characteristic  and 
reliable  mark  of  the  disease  at  this  stage.  A  faint 
red  or  purple  line  about  the  same  time  appears  on 
the  xmder  gum  along  the  roots  of  the  teeth.  All 
these  symptoms  concur  within  a  day  or  two  of  the  in- 
cubation period. 

"  As  the  disease  advances,  the  breathing  is  more 
laborious.  The  pulse  is  more  rapid  and  weaker ;  con- 
stipation and  thirst.  The  superficial  membrane  of 
the  mouth,  especially  of  the  inner  side  of  the  upper 
lip,  roughens ;  and  a  viscid  discharge  appears  in  the 
vagina.  The  milk  is  scanty,  and  entirely  changed  to 
cream,  or  there  is  none  at  aU. 

"  The  most  advanced  symptoms  preceding  death 
are  unattended  by  any  very  marked  outward  signs  of 
pain.  The  breathing  is  very  laborious.  Pulse  slow 
and  small.  "Where  purgatives  have  not  been  given, 
there  is  great  distension  of  the  abdomen,  and  obsti- 
nate constipation.  The  iluid,  and  sometimes  san- 
guineous, discharges  from  the  bowels,  which  occur  in 
some  cases,  are  the  results  generally  of  the  too  fre- 
quent use  of  irritant  drugs.  The  superiScial  mem- 
brane of  the  mouth  peels  off  from  the  gums  and  lips, 
the  surface  raw  ;  and  frequently,  but  not  in 


each  1  ounce  and  a-half ;  cold  water,  9  ounces. 

Mix.  ,       :,      ■        i, 

"  This  dose  is  administered  thrice  a  day  during  tlie 
entire  course  of  the  disease. 

"  When  convalescence  is  established,  the  best  tome 
is  cinchona  bark,  in  doses  of  one  ounce  and  a  half  of 
the  powder.  At  a  later  period  of  convalescence,  it 
may  be  given  with  a  quart  of  good  sweet  ale  once 
daily.  Two  tablespoonfuls  of  laudanum  may  be  oc- 
casionallv  required  to  obviate  straining  and  control 
excessive"  diarrhoea.     No  other  drugs  are  used. 

"  The  diet  should  be  simple,  weU  cooked,  and  given 
in  small  and  regulated  quantity. 

"  I  use  the  following.  FuU  mash.  It  is  composed 
of:  Four  handfuls  of  bran,  four  handfuls  of  brewer's 
draff,  1  lb.  of  peasemeal,  2  lb.  of  mashed  turnips  well 
boiled.  Not  too  thick,  and  given  night  and  morning. 
At  midday,  a  drink  of  gruel  is  given,  made  with  2 
lbs.  of  oatmeal,  well  boiled  in  six  quai-ts  of  water.  In 
addition  to  these,  some  raw  turnip  (2  lb.,  for  example, 
of  green  tops),  and  1  lb.  of  hay,  may  be  allowed  in 
small  quantities  dui-ing  the  twenty-fom-  hours.  To 
allay  thii-st,  three  to  four  quarts  of  water,  previously 
boiled  and  aUowed  to  cool,  is  given  in  mouthfuls 
during  the  day.  This  constitutes  the  fuU  diet  of  a 
decided  convalescent.  Half  of  this  diet  is,  in  most 
instances,  during  the  acute  course  of  the  disease,  too 
much." 

The  following  is  a  summary  of  the  treatment. 

"1  The  animal  is  taken  from  its  ordinary  food, 
and  separated.  2.  Placed  in  a  weU  aired  byre,  the 
temperature  at  70°  or  75°  Fahr.  3.  The  anunal  is 
cleaned  and  covered  with  a  good  rug. 


4.  If  there  be 


leaving  tne  sunace  raw  :  ana  irequeuiiy,  out:  noi  m-    -^ic^utv^  "^'*  --  •  — . —   :","","  "  . .      „  "i  „„„*;r,,io  nin-1ih 
variably,  there  is  a  viscid  dischige  from  the  eyes,    constipation,  begin  with  laxative  and  continue^  niglit 


nostrils,   and  vagina.     The   animal  dies   without  a 
struggle,  apparently  from  simple  exhaustion. 

"  The  '  staring  hide'  and  '  arched  back",  so  fre- 
quently mentioned  as  distinctive  features  of  this  dis- 
ease, while  characteristic  of  the  advanced  forms  of 
pleuropneumonia  are  not  at  all  marks  of  the  Einder- 
pest.  There  is  no  cough  or  lung-symptom  in  the  pure 
and  uncomplicated  examples  of  the  disease." 

The  general  principles  upon  which  Dr.  Smart 
founds  his  treatment  are  the  following  facts  derived 
from  the  pathology  of  the  disease  :  the  lowered  ani- 
mal temperature ;  the  loaded  distended  stomachs ; 
extreme  vital  depression.     And  hereon  he  says  : 


and  morning,  or,  if  required,  oftener,  untd  there  is 
free  scouring.  5.  Let  there  be  no  delay  m  giving  the 
stimulant,  and,  if  needful,  combine  it  with  the  laxa- 
tive 6  Defer  giving  ale  and  bark  untd  convales- 
cence appears.  7.  To  obviate  straining  or  excessive 
purgin<T,  two  tablespoonfuls  of  laudanum  mght  and 
morning  may  be  added  to  other  medicine.  8.  Be 
careful  to  avoid  over-feeding,  as  an  error  in  diet  may 
prove  fatal.  9.  See  that  the  cow  is  weU  milked  night 
and  morning  (even  when  there  is  no  yield)  duimg 
the  course  of  the  disease.  10.  AU  the  di-oppings 
should  be  at  once  disinfected  by  solution  of  chloride 
of  lime,  and  quicklv  removed.  11.  The  affected  am- 
mals  should  be  frequently  and  closely  observed,  and 
threatening  indications  treated  as  they  occur. 


On  Tuesday  last,  at  the  Pathological  Society,  the 


No  method  of  combating  the  malady  can  be  of 
any  use  in  which  careful  nursing  does  not  form  the  ,  .    ,   -       ,    ,  c  ^i        iti    „i„.«,.^  ,ir,t  nn 

basis  of  every  other  effort  to  restore  health.     Hence  ,  subject  of  the  pathology  of  the  cattle-plague  not  un 
arises  the  necessity  of  there  being  kind,  skilful,  and    naturally  was  discussed.      Dr.  Murchison  and   Dr. 


experienced  attendants,  and  a  well  regulated  diet- 
ary." 

The  remedies  are  few  and  simple  to  meet  the  indi- 
cations— laxative,  with  a  diuretic  action ;  stimulant ; 
and  tonic. 

"Laxative.  Nitrate  of  potash  and  powdered  ginger, 
of  each  1  ounce ;  powder  of  sublimed  sulphur,  2 
ounces  J  treacle,  1  lb;  water  to  make  a  quart, 
and  well  mixed. 


Crisp  exhibited  specimens  of  morbid  conditions  of 
cattle  killed  by  the  plague.  Dr.  Murchison  .showed 
the  condition  of  the  intestines  of  healthy  and  the 
diseased  animals  ;  and  his  statements  were  f  uUy  cor- 
roborated on  aU  points  by  Dr.  Crisp.  The  views  on 
this  subject  given  by  Dr.  JIurchison  in  a  paper  "  On 
the  Anatomical  Lesions  of  the  Cattle-Plague  now 
prevalent  in  London,"  in  the  British  Medical 
"This  quantity  is  given  night  and  morning,  or,  if  j  j^^.^^^^^^^  ^j  August  26th,  1865,  p.  210,  are  com- 
requisite,  oftener,  until  scouring  13  produced.     After- i  ^         ii      i  :„  „„i,^ar.,iont  btiH  now  much 

wards,  ai  occasional  bottle  will  maintain  free,  with- 1  pletely  confirmed  by  his  subsequent  and  now  mucn 
out  excessive,  action.  I  larger  experience.     A\  e  are  glad  to  hear  that  ur. 

"As  the  vital  powers  sink  rapidly,  there  should  be  !  ^j^j.(.jj;gQjj-g    numerous    pathological    investigations 
as  little  delay  as  possible  in  administering  stimu-     '  brought,  in  a  complete  form,  under 

hints.   I  have  found  the  followmg  mixture  possessing  ■  ^^ "'  suumj   uc  i       ^     i  r         ,  c  „:  *,- 

stimulant,  diuretic,  and  diaphoretic  properties,  vei-y  ,  the  notice  of  the  :MedicaI  and  Chu-urgical  Socieij. 
efficacious.  ^  report  has  been  presented  to  the  magistrates  of 

"  t'i^^ef^p^t^'of  nTtr:ifdTp"^":f  1^:^^^]  Edinburgh  by  the  Medical  Committee  appointed  to 
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investigate  the  causes  and  symptoms  of  Rinderpest, 
and  the  means  of  prevention  and  cure.  The  report 
is  signed  by  Dr.  Andrew  Wood,  and  may  be  re 
garded  as  embodying  the  best  available  skiU  of  the 
medical  and  veterinary  colleges  of  Edinburgh.  The 
foUowiug  is  an  abstract  of  its  conclusions. 

"  1.  That  the  disease  is  communicated  by  conta- 
gion, and  apparently  by  contagion  alone.  2.  That 
the  poison  of  Rinderpest  is  a  specific  poison,  which 
filth  may  intensify,  but  cannot  generate.  3.  That 
the  question,  whether  the  contagion  can  be  propa- 
gated by  inoculation,  remains  to  be  tested.  4.  That 
the  poison,  as  in  other  zymotic  diseases,  is  intro- 
duced chiefly  by  means  of  inhalation  into  the  lungs. 
5.  That  it  seems  probable  that  infection  may  be 
carried  by  the  poison  adhering  to  the  clothes  of  per- 
sons. 6.  That  the  liability  of  sheep  to  take  Rinder- 
pest, or  to  carry  infection,  is  being  submitted  to 
tests  in  this  city  which  may  be  regarded  as  decisive.* 
7.  That,  even  during  unsuspected  incubation,  in- 
fected animals  may  communicate  the  disease  to 
others.  8.  That  the  period  of  incubation  generally 
lasts  for  six  or  seven,  but  may  extend  to  ten  or  four- 
teen, or  even  to  twenty-one  days.  9.  That  there  is  a 
great  risk  in  bringing  together  droves  of  cattle,  as  at 
fail's  or  markets.  10.  That  fairs  and  markets  for  the 
sale  of  lean  or  store  cattle  ought  to  be  for  the  present 
suspended.  11.  The  committee  are  decidedly  of  opi- 
nion that  cases  of  Rinderpest  may  and  ought  to  be 
treated  with  a  view  to  cure.  12.  That  the  disease 
may  be  expected  to  become  milder  in  its  type  and 
more  tractable  after  it  has  lasted  some  time,  and  the 
pi-oijortion  of  deaths  will  become  notably  diminished. 
13.  That  the  committee  deprecate  and  strongly  pro- 
test against  the  indiscriminate  slaughter  recom- 
mended." 

The  report  proceeds  to  specify  the  symptoms  and 
pathological  conditions  of  the  infected  animals  ;  and, 
remarking  that  E  inderpest  is  a  disease  of  low  type, 
and  lowering  treatment  wholly  inadmissible,  the  re- 
port proceeds  to  offer  a  safe  and  simple  mode  of 
treatment,  which  is  very  similar  to  the  treatment 
adopted  by  Dr.  Smart. 

The  Times,  having  effected  all  the  mischief  in  its 
power  liy  attempting  at  a  most  critical  moment  to 
support  the  absurd  hypothesis  that  the  cattle-plague 
was  engendered  by  the  dirt  of  cow-sheds,  now  quietly 
says,  as  if  it  had  never  asserted  anything  to  the  con- 
trary : 

"  It  may  be  considered  as  established  that  the  dis- 
ease is  the  true  Russian  Rinderpest,  or  steppe-mur- 
rain. The  question  which  has  been  most  hotly  de- 
bated— that,  namely,  as  to  the  precise  means  by 
which  the  plague  was  introduced  into  this  country — 
must  be  regarded  as  still  unsolved,  and,  indeed,  has 
never  yet  been  properly  considered." 

The  Times  knows  perfectly  well  that  this  state- 
ment is  not  a  true  one.  The  question  "  hotly  de- 
bated" was,  whether  the  plague  was  or  was  not  Rin- 
derpest ;  was  or  was  not  introduced  into  the  country. 
The  question  as  to  koto  it  was  introduced  was  a 
matter  quite  secondary.  Gross  ignorance,  bad  faith, 
and  shameless  perversion  of  facts,  towards  the  medi- 

*  We  umlerstand  that  the  fact  of  the  possible  trausmission  of  the 
aisease  to  sheep  has  been  lately  demonstrated  in  London.  Editor. 
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cal  profession,  are  still  steadily  kept  up.  On  the  18th 
inst.,  we  are  told,  in  a  leader  : 

"  Mr.  Caird  gives  us  still  more  decisive  information 
to  the  same  etfect  from  Belgium.  Under  the  ordi- 
nary treatment  in  that  country,  twenty-five  per  cent, 
of  the  cattle  attacked  have  recovered;  and  it  is  said 
that,  under  homoeopathic  treatmentj  no  less  than 
fifty  per  cent,  have  been  saved." 

Mr.  Caird  -nTites  from  the  Hague,  and  speaks  of 
the  doings  of  the  Dutch  Government.  ]\Ir.  CaLrd's 
statement  is  as  follows. 

"The  most  successful  treatment  is  said  to  have 
been  by  homoeopathy.  This  has  been  practised  by 
two  Belgian  practitioners,  who  volunteered  their  ser- 
vices to  the  Dutch  Government.  By  them  fifty  per 
cent,  of  the  animals  which  were  sick  had  been  cured; 
and  out  of  IVi  sound  animals  treated  by  them 
with  preventive  medicines,  and  placed  in  contact 
with  diseased  cattle,  not  more  than  four  had  taken 
the  disease." 

This  hearsay  statement  given  by  Mr.Xaird  is  thus 
rendered  in  a  leader  of  the  Times. 

"  Unless,  in  short,  we  can  detect  the  disease  at  a 
sufficiently  early  stage  to  enable  us  to  separate  the 
animals  before  contagion  has  become  possible,  or  un- 
less, as  Mr.  Caird  says  has  been  done  by  the  homoeo- 
pathic doctors  in  Holland,  ive  can  discover  some  specific 
against  infection,  we  have  nothing  left  but  to  render 
it  in  some  way  impossible  for  healthy  animals  to  come 
into  contact  with  any  strange  cattle  whatever." 


The  Cattle-Plague  Commission  have  resolved  to 
have  a  thorough  scientific  investigation  into  the 
whole  history  of  the  Cattle-Plague.  And,  for  this 
purpose,  they  have  aheady  appointed  men  of  science 
to  busy  themselves  with  the  subject.  Dr.  Marcet 
and  Dr.  Beale  have,  we  hear,  been  appointed  to  in- 
quire into  the  disease  from  a  microscopical  and  che- 
miciil  point  of  view.  Dr.  Budd,  Dr.  Bristowe,  Dr. 
Murchison,  and  Dr.  Sanderson,  have  also  been  re- 
quested to  take  a  share  in  the  inquiry.  Considering 
the  importance  of  this  inquiry,  that  it  is  a  govern- 
mental inquiry,  and  that  the  iavestigation  will  re- 
quire from  the  gentlemen  above  named  long,  labo- 
rious, and  in  some  cases  very  disagreeable  operations, 
we  have  a  right  to  expect  that  there  will  be  no  ques- 
tion here  of  anything  like  the  "  gratuitoiis  medical 
services"'  payment.  The  names  of  the  eminent  physi- 
cians who  are  on  the  Committee,  are  a  suffi- 
cient guarantee  to  the  jjrofessiou  that  the  scientific 
labourer  in  this  cattle-plague  inquiry  shall  be  pro- 
perly remunerated  for  his  labour.  We  have  heard  it 
stated  that  £50  has  been  the  sum  offered  as  remu- 
neration to  each  of  the  above  mentioned  gentlemen 
on  the  delivery  of  his  report.  But  sui-ely  a  fixed 
sum  Hke  tins  can  be  no  rtmimerating  payment  at  aU 
for  the  performance  of  the  duties  required.  Consci- 
entiously to  investigate  the  pathology  of  this  disease 
wiU  demand,  we  might  say,  some  months  of  most 
unpleasant,  not  to  say  dangerous  work,  as  well  as 
high  scientific  attainments.  To  perform,  for  ex- 
ample, fifty  to  one  himdred  post  mortem  examina- 
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tions,  and  to  scrutinise  and  analyse  the  results,  is  a 
■n-ork  for  -which  £50  can  sm-ely  be  considered  no 
equivalent.  The  profession  will  look  to  the  medical 
members  of  the  Committee  to  protect  the  interests  of 
the  scientific  inquirers,  and  so  to  protect  also  the 
credit  of  the  profession  at  large.  "Wlien  men  of  law 
are  engaged  in  an  inquiry  by  the  Government,  they 
have  a  distinct  and  proper  payment  for  the  time  as 
weU  as  the  talent  used  in  the  work.  They  do  not 
undertake  an  indefinite  amount  of  work  for  a  specific 
sum.  AVhy,  then,  should  men  of  science  in  oui-  pro- 
fession be  asked  to  do  work  for  the  Government 
without  being  assured  that  they  will  receive  a  proper 
equivalent  ?  ^\'hy  should  they  not  be  paid  for  their 
time  and  services,  as  men  of  law  would  be  paid  ? 


AVe  apprehend  that  we  are  only  speaking  the  senti- 
ments of  the  profession  when  we  say :  that  the 
Times  newspaper  is  not  the  proper  journal  to  which 
new  remedies,  supposed  or  real,  for  diseases  should  be 
addi'essed  by  members  of  the  medical  profession. 
The  impropriety  of  the  proceeding  is  obvious.  The 
public  is  not  and  cannot  be  the  judge  of  the  value  of 
a  remedy.  Let  the  recommended  agent — be  it  good, 
bad,  worthless,  or  highly  injurious — only  find  admis- 
sion into  the  Times,  and  it  is  sure  to  find  plenty  of 
employment.  Many  notorious  quack  remedies  of  the 
day  have  been  prominently  puffed  into  notice  by  the 
Times.  Certain  cancer-cm-ers  and  consumption- 
curers  also  are  deeply  indebted  to  that  journal  for 
reputation  and  much  jjractice.  If  a  medical  man 
has,  or  thinks  he  has,  a  new^  cm'e  for  an  old  evil,  why 
caimot  he  be  content  to  tell  the  fact  to  his  medical 
bretlu-en  through  the  medical  press '?  Why  should  he 
hasten  to  throw  in  his  cast  with  the  ambuhiarum 
collegia  who  disport  their  wares  in  the  Timei  pages? 
AVhy  not  let  his  new  method  be  tried  and  tested  by 
those  who  are  capable  of  testing  it  ?  Why  not  let  the 
profession  pronounce  upon  it,  before  proclaiming  and 
asserting  its  dubious  merits  to  the  remedy-loving 
j)lebs?  Medical  men  seem  to  forget  the  great  dis- 
credit which  the  proceeding  so  often  inflicts  upon 
their  profession;  though,  Heaven  knows,  the  in- 
stances of  the  disgrace  thereby  brought  upon  us  are 
abundant  enough !  The  specific  cure  vaunted  in  the 
Times  is  widely  employed  by  plebs;  and  in  ninety- 
nine  cases  out  of  one  hundred  the  specific  tiu-ns  out  a 
bubble:  and  then  plebs,  represented  by  the  Times, 
not  unnaturall}'  turns  round  upon  us :  "A  pretty 
profession  yours  is,  surely !  A  nice  set  of  men,  you 
pretended  curers  of  diseases !"  The  insulting  ignor- 
ance lately  displayed  in  the  Times  towards  the  me- 
dical profession  is,  no  doubt,  in  some  degree  ex- 
plained by  the  style  of  correspondence  on  matters 
medical  which  finds  admission  into  its  cohunns.  We 
sincerely  trust  that  our  medical  brethren  will  not 
follow  the  example  set  them,  and  inundate  that 
journal  with  the  things  it  delights  in — viz.,  uncrude 


theories  of  cholera  and  other  diseases,  and  announce- 
ments of  positive  and  miraculous  ciu-es  of  incurable 
disorders. 


The  following  apparently  authentic  account, 
copied  from  the  I)ail^/  Neivs,  of  the  outbreak  of 
cholera  at  Epping,  if  correct,  indicates  a  much  more 
contagious  character  in  cholera  than  is  generally  sup- 


"A  farmer  named  Groombridge,  staying  with  his 
wife  at  Weymouth,  was  seized  with  cholera  on  the 
24th  of  September.  He  recovered  sufficiently  to  re- 
turn home  to  Thoydon,  a  village  in  the  vicinity  of 
Epping,  on  the  following  day.  Two  days  afterwards, 
Mrs.  Groombridge  was  attacked  with  the  disease, 
and  narrowly  escaped  with  her  life.  Her  daughter 
next,  a  young  gii-1,  took  it  and  died  in  eight  hours ; 
whilst  a  boy  who  worked  on  the  premises  was  at- 
tacked, but  recovered.  Next,  Mr.  M'Nab,  the  doctor 
who  attended  these  cases,  was  seized  with  cholera 
and  died  in  a  few  hours.  About  the  same  time  a 
housemaid  of  the  establishment  was  taken  Ul,  but 
rallied  Trom  the  disorder.  Mr.  Groombridge  himself 
was  then  again  attacked,  and  died  in  ten  hours.  On 
the  same  night,  a  farm-labourer  who  slept  on  the 
premises  was  seized  with  cholera  and  died.  His  body 
was  removed  to  his  own  cottage,  and  a  woman  who 
laid  it  out  became  affected,  and  died  in  a  very  short 
time.  The  house  is  described  as  beautifuUj'  situated  • 
on  rising  ground.  We  learn,  however,  that  there  is 
no  provision  for  di'ainage,  and  that  the  water  supply 
is  derived  from  wells.  A  sanitary  inspector  from  the 
Privy  Council  has  been  despatched  to  the  spot  to  in- 
vestigate the  cu-cumstances,  and  we  shall  doubtless 
ere  long  be  presented  with  his  report." 


Medical  reports  conciu-  in  stating  that  the  cholera 
is  sensibly  on  the  decline  in  Paris  ;  not  that  the  cases 
have  been  much  fewer  in  number,  but  that  they  are 
less  grave.  The  Union  Medicate  announces  a  "  cou- 
derable  diminution"  of  cases  and  of  deaths. 

"  The  number  of  cholera  patients  has  decreased  in 
the  Paris  hospitals,  with  the  excejition  of  the  H6tel 
Dieu,  where  special  services,  well  established,  have 
been  organised.  Let  us  add,  that  if  in  this  hospital 
the  number  of  admissions  lias  been  more  consider- 
able than  on  preceding  days,  that  of  the  deaths  is 
less.  This  is  easily  explained.  The  existence  of  the 
epidemic  being  known  by  the  pubhc,  the  persons  at- 
tacked are  attended  to  sooner  and  enter  the  hospital 
at  a  less  advanced  period  of  the  malady,  when  a  fa- 
vourable reaction  may  be  obtained." 

The  Union  iledicale  again  censures  the  authorities, 
who,  while  they  publish  precautions  against  the 
cattle-disease,  say  nothing  with  respect  to  the  epi- 
demic which  attacks  human  beings.  Dr.  Montanier 
blames  the  authorities  for  a  silence  which  naturally 
alarms  the  public,  and  makes  them  fancy  the  evil  to 
be  much  greater  than  it  is  in  reality.  The  fact  of 
the  existence  of  a  diarrhoea  premonitory  of  the  cho- 
lera is  shown  in  the  statistics  published  by  the  In- 
spector of  "  Public  Assistance"  in  Paris.  Of  4740 
patients  received  into  Paris  Hospitals,  4369  had  diar- 
rhoea before  they  entered  the  hospital. 
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AVe  have  much  satisfaction  in  recording  an  instance 
of  liberal  justice  to  our  profession,  which  we  hope 
will  be  followed  in  similar  circumstances.  The  Di- 
rectors of  the  Great  Western  Railway  Company  have 
forwarded  to  the  funds  of  the  Salop  Infirmary  a 
cheque  for  £100,  and  also  £100  to  be  divided  between 
the  honorary  sm-gical  staff,  and  £70  to  be  divided 
among  the  resident  officers  and  servants  of  the  In- 
firmary, in  consideration  of  the  very  great  labour 
caused  by  the  serious  accident  at  Eedual  Junction. 


The  French  journals  record  the  death  of  Surgeon- 
ilajor  Pointis  in  his  eightieth  year.  Dr.  Tointis  had 
seen  much  service.  He  had  passed  through  the  cam- 
paign of  Italy  in  1807;  of  Dahnatia,  1808;  of  Ger- 
many, in  1809;  from  1811  to  181i,  he  served  in 
Spain  and  France;  in  1815,  he  was  with  the  army  in 
the  north ;  in  1823,  with  the  army  in  the  Pyrenees ; 
in  Algeria  in  1830  to  1837. 

"  We  have"  (wrote  Guy  Patin)  "  no  such  thing  as 
a  Pharmacopoeia.  The  Parliament  once  ordered 
twelve  of  the  oldest  physicians  to  set  to  work  at  one, 
somebody  having  pointed  out  its  utihty.  But  death 
having  diminished  the  number,  our  faculty  never 
could  agree  to  substitute  others  in  then-  place,  as 
those  who  should  have  been  substituted  held  different 
opinions.  Some  said  that  natura  gaudet  paucis;  that 
to  practise  medicine  well  few  remedies  were  neces- 
sary, and  stiU  less  compounds  whose  value  was 
chiefly  to  keep  up  the  rogueries  of  the  Arabs  and 
the  profits  of  the  apothecaries.  For  myself,  I  have 
learnt  by  my  experience  that  an  infiision  of  senna  in 
a  glass  of  water  purges  all  sorts  of  peccant  humours 
as  well  as  a  heap  of  Arabian  compounds,  and  even 
more  surely.  I  make  my  pharmacy  as  simple  as -pos- 
sible, ordering  easily  prepared  remedies  in  order  to 
save  the  apothecaries  trouble  ;  they,  however,  do  not 
thank  me ;  but  little  do  I  care  for  them,  or  for  what 
they  say  of  me — not  caring  to  engage  my  honour, 
uor  my  conscience,  nor  the  purse  of  my  patients. 
Besides  this,  the  people  are  sick  of  their  lezoardesque 
trickeries  and  of  then-  bai-barous  tyranny,  and  glad 
at  any  price  to  escape  from  their  hands.  Kot  one  of 
our  company  approves  of  their  insatiable  avarice; 
and  if  it  had  not  been  for  some  false  brethren,  we 
should  long  since  have  brought  them  to  reason.  In 
most  great  houses,  there  are  now  no  apothecaries ; 
the  lavements  and  medicine  being  administered  by  a 
servant." 


Univeesitt  op  Cambridge.  C.  W.  P.  Overend, 
from  the  Liverpool  Institute,  has  just  been  elected 
1^0  a  Natural  Science  Scholarship  of  the  value  for  .£40 
per  annum  at  Sidney  College.  Examinations  of  Na- 
tural Science  and  other  scholai-ships  at  this  CoUe^e 
take  place  annuaUy  in  October.  Thev  are  open  to 
au  students  who  have  not  entered  at  the  university, 
i-tiere  ai-e  simOar  scholarships  at  Downinq-  CoUe<:'e. 
intormation  respecting  them  mav  be  obtained  bv  ap- 
pucatiou  to  the  tutors  of  the  respective  colleges." 
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The  following  interesting  document  hag  been  pre- 
sented by  the  Ei)idemiological  Society. 

The  Epidemiological  Society,  which  was  founded 
at  the  beginning  of  1850  for  the  study  of  epidemic 
diseases,  not  only  at  home  but  also  in  foreign  countries, 
has  had  their  attention  dii-ected  in  a  special  degree 
to  the  investigation  of  malignant  cholera.  No  pesti- 
lence in  ancient  or  modern  times  has  had  a  wider  or 
more  destructive  range  over  the  face  of  the  globe, 
since  its  first  great  migi'atory  movement  which  com- 
menced now  neai'ly  fifty  years  ago.  After  ravaging 
India,  it  spread  in  all  directions,  so  that  scai-eely  a> 
country  in  Asia  during  the  next  few  years  escaped, 
from  China  to  the  Ural  Mountains,  and  from  the  In- 
dian Ocean  to  Siberia.  After  occasional  lulls  and 
intermissions  in  its  progress,  it  at  length  reached  the 
confines  of  Europe  in  1830-1,  and  then  steadily  ad- 
vanced in  its  westerly  course,  chiefly  through  the 
central  part  of  the  continent,  until  it  appeared  on 
our  shores  in  the  autumn  of  the  latter  year.  In 
1832-33  America  was  attacked ;  and  during  the  next 
three  or  four  years  the  southern  countries  of  Europe 
bordering  on  the  Mediterranean  seem,  as  far  as  our 
imperfect  information  enables  us  to  determine,  to 
have  been  the  principal  seat  of  its  ravages. 

After  iy37  Em-ope  was,  it  is  believed,  free  from  the 
pestilence  for  the  next  nine  or  ten  yeai-s,  when  a 
second  great  epidemic  wave  or  cuiTent,  so  to  speak, 
again  set  in  from  the  remote  East,  and  passed  over 
Europe  and  onward  to  America  in  1848-49.  This 
visitation  was  both  wider  spread  and  more  disas- 
trously fatal,  alike  in  Em-ope  and  in  the  New  World, 
than  the  former  epidemic. 

The  interval  between  the  cessation  of  this  epidemic 
and  the  following  one  was  much  shorter  than  on  the 
previous  occasion ;  it  did  not  exceed  three  or  four 
years  at  most,  and,  indeed,  it  is  doubtful  whether  the 
germs  of  the  disease  had  ever  become  thoroughly  ex- 
tinct or  annihilated  in  Europe  and  America. 

The  epidemic  at  present  existing  along  the  shores 
of  the  Mediterranean  is  generally  supposed  to  have 
commenced  in  or  near  to  Alexandria  during  last 
June ;  but  no  reliable  data  have  been  obtained  re- 
specting the  cu-cumstances  or  conditions  under  which 
it  manifested  itself  in  Egypt,  and  whether  it  had 
been  previously  prevailing — and  if  so,  for  how  long — 
in  Mecca  or  other  pai-ts  of  the  Arabian  peninsula. 
Most  imperfect,  too,  is  the  intelligence  as  to  the  eaj:- 
liest  occurrence  of  the  disease  in  many  places  which 
have  been  already  attacked,  more  especially  in  Sj-ria, 
the  islands  of  the  Archipelago,  and  the  Adriatic  coast 
of  Italy,  etc. 

Hitherto,  the  information  before  the  profession  re- 
specting the  exact  course  of  the  development  of 
cholera  in  the  several  epidemics  which  have  traversed 
Europe  has  been  far  from  being  either  so  correct  or  so 
complete  as  the  interests  of  science  demand.  A  much 
more  full  and  accurate  knowledge  of  the  geographical 
history  of  the  disease — as  it  appears  in  different 
lands,  and  under  the  varying  conditions  of  climate, 
country,  the  habits  and  diet  of  peoples,  etc. — is  greatly 
to  he  desh-ed.  Epidemiological  inquiries  have  to  be 
conducted  in  much  the  same  way  as  meteorolonical 
inquiries ;  to  be  fruitful  of  good,  both  must  equally 
rest  on  accurate  data  collected  in  a  wide  area  of  ob- 
servation, and  over  periods  of  time  more  or  less  ex- 
tended. What  the  Board  of  Trade  now  does  to 
advance  the  progress  of  meteorological  science  may 
be  done  by  other  departments  of  the  government  to 
advance  the  interests  of  epidemiology. 
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On  no  point  is  authentic  information  more  needed 
than  as  to  the  exact  dates  when  the  pestilence  first 
appeai-s  in  the  diiTerent  localities  attacked  over  the 
face  of  the  continent.  Great  Britain  possesses  greater 
facilities  in  obtaining  such  information,  from  her 
wide  spread  relations  and  intercourse,  than  most 
other  countries.  It  is  respectfully  submitted  that 
the  object  in  view  might  be  efBciently  attained, 
through  the  co-operation  of  H.M.  Consuls,  if  the  Se- 
cretaiy  of  State  for  foreign  affairs  would  be  pleased 
to  give  instructions  to  those  gentlemen  to  record  and 
communicate  the  most  reliable  information  within 
their  reach  in  respect  of  their  consulates  and  the  sur- 
rounding districts,  and  if  all  such  information  were 
made  avaOable  for  the  benefit  of  medical  science. 
To  the  following  points  the  Council  of  the  Society 
would  particnlai-ly  invite  attention  : — 

1.  The  exact  dates  of  the  earbest  recognised  or  as- 
certained cases  of  the  disease,  whether  the  cases 
proved  fa+al  or  not. 

2.  Did  these  cases  occvir  among  strangers  or  per- 
sons recently  arrived  in  the  place  ? — or  among  resi- 
dents who  had  not  been  recently  away  from  it  ? 

3.  Had  there  been  any  unusual  amount  of  bowel 
disorders,  or  other  form  of  sickness,  prevalent  among 
the  inhabitants  prior  to  the  occurrence  of  these  cases  ? 

4.  In  what  pai-t  of  the  town  or  village  did  the  first 
cases  occur  ? — and  what  part  or  district  suffered  most 
during  the  visitation  ? 

5.  What  is  the  nearest  place  where  the  disease  was 
known  to  exist  at  the  time  of  the  occurrence  of  the 
first  cases,  or  to  have  existed  shortly  before  such  oc- 
currence ? 

6.  What  precautionary  measures  have  been  taken 
by  the  authorities  to  avert,  or  to  meet,  the  visitation  ? 

Gavin  Milrot,  M.D.,  F.E.C.P.,  President. 
J.  N.  Eadcliffe,  Secretary. 
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BATH  AND   BRISTOL   BRANCH:    ORDINARY 

MEETING. 
The  first  ordinary  meeting  of  the   session  will  be 
held  at  the  York  House,  Bath,  on  Thui-sday,  October 
26th,  at  7.15  p.m.     Dr.  Bbittan,  President,   in  the 
Chair. 

In  the  circular  sent  round  to  members  of  the 
Branch,  an  error  has  occurred  by  the  substitution  of 
the  word  "aneurism"  for  "anaemia",  in  the  commu- 
nication of  C.  Gaine,  Esq. 

E.  S.  FowLEE,  Bath  Secretary. 


SOUTH  MIDLAND   BRANCH:    AUTUMNAL 
MEETING. 
The  next  autumnal  meeting  of  this  Branch  will  be 
held  at  Market  Harborough,  on  Thursday,  October 
26th,  at  2  P.M. ;  Geoeqe  Ashdown,  Esq.,  President, 
in  the  Chaii'. 

Gentlemen  intending  to  read  papers  or  cases,  are 
requested  to  give  early  notice,  with  the  titles,  to  Dr. 
Bryan,  Honorary  Secretary,  Northampton. 

John  M.  Bryan,  M.D.  |  ^^„   ^^^^ 
g.  p.  goldshith.  ) 

Nortbamptou,  September  20lh,  1605. 


Syphilis  in  the  Navy.  On  the  very  thi-eshold  of 
the  seamen's  entry  into  the  service,  and  in  the  seaport 
towns  of  his  own  country,  he  has  been  left  exposed  to 
such  a  mass  of  disease  as  renders  these  localities  more 
destructive  to  health  than  the  most  pestilential  rivers 
of  Africa.  It  is  considered  that  from  Portsmouth 
and  Plymouth  more  syphilitic  disease  has  been  sown 
broadcast  over  the  globe  than  from  any  other  cities 
on  the  face  of  the  earth.  Partial  measures  hnve  at 
length  been  devised  to  mitigate  this  evil,  but  it  is 
hoped  the  day  is  not  far  distant  when  effectual  steps 
shall  be  t.aken  to  remove  to  the  utmost  this  foul  scan- 
dal from  the  nation.  The  sui'geon  of  the  Euryalus 
has  reason  to  believe  that  most  of  the  4S  cases  of  sy- 
philis in  his  return  for  the  first  quaxter  of  the  year 
were  caught  in  the  same  house  at  Portsmouth ; 
therefore,  he  adds,  "  the  sanitary  precautions  neces- 
sary for  preventing  such  a  common  source  of  immense 
loss  of  labour  to  the  service  are  simple  enough."  "  I 
have  now,"  he  says,  "  a  man  under  treatment  who 
has  had  successively  the  primary,  secondary,  and  ter- 
tiary forms  of  the  disease ;  a  strong,  hale  young  man 
when  he  joined  the  ship,  he  has  now  become  useless 
to  the  service.  It  is  one  example  among  many." 
The  disease  was  almost  unknown  in  Malta  until  1860, 
owing  to  a  system  of  surveillance  established  by  cus- 
tom, but  whether  derived  from  the  knights  or  from  the 
French  it  is  not  easy  to  say.  In  1860  the  Maltese 
women,  discovering  that  there  was  no  Inw  upon  the 
subject,  refused  to  submit  to  the  rules  of  custom. 
The  results  of  this  suspension  of  surveillance  were  un- 
happily so  marked  that  it  was  found  necessary  to 
pass  an  ordinacne  in  1S61  reviving  it.  The  beneficial 
consequences  of  this  law,  writes  the  Deputy  Inspec- 
tor General,  "have  far  exceeded  my  best  expecta- 
tions." Facts  like  these  are  unmistakable.  The  bane 
and  antidote  are  both  before  us. 


SOUTH-EASTERN    BRANCH:    WEST  KENT 
DISTRICT  MEDICAL  MEETINGS. 
The  next  meeting  will  be  held  at  the  Kent  County 
Ophthalmic  Hospital,  at  Maidstone,  on  Friday,  Oc- 
tober 27th,  at  3.30.     Dinner  is  ordered  at  the   Stai- 
Hotel  for  5  p.m. 
Dr.  WoodfaU  has  consented  to  occupy  the  Chair. 
Papers  have  been  promised  by  Matthew  A.  Adams, 
Esq.,   on   "  The  Modern  Methods  of  Dealing  with 
Cataract";  and  by  Fi'ederick  W.  Atkinson,  Esq.,  on 
"  The  Treatment  of  Gonorrhoea  in  the  Female". 

Frederick  J.  Brown,  M.D.,  Hon.  Sec. 
Rocl.ester,  October  IStb,  1866. 


SHROPSHIRE  SCIENTIFIC  BRANCH: 
ANNUAL  MEETING. 
The  Annual  Meeting  of  this  Branch  will  be  held  on 
Friday,  Nov.  3rd,  at  the  Museum  of  the  Natural  His- 
tory Society,  Shrewsbury,  at  Two  o'clock.  Fresi- 
dent-Elect,  J.  W.  Moorhouse,  Esq. ;  Vice-President, 
E.  Burd,  M.D. 

Papers  wiU  be  read,  and  the  Members  afterwards 
adjourn  to  dinner  at  Five  o'clock. 

Samuel  Wood,  Secretary. 

Shrewsbury,  Oct.  IStb,  1SG5. 


EAST  YORK  AND  NORTH  LINCOLN  BRANCH: 

GENERAL  MEETING. 
A  GENERAL  meeting  of  this  Branch  was  held  at  the 
General  Infirmary,  Hull,  on  Wednesday,  October  -ith, 
1865;   R.  M.  Craven,  Esq.,  in  the  Chair.     Twelve 
members  were  present. 

New  Member.  Henry  Soulby,  M.D.,  HuU,  was  pro- 
posed as  a  member  of  the  Association  and  of  the 
Branch. 

Commtmications.  The  President  made  some  highlj- 
instructive  remarks  on  several  interesting  surgical 
cases  that  had  recently  occurred  at  the  hospital. 
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J.  MoELEY,  Esq.,  Barton,  related  a  singular  case 
of  Preternatural  Labom%  wliieh.  the  meeting  unani- 
mously requested  Mr.  Morley  to  forward  to  the 
Journal  for  publication. 

Dinner.  At  the  close  of  the  meeting,  the  members 
dined  together  at  Glover's  Hotel,  and  spent  a  most 
agreeable  evening. 


ON   THE    MINERAL   ACIDS    IN   CHOLERA 
AND    CATTLE-PLAGUE. 

Letter  from  Geoboe  Bodington,  L.E.C.P.E. 

Sir, — In  the  absence  of  any  exact  knowledge  of  the 
nature  of  the  cholera  or  cattle-plague  poison,  all  we 
can  do,  apparently,  is  to  obsei-ve  under  what  condi- 
tions or  circumstances  those  poisons  are  neutralised 
or  rendered  innocuoiis ;  and,  if  there  are  facts  indica- 
tive of  such  results,  then  the  course  to  take  would  be 
to  multiply  and  diifuse  such  facts  as  much  as  pos- 
sible, and  take  due  notice  of  the  effects. 

When  the  cholera  invaded  this  country  in  the  year 
1S30-31,  it  was  remai-kable  that  the  populous  town  of 
Birmingham  almost  whoUy  escaped  from  the  inflic- 
tion ;  and  the  only  exceptional  cause  assignable  was, 
that  the  atmosphere  over  the  town  was  almost  con- 
stantly impregnated  with  the  fumes  of  mineral  acid 
gases,  escaping  from  several  manufactories  of  sul- 
phuric acid  which  are  carried  on  in  various  parts  of 
it.  I  was  so  impressed  with  this  notion,  that,  being 
then  in  general  practice  in  the  neighbourhood,  I 
treated  a  case  of  Asiatic  cholera,  which  came  under 
my  attention  from  Bilston,  by  the  internal  adminis- 
tration of  mineral  acid;  and  with  complete  success. 
I  wrote  and  published  a  pamphlet  on  the  subject; 
and,  some  years  afterwards,  a  dispute  arose  and  was 
carried  on  in  the  Lancet  as  to  who  had  oi'iginated 
the  treatment  by  sulphuric  acid ;  and  that  journal 
assigned  to  me  the  credit,  if  any  belong  to  it. 

My  object  now  is  to  endeavour  to  point  out  how 
sulphuric  acid  may  be  used  benefieially  as  a  prophy- 
lactic, as  well  as  a  direct  remedial  agent ;  for,  if  safe 
and  perfectly  effective  prophylactic  measures  can  be 
by  any  means  discovered,  then  the  onslaughts  of  the 
contagion  may  be  defied.  Cleanliness  is  good  and 
necessai-y,  but  it  is  not  enough.  And  all  the  common 
disinfectants  are,  no  doubt,  useful.  But  there  is 
wanting  some  antidote  in  a  gaseous  shape,  which 
may  penetrate  and  impress  with  its  own  nature 
those  passages  which  lead  into  the  interior  of  the  body. 
What  is  so  cheap  and  constantly  accessible  as  chlorine 
gas  ?  Some  common  salt  and  a  bottle  of  sulphm-ic 
acid  can  be  always  at  hand;  and  once,  or  perhaps 
twice  a  day,  a  certain  quantity  of  chlorine  gas  may 
be  ditfused ;  and  the  mucous  membranes  of  the  fauces, 
trachea,  and  air-passages  of  the  animals  could  be 
impregnated  with  it ;  and,  judging  from  analogous 
results,  the  contagious  poison  of  the  plague,  if  in  the 
place,  would  be  neutralised  or  rendered  innocuous. 
Then  why  should  not  a  certain  dose  of  the  acid  be 
administered  internally  in  a  drink  occasionally,  per- 
haps two  or  three  times  a  week,  in  any  neighbour- 
hood where  the  disease  is  j^revailing  ?  Again,  as  to 
the  external  application  :  a  liniment  of  linseed,  oUve 
or  neatsfoot  oil,  sulphuric  acid,  and  spirits  of  turpen- 
tine, in  proper  proportions,  might  be  applied  occa- 
sionally along  the  whole  course  of  the  spine,  which  it 
would  tend  to  tighten  or  render  esthetic,  as  we  term 
it— a  condition  the  very  opposite  to  that  which  the 
spinal  cord  gets  into  wlien  the  contagious  malady  is 
prevailing.  Evidently  the  whole  nervous  system  is 
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out  of  tune,  like  a  violin  with  the  strings  all  loose. 
Or  a  mixture  of  common  tar  with  a  due  proportion  of 
sulphui'ic  acid  or  any  mineral  acid  might  be  applied 
to  the  face  of  the  animal  above  the  nostrils,  and 
along  the  spine  and  tad.  When  cows  are  turned 
out,  the  complete  fumigation  of  the  cowhouse  may 
be  eifected  by  chlorine  gas,  and  by  closing  the  doors 
and  every  aperture. 

As  to  diet,  all  the  animals  should  be  kept  in  the 
best  condition ;  and,  as  an  antiseptic  and  febrifuge,  a 
gallon  of  malt  twice  a  day,  given  to  each,  would  pro- 
bably be  very  effective,  in  addition  to  other  food. 
When  in  general  practice  many  yeara  ago,  I  com- 
monly observed  that,  of  two  families  living  in  the 
same  locality  and  exposed  equally  to  the  contagion 
of  typhus,  the  one  would  be  prostrated  by  the  dis- 
ease, the  other  escaped.  The  former  got  no  beer, 
and  but  indifferent  food ;  the  latter  lived  well,  and 
drank  beer  every  day.  It  was  the  difference  between 
nine  or  ten  shUlings  per  week  and  thii-ty  shillings. 

Now  what  the  Government  ought  to  do,  as  1 
think,  is  not  to  poleaxe  every  animal,  but  experi- 
mentalise. I  have  more  faith  in  prophylactic  mea- 
sures than  any  other,  although  we  ought  not  to  de- 
spair of  finding  remedies  to  check  the  progress  of 
this  disease  even  when  developed.  Take  an  animal, 
or  some  animals,  and  treat  them  systematicallyas 
aforesaid,  by  fumigations,  by  smeai'ing,  and  by  in- 
ternal means;  and  then  expose  them  to  the  conta- 
gion, and  observe  the  results.  Would  not  John 
Hunter  have  done  this  ?  In  some  such  way  he  would 
have  made  discoveries  of  some  kind,  even  on  a  sub- 
ject so  obscure  as  the  cattle-plague. 

If  the  Government  would  sanction  and  encourage 
a  system  of  experimentalising,  the  various  plans  and 
suggestions  for  preventing  or  curing  the  disease 
would  be  quickly  brought  to  the  test.  Besides 
chlorine  gas  and  sulphuric  acid,  we  should  have  a, 
long  list  of  remedial  agents.  At  all  events,  there  is 
nothing  very  scientific  in  the  poleaxe  cure.  Cannot 
the  two  professions  between  them  discover  some- 
thing better  ?  Fiat  experimentum  in.  corpore  vili. 
The  sacrifice  of  a  few  beasts  in  this  manner  might 
turn  out  the  most  economical  way  of  proceeding,  by 
the  discoveries  it  might  lead  to.  At  least,  we  should 
be  Ukely  to  discover  how  we  actually  stand,  or  are 
likely  to  stand  in  futui-e,  in  respect  of  the  nature  or 
possible  suppression  or  mitigation  of  the  cattle- 
plague.  I  am,  etc.        George  Bodington. 

SuUon  Coldfield,  October  9th,  1805. 


WHENCE  CAME,  AND  WHAT  IS,  THE  "TEL- 
LOW"  FEVER  OF  SWANSEA? 

Letter  from  J.  Rose  Cokmack,  M.D.,  F.R.S.E. 

Sir, — Important  items  of  truth  have  oozed  out 
since  I  addressed  you  in  reference  to  the  famous 
cases  of  fever  at  Swansea,  iu  which  the  skin  was  so 
yellow,  and  the  general  symptoms  so  severe  as  to 
originate  the  rumour  that  a  foreign  pestUence  had 
reached  our  shores.  In  my  former  letter  (British 
Medical  Journal,  October  7th,  1S65),  I  called  in 
question  the  propriety  of  applying  the  terror-striking 
name  of  "yellow  fever"  to  these  cases;  and  stated 
that  the  necessary  conditions  do  not  exist  in  this 
country  for  the  spread  of  those  aggravated  and  rapidly 
fatal  fevers,  grouped  under  that  di-eaded  name  in  tro- 
pical localities.  The  malignant  forms  of  intermittent, 
remittent,  and  continued  fevers  of  the  troiaics — called 
in  the  aggregate  (unfortunately  for  science)  by  the 
o-eneral  name  of  "yellow  fever" — flourish  amid  the 
favouring  conditions  of  a  very  high  temperature, 
filthy  dwellings,  rotten  vegetation,  bad  water,  exces- 
sive humidity,  and  miasmatic  pollution  of  the  air. 
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coupled  with  the  required  "  epidemic  constitution  of 
the  atmosphere,"  to  use  the  plu'aseology  of  Syden- 
ham. I  neither  argue  nor  believe  that  tropical  fevers 
are  essentially,  that  is,  pathologically,  diii'erent  fi'om 
those  of  tempei'ate  regions ;  but  I  suggest  that 
"  yellow  fever"  is  a  vulgar  term  which  ought  to 
be  discarded  from  modem  pathology.  It  is  a  fertUe 
source  of  confusion  to  the  student  of  the  literature  of 
tropical  fevers ;  and  into  the  nomenclatiu-e  of  the 
fevers  of  this  country  there  can  be  no  pretext  for 
now  introducing  it. 

In  Great  Britain  and  Ireland,  we  have  three  well 
marked  and  essentially  distinct  kinds  of  fever — viz., 
the  "tyiJhus"  or  low  nervous  fever  with  mulberry 
i-ash ;  the  "  typhoid"  or  gastric  fever  with  elevated 
rose-coloured  rash;  and  the  "  relapsing  fever"  without 
eruption.  It  is  necessary  to  the  proper  understand- 
ing of  the  Swansea  yellow  cases,  to  remember  that  it 
has  been  placed  on  recoi'd  by  numerous  authors,  and 
is  within  the  personal  knowledge  of  myself  and  many 
readers  of  the  British  Medical  Joukxal,  that  under 
certain  conditions,  particulai-ly  when  there  is  a  high 
atmospheric  temperature  in  conjunction  with  filth 
and  bad  au-,  any  one  of  these  three  essentially  differ- 
ent fevers  may,  and  often  does  assume  a  tropical,  or 
semi-tropical  type  ;  and  moreover,  that  during  epi- 
demics of  the  three  fevers  ah-eady  named,  cases  have 
been  very  minutely  observed  and  described  in  which 
were  seen  both  black  vomit  and  yellow  skin.  These 
two  symptoms  cannot,  therefore,  be  accepted  as  dis- 
tinctively descriptive  of  any  specific  fever.  They 
generally,  but  by  no  means  always,  indicate  an  aggra- 
vated type ;  but  certainly  they  do  not  furnish,  in  a 
scientific  sense,  a  diagnostic  criterion  by  which  to 
establish  the  specific  kind  of  fever  to  which  any  pai-- 
ticular  case  belongs.  This  fact  has  been  entirely  lost 
sight  of  in  the  recent  newspaper  discussions  on  the 
Swansea  fever,  which  is  much  to  be  regretted.  Its 
recognition  would  have  reduced  an  occurrence  seem- 
ingly extraordinary  and  alarming  to  the  dimensions 
of  a  not  very  unusual  event ;  viz.,  hot,  and  otherwise 
peculiai'  weather,  giving  a  somewhat  tropical  aspect 
to  a  contagious  fever,  which  may  or  may  not  have 
been  imported. 

I  reserve  my  opinion  as  to  the  precise  connection 
between  the  arrived  of  the  Hecla  and  the  occurrence 
of  the  yellow  cases,  tUl  the  facts  have  been  published 
in  a  cu'cumstantial  and  authentic  form ;  and  in  the 
meantime,  ask  particular  attention  to  recent  disclo- 
sures regarding  the  state  of  Swansea  when  they  oc- 
cui'red,  expecting  that  therein  will  ultimately  be  found 
an  explanation  of  the  whole  matter. 

The  Western  Daily  Neics,  a  few  days  ago,  said: — 
"  Fever  of  one  kind  or  another  is  chronic  at  Swansea, 
and  has  long  been  so.  To  the  inhabitants  it  has 
been  a  teiror,  and  the  cause  of  much  family  bereave- 
ment"   "  The  north-eastern  and  the  north- 
western portions  of  the  town  are  scarcely  ever  free 
from  disease.  In  part  of  the  last  mentioned  district 
called  the  Sandfields,  the  resident  medical  men,  and 
the  records  of  the  iniu'mai'y  could  prove  beyond  dispute 
that  slow  fever,  and  maUgnant  diseases  of  all  shapes 

and  kinds  are  seldom  absent" "  The  private 

drainage  in  this  section  of  Swansea  has  for  a  length- 
ened period  been  in  a  disgraceful  state.  No  effective 
regard  has  been  paid  to  it  by  the  owners  of  the  small 
tenements,  of  which  it  mainly  consists ;  and  the 
Town  Council,  identical  with  the  Board  of  Health, 
have  never  employed  as  inspector  of  nuisances,  any 
with  better  qualifications  for  the  office  than  a  com- 
mon policeman.  The  town  has  always  been,  upon 
the  whole,  a  foul  spot,  and  therefore  we  repeat  that 
alarm  in  the  inhabitants  and  others  may  well  be 
aroused  for  the  safety  of  life.  Also  the  matter  is  one 
where,  in  other  towns  on  the  same  side  of  the  Bristol 


Channel,  and  the  public  at  large  are  seriously  con- 
cerned, and  on  which  they  are  entitled  to  make  grave 
complaint." 

In  the  face  of  these  disclosures,  it  is  rather  clever  in 
the  good  people  of  Swansea  to  have  made  a  scape- 
goat of  the  barque  Hecla.  No  one,  however,  will  be 
disposed  to  press  this  point  too  hardly  against  them, 
if  it  be  true  (as  the  newspapers  tell)  that  they  have 
at  last  done  the  right  thing,  by  commencing  in  good 
earnest  the  hygienic  reform  of  their  town,  under 
the  direction  of  a  faii'ly  salaried  and  fully  competent 
officer  of  public  health. 

With  a  view  to  confirm  and  Olusti-ate  what  has 
been  said  in  this  letter  regarding  the  non-specific 
character  of  yellowness  of  skin  and  black  vomit,  I 
I  may  be  allowed  to  refer  generally  to  Chapter  III  of 
my  account  of  the  epidemic  fever  which  prevailed  in 
Scotland  in  1843,*  and  to  subjoin  a  few  facts.  In  the 
hot  summer  of  1822,  Andral  treated  in  the  Hc5tel  Dieu 
of  Pai'is  cases  of  "typhoid"  fever,  in  which  yeDow 
skin  and  black  vomit  were  seen.  Dr.  Graves  and 
Dr.  Stokes  saw  simUar  cases  in  the  Meath  Hospital 
of  Dublin,  dtu-ing  the  epidemic  of  182".  On  June 
7th,  18-13,  Mr.  Henry  D.  S.  Goodsir,  of  Anstruther, 
communicated  to  the  Medico-Chii'urgical  Society  of 
Edinburgh  a  paper  entitled,  "  Account  of  a  Form  of 
Continued  Fever  accompanied  by  Jaundice,  which 
occun-ed  in  the  Eastern  District  of  Fife  in  1841  and 
1842."  The  fever  described  by  Mr.  Goodsir  was  ty- 
phoid fever.  I  have  seen  cases  both  in  Scotland  aiid 
England  of  typhoid  fever  with  yellow  skin.  The  late 
Dr.  Alison  of  Edinburgh  and  others  have  described 
yellow  cases  of  typhus ;  and  I  have  seen  such  cases. 
Yellow  cases  of  relapsing  fever,  which  occurred  in 
the  "highly  congestive  form"  of  the  Edinburgh  epi- 
demic of  1843,  were  noticed  in  my  former  letter. 

There  is  another  aspect  in  which  it  is  necessai-y  to 
examine  the  origin  of  the  late  outbreak  of  fever  at 
Swansea.  What  was  the  condition  of  the  hold  of  the 
Hecla  as  to  bUge-water  ?  Had  it  been  recently  rum- 
maged ?  "  Yellow"  fever  has  frequently  broken  out 
in  our  ships  in  the  Caribean  Sea,  and  on  the  coast 
of  Afi'ica,  when  there  had  been  no  communication 
with  the  land  from  the  time  of  leaving  a  healthy 
British  port.  In  such  cases,  it  has  been  generally 
remarked  that  the  ballast  had  been  altered,  or  the 
hold  rummaged  for  some  pai'ticular  pui-pose.  The 
stench  and  putrid  vapours  which  ai'ise  on  such  occa- 
sions are  often  terrible ;  nor  is  this  to  be  wondered 
at,  when  we  recollect  the  corrupted  water,  dead  rats, 
and  decaying  organic  matter  of  all  kinds  which  is  too 
often  allowed  to  accumulate  in  the  holds  of  ships, 
and  allowed  there  to  rot  unmolested  for  months  and 
years.  Forget  states,  in  his  work  on  Naval  iledicine, 
that  two  French  war-ships,  when  cruising  off  the 
Antilles,  changed  their  ballast,  and  that  immediately 
in  all  of  them  men  were  lost  from  "  yellow  fever." 
The  Bedford,  an  English  74-gun  ship  arrived  in  Gib- 
raltar Bay  in  1794,  from  the  Mediterranean,  with  aU 
hands  on  board  in  perfect  health.  In  the  course  of 
one  week,  "  after  the  shipjjing  of  the  shingle  ballast," 
130  men  were  taken  to  hospital  with  "  yellow  fever." 
Dr.  Griffits,  of  Philadelphia,  designates  "  yellow  fever" 
as  the  "  ship  fever"  of  tropical  cUmates ;  and  Dr. 
Thomas  Parke,  another  American  physician,  thinks 
that  "yellow  fever"  may  be  produced  by  the  bilge 
water  of  vessels,  stating  as  his  reason  for  holding 
this  opinion  that,  since  1793,  he  has  always  seen  this 
disease  commence  at  Philadelphia  near  Delaware, 
and  gradually  extend  to  the  west. 

Reviewing,  therefore,  the  facts  which  have  tran- 
spired in  relation  to  Swansea  and  its  "  yellow  fever", 

*  "  Natural  History,  Patholngv,  auti  Treatment  of  the  Kpidemic 
l-ever  at  present  prevailing  in  l-.dinbnrgb  and  other  Towns:  illua. 
traied  by  Cases  and  Dissections."    Edinburgh:  1843. 
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there  does  not  appear  to  he  anything  exceptional  in 
what  has  occurred,  if  we  except  the  great  heat  of  the 
weather.  The  yellow  cases  can  be  perfectly  well 
accounted  for,  without  supposing  that  the  fever  of  ■ 
which  they  were  aggi-avated  examples,  was  imported  j 
irom  Cuba  in  the  Hecla.  At  all  events,  when  the  \ 
Hecla  ai-rived  at  Swansea,  the  town  was  in  a  fit  state 
to  yield  bad  cases  of  any  kind  of  native  fever,  with 
and  without  yellow  skin,  independent  of  foreign  aid. 
I  am,  etc., 

John  Rose  Cobmack,  F.K.S.E., 
Formerly  Pliysician  to  the  Fever  Hospital  and  Royal 
Infirmary  of  Edinburgh. 
5,  BedforJ  Square,  London,  W.C,  October  lllh,  1J65. 
P.S.   The  questions  now  discussed  possess  a  com- 
mercial as  well  as  a  medical  interest.     Frightened  by 
the  name  of  "yellow  fever",  the  French  Minister  of 
Commerce  has  dii-ected  that  ships  from  Swansea  and 
Llanelly  arriving   in  French  ports  be  subjected  to 
quarantine.  J-  E.  C. 


THE   MEDICAL   PROVIDENT   SOCIETY. 
Letter  fbom  A.  B.  Steele,  Esq. 

Sib, — I  feel  sure  that  all  who  are  sufficiently  in- 
terested in  this  subject  to  have  read  the  correspond- 
ence will  regret  that  the  Vice-President,  in  his  reply, 
did  not  address  himself  more  directly  to  the  specific 
objections  raised,  instead  of  ignoring  the  leading 
points,  and  contenting  himself  with  a  running  com- 
mentary upon  my  style,  and,  with  curious  incon- 
sistency, condemning  as  "  illogical",  "  discursive", 
and  "  trivial",  the  letters  upon  which,  in  his  opening 
sentence,  he  has  passed  the  high  and  unmerited  eulo- 
ginm,  that  they  comprised  "every  aid  which  rhetoric 
and  language  could  command".  If  the  Vice-Presi- 
dent -nail  once  more  look  over  my  letters,  and,  passing 
by  the  "trivial  objections",  condescend  to  reply  spe- 
cifically to  "  the  half-dozen  inconsistencies"  which,  in 
his  view,  prove  the  excellency  of  the  laws,  and  if  he 
will  also  answer  some  questions  asked,  we  may  join 
issue,  and  pursue  the  discussion  with  satisfaction  to 
ourselves  and  benefit  to  others. 

Although  we  cannot  doubt  the  sincerity  and  ,good 
faith  of  the  Vice-President,  when  he  teUs  us  "  how 
illogical  are  many  of  my  objections" ;  and,  again, 
that  "  under  them  (i.  e.,  the  tables  adopted),  the  So- 
ciety must  flourish";  "  that  the  onslaught  on  the  Rules 
of  the  Society  has  proved,  in  Mr.  Steele's  hands,  an 
utter  failure" ;  yet  I  think  we  may  fau-ly  remind  him 
that  mere  expressions  of  opinion  are  not  arguments  ; 
and,  if  he  wishes  to  carry  conviction  to  the  minds  of 
others,  he  must  show  in  what  respect  his  own 
conclusions  are  more  correct  than  those  of  his 
opponent. 

I  particularly  desire  to  disabuse  the  minds  of  all 
whom  it  may  concern  of  the  supposition,  entu-ely 
gi-oundless,  that  my  objections  to  this  Society  are  in 
any  way  connected  with  "  a  rival  project  of  my  own". 
If  I  should  ever  venture  to  point  out  to  the  profes- 
sion how  they  may  provide  against  sickness,  my  sug- 
gestions wiU  have  reference  to  no  new  scheme,  but  to 
principles  and  institutions  which  are  older  and  more 
fh-mly  established  than  either  the  Provident  Fund  or 
the  Association  itself. 

I  do  not  claim  to  understand  "the  science  of  mu- 
tual assurance",  nor  am  I  familiar  with  the  some- 
what abstruse  calculations  of  the  professed  actuary ; 
but  I  have  for  the  last  twenty  years  enjoyed  consi- 
derable opportunity  of  watching  the  progi'ess  and 
working  of  "  sick  benefit  clubs",  and  possessing,  I 
believe,  some  powers  of  observation  and  a  modicum 
of  practical  common  sense,  I  have  drawn  the  conclu- 
sions from  experience  which  led  me  from  the  very 
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first  to  the  conscientious  opinion  that  a  mutual  benefit 
club  for  medical  men  was  unsuited  to  their  social 
position,  ill  adapted  to  meet  their  requirements,  and 
calculated  to  degrade  rather  than  to  elevate  the 
status  of  the  profession.  That  opinion  was  corro- 
Ijorated  and  confirmed  by  a  careful  examination  of 
the  scheme  adopted  by  the  Association ;  <ind,  as  one 
of  its  old  and  attached  friends,  I  felt  bound  to  raise 
my  warning  voice  against  the  attempt  to  induce  the 
British  Medical  Association  to  lend  the  weight  of  its 
name  and  influence  to  an  undertaking  which,  I  was 
convinced,  possessed  neither  the  elements  of  safety 
nor  the  promise  of  substantial  benefit  to  the  profes- 
sion ;  not  forgetting  that  the  experiment  had  already 
been  tried,  and  proved  a  failure,  ten  years  ago.  Nor 
have  I  been  unsupported  in  this  view.  It  is  my  pri- 
vilege to  enjoy  an  intimate  professional  acquaintance 
with  a  large  number  of  my  medical  brethren;  and 
amongst  them  ai-e  men  of  sound  judgment,  foresight, 
and  experience.  To  those  I  have  frequently  appealed 
for  an  opanion  upon  this  Society ;  and  I  find  almost 
all  to  whom  I  have  spoken,  and  who  have  thought 
about  the  matter,  agree  with  me  in  regarding  it  as 
an  impracticable  and  undesirable  project.  I  may 
even  add  that  in  this,  one  of  the  largest  and  most  in- 
fluential Branches,  and  in  this  populous  town,  I  have 
never  yet  met  with  a  single  individual  who  has  ex- 
pressed the  least  intention  or  desire  of  becoming  a 
contributing  member.  Some  of  those  who  supported 
the  resolution  by  which  this  Branch  identified  itself 
with  the  election  of  Directors,  confessed  that  they 
knew  nothing  of  the  intrinsic  merits  of  the  scheme, 
but  very  naturally  concluded  all  must  be  right  be- 
cause it  was  sanctioned  by  the  Association. 

How  can  we  consider  the  Society  is  meeting  "  the 
want  of  the  profession",  when,  without  going  beyond 
the  limits  of  the  Association,  a  mere  handful  of  men 
have  responded  to  its  appeal  by  enrolment  as  contri- 
buting members.'  Surely,  if  there  were  anything 
like  an  enthusiastic  or  confident  feeling,  instead  of 
ninety,  we  should  have  had,  by  this  time,  a  list  of 
nine  hundred.  If  the  profession  really  \vish  for  a 
sick-club,  they  are  bound  by  every  consideration  for 
their  own  interests,  as  well  as  for  the  encouragement 
of  those  who,  with  the  Vice-President,  ai'e  sacrificing 
their  valuable  time  and  energy  in  its  promotion,  to 
come  forward  in  overwhelming  numbers,  and  thus 
give  a  practical  answer  to  the  tiist  important  ques- 
tion— namely.  Is  such  an  institution  really  felt  to  be 
a  want  in  the  profession  at  largo  ? 

The  Vice-President  reiterates  the  erroneous  propo- 
sition, that,  "  by  registering  the  Society,  security 
has  been  obtained  for  its  funds,  and  ample  guarantee 
of  judicious  government  for  its  ofiicers."  Will  he  ex- 
plain how  this  is  reconcOable  with  the  notorious  fact 
that  many  registered  societies  have  been  ruined  by 
bad  management  and  insolvency,  and  with  the  recent 
pubhc  declaration  of  the  Registrar  himself  that  re- 
gistration does  not  necessarily  confer  immunity  from 
either  of  these  contingencies  r 

I  cannot  conclude  without  pointing  out  that  the 
Vice-President  has,  unconsciously  perhaps,  proved  to 
a  demonstration  that  assui'auce  against  sickness,  as 
a  principle,  is  impracticable.  He  tells  us  that  a, 
sliding  scale  of  subscriptions  and  benefits  wHI  not 
succeed,  but  that  the  rates  must  be  positive  and  un- 
varying ;  which,  in  etfect,  declares  that  the  principles 
of  assurance  are  inapplicable  to  sickness.  In  in- 
suring furniture  or  other  effects  against  fire,  the  in- 
surer is  enabled  to  cover  the  contingency  by  a  sum 
equal  to  the  loss ;  and,  in  assuring  a  sum  at  death, 
he  can  fix  the  amount  according  to  the  estimated 
extent  of  the  pecuniary  loss  sustained  by  the  sur- 
vivors ;  but,  in  the  case  before  us,  one  fixed  payment 
alone  can  be  secured,  which,  in  many  cases,  it  would 
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be  absurd  to  consider  as  even  an  approaob  to  a  su 
cient  provision  against  tbe  losses  incurred  by  sick- 
ness. I  am,  etc.,        A.  B.  Steele. 

Liverpool,  September  30th,  1SC5. 


gUbiral   getos. 


BoTAi  College  of  Surgeons  of  England.  The 
following  members  of  the  College,  having  been  elected 
Fellows  at  previous  meetings  of  the  Council,  were 
admitted  as  such  on  October  12th. 

yile,  .Joseph  Bainbridge,  Newcastle-on-Tyne;   diploma  of  mem- 
bership dated  June  25th,  1842 
Hoare.  William  Parker,  Dartford  ;  April  9, 1336 
M'Leod,  Alexander  Charles,  the  Queeu's  Indian  .\rmy;  Xovera- 

ber  13,  IWO 
Oldham,  James,  Brighton;  December  10,  ISil 

Apothecakies'  Hall.  On  October  12th,  1865,  the 
following  Licentiates  were  admitted  : — 

Arrowsmith.  William  Hixon,  Coleshill,  Warwiciiihire 
Knott,  Sydenham  John,  St,  Mary's  Hospital 
Lyons,  Moses,  Birmingham 
Taylor,  James  Mare,  Hanley,  Staffordshire 
^Veb3ter,  Thomas  James,  Conway,  North  Wales 

APPOINTMENTS. 

RoBEHTSON,  Robert,  M.D..  appointed  Resident  "Medical  Officer  to 
the  Workhouse  Infirmary  and  Fever  Hospital,  Liverpool. 

Watf.rwokth,  Thomas  H.,  M.D.,  elected  Surgeon  to  the  Surrey 
County  Gaol. 

Aemt. 

Applis.  Assistant-Surgeon  A.  0.,  68th  Foot,  to  bo  Staff-Asaistant- 
Surgeon.  rice  O.  CodringtoD. 

CoDBlNGTON,  StatT-.\ssistant-Surgeon  0-,  to  be  Assistant-Surgeon 
68th  Foot.  i>i«  A.  O.  Applin. 

HA>BnET.  Surgeon  \V.,  3-3rd  Foot,  to  be  Staff-Surgeon,  rice  J.  Sin- 
clair, M.D. 

Handv,  StaiF-Assistant-Surgeon  S,  W.,  to  be  Assistant-Surgeon  61st 
Foot,  rice  A.  Hojte, 

Sinclair,  Staff-Surgeon  J.,  M.D.,  to  be  Surgeon  33rd  Foot,  I'ice 
\V.  Hanbury. 

Williams,  Assistant-Surgeon  C,  68th  Foot,  to  be  Staff-Assistant- 
Snrgeon,  rice  A.  Sanderson. 

Indlan    Ahiit.       To    be  Surgeons -Major,    Bengal 

Army: — 

Atkinso.n,  Surgeon  H.  J.  Smith.  Surgeon  C.  M. 

BANlSTElt,  Surgeon  G.  Tresider.  surgeon  J.  N. 

PouGLA^,  Surgeon  K.,  M.D.  Tucker,  Surgeou  St.  George  W., 

Lee,  Surgeon  J.,  M.D.  M.D. 

Mactieb,  Surgeon  W.  F.,  M.D.  Tuhseull,  Surgeon  F.,  M.D. 
Playfaie,  Surgeon  G.  K.,  M.D. 

To  be  Surgeons,  Bengal  Army :  — 

Allen,  .\ssistant-Surgeon  J.  B.  Peskett.  Assistant-Surg.  W. 

Clark.  .^ssistant.Snrgeon  S.  Williams,  Assistant-Surgeon  H- 

Macnahara,   Assistant-Surgeon  F.,  M.D. 
F.  N.,  M.D. 

To  be  Surgeons,  Madras  Army  : — 
Cleveland,  A.ssif  .-Surg.  E.  S.      Harris,    .Vssistant-Surgeon    W. 
Day.  ABsistant-Sn.  geon  F.  H.,  M.D. 

Dickinson,  Assist -Surg.  J.  E.       .If  seph.  Assistant. Surgeon  J.  M. 
E\-EZABi),  .\ssistant-Surgeon  E.    Montgomkry. AssisL-Surg.H.B. 
D'Arcy  Smith.  Assistant-Surgeon  C. 

To  be  Assistant-Surgeons,  Bengal  Army : — 
Bennett,  J.,  M.D.  MacIvkb,  J.  K..  M.U. 

ClEGHORN.  J..M.D.  M'Leod,  K.,  Jl.D. 

GAEDNEb.  E.  B.  REin,  R. 

Haevey,  R,  M.B.  Skeen,  A..  M.B. 

Kelly,.!.,  M.D.  Spencer.  L.  D..  M.D. 

Knowi.es.  B..  M.B.  Thomson,  R.  B.,  .M.D. 

To  be  Assistant  Surgeons,  Madras  Army : — 

Fteench.T.  E.  :M'Diarmid,  A..  M.D. 

Fox,  W.  S.  Porter.  A.,  M  D. 

Htnt.S.  B.  Ravtson,  W.  S..  Jl.D. 

M'Cartfy.  D.  J.,  M.D.  SPENCE.J.  A.  W. 

To  be  Assistant-Surgeons,  Bombay  Army : — 

B.lERIE,  A.,  M.D.  Ly"K,  l.H. 

BRf.wN.  A..  M.D.  Welsh.  J.  T.,  M.D. 

Cortx,  H.,  M.D.  Williams,  J.,  M.D. 

dcckeeiko.s. 
Militia. 

MoxEY,  D.  A.,  M.D.,  to  be  Assiatant-Surgeon  3rd  iTid  J'eEPX  Militia. 


BIRTH. 

lllis.    On  October  15th,  at  8,  Redcliff  Parade  West,  Bristol,  the 
wife  of  'R.  W.  Ellis,  Esq.,  of  a  son. 


DEATHS. 

Heelis,  Edward,  Esq  ,  Surgeon,  at  I.imehonse,  on  October  10. 
Lawless,  Robprt  W..  Esq.,  Assistant-Surgeon  23rd  Foot,  at  Paras- 

nauth,  Bengal,  aged  23,  on  August  18. 
Lessky.    On  October  6ih,  at  Clarendon  Road,  Kensington,  Maty 

S.  de  Lacey,  widow  of  Thomas  Lessey,  M.D. 
Perkins.    On  October  3rd.  at  Wembdon.  Somerset,  aged  15,  Laura 

Mary,  only  daughter  of  the  late  Dodd  Perkins,  Esq.,  Surgeon. 
Ransford.    On  October  10th,  at  Bournemouth,  aged  27,  Isabella, 

eldest  surviving  daughter  of  John  Ransford,  Esq.,  late  Statl'- 

Surge"n  Bengal  .\rmy. 
Roberts,  Charles,  M.D.,  at  St.  Leonard's,  Upper  Deal,  aged  44,  on 

October  6. 
Smith.    On  October  l"lh,  at  Holland  Place,  Clapham  Road,  aged 

63,  Mary,  wife  of  Joseph  Smith,  Esq.,  Surgeon. 


Medical  Students.  It  appeaj-s  that  there  is  an 
increase  in  the  gross  number  of  students  at  our  me- 
tropolitan hospitals,  although  some  schools  have  not 
so  many  new  entries  as  others.  There  appears,  how- 
ever, a  decrease  in  the  number  of  students  pursuing 
their  studies  as  dentists  only. 

CATTLiE-PLAGnE.  A  deputation  consisting  of  the 
Lord  Mayor,  Dr.  Letheby,  Dr.  Aldis,  Dr.  Whitmore,  Dr. 
Jarvis,  Dr.  Stiff,  and  other  medical  officers  of  health, 
etc.,  went  before  the  Eoyal  commission  on  the  ISth 
inst.  Some  of  them  were  examined,  and  expressed 
their  views  in  reference  to  the  appointment  of  sani- 
tariums. The  principal  speakers  are  understood  to 
have  expressed  themselves  strongly  against  the  sys- 
tem of  indiscriminate  slaughter  of  animals  infected 
with  the  disease,  and  to  have  urged  the  commission 
to  test  its  curability. 

The  Tempebatuke  of  Septembee.  Several  ob- 
servers have  called  attention  in  the  public  papers  to 
the  extraordinarily  high  temperature  of  September 
in  the  present  year.  The  thermometer  rose  to  SO  in 
an  unusual  number  of  days  ;  and  on  two  days — the 
8th  and  10th — stood  at  8.5°,  which  has  only  once  before 
occurred  in  September  during  the  last  eight  yearg. 
The  mean  maximum  temperature  was  about  9  degrees 
above  the  average.  The  temperatiu-e  of  this  month 
wa,s  higher  than  that  of  July  and  August — a  circum- 
stance which  has  not  occuiTed  before  for  many  years 
at  least. 

The  Httntekian  Museum.  Mr.  Flower,  the  con- 
servator of  the  museum  of  the  College  of  Surgeons, 
during  a  recent  visit  to  Paris,  was  so  fortunate  as  to 
secure  a  fine  and  remarkably  perfect  skeleton  of  the 
Aye-aye,  or  Chiroitiys,  which  he  found  in  a  dealer's 
possession,  and  purchased  at  an  expense  of  only  ^£20. 
An  interesting  and  fully  illustrated  account  of  the 
anatomy  of  this  rare  animal,  by  Professor  Owen,  was 
published  in  the  Transactions  of  the  Zoological  Society 
for  1863.  That  Society  has  a  living  specimen  in  its 
gardens ;  but  as  the  animal  is  of  nocturnal  habits,  it 
is  rarely  seen  by  the  visitors. 

University  of  Cambkidge.  On  the  12th  inst.,  the 
undermentioned  appointments  were  made :  Dr.  C.  J. 
Hare  (Caius),  Dr.  Humphry  (Downing),  and  Dr.  La- 
tham (Downing),  Examiners  at  the  First  M.B.  Ex- 
amination ;  and  Dr.  Paget  (Caius)  and  Dr.  Humphry 
(Downing),  at  the  Second  M.B.  Examination ;  Mr. 
Holmes,  to  be  Examiner  for  the  Degree  of  Master  in 
Surgery ;  Dr.  Paget  (Caius),  to  be  Assessor  to  Dr. 
Bond,  the  Regius  Professor  of  Physic ;  Dr.  Drosier 
(Caius),  to  be  Deputy  to  Dr.  Clark,  Professor  of  Ana- 
tomy. A  grace  also  passed  to  allow  attendants  upon 
Dr.  Humphry's  Surgical  Lectures  the  same  status 
and  privileges  as  attendants  upon  the  Lectui'es  of 
Pi'ofessors. 
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Apothecaeies'  Hall.  At  the  recent  examination 
for  the  annual  prizes  in  Botany,  given  by  the  society, 
the  successful  candidates  were  :  Messrs.  Stephen 
Wootton  Bushell,  of  Guy's  Hospital,  the  gold  medal ; 
and  Henry  Franklin  Parsons,  of  St.  Mary's  Hospital, 
the  silver  medal  and  a  book. 

The  Paddington  Green  Dead-House.  At  an 
inquest  lately  held  in  Paddington,  Dr.  Gibbon  said 
that  he  wished  to  call  attention  to  the  state  of  the 
dead-house.  The  place  had  not  been  cleansed  for  a 
length  of  time,  and  it  was  besmeared  with  the  blood 
fi-om  former  autopsies.  There  was  no  water,  and  the 
smell  was  shocking.  A  police  constable  said  that 
there  was  a  row  of  cottages  at  the  back  of  the  dead- 
house,  and  the  inhabitants  complained  of  the  into- 
lerable smell  issuing  from  it.  The  coroner  said  that 
the  place  was  in  a  foul  and  indecent  state.  The  jury 
recommended  that  the  parish  authorities  should  pro- 
vide a  proper  dead-house,  removed  from  the  neigh- 
liourhood  of  inhabited  houses,  and  that  it  should  be 
kept  i^roperly  cleansed. 

St.  George's  Hospital.  At  the  ordinary  Quar- 
terly Court  of  Governors  of  St.  George's  Hospital  on 
Friday,  the  13th  inst.,  the  jjrizes  and  honorary  certifi- 
cates for  the  past  session  were  distributed  to  the  suc- 
cessful competitors  by  the  chairman.  The  following 
is  a  list  of  the  students  to  whom  they  were  awarded. 
The  "  Lewis  PoweU"  prize  for  Clinical  Medicine,  Mr. 
W.  Leigh;  the  "Brodie"  prize  for  Clinical  Surgery, 
Mr.  Watson ;  the  "  Thompson"  medal,  Mr.  Hey  wood 
Smith  ;  the  "  Henry  Charles  Johnson"  memorial  prize 
in  Anatomy,  Mr.  E.  C.  Eing.  Honorary  certificates 
in  practical  anatomy  were  also  awarded  to  Messrs. 
Cant  and  G.  A.  Kenyon.  The  prizes  for  general  pro- 
ficiency in  aU  the  subjects  of  each  year  of  study  were 
obtained  in  the  third  year  by  Mr.  UnderhiU ;  in 
the  second  year  by  Mr.  Cant;  in  the  first  year  by 
Mr.  Pode.  Honorary  certificates  were  awarded  in 
the  tliird  year  to  Mr.  Watson ;  in  the  second  year  to 
Messrs.  Ring  and  Tindale  ;  in  the  first  year  to 
Messrs.  Brett,  Luking,  and  Lovegi-ove.  Certificates 
of  having  passed  the  examination  satisfactorily  were 
also  awarded  in  the  third  year  to  Messrs.  Barrett  and 
Eidout ;  in  the  second  year  to  Messrs.  Davson  and 
F.  W.  Jackson ;  in  the  first  year  to  Messrs.  Cox,  E. 
Jackson,  J.  E.  Kenyon,  M'Cormell,  and  Stanley 
Stevens.  It  is  hoped  that  ultimately  all  students 
will  present  themselves  for  these  examinations  at  the 
close  of  each  year  of  study,  in  order  that  the  teachers 
may  be  able  to  estimate  theh-  respective  progress. 

Ladies'  Medical  College.  The  second  session 
was  opened  at  the  Hanover  Square  Eooms  on  October 
2nd,  with  an  address  by  Dr.  Edmunds.  He  said  the 
attempt  to  provide  for  ladies  opportunities  like  those 
which  had  been  accessible  only  to  gentlemen,  for  the 
scientific  study  of  midwifei-y  and  its  cognate  subjects, 
was  last  October  a  mere  embryo  project.  A  year's 
experience  in  the  work  on  the  part  of  the  officers  of 
the  Female  Medical  Society  only  confirmed  the  opin- 
ion of  those  who  had  set  the  project  on  foot.  Four- 
teen students  had  entered  to  the  fii-st  year's  courses 
of  lectures,  and  the  fees  paid  by  those  ladies  had 
almost  entirely  reimbui'sed  the  committee  for  the  cost 
of  the  lectures.  •  Having  spoken  at  length  on  the 
special  qualifications  of  women  for  this  work.  Dr. 
Edmunds  proceeded  to  say  that  it  was  a  singular 
anomaly  that  up  to  this  day  in  England  the  practice  in 
midwifery  was  altogether  unprovided  for  and  unregu- 
lated by  the  state ;  that  any  worn-out  old  woman 
could  set  up  and  practise  midwifery  with  impunity  ; 
that  women  who  wished  to  qualify  themselves  pro- 
perly had  no  means  of  doing  so ;  and  that  there  was 
no  recognised  examination  open  to  women  which 
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would  enable  the  public  to  distinguish  the  qualified 
from  the  unqualified,  and  would  save  respectable 
practitioners  from  being  confounded  with  the  care- 
less, ignorant,  di-unken  old  creatures,  who  now  attend 
thousands  of  our  poorer  class  women.  UntU  the  act 
of  1815  medical  men  were  in  the  same  position,  but 
now  every  one  must  foUow  out  a  specified  course  of 
study  and  pass  a  recognised  trial  by  public  examina- 
tion before  commencing  practice.  It  would  at  once 
be  evident  that  the  practice  and  privileges  which  at- 
tach to  public  recognition  would  benefit  alike  this 
class  of  practitioners  and  the  public  who  require  their 
services.  The  Female  Medical  Society  were  anxious 
to  come  forward  at  some  future  time  with  a  complete 
scheme  for  subjecting  female  practitioners  of  mid- 
wifery to  appropriate  regulations,  but  at  present  its 
powers  were  fully  occupied  with  organising  proper 
means  of  instruction  and  arousing  the  attention  of 
the  public.  He  contended  that  the  practice  of  mid- 
wifery should  be  separated  from  the  general  practice 
of  medicine  and  surgery  with  which  it  was  now  asso- 
ciated in  the  hands  of  the  general  medical  practi- 
tioner. He  concluded  by  stating  that  the  society  was 
in  debt  .£200  to  the  treasurer,  but  he  was  confident 
that  when  public  attention  was  aroused  the  needful 
assistance  would  be  rendered. 

The  late  John  C.  Spendee,  Esq.  Mr.  John  Cottle 
Spender  was  born  in  the  neighbourhood  of  Bath,  on 
October  12th,  1801.  Early  bereft  of  both  his  parents, 
he  was  brought  up  by  his  maternal  uncle,  Mr.  John 
Cottle.  He  was  educated  at  the  Grammai-  School, 
Wantage,  and  subsequently,  for  the  medical  pro- 
fession, at  St.  Peter's  Hospital,  Bristol.  He  settled 
in  Bath,  and  soon  attained  considerable  practice. 
He  early  took  part  in  political  and  philanthropical 
questions;  and  at  the  stirring  times  when  the  Re- 
form Bill  was  still  under  discussion,  he  devoted  all 
his  energies  to  the  furtherance  of  that  measure.  He 
was  Councillor  in  1835,  elected  by  the  burgesses  of 
St.  Michael's  Ward.  In  1841,  he  was  chosen  as 
alderman.  He  was  repeatedly  solicited  to  accept  the 
highest  civic  post,  but  always  declined  to  do  so.  On 
several  occasions,  he  either  ijroposed  or  seconded  the 
nomination  of  one  of  the  liberal  candidates  for  the 
representation  of  the  city  in  Parliament.  Since  1847, 
he  has,  for  the  most  part,  withdrawn  from  public 
life— his  health,  at  no  time  robust,  having  begun  to 
fail.  He  devoted  his  spare  time  to  reading,  especially 
the  higher  branches  of  philosophy,  of  which  he  was 
alwaj's  an  ardent  student,  and  on  which  he  has  on 
one  or  two  occasions  lectured  at  the  Literary  and 
Scientific  Institution.  In  1858,  he  published  a  little 
volume,  entitled  Aids  and  Cautions  in  the  Search  after 
Truth.  In  1854,  he  relinquished  his  profession.  For 
the  past  four  years,  especially,  he  has  had  to  endure- 
the  most  intense  suffering,  arising  from  an  obscure 
disease,  that  at  last  deprived  him  of  all  muscular 
power.  His  mental  capacity,  however,  was  unaf- 
fected, and  continued  so  untU  within  a  few  hours  of 
his  death.  Under  this  severe  trial  of  fortitude,  his. 
faith  became  more  steadfast,  and  as  the  flesh  grew 
weaker,  the  spirit  gathered  strength.  Mr.  Spender 
was  married  in  1828.  In  his  convictions  and  views 
he  was  an  earnestly  Christian  man.  The  roots  of  his 
life  were  in  the  great  facts  and  truths  of  Divine  reve- 
lation ;  and  as  years  advanced,  they  struck  deeper 
and  di'ew  richer  nourishment,  which  appeared  in 
"  much  fi'uit".  Prolonged  study  of  the  groat  prob- 
lems of  existence,  impartial  inquiry  into  ilifferent 
sides  of  religious  truth,  devout  investigation  of  the 
Divine  records,  and  a  somewhat  lengthened  experi- 
ence of  life,  all  made  him  cUng  to  the  simple  and 
sublime  verities  of  the  Gospel  with  increasing  thank- 
fulness and  joy.     (Bath  Gazette.) 


Oct.  21,1865.] 


TO    CORRESPONDENTS. 


[British  Medical  Journal. 


OPERATION  DATS  AT   THE   HOSPITALS. 


Monday Metropolitan  Free,   2  p.sr. — St.  Mark's  for  FiBtala 

and  other  Diseases  of  the  Rectum,  9  a.m.  and  1.30 
P.M.— Royal  London  Ophthalmic,  11  a.m. 

Tuesday Gov's,  IJ  p.m. — Westminster, 2  p.m. — Royal  LondoD 

Ophthalmic,  11  a.m. 

Wednesday...  St.  Mary'g,  1  p.m.— Middlesex.  1  p.m.— University 
College.  2  p.m. — London,  2  p.m. — Roval  London  Oph- 
thalmic, 11  A.M.— St.  Bartholomevr'sil.30  p.m. 

Tbubbday St,  George's,  1  p.m.— Central  London  Ophthalmic, 

1  P.M.— Great  Korthern,  2  p.m.— London  Surreal 
Home,  2  p.m.  —  Royal  Orthopaedic,  2  p.m. —  Royal 
London  Ophthalmic,  11  a.m. 

Friday Westminster  Ophthalmic,  1.30  p.m. — Royal  London 

Ophthalmic,  11  a-M. 

Satdbday St.  Thomas's,  1  p.m.— St.  Bartholomew's,  1.30  p.m.— 

King's  College,  1*30  p.m.— Charing  Cross,  2  P.M. — 
Lock,  Clinical  Demonstration  and  Operations,  1  p.m. — 
Royal  Free,  1.30  p.m. — Royal  London  Ophthalmic, 
11a.m. 


TO     G0RBESP0NDENT8. 


*,•  All  Utters  and  eommunieation$  for  the  JovRVkh.  to  be  addressed 
to  the  Editor,  37,  Great  Queen  St.,  Lincoln's  Inn  Fields,  «'.C. 

COMHtTNicATioNS. — To  prevent  a  not  uncommon  misconception,  we 
beg  to  inform  oar  correspondents  that,  as  a  rule,  all  commuc ' 
tions  which  are  not  returned  to  their  authors,  are  retained  fur 
publication. 

CoREEspoMDENTs.who  wish  notice  to  be  taken  of  their  communioa' 
tions,  should  authenticate  them  with  their  names — of  course,  not 
oecesEarily  for  publication. 


Part  VI  of  the  very  useful  work  entitled  A  Dictionary  of  Science, 
Literature,  and  Art,  by  Brande  and  Cox,  brings  us  up  to  the 
letter  L. 

Salmon's  Obstetbic  Binder. — This  article  is  intended  as  a  sub- 
stitute for  the  towel  generally  used  immediately  after  accoucbe- 
raeut.  It  is  made  of  strong  linen,  shaped  to  the  abdomen  and 
hips,  having  a  steel  (removable)  for  extra  support  io  front.  It  is 
capable  of  being  washed,  and  so  rendered  avaiUble  for  future 
occasions.  The  fristening  is  simple,  and  causes  no  delay  in  pat- 
ting it  on,  and  the  patient  is  not  disturbed,  as  is  usually  the  case 
in  the  adjustment  of  the  towel.  The  alleged  advantages  are, 
facility  of  application  and  of  removal,  combined  with  comfort  to 
the  patient,  and  gretter  efficiency.  The  binder  has  been  twice 
exhibited  before  the  Obstetrical  Society.  U  appears  to  be  a 
simple  and  useful  contrivance. 

Durham  Medical  Registration  Eiamisatios. — Master  George 
H.  Huntley,  aged  13,  of  Ilowden,  near  Newcastle,  who  bas  been  a 
pupil  at  Heigbington  Academy  for  six  years,  has  passed  the  above 
examination,  and  has  been  placed  on  the  Register  a.s  a  medical 
student. 

Medical  Portraits. — Sir:  There  is  a  great  deal  b'-ing  said  pro  et 
cott  about  the  propriety  of  publishing  phoingrHphs  of  eminent 
medical  men.  wiih  their  condensed  biographies.  However  much 
eome  >)f  ns  may  disapprove  of  the  latter  part  of  the  undertaking, 
few,  I  think.  Would  object  to  the  former — the  arti'^tic  poriion.  On 
this  head,  I  beg  to  notice  a  transatlantic  idpH.  which,  if  carried 
out  in  this  conntry.  would,  I  am  persuaded,  aff  ird  universal  plea- 
sure and  satisfaction  to  the  medical  profession. 

The  pnnraiis  of  the  Faculties  of  Medical  Colleges  in  the 
United  Sliites  are  to  be  had  engraved  in  a  siyle  sniiable  for  being 
framed.  As  an  example,  I  may  mention  thai,  having  studied  for 
some  time  at  llie  University  of  New  York.  I  possess  such  an 
engraving.  It  consists  of  seven  portraits  i>f  the  Professors  uf  the 
Medical  Faculty,  arranged  in  a  circular  manner  around  a  centre 
portrait  of  the  Chancellor  of  the  Cniversitv.  nnd  ft'-ms  a  pleasing 
memento  of  my  connection  with  the  New  Yiuk  School  of  .Medi- 
cine—all the  more  valued,  that  oni*  of  iia  .jjutifijuished  chiefs, 
Valentine  Mott,  has  recently  cast  off  his  mnr'al  pwri. 

It  would  be  A  source  of  great  pleasure  Ut  me  if  I  could  secure 
similar  engravings  of  the  Faculties  of  oilier  Medical  Schools 
with  which  I  am  connected  in  this  country;  and  believe  that  it 
woul'i  pay  such  a  house  as  Churcbill's  lo  publish,  in  the  style 
mentioned,  portraits  of  the  Professor  or  Tencliars  of  the  several 
Medical  Sell  ols  and  Hosniuls  of  the  Uinfd  Kingdom.  There 
would  be  very  few  medical  men  who  wmild  n<Jt  possess  tbem- 
eelves  ofstich  pleastng  souvfmri  of  their  for  me  r  teathers. 

October  10th,  1865.  I  am,  etc.,        K.  C.  B.      , 


IsTRODUCTOBiES. — SiR :  Abstracts  of  Introductory  Lectures  at  this 
season  are  iu  demand.    I  therefore  send  you  two  or  three  short 
ones,  written  by  men  of  mark  in  their  time. 
Fro  31  Faust. 
Student.    Would  yon  induljie  your  humble  servant  in 

A  pregnant  word  or  two  on  Medicine. 

Three  years  is  little  space  for  rapid  stride, 

God  knows!  and  then  the  held's  so  wide. 

Could  I  but  find  a  finser  post  at  need. 

I'd  feel  the  distance  dwindle  as  1  read. 
Mephistophfles.  The  spirit  of  Medicine's  easily  explained. 

Into  the  Universe  you  pry,  with  gaze  intense ; 

To  let  it  go  to  pieces  in  the  end, 

As  pleases  Providence. 

In  vain  you  have  your  meetings  scientific ; 

Each  man's  experience  is  not  more  prolific 

Than  his  own  Brain. 

You  seem  of  tolerable  build,  nor  will 

Lack  impudence,  though  you  may  lack  skill. 

Butif  yourself  will  on  "yourself  rely. 

Others,  be  sure,  will  trust  implicitly. 

A  sounding  phrase  will  stand  you  in  good  steady 

For  all  that  is  or  is  not  in  your  head; 

And  for  the  first  year,  specially 

Observe  strict  regularity. 

Ten  lectures  every  day,  at  least, 

And  as  the  clock  strikes,  in  at  the  feast. 

Be  well  prepared  before  you  go, 

Reading  the  lecture's  through  and  through; 

Be  busy  writing  down  whatever's  stated, 

As  if  the  Holy  Spirit  itself  dictated. 
Faust's  October  Lecture. 
Faust.    Here  I  stand,  with  all  my  lore. 

Poor  fool,  no  wiser  than  before. 

Master,  aye.  Doctor,  styl'd  indeed. 

Already,  iheee  ten  years,  I  lead 

My  pupils  by  the  nose,  and  learn 

That  we  in  truth  can  nothing  know. 
Baeon's  Lecture. 
To  my  understanding,  it  is  a  vain  and  flattering  opinion  to 
think  any  medicine  can  be  so  sovereign  and  happy,  as  that  the 
receipt  of  it  can  work  any  great  effect  upon  the  body  of  man  :  it  is 
order,  pursuit,  sequence,  and  interchance  of  application,  which  i» 
mighty  in  nature;  all  which  processes  do  indeed  require  much  of 
time,  and  insensible  effort  towards  renovation. 
Montaigne's  Lecture. 
'Tis  ft-om  the  great  Plato  1  lately  learned— that  of  three  sorts 
of  motions,  which  are  natural  to  us.  purging  is  the  last  and 
worst;  and  that  no  man.  unless  he  be  a  fool,  ought  to  take  any- 
thing to  that  purpose,  but  in  the  extremist  necessity.  Order  a 
purge  for  your  brain,  Mr.  Physician:  it  will  there  be  better  em- 
ployed than  upon  your  patient's  stomach.  On  asking  a  Lacede- 
monian, "What  had  made  him  live  so  long?"  he  made  answer, 
"  Never  having  taken  jihysic."  The  Emperor  Adrian  continually 
exclaimed,  when  dying,  "That  the  crowd  of  physicians  had  killed 
him."  A  bad  wrestler  turned  physician:  "Courage,"  says  Dio- 
genes to  him,  "thou  hast  done  well;  for  now  thou  wilt  throw 
those  who  have  thrown  thee."  Nicocles  said:  "Physicians  have 
this  advanUge,  that  the  sun  gives  light  to  their  successes,  and 
the  earth  covers  their  defeats."  Moreover,  they  have  a  very 
knowing  way  of  making  use  of  all  sorts  of  events;  for  what  for- 
tune, nature,  or  atiy  other  causes  (of  which,  the  number  is 
infinite!,  produce  of  gnod  and  healthful  in  their  patients,  they 
claim  and  attribute  to  their  own  skill.  The  occasions  that  cure 
all  those  who  never  take  physic,  physicians  arrogate  to  them- 
selves, in  those  under  their  hands.  As  to  ill  accideuts,  they  lay 
the  fault  upon  the  patient  himself,  upon  his  ancestors,  the  wea- 
ther, and  such  frivolous  reasons  as  are  always  at  hand — as  the 
physic  was  not  seut  for  in  time ;  they  lay  with  their  arms  out  of 
bed ;  somebody  opened  a  window  ;  a  coach  rattled  by ;  etc. 


COMMUNICATIONS  have  been  received  fVom:— Dr.  J.  T^-^b 
Cormack;  Mr.  R,  S.  Fowler;  Mr.  T.  O'Connor;  Dr.  B-  ar; 
Dr.  Lankester;  Mr.  J.  N.  Radcliffe;  Mr.STONE;  Dr.  ^eorob 
Bodinoton;  Dr.  Anderson;  Mr.  Randolph;  Dr.  Frederick 
J.  Brown;  Mr.  J.  Morley;  Mr.  Pollock;  Dr.MuNRoE;  Dr.  T- 
K  CsAUBEBs;  Dr.  Barclay;  Mr.  J.  Birchenall;  Dr.  Henby 
Browne;  Mr,  C.  Johnson,  jun.;  Mr.  R.  W.  Ellis;  Mr.  R.  W. 
Watkins;  Mr.  S.  Wood:  Mr.  R.  M.  Bowman;  Mr.  Ncnneleyt 
Mr.  GowLLAND;  and  Mr.  R.  Harbison. 


BOOKS    RECEIVED. 

1.  The  Right  Use  nf   Iron   and   other  Remedies    in    the  Cattle 

Plague.     By  R.  Druitt,  M.R.C.P.     Loudon:   I8G5. 

2.  The  Principles  and  Practice  of  Medical  Jurisprudence.    By  A. 

S.  Taylor,  M.D.,  K.R.S.     Lon  'on  :  1865. 

3.  Some  of  the  Causes  and   F.ffe.  *.3  of  Valvular  Disease  of  the 

Heart.     By  T.  B.  Peacock,  M.D.     London  :   18G5. 

4.  The  Prescribers  AnaUsis  of  the  British  Pharmacopoeia.    By  J. 

B.  Nevins,  M.D.    Third  edition.    London:  1hG6. 

5.  The  Restorative  Treatment  of  Pneumonia.    By  J.  H.  Bennett, 

M.D..  I'-.R.S.K.     Kdinburgh:    lt*C5. 

6.  Introduction  to  Modern  Chemistry,  Experimental  and  Theoretic. 
By  A.  W.  Hofmano,  LL.D.,  F.II.S.,  etc.    London:  ltf65. 
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PEEKIRA'S    MATERIA    MEVICA    .\r,RIDGED. 
On  Tuesday,  the  31st  irisunt,  in  1  vol.  8vn, 

A  Manual  of  Materia  Medica  and 

^i  THKRAPHUTICS:  Being  nn  .^liriilgement  of  the  late 
Dr.  Pereiba's  Elements  of  Materia  Medi -a .'adapted  to  the  use 
of  Medical  Practitioners,  Chemists  and  Druggists.  Medical  and 
Pharmaceutical  Students,  etc.,  in  conformitv  with  the  Biitish 
PhnrmacoptBia.  By  F.J.  FARRE,  M.D.Oantab.,  F.R.C.P.,  F.L.S., 
Senior  Physician  to  St.  Bartholomew's  Hospital,  and  Lecturer  on 
Materia  Medica  in  St.  Bartholomew's  College,  Lnndon  Editor  of 
the  British  Pharmacopoeia.  Assisted  l.y  ROBERT  BENI'LEY. 
M.R.C.S.,  F.L.S.,  Professor  of  Untany  in  King's  College,  and 
Froffssor  of  Materia  Medica  and  Botany  to  ihe  Pharmaceutical 
Society  of  Great  Britain;  and  by  BOBF.RT  WAErNGTON,  F.R.S., 
F.C.S,,  Chemical  Operator  to  ihe  Society  of  .Apothecaries,  and  Vice- 
Presiilentof  the  Chemical  Society. 

London:  Lonou»n5,  Green,  and  Co..  Paternoafer  Row. 


UNIFORM    WITH     MAUNDRR'S     TREASURIES. 
On  Thursday,  Nov.  0.  will  be  published,  in  One  verj  thick  Volume, 
fcap.  Svo.with  20  Steel  Plates,  and  numerous  Wood  Engravings, 
fn.m  Designs  by  W.  H.  Fitch. 

nrhe  Treasury  of  Botany :  com- 

JL  }iii-i;iiiR  an  Alplinbetical  AccouiiL  of  the  Structure,  Pecu- 
liarities, fliul  Uses  of  all  tbe  more  imnortant  Orders.  Genern,  and 
Species  of  Plants;  together  with  an  Kxplanation  of  the  Technical 
Terms  most  in  use  among  Botaiiisis,  and  a  Sketch  of  the  present 
Svsiem  of  Clasaificatiou.  Edited  by  J-  LINDLKT,  M.D.,  F.R.S., 
F.L.S.,  and  T.  MOORE,  FX.S. ;  assisted  by  eminent  practical 
Botanists. 

London:  Longm.^ns.  Gueen.  and  Co..  PfltPvnostGr  Row. 


nil  Coljured  Liihoi^rHphs  aud  46  Woodcuts,  price  153. 

Surgical  Diseases  of  Chil- 

nREN.  By  J.  COOPER  PORSTER,  Assistant-Surgeon  to 
and  Lecturer  on  Anatomy  at  Guy'a  Hospital,  and  Surgeon  to  the 
Koyal  Infirmary  for  Children. 

London  :  Longman  .t  Co.,  Paternoster  Row. 


nphe 

X    nRi 


J.      Z.      LAURENCE      ON      1'  H  E     E  Y  E. 
Now  ready,  in  Svo,  Copiously  Illustrated,  price  Gs. 

nphe  Optical  Defects  of  the  Eye. 

i       By  .J.  Z.  LAURENCE,   K.R.C.S.,  M.B.Loud.,  Surgeon  to  tbe 
Ophthalmic  Hospital,  Southwark. 

Contents. — Optics — Physiological  Optics — ^fyopia — H.vperme- 
tropia— Astigmatism — Presbyopia — Paralysis  of  Accommodation — 
Asthenopia— Strabismus. 

London;  Rouert  Hardwicke,  193,  Piccadily. 
By  the  same  Author,  2nci  Edition, 
THE     DIAGNOSIS     OF     SURGICAL     CANCER. 
The  Liston  Prize  Essay  for  lar,4.     Svo,  cloth.  Plates,  price  rs.  Gd. 
.loHN  CHtip.CHll.L  and  SiiNa.  New  Burlington  Street. 


1%e  (Jphtlialmic  Review,  No.  7, 

JL     now  ready,  price  2s.  Gd.    A  Quarterly -Tournal  of  Ophthalmic 
Surgery  and   Science.     Edited  by  .L  ZACHAHIAH  LAUEfRNCE 
of  London,  and  THOMAS  WINDSOR  of  Manchester.    Contents- 
Hints  on  Cataract  Glasses.    By  William  Mackenzie,  M.D. 
Professor  Von  Griife's  Clinical  Lectures.    Compiled  and  Reported 

by  Dr.  Engelhardt. 
On  Cancer  of  the  Eye  and  of  its  Appendages    By  Prof.  Von  Hasner. 
Cases  treated  at  the  Manchester  I'lye  Hospital  under  the  Care  of 

Mr.  Thomas  Windsor.     Reported  by  0   Little.  M.n. 
Cases  treated  at  tbe  Ophthalmic  Hospital,  Southwark,  under  the 

Care  of  Mr.  J.  Z.  Laurence.     Reported  by  Robert  C.  Moon. 
Retrospect  of  British  &  Foreign  Medical  Journals.    By  T.  Windsor. 
References  and  Notices,  by  Thomas  Windsor. 
.American  Opliihalmological  Society. 
Reviews,  etc.  etc. 

London:  Robert  Hardwicke,  192,  Piccadilly. 


0 


Just  published.  Svo,  price  38.6il. 

n   the   Modern   Treatment   of 

some  DISEASES  of  the  SKIN.      By  J.  L.  MILTON,  Sur- 
to  St.  John's  Hospital  for  Skin  Diseases. 

Limdon:  Rodert  Hardwicke.  192,  Piccadilly. 


Just  published,  price  Is. 

The  Siberian  Cattle-Plague ;  or, 

1  rni',  TYPHOID  EEVER  OF  THE  OX.  Bv  WILLIAM 
BUOn,  M.D.,  Clifion,  Bristtd.  Read  at  the  'l  hirtv-l'hird  Annual 
Meeting  of  the  British  Medical  Assncialion,  held  at  Leamington. 
August  1,S65;  and  Reprinted  from  the  "  British  Medical  Journal," 
August  19th,  1,965. 

"  It  is  undoubtedly  tbe  most  valuable  addition  to  the  subject 
whirh  has  vet  appeared  from  the  pen  of  a  scientific  physician." — 
British  Medical  JoumnL 

"'I'lic  juiper  was  na  well  conceived  as  timed,  and  abounds  with 
vahmhie  suggestions;  and  the  autlior  would  do  good  service  to  the 
public  by  publishing  it  in  a  separate  form,  so  that  it  might  be 
generally  accessible." — Lancet. 

Eerslake  and  Co.,  Bristol. 
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Mr.  J.  Baxter  Langley,  M.KC.S. 
Ene.  (late  of  King's   College,  London),  PROFESSIONAL 
AGENCY,  60,  Liucolu's  lun  Fields,  W.C. 


polonial. — Mr.  Langley  has  re- 

V/  ceived  instructions  for  the  transfer  of  a  well  established 
Practice  in  <  ne  of  the  best  British  settlements  in  South  Africa.  It 
is  situate  in  a  city  with  legal  courts  and  functionaries,  a  Bishop,  and 
is  the  head  quarters  of  a  military  force.  The  practice  is  easily 
worked— visits  5s.  Midwifery  ii  :6,  aud  other  fees  in  proportion. 
Income  flSOO  a  year.  Excellent  house,  with  laud  and  servant's 
cottage,  which  cost  i*3,290.  Garden  enclosed  wiib  orange  trees,  etc., 
in  full  bearing.  No  one  can  be  negociated  with  who  has  not  at  least 
£1600  at  his  present  command. — Address  "T.,  739,"  Mr.  Langley, 
as  above. 

Norfolk.  —  An  old  established 
transferable  Practice  for  sale.  Receipts  £S00  a  year.  Appoint- 
ments £300.  House,  horse,  and  fixtures,  by  valuaiion.  Six  mouths 
introduction. — .Address  "T.,  738,"  Mr.  Langley,  as  above. 


Islington.— 
fer.      Kitablished 
"T.,  736,"  Mr.  Langley, 


-A  Nucleus  for  trans- 

three    years.      Terms    moderate.— AdJress 


Notts.  —  A   doubly   qualified 
married  gentleman  cau  be  introduced  to  a  very  old  established 
Practice  in  a  borough  market  town,  with  excellent  railway  accom- 
modaiiou.    Avpfflfie  receipts  for  lust  fourteen  years.  £750.     No  ap- 
Iwifery.    Freehold  house  and  premises  to  be 
"  ]\Ir.  Langley,  as  above. 


N 


ear  Manchester. —  For  Trans- 

in  consequence  of  ill-health,  an  easily  worked  Country 
Practice.  Receipts  avern(;e  about  £WQ  a  yenr.  Longest  journeys 
about  three  miles.  Large  house,  wiih  good  garden,  stable,  and 
coach  hou^e.  Preliminary  Assistantship,  if  desired.  Terms  easy. 
—  .Address  "T.  090."  Mr.  Langley,  as  above. 


University     of 
The  Session  will  commenced 


Edinburgh. 


Wednesday,  1st  November,  1SC5. 
Full  details  as  to  Classes,  F.xaminations,  Degrees,  et(\.  in  the 
Faculties  of  Arts,  Diviniiv.  Law.  and  Medicine,  together  with  a  List 
of  the  General  Council,  will  be  found  in  the  "  Edinburgh  University 
Calendar"  1865-fl6.  Published  by  Messrs.  Maclachlan  &  Stewabt, 
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Suddenly  called  upon  to  fulfil  the  important  duties 
of  Chairman  of  the  Public  Health  Department  of  the 
Social  Science  Association,  I  do  not  feel  myself  at  all 
prepared  to  do  justice  to  the  subjects  on  which  I  am 
this  Uioming  expected  to  discourse.  At  the  same 
time,  I  am  so  fully  impressed  with  the  value  of  the 
contributions  made  to  our  Transactions  from  year  to 
year,  by  the  addresses  of  the  Presidents  of  our  De- 
partments, that  I  should  be  sorry  to  set  the  example 
of  declining  a  duty,  however  unworthily  I  may  per- 
form it,  so  as  to  lead  to  tlie  imperfect  fulfilment 
of  this  part  of  our  annual  proceedings.  In  my  ad- 
dress, I  feel  that  I  must  rather  bring  before  you  the 
general  prin'iiples  of  the  various  branches  of  science 
on  which  oui-  Department  of  the  Association  is 
founded,  than  dwell  upon  details  which  would  have 
required  a  larger  amount  of  time  and  leisure,  than  I 
have  had  at  my  disposal,  to  collect  and  arrange. 

In  the  minds  of  those  who  attend  the  meetings  of 
this  Association  from  year  to  year,  there  can  be  little 
doubt  that  the  inquiries  embraced  by  the  Depart- 
ments of  this  Association,  are  as  much  based  upon 
scientific  principles,  and  are  as  amenable  to  law,  as 
any  of  those  more  generally  aiimitted  branches  of 
science  cultivated  by  the  British  Association  for  the 
Advancement  of  Science.  It  has,  however,  been  the 
fashion  of  those  who  cultivate  the  natural  sciences, 
to  declaim  against  Social  Science,  as  though  it  pur- 
sued its  investigations  in  a  different  spirit,  or  had 
less  satisfactory  methods  of  inquiry.  It  is  very  cer- 
tain that,  if  our  laws,  our  education,  our  health  and 
trade,  had  no  better  foundations  for  their  existence 
than  the  prejudices  and  opinions  of  mankind,  there 
could  be  no  more  ignoble  and  uninteresting  work 
than  for  men  to  meet  together  and  babble  about 
them.  But,  if  I  understand  this  Association  rightly, 
it  has  been  established  for  the  purpose  of  showing  to 
the  world  that  there  is  a  science  of  society;  that, 
just  as  we  can  inquire  into  the  functions  of  a  plant, 
and  discover  the  laws  of  its  existence,  so  that  we  can 
predict  with  certainty  what  will  occur  to  it  imder 
certain  known  conditions,  so,  with  regard  to  man, 
even  in  his  most  complicated  relations,  we  may  hope 
to  discern  the  laws  of  his  being,  and,  by  predicting 
what  must  happen  under  certain  conditions  of  his 
existence,  to  constitute  the  science  of  societj'.  Nor  is 
this  a  new  idea.  The  thought  that  even  the  com- 
plicated phenomena  of  human  life  might  be  reduced 
to  law,  was  present  to  the  mind  of  tbat  first  great 
thinker  of  our  race,  the  immortal  Socrates.  Lord 
Bacon  saw  that  the  rational  method  of  inquiring  into 
the  properties  and  laws  of  natural  objects  did  not 
terminate  with  the  body  of  man,  but  applied  to  the 
results  of  the  reaction  of  his  thought  and  feeling  on 
the  external  world.  The  great  French  philosopher 
Comte  (mistaken,  as  most  English  writers  believe 


him  to  be,  on  so  many  points  of  science  and  philo- 
sophy) was  the  first  to  define  the  limits  of  Social 
Science,  to  give  it  a  name,  and  place  it  in  a  classifi- 
cation of  the  natural  sciences.  But,  above  all  men, 
we  in  England  are  indebted  to  that  great  political 
philosopher  and  acute  logician,  John  Stuart  MiU,  for 
clearing  away  all  difficulties,  and,  with  a  philosophical 
insight  and  comprehensiveness  of  thought  unrivalled 
in  our  day,  showing  that  the  science  of  society  could 
be  placed  on  the  same  inductive  basis  as  astronomy, 
chemistiy,  or  physiology.  To  almost  any  other  mind, 
the  reduction  of  the  chaos  of  facts  presented  by  that 
wonderful  mass  of  phenomena  exhibited  in  the  his- 
tory and  social  conditions  of  man  upon  the  earth  to 
anything  hke  law  and  scientific  prediction  would 
have  presented  insuperable  difficulties;  but  he  has 
shown  the  way,  and  it  is  the  function  of  the  Social 
Science  Association  to  foUow  in  the  path  that  he  and 
his  disciples  have  opened  up  to  us. 

Fortunately  for  society,  its  main  facts  rest  on  the 
branches  of  science  presenting  less  complicated  phe- 
nomena than  itself,  so  that,  as  these  sciences  advance, 
it  also  is  advanced.  Let  me  give  an  illustration. 
There  is  Oersted,  holding  his  magnetic  needle  on  the 
galvanic  current.  He  is  studying  the  relations  of 
those  great  forces,  magnetism  and  galvanism.  He 
discovers  the  laws  of  that  relation.  In  the  hands  of 
others,  this  law  is  imparted  into  the  transactions 
between  men.  It  becomes  the  electric  telegraph,  and 
effects  the  relation  of  man  to  man  through  aU  time. 
Our  own  Department  deals  with  human  life — the 
relation  of  the  laws  of  life  to  what  we  call  health  and 
disease.  There  is  no  practical  hygiene  unless  we 
understand  the  laws  of  health  and  the  causes  of  dis- 
ease. We  know  not  the  laws  of  health  but  as  V^y- 
siology  advances.  Physiology  is,  again,  dependent  on 
the  advances  of  chemistry.  The  phenomena  of  che- 
mistry have  been  understood  by  the  light  of  the  facts 
borrowed  from  the  sciences  of  heat  and  electricity, 
whilst  all  its  precision  has  been  given  to  it  by  the 
aid  of  mathematics. 

The  sciences  are  bound  together  by  indissoluble 
Unks.  Man  separates  them  through  his  feebleness 
and  for  his  convenience ;  but  there  is  reason  to  be- 
lieve that,  analysing  all  the  facts  and  phenomena  of 
the  external  w'orld,  there  is  underlying  one  great 
force,  one  primal  mover,  out  of  which,  with  unvary- 
ing precision,  the  great  phenomena  of  the  universe 
proceed.  Eecent  researches  have  shown  that  heat 
itself  is  but  a  mode  of  motion ;  that  heat  at  certain 
temperatures  becomes  light.  Light,  in  its  turn,  as 
we  see  in  the  photographic  art,  becomes  the  source 
of  chemical  change.  Chemical  force  becomes  gal- 
vanism ;  galvanism  is  converted  into  magnetism. 
Motion  generates  electricity.  Galvanism  and  mag- 
netism produce  heat,  light,  electricity,  motion.  This 
demonstration  of  physical  forces  is  regarded  by  some 
philosophers  as  complete,  while  others  have  gone  yet 
a  step  further.  It  is  but  as  the  heat  and  light  of  the 
sun  are  poured  down  upon  the  earth  that  plants  live. 
The  rays  of  the  sun  become  more  direct,  the  heat  and 
the  light  become  chemical  force  in  the  plant,  and 
now  in  its  secret  cells  fresh  energy  is  felt,  and  all  the 
phenomena  of  plant-life  are  maniifest.  The  rays  are 
now  withdrawn,  the  heat  and  life  diminish,  chemical 
change  ceases,  the  plant-life  grows  sluggish.  Some 
plants  die,  the  majority  drop  their  leaves,  and  our 
winter  is  characterised  by  a  dormant  vegetation. 
Here  we  have  a  correlation  of  physical  and  vital 
forces ;  but  the  correlation  does  not  stop  here.  During 
the  life  of  the  plant  there  has  been  deposited  sugar, 
and  starch,  and  gluten,  in  its  roots,  its  stem,  its 
leaves  and  seeds.  These  are  the  food  of  animals. 
Withdraw  this  food,  and  they  die.  The  chemistry  of 
the  sun  has  formed  the  starch,  the  sugar,  and  the 
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gluten.  This  chemistry  is  undone  in  the  animal ;  it 
becomes  heat — animal  heat;  it  becomes  motion — 
muscular  force  in  the  muscles,  and  that  most  refined 
of  all  motions,  nerve -force,  by  which  the  spiritual 
consciousness  of  man  becomes  cognisant  of  sensa- 
tions, accumulates  ideas,  reasons,  and  becomes  an 
intelligent,  conscious,  and  responsible  being. 

It  is  here,  I  think,  that  we  get  a  glimpse  of  a  real 
connection  of  the  sciences ;  of  a  dependence  of  one 
upon  the  other ;  and  of  such  a  connection  between 
the  most  recondite  and  the  most  practical  depart- 
ments of  Social  Science,  and  the  most  elementary 
inquiries  of  the  physical  philosopher,  as  clearly  de- 
monstrates the  claim  of  this  Association  to  the  posi- 
tion of  a  scientific  body,  and  clearly  points  out  the 
road  it  must  follow,  in  order  to  achieve  for  man  the 
highest  triumphs  of  his  intellect  in  unravelling  the 
deepest  secrets  of  his  existence. 

But  now  let  us  inquire  what  is  the  position  that 
the  Department  of  Public  Health  should  talie  amongst 
the  branches  of  Social  Science.  At  first  sight,  it  is 
very  evident  that  there  is  no  sharply  defined  line 
between  our  various  departments,  and  that  each  con- 
templates facts  and  principles  which  are,  more  or 
less,  common  to  aU.  At  the  same  time,  our  con- 
sciousness of  health  and  sickness  is  one  of  the  most 
common  facts  of  our  existence ;  and  we  have  no  re- 
cords of  communities  of  men  who  are  not  cognisant 
of  disease  as  opposed  to  health,  and  who  do  not 
employ  some  measures,  whether  efficacious  or  not,  for 
the  prevention  of  disease.  Our  Department,  then, 
contemplates  the  laws  of  health  and  disease,  with 
the  object  of  applying  that  knowledge  to  the  preven- 
tion of  the  latter. 

Herein  hygeine  differs  from  medicine — the  first 
prevents,  the  latter  cures.  Or,  if  you  like  to  enlarge 
the  meaning  of  the  term  medicine,  our  department 
may  be  otherwise  called  that  of  preventive  medicine. 
Our  incjuiries,  then,  must  be  more  particularly  can-ied 
on  by  the  aid  of  the  science  of  physiology,  which  con- 
templates the  laws  of  life;  and,  in  so  far  as  physio- 
logy is  connected  with  the  science  of  chemistry,  and 
with  the  various  branches  of  experimental  and  phy- 
sical science,  we  must  call  them  to  our  aid. 

Our  object  being  the  discovery  of  the  causes  of  dis- 
ease and  death,  and  the  means  of  so  averting  and 
altering  these  causes  as  to  prevent  these  calamities, 
it  becomes  essential  to  us  that  we  should  classify  our 
facts,  so  as  to  present  them  in  a  simple  and  compre- 
hensible form.  Now  the  great  factors  of  our  life  are 
air,  water,  food,  and  heat.  To  one  or  other  of  the  re- 
lations of  these  agents  to  our  lif^,  can  we  refer  all  the 
varied  questions  with  which  we  have  to  deal. 

There  is  no  animal  existence  without  air.  The 
humblest  monad  needs  for  its  existence  a  supply  of 
oxygen  gas.  It  moves  and  lives  but  as  that  oxygen 
produces  chemical  changes  in  its  interior.  The  law 
is  universal.  Man  is  but  an  aggregation  of  monads. 
Each  busy  ceU,  of  which  his  body  is  composed,  con- 
tributes to  the  aggregate  of  his  life,  only  as  it  is 
acted  upon  by  the  oxygen  of  the  air.  This  fact  lies 
at  the  foundation  of  a  hundred  branches  of  our  in- 
quiry. It  is  the  necessity  for  this  oxygenation  of  our 
tissues  that  gives  all  the  importance  to  our  inquiries 
into  the  ventilation  of  houses  and  workshops,  of  cow- 
sheds and  stables — in  fact,  of  any  place  where  living 
breathing  beings  are  enclosed.  It  is  this  fact  which 
lies  at  the  foundation  of  all  our  anxiety  about  the 
overcrowding  of  our  dwelling-houses,  laotories,  and 
shops.  By  the  aid  of  this  great  primal  fact,  we  ex- 
plain the  unnecessary  disease  and  death  from  scrofula 
and  consumption  ;  and  by  rendering  it  more  and 
more  a  first  principle  of  human  action,  we  hope  to 
save  the  lives  of  thousands  of  our  fellow-creatures. 
These  inquiries  result  from  the  one  single  fact  that 
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man  requires  oxygen,  which  he  obtains  fi-om  the  air. 
But  the  air  in  which  he  Uves  not  only  suppUes  him 
with  oxygen,  but  it  is  the  great  repository  of  aU  that 
is  exhaled  from  the  earth,  and  it  comes  to  him  and  to 
the  lower  animals,  burdened — alas  !  too  often  fatally 
burdened — with  poisons;  chemical  agents  that,  swiftly 
coursing  through  his  blood,  work  their  destructive 
action  on  his  ft-ame,  and  either  damage  the  functions 
of  his  life  or  destroy  his  existence  altogether.  AU 
the  great  questions  that  gather  round  us  of  epidemic 
or  endemic,  miasmatic  and  contagious  diseases,  will 
find  their  appropriate  place  in  our  inquiries  into  the- 
nature  of  impure  and  poisoned  air. 

Water  is  another  factor  of  organic  life.  Without 
water,  no  chemical  change  can  take  place  in  a  living 
body.  A  large  number  of  animals  have  their  exist- 
ence determined  by  water.  Water  enters  into  the 
composition  of  all  organic  beings.  A  man  weighing 
154  pounds  contains  111  pounds  of  water  in  his  tis- 
sues. The  oxygen  that  vitalises  his  tissues  is  con- 
veyed by  water.  The  starch,  the  fat,  the  protein, 
necessary  to  the  existence  of  animals,  are  aU  digested, 
absorbed,  and  conveyed  to  the  tissues  by  water. 
These  substances,  tlu'ough  whose  chemical  change 
life  is  possible,  ai'O  decomposed  in  the  presence  of 
water,  and  the  products  of  this  decomposition  are 
carried  oif  by  the  agency  of  water.  All  the  higher  ani- 
mals drink  water  for  this  very  purpose,  and  the 
adult  human  being,  on  an  average,  in  one  form  or 
another,  drinks  from  70  to  SO  ounces  of  water  a  day. 
Water  is  the  most  potent  of  chemical  agents ;  its 
solvent  power  is  equal  to  that  of  aqua  fortis  or  oil  of 
vitriol,  and  it  associates  itself  in  nature  with  a  vast 
variety  of  compounds  with  which  it  comes  into  contact 
in  the  external  world.  It  dissolves  both  organic  and 
inorganic  matters  ;  hence  it  may  become  so  contami- 
nated as  to  be  unfitted  for  the  purposes  of  life.  From 
the  inorganic  world  it  may  take  up  the  salts  of  lime, 
ii-on,  lead,  and  other  compounds,  iu  such  quantities- 
that  when  taken  into  the  human  body  it  is  not  only 
unfit  for  healthy  life,  but  it  may  become  the  source 
of  immediate  disease  or  death.  Like  the  air,  it  may 
become  the  medium  of  introducing  those  definite  or- 
ganic poisons,  which,  kindling  simOar  poisons  in  the 
living  system,  are  at  once  the  soui'ce  of  disease  to 
others  and  the  death  of  the  individual  suffering  from, 
their  action.  Hence  our  iuquii'ies  embrace  the  means 
of  supplying  to  every  individiduaJ  a  sufficient  quan- 
tity of  pure  water  for  his  healthy  existence. 

But  water  has  other  than  this  fundamental  relation 
to  the  life  of  man.  Man  is  a  washing,  cooking,  and 
manufacturing  animal ;  and  wherever  water  is  used  in 
these  relations  so  as  to  affect  lus  health,  the  question 
raised  is  one  that  belongs  to  the  depai-tment  of  pub- 
lic health. 

As  the  animal  organism  cannot  live  in  air  and 
water,  but  requii'es  varied  compounds  of  carbon,  oxy- 
gen, hydrogen,  and  nitrogen  for  its  existence,  the 
whole  question  of  the  relation  of  the  compounds  of 
these  elements  used  as  food,  becomes  the  subject  of 
om-  inquii'ies.  Here  our  researches  are  based  especi- 
ally on  chemical  facts,  and  we  must  take  for  our 
guides  Mulder  and  Liebig,  and  the  great  school  of 
chemical  physiologists.  The  freshest  air  and  the 
purest  water  will  be  no  protection  from  disease  and 
death,  unless  the  human  system  is  supplied  in  its 
food  with  the  elements  necessary  for  the  play  of  thoso 
chemical  forces  which  result  in  Ufe.  Not  only  must 
there  be  food  supplying  the  materials  oi  combustion 
and  nutrition,  but  each  tissue  is  buUt  up  and  consti- 
tuted m  its  own  peculiai-  way.  The  blood  must  be  sup- 
plied with  chloride  of  sodium  and  with  ii'on ;  the  bones 
with  phosphate,  carbonate,  and  fluate  of  lime;  the 
muscles  with  potash ;  the  bile  with  sulphur ;  the  saliva 
with  cyanogen ;  the  teeth,  hair,  and  nails  with  silica. 
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A  diet  deficient  in  all  these  materials  may  be  the 
source  of  disease.  Our  navy  were  formerly  decimated 
for  want  of  fresh  vegetables.  Our  army  was  starved 
on  an  excessive  diet  of  salt  beef.  Our  children  die  if 
fed  alone  on  arrowroot  and  com-iiour.  Those  who 
inhale  abundance  of  fresh  air,  and  have  access  to  in- 
finite stores  of  pure  water,  nevertheless  fall  easy 
victims  to  diseases  which  result  from  the  redundance 
or  deficiency  of  the  compounds  which  in  natural  quan- 
tities constitute  the  source  of  their  daily  Ufe.  The 
inquiry  as  to  what  constitutes  the  best  food  for  man 
in  all  the  various  conditions  of  his  life  is  one  yet  in 
its  infancy,  and  it  is  perhaps  a  question  as  to  whether 
the  entire  ignorance  of  a  great  portion  of  the  com- 
munity on  this  point  is  a  greater  evU  than  the  arro- 
gance with  which  pseudo-scientific  teachers  pretend 
to  instruct  the  public  as  to  what  they  should  "  eat, 
drink,  and  avoid."  In  the  absence  of  all  conscious- 
ness that  he  knows,  man,  like  the  lower  animals,  is 
guided  by  an  instinct  which  is  sufficient  to  preserve 
and  increase  his  race ;  but  with  knowledge  comes 
this  danger  (which  in  all  cases  must  be  risked),  the 
danger  of  hasty  generalisation.  In  this  fraU  bark, 
how  many  of  our  race  have  perished  before  gaining  a 
firm  footing  on  the  truths  of  well  established  science  ! 
This  is  the  reproach  which  the  student  must  patiently 
bear  from  the  crowd,  whilst  he  is  seeking  some  higher 
guide  than  that  which  they  possess  in  common  with 
the  brutes  that  perish. 

Nor  ought  we  to  forget  in  our  department,  as  a 
question  of  food,  the  remarkable  tendency  of  man  to 
partake  of  nervous  stimulants.  The  extent  to  which 
substances  may  be  taken  with  impunity  that  address 
the  nervous  system,  is  a  question  that  is  occupying 
the  attention  of  some  of  our  most  distinguished  phy- 
siologists ;  and,  wiiilst  at  the  present  moment  science 
cannot  be  said  to  have  pronounced  on  the  question, 
there  is  no  doubt  of  the  fact,  that  one  of  the  most 
terrible  scourges  of  the  human  race  is  the  tendency 
to  indulge  to  excess  in  drinking  alcoholic  beverages. 
The  vices  of  tobacco-smoking,  chewing,  and  snuffing, 
with  opium  and  hemp  eating,  exert  but  little  evil  as 
compared  with  the  terrible  vice  of  drunkenness. 
There  are  many  here  who  wOl  feel  that  the  interdic- 
tion of  these  beverages  is  not  the  sound  conclusion  of 
social  science  ;  but  all  must  acknowledge,  in  a  scien- 
tific point  of  view,  the  value  of  the  large  body  of  facts 
which  have  been  presented  us  by  total  abstainers 
from  alcohol,  who  have  thus  demonstrated  that  the 
consumption  of  these  fermented  liquors  is  not  neces- 
sary for  the  maintenance  of  health  or  strength. 

Air,  water,  and  food,  are  necessary  to  the  naked 
savage.  Not  in  this  climate  could  civilisation  ad- 
vance, without  provision  for  the  artificial  mainte- 
nance of  heat.  At  the  temperature  of  32°,  water 
becomes  sohd,  and  is  no  longer  capable  of  maintain- 
ing life.  In  those  regions  of  the  world  where  the 
temperature  never  rises  above  this,  there  is  no  life. 
At  much  higher  temperatures,  only  plants  and  ani- 
mals of  the  lowest  types  and  feeblest  vital  powers 
exist.  It  is  not  tiU  we  ascend  the  animal  scale,  and 
arrive  at  birds  and  mammalia,  that  we  find  animals 
constructed  to  maintain  their  own  temperature,  and 
thus  become  independent  of  external  sources  of  heat. 
This  animal  heat  is  maintained  by  the  combination 
of  the  carbon  of  the  food  in  contact  with  oxygen,  and 
animals  living  in  low  temperatures  maintain  their 
heat  by  large  supplies  of  food.  Their  wLc'  3  existence 
is  absorbed  in  seeking  food,  to  maintain  their  heat 
against  the  cooling  influence  of  the  external  atmo- 
sphere. "Withhold  food,  and  they  perish.  So  with 
man  ;  unclothed  he  barely  exists  ;  but  he  clothes 
himself  with  skins,  and  builds  himself  houses.  He 
economises  his  heat,  he  consumes  less  food,  his  skins 
are  changed  for  cotton,  linen,  and  fibrous  tabrics; 


his  huts  for  houses,  mansions,  and  palaces ;  and  in 
this  relation  of  his  vital  functions  to  that  mode  of 
motion  we  call  heat,  we  see  one  of  the  great  causes 
of  his  civilisation.  No  questions  that  can  come  before 
our  department  can  have  a  higher  or  more  command- 
ing interest,  than  this  one  of  heat.  Look  at  the 
thermometer  on  your  garden  wall  at  this  season  of 
the  year.  Night  after  night  it  falls  lower,  and  as  it 
falls  degree  after  degree,  the  rates  of  mortality  rise. 
A  cold  day  in  winter  is  the  death-knell  of  thousands. 
■\Ve  know  this.  It  is  a  law.  Can  we  not  avert  this 
disaster  ?  Must  our  iuteUigence  be  brought  up  at 
this  point,  and  man  be  told  that  although  he  has,  by 
clothing,  and  by  warming  his  dwelling-place,  success- 
fully resisted  the  cold  that  must  have  made  him  a 
savage,  he  can  go  no  farther  ?  I  do  not  believe  it. 
Here  is  a  great  question  for  us  to  discuss  and  look 
into — how  we  can  best  save  the  life  which  is  every 
year  destroyed  in  our  climate  bj'  cold. 

But  high  temperature  has  its  perils,  though  not 
perhaps  so  great  as  low.  Diarrhcea,  in  the  summer 
of  our  country,  is  the  representative  of  the  chest- 
affections  of  tlie  winter ;  and,  I  beUeve,  is  more  under 
the  control  of  the  application  of  known  laws  for  its 
removal,  than  the  latter  diseases.  We  must  then 
study  the  laws  of  heat  in  relation  to  the  Ufe  of  man, 
in  order  to  be  able  so  to  construct  and  warm  our 
houses,  and  airange  our  clothing,  as  to  secure  im- 
munity from  temperatures  destructive  of  health  and 
life. 

I  might  have  prolonged  this  sketch  of  the  funda- 
mental principles  and  objects  of  the  Department  of 
Public  Health :  but  I  am  anxious  to  dwell  a  little  more 
at  length  on  some  occurrences  which,  at  the  present 
moment,  liave  assumed  a  gravity  that,  in  point  of  in- 
terest, throws  a  shade  over  all  other  questions.  I 
allude  to  the  presence  of  cholera  on  the  continent  of 
Europe,  and  to  the  extensive  prevalence  of  the 
Siberian  cattle-plague  in  England.  In  anticipation 
of  the  one  plague,  and  in  the  actual  presence  of  the 
other,  there  is  enough  to  excite  the  keenest  interest 
of  the  most  apathetic,  and  to  induce  the  most  anxious 
inquiries  as  to  the  causes  of  these  diseases,  and  the 
best  means  of  arresting  their  progress. 

I  will  not  now  attempt  to  settle  the  question 
whether  these  diseases  are  contagious  or  not ;  whether 
they  arise  from  a  special  poison  which  is  propagated 
in  one  body  and  is  conveyed  to  another,  or  whether 
there  are  certain  general  conditions  of  external  agents 
which  engender  poisons  capable  of  spontaneously  pro- 
ducing them.  I  need  but  generally  remind  you  that 
amongst  our  sanitary  reformers  there  are  two  great 
schools,  the  disciples  of  one  of  which  maintain  that 
the  great  mass  of  zymotic  diseases  are  produced 
by  special  poisons,  and  are  called  contagionista ; 
whilst  the  followers  of  the  other  school  do  not  believe 
in  the  existence  of  special  poisons,  but  maintain 
that  certain  general  conditions  of  sanitary  neglect 
and  dirt  are  alone  necessary  to  produce  the  group  of 
zymotic  diseases,  and  they  are  called  anti-contagion- 
ists.  Now,  I  believe  that  the  extreme  views  of  each 
school  are  wi-ong ;  and  I  have  a  very  deej)  impression 
that  for  sanitary  measures  to  be  directed  by  one  or 
other  party,  in  the  present  state  of  our  knowledge  of 
the  diseases,  would  be  to  plunge  us  into  worse  evUs 
than  quiet  submission  to  their  unresisted  influence. 
For  an  officer  of  health  to  suppose  that  cleansing, 
and  draining,  and  washing,  would  arrest  the  progress 
of  smaU-pox  in  a  house  full  of  unvaccinated  persons, 
would  be  an  utter  absurdity;  whilst  the  placing  a 
cordon  around  an  Ol-ventilated  and  badly  warmed 
house,  expecting  to  keep  oif  bronchitis  and  pneu- 
monia, whUst  the  temperature  is  12°  below  freezing 
point,  would  be  equally  absurd.  But,  whilst  all  are 
agreed  that  small-pox  is  a  contagious  disease  and 
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broncMtis  is  not,  tliore  is  a  large  class  of  diseases  on 
which  sanitary  authorities  differ  as  to  their  natiu-e, 
and  the  best  modes  of  arresting  their  development. 
It  is  on  this  account  that  I  now  propose  briefly  to 
examine  what  is  really  known  of  the  nature  of  con- 
tagious diseases  and  their  mode  of  propagation ;  and 
if  I  succeed  in  nothing  further,  I  hope  I  shall  be  able 
to  show  that  it  is  of  the  utmost  importance  in  all  our 
sanitary  operations  that  we  should  at  least  consider 
the  issues  of  both  theories  ;  that,  whilst  believing  in 
contagion,  we  should  act  as  if  all  depended  on  the  re- 
moval of  the  general  external  agencies  of  disease ;  or, 
whilst  believing  in  the  spontaneous  origin  of  diseases 
in  dirt,  we  should  yet  do  all  to  avert  the  possibility 
of  their  propagation  by  contagion.  It  is  of  the  high- 
est  importance,  at  the  same  time,  that  we  should 
pursue  the  inquiry  into  the  origin  and  nature  of 
those  zymotic  or  pneumatic  diseases  which  carry  off 
annually  upwards  of  100,000  of  our  population.  In 
order  to  do  this,  I  think  there  are  three  cu'cum- 
stances  that  demand  our  attention.  There  is,  first, 
the  poison  that  is  supposed  to  kindle  the  disease ; 
and,  secondly,  there  is  the  medium  that  conveys  it 
to,  thirdly,  the  person  predisposed  to  take  the  disease. 
If  we  lose  sight  of  any  one  of  these  elements  in  in- 
vestigating zymotic  diseases,  we  shall  most  assuredly 
go  wrong,  and  practically  commit  great  mistakes. 
Thus,  let  me  take  small-pox  as  an  example.  In  order 
to  propagate  this  disease,  there  must  be,  first,  the 
poison-matter  from  a  small-pox  pustule  ;  secondly,  a 
medium  of  conveyance,  either  the  point  of  a  lancet 
or  an  atmosphere  to  convey  the  poisonous  germs  ;  and, 
thirdly,  there  must  be  a  person  predisposed  to  take 
it.  If  the  poison  be  not  there,  no  amount  of  predis- 
position, that  we  are  aware  of,  will  engender  the  dis- 
ease. Again,  if  the  poison  be  there,  and  the  predis- 
posed person,  there  must  be  a  medium  of  conveyance; 
if  a  predisposed  individual  be  at  one  end  of  a  room 
and  the  affected  individual  at  the  other,  and  the  cui'- 
rent  of  the  atmosphere  blow  from  the  unaffected  to 
the  affected  individual,  no  poison  will  pass  and  no 
disease  be  established.  Or,  again,  the  atmosphere 
may  be  so  extensive  as  to  dilute  the  poison  to  a 
tenuity  by  which  it  becomes  powerless ;  or  the  atmo- 
sphere may  be  artificially  ozonised,  or  iodinised,  or 
chlorinised,  so  as  to  destroy  the  germs  of  the  poison. 
But  let  the  poison  be  ever  so  intense,  and  the  medium 
ever  so  ready  to  convey  it,  if  the  unaffected  indivi- 
dual have  had  the  small-pox  or  have  been  vaccinated, 
no  disease  will  be  produced.  Hence,  we  must  study 
the  poison-makers,  the  poison-beai'ers,  and  the  poison- 
takers. 

jSTow,  with  regard  to  poisons,  even  the  anti-conta- 
gionists  admit  that,  in  what  they  call  miasmatic  dis- 
eases, conglomerations  of  dirt  and  filth,  or  matters 
in  their  wrong  places,  do  enter  the  system,  and,  at 
one  time  or  another,  do  upset  and  damage  the 
healthy  working  of  the  machinery ;  and  they  are  also 
bound  to  state  in  a  scientific  way  what  compounds 
are  produced  by  dirt,  and  in  precisely  what  way  they 
affect  the  system.  There  can  be  no  doubt  that  cer- 
tain inorganic  agencies,  such  as  carbonic  acid,  sul- 
phui-etted,  phosphuretted,  and  carbonetted  hydro- 
gens, ammonia,  and  sulphocyanogen,  do  produce  in- 
jurious effects  upon  the  system.  Continued  exposure 
to  such  exhalations  may  prevent  a  proper  oxidation  of 
the  tissues,  and  render  the  body  predisposed  to  take  in 
the  diseases  of  special  poisons ;  but  we  have  no  evi- 
dence to  show  that  any  of  these  agents — although 
they  will  destroy  life — are  capable  of  producing  alone 
any  of  the  forms  of  miasmatic  disease. 

Again,    it  seems   demonstrated   that   there   arise, 

during  the   decomposition  of  vegetable  and  animal 

matters,    certain    organic    molecules,    which,   being 

taken  into  the  system,  will  produce  certain  definite 

440 


changes  in  the  system  constituting  well  known  forms 
of  disease.  Thus,  ague  and  kindred  fevers,  called 
paludal,  and  paroxysmal  fevers,  do  not  seem  to  be 
produced  by  poisons  formed  in  the  animal  system, 
but  by  poisons  formed  during  the  decomposition  of 
vegetable  matter.  A  certain  amount,  also,  of  the 
diarrhcea  of  summer  is  to  be  set  down  to  the  decom- 
position of  animal  and  vegetable  matters.  Certain 
quantities  of  these  matters  are  directly  taken  into 
the  stomach  and  bowels ;  whilst  others  appear  to 
come  into  contact  with  the  mucous  surfaces  by  inhala- 
tion. There  is,  also,  one  of  the  endemic  and  epidemic 
fevers  of  our  country  that  is  supposed  by  high  sani- 
tary and  medical  authorities  to  originate  in  the  spon- 
taneous decomjjosition  of  organic  matters  in  drains 
and  sewers ;  hence  it  has  been  called  "  drain-fever". 
It  is,  however,  generally  better  known  by  the  name 
of  gastric  or  typhoid  fever.  That  this  disease  is 
generated  by  a  specific  poison,  has  been  demonstrated 
by  Dr.  William  Budd  of  Bristol;  and,  should  it  be 
capable  of  demonstration  that  this  disease  is  really 
generated  de  novo  by  the  matter  of  drains  and  sewers, 
it  would  be  an  interesting  fact,  as  showing  the  pos- 
sibility of  a  contagious  disease  being  produced  afresh. 
But,  up  to  the  present  time,  we  have  no  conclusive 
experiment  with  regard  to  the  origin  of  any  of  the 
specific  contagions  diseases.  There  is  no  error,  per- 
haps, of  more  vital  importance  to  the  public  health 
than  that  which  was  fallen  into  by  some  of  our  early 
sanitary  reformers — a  belief  in  the  spontaneous  origin 
of  the  several  forms  of  diseases  produced  by  specific 
contagions. 

The  most  common  forms  of  contagious  disease  in  this 
country  are  small -pox,  scarlet  fever,  measles,  whooping- 
cough,  typhus  fever,  typhoid  fever,  and  our  occasional 
visitant,  Asiatic  cholera.  Of  the  intimate  nature  of 
the  poisons  producing  these  diseases,  we  know  but 
little ;  but  recent  researches  with  the  microscope  lead 
us  to  hope  that  we  are  not  far  distant  fi-ora  the  time 
when,  at  least,  the  form  of  these  poisons  will  be  made 
visible  to  the  human  eye.  It  is  a  fact  known  to  all, 
that  the  blood  contains  two  sorts  of  cells  or  globules, 
one  red,  the  other  white.  The  white  cells  are  com- 
posed of  matter  in  a  state  of  vital  change.  It  is 
these  cells  which  accumulate  in  inflamed  parts,  and 
which  form  the  pus  found  in  vesicles,  pustules,  abs- 
cesses, and  inflamed  surfaces  of  the  body.  These  pus- 
cells  have  a  great  power  of  multiplication  ;  and  they 
retain  their  vitality  after  they  have  been  removed 
from  the  living  body.  We  can  convey  common  pus- 
cells  from  one  living  body  to  another,  and  make  them 
increase.  There  is  a  disease  of  the  eye  attended  with 
a  large  formation  of  these  pus-cells,  and  these  may 
be  conveyed  through  the  air  from  one  person's  eye  to 
that  of  another,  and  produce  the  same  disease.  In 
the  disease  known  as  py;Emia,  these  cells  assume  a 
specific  character;  and  Dr.  Kichardson  informs  me 
that  he  has  succeeded  in  producing,  artificially, 
pyaemia  in  animals  by  introducing  the  secretions  of 
an  animal  affected  with  pyaemia  into  one  that  is  not. 
In  small-pox,  we  have  a  disease  chai'acterised  by  pus- 
tules over  the  body.  Each  pustule  contains  a  secre- 
tion abounding  with  pus-cells,  and  the  matter  of 
which  they  are  formed.  It  is  the  introduction  of 
this  pui-ulent  matter  into  the  blood,  that  sets  up  the 
dreadful  malady  of  small-pox.  In  the  same  way,  we 
find  the  vesicle  of  cow-pox  charged  with  white  cells, 
and  the  "  germinal  matter"  of  Dr.  Beale.  The  ger- 
minal matter  here,  however,  does  not  possess  the 
vitality  and  energy  of  that  of  the  smaU-pox  pustule. 
It  is  seldom  conveyed  through  the  air;  like  some 
other  animal  poisons  with  which  we  are  acquainted, 
it  requh-es  contact ;  but,  on  being  introduce  1  into  the 
blood  of  another  person,  it  produces  the  same  dis- 
ease— always  the  same  disease,  never  another.    We 
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may  learn  mucli  of  the  nature  of  these  poison-eells  by 
the  study  of  those  which  we  know  so  well.  These  cells, 
or  genninal  elements,  retain  their  vitality  long  after 
they  have  been  removed  from  the  body,  if  you  exclude 
them  from  the  air.  The  vaccine  lymph  has  been  con- 
veyed between  pieces  of  glass,  or  dried  on  tips  of  bone 
or  threads  of  Unen  and  cotton,  all  over  the  globe,  and 
has  been  found  capable  of  engendering  the  disease 
cow-pox.  This  shows  us  how  all  these  poisons  may 
be  covered  over  in  linen,  cotton,  and  wooUeu  fabrics, 
how  they  can  be  conveyed  in  letters  and  newspapers, 
how  they  may  adhere  to  inanimate  substances  of  all 
kinds,  and  only  need  the  awakening  influence  of  a 
little  moisture  to  summon  them  to  awake  and  live 
anew. 

Ifo  one,  that  I  am  aware,  has  yet  isolated  the  poi- 
son of  scai-let  fever,  of  measles,  of  typhus,  of  cholera, 
and  of  the  other  diseases  of  the  group  of  contagious 
diseases ;  but,  reasoning  from  analogy,  and  there 
could  hardly  be  a  better  instance  of  the  process,  we 
are  driven  to  the  conclusion  that  these  diseases  de- 
pend on  a  cause  similar  to  that  of  small-pox,  and 
that  the  real  form  of  the  poison  is  the  charged  white 
cell  of  the  blood.  It  is,  however,  interesting  to  no- 
tice some  varieties  in  the  habits  of  these  poisons. 
Thus,  we  are  not  aware  that  the  poisons  of  small-pox, 
measles,  scarlet  fever,  or  typhus,  are  conveyed  by  any 
means  but  through  air ;  whilst  there  is  every  reason 
to  believe  that  the  poisons  of  typhoid  fever  and  cho- 
lera are  conveyed  by  the  agencj'  of  water.  There  is 
an  interesting  relation  between  this  fact  and  the  seat 
of  tie  disease ;  for,  whilst  one  set  of  diseases  mani- 
fest themselves  by  eruptions  upon  the  skin,  the  other 
set  is  characterised  by  derangements  of  the  mucous 
membrane  of  the  intestines. 

A  question  of  high  interest  arises  here,  and  it  is 
one  that  has  not  at  present  been  settled ;  and  that  is, 
as  to  whether  the  poison-matter  of  these  diseases  is 
capable  of  multiplying  itself  by  cell-division,  or  the 
ordinary  forms  of  the  growth  of  fluvial  matter  out  of 
the  body.  It  does  not  seem  impossible  that  this 
should  be  the  case,  although  at  present  we  have  no 
demonstration  of  the  fact.  We  know  that  such  mul- 
tiplication takes  ijlace  among  the  lower  forms  of 
plants,  as  the  yeast,  or  ferment-fungus  (Saccharomyces 
Cerevisice),  and  that  it  also  occurs  amongst  the  vibri- 
ones  and  monadiuie  in  the  animal  kingdom. 

Another  interesting  question  connected  with  these 
poisons,  is  the  possibility  of  transformation  or  deve- 
lopment. In  the  animal  kingdom,  we  have  this  phe- 
nomenon taking  place,  that  an  animal  passing  from 
its  egg  to  its  adult  state  is  capable  at  each  stage  of 
multiplying  itself,  so  that  a  number  of  creatures  ai-e 
produced  at  each  period  of  its  gi-owth,  capable  of  at- 
taining, under  proper  external  circumstances,  the 
adult  stage.  Xow  it  may  be  that,  amongst  these 
ceU-poisons,  there  are  stages  of  development  at  each 
of  which  the  cell  is  capable  of  propagating  its  own 
form  and  no  other,  till  it  meets  with  the  proper  ex- 
ternal circumstances  for  a  further  change  or  develop- 
ment. Professor  Huxley  relates  that,  on  board  the 
Battlesnale,  after  they  had  been  six  weeks  at  sea,  the 
cook  got  an  attack  of  erysipelas  ;  this  spread  through 
the  ship  and  ceased.  After  this,  one  of  the  sailors 
had  mumps,  and  this  also  spread  through  the  ship. 
There  are  other  interesting  facts  bearing  on  this 
point ;  but  I  throw  out  these  hints  here  aa  subjects 
full  of  practical  importance  to  the  sanitarian. 

Let  me  now  say  a  few  words  with  regard  to  the 
means  of  conveyance  of  poisons.  The  most  obvious 
of  these  means  are  the  atmosphere  and  water.  The 
air,  to  caiTy  most  poisons,  must  be  warm  and  moist. 
The  poison  of  yellow  fever  spreads  in  hot  climates ; 
the  poison  of  typhus  is  arrested  by  heat  on  the  one 
side  and  by  cold  on  the  other.  It  prevails,  in  fact,  only 


in  climates  having  a  range  of  temperature  between 
40°  and  62^  Fahrenheit.  At  the  temperature  of  boil- 
ing water,  all  these  poisons  are  destroyed.  A  most 
important  fact,  as  we  have  in  every  household  in 
Europe  the  means  of  destroying  them. 

But  there  are  other  means  of  conveyance  besides 
air  and  water.  Articles  of  food,  articles  of  wearing 
apparel,  bed-clothes,  curtains,  carpets,  and  all  vessels 
and  depositories  containing  the  secretions  of  human 
beings,  may  retain  the  poison-ceUs  in  all  their  in- 
tegrity. These  things  may  carry  the  poisons  from 
household  to  household,  disseminate  them  in  our 
streets,  om-  omnibuses,  our  railways,  steam-ships,  and 
public  conveyances  of  all  kinds.  The  drain  may  carry 
them  into  the  sewer,  and  the  sewer  into  the  river; 
but,  in  their  course,  they  may  escape  from  our  venti- 
lating-shafts,  our  guUy-holes,  and  open  closets.  They 
may  be  emptied  into  our  wells  and  rivers,  and  con- 
veyed to  our  bodies  by  means  of  spring-water  or 
river-water.  They  may  be  shut  up  in  drawers  or  in 
old  closets  (of  which  there  are  many  striking  in- 
stances on  record),  and,  at  any  moment  when  brought 
into  contact  with  the  human  system,  they  may  start 
into  life  and  activity  again,  to  renew  then-  ravages  on 
systems  predisposed  to  their  action. 

That  the  poison  of  a  disease  may  exist,  and  every 
possible  access  to  a  system  be  present,  and  yet  the 
disease  be  not  taken,  is  weU  known.  Instances  fre- 
quently happen  of  persons  living  to  old  age,  without 
having  had  any  of  the  ordinary  contagious  diseases 
of  mankind.  It  would  be  well  to  make  a  more  accu- 
rate study  of  these  cases.  But  we  know  something 
of  the  laws  of  the  predisposition  to  disease.  "We 
know,  for  instance,  that  persons  who  have  had  th^ 
small-pox  are  not  disposed  to  take  it  again.  We 
know  that,  in  nine  cases  out  of  ten,  if  persons  have 
been  vaccinated,  they  will  not  take  small-pox.  This 
is  one  of  the  great  triumphs  of  our  modem  civilisa- 
tion. It  is  the  beacon  of  our  hopes  with  regard  to 
crushing  out  for  ever  the  poisons  that  can  only  be 
propagated  in  human  systems.  But  our  knowledge 
of  predisposition  extends  further  than  this.  We 
know  that,  where  the  four  great  factors  of  our  life 
have  been  scantUy  supplied  or  vitiated,  there  predis- 
position exists,  not  only  to  idiopathic  and  self- 
generated  disease,  but  to  receive  the  germs  of  the 
poison-fevers  of  which  I  have  been  speaking. 

So  well  is  this  known,  that  we  can  point  out  cer- 
tain external  conditions,  which  wiU  so  act  upon  the 
human  system  as  to  predispose  it  to  certain  forms  of 
disease.  Thus,  amongst  our  working  men  and  women, 
who  live  in  badly  ventilated  and  overcrowded  houses, 
we  find  those  who  are  most  ready  to  take  the  poison 
of  typhus.  Amongst  the  underfed,  the  fever  called 
relapsing,  which  differs  fi-om  typhus  and  typhoid, 
finds  its  most  ready  victims.  Hence  it  has  been 
called  famine-fever.  But  no  class  or  condition  of 
men  have  been  discovered  who  are  not  susceptible  of 
these  poisons.  The  medical  man  who  lives  free  from 
the  influence  of  overcrowding  or  famine,  in  his  own 
home  is  frequently  stricken  down  with  these  fevers. 
The  anxiety  of  the  student,  the  statesman,  or  the 
prince,  may  undermine  his  health,  and  render  him  a 
ready  victim  for  the  poison  that  lies  concealed  like  a 
snake  in  the  grass  in  his  path.  It  is  not  necessarily 
among  the  overcrowded  and  badly  ventUated  rooms 
of  the  poor,  and  the  squalor  and  filth  of  our  lowest 
classes,  that  scarlet  fever  selects  its  victims  and  com- 
mits the  greatest  ravages.  The  homes  of  the  rich 
and  the  hearths  of  the  comfortable  middle  classes  of 
England  are  made  desolate  by  this  all-pervading 
scourge ;  and  it  is  a  mockery  to  say  that  we  know  the 
conditions  of  those  who  wiU  be  the  subjects  or  the 
victims  either  of  scarlet  fever  or  its  twin-sister  of 
mischief,  diphtheria.  That  both  these  diseases  depend 
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on  a  special  poison,  Tvliich  can  be  communicated 
through  the  medium  of  the  air,  and  preserved  in  ac- 
tivity on  inanimate  substances,  as  clothes  and  ex- 
creta, I  have  no  doubt ;  but  we  cannot  predict  with 
any  certainty  who  will  be  their  victims. 

What  is  true  of  human  diseases,  is  also  true  of 
those  of  the  lower  animals  which  man  associates  with 
himself.  The  horse,  the  ox,  the  sheep,  and  the  pig, 
are  all  liable  to  idiopathic  and  contagious  diseases. 
Like  human  diseases,  many  of  them  are  sui  generis, 
and  incommunicable  to  man.  The  sheep  of  our  coun- 
try have  just  passed  through  "  a  great  epidemic  of 
small-pox."  It  had  all  the  peculiarities  of  the  small- 
pox in  man,  but  it  was  not  capable  of  extension  to 
man.  At  the  present  moment,  a  more  frightful  scourge 
is  visiting  our  cows,  di-ying  up  one  of  the  great 
sources  of  the  food  of  our  infant  population,  and  ren- 
dering scai-ce  the  animal  food  so  necessai-y  to  the 
health  and  strength  of  the  working  man.  This  dis- 
ease is  not  new ;  it  is  the  steppe-murrain  of  Siberia, 
where  it  seems  permanently  to  exist.  It  is  well  known 
in  Europe.  Germany  stands  in  constant  fear  of  it ; 
and,  by  her  excellent  quarantine  aiTangements,  has 
for  years  stopped  its  introduction  into  the  rest  of 
Eui'ope.  It  has,  at  last,  escaped  her  vigilance ;  and,  a 
cargo  of  affected  beasts  having  found  their  way  to 
Great  Britain,  our  herds  have  been  already  more 
than  decimated  by  its  visitation.  There  is  no  mys- 
tery about  this  disease.  Warning  voices  have  not 
been  wanting  on  this  matter ;  and  we  are  especially 
indebted  to  Professor  Gamgee  for  having  pointed  out, 
years  ago,  the  danger  we  wei'e  incurring  in  not  taking 
steps  for  the  prevention  of  the  introduction  of  this 
terrible  disease.  It  is  not  for  me  here  to  discuss 
the  question  of  the  nature  and  origin  of  this  plague. 
But  should  there  be  any  persons  who  are  doubting 
either  that  this  disease  is  contagious,  or  what  ai'e 
the  best  steps  to  be  taken  to  ai-rest  it,  I  would  urge 
upon  their  attention  the  facts  which  have  akeady 
been  accumulated  on  this  subject,  for  the  purpose  of 
removing  that  hesitation  in  adopting  preventive  mea- 
sures, which  is  as  fatal  in  cattle  as  in  human  diseases. 
In  an  able  pajjer,  read  by  Dr.  W.  Budd  at  the  last 
meeting  of  the  British  Medical  Association,  he  has 
clearly  pointed  out  the  close  similarity  of  this  dis- 
ease to  human  typhoid  fever,  and  has  expressed  his 
opinion  that  it  is  quite  as  nearly  related  to  that  dis- 
ease as  the  smaU-pox  of  the  sheep  is  to  human  small- 
pox. 

That  it  spreads  and  behaves  itself  as  a  contagious 
disease,  I  have  had  the  opportunity  of  observing  in 
the  parishes  of  Hampstead  and  Hendon.  In  the  now 
celebrated  case  of  Lord  GranviUe's  cows  at  his  farm 
at  Golder's  Green,  Hendon,  the  disease  appeared  in 
some  cows  not  belonging  to  his  lordship,  but  which 
were  kept  in  a  meadow  contiguous  to  his  lordship's 
fai-m.  The  disease  broke  out  on  that  farm,  in  the 
largest  and  best  ventilated  cowshed  of  thi'ee  that 
contained  altogether  140  cows.  Now  this  cowshed, 
which  contained  at  least  1200  cubic  feet  of  space  for 
each  cow,  against  a  much  smaller  space  for  the  other 
cows,  was  the  one  in  which  the  disease  first  appeared. 
If  dirt,  overcrowding,  or  want  of  ventilation,  had  any- 
thing to  do  with  this  disease,  it  would  not  have 
broken  out  in  that  shed.  But  that  shed  is  situate  on 
the  common  footpath  from  Child's  Hill  to  Golder's 
Green,  and  men,  women,  and  childi'en,  are  continually 
passing  and  re-passing  that  cowshed  from  the  mea- 
dow in  which  the  cows  were  first  diseased.  Knowing, 
as  wo  do,  that  the  excretions  of  these  animals  must 
contain  the  poison-germs  of  the  disease,  we  can  have 
little  doubt  as  to  how  the  cattle-plague  got  into  that 
well  kept  and  well  ventilated  shed  on  Lord  GranviUe's 
farm. 

Studying  this  disease  from  the  three-fold  point  oi 
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view  of  its  poison,  the  means  of  its  communication, 
and  the  predisposition  of  its  victims,  we  are  struck 
at  once  with  the  fact  that  it  is  not  the  lambs,  or  the 
bullocks,  or  barren  cows  that  are  attacked,  but  it  is 
the  milch  cows.  We  cannot  fail  to  see  a  cause  of  this 
predisposition  in  the  comparatively  unnatural  condi- 
tion in  which  the  mUch  cow  is  kept  for  the  purpose 
of  obtaining  from  her  milk  all  the  yeai'  round,  that 
gives  to  her,  beyond  all  her  congeners,  the  tendency 
to  take  this  disease.  In  such  facts  as  this,  we  may 
see  beyond  the  law  which  devastates  our  flocks — a  law 
maintaining  the  integiity  and  strength  of  the  species 
by  the  letting  loose  of  poisons  to  destroy  the  weak 
and  those  which  are  likely  to  produce  an  enfeebled 
race.  Nay,  even  further,  is  not  this  the  great  lesson 
that  we  should  learn  from  the  epidemic  attacks  of 
these  poison-fevers, — Are  they  not  sent  to  take  from  us 
the  constitutionally  weak  and  feeble,  so  that  the  race 
may  retain  its  reign  upon  the  earth  ?  This,  however, 
must  be  no  excuse  for  indolence  in  doing  all  we  can 
to  place  our  race  in  such  a  position  that  it  may  suc- 
cessfully defy  the  attacks  of  poison,  and  each  member 
of  a  community  be  the  possessor  of  all  the  highest 
physical  qualities  of  his  race. 

But  I  must  pass  on  from  the  consideration  of  the 
abstract  principle  involved  in  our  inquiries,  and  in- 
vite you  for  a  moment  to  consider  the  practical  action 
they  involve.  Our  subject  here  very  appropriately 
divides  itself  into  two  heads — public  .action  and  pri- 
vate action.  It  is  the  duty  of  the  civil  Government, 
in  matters  of  life  and  health,  to  do  for  the  individual 
what  he  cannot  do  for  himself;  and  it  is  the  duty  of 
individuals  to  do  for  themselves  what  the  Government 
cannot  be  expected  to  do  for  them. 

If  we  could  place  our  towns  and  cities  under  the 
governance  of  an  enlightened  despot,  we  should  at 
once  gain  much  &'om  the  application  of  our  present 
knowledge  of  principles.  Could  we  carry  out  as 
severe  a  code  of  sanitary  laws  as  those  which  the 
ancient  Jews  submitted  to  as  a  divine  dispensation, 
there  is  no  doubt  that  results  of  a  most  astonishing 
nature  would  follow.  But  we  must  rest  satisfied  with 
foUowing  the  slow  genius  of  our  nation,  and  submit 
to  the  government  and  institutions  with  which  we 
are  surrounded.  I  cannot  here  enter  into  the  details 
of  our  sanitary  legislation.  It  has  been  slow,  and  its 
action  has  been  by  fits  and  starts,  as  now  and  then 
the  public  mind  has  been  alarmed  and  the  legislative 
mind  has  sympathised  with  it.  But  the  fearful  death- 
rate  of  many  of  our  lai'ge  towns,  the  neglected  and 
unsanitary  state  of  our  vUlages,  show  that,  whatever 
our  legislation  may  have  been,  it  has  yet  failed  to 
produce  any  gi'eat  impression  on  the  mass  of  our 
population ;  dii-t  and  filth,  disease  and  death,  keep 
pace  with  our  activity.  We  no  sooner  improve  than 
we  go  back  again.  Here  is  a  record  of  our  deaths 
fi-om  zj-motic  diseases  (the  absence  of  which  is  re- 
garded as  the  best  indication  of  our  sanitary  activity) 
for  the  last  twelve  years.     (See  Table,  next  page.) 

You  see  we  have  made  but  little,  if  any,  progress. 

In  1860  it  looks  as  if  these  diseases  were  at  bay ; 
but  how  fearfully  the  mortality  rises  in  1863.  My 
conviction  is,  that  our  legislature  wants  earnestness. 
All  our  acts  ai-e  so  constituted  that  they  may  be  de- 
fied with  impunity.  They,  in  fact,  give  the  power  of 
action  or  inaction  to  those  who  are  either  interested 
in  maintaining  sanitary  abuses  or  are  ignorant  of 
the  dangers  which  arise  fi'om  their  toleration.  The 
Metropolitan  Management  Act  was,  undoubtedly,  the 
lai'gest  instalment  that  legislature  ever  made  to- 
wards correcting  the  sanitary  abuses  of  London ;  and, 
in  the  creation  of  the  office  of  medical  officer  of 
health,  has  laid  the  foundation  of  future  sanitary 
legislation.  That  this  office  has  worked  well  in  Lon- 
don, and  has  contributed  to  a  large  amount  of  sani- 
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tary  action,  there  can  be  no  doubt.  But,  from  the 
fact  of  the  medical  officer  of  health  being  entirely 
dependent  on  the  vestries  of  London  for  liis  appoint- 
ment, his  duties  have  iu  many  districts  been  inter- 
fered with,  and  his  ability  to  act  for  the  public  good 
reduced  almost  to  a  sinecure.  So  much  has  this  been 
the  case,  that  persons  have  suggested  that  he  should 
be  appointed  by  the  Government,  and  responsible  to 
the  Government  alone.  The  objection  to  this  plan  is, 
that  he  is  at  present  paid  by  the  parishes  requiring 
his  services  ;  and  that  Government  appointments  are 
not  always  ti-ee  from  the  objection  that  Government 
does  not  monopohse  aU  the  inteUigence  of  the  coun- 
try, and  is  not  free  from  the  charge  of  favouritism  in 
its  selection  of  officers.  The  great  bar  to  sanitary 
action  in  our  vestries  and  local  boards  is  theu-  par- 
simony ;  and  if  they  could  be  once  made  to  see  that 
disease  and  death  are  the  most  costly  luxuries  in 
which  man  can  indulge,  they  would  possibly  give 
more  scope  to  the  action  of  their  medical  officers  of 
health.  Perhaps  one  of  the  greatest  improvements 
that  could  take  place  in  the  London  system,  would  be 
the  appointment  of  the  medical  officers  of  health  for 
life,  and  reducing  theu-  numbers,  giving  them  larger 
districts  to  superintend,  and  appending  salaries  which 
would  render  it  lumecessaiy  that  they  should  attend 
to  private  practice. 

The  same  system  should  be  extended  to  districts 
beyond  the  metropolis.  It  is  almost  impossible,  under 
the  present  system,  to  initiate  sanitary  improvement 
in  the  villages  and  small  towns  of  the  country.  The 
most  gigantic  nuisances  are  allowed  to  grow  up  with- 
out let  or  hindrance ;  and  it  is  only  when  some  ter- 
rible calamity  visits  a  place,  that  any  action  is  taken. 
The  metropolitan  boundary  is  studded  with  villages 
that  the  Management  Act  does  not  reach,  and  which 
are  a  disgrace  to  our  civilisation.  Such  a  village 
exists  at  Child's  Hill,  in  the  midst  of  a  farm  belonging 
to  the  Lord  President  of  the  Privy  Council.  I  men- 
tion this  to  show  how  defective  our  sanitary  legisla- 
tion is  at  the  present  moment,  as  the  representative 
of  all  sanitary  authority  in  Her  Majesty's  Govern- 
ment is  helpless  to  remove  nuisances  at  his  very  door. 
It  is  most  necessary  that  medical  officers  of  health 
should  be  appointed  to  large  districts  in  the  country, 
with  power  to  remove,  and  to  compel  owners  of  pro- 
perty to  remove,  the  most  common  and  obvious 
sources  of  death  and  disease. 

In  aU  great  pubUc  improvements,  which  have  for 
then-  end  the  health  of  the  people,  the  law  should 
act  with  more  certainty,  and  the  rights  of  property 
should  not  be  allowed  to  interfere  with  the  higher 
claims  of  health  and  Ufe. 

In  thus  commenting  on  what  appear  to  be  the  de- 
fects of  the  law,  I  am  aware  how  fully  the  laws  repre- 
sent the  opinions  and  feelings  of  the  people  of  this 
country  ;  and  if  the  law  is  inefficient  or  unacted  upon, 
it  arises  from  the  want  of  knowledge  on  the  part  of 
the  people  themselves.  Not  only  does  this  ignorance 
tell  upon  the  legislature ;  but  even  leaves  the  legis- 
lature to  provide  all  tha  conditions  of  a  healthy  exist- 
ence. This  object  could  not  be  obtained  unless  the 
people  were  sufficiently  instructed  to  avail  themselves 
of  the  rights  thus  conferred  upon  them. 

I  have  alluded  to  some  of  the  great  facts  upon  a 
knowledge  of  which  our  healthy  existence  depends. 
It  is  in  vain  that  the  legislature  enacts  a  plan  upon 
which  houses  shall  be  built  to  ensure  ventilation,  un- 
less the  inhabitants  of  those  houses  understand  the 
worth  of  fresh  air.  In  vain  is  fresh  water  brought  to 
our  doors,  if,  in  our  indolence  and  ignorance,  we  refuse 
to  use  it.  There  must  be  intelligence  both  in  the 
legislator  and  those  for  whom  he  legislates,  if  we  are 
to  take  advantage  of  our  present  knowledge  of  the 
laws  of  life,  to  secure  us  from  disease  and  death. 


When  one  sees  how  little  effort  is  made  to  intro- 
duce into  our  general  systems  of  education  a  know- 
ledge of  those  great  laws  of  physics,  chemistry,  and 
physiology,  on  which  our  life  depends,  one  is  filled 
with  dismay  at  the  prospect  before  us.  When  the 
leading  educationists  in  our  country  ai'e  carrying  on 
a  controversy,  as  to  whether  the  highest  rates  of 
marks  shall  be  given  to  classics,  mathematics,  history, 
or  modern  languages,  one  feels  that  they  are  quarrel- 
hng  over  di-y  bones,  and  forgetting  all  that  which 
gives  reality  and  life  to  our  existence.  It  is  not  till 
the  great  facts  of  the  natural  sciences  shall  take  a 
proper  position  in  the  studies  of  our  TJnivei-sities, 
where  the  majority  of  our  statesmen  are  instructed, 
that  we  can  expect  them  to  be  taught  in  the  middle- 
class  schools,  where  our  vestrymen  gain  the  elements 
of  their  education.  It  is  only  when  those  who  in- 
struct weekly  in  then-  pulpits,  and  influence  the  edu- 
cation of  our  lower-class  schools,  are  themselves 
taught  the  gi-eat  laws  by  which  the  Creator  governs 
the  life  of  the  world,  that  we  can  expect  our  working 
classes  to  exercise  that  judgment  and  self-control 
with  regard  to  theu-  health,  the  want  of  which  causes 
the  sacrifice  of  holocausts  of  victims  amongst  them 


when  I  kaow  how  sacred  we  aU  regard  it,  I  feel  as  if 
it  were  a  bathos  which  I  ought  to  avoid,  to  remind 
you  how  costly  a  thing  is  disease  and  death.  But  it 
is  true  the  gain  of  those  100,000  lives  annually  would 
pay  ten  times  over  the  cost  of  aU  the  exertions  that 
would  arise  to  secure  them  for  life  and  for  their 
country.  But  I  wiU  not  pursue  the  subject.  I  leave 
now  the  question  of  the  pubUc  health  in  your  hands, 
to  work  out  its  great  problems,  as  amongst  the  most 
patriotic  and  the  noblest  to  the  solution  of  which  the 
human  mind  can  be  devoted. 

Annual  Rate  of  Mortality  per  cent,  from  Miasnmtic* 
Diseases  in  JEngland  and  in  London,  in  each  of  the 
years  1851  to  1863. 


Deaths  annually  t 

<»  every  100  living. 

Years. 

England. 

I,ondon.+ 

1851 

.49 

.53 

1853 

.52 

.50 

1853 

.47 

.54 

1851. 

.61 

1.07 

1855 

.45 

.53 

1856 

.41 

.50 

1857 

.47 

.49 

1858 

.55 

.58 

1859 

.52 

.57 

1860 

.36 

.43 

1861 

.42 

.52 

1862 

.43 

.59 

1863 

.56 

.67 

*  The  class  of  cases  coining  under  the  term  of  "  miasmatic",  are 
typhus,  dysentery,  diarrhffla.  cholera,  scarlatina,  etc, 

+  The  results  for  London  were  derived  from  the  deaths  in  the 
Weekly  Returns  embracing  364,  and  in  some  cases  371  days  in  u 
year.  The  above  rates  have  been  corrected  for  the  difference  be- 
tween those  numbers  and  365.2422  days  in  a  year. 


EoYAi.  Pkesent  for  Sick  Children.  The  little 
patients  under  treatment  in  the  Hospital  for  Sick 
Children  in  Great  Ormond  Street  have  again  been 
the  objects  of  Her  Majesty's  regard.  A  large  pack- 
ing-case full  of  articles  selected  by  Her  Majesty  as 
suitable  for  distribution  among  the  children  arrived 
from  Coburg. 
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ON  THE    TREATMENT    OF   ASIATIC 

CHOLERA  IN  THE  STAGE 

OF  COLLAPSE. 

By  James  Eisdon  Bennett,  M.D.,  F.E.C.P.,  Physi- 
cian to  St.  Thomas's  Hospital. 

Amid  all  the  nostrums  and  theories  daily  thrust  be- 
fore the  notice  of  the  public,  and  claiming  the  usual 
degree  of  infallibility,  it  is  cheering  to  find  a  thought- 
ful physician  offering,  as  an  excuse  for  calling  atten- 
tion to  a  remedy  for  cholera,  "  that  it  is  in  perfect 
accordance  with  eveiy  rational  view  of  the  disease." 
Fully  coinciding  with  my  old  friend.  Dr.  Joseph 
Bullar,  that  the  treatment  to  which  he  has  called  at- 
tention merits  this  description,  I  am  anxious  to  give 
him,  and  othere  who  may  be  disposed  to  carry  out 
his  experiments,  that  support  and  encouragement 
which  I  believe  my  experience  is  calculated  to  afford. 
If,  as  he  says,  and  truly  I  think,  a  single  case  such  as 
that  which  he  relates  "  should  lead  any  thoughtful 
physician  who  observed  it  to  try  the  remedy  again," 
it  will  be  admitted  that  analogous  treatment  adojjted 
by  me  in  1849,  has  stUl  stronger  claims  on  the  atten- 
tion of  all  who  may  be  called  upon  to  renew  the 
struggle  between  medical  science  and  a  disease  which 
has  hitherto  proved  but  too  victorious.  For  Dr. 
Bullai'  will  be  as  ready  as  anyone  to  acknowledge 
that  a  single  successful  case  has,  after  all,  compara- 
tively little  value. 

In  1849,  a  considerable  number  of  cases  of  cholera 
came  under  my  care  at  St.  Thomas's  Hospital,  soon 
after  the  death  of  my  predecessor.  Dr.  Burton  (who 
himself  fell  a  victim  to  the  disease),  and  when  the 
epidemic  was  at  its  height.  On  first  taking  charge 
of  the  eholera-wai-d,  I  determined  to  give  a  fuU  and 
fair  trial  to  the  following  treatment.  My  patients, 
on  theu-  admission,  were  stripped  and  packed  in 
blankets  wrung  out  of  hot  water,  as  hot  as  it  was 
possible  for  the  nurses  to  use ;  large  mustard-plasters 
were  apjilied  to  the  feet,  calves,  and  abdomen ;  and 
the  patients  were  then  covered  up  with  dry  blankets 
and  counterpane.  This  treatment,  as  in  Dr.  Bullav's 
case,  was  frequently  complained  of  at  fii-st,  and  the 
patients  would  have  rid  themselves  of  it,  had  it  been 
possible.  Ice  and  iced  drinks,  with  light  fluid  nou- 
rishment, were  then  given  freely.  The  iced  water 
was,  for  the  most  part,  acidulated  with  mineral  acids ; 
and  sometimes  I  gave  small  quantities  of  stimulants 
in  a  dUute  form,  or  champagne ;  but,  generally,  no 
medicine  tUl  reaction  was  fauly  established.  Under 
this  treatment  I  had,  in  the  hospital,  sixteen  consecu- 
tive recoveries.  They  were,  for  the  most  part,  in  a 
state  of  profound  collapse  when  brought  in ;  but  aU, 
whatever  the  degree  of  collapse,  were  treated  alike 
tUl  reaction  set  in.  In  the  subsequent  stages,  the 
treatment  varied.  But,  after  this  cheering  amount 
of  success,  by  which  I  admit  that  I  was  greatly 
elated,  there  came,  alas  !  a  number  of  fatal  cases  under 
precisely  the  same  treatment. 
_  In  priv.ate  consulting  practice,  my  experience  was 
similar ;  that  is  to  say,  I  met  with  a  number  of  cases 
in  wliich  this  simple  treatment  appeared  to  be  highly 
successful,  and  others  in  which  it  failed.  But  the 
general  result  of  my  experience  in  1S49  was  such  as 
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to  impress  me  very  strongly  with  the  conviction,  that 
this  sort  of  treatment  was  both  the  most  rational  and 
the  most  successful  of  any  that  I  had  tried,  so  far  as 
regards  the  stage  of  collapse. 

The  rationale  of  the  treatment  I  will  not  attempt 
to  discuss ;  but  I  should  like  to  know  what  evidence 
there  is  to  sustain  the  assertion  that  "  the  rice-water 
secretion  in  the  stomach  is  known  to  be  a  virulent 
poison."  I  know  some  disgusting  experiments  which 
dii-ectly  negative  such  an  assertion.  Few  physicians 
who  have  seen  much  of  cholera  will  be  disposed  to 
deny  that  as  yet  we  have  very  little  ground  for 
placing  much  confidence  in  any  of  the  various  specific 
forms  of  treatment  that  have  been  put  forth;  but 
there  is  now  a  considerable  amount  of  evidence  to 
prove  that  the  simple  treatment  here  described  is 
attended  by  great  relief  to  the  chief  sufferings  of  the 
patients,  and  is  followed  by  success  in  many  cases 
presenting  all  the  worst  features  of  the  disease  in  its 
most  dangerous  stage.  It  has,  moreover,  the  advan- 
tage of  being  readily  and  in  almost  all  circumstances 
available.  The  hot  wet  blanket  may  be  obtained 
even  where  neither  a  hip  nor  slipper  bath  can  be 
had;  and  both  mustard  and  cold  water  are  easily 
procured. 

No  doubt  this  and  aU  other  modes  of  treatment 
will,  as  Dr.  Bullar  says,  fail  in  those  cases  where, 
from  the  eifects  of  a  concentrated  dose  of  the  poison, 
"  the  disease  begins  with  death".  But  this  is  only 
saying  of  cholera  what  may  be  said  with  equal  truth 
of  scarlatina,  small-pox,  or  typhus.  Most  of  us  have 
seen  cases  of  scarlatina  where  all  remedies  ai'e  mani- 
festly as  hopeless  as  they  would  be  if  the  patient  had 
taken  a  fatal  dose  of  prussic  acid  or  of  aconite.  Nor 
is  it  likely  that  our  knowledge  either  of  the  patho- 
logy or  therapeutics  of  cholera  will  be  so  much  ad- 
vanced by  the  study  of  the  disease  merely  in  this,  its 
fully  developed  fatal  stage,  as  by  its  careful  observa- 
tion in  its  milder  jjhases,  in  the  stage  of  ijremonitory 
diarrhoea,  and  in  the  important  subsequent  stage  of 
secondary  fever,  as  it  occurs  in  cases  that  have  not 
been  complicated  and  aggravated  by  violent  disturb- 
ing treatment. 

In  conclusion,  I  would  beg  to  direct  anew  the 
attention  of  the  profession  at  this  time  to  the  invalu- 
able Reports  of  the  Cholera  Committee  of  the  Col- 
lege of  Physicians,  as  not  only  containing  a  vast 
amount  of  carefully  sifted  evidence  on  aU  points  con- 
nected with  the  origin,  spread,  and  pathology  of  this 
mysterious  disease,  but  also  as  affording  very  impor- 
tant evidence  corroborative  of  the  opinion  which  it 
has  been  the  object  of  these  brief  remarks  to  sustain ; 
viz.,  that  the  simple  treatment  advocated  by  Dr. 
Bullar  is  in  accordance  with  rational  views  of  the 
pathology,  and  has  been  attended  with  no  small 
amount  of  encouraging  success. 


NOTES    OF    CASES    OF    DIARRHCEA   AND 
CHOLERA. 

By  G.  K.  Honey  Patekson,  L.E.C.P.E.,  L.E.C.S.E., 
Balbeggie,  Perthshire. 

DuEiNG  the  past  hot  and  dry  month  of  September, 
several  cases  of  dian-hcea  occurred,  of  two  or  three 
days'  duration,  amongst  young  and  middle-aged  per- 
sons living  in  this  country  district,  and  who  were 
pretty  healthy  previously  to  being  attacked  suddenly, 
without  any  assignable  cause.  AU  of  them  I  have 
treated  with  either  acid  or  alkaline  mixtures  and 
sedatives  internaUy,  with  occasional  sinapisms  of 
mustard  externally,  according  as  the  nature  and 
symptoms  individuaUy  seemed  to  indicate ;  each 
becoming  weU  again  speedily.  I  beg  to  subjoin 
also  the  foUowing  case  of  cholera,  which  happened 
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about  the  middle  of  September  last,  and  may  not  be 
deemed  uninteresting. 

J.  M.,  middle-aged,  stout,  and  generally  in  good 
healtb,  while  employed  in  the  country,  and  being 
much  in  the  open  air  daUy  (duiing  September  last), 
had  felt  languid  and  more  tired  at  evening  than  was 
usual  with  him,  for  a  few  days  before  being  attacked. 
Previously  to  his  supper-meal,  he  was  seized  with  se- 
vere vomiting  and  purging.  As  evening  came  on, 
cramp  ensued ;  and  a  messenger  was  sent  off  to  sum- 
mon my  attendance  immediately.  On  my  anival,  he 
still  had  vomiting  and  purging,  and  was  violently 
affected  with  cramp  in  the  lower  extremities.  His  voice 
was  husky ;  the  pulse  feeble ;  the  skin  cold.  The  stools 
were  watery  and  bilious-looking.  I  procured  a  warm 
bath  with  salt  in  it  as  soon  as  possible,  and  put  him 
into  it ;  but  ere  long  he  %vished  to  be  out  of  the  bath, 
on  account  of  the  cramp  seizing  him ;  and  he  was  put 
into  bed.  StOl  relief  he  had  none ;  therefore  I  or- 
dered ice  to  be  got,  which  was  fortunately  soon  pro- 
cured from  a  kind-hearted  neighbouring  landed  pro- 
prietor. The  ice  I  appUed  often  in  a  bladder  to  the 
spine  of  his  back  ;  but,  there  being  no  appearance  or 
sign  of  speedy  relief,  I  gave  him  the  ice  to  suck  in- 
ternally, and  also  requested  two  individuals  to  take  a 
large  piece  of  ice  in  each  hand  and  rub  the  parts 
cramped.  They  did  so  for  some  time,  after  which  his 
suffering  was  much  less ;  and  also  the  motions  from 
his  bowels  (latterly  mucous)  had  greatly  subsided. 
Nevertheless,  as  there  was  considerable  coldness  of 
surface,  I  applied  sinapisms  of  mustard  to  the  calves 
of  the  legs  and  the  epigastrium,  which  induced  a 
normal  reaction,  and  he  did  well. 


XOTES    OX    CHOLERA. 
By  E.  W.  Watkins,  F.E.C.S.,  Towcester. 

ISeadat  the  Annual  Meeting  of  the  South  Midland  Braneh,  ItiSO.l 

^Concluded  from  page  416.] 
3.  Treatment.  When  the  epidemic  first  com- 
menced, I  was  induced  by  what  I  had  read,  and  by 
what  I  had  heard  from  friends  who  had  extensive  expe- 
rience of  the  disease  in  large  towns,  as  well  as  fi-om 
the  successful  result  of  the  few  sporadic  cases  which 
had  occurred  in  my  own  practice,  to  place  rehanee 
on  the  calomel  and  opium  treatment.  In  the  eai-Uer 
cases,  it  was  given  in  doses  of  two,  three,  or  some- 
times four  grains  of  calomel,  and  a  quarter  to  half  a 
grain  of  opium,  at  intervals  more  or  less  frequent, 
according  to  the  urgency  of  the  case.  Observing  the 
rapid  passage  into  coUapse  of  some  of  these  cases,  I 
thought  that  calomel  was  too  powerful  a  sedative; 
and  that  the  specific  effect  of  mercury — the  restora- 
tion of  the  biliary  secretion — might  be  produced  by 
the  hydrai-gyrum  cum  creta,  which  might  have  an 
equal  effect  with  calomel  in  checking  the  vomiting, 
and  which  I  had  already  found  very  successful  in 
diarrhrea,  both  simple  and  choleraic.  Accordingly, 
from  August  9th  to  September  6th,  the  majority  of 
cases  were  treated  with  hydi-argyrum  cum  creta  and 
opium.  Brandy  was  given  fi-equently  in  moderate 
doses ;  and  external  warmth  was  ajipUed  by  means  of 
hot  sand,  hot  water,  mustard  plasters,  turpentine 
fomentations,  and  every  other  avaOable  method. 
Cold  water  was  given  ad  lihitum,  to  allay  the  m-gent 
thirst;  and  in  many  cases  a  weak  soluti^in  of  chlorate 
of  potash  was  used  as  a  common  drink.  In  the  collapse 
stage,  chloric  ether  was  given  very  frequently,  with 
brandy,  and  occasionally  port  wine.  In  several  cases, 
a  mixture  of  chalk  and  catechu  with  opium  was 
given ;  but  in  every  case  it  was  rejected  almost  as 
soon  as  swallowed,  and  its  use  was  therefore  speedily 
discontinued.     Six  cases  were  treated  by  dUuta  sul- 


phuric acid  and  opium,  which  had  been  found  very 
successful  in  choleraic  diarrhcea;  but  it  was  much 
less  so  when  cholera  was  fully  developed. 

At  the  end  of  a  month,  I  found  that  fifty-one  cases 
had  been  treated  with  hydrargyrum  com  creta  and 
opium,  of  which  twenty-four  had  recovered,  and 
twenty-seven  died ;  five  cases  had  been  treated  with 
calomel  and  opium,  of  whom  two  had  recovered,  and 
three  died — making  twenty-six  recoveries  to  thfrty 
deaths  under  the  mercurial  treatment  with  opium. 
In  twenty-one  cases,  chloric  ether  had  been  given,  of 
which  twelve  had  recovered,  and  nine  died.  It  had, 
however,  been  given  in  many  of  these  cases  alter- 
nately with  mercurials  and  opium.  TVhen  given 
with  opium  only,  the  recoveries  and  deaths  were 
about  equal.  The  hot-air  bath  was  tried  in  four 
eases,  but  all  were  fatal ;  in  one  only  did  it  give  even 
temporary  relief. 

The  result,  then,  of  our  first  month's  treatment, 
though  very  successful  in  choleraic  diarrhoja,  was 
very  unsatisfactory  when  the  third  stage  of  cholera 
(to  which  alone  the  above  statistics  refer)  had  deve- 
loped itself.  The  deaths  from  the  commencement 
had  been  as  numerous  as  the  recoveries ;  and,  during 
the  last  week  of  the  four,  they  had  exceeded  them  in 
the  proportion  of  thirteen  to  nine,  showing  that  the 
epidemic  was  increasing  both  in  the  number  of  cases 
and  in  severity.  I  had  lost  all  confidence  in  the 
mercurial  treatment,  both  from  the  unfavourable  re- 
sults, and  from  having  observed  that,  in  the  reco- 
veries ft'om  collapse,  a  decided  improvement  in  the 
symptoms  had  commenced  before  the  biUai-y  secre- 
tion had  made  its  appearance  in  the  evacuations.  I 
had  also  begun  to  doubt  the  propriety  of  using  opium  ; 
for  although,  under  the  pressure  of  so  large  a  num- 
ber of  cases  of  cholera  and  dian-hoea,  we  had  been 
unable  to  take  notes  of  cases  (other  than  the  brief 
memoranda  on  the  prescription-cards),  we  had  not 
failed  to  observe  that  a  cessation  of  the  vomiting  and 
pui'ging  was  by  no  means  an  assurance  of  the  pa- 
tient's recovery,  that  several  cases  had  died  in  the 
collapse  stage  after  the  evacuations  had  ceased,  and 
that  some  who  recovered  had  continued  to  vomit  and 
purge  (though  less  fr'equently)  until  decided  symp- 
toms of  reaction  had  commenced.  We  had  already 
determined  to  abandon  the  mercurial  treatment  with 
opium ;  my  assistant  had  commenced  the  use  of  calo- 
mel in  small  doses  every  ten  minutes,  as  recom- 
mended by  Dr.  Ayre ;  and  I  was  using  chloric  ether 
and  other  stimulants. 

It  was  at  this  period  that  I  read  the  first  letter  of 
Br.  George  Johnson,  advocating  the  use  of  castor-od, 
and  describing  its  success  in  the  earlier  cases  at 
King's  College  Hospital.  My  previous  experience 
seemed  strongly  to  coiToborate  his  views  as  to  the 
eliminative  principle  of  treatment,  and  I  determined 
at  once  to  adopt  it.  In  the  following  twenty-eight 
cases,  oastor-oil  was  administered  in  twenty-one, 
generally  in  doses  of  two  drachms,  occasionally  of 
half  an  ounce,  in  mQk  or  suspended  in  mucUage ;  and 
the  result  was  that,  of  the  twenty-one  cases,  nine- 
teen recovered,  and  two  died.  Of  the  other  seven 
cases,  five  were  treated  by  small  doses  of  calomel 
every  ten  minutes,  and  of  these  four  recovered,  and 
one  died ;  two  were  treated  by  hydrargyrum  cum 
cret.a  and  opium,  and  both  died.  I  also  observe  ft'om 
my  memoranda  that  one  case,  which  had  been  ti-eated 
in  the  second  stage  with  hydrargyrum  cum  creta  and 
opium  for  two  or  three  days,  passed  into  collapse  j 
that  the  mercurial  treatment  was  changed  for  castor- 
oil,  and  she  ultimately  recovered. 

Dui-ing  the  last  month  of  the  epidemic,  cajeput-oU 

was  used  in  a  large  number  of   cases,  either  with 

ether  or  with  castor-oil ;  and  it  certainly  had  a  very 

remarkable  effect  in  relieving  cramps,  even  when 
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opium  had  failed  to  do  so.  But  this,  I  beUeve,  is  the 
limit  of  its  action :  it  did  not  appear  to  check  the 
tendency  to  collapse.  It  is  certainly  a  valuable 
auxiliary  remedy. 

In  four  cases,  no  medicines  were  taken.  One  of 
them  was  moribund  when  first  ^'isited;  another, 
eighty-two  years  old,  refused  medicine,  and  died.  A 
boy  of  three  and  a  girl  of  fourteen  obstinately  re- 
fused meilicine,  but  di-ank  cold  water  with  great 
avidity ;  both  lay  in  a  state  of  extreme  collapse  for  a 
lengthened  period,  and  gradually  recovered — the  boy 
without  consecutive  fever,  but  the  girl's  was  one  of 
the  most  severe  cases  of  consecutive  fever  that  we 
observed. 

In  the  first  seven  days  of  September,  before  the 
treatment  by  castor-oil  commenced,  there  were 
twelve  deaths ;  in  the  second  seven  days,  five  deaths, 
of  which  one  only  had  been  treated  by  castor-oil,  ten 
other  cases  having  been  treated  by  it  during  the 
week.  It  win  naturally  occur  to  others,  as  it  did  to 
me, — Had  not  the  epidemic  reached  its  acme  be- 
fore the  castor-oU  treatment  was  commenced  ?  and 
was  not  the  more  successful  result  attributable  to 
the  modified  character  of  the  epidemic,  rather  than 
the  adoption  of  an  eliminative  treatment  ?  I  wUI 
mention  thi'ee  circumstances  which  militate  against 
this  view.  In  the  fii-st  place,  it  is  a  very  extraordi- 
nary coincidence  that  the  mortality,  which  up  to  the 
day  of  its  commencement  had  continued  to  increase, 
should  from  that  day  have  rapidly  diminished.  Se- 
condly, during  that  second  week  of  September  when 
I  had  just  begun  to  observe  the  results  of  the  eUmi- 
native  treatment,  I  was  unexpectedly  called  in  to 
take  charge  temporarily  of  some  cases  at  SQverstone, 
four  miles  distant,  where  cholera  had  broken  out 
about  a  week  previously,  and  where  it  was,  conse- 
quently, in  the  period  of  increase,  instead  of  decline. 
Two  of  these  cases  have  such  an  important  bearing 
on  the  eliminative  theory,  that  I  must  narrate  them 
in  detail. 

Case  i.  My  unfortunate  colleague.  Dr.  Lett,  had 
previously  visited  several  of  my  cases  at  Towcester, 
and  had  expressed  to  me  in  strong  terms  his  reliance 
upon  opium  as  the  "  sheet-anchor"  in  this  disease. 
Previously  to  my  being  called  to  him,  he  had  treated 
seven  cases  by  full  doses  of  opium,  and  every  case 
had  died.  On  September  8th,  Dr.  Lett,  who  was 
much  exhausted  by  his  labours  and  discouraged  by 
his  ill  success,  was  fui-ther  depressed  and  very  anxious 
in  consequence  of  two  of  his  cMldi-en  being  attacked 
with  diarrhcea.  During  that  day  he  had  two  liquid 
evacuations,  and  on  each  occasion  took  a  fuU  dose  of 
solid  opium.  About  8  p.m.  he  fell  exhausted  in  his  own 
sui-gery;  and,  being  carried  to  bed  fainting,  he  sent 
for  me.  On  my  arrival,  I  found  him  in  a  very  ex- 
cited state ;  he  was  in  extreme  anxiety  about  his  own 
recovery  and  the  prospects  of  his  family ;  also  about 
the  illness  of  his  children.  He  had  no  symptoms  of 
cholera,  and  there  had  been  no  evacuation  for  six 
houi-s.  I  sat  with  him  an  hour,  quieted  and  calmed 
him,  and  reassured  him  as  far  as  possible  as  to  his 
own  case.  After  giving  him  a  cup  of  coffee,  finding 
him  incUned  to  sleep,  I  left  him  to  see  a  very  urgent 
case  in  the  village  (Case  ii).  About  12  I  returned, 
found  him  in  a  quiet  sleep,  and  at  1  a.m.  left  him  in 
chai-ge  of  another  surgeon,  whom  I  had  summoned 
from  a  distant  village.  He  slept  quietly  tUl  3  a.m., 
when  he  had  an  evacuation.  He  immediately  got 
up  m  great  agitation,  and,  taking  some  crude  opium 
from  his  pocket,  bit  a  piece  off  and  swallowed  it. 
Prom  this  period  to  the  horn-  of  his  death,  he  had  no 
other  evacuation.  I  received  an  urgent  message  to 
revisit  him  about  H  a.m.,  and  found  he  had  been  in 
a  state  of  coUapse  more  than  an  hoiu-,  and  that  stimu- 
lants had  been  freely  administered  for  three  or  four 
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hours.  I  immediately  administered  castor-oil  in  half- 
ounce  doses  frequently,  and  continued  moderate  sti- 
mulants, external  heat,  etc.;  but  he  never  rallied, 
neither  did  the  castor-oil  take  any  effect.  The  symp- 
toms gradually  increased  in  intensity  tUl  3  p.m., 
when  he  died,  having  had  no  evacuation  by  vomiting, 
and  but  one  by  purging,  for  twenty-four  hours  previ- 
ously. 

Case  ii.  A  young  man,  a  sawyer,  who  had  gone 
to  his  work  as  usual  on  the  morning  of  September 
8th,  had  been  attacked  with  diarrhoea,  and  was 
brought  to  Dr.  Lett's  surgery  in  a  cart  about  3  p.m. 
The  collapse  stage  was  then  commencing,  the  hands 
being  blue  and  shrunken,  and  the  fingers  cramped. 
It  was  about  11  p.m.  when  I  first  saw  him;  and  he 
was  then  in  a  state  of  extreme  coUapse,  with  the 
most  severe  cramps  I  had  ever  witnessed.  I  imme- 
diately gave  him  half-ounce  doses  of  castor-oil,  re- 
peated every  hour,  and  warm  applications  to  the 
surface  of  the  body.  Three  hours  later,  I  again 
visited  him,  and  found  him  considerably  relieved, 
the  cramps  very  much  diminished,  and  the  warmth 
of  the  skin  returning.  In  the  morning,  he  had  com- 
pletely rallied  from  the  stage  of  collapse;  the  skin 
and  face  had  resumed  their  natural  hue,  and  the 
cramps  had  entii-ely  ceased.  He  had  three  or  four 
evacuations  that  day,  tinged  with  bUe,  and  was  able 
to  take  food.  On  the  following  morning  (the  10th), 
he  was  equally  well  when  first  visited ;  but,  haring 
had  two  evacuations  in  the  course  of  the  morning,  he 
had  been  incautiously  given  two  pOls,  the  composi- 
tion of  which  was  not  known,  but  was  suspected  to 
be  calomel  and  opium.  On  visiting  him  about  an 
hour  after  the  piUs  had  been  taken,  I  found  him,  to 
my  great  svirprise,  again  in  a  state  of  collapse,  the 
surface  perfectly  blue  and  shrunken,  the  voice  gone, 
cramps  in  the  Umbs,  and  rice-water  evacuations.  I 
once  more  administered  the  castor-oil  in  frequent 
doses,  and  in  the  course  of  two  or  three  hours  he  had 
again  rallied  fi'om  collapse  ;  the  stools  were  fseeulent ; 
and  from  that  time  he  recovered  without  consecutive 
fever  or  any  bad  symptom.  This  was  the  first  case 
of  recovery  at  SUverstone. 

The  thh-d  reason  for  my  opinion,  to  which  I  shall 
advert,  is  the  fact  that  the  cholera  assumed  a  more 
virulent  character  at  Towcester  just  when  we  thought 
it  had  entirely  ceased.  There  had  been  no  new  case 
for  nine  days;  the  old  cases  were  all  progressing 
favom-ably ;  I  had  left  home  to  recruit  my  strength 
at  the  sea-side,  when  four  other  cases  unexpectedly 
occui-red.  The  first  only  (who,  like  many  other  cases, 
had  been  previously  trying  "Dr.  Coffin's  medicine" 
until  cholera  was  fuUy  developed)  was  treated  with 
castor-oil  for  several  hoiu-s ;  but,  as  soon  as  collapse 
had  set  in,  it  was  discontinued,  and  chloroform  in 
ten-minim  doses,  and  subsequently  chloric  ether,  were 
given  without  effect ;  and  the  patient  died  in  twenty- 
nine  hours  from  the  commencement.  My  assistant, 
who  had  not  seen  the  cases  at  SUverstone,  and  who 
attributed  the  recoveries  after  castor-oU  to  the  modi- 
fied character  of  the  disease,  and  not  to  the  treat- 
ment, resorted  to  frequent  doses  of  calomel,  with  the 
addition  of  chloric  ether  in  collapse;  but  aU  the 
three  cases  thus  treated  died. 

In  conclusion,  it  is  far  from  my  wish  to  vaunt 
castor-oil  as  a  specific  in  cholera ;  but  I  do  think  that 
the  result  of  the  oases  thus  treated  should  lead  us,  if 
it  should  ever  again  be  our  duty  to  treat  an  extensive 
epidemic  of  cholera,  to  use  a  mild  eliminative  treat- 
ment simultaneously  with  moderate  stimulants,  and 
carefully  note  the  results  week  by  week.  For  my 
own  pai't,  I  have  resolved  not  to  administer  opium, 
except,  in  combination  with  alteratives,  in  simple 
diarrhoea,  in  which  cases  I  believe  it  is  certainly  of 
great  utUity. 
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CHOLERA. 

The  lloniteur  repeats  the  instructions  for  treatment 
already  issued  in  185-1.  The  instructions  drawn  uj? 
in  1854  by  the  Board  of  Health,  and  by  the  Aca- 
demy of  Medicine  in  1849,  are  a  model  of  precision 
and  clearness.  The  counsels  are  reduced  to  very 
simple  precepts.  These  are — scrupulous  personal 
cleanliness,  warm  clothing,  cleanliness  in  habitations, 
removal  of  filth  of  every  kind,  ventilation,  ordinary 
regimen,  the  usual  food,  provided  it  be  not  prejudi- 
cial to  health,  and  the  absence  of  all  excess,  above 
■all  shunning  the  abuse  of  strong  liquors,  bad  eau-de- 
•vie,  and  especially  absinthe. 

The  Union  Medicale  says  : 

"  The  number  of  admissions  to  the  hospitals  has 
diminished  sensibly.  The  patients  admitted  have  a 
'better  aspect,  and  the  cases  are  becoming  more  ac- 
cessible to  the  resources  of  art.  The  general  opinion 
of  the  doctors  is  that  the  malady  within  the  last  few 
days  has  reached  its  maximum  of  intensity,  and  that 
it  has  now  entered  on  a  period  of  decUne." 

The  Union  Medicale  of  the  21st  has  the  following 
jetrospective  details  concerning  cholera. 

"  The  information  we  have  been  enabled  to  give  to 
our  readers  respecting  the  cholera,  although  not 
based  on  figures  (which  have  been  constantly  refused), 
has  nevertheless  been  as  exact  as  possible,  and  has 
faithfully  reproduced  the  movement  of  the  epidemic. 
Our  latest  intelligence  stopped  at  the  17th  inclu- 
sively, and  showed  on  that  day  a  slight  diminution 
in  the  number  of  deaths,  especially  in  the  hospitals. 
On  the  ISth  instant,  the  situation  remained  stationary, 
with  a  tendency  rather  to  a  decline  than  an  increase. 
On  the  19th,  there  was  no  perceptible  change ;  the 
deaths  remaining  at  about  the  same  figure,  both  in 
the  hospitals  and  in  the  city.  At  the  moment  of 
going  to  press,  one  of  our  collaborators  sends  us  the 
foUoB'ing  note.  '  During  the  last  two  days  (18th  and 
19th),  the  number  of  cholera-patients  in  the  hospital 
is  perceptibly  the  same.  In  the  city,  there  is  an  ap- 
parent diminution ;  thus,  in  one  of  the  central 
arrondissements,  the  fourth,  the  number  of  deaths 
from  cholera  on  the  ISth  was  only  three,  and  on  the 
19th  only  five.  On  the  17th,  there  had  been  fifteen 
deaths.  The  Administration  of  Public  Assistance 
las  opened  at  the  old  Hospice  des  Menages  an  esta- 
blishment of  convalescence  for  patients  leaving  the 
lospitals.  Many  relapses  have  thus  been  prevented." 

Dr.  Bounafoud,  at  the  Academy,  said  that  the 
•condition  of  climate,  geology,  etc.,  of  a  country  en- 
gendered distinct  maladies.  Thus,  cholera  is  pecu- 
liar to  India,  yellow  fever  to  America,  intermittent 
fever  to  i\irica,  and  so  forth.  He  did  not  think  that 
the  carcases  of  the  animals  sacrificed  by  the  pilgrims 
to  Mecca  could  account  for  the  epidemic.  Africa 
should,  on  these  grounds,  be  constantly  ravaged ;  and 
the  plains  of  La  Tlata,  where  thousands  of  cattle 
were  slaughtered,  should  be  likewise  infected.    He 


was  of  opinion  that  the  malady  should  be  combated 
in  the  very  place  of  its  origin  ;  namely,  India.  The 
measures  which  the  French  Government  recently  sug- 
gested should  not  be  limited  to  Cairo  or  Constanti- 
nople, but  be  extended  to  India. 

M.  Le  Verrier  complained  that  the  time  of  the 
Academy  was  taken  up  in  condemning  remedies 
without  indicating  those  which  were  more  capable  of 
arresting  the  evil.  The  newspapers  published  receipts 
every  day  which  contradicted  each  other.  Every 
medical  man  had  his  own  system.  WTiat  was  neces- 
sary was  to  point  out  at  least  what  should  be  first 
done  in  the  absence  of  the  doctor.  In  a  word,  he 
wanted  positive  indications,  instead  of  negative  dis- 
cussions. 

The  answer  given  him  by  M.  Velpeau,  we  recom- 
mend to  the  publishers  of  cures  for  cholera  in  the 
Times. 

"  To  indicate  efficacious  remedies  is  easy  to  say,  but 
difficult  to  realise.  The  cholera  is  a  malady  as  yet 
really  little  known,  and  which,  like  other  maladies, 
is  often  cured  without  remedies.  Many  malatlies, 
gentlemen,  are  cured  without  remedies.  The  truth 
should  be  told.  In  1839,  we  tried  all  the  means 
which  are  at  this  day  again  so  much  spoken  of.  In 
some  instances  they  were  successful ;  in  others  they 
failed.  "Was  it  because  the  patient  cured  himself 
alone,  or  was  it  the  remedy  that  cured  him  ?  We  do 
not  know.  How  many  persons  are  siu-e  of  their  re- 
medy ?  They  speak  of  it  confidently,  and  yet  the 
patient  is  lost.  It  is  probable  that  in  the  fii-st  case 
he  cured  himself,  and  that  the  remedy  did  not  do 
much.  This  does  not  prevent  every  one  from  be- 
lieving that  his  own  receipt  is  infallible.  Every  doc- 
tor, like  every  other  mortal,  has  his  remedy.  There 
is  nothing  so  difficult  as  to  indicate  remedies  where 
every  one  meddles  in  the  matter. 

"  I  am  obliged  to  avow  that  it  is  not  always  in  our 
power  to  point  out  an  efficacious  remedy.  The  cho- 
lera is  no  doubt  caused  by  the  introduction  of  a  poi- 
son into  the  organism.  If  the  poisonous  element  is 
in  small  quantity,  and  the  organism  strong,  it  makes 
no  ravages  ;  if  the  contrary  be  the  case,  the  danger 
is  real.  Also,  when  the  patient  absorbs  what  is  ad- 
ministered to  him,  his  cure  is  probable.  But  some- 
times the  stomach  refuses  to  absorb  anything ;  and, 
in  this  case,  recourse  should  be  had  to  external 
means,  which  are  often  insufficient.  In  a  word,  the 
malady  almost  always  commences  by  characteristic 
symptoms,  such  as  premonitory  diarrhosa.  The 
preventive  treatment  is  easy;  and  it  is  for  each 
person  to  guard  himself.  Excess  of  every  kind 
should  be  carefully  avoided,  and  the  rules  of  salu- 
brity attentively  observed.  The  means  of  arresting 
the  malady  at  its  outset  are  very  simple.  My  advice 
is  this : — Pour  from  three  to  four  drops  of  laudanum 
on  a  lump  of  sugar,  and  swallow  it.  Repeat  in  two 
hoiu^  afterwards,  and  so  on  until  the  cholio  and 
vomiting  pass  away.  Take  also  very  small  injections 
of  starch,  poppy-flowers,  with  six,  seven,  eight,  or 
ten  di-ops  of  laudanum.  But  when  the  disease  has 
become  confii-med — when  vomiting  begins — remedies 
are  no  longer  absorbed,  and  we  may  just  as  well 
throw  them  out  of  the  window.  In  such  case,  we 
must  employ  external  remedies,  frictions,  etc.  Of 
course,  such  remedies  are  feeble  enough  against  the 
efl'ects  of  this  ten-ible  poison.  But  then  so  it  is. 
We  may  grieve  over  the  fact,  but  we  cannot  alter  it." 

On  the  20th  inst.,  the  Emperor  paid  an  unex- 
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pected  visit  to  the  Hotel  Dieu.  His  Majesty  went 
through  all  the  wards,  in  which  he  stayed  an  hour, 
speaking  to  all  the  patients  suffering  with  cholera. 
His  Majesty  perceived  with  great  pleasure  that  a 
great  number  were  convalescent,  and  that  many 
beds  were  already  vacant,  which  showed  that  the 
epidemic  had  ceased  to  make  progress.  The  patients 
were  affected  by  the  marks  of  interest  shown  them 
by  their  sovereign.  The  Emperor  expressed  his 
Batisfaction  to  the  sisters,  the  physicians,  and  at- 
tendants. 

The  J/oniteur  gives  the  following  account  of  the 
visits  paid  by  the  Empress  to  the  hospitals  of  Paris. 

"  The  Empress,  although  suffering  from  a  severe 
cold,  devoted  the  entire  day  to  visiting  the  patients 
suffering  in  the  hospitals  from  cholera.  Her  Majesty 
successively  visited  the  hospitals  Beaujon,  Lari- 
boisiere,  and  St.  Antoine,  and  approached  the  bed- 
side of  all  the  cholera  patients,  questioning  and  ex- 
horting them  with  solicitude  and  devotion.  A  Sister 
of  Charity  stated  with  great  satisfaction  that  the 
number  of  recoveries  showed  a  notable  abatement  of 
the  epidemic.  A  large  crowd  cheered  Her  Majesty 
on  leaving  the  hospitals." 

The  English  Government  has  given  its  adhesion  to 
the  proposal  of  France  that  an  International  Sani- 
tary Conference  should  assemble  at  Constantinople, 
with  the  object  of  devising  means  for  preventing  the 
spread  of  cholera  from  Asia  into  Europe,  and  re- 
moving, as  far  as  possible,  the  causes  which  lead  to 
the  outbreak  of  this  epidemic.  The  proposal  has 
been  favourably  received  by  most  of  the  European 
Governments. 

;M.  Drouyn  de  Lhuys,  in  a  circular  to  the  diplo- 
matic agents  of  France  abroad,  says  : 

"  In  order  to  prevent  the  spread  of  cholera,  the 
Government  of  the  Emperor  has  deenied  it  a  matter 
of  urgent  necessity  to  establish  a  preliminary  under- 
standing with  foreign  powers,  and  to  propose  a  con- 
ference at  which  delegates  from  the  different  states 
would  consult  with  scientific  men  considered  most 
capable  of  throwing  light  on  the  deliberations.  The 
object  of  the  conference  would  be  to  discover  the  first 
causes  of  the  cholera,  to  ascertain  the  principal  places 
in  which  it  originates,  and  to  study  the  character- 
istics of  its  progress.  It  would  further  propose  prac- 
tical measures  for  confining  and  suppressing  the  cho- 
lera upon  its  first  appearance.  It  must  be  well 
understood  from  the  commencement  that  the  con- 
ference, while  preserving  the  greatest  liberty  of 
opinion,  would  neither  be  entitled  to  interfere  in  the 
internal  administration  of  any  country,  nor  to  take 
the  initiative  in  any  proposals  of  a  nature  to  obstruct 
the  free  exercise  of  territorial  sovereignty.  The  mea- 
sures, of  which  the  conference  would  advocate  the 
adoption,  could  only  be  put  into  practice  in  each 
country  by  the  independent  authorisation  of  its  Go- 
vernment. M.  Drouyn  de  Lhuys,  in  conclusion, 
draws  attention  to  the  successive  improvements  which 
have  taken  place  in  Turkey  in  the  administration  of 
the  Department  of  Public  Health,  and  adds  that  this 
consideration  naturally  points  to  Constantinople  as 
the  proper  seat  of  the  conference." 

The  Avenir  National  says : 

"  The  medical  world  is  at  this  moment  painfully 
affected  by  the  deaths  of  MM.  Caccia<?ueiTa  and  Moc- 
quot,  of  the  Hospital  St.  Antoine,  who  have  fallen 
448 


victims  to  cholera  whilst  attending  the  sick.  Three 
pupils  of  the  College  St.  Louis  have  been  attacked  j 
two  of  them  died  on  Thursday,  and  the  other  on  Fri- 
day. One  of  the  servants  of  the  college  has  also  been 
can-ied  off.  The  death  from  cholera  of  Dr.  Breai-d, 
an  eminent  Parisian  practitioner,  aged  G-1,  is  also 
announced."  Dr.  Aquaronne  also  died  at,  Toulon  on 
the  17th  inst.  of  cholera. 


Mr.  Jame.s  Hough  of  Cambridge  has  published  a 
pamphlet  showing  the  shameful  injustice  to  which 
he  has  been  subjected  by  the  Times.  The  Times 
pubUshed  a  very  incorrect  and  injurious  account  of 
the  treatment  by  Mr.  Hough  of  the  unfortunate  gen- 
tleman who  was  lately  di'owned  at  Cambridge.  To 
defend  himself,  Mr.  Hough  naturally  wrote  an  ex- 
planation to  the  Times;  but  it  was  refused  admission. 
Ur.  Humphry  and  IMr.  Temjjle  also  wrote  letters  to 
that  journal  defending  and  exijlaining  Mr.  Hough's 
treatment.  Their  letters  were  also  rejected.  One 
can  only  conclude,  from  the  systematic  slandering  of 
the  medical  profession,  the  gross,  unpardonably  gross, 
ignorance,  and 'the  quackish  mind  and  utter  absence 
of  philosophic  spirit,  which  have  lately  characterised 
that  journal  in  its  dealings  with  medicine,  that  its- 
medical  department  has  fallen  into  the  hands  of  some 
bitter  apostate,  some  medical  atheist,  or  American 
herbalist.  At  all  events,  in  the  case  before  us,  every 
honest  man  will  join  with  ils  in  condemning  a  jour- 
nal which  first  caliunniates  and  then  refuses  the 
calumniated  an  opportunity  of  reply.  We  can  only 
regret  that  Jlr.  Hough  is  not  able  to  tell  his  tale 
through  a  court  of  justice.  Mr.  Hough,  referring  to 
Mr.  Purkiss's  death,  says  : 

"  I   adopted  the    modes   of   artificial    resjjiration 

known  as  Dr.  Marshall  Hall's  and  Dr.  Silvester's 

When  at  length  all  hope  of  restoring  animation  by 
these  means  failed,  I  opened  the  trachea,  and  intro- 
duced a  quill  which  I  obtained  from  one  of  the  by- 
standers. It  should  be  borne  in  mind  that  I  was  in. 
a  field  at  a  considerable  distance  from  any  house ; 
the  nearest  surgery  whence  a  suitable  tube  could 
have  been  obtained  being  upwards  of  a  mile  off.  We 
had  sufficient  proof  that  we  were  justified  in  our 
operation  by  the  free  admission  of  air  into  the  lungs, 
whereas  I  had  found  that  I  could  not  effect  the  same 
by  simply  blowing  through  the  mouth  and  nostrils. 

Mr.  Lewis,  writing  to  the  Times,  suggests  that 

such  a  com-se  as  I  adopted  is  likely  to  be  pursued  by 
the  inexperienced,  and  he,  therefore,  undertakes,  at 
least  indirectly,  to  condemn  it.  The  improbability  of 
any  non-professional  person  attempting  such  an  oper- 
ation as  tracheotomy  is  too  great  to  need  ai'gument." 

In  reply  to  this  attack  of  Mr.  Lewis,  Mr.  Hough 
writes  to  the  Times;  but  his  reply  was  rejected.  He 
said  in  his  note  : 

"  Mr.  Lewis  tells  us,  that  none  of  the  medical  men 
consulted  by  the  institution  of  which  he  is  the  secre- 
tary recommended  cutting  '  the  apparently  drowned 
man's  windpipe  with  the  view  of  inflating  the  lungs.' 
I  should  have  been  surprised  had  they  recommended 
the  performance  of  this  operation  in  a  paper  evi- 
dently drawn  up  for  the  instruction  of  bystanders  at 
an   accident,   among    whom,  perhaps,    no    surgeon 
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might  be  present.  Siirely  no  surgeon  is  to  be  fettered 
by  instructions  of  this  kind.  Amid  the  almost  infinite 
variety  and  combinations  both  of  circumstances  and 
symptoms,  his  best  guide  will  be  his  professional 
knowledge  and  experience,  and  not  the  mere  letter  of 
any  code  of  instructions,  however  excellent." 

Dr.  Humphry  also,  without  any  communication 
with  ilr.  Hough,  addressed  a  letter  to  the  Times,  but 
it  was  not  inserted. 

"The  procedure"  (he  said) " adopted  by  Mr.  Hough, 
when  all  other  means  had  failed,  of  opening  the 
windpipe  and  inserting  a  quill  for  the  purpose  of 
carrying  on  artificial  respiration,  may  not  have  re- 
ceived the  recommendation  of  any  of  the  medical 
gentlemen  consulted  by  the  National  Life-boat  Insti- 
tution ;  yet  it  must  not,  therefore,  be  assumed  to  be 
either  unauthorised  or  improper.  I  find  it  suggested 
as  a  dernier  ressort  in  the  very  first  essay  on  the  sub- 
ject that  I  refer  to.  The  most  effectual,  indeed,  in 
some  cases,  the  only  really  effectual,  means  of  carry- 
ing on  artificial  respiration  (which  is  the  chief  thing 
to  be  resorted  to  in  asphyxia)  is  the  alternate  com- 
pression of  the  throat  and  careful  blowing  of  air  into 
the  lungs  through  a  tube  inserted  into  the  trachea. 
Blowing  into  the  mouth  or  nose  cannot  be  relied  on. 

I  think  that,  when  the  other  means  of  artificial 

respiration  had  been  tried  and  failed,  Mr.  Hough  was 
justified  in  the  step  he  took ;  indeed,  is  to  be  com- 
mended for  it.  Such  a  proceeding  is  not  likely  to  be 
attempted  by  any  but  a  medical  man,  which  may  be 
the  reason  that  it  was  not  recommended  to  be  in- 
cluded in  the  ■  popular  instructions'  issued  by  the  in- 
stitution." 

On  September  21st,  a  second  letter  appeared  in 
the  Times  on  the  same  subject.  The  anonymous 
■writer  expresses  an  opinion  that  the  death  of  Mr. 
Purkiss  was  not  caused  by  drowning,  but  by  a  "rush 
of  blood  to  the  head  or  other  affection,  etc."  He 
further  regrets  that  a  post  mortem  examination  was 
not  thought  necessary."  The  Times  publishes  the 
letter,  and  in  so  doing  sends  forth  to  the  world  a  re- 
flection upon  two  Cambridge  surgeons.  To  rebut 
this  implied  accusation,  ilr.  Temple  wrote  to  the 
Times.     He  said : 

"As  a  medical  practitioner  of  more  than  thirty 
years'  standing,  and  having  assisted  in  the  efforts 
which  were  made  on  this  occasion  to  restore  anima- 
tion, I  am  at  least  as  well  qualified  to  pronounce  a 
judgment  on  both  the  above  points  as  Mr.  Lewis  and 
W.  M.  F.,  M.A.  I  entu-ely  approve  of  the  treatment 
pursued  by  Mr.  Hough." 

Like  Dr.  Humphry's  and  Mr.  Hough's,  this  letter 
was  also  suppressed  by  the  journal  which  had  given 
so  ready  a  welcome  to  assailants. 


At  a  meeting  held  on  the  13th  instant,  the  English 
Branch  of  the  Medical  Council  appointed  the  follow- 
ing of  their  members  to  visit  the  examinations  of  the 
English  diplomatising  bodies.  Dr.  Storrar  and  'Mr. 
Cjesar  Hawkins  to  visit  the  Royal  College  of  Physi- 
cians; Dr.  Sharpey,  Mr.  Cooper,  and  Dr.  Park&s,  the 
Royal  College  of  Surgeons ;  Dr.  Parkes,  Dr.  Quain, 
and  Mr.  Rumsey,  the  Society  of  Apothecaries ;  Dr. 
Paget  and  Dr.  Quain  to  visit  the  University  of  Ox- 
ford ;  Dr.  Acland  and  Dr.  Embleton,  the  University 
of  Cambridge ;  the  President  (Dr.  Burrows)  and  Dr. 


Alderson,  the  University  of  London.  The  appoint- 
ment of  visitors  for  the  L^niversity  of  Durham  has 
been  deferred,  as  there  will  be  no  examination  for 
medical  degrees  until  next  June.  The  visitors  are 
not  to  be  paid  for  their  services. 


The  question  of  permitting  country  Fellows  of  the 
College  of  Suigeons  to  vote  in  the  election  of  Coun- 
cillors by  papers  has,  we  have  reason  to  know,  been 
imder  the  consideration  of  the  CouncO  of  the  Col- 
lege. We  believe  that  the  question  was  received  in 
a  very  fair  spirit ;  and  we  cannot  doubt  that,  if 
the  country  Fellows  wish  for  such  power  of  voting, 
they  may  now  have  it  for  the  asking.  Perhaps  some 
of  our  readers  will  be  surprised,  when  we  tell  them 
that  one  great  objection  taken  to  the  proposal  was 
this,  that  the  country  Fellows  had  themselves  ex- 
pressed no  desire  of  the  kind !  The  Council  feel, 
and  we  must  adn\it  reasonably  enough,  that  to  jus- 
tify them  in  taking  the  steps  necessary  for  giving 
such  vote  to  country  Fellows,  they  ought  to  have 
some  demonstrative  proof  that  the  country  Fellows 
really  are  in  earnest  in  asking  for  the  privilege.  The 
Council  .say  :"  It  is  all  very  well  for  a  meeting  of 
the  British  Medical  Association  to  pass  a  resolution 
calling  upon  the  College  to  take  the  steps  necessary 
for  giving  country  Fellows  a  vote  by  paper  ;  but  how 
do  we  know  who,  and  how  many  Fellows  of  the  Col- 
lege, were  present  when  the  resolution  was  passed? 
They  ought  to  have  sent  us  in  their  names.  The 
Fellows  must  remember  that,  in  order  to  obtain  the 
privilege  in  question,  the  College  must  seek  for  a 
new  Charter — an  important  and  expensive  affair. 
In  order,  therefore,  to  justify  them  in  moving  in  the 
matter,  the  Council  require  that  they  should  have 
the  proof  that  the  Fellows  desire  this  vote — should 
have  it  under  sign  manual,  or  in  some  other  way." 
We  may  remark,  that  it  was  even  said  in  the 
Council,  that  country  Fellows  had  been  heard  to  ex- 
claim that  they  did  not  want  the  privilege.  Thus, 
then,  the  matter  stands.  AVe  have  heard  enough  to 
satisfy  us  that,  if  the  country  Fellows  really  want  to 
have  the  vote,  and  will  take  the  very  simple  and  easy 
step  of  showing  that  they  want  it,  the  Council  will 
assuredly  do  its  best  to  further  their  wishes  by  en- 
deavouring to  obtain  from  the  Queen  the  necessary 
alteration  of  the  present  Charter.  If  Fellows,  there- 
fore, really  desire  the  vote  by  paper,  they  wiU  show 
that  they  do  so  by  petitioning  the  Council  to  that  effect. 
The  idea  that  this  method  of  voting  by  paper  might 
lead  to  great  canvassing,  etc.,  no  longer  exists.  The 
last  and  several  previous  Council  elections  have  dis- 
pelled all  illusion  on  tins  score.  'SThatever  supposed 
evils  this  placing  of  the  election  in  the  hands  of  the 
Fellows  at  large  may  lead  to,  assurcdlj'  it  will  not 
produce  this  one.  Tlie  experience  of  the  last  and 
several  previous  years  shows  that  the  system  of  can- 
vassing— of  hard  election-fighting — is  already  an 
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established  fact.  Those  who  object  to  the  canvass- 
ing system  may  reasonably  hope  to  see  it  suppressed 
by  such  a  widening  of  the  constituency. 


AVe  have  been  informed,  on  good  authority,  that  the 
number  of  cattle  that  have  died  in  this  country  of 
the  Rinderpest  does  not  exceed  1700  up  to  the  pre- 
sent time.  Not  a  single  sheep  has  yet  been  reported 
as  killed  by  the  disease.  The  rise  in  the  price  of 
butcher's  meat  is,  therefore,  in  no  way  fairly  attri- 
butable to  the  destruction  by  disease  of  animal  life. 


We  are  sorry  to  find  that  Dr.  W.  Budd's  professional 
engagements  prevented  him  from  taking  a  part  in  the 
investigation  concerning  the  Cattle-Plague ;  and  that 
for  the  same  reason,  also,  he  was  reluctantly  compelled 
to  decline  the  honour  of  a  seat  on  the  Commission 
■which  was  offered  him  by  the  Government. 


At  the  meeting  of  the  British  Pharmaceutical  Con- 
ference at  Birmingham,  the  President  (Mr.  Deane) 
spoke  of  the  publication  of  the  British  Pharmaco- 
poeia, and  justified  the  Medical  Council  in  the  pub- 
lication of  bare  formulae,  without  notes  and  com- 
ments. He  then  spoke  of  the  re^Tsed  edition  now  in 
preparation. 

"  As  you  are  aware,  the  Pharmacopceia  is  at  present 
under  revision  by  a  committee  whose  names  are  a 
sufficient  guarantee  that  the  work  will  be  performed 
in  a  maimer  satisfactory  alike  to  the  prescriber,  the 
pharmaceutist,  and  the  purely  scientiiic  man  ;  and  I 
anticipate  that  the  new  edition  will  show  that  the 
existiDg  volume  contains  the  nucleus  of  the  best  me- 
dical code  which  we  have  yet  seen.  Probably,  it  wUl 
be  found  that  the  chemical  notation  and  some  other 
matters  of  abstract  science  which  vary  with  the 
changing  opinions  of  scientific  men  wUl  be  entirely 
omitted.  That  physicians  will  have  greater  liberty 
in  the  use  of  the  old  and  convenient  apothecaries' 
symbols  for  grains,  scruples,  and  drachms ;  and  that 
with  the  general  revi.=-,ion  of  the  work,  and  the  re- 
moval of  many  existing  inconsistencies,  we  shall  have 
the  insertion  of  formulae  for  a  large  number  of  gene- 
rally prescribed  remedies  for  which  it  is  most  im- 
portant there  should  be  recognised  Galenical  prepar- 
ations." 

The  preparation  of  an  Indian  Pharmacopoeia  was 
then  alluded  to ;  and  its  scope  described  as  follows. 

"  Its  object  and  aim  is  to  supply  medical  men  and 
pharmaceutists  in  India,  as  well  as  the  medical  stu- 
dents whose  education  may  be  conducted  in  the  Go- 
vernment colleges,  with  a  mass  of  information  re- 
specting the  more  useful  di-ugs,  including  their  me- 
thod of  prepai-ation  and  administration.  One  object 
to  which  particular  attention  will  be  given  is  the  in- 
troduction into  notice  of  the  more  important  di'ugs 
of  India,  hitherto  but  little  employed  except  by  na- 
tive practitioners.  As  it  wUl  be  necessai-y,  in  most 
cases,  to  describe  the  physical  characters  of  the  drugs, 
to  point  out  their  place  of  growth  and  manner  of  pre- 
paration, as  well  as  to  notice  their  therapeutical  ap- 
plications, the  Pharmacopceia  of  India  will  have 
some\shat  the  character  of  a  dispensatory.  It  is  not 
intended  to  introduce  into  it  chemical  processes  ;  and 
certain  other  drugs  and  preparations  specified  in  the 
British  Pharmacopoeia  will  probably  be  omitted  from 
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that  of  India,  as  being  either  superfluous  or  not 
adapted  to  a  hot  climate  such  as  that  of  India.  It 
is  intended  that  the  work  shall  contain  lists  of  drugs 
in  some  of  the  principal  Indian  languages,  in  order 
to  facOitate  the  identification  of  di-ugs  met  with  for 
sale  in  the  bazaars." 


Dr.  Murchisox,  in  the  Staiidard,  denies  the  cor- 
rectness of  the  statement  said  to  have  been  made  in. 
a  speech  delivered  by  Lord  Brougham  at  the  late 
Social  Science  meeting  at  Sheffield,  that 

"  The  sheets,  Unen,  etc.,  from  the  Fever  and  Small- 
pox Hospitals,  at  the  north  of  London,  were  carried 
right  through  the  heart  of  it  in  the  same  cai-ts  that 
are  used  for  the  other  customers  of  the  laundi-y,  to 
go  to  a  laundry  tlu-ee  miles  south  of  London,  which 
did  the  washing  for  many  of  the  clubs,  institutions, 
public  schools,  hotels,  etc." 

As  regards  the  London  Fever  Hospital,  says  Dr. 
Murchison, 

"  The  statement  is  utterly  devoid  of  foundation. 
For  seventeen  years  at  least,  the  entire  washing  of 
the  establishment  has  been  done  on  the  premises. 
Moreover,  of  late  years,  especial  care  has  been  taken 
to  disinfect  the  clothes  of  all  the  patients  before 
their  discharge." 


The  Journal  de  St.  Petersbourg  denies  tliat  the  Rin- 
derpest was  introduced  into  this  country  from  Russia. 
It  says : 

"  An  investigation  having  been  ordered   by  the 

Minister  of  Finance  to  examine  into  the  condition  of 
the  cattle  of  Esthonia,  and  to  ascertain  the  number 
exported  to  England  in  1865,  we  are  enabled  to  give 
positive  data  to  correct  the  erroneous  assertions  of  the 
foreign  newspapers.  Since  1S59,  a  period  at  which 
there  were  some  isolated  cases  of  disease  introduced 
by  cattle  from  Ukrania,  no  malady  has  occurred  in 
that  province,  and  the  sanitary  state  of  the  cattle  is 
excellent.  Dui-ing  the  month  of  May  1SG5,  the 
steamer  Tonning  exported  from  Revel  to  England  321 
oxen,  331  sheep,  and  three  horses,  which  were  not; 
affected  by  any  disease  whatsover." 

TuE  cholera  has  not  appeared  at  Vienna  ;  but  the 
medical  journals  say  that  the  fear  of  its  advent  has 
been  a  great  boon  to  the  people,  in  that  it  has 
catised,  of  late,  great  and  energetic  doings  in  the 
sanitary  way. 

At  an  evening  meeting  of  the  Bordeaux  Medical 
Congress,  the  subject  of  the  cholera  was' discussed; 
and,  by  order  of  •'  superior  authority",  the  public 
was  excluded,  and  the  press  requested  to  keep  the 
debates  secret !  It  is  unnecessary  to  say  that  the 
secret  was  spread  all  over  Bordeaux  the  following, 
morning.     Could  official  foUy  go  further  ? 

jSI.  Bucquoy  lately  read  a  paper  to  the  Hospital 
Medical  Society  for  the  purpose  of  showing  the 
necessity  of  isolating  cholera  imtients  in  hospitals. 
The  facts  which  he  has  analysed  justify,  he  sa3's,  the 
following  propositions.  1.  The  importation  of  cho- 
lera into  the  midst  of  persons  enfeebled  by  disease 
appears  to  have  been  the  chief  cause  of  the  great 
mortality  in  Paris  hospitals  in  18-19  and  in  1853-4. 
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2.  As  far  as  experience  goes,  it  does  not  appear  that 
tlie  isolation  of  cholera  patients  in  separate  wards 
creates  a  focus  of  infection,  or  increases  the  mor- 
tality of  the  isolated. 


DEATH   OF   WILLIAM   NEWNHAM,   ESQ. 


This  estimable  man  died  on  Tuesday  last,  at  Ms  re- 
sidence in  Tunbridge  Wells,  at  the  age  of  7-t.  Mi'. 
Newnham  was  for  many  years  in  practice  at  Farn- 
ham,  but  retired  a  few  years  ago.  He  had  been  suf- 
fering from  chronic  disease  of  the  brain  for  six  or 
seven  years ;  and  on  Sunday  week  he  had  an  attack 
of  paralysis,  and  on  last  Sunday  a  second,  after  which 
he  gradually  sank.  He  will  long  be  remembered  as 
the  zealous  and  indefatigable  Treasurer  of  the  Medi- 
cal Benevolent  Fund,  which,  indeed,  he  may  be  said 
to  have  founded,  and  of  which,  as  long  as  he  was 
able,  he  never  failed  to  advocate  the  claims  on  all 
occasions,  with  the  earnestness  of  a  man  who  has  re- 
solved to  devote  his  energies  to  a  good  and  noble 
cause. 


DEATH  OF  T.  HEEBEET  BAEKEE, 
M.D.,  F.E.S.E. 

The  profession  will  hear  with  deep  regi-et  of  the 
death  of  this  distinguished  member  of  the  Associa- 
tion. Those  who  saw  Dr.  Barker,  little  more  than 
two  months  ago,  receive  from  the  hands  of  our  Presi- 
dent the  Hastings  Gold  Medal,  little  anticipated 
such  a  sad  result.  Dr.  Barker  died  on  the  24th 
instant,  at  Bedford,  of  typhoid  fever.  He  passed 
through  the  iirst  three  weeks  of  the  fever  very  fa- 
vourably ;  but  the  disease  then  took  a  turn  for  the 
worse,  and  he  ultimately  sank  on  the  twenty-eighth 
day.  Dr.  Murchisou  visited  him  several  times  during 
his  illness. 


DEATH  OF  FEANCIS  COOPEE,  Esq.,  OF 
SOUTHAMPTON. 

After  three  days'  illness,  fi-om  a  violent  attack  of 
cholera  of  the  worst  type,  Mr.  Francis  Cooper,  the 
Officer  of  Health  for  Southampton,  died  on  the  2-4tli 
inst.  He  was  seized  about  two  o'clock  on  Saturday 
morning.  Notwithstanding  the  remedies  applied,  it 
was  painfully  evident  from  the  first  that  the  attack 
would  in  all  probability  have  a  fatal  termination. 
His  naturally  strong  constitution  struggled  against 
the  malignant  disease,  but  he  gradually  sank.  The 
deceased  had  been  suffering  slightly  from  diarrhrea 
for  three  or  four  days  previously,  having  complained 
of  it  to  his  friend  Dr.  Wiblin.  So  devoted  was  he, 
however,  to  the  performance  of  the  arduous  duties  of 
his  office,  that  on  Friday  he  inspected  a.  cement  fac- 
tory at  Northam,  to  ascertain  the  effects  of  a  new  in- 
vention for  getting  rid  of  noxious  effluvium  which 
detrimentally  affected  the  health  of  the  neighbour- 
hood. Mr.  Cooper,  who  was  64  years  of  age,  has  been 
in  practice  in  the  town  about  forty  years.  He  was 
appointed  Officer  of  Health  in  1850,  and  performed 


the  duties  of  that  office  for  nearly  eighteen  months 
without  any  salary.  After  this,  he  had  dElSO  per  annum 
up  to  three  or  four  years  ago,  when  the  salary  was  in- 
creased to  ^6200.  For  a  week  or  two  before  he  was 
seized  with  his  fatal  attack,  he  now  and  then  com- 
plained of  exhaustion,  and  he  had  a  careworn  appear- 
ance, compared  with  his  usual  sturdy  robustness, 
which  was  attributable,  no  doubt,  to  the  harassing 
nature  of  his  duties  and  the  petty  annoyances  to 
which  he  was  occasionally  subjected,  especially  during 
the  last  few  weeks,  in  the  discharge  of  them.  Added 
to  this,  one  of  his  two  sons,  31  years  of  age,  died  on 
the  14th  inst.  at  Leith.  Mi-.  Cooper  was  universally 
held  in  the  highest  respect  and  esteem  by  his  towns- 
men, and  his  death  is  deeply  regretted.  In  his  own 
profession,  also,  he  held  a  high  place  in  general 
esteem. 


Life  in  Bedlam.  Suppose,  then,  that  a  patient 
has  just  left  his  home,  reached  the  hospital,  and  been 
received  with  a  few  kind  words  by  one  of  the  two  ex- 
ceUent  physicians.  A  bell  is  rung,  and  the  patient  is 
committed  to  the  care  of  one  of  the  chief  attendants, 
who  introduces  him  to  the  bath  room,  and  then  gives 
him  a  general  introduction  to  the  other  jiatients, 
who  ai-e  seated  or  walking  in  the  capacious  gallery, 
and  with  whom  he  may  form  a  closer  acquaintance, 
or  keep  them  at  a  distance,  as  his  disease  or  judgment 
may  dictate.  He  then  iinds  the  order  of  the  day  is 
as  follows : — Eise  at  six,  or  thereabouts,  perform  your 
ablutions,  make  your  bed,  attend  to  your  devotions, 
and  be  ready  for  breakfast  about  eight  o'clock.  The 
breakfast  consists  of  a  sufficient  supply  of  tea  and 
bread  and  butter,  to  which  the  patients  may  add  any 
luxuries  of  fish,  flesh,  or  fowl,  which  theii-  private 
pui-se  can  provide.  Breakfast  being  over,  the  patients 
betake  themselves,  after  a  brief  interval,  some  to  the 
tidying  of  the  gallery,  bedrooms,  and  library ;  a  few 
to  the  carpenter's  shop,  and  more  to  work  in  tbe 
gardens  and  grounds  of  the  hospital,  where,  under 
the  kind  superintendence  of  the  head  gardener  and  his 
assistants,  the  patients  may,  till  half -past  twelve,  do 
any  horticultural  work  which  abUity  or  inclination 
may  dictate,  from  mowing  the  gi-ass,  the  digging  of 
the  trenches  for  the  celery,  down  to  the  gentler  exer- 
cise of  watering  the  plants,  or  brushing  the  insectsoff 
the  hothouse  flowers ;  the  labour  of  the  patients  being 
agreeably  diversified  by  a  lunch  at  eleven,  consisting- 
of  a  sufficient  supply  of  bread  and  cheese  and  whole- 
some beer.  At  half-past  twelve  the  patients  return. 
to  the  galleries,  to  attend  to  their  toilettes,  and  be 
ready  for  dinner,  which  is  served  up  about  an  hour 
after.  The  chief  meal  consists  of  a  sufficient  supply 
of  roast  or  boiled  meat  (generally  cold  on  Sunday), 
with  vegetables  varying  with  the  season,  and  a  liberal 
supply  of  agreeable'beer.  The  commissariat  depart- 
ment is  well  attended  to  under  the  superintendence 
of  the  kind  steward,  who  now  and  then  regales  the 
patients  with  a  first  class  fish  dinner,  not  to  mention 
the  savoury  geese  with  which  he  gladdens  them  on 
Christmas  Day.  Dinner  being  over,  and  thanks  re- 
turned, the  patients  again  sepai-ate  tni  five.  The 
artisans  return  to  the  shops,  the  gardeners  to  the 
grounds  ;  some  take  a  nap,  some  a  pipe  or  a  cigar;  a 
few  look  over  the  books,  take  to  chess  or  draughts ; 
discuss  the  news  of  the  day,  or  gather  round  the 
boards,  of  which  there  is  a  full  supply,  for  a  turn  at 
billiards  or  bagatelle.  At  five  the  company  assemble 
for  tea,  then  spend  about  two  hours  more  as  they  list, 
and  at  eight  retire  to  rest  for  the  night.  {Shilling 
Magazine.) 
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In  the  Health  Department  of  the  Social  Science 
Association,  Dr.  J.  C.  Hall  read  a  very  important 
paper  on  "  The  Effects  of  Certain  Sheifield  Trades  on 
Life  and  Health." 

"  The  pai-ish  of  Sheffield,"  said  Dr.  Hall,  "  is  ten 
miles  in  length,  its  average  breadth  three  miles,  with 
an  area  of  rather  more  than  22,000  acres.  At  the 
last  Census,  the  population  was  185,157.  The  present 
pojjiilation  is  more  than  200,000.  The  number  of 
houses  is  43,563.  In  the  ten  years  ending  1860,  the 
death-rate  was  28  in  1000 ;  in  1863,  3-t  in  1000 ;  in 
1864,  34  in  1000.  In  1615,  the  population  was  only 
2207;  in  1736,  9695.  And  this  high  rate  of  mortality 
prevails  notwithstanding  that  the  people  are  in  many 
respects  very  advantageously  situated.  The  wages  of 
many  of  the  artisans  are  also  much  higher  than  in 
other  towns.  Few  towns  have  more  pure  and  better 
water  than  Sheffield.  The  supply  of  all  the  neces- 
saries of  life  is  abundant,  and  generally  reasonable 
in  price.  Most  of  the  artisans  have  a  house  of  then- 
own,  and  those  who  live  in  the  suburbs  have  fre- 
quently a  garden. 

"  There  is  probably  less  of  the  confined  alley  and 
narrow  ml-de-sac  in  Sheffield  than  in  many  other 
manufacturing  towns.  A  good  deal  has  been  done 
of  late  years  to  the  sewers  and  surface-drains  of  the 
town. 

"  The  forging,  grinding,  cutting,  and  hardening  of 
files  foi-ms  one  of  the  most  important  branches  of  our 
local  trades,  and  one  in  which  the  workmen  suffer 
most  severely. 

"  Now,  what  is  the  file-cutter's  disease.  Poisoning 
by  lead.  The  file  rests  on  a  bed  of  lead  during  the 
process  of  cutting ;  and  fine  lead  dust  may  be 
seen  to  rise  every  time  the  chisel  is  struck  by  the 
hammer.  The  men  have  a  fooUsh  habit  of  wetting 
the  finger  and  thumb  with  which  the  chisel  is  held, 
by  licking  them.  They  fi-equently  eat  their  meals 
irithout  washing  theii-  hands,  and  often  take  dinner 
in  the  workshop  where  the  files  are  cut — as  though 
fine  lead  dust,  handling  the  lead  at  each  shifting,  and 
licking  the  fingers,  were  not  sufficiently  efficient  poi- 
soners. I  saw,  in  one  of  the  file-cutters'  shops  during 
the  last  few  weeks,  a  man,  whose  wife  had  just 
brought  him  his  dinner,  eating  it  with  unwashed 
hands,  and  dipping  his  fingers  blackened  and  covered 
with  fine  lead  dust  into  a  paper  which  contained  the 
salt  for  seasoning  his  beef.  I  went  (Sept.  25)  into  a 
file-shop  in  which  several  men  were  at  work  cutting. 
These  men  all  took  their  dinners  in  the  shop ;  they 
never  wash  their  hands  until  they  get  home  at  night 
'sometimes  not  then.'  They  do  not  change  their 
clothes  when  they  get  home.  The  file-cutters,  after 
repeated  attacks,  have  a  peculiar  dirty  white  and 
sallow  appearance ;  the  dropped  wrist  is  common, 
and  the  blue  line  round  the  teeth,  arising  fi-om  the 
deposition  of  sulphuret  of  lead,  very  marked.  A  boy 
was  admitted  into  the  Sheffield  Public  Hospital  a  few 
weeks  ago.  He  had  all  the  sjTuptoms  of  lead-poison- 
ing except  the  blue  hne;  being  a  file-cutter  no  doubt 
existed  as  to  the  nature  of  the  disease.  Iodide  of  po- 
tassium was  given  to  him,  and  in  a  week  the  blue  line 
appeared.  If  formed,  it  is  difficult  to  say  when  it 
will  disappear.  I  once  had  a  file-cutter  under  my  care 
who  had  sutfei-ed  in  early  life  from  lead  colic  ;  he  had 
not,  however,  cut  files  for  eighteen  years  before  I  saw 
him,  nor  had  he  been  in  any  way  exposed  to  the  in- 
fluence of  lead.  The  blue  Une  was  stiU  present. 
With  respect  to  hardening  files  in  lead  producing  the 
file-cutters'  disease,  my  own  experience  leads  me  to 
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say  that  it  most  certainly  is  not  nearly  so  injurious 
as  file-cutting." 

Dr.  Hall  suggested  attention  to  the  following 
simple  rules  for  the  prevention  of  the  file-cutters' 
disease : 

a.  Children  ought  not  to  begin  to  cut  files  at  so 
early  an  age  as  at  present;  it  tends  to, make  them 
feeble  in  body,  and  deprives  them  of  the  possibility 
of  being  properly  educated. 

h.  Without  the  greatest  care,  lead  will  enter  the 
system  through  the  skin.  Common  sense  will,  there- 
fore, point  out  the  importance  of  washing  the  hands, 
arms,  and  face,  many  times  a  day ;  of  frequently 
combing  and  brushing  the  hair ;  and  of  having  one 
set  of  clothes  for  the  shop  and  another  when  out  of 

The  mouth  ought  also  to  be  frequently  rinsed 
with  water. 

c.  The  meals  ought  not  to  be  taken  in  the  work- 
p,   and  never  taken   without  fu-st  washing  the 

hands,  arms,  face,  and  lips,  and  changing  the  work- 
ing-jacket, or  the  poison  will  enter  the  system  with 
the  food. 

d.  On  no  account  Uck  the  fingers  when  at  work. 

e.  An  orinasal  respii-ator  worn  when  working 
would  keep  out  much  of  the  fine  lead  dust,  and  con- 
sequently keep  the  poison  from  entering  the  air- 
passages. 

"/.  The  dress  should  be  of  coarse  linen ;  a  cap  of 
the  same  material  would  keep  the  lead-dust  from  the 
hail-. 

g.  The  working-dress  and  shirt  should  be  put  on 
when  entering  the  shop,  and  both  should  be  changed 
for  the  ordinary  di-ess  before  going  home. 

h.  On  no  account  neglect  the  use  of  the  hot  and 
cold  bath. 

"i.  Attached  to  every  large  manufactory  where 
fUes  are  cut,  there  ought  to  be  a  large  room  supplied 
with  hot  and  cold  water,  where  the  men  could  wash 
themselves  and  change  their  dress." 

Grinders  are  divided  into  three  classes :  1,  Dry 
grinders,  using  only  the  dry  stone ;  2,  mixed,  or  those 
who  partly  grind  on  the  wet,  and  partly  on  the  dry 
stone ;  3,  wet  grinders.  It  is  in  dry  grinding  that 
the  workmen  are  exposed  to  by  far  the  greatest  dan- 
ger. The  dust  which  is  created  by  the  stone  and 
steel  fills  the  room  in  considerable  quantities. 

"  It  is  easy  to  protect  the  nose  and  mouth  with  a 
light  handkerchief  during  this  process ;  but  the  pre- 
caution is  seldom  taken.  On  my  asking  a  file-grinder 
at  the  Union  Wheel,  a  week  or  two  ago,  why  he  was 
thus  exposing  himself  to  causes  certain  to  bring  on  a 
disease  that  would  quickly  bring  him  to  a  miserable 
death,  he  replied, '  We  know  all  about  it,  doctor ;  but 
we  never  give  it  a  thought.'  Fork -grinders  work  on 
a  dry  stone,  and  their  caUiug  is  perhaps  more  de- 
structive than  any  of  the  grinding  trades.  The  pre- 
sent number  of  men  employed  is  about  150.  Per- 
sonal inquiries  at  the  various  wheels  induce  me  to 
conclude  the  present  condition  of  these  men  is  no 
better  than  when  a  fork-giinder  told  me,  some  yeai-s 
ago,  '  I  shall  be  36  next  month,  and  you  know  that  is 
getting  an  old  man  at  our  trade';  and  when  I  found 
the  average  age  of  the  men  only  28. 

"  There  is  no  more  melancholy  object  than  a  fork- 
grinder,  looking  prematurely  old  and  dying  from  the 
dust  inhaled  in  his  trade;  no  object  more  deserving 
of  our  pity,  as  we  see  him  often  crawling  to  his  hull 
to  labour  when  altogether  unfitted  by  the  grinders' 
disease  for  his  calling.  '  His  poverty  and  not  his  will 
consents.'  In  this  condition,  a  day  or  two  a  week, 
he  gi-inds  for  a  few  hours,  inhales  additional  dust, 
and,  in  order  to  obtain  bread,  increases  the  disease 
which  already  is  rapidly  destroying  him.  From  the 
statement  pubUshed  a  few  weeks  ago  by  the  Com- 
mittee of  the  Kazor  Grinders'  Union,  it  appears  there 
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are  290  workmen  employed  in  grinding  razors,  and  81 

boys  under  21. 

Ages.  Persons. 

50to55 9 

55  to  60 8 

60  to  65 3 

65  to  75 1 


Affes.  Persrns. 

21  to  25 83 

25  to  30 57 

30  to  35 36 

35  to  40 35 

40  to  45 29 

45  to  50 29 


290 


The  table  may  be  left  without  a  word  of  comment  to 
tell  its  own  tale.  The  Sheffield  grinders'  disease  was 
formerly  almost  unknown.  Men  did  not  then  grind 
day  after  day,  as  they  now  do." 

Dr.  Hall  made  the  following  suggestions  for  alle- 
viating the  condition  of  the  grinders. 

"1.  To  limit  the  hours  of  labour;  2.  Wet  and  dry 
grinders  ought,  on  no  pretence,  to  be  allowed  to  work 
in  the  same  hull;  3.  To  oblige  the  owners  of  all 
wheels  to  provide  a  fan  for  every  dry  grinder.  I  pro- 
pose that  the  owner  of  the  wheel,  and  not  the 
grinder,  should  provide  the  fan  and  see  that  it  works 
properly.  If  the  grinders  are  left  to  provide  it  for 
themselves,  so  reckless  of  life,  so  careless  and  indif- 
ferent are  many  of  the  fork,  scissor,  and  razor 
grinders,  that  I  am  certain  they  will  never  provide  it 
for  themselves.  To  prevent  the  grinders'  disease,  all 
wheels  should  be  placed  under  proper  inspection, 
properly  ventilated  and  kept  clean,  the  rooms  built 
of  a  proper  height,  with  sufficient  space  for  each 
man,  and  every  wheel  properly  provided  with  con- 
veniences, the  want  of  which,  or  the  substitutes  for 
which,  at  many  wheels  are  a  disgrace  to  the  civilisa- 
tion of  the  nineteenth  century,  and  in  a  sanitary 
point  of  view  a  great  e^^l.  Lastly,  children  should 
be  prevented  from  entering  the  wheels  at  an  early 
age.  I  wrote  in  1857 :  '  To  send  a  boy  at  eight  or 
nine  years  of  age  into  a  grinding  hull  is  an  act  of  re- 
fined cruelty  which  the  powerful  arm  of  the  law  can 
alone  restrain.  The  application  of  the  Factory  Act 
to  the  grinding  trades  of  Sheffield  would,  in  my 
opinion,  be  most  wise  and  salutary.  These  helpless 
children  I  would,  indeed,  commend  to  the  protection 
of  the  State ;  and  glad,  indeed,  shall  I  be  if  these  re- 
marks attract  the  eye  of  any  member  of  the  House 
of  Commons,  and  induce  him  to  bring  the  question 
before  PaiUament ;  or,  if  the  evils,  religious,  moral, 
and  physical,  under  which  these  poor  boys  are  suffer- 
ing, lead  the  inhabitants  of  Sheffield  to  petition  the 
legislature  to  cast  around  them  that  protection  which 
they  have  not  at  present.'  Such  was  the  opinion 
I  published  in  my  work  on  The  Causes,  Prevention, 
and  Treatment  of  the  Sheffield  Grinders'  Disease,  eight 
years  ago.  I  repeat  that  opinion  now ;  and  right 
glad  am  I  to  see  it  in  every  respect  confirmed  by  the 
evidence  collected  by  Mr.  White,  and  by  the  recom- 
mendation made  to  Her  Majesty  by  the  Children's 
Employment  Commission." 


^ss0ti:att0ii  litttlltacnre. 


SHROPSHIRE  SCIEXTIFIC  BRANCH: 
ANNUAL  MEETING. 
The  Annual  Meeting  of  this  Branch  wiU  be  held  on 
Fridav,  Nov.  3rd,  at  the  Museum  of  the  Natui-al  His- 
tory Society,  Shrewsbury,  at  Two  o'Clock.  Fresi- 
dent-Elect,  J.  W.  Moobhotjse,  Esq. ;  Vice-President, 
E.  BuBD,  M.D. 

Papers  wiU  be  read,  and  the  Members  afterwards 
adjotim  to  dinner  at  Five  o'clock. 

Samttel  Wood,  Secretary. 
Shrewsbury,  Oct.  isth,  1865. 


Lectureships  in  the  TJntvebsitt  of  Pennsti- 
VAxiA.  The  trustees  of  the  University  of  Pennsyl- 
vania, through  the  liberality,  it  is  said,  of  the  Eme- 
ritus Professor  of  Medicine  iu  that  institution — Dr. 
George  B.  Wood — have  devoted  the  sum  of  50,000 
dollars  to  the  endowment  of  lectureships  in  the  Uni- 
versity on  :  1.  Zoology  and  Comparative  Anatomy; 
2.  Botany ;  3.  Mineralogy  and  Geology ;  4.  Hygiene  ; 
5.  Medical  Jurisprudence,  including  Toxicology.  The 
appointments  will  be  made  in  November  next,  and 
the  first  course  of  lectures  will  be  given  the  ensuing 
spring.  Each  lecturer  is  to  receive  a  salai-y  of  500 
dollars  from  the  fund,  and  also  all  fees  that  may  ac- 
crue from  the  sale  of  tickets,  the  fee  not  to  exceed  10 
dollars,  and  regular  matriculants  and  alumni  to  be 
admitted  free. 


|lc|?orts  of  Sffcictus. 

OBSTETRICAL    SOCIETY    OF    LONDON. 
July  5th,  1865. 

RoBEBr  Baknes,  M.D.,  President,  in  the  Chair. 

Dermoid  Cyst.  Dr.  Bathtjest  Woodman  showed  a 
dermoid  cyst,  removed  after  death.  It  was  attached 
to  the  right  ovary.  The  ovary  itself  was  converted 
into  an  enormous  polycystic  tumour,  larger  than  the 
gravid  uterus,  filled  with  colloid  matter,  in  which 
a  few  cells,  many  nuclei,  granular  matter,  and  ex- 
udation corpuscles  in  great  abundance,  were  found. 
There  were  no  evidences  of  malignancy.  Ovariotomy 
would  have  been  performed  by  Mr.  Couper,  but,  ap- 
parently from  the  bursting  of  one  or  two  of  the  cysts, 
peritonitis  set  in,  and  kUled  the  patient  before  the 
operation  could  be  done.  Her  age  was  47 ;  she  was 
a  married  woman,  living  separate  from  her  husband. 
Two  attempts  had  been  made  at  tapping  some  weeks 
before  death,  but  the  colloid  matter  would  not  run 
through  the  trocar.  The  dermoid  cyst  had  been 
turned  inside  out,  displaying  two  rudimentary  teeth 
and  hairs  growing  from  the  inside.  The  contents 
were  hair  and  sebaceous  material. 

Hydrencephalocele.  Mr.  Waits  recited  a  case  of 
hydrencephalocele  of  great  size,  in  which  tapping  was 
practised,  the  child  living  about  four  months. 

Hysterotome.  Dr.  Aveling  exhibited  a  double- 
curved  hysterotome,  which  he  had  invented  some 
time  since,  but  which  be  had  now  discarded  :  (a)  be- 
cause incisions  could  only  be  made  by  it  in  a  lateral 
direction ;  (fc)  because  the  two  blades  did  not  cut  to 
an  equal  depth,  the  yielding  structures  being  deeply 
incised  and  the  denser  ones  remaining  merely  scari- 
fied. He  also  showed  the  single  straight  Hystero- 
tome which  he  now  uses.  By  pressing  a  handle,  the 
blade  is  projected  so  as  to  enable  the  operator  to 
make  an  incision  increasing  in  depth  from  the  in- 
ternal OS  to  the  external.  Dr.  Aveling  also  exhibited 
a  Spring  Tent  which  he  uses  after  the  operation  to 
keep  the  uterine  canal  open. 

The  President  thought  Dr.  AveUng's  hysterotome 
an  improvement  upon  Professor  Simpson's,  as  the 
hinge  of  the  blade  was  at  the  end  of  the  instrument 
instead  of  in  the  middle.  He  would,  however,  ask 
Dr.  Aveling  whether  there  would  not  be  some  diffi- 
culty in  passing  the  uterine  portion  of  the  instru- 
ment through  a  strictured  os  ? 

Dr.  Aveling  stated  that  he  never  used  the  slightest 
force  in  introducing  the  hysterotome,  but,  when  ne- 
cessary, always  first  passe  1  a  small  tangle  tent,  which 
in  a  few  hours  temporarily  dilated  the  canal. 

21  onslrosity .    Mr.  Ellis  gave  the  particulars  of  a. 
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Case  of  Monstrosity  occuiTing  in  two  children  (twins), 
in  both  of  whom  the  nose  was  represented  by  a  short 
trunk.  In  one  the  eyes  were  totally  absent,  but  in 
the  other  they  were  present. 

Ertrauterine  Gestation,  Mr.  Truman  read  a  re- 
port of  a  fatal  case  of  tubal  extrauterine  fcetation,  to 
which  was  added  the  microscopical  examination  by 
Dr.  Braxton  Hicks.  Death  took  place  from  sudden 
rupture  of  the  tube  at  the  end  of  the  third  month  of 
pregnancy. 

Mr.  RoPEE  remarked  that  in  the  two  cases  of  tubal 
pregnancy  which  had  occurred  in  his  practice,  com- 
plete rupture  of  the  cyst  took  place  at  the  seventh 
or  eighth  week  of  pregnancy,  and  death  rapidly  fol- 
lowed from  hajmorrhage  into  the  peritoneal  cavity. 
Coincident  with  the  first  symptoms  in  each  case  there 
were  symptoms  of  menstruation.  He  believed  that 
"When  the  ovum  was  in  the  free  part  of  the  tube  (not 
that  part  which  passes  through  the  uterine  wall), 
mixture,  partial  or  entire,  might  bo  expected  at  the 
seventh  or  eighth  week  of  pregnancy,  as  at  this 
period  the  ovum  became  so  large  that  the  tube  would 
not  allow  of  further  distension  without  giving  way ; 
it  was  therefore  at  this  period  that  we  might  look 
for  the  first  symptoms  of  the  accident.  Diagnosis  of 
the  nature  of  the  case  would  be  importantly  con- 
firmed by  noting  the  time  at  wliich  the  first  symp- 
toms happen  (whether  at  a  catamenial  period),  and 
the  actual  existence  of  a  menstrual  discharge.  The 
uterus  being  unoccupied,  the  discharge  might  be 
regarded  as  truly  menstrual,  coming  from  the  lining 
membrane  of  the  uterus ;  and  the  increased  func- 
tional activity  of  the  reproductive  organs  at  this  jjar- 
ticular  period,  the  additional  afflux  of  blood,  and  the 
turgescence  of  the  vessels  concerned  in  nourishing 
the  ovum,  were  coincident  circumstances  likely  to 
determine  or  hasten  rupture. 

The  President  called  attention  to  the  fact  that 
previously  to  the  rupture  of  the  cyst — that  is,  pre- 
viously to  the  shock  and  collapse  which  mai'k  the 
epoch  of  rupture — it  was  usual  to  observe  a  discharge 
•of  blood  per  vaginam.  The  haemorrhage,  he  believed, 
was  commonly  produced  in  this  way  :— The  ovum 
growing  at  about  two  or  thi-ee  months,  the  period 
when  chorion  is  rapidly  forming  placenta,  the  rate  of 
growth  of  the  villi  greatly  exceeds  that  of  the  sac. 
The  PaUopian  tube  is  unfitted  to  harbour  the  ovum  ; 
it  cannot  keep  jjace  with  the  shooting-out  of  vilU. 
These  become  detached,  and  hemorrhage  results. 
Then,  under  combined  distension  from  growing  ovum 
and  hsemorrhage,  rupture  takes  place.  It  was  by  a 
perfectly  analogous  process,  in  his  (Dr.  Barnes's) 
opinion,  that  hEemorrhage  took  place  in  placenta 
praevia.  Here  is  an  error  loel,  as  in  tubal  pregnancy  : 
the  ovum  grows  in  the  wi'ong  place.  The  cervical 
zone  is  not  well  adapted  to  grow  with  the  growth  of 
the  ovum.  Hence  a  time  arrives,  about  the  fifth  or 
sixth  month  generally,  when  the  shooting  vUli  get 
detached  from  the  uterine  wall,  and  haemon'hage 
results.  This  explanation,  the  President  observed, 
differed  entu'ely  from  the  theory  generally  received, 
which  attributed  the  haemorrhage  to  the  lower  seg- 
ment of  the  uterus  growing  away  in  some  manner 
from  the  ovum.  The  cases  of  tubal  gestation  and 
placenta  prievia  were  strictly  analogous  in  this  re- 
spect. Both  were  examples  of  ectopic  gestation  :  the 
ovum  growing  in  a  structure  not  fitted  to  grow  in 
proportion  with  it. 

Dr.  Platfair  asked  whether  Dr.  Barnes  thought 
that,  either  with  the  assistance  of  the  symptom  he 
bad  pointed  out  or  by  any  other  means,  he  considered 
it  possible  to  ai-rive  at  the  diagnosis  of  a  tubular 
foetation  before  rupture  had  occurred.  There  could 
be  no  doubt  that  the  question  of  diagnosis  was  one 
of  extreme  importance,  because  if  the  existence  of  a 
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Fallopian  pregnancy  could  be  ascertained  with  a 
tolerable  degree  of  certainty,  it  might  perhaps  be 
possible  to  adopt  some  method  of  treatment  which 
would  save  the  patient  fi'om  the  almost  certainly 
fatal  result  following  rupture.  Thus,  for  example, 
it  might  be  worthy  of  consideration  whether  the 
operation  of  gastrotomy  and  the  ligature  and  removal 
of  the  Fallopian  tube  and  its  contents  might  not  be 
successfully  resorted  to.  The  risk  from  such  an 
operation  would  be  infinitely  less  than  that  which 
follows  the  rupture  of  the  cyst.  At  present,  the  diffi- 
culties of  diagnosis  are  undoubtedly  almost  insuper- 
able ;  but  Dr.  Barnes's  interesting  observation  seemed 
to  indicate  a  means  by  which  they  might  in  time  be 
lessened  or  overcome. 

Dr.  Braxton  Hicks  thought  the  collection  of  the 
histories  and  of  the  post  mortem  examinations  of  such 
cases  very  valuable,  inasmuch  as  it  would  help  to 
guide  us  as  to  the  possibility  of  operative  inter- 
ference, even  if  the  diagnosis  could  be  clearly  made 
out.  From  what  he  had  seen,  he  thought  in  the 
majority  of  these  cases  there  would  co-exist  circum- 
stances, such  as  adhesions,  etc.,  which  would  entirely 
prevent  our  getting  below  the  sac,  so  as  to  tie  it. 
Even  many  of  the  cases  of  tubal  fcetation  were  caused 
by  curving  of  the  tube  by  old  contractions  or  other 
causes,  rendering  any  chance  of  benefit  hopeless. 

Dr.  Playfair  believed,  as  a  i-ule,  that  extensive 
adhesions  would  not  be  found  in  cases  of  tubular 
fffitation  before  rupture  had  taken  place.  After  the 
foetus  had  escaped  into  the  cavity  of  the  abdomen,  if 
the  patient  survived  the  shock  of  the  rupture,  an 
adventitious  cyst  was  formed  round  it,  which  was 
usually  extensively  adherent  to  the  surrounding  parts; 
and  it  would  doubtless  be  very  difficult  to  remove 
this  en  masse  by  gastrotomy ;  although  Mr.  Spencer 
Wells,  in  a  previous  discussion  on  the  suljject,  had 
suggested  the  possibility  of  this  being  done.  But  in 
a  tubular  foetation  before  rupture,  he  (Dr.  Playfair) 
apprehended  no  such  difficulty  would  be  met  with. 

Dr.  Graily  Hewitt  observed  that  the  diagnosis  of 
cases  of  the  kind  now  under  consideration  was,  and 
he  believed  always  would  be,  very  difficult ;  and  he 
feared  that  but  little  reliance  could  be  placed  on  the 
cu'cumstance  adverted  to  by  the  President — viz.,  the 
occiu'rence  of  hfemorrhage  as  a  precursor  of  rupture, 
inasmuch  as  it  was  well  known  that  in  cases  of  extra- 
uterine pregnancy  hsemoiriage  fi-om  the  uterus  was 
not  unfrequent,  and  that  at  periods  some  time  ante- 
cedent to  the  rupture.  With  reference  to  the  time 
at  which  rupture  occurred  in  cases  of  Fallopian  preg- 
nancy, there  was  a  very  important  fact  to  be  borne 
in  mind— viz.,  that,  as  Kassmaul  had  pointed  out, 
many  cases  of  supposed  Fallopian  pregnancy  were 
really  cases  of  bicorned  uterus ;  and  the  difference  in 
the  result  between  such  a  case  and  one  of  Fallopian 
pregnancy  with  a  normal  uterus  was  necessarily  very 
great.  In  the  one  case,  rupture  at  a  comparatively 
early  period  usually  occurred ;  whereas  in  the  other 
the  pregnancy  might  proceed  normally. 

Dr.  Ritchie  made  some  remarks  on  the  interest- 
ing question  of  the  jieriod  at  which  rupture  of  the 
sac  usually  occurs  in  tubal  pregnancy.  He  referred 
to  two  cases  which  had  been  observed  by  a  French 
accoucheur,  where  there  was  some  reason  to  believe 
that  the  foetus,  after  nine  months  of  intra-tubal  life, 
had  been  extracted  by  the  natvu-al  maternal  passages. 
He  surmised  that  perhaps  those  cases  were  to  be 
explained  in  the  manner  just  referred  to  by  Dr. 
Graily  Hewitt :  that  they  were  perhaps  instances  of 
double  uterus,  where  the  entrance  to  the  second  horn 
or  loculus  had  been  mistaken  for  the  uterine  orifice 
of  the  Fallopian  tube. 

The  President  observed  that  the  question  now 
stai'ted — whether  gastrotomy  might  not  be  performed 
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hefore  rapture  of  tlie  sac — must  greatly  depend  upon 
means  of  diagnosis.  He  did  not  think  that  the  pre- 
liminary hjemorrhage  to  which  he  had  called  atten- 
tion, even  aided  by  other  indications,  could  ever 
raise  more  than  a  strong  presumption  :  the  evidence 
could  hardly  be  great  enough  to  justify  the  operation. 
Again,  rupture  commonly  took  place  not  later  than 
three  months.  He  had  performed  post  mortem  ex- 
aminations in  two  such  cases.  In  both,  there  was 
great  difficulty  in  discovering  and  isolating  the  parts 
concerned.  In  the  living  subject,  the  task  would 
often  be  impossible. 

Anteflexion  of  the  Gravid  Uterus.  Dr.  Grailt 
Hewitt  related  the  particulars  of  a  case  under  his 
care,  in  which  anteflexion  of  the  uterus,  which  existed 
before  pregnancy  and  which  had  been  nearly  cured, 
was  found  to  be  present  at  the  fourth  month  of  jireg- 
nancy,  and  to  such  an  extent  as  to  interfere  with  the 
rising  of  the  uterus  out  of  the  pelvic  cavity  into  the 
abdomen.  He  was  called  to  see  her  at  that  time, 
and  found  the  os  high  up  in  the  vagina,  and  the 
body  of  the  uterus  tilted  forwards  and  pressing  deeply 
on  the  bladder;  the  soft  pai'ts  were  greatly  swollen, 
micturition  exceedingly  frequent,  and  acute  pain  was 
present.  The  patient  was  ordered  to  lie  in  bed,  and 
in  three  days  the  uterus  was  Kberated  from  the 
pelvis,  and  the  symptoms  became  relieved.  Dr.  GraUy 
Hewitt  believed  that  anteflexion  of  the  gravid  uterus 
was  very  rare,  and  he  had  not  met  with  any  descrip- 
tion of  it.  In  this  case,  the  patient  had  been  previ- 
ously treated  by  him  for  anteflexion,  and  this  gave 
him  at  once  a  clue  to  the  nature  of  the  affection. 


CnrrfspoiTtrtiTce. 


THE    MEDICAL    PEOVIDEXT    SOCIETY. 
Letteb  feom  Alexander  Hexkt,  M.D. 

SiE, — In  continuation  of  my  letter  which  appeared 
on  the  14th  instant,  I  now  proceed  to  comment  on 
Mr.  Steele's  second  and  third  letters  (September  16th 
and  23rd). 

Mr.  Steele  begins  his  second  letter  (September 
16th)  by  asserting  that  the  Eules  of  the  Medical  Pro- 
vident Society  "  must  be  interpreted  according  to 
their  precise  meaning".  This  statement  is  correct 
enough ;  and  it  is  applicable  to  all  written  laws.  But, 
as  laws  may  be  misunderstood  or  misinterpreted, 
there  must  be  a  power  vested  somewhere  of  deter- 
mining their  precise  meaning.  In  the  Medical  Pro- 
vident Society,  authority  is  given  to  the  Directors  to 
determine  "all  questions  which  may  arise  as  to  the 
construction  of  the  Eules" ;  and,  more  than  this,  pro- 
vision is  made  for  arbitration,  if  this  be  deemed  neces- 
sary. The  expensive  litigation,  therefore,  which  Mr. 
Steele  holds  out  in  ierrorem  as  a  thing  that  may  be, 
is,  at  all  events,  of  very  remote  possibility,  and  can- 
not occur  until  the  more  pacific  means  have  been  ex- 
hausted. 

The  want  of  power  on  the  part  of  the  Directors  to 
relax  or  modify  the  Eules  in  individual  cases  is  an 
element  of  safety,  rather  than,  as  Mr.  Steele  appears 
to  consider,  of  unsoundness.  If  there  were  anything 
likely  to  give  rise  to  discontent  and  jealousy,  and 
even  to  litigation,  it  would  be  the  ctercise  of  a 
power,  on  the  part  of  the  Directors,  of  making  such 
special  relaxation  or  alteration. 

Mr.  Steele  shows,  by  his  objection  to  Eule  i,  and 
by  other  parts  of  his  letters,  that  he  does  not  possess 
a  knowledge  of  the  Friendly  Societies'  Act.  It  is 
there  stated  that  the  place  of  business  of  any  society 
enrolled  under  the  Act  must  be  mentioned  in  the 


Eules.  With  regard  to  Mr.  Steele's  remark  on  the 
inconsistency  of  having  the  affaii's  of  a  British  insti- 
tution managed  in  London,  we  might  be  convinced 
of  its  validity,  if  it  could  be  shown  that  it  is  incon- 
sistent to  have  the  seat  of  government  of  the  British 
Empire  in  London. 

In  commenting  on  Eule  n,  Mr.  Steele  intimates 
his  intention  of  showing  that  the  Society  is  calcu- 
lated to  benefit  those  few  alone  who  are  least  likely 
to  requu-e  its  aid.  But,  so  far  as  I  can  find,  he  no- 
where attempts  to  support  this  assertion  by  proof. 
The  assertion  reads  strangely  in  connexion  with  the 
statement  in  his  first  letter,  that  the  Society  has 
been  instituted  for  the  benefit  of  "  poorer  brethren" ; 
and  both  statements  are  equally  incon'ect.  As  I 
have  already  shown  in  my  last  letter,  any  duly  re- 
gistered practitioner  may  present  himself  as  a  candi- 
date for  membership ;  and  the  restrictions  which  are 
necessaidly  placed  on  admission,  exclude  only  a  very 
Umited  proportion  of  those  so  applying. 

Mr.  Steele  sees  in  the  sixth  clause  of  Eule  ii  a 
"  manifest  absurdity" ;  and,  in  his  third  letter  (Sept. 
23rd)  he  objects  that  no  interpretation  or  limitation 
of  the  term  "  organic  disease"  is  given.  He  cannot 
have  carefully  read  the  words  to  which  he  refers  in 
connexion  with  their  context.  The  Eule  says  that  a 
candidate  "  shall  not  have  any  organic  disease,  or 
predisposition  to  periodical  or  recurring  attacks  of 
illness,  likely  to  incapacitate  him  from  discharging  his 
duties,"  etc. ;  i.  e.,  likely  to  produce  more  than  the 
average  amount  of  incapacity  fr-om  iUness.  The 
words  which  I  have  marked  in  italics,  must  be  read 
with  each  of  the  two  clauses  preceding  them,  not  with 
the  last  alone. 

Mr.  Steele  finds  fault  with  the  expression  "  shall 
be  healthy,  and  shall  not  have  any  organic  disease," 
evidently  regarding  it  as  an  absui-d  tautology ;  and 
yet,  in  his  third  letter,  he  says  that  certain  organic  dis- 
eases, such  as  harmless  chronic  tumours,  varix,  etc., 
may  exist  without  endangering  the  health.  How  is 
Mr.  Steele's  objection  to  be  reconciled  with  his  ad- 
mission ? 

In  reference  to  what  Mr.  Steele  considers  the  ab- 
surdity of  a  "  conclave  of  doctors"  drawing  up  Eules 
for  the  management  of  a  Provident  Society,  I  must 
inform  him  of  the  facts  of  the  case.  The  Eules  were 
in  the  first  place  drawn  up  by  one  of  the  Directors 
who  possesses  an  unusual  familiarity  with  all  in- 
formation relating  to  institutions  of  the  kind,  and 
were  most  carefully  revised  again  and  again  by  other 
members  of  the  Board  who  could  bring  much  valu- 
able experience  and  sound  sense  to  bear  on  the  sub- 
ject. When  they  were  laid  before  the  Eegistrar.  they 
were  so  far  complete  as  to  require  little  more  on  his 
part  than  a  few  verbal  alterations  to  make  them  closely 
tit  the  provisions  of  the  law.  The  tables  of  annual 
premiums,  too,  were  prepared  by  the  Directors,  and 
were,  after  careful  examination  by  Mr.  Finlaison, 
and  after  the  correction  of  a  defect  which  he  pointed 
out  in  them,  pronounced  by  him  to  be  safe. 

Mr.  Steele  compares  the  proceeding  of  the  Direc- 
tors to  the  practice  of  medicine  or  surgery  on  the 
part  of  lawyers.  The  cases  are  not  perfectly  analo- 
gous. For  the  diagnosis  of  a  disease  or  the  per- 
formance of  an  operation,  special  scientific  knowledge 
is  the  main  thing  necessai-y;  in  drawing  up  Eules 
for  a  Society,  common  sense  principles,  which  ought 
to  be  understood  by  men  irrespectively  of  their  spe- 
cial calling,  must  form  a  large  share  of  the  founda- 
tion  of  the  proceedings — of  coui-se  modified  and 
guided  by  the  skUled  knowledge  of  the  statistician 
and  actuary.  We  may — -notwithstanding  that  Mr. 
Steele  might  regard  the  idea  as  absurd — even  sup- 
pose that  a  lawyer  could  set  a  fracture,  if  he  had  the 
skilled  knowledge  of  a  surgeon  at  hand  to  guide 
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Mm  ;  and  so  it  ha?  been  with  the  "  conclave  of  doc- 
tors" who  framed  the  Eules  of  the  Medical  Provident 
Society — they  have  not  put  their  production  forth 
before  the  world  without,  as  I  have  already  shown, 
first  obtaining  the  advice  and  aid  of  recognised  au- 
thorities. Before  leaving  this  subject,  I  must  ask 
Mr.  Steele  :  If  a  "  conclave  of  doctors"  is  incapable 
of  drawing  up  a  code  of  Eules  such  as  those  of 
the  Medical  Provident  Society,  by  what  special 
power  is  Mr.  Steele,  being  a  medical  man  and  not  a 
lawyer,  made  competent  to  criticise  those  Eules,  or  to 
point  out  any  better  code  'i  In  his  letter  of  October 
21st,  he  says :  "I  do  not  claim  to  understand 
'the  science  of  mutual  assurance',  nor  am  I  fami- 
liar with  the  abstruse  calculations  of  the  pro- 
fessed actuary ;  but  I  have  for  the  last  twenty  years 
enjoyed  considerable  opportunity  of  watching  the 
progress  and  working  of  •  sick  benefit  clubs',  and 
possess,  I  believe,  some  powers  of  observation  and  a 
modicum  of  practical  common  sense."  Does  Mr. 
Steele  really  mean  to  teU  us,  that  his  experience  and 
common  sense,  ylus  his  want  of  knowledge  of  the 
technicalities  of  provident  assurance,  are  to  outweigh 
the  combined  experience  and  common  sense  of  the 
Directors  who  fi-amed  the  Eules  of  the  Society,  plus 
the  skilled  legal  and  actuarial  knowledge  which  they 
were  able  to  bring  to  their  aid  ? 

Mr.  Steele  objects  to  the  clause  which  debars  a 
contributing  member  from  receiving  sick  pay  until 
he  has  been  in  the  Society  during  twelve  months ;  and 
intimates  that  it  is  not  only  unjust  but  unnecessai-y. 
There  are  two  main  reasons  for  its  adoption.  One  is, 
that  an  additional  bar  is  placed  on  the  admission  of 
men  of  unhealthy  lives,  who  would  be  likely  to  di-ain 
the  resources  of  the  Society ;  and  the  other  is,  that 
time  is  allowed  for  the  accumulation  of  funds,  and 
for  the  removal  of  the  opei-ations  of  the  Society  be- 
yond the  unsatisfactory  and  perilous  condition  of  a 
mere  "  give  and  take"  system. 

Mr.  Steele  objects  to  the  rule  by  which  members 
are  deban-ed  from  drawing  pay  on  account  of  in- 
fii-mity,  and  gives  a  hypothetical  case  as  an  example 
of  what  may  happen.  No  such  case  as  that  which  he 
describes  can  occur.  If  Mr.  Steele  had  not  over- 
looked Eule  V,  Section  11,  he  would  have  seen  that 
a  member,  when  once  admitted,  is  absolutely  entitled 
to  receive  pay  when  sick,  even  though  he  be  ill 
dm-ing  two  entii-e  consecutive  years ;  and,  I  may  add, 
even  though  he  have  organic  disease.  At  the  end  of 
two  yeai-s — and  not  tiU  then — the  Dh-ectors  wiU  have 
to  decide,  after  due  inquiry,  whether  his  case  be  one 
which  comes  within  the  definition  of  infirmity.  Mr. 
Steele  wdl,  therefore,  see  that  it  is  only  the  cu-cum- 
stance  of  having  received  sick  pay  during  tii'O  entire 
years,  without  intermission,  that  can  render  a  member 
liable  to  cessation  of  pay  on  account  of  infirmity.  If 
his  iUness,  though  dependent  on  organic  disease,  be 
of  shorter  duration,  he  may  again  and  again  avail 
himself  of  the  advantages  of  the  Society  ;  and  there- 
fore such  "hardship  and  injustice"  as  Mr.  Steele 
imagines  can  scarcely  occur.  Indeed,  while  the  So- 
ciety is  necessai'ily  strict  in  preventing  the  entrance 
of  practitioners  sufl'ering  from  "  infirmity",  the  Eules 
render  removal  from  the  fund  a  matter  of  some 
difficulty,  if,  after  admission,  a  member  fall  into  such 
condition  of  iU  health  as  would  have  prevented  him 
from  becoming  a  member.  I  may  here  say,  that  an 
intei-pretation  to  this  efi'ect  of  the  Eules  relating  to 
infii-mity  has,  at  my  instance,  been  given  by  the 
Board  of  Directors. 

The  thirteenth  section  of  Eule  v  was,  I  well  re- 
member, the  subject  of  very  careful  discussion  by  the 
Board  of  Dh-ectors ;  and  the  words  "  going  to  reside" 
were  inserted  in  order  to  give  members  an  opportu- 
nity, without  losing  their  privilege,  of  visiting  foreign 
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countries  for  the  restoration  of  their  health.  The  in- 
compatibility of  this  provision  with  the  tenth  section, 
which  is  so  apparent  to  Mr.  Steele,  is  less  than  he 
imagines.  If  the  medical  referee,  at  his  monthly 
visit,  do  not  find  the  member  at  home,  he  can  ascer- 
tain that  such  member  is  tx-avelling  for  his  health's 
sake,  and  report  accordingly  to  the  Dfrectors.  In 
any  case,  he  can  say  that  the  member  is'not  engaged 
in  discharging  his  professional  duties ;  and  it  is  not 
easy  to  imagine  that  any  one  who  has  to  get  his 
living  by  his  practice,  and  who  is  entitled  merely  to 
one  or  two  pounds  a  week  from  the  sick  fund,  will 
spend  any  long  time  abroad  for  mere  pleasui-e. 

The  section  prohibiting  a  member  from  discharging 
any  professional  duties  during  illness  was  inserted 
by  the  Directors  only  from  a  conviction  of  its  neces- 
sity. It  would  be  very  difficult,  and  often  invidious, 
to  determine  what  amount  of  professional  work  a 
member  should  be  allowed  to  do  while  receiving  sick 
pay ;  and  no  rule,  except  that  which  now  exists,  could 
be  made  applicable  to  all  cases.  Nor  would  it  have 
been  right  to  abstain  from  making  any  rule ;  for, 
while  the  sense  of  honour  which  characterises  the 
majority  of  the  pirofession  would  in  most  cases  pre- 
vent members  from  taking  undue  advantage  of  the 
Society,  exceptions  may  occur-,  against  which  it  is 
necessary  to  make  pro\dsion.  I  may  inform  Mr. 
Steele,  on  the  authority  of  the  Board  of  Directors, 
that  the  section  is  not  intended  to  prevent  a  member 
from  giving  dfrections  for  the  carrying  on  of  his 
practice,  although  he  is  not  allowed  to  perform  active 
professional  duties. 

I  now  come  to  Mr.  Steele's  third  letter. 

With  regard  to  his  remarks  on  the  provision  made 
i  for  the  election  of  Directors  by  the  Branches,  I 
win  only  observe  that  it  carries  out  the  recommenda- 
tions of  the  Eeport  adopted  at  the  Cambridge  meet- 
ing ;  and  further  that,  if  he  will  again  carefully  read 
Eule  VI,  Section  3,  he  will  see  that  it  is  not  strictly 
coiTect  to  assume  that  one  at  least  in  every  fifty 
members  of  any  Branch  is  to  be  compeDed  to  become 
a  member  of  the  Society.  The  word  "  District"  was 
substituted  for  "  Branch"  by  Mr.  Tidd  Pratt,  not  by 
the  Directors.  I  endeavoui-ed,  in  my  communication 
with  the  Eegistrar,  to  have  the  word  "Branch"  re- 
tained; but  was  shown  that  it  had  ali-eady  a  special 
meaning  assigned  to  it  in  the  Friendly  Societies'  Act. 

Mr.  Steele  assumes  too  much  when  he  says  that 
"  of  course  the  Report  will  not  come  under  the  cogni- 
sance of  any  of  those  members  who  are  not  asso- 
ciates." It  will  be  for  the  Directors  to  determine 
whether  it  may  be  advisable  to  devise  some  means  of 
giving  such  members  an  opportunity  of  seeing  the 
Eeport.  As  to  the  position  of  the  Association  with  re- 
gard to  the  Eeport,  it  has  just  the  same  power  as  it 
has  with  regard  to  the  Medical  Benevolent  Fund. 
The  members  can  hear  the  Eeports  read,  and  criticise 
the  working  of  the  Fund  or  of  the  Society,  and  can 
point  out  for  the  consideration  of  the  managers  such 
changes  as  they  may  think  advisable.  But  in  neither 
case  can  the  Association,  propria  motu,  alter  the 
Eules.  The  main  object,  in  both  cases,  is  to  receive 
the  approval  and  support  of  the  Association. 

I  have  ah-eady  referred  to  Mr.  Steele's  remarks  on 
the  term  "organic  disease",  and  have  shown  that  a. 
sufficient  interpretation  is  given  in  the  Eules. 

Mr.  Steele  objects  to  the  schedule,  that  it  "ap- 
pears to  have  been  formed  on  the  basis  adopted  by 
life-assurance  societies ;"'  and  says  that  the  probable 
duration  of  life  is  not  a  primary  consideration  in  as- 
surance against  sickness.  But  he  forgets  that  it  is  a 
primary  consideration  in  assurance  against  sickness, 
to  know  whether  the  candidate  has,  or  is  liable  to, 
such  disease  as  may  produce  more  than  the  average 
amount  of  disability ;  and  how  any  distinction  is  to 
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be  drawn  between  such  disease  and  that  which  may 
shorten  life,  is  more  than  one  can  understand. 

In  his  remarks  on  the  injury  which,  as  he  sup- 
poses, may  be  inflicted  on  the  Society  through  impro- 
priety of  conduct  on  the  part  of  a  member.  Mi-.  Steele 
has  overlooked  the  fact  that  provision  is  made  for 
such  an  emergency.  In  Eule  xvi,the  illness  on  account 
of  which  sick  pay  is  granted,  is  defined  as  arising  from 
causes  not  within  the  voluntary  control  of  the  mem- 
ber. This  limitation  obviously  gives  the  Directors 
the  power  of  withholding  the  privileges  of  the  So- 
ciety, where  such  conduct  as  that  to  which  Mi\  Steele 
refers  is  the  cause  of  disability. 

Mr.  Steele's  observations  en  the  payment  or  non- 
payment for  the  certificates  of  two  medical  practi- 
tioners appear  to  convey  a  doubt  of  the  honesty  of 
the  profession  with  which  it  is  impossible  to  agree — 
in  fact,  an  intimation  that  it  is  of  very  little  con- 
sequence whether  men  are  or  are  not  paid  for  their 
work.  Beyond  this,  it  is  not  easy  to  understand 
whether  he  would  have  the  certificates  paid  for,  or 
given  gratuitously.  In  any  case,  they  are  necessary  ; 
and,  I  believe,  by  far  the  majority  of  those  who  give 
them  will  have  before  them  a  full  sense  of  their 
responsibility.  Mr.  Steele  has  overlooked  the  power 
which  the  Directors  hold  of  testing  the  validity  of 
the  certificates,  by  the  visitation  of  members ;  as 
well  as  their  power  to  erpel  a  member,  if  he  have 
made  any  false  statements. 

One  further  special  objection  in  Mr.  Steele's  reply 
to  Mr.  Clay  (British  Medical  Journal,  October 
21)  I  cannot  pass  by  without  a  word  of  comment. 
Ml-.  Clay,  he  says,  "  tells  us  that  a  sliding  scale  of 
subscriptions  and  benefits  wiU  not  succeed,  but  that 
the  rates  must  be  positive  and  unvarying ;  which,  in 
effect,  declares  that  the  principles  of  assurance  are 
inapplicable  to  sickness."  Any  one  who  reads  these 
words  of  Mr.  Steele  might  readily  infer  that  the 
Vice-President  had  defended  the  principle  of  having 
one  Gxed  and  unvarying  premium  for  all  ages — a  sys- 
tem which  has  again  and  again  been  shown  to  be 
destructive  to  provident  institutions.  The  tables  of 
the  Medical  Provident  Society  have  been  constructed 
on  the  principle,  derivable  from  the  investigations 
of  the  most  eminent  actuaries,  that  the  premiums  in 
each  case  must,  like  those  of  life-assurance,  be 
founded  on  averages,  and  vary  with  the  age ;  the  in- 
crease depending  in  the  latter  case  on  the  decrensing 
probability  of  life,  and  in  the  case  of  provident  socie- 
ties on  the  increasing  probability  of  sickness.  The 
tables  of  premiums  and  benefits  are  calculated  from 
averages.  They  must  be  so,  and  in  this  sense  they 
must  be  unvarying;  for  it  would  be  most  dangerous  to 
any  society  if  its  managers  had  the  power  of  altering 
the  premiums  at  pleasure,  irrespectively  of  esta° 
blished  data. 

Having  thus  disposed  of  Mr.  Steele's  objections  to 
various  points  in  the  Rules  and  constitution  of  the 
Medical  Provident  Society,  I  have  next  to  notice 
briefly  his  general  objection  to  the  formation  of  such 
an  institution  in  the  medical  profession.  He  says 
that  "  a  mutual  benefit  club  for  medical  men  is  un- 
suited  to  their  social  position,  iU  adapted  to  meet 
their  requii-ements,  and  calculated  to  degrade  rather 
than  to  elevate  the  status  of  the  profession."  On 
what  ground  this  objection  is  founded,  is  more  than 
I  can  comprehend.  I  have  in  vain  attempted  to  find 
anything  more  degrading  in  the  attejDit  to  make 
provision  among  ourselves  against  the  casualties  of 
sickness  or  accident,  than  in  insuring  our  lives.  Does 
Mr.  Steele  mean  that  sickness-assurance  is  degrading 
to  oui-  profession,  because  the  principle  has  hitherto 
been  generally  carried  out  by  men  engaged  in  trade 
or  in  manual  labour?  In  such  a  matter,  the 
knowledge  of  the  moral  and  social  obligations  being 


equal,  that  which  is  honourable  or  dishonourable  in 
one  class  of  men  is  honourable  or  dishonourable  in 
another ;  and,  if  it  be  a  praiseworthy  act  on  the  part 
of  our  intelligent  operatives  to  make  provision  against 
sickness,  it  cannot  be  the  reverse  on  the  pai't  of 
those  who  ai-e  higher  in  the  social  scale,  but  who 
have  equally  to  depend  on  their  own  exertions  for  the 
support  of  themselves  and  their  families. 

Mr.  Steele,  I  have  no  doubt,  approves  fuUy  of  the 
principle  of  providence  being  cai-ried  out  by  the 
working  classes,  so  that  in  times  of  sickness  they 
may  not  become  the  dependent  objects  of  charity; 
and  yet  he  objects  to  this  principle  being  carried  out 
by  medical  men  ;  or,  rather,  he  says  that  the  Associa- 
tion should  not  encoui-age  them  in  doing  so.  We 
may,  he  says,  "  safely  leave  the  strong  and  vigorous, 
with  a  fair  prospect  of  health,  and  masters  of  a  call- 
ing which,  urdess  from  their  own  negUgence,  will 
always  secure  them  a  respectable  maintenance,  to 
take  care  of  themselves  ;"  that  is,  until  the  Associa- 
tion has  given  proper  support  to  the  Medical  Bene- 
volent Fund.  Now  I  have  not  a  word  to  say  against, 
but  would  rather  add  to,  all  that  Mr.  Steele  has  to 
urge  in  favour  of  that  excellent  institution,  the  Be- 
nevolent Fund ;  but  I  deny  without  reserve  that  the 
Medical  Provident  Society  is  a  rival  to  it.  The  ob- 
jects of  the  two  institutions  are  distinct,  and  are 
each  excellent  and  worthy  of  the  support  and  influ- 
ence of  the  Association.  So  far  from  the  support 
aflbrded  by  the  Association  to  the  Provident  Society 
being  a  hindi-ance  to  the  Benevolent  Fund,  it  would, 
in  all  probability,  rather  be  a  help  to  it,  by  relieving 
it  of  some  of  the  distress  which  heavily  presses  on  its 
resources.  Mr.  Steele  must  know  well  that  the  pic- 
ture he  draws  of  "  strong  and  rigorous"  men,  "  mas- 
ters of  a  calling  which  will  always  secare  them  a  re- 
spectable maintenance,"  far  too  often  fails,  without 
the  aid  of  any  negligence  beyond  the  omission  to 
provide  against  misfortune.  How  often  does  the  dis- 
ability of  a  practitioner  through  illness  involve  the 
arrest  of  the  sujiplies  necessary  for  living  !  Mr. 
Steele  may  think  the  provision  against  such  misfor- 
tune degi-ading — a  thing  altogether  beneath  the  no- 
tice of  our  Association ;  but  I  would  ask  him  this 
question :  Which  is  the  least  degrading,  the  most 
consonant  with  honourable  independence — to  make 
provision  during  health  against  disabiUty  from  sick- 
ness, so  as  to  be  enabled,  when  the  time  of  necessity 
comes,  to  claim  as  a  right  the  benefits  of  an  institu- 
tion of  which  the  privileges  have  been  purchased  ?  or 
to  wait  unto,  haring  the  hand  of  sickness  on  him,  the 
practitioner  must  either  depend  on  the  charity  of  his 
brethi-en  to  enable  him  to  take  the  necessary  rest 
from  his  labours,  or  must  go  on  working,  probably  at 
the  risk  of  shortening  his  life,  and  of  leaving  his 
family  dependent  on  the  bounty  of  others  ? 

Before  concluding,  I  must  observe  that  Mr.  Steele's 
statement,  that  the  experiment  of  the  Provident 
Society  was  tried  ten  years  ago  and  failed,  is  not 
strictly  correct.  The  Society  which  was  instituted, 
with  the  most  praiseworthy  intentions,  principally 
through  the  exertions  of  our  lamented  associate  Mr. 
Daniell,  faOed  because  it  attempted  to  do  too  much 
in  proportion  to  the  premiums,  and  had  no  reserve 
fund.  It  professed,  in  fact,  to  give  practitioners  the 
benefit  not  only  of  provision  against  sickness,  but  of 
annuity-assurance,  and,  I  beheve,  of  provision  for 
widows  and  orphans.  The  Medical  Provident  Society, 
on  the  other  hand,  professes  to  undertake  sickness- 
assurance  alone ;  and  has,  as  already  been  shewn,  a 
fund  on  which  it  may  depend  in  emergencies.  The 
Society  is  founded  on  safe  and  just  principles ;  and, 
if  any  of  its  prorisions  at  first  sight  seem  too  rigor- 
ous, it  must  be  remembered  that  they  have  been 
adopted  by  the  Directors  from  a  full  conriction  of 
457 


British  Medical  Jourual.] 


CORRESPONDENCE. 


[Oct.  28,  1865. 


their  necessity,  and  with  a  view  not  only  to  the 
present  utility  of  the  Society  but  of  its  perma- 
nent safety.  The  Society  wants  nothing  more 
than  the  practical  recognition  of  its  value  on  tlie 
part  of  the  profession,  to  render  it  not  only  a  highly 
successful  undertaking,  but  an  example  worthy  of 
imitation.  I  am,  etc., 

Alexander  Henkt, 
Secretary  to  the  Medical  Provident  Society. 
15,  George  Street,  Portman  Square,  W.,  October  21st,  18C5. 


QUANTUM   AND   QUALE. 

Sib, — It  is  always  pleasant  for  a  critic  to  find  that 
his  remarks  have  had  influence  ;  and  it  may  even  be 
a  satisfaction  to  him,  if  attacked  in  turn,  to" find  that 
the  weapon  used  is  drawn  from  his  own  armoury. 

I  see  that  Dr.  Anstie,  in  the  Lancet,  has  taken 
what  he  considers  an  opportunity  of  returning  to 
you,  with  all  the  air  of  a  man  who  has  discovered  a 
novelty,  the  lesson  which  he  learned  from  your  pages 
before  "  Mill  on  Hamilton"  was  published.  It  cer- 
tainly was  not  famihar  to  him  before,  or  we  should 
not  have  had  his  work  on  Stijtmlants  and  Narcotics, 
which,  from  first  to  last,  is  full  of  confusion  on  the 
point  he  urges  against  you. 

Anstie  and  Mill.  Reviewer  of  Anstie  on  Sti- 

"  I  commend  to  the  at-  mulants  'and  Narcotics. 
tention  of  the  writer  in  "  We  call  the  author's 
the  journal  alluded  to,  attention  to  his  opening 
the  considerations  touched  statement  of  the  elements 
upon  in  the  following  pas-  of  the  case,  and  ask  him 
sage  of  Mr.  Mill's  exami-  to  enumerate  his  agents 
nation  of  Sir  Wm.  Hamil-  of  the  two  first  classes, 
ton's  philosophy.  "  We    shall    be    much 

"  '  One  of  the  com-  surprised  by  his  success 
monest  modes  of  loose  in  the  attempt.  We  he- 
thought  and  sources  of  Ueve  that  in  all  cases  it  is 
error,  both  in  opinion  the  variable  'quantum'  of 
and  practice,  is  to  over-  the  agent  which  produces 
look  the  importance  of  the  '  quale'  of  the  action, 
quantities.  Mathemati-  Thus  we  may  have  light 
cians  and  chemists  are  to  see,  or  effulgence  to 
taught  by  the  whole  bUnd ;  heat  to  warm  and 
course  of  their  studies,  quicken,  or  to  destroy 
that  the  most  fundametital  vitality ;  cold  to  invi- 
differences  of  quality  de-  gorate,  or  to  produce  nar- 
pend  on  some  very  slight  cosis  and  fatal  coma ;  and 
difference  of  proportionate  so  on  of  all." 
quantity,'  etc." 

From  first  to  last,  agent  and  action  ai-e  confused 
by  Dr.  Anstie,  through  neglect  of  this  important 
principle,  that  the  action  is  the  quale,  dependent  on 
the  quantum  of  the  agent.  One  sentence  out  of 
many  may  be  taken  to  prove  this.  At  page  161,  he 
proposes  "that  agents  which  produce  excessive  and 
morbid  action  be  refused  the  name  of  stimulants, 
even  though  small  doses  of  them  may  act  in  a  truly 
stimulant  manner." 

If  Dr.  Anstie  would  try  and  re-write  his  book  with 
Mill's  and  your  critic's  remark  constantly  in  view, 
the  result  would  be,  not  a  second  edition,  but  a  new 
■work.  I  am,  etc.,        Sartoe  Resartus. 

Ireland,  September  27th,  1805. 


TREATMENT  OP  PHTHISIS. 
Letter  from  G.  Bodington,  L.E. C.P.Ed. 
Sir, — By  this  day's  post  I  venture  to  send  you  a 
copy  of  my  Essay  on  the  Treatment  of  Consumption, 
published  in  the  year  1840.     I  do  so  in  consequence 
of  seeing  in  the  British  Medical  Journal  of  Sep- 
tember 23rd,  the  announcement  of  a  work  on  the 
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same  subject  by  Dr.  MacCormac.  Allow  me  to  inti- 
mate to  you,  that  in  my  work  the  principle  is  de- 
clared (and  for  anything  I  know  to  the  contrary  for 
the  first  time)  that  in  pht'uisis  and  other  diseases  of 
debibty  the  pulse  is  reduced  in  velocity  by  the  admi- 
nistration of  certain  stimulants,  as  wine,  etc.  This 
doctrine  was  condemned  by  the  critics  in  the  medical 
journals  of  the  day.  Subsequently,  however,  the  late 
Dr.  Todd  carried  the  hypothesis  to  an  absurd  length, 
and  exaggerated  in  practice  a  theoretical  truth,  until 
it  became  suspected  of  being  a  mischievous  error. 

Adhering  to  my  original  principle,  I  claim  to  bft 
exonerated  from  the  extravagant  views  held  by  Dr. 
Todd  on  this  subject.  I  announced  also  in  the  Essay 
that  the  terms  and  their  meaning  "  phlogistic  and 
antiphlogistic"  would  come  to  be  expunged  from  me- 
dical literature,  and  I  believe  and  hope  they  are  so. 
At  the  time  I  wrote,  they  constituted  the  common 
language  of  the  profession.  Will  you  allow  a  hvunble 
member  of  that  profession  the  opportunity  of  thus 
attempting  to  vindicate  in  the  British  Medicai. 
Journal  his  earlier  views  and  published  opinions  ? 
I  am,  etc.,  Geo.  Bodington. 
Sutton  Coldfield,  October  7th,  1865. 

[Dr.  Bodington's  Treatise  gives  him  much  more 
credit  than  he  claims  for  it.  It  is  a  most  sensibla 
and  practical  Essay.  The  rational  principles  of 
the  treatment  of  the  disease  which  are  accepted 
as  orthodox  at  the  present  moment  will  be  found 
there  laid  down  in  it  twenty-five  yeai-s  ago.  Dr. 
Bodington  repudiated  the  treatment  of  consump- 
tion with  "  a  meagre  diet  of  vegetables,  rice  and 
water,  aided  by  tartarised  antimony :  I  should  re- 
commend to  one  thus  consuming  away,  under  the 
influence  of  this  u-asting  disease,  a  nutritious  diet  of 
mUd,  fresh  animal,  and  farinaceous  food,  aided  by  the 
stimulus  of  a  proper  quantity  of  wine."] 


THE  TREATMENT  OP  CHOLERA. 

Sir, — Will  you  allow  a  former  worker  amidst  epi- 
demic cholera  to  corroborate  Dr.  BuUar's  recent  tes- 
timony, concerning  the  value  of  a  hot  bath  with 
mustard  in  the  treatment  of  cases  of  that  disease  ? 

Observation  of  the  malady  in  1849  led  to  a  belief, 
which  increasing  experience  strengthened,  that, 
dui-iug  the  stage  of  "  collapse",  the  external  applica- 
tion of  heat  and  friction  was  extremely  beneficial; 
that  it  was,  indeed,  a  necessary  and  most  effectual 
method  of  treatment  when  it  was  performed  pro- 
perly— i.  e.,  zealously,  assiduously,  perseveringly.  At 
the  same  time,  the  chief  aim  in  the  administration  of 
internal  medicines  seemed  to  be  the  maintenance  of 
life  until  the  patients  could  get  rid  of  the  poison 
which  they  had  imbibed,  and  which  was  the  cause  of 
all  the  symptoms  of  disease.  Ammonia,  chloric  ether, 
etc.,  with  small  quantities  of  ice,  therefore,  were 
given  according  to  circumstances  and  the  different 
exigencies  of  particular  cases. 

The  mode  in  which  heat  and  friction  may  be  ap- 
plied must  be  regulated  by  varying  conditions.  This 
note  has  been  written  merely  in  order  that  the  prin- 
ciple on  which  the  treatment  mentioned  by  Dr.  BuUar 
was  founded  may  be  affirmed  and  kept  in  view  on 
one  side ;  and  that,  on  the  other,  an  indiscriminate 
use  of  the  hot  bath  may  not  occasion  disappointment 
and  a  consequent  depreciation  of  a  very  valuable  re- 
medy. The  use  of  a  bath  cannot  be  recommended 
always.  Whenever  it  is  tried,  however,  its  efficacy 
will  depend  greatly  on  the  cai'e  with  which  the  water 
is  made  very  hot,  and  on  the  mixture  of  a  large  quan- 
tity of  good  mustard  with  the  water. 

In  hospitals,  or  in  well  furnished  houses,  such  a 
treatment  as  that  which  Dr.  Bullar  has  described 
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Tvill  be  very  beneficial ;  but  tbe  method  will  not  have 
a  fair  trial  amongst  those  who  are  the  chief  sufferers 
dui-ingr  an  epidemic  of  cholera.  Amongst  the  poor,  it 
is  impossible  to  procure  the  proper  means  of  success 
— hot  water,  iiannel,  blankets,  nurses,  good  beds,  etc. 
In  practice  amidst  such  people,  recourse  must  be  had 
to  friction  and  dry  heat. 

In  the  course  of  no  malady,  probably,  has  there 
been  a  larger  proportion— in  few  has  there  been  an 
equal  proportion — of  deaths  which  (if  we  may  use  the 
phrase)  ought  not  to  have  taken  place,  which  might 
have  been  averted  by  carefiJ  nursing  and  assiduous 
treatment — the  very  advantages  which  it  is,  unfor- 
tunately, almost  impossible  to  ensure  in  attempts  to 
withstand  the  influence  of  a  malady  so  rapid  in  its 
progress.  I  am,  etc.,        W. 


THE  YELLOW  FESTER  m  SWANSEA. 
Letter  from  Georoe  Padley,  M.D. 

Sir, — Two  letters  have  appeai-ed  in  your  Journal 
from  Dr.  John  Rose  Cormack,  calling  in  question  the 
propriety  of  designating  as  "  yellow  fever"  a  disease 
which  lately  made  its  appearance  in  this  place  (but 
which  happily  now  no  longer  exists),  and  attempting 
to  trace  its  origin  to  causes  of  a  local  nature,  the  re- 
sult of  an  assumed  neglect  of  the  hygienic  conditions 
of  the  town.  Whatever  view  may  be  taken  as  to  the 
essential  nature  of  the  malady,  his  latter  position  is 
altogether  untenable. 

A  ship  leaves  a  port  in  the  West  Indies  where 
yellow  fever  is  endemic.  Shortly  after  her  departiu-e, 
a  disease  breaks  out  on  board,  having  the  well-known 
characters  of  that  fever,  and  several  of  the  crew  die 
from  it  on  the  passage.  On  her  arrival  in  port,  one 
man  suffei-ing  fi-om  the  same  disease  is  canied  on 
shore,  and  dies  the  same  evening.  A  few  days  after- 
"wards,  a  man  working  in  the  neighbourhood  of  the 
ship,  and  who  had  been  on  board,  was  seized  with 
sj-mptoms  similar  to  those  which  had  affected  the 
crew,  but  differing  from  any  of  the  forms  of  fever 
which  had  heretofore  fallen  under  the  notice  of  the 
medical  practitioners  of  the  town.  This  case,  which 
proved  fatal  after  a  few  days'  illness,  I  saw.  It  is  un- 
necessary to  occupy  your  space  by  detailing  the 
symptoms.  They  fuUy  accorded  with  the  description 
of  the  disease  given  in  standard  authorities  on  the 
subject. 

If  Dr.  Cormack  would  inform  us  what,  according  to 
his  view,  really  constitutes  yellow  fever, — what  pa- 
thognomonic conditions  there  are  which  would  enable 
us  to  distinguish  cases  having  the  history  and  symp- 
toms of  those  we  have  lately  had  to  deal  with,  "from 
jeUow  fever,  or,  as  the  term  is  objected  to,  from  the 
disease  under  that  name  which  appears  in  tropical 
countries, — if  he  would  mention  any  symptom  or 
symptoms  essential  to  that  fever  which,  we  might 
then  find,  these  cases  had  not,  we  should  have  some- 
thing tangible  to  assist  us,  assuming  we  are  wrong, 
in  coming  to  a  right  conclusion.  The  question  of  the 
identity  of  this  disease  with  true  tropical  yellow  fever 
win  probably  be  dealt  with  by  abler  hands  than  mine. 
Dr.  Buchanan,  commissioned  by  the  Privy  Council, 
has  been  here ;  has  investigated  with  gi-eat  zeal  and 
ability  all  the  circumstances  connected  with  the  ap- 
pearance, extension,  and  characters  of  the  disease  ; 
has  pronounced  it  to  be  specific  y ellov  fever ;  and  has 
repeated  this  opinion  at  the  last  meeting  of  the 
Pathological  Society. 

There  is  one  point,  however,  on  which  I  wish  to 
say  a  word  or  two.  It  is  with  respect  to  the  "  im- 
portant items  of  truth"  which  are  stated  to  "  have 
oozed  out"  since  Dr.  Cormack's  first  letter;  and  the 
"  explanation  of  the  whole  matter"  which  he  expects 


to  find  in  the  "  recent  disclosures  regarding  the  state 
of  Swansea  when  they  ('  the  yellow  cases')  occurred." 
The  answer  to  the  above  is  a  brief  one — viz.,  that  the 
"  items"  alluded  to  are  not  those  of  truth  ;  that  the 
"  disclosures"  are  either  without  foundation  or  are 
greatly  exaggerated ;  and  that  the  arguments  based 
upon  them  are  therefore  worthless.  Immense  sums 
of  money  have  of  late  years  been  expended  upon  the 
di-ainage  and  water  supply  of  the  town,  which  is,  I 
believe,  upon  the  whole,  at  least  as  well  furnished 
with  these  sanitary  essentials  as  any  town  of  its  size 
in  the  United  Kingdom.  The  water,  which  is  of  the 
best  and  pui'est  kind,  is  now  brought  in  abundance 
from  large  and  well-constructed  reservoirs  eight  miles 
distant ;  and  the  system  of  drainage  is  ample  and 
formed  upon  the  most  approved  principles,  such  as 
exist  in  but  few  other  towns  in  the  kingdom.  It  is 
to  be  regretted  that  Dr.  Cormack  should,  in  supposed 
corroboration  of  his  views,  so  hastily  have  adopted 
the  statements  of  a  newspaper  paragraph,  the  pro- 
duction, it  is  said,  of  a  person  whose  interest  centres 
in  a  rival  port ;  and  who  has  either  never  visited  our 
town,  or  whose  ideas  of  the  points  of  the  compass 
must  be  somewhat  confused.  The  "  Sandfields" 
spoken  of  (certainly  not  situated  in  the  "  north-west") 
is  a  new  portion  of  the  town  which  has  rapitUy  sprung 
up,  the  di-ainage  and  other  sanitary  aiTangements  of 
which  have  not  yet  been  completed — it  may,  indeed, 
be  admitted  that  they  have  been  too  long  delayed ; 
but  it  so  happens  that  in  this  very  district,  thus  sin- 
gled out,  there  has  not  been  one  instance  of  the  dis- 
ease referred  to;  so  that  here  also  Dr.  Cormack's 
argument  fails.  That  in  a  town  rapidly  increasing  in 
extent  and  population,  as  this  has  done,  there  should 
be  room  for  improvement  in  its  sanitai'y  arrange- 
ments is  not  surprising;  and  some  parts  of  it  would 
doubtless  be  much  benefited  by  a  more  active  super- 
vision ;  but  we  are  certainly  not  worse  off  in  this 
respect  than  other  towns  similarly  circumstanced, 
and  much  better  off  than  many.  The  impression  in- 
tended to  be  produced  that  the  town  is  the  especial 
abode  of  "  slow  fever  and  malignant  diseases  of  all 
shapes  and  kinds,"  would  be  as  unfounded  as  are 
most  of  the  assertions  contained  in  the  paragraph 
which  Dr.  Corma<;k  has  quoted  and  commented  upon. 
The  disease,  unquestionably  imported  by  the  Hecla, 
cannot  be  said  to  have  "  spread"  here,  limited  as  it 
was  to  a  few  cases,  and  it  would  probably  never  have 
extended  beyond  the  single  case  landed,  had  it  not 
been  for  the  exceptional  cfrcumstance  of  the  almost 
tropical  heat  which  prevailed  at  and  before  that  time. 

The  relation  which  existed  between  the  fever, 
whatever  view  may  be  taken  of  its  nature,  and  the 
arrival  of  the  Hecla,  is  to  my  mind  too  evident  to  be 
disputed ;  and  the  "  good  people  of  Swansea"  had 
certainly  no  thought  or  desire  to  make  the  ship  a 
"  scapegoat"  for  their  shortcomings,  as  imputed  to 
them  by  Dr.  Cormack.  They  have,  indeed,  had  no 
interest  or  anxiety  in  proving  the  outbreak  (if  such  a 
term  can  be  justly  applied  to  so  small  a  number  of 
cases)  to  have  been  that  of  genuine  "  yellow  fever." 
If  it  can  be  shown  on  sufficient  evidence  to  be  any- 
thing  else,  we  shall  be  both  ready  and  willing  to  ac- 
cept the  truth  and  to  submit  to  the  correction. 

There  is  one  fact  of  importance  which  ought  not  to 
be  omitted — viz.,  that  there  has  been  no  instance  of 
the  disease  having  been  communicated  to  any  person 
who  has  not  been  more  or  less  engaged  within  a 
limited  area  near  the  spot  where  the  shijj  was  fijst 
moored.  It  is,  therefore,  greatly  to  be  regretted  that 
there  should  have  been  so  great  a  panic  in  conse- 
quence of  a  few  cases  of  disease  thus  restricted,  and, 
as  the  result  both  now  and  formerly  has  shown,  inca- 
pable of  extension  in  this  climate. 

Oftentimes,  especially  in  such  matters,  "out  of  evil 
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comes  good."  The  event,  though  it  has  not  ori- 
ginated, h.as  probably  hastened  the  appointment  of  a 
medical  officer  of  health;  and  will  no  doubt  infuse 
more  energy  in  the  con-ection  of  evils  still  too  pre- 
valent in  this  and  other  large  towns.  But  Dr.  Cor- 
mack  is  in  error  when  he  implies  that  it  has  been  the 
cause  of  our  at  last  commencing  the  hygienic  reform 
of  our  town.  This  has  been  commenced  and  ener- 
geticiJly  caiTied  out  years  since ;  and  I  hold  the  im- 
pression conveyed  in  the  assertion  that  "  when  the 
HecJa  arrived  at  Swansea,  the  town  was  in  a  fit  state 
to  yield  bad  cases  of  any  kind  of  native  fever,  with  or 
without  yellow  skin,  independent  of  foreign  aid,"  to 
be  an  unfair  reflection  upon  the  town,  and  not  borne 
out  by  the  facts.  All  the  evidence  also  goes  to  show 
that  the  "  yellow  cases"  cannot  "  be  perfectly  well 
accounted  for  without  supposing  that  the  fever  was 
imported  from  Cuba  in  the  Hecla." 

The  disease  which  has  already  caused  sufficient  in- 
convenience and  injury  has,  as  I  have  said,  happily 
passed  away ;  and  to  persist  in  the  restrictions  which 
have  arisen  from  it,  by  consuls  and  others,  would 
now,  even  if  they  were  ever  necessary,  be  utterly  un- 
justifiable ;  but  still  more  unjustifiable  is  it  to  take 
the  opportunity  of  attempting,  as  in  the  paragraph 
before  referred  to,  to  fix  a  stigma  upon  the  town, 
which,  as  I  trust  I  have  sufficiently  shown,  it 
does  not  deserve. 

I  am,  etc.,        George  Pauley, 
Senior  Physician  to  the  Swansea  Infirmary. 
Swansea,  October  23rd,  1S65. 


Action  fok  Damages  :  Actjpresstjbe.  At  Kilmar- 
nock last  week,  Dr.  John  CaJdweU  sued  one  Hamil- 
ton, residing  near  Dreghom,  for  .£12  damages  for 
defamation  of  his  professional  character.  Defender's 
son  was  wounded  in  the  leg  by  a  scythe ;  and  pur- 
suer, on  being  called,  found  that  the  posterior  tibial 
artery  had  been  cut.  He  thought  it  a  good  case  for 
the  method  of  acupressure  introduced  by  Dr.  Simp- 
son two  or  three  years  ago.  He  accordingly  applied 
needles  and  bandaged  the  leg,  which  he  said  effectu- 
ally stopped  bleeding.  On  the  ninth  day  after,  se- 
condary hfemorrhage  ensued,  and  the  same  treatment 
was  repeated  ;  and  again  a  third  time.  On  the  fourth 
occasion  (September  13th),  he  cut  up  the  limb  in 
order  to  get  at  the  artery,  but  finding  it  rotten  up  to 
the  knee-joint,  he  sent  for  a  tourniquet  and  screwed 
it  on,  to  give  time  for  a  consultation.  He  then  went 
for  a  few  minutes  into  a  neighbouring  house,  during 
which  time  the  boy  died.  After  he  left,  pursuer 
stated  that  the  boy's  parents  had  allowed  him  to 
unscrew  the  tourniquet,  contrary  to  express  instruc- 
tions. It  was  complained  that  defender  had  subse- 
quently said  to  ditferent  persons  that  pursuer  had 
"murdered"  or  "  kiUed"  his  son.  The  defence  was 
that  the  expressions  libelled  on  were  not  used ;  but  it 
was  attempted  to  be  shown  that  acupressure  was  not 
a  fit  mode  of  treatment  in  the  circumstances,  and 
should  not  have  been  persisted  in.  Dr.  McLeod  ap- 
proved of  his  treatment  in  every  respect.  Dr.  Camp- 
bell thought  it  was  unjustifiable  to  use  needles  at 
the  depth  of  the  posterior  tibial  artery,  and  said  that 
the  proper  mode  would  have  been  to  tie  up  the  artery 
with  ligatures.  He  also  thought  it  was  wrongof  pursuer 
to  enter  on  the  last  operation  without  professional  as- 
sistance, as  the  parties  who  held  the  artery  by  thumb 
pressure  could  not  do  it  properly  unless  they  had 
a  knowledge  of  anatomy.  From  the  evidence,  as  to 
the  expressions  complained  of  being  used,  the  Sheriff 
held  that  it  had  been  substantially  proved.  He  also 
held  that  it  had  not  been  proved  that  Dr.  Caldwell 
had  erred  in  any  one  particular,  and  his  lordship 
therefore  decerned  for  five  pounds  damages.  {Glas- 
gow Eerald.J. 
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EoTAL  College  op  Physiciaxs  of  London.  At  a 
general  meeting  of  the  Fellows,  held  on  Monday, 
October  23rd,  1865, 

Kichardsou.    Benjamin    Ward,   il.D.St  Andrew's,   12,   Hinde 
Street,  Manchester  Square 
previously  a  member  of  the  College,   was  duly  ad- 
mitted a  Fellow  of  the  same. 

At  the  same  meeting,  the  following  gentlemen, 
having  undergone  the  necessary  examination,  and 
satisfied  the  College  of  their  proficiency  in  the  science 
and  practice  of  medicine,  surgery,  and  midwifery, 
were  duly  admitted  to  practise  physic  as  Licentiates 
of  the  College : — 

Bruce,  Alexander,  6,  Albert  Terrace 

Burge,  Frederick  John,  jun.,Mai-lboro'  Villas,  New  Hoad,  Ham- 
mersmith 

Gregory,  George,  Moses  Gate,  Bolton 

Larkin,  Henry  William,  Bilston 

Lupton.  Richard  .lohn,  5s,  stanhope  Street,  Hampstead  Road 

Slackiniay,  -lames  Grosvenor,  Islewortb,  Middlesex 

Redwood,  Thomas  Hall,  L.]V[. Durham,  Rbymney 

Savage,  George  Henry,  46,  Doddington  Grove,  Kennington 

Searle,  Richard  Burford,  St,  Just,  Cornwall 

Smith,  C,  24,  Richmond  Street,  St.  George's  Road,  Southwark 

Tayler,  Francis  Thomas,  5,  Brunswick  Place,  Lewisham  Hoad, 
New  Cross 

Wilmot,  .Alfred  Edward,  62,  Nelson  Square,  Blackfriars  Road 
The  following  were  reported  by  the  examiners  to 
have  passed  their  primary  examination  for  the  Licence 
of  the  College  : — 

Cant,  William  Edmund,  St.  George's  Hospital 

Le  Grand,  Louis  Marc,  University  College 

Le  Rossigiiol,  .Augustin,  Stratford,  Essex 

Pollard,  William  F.  B.,  King's  College 

Smith,  W.  Wilberlbrce,  Middlesex  Hospital 

Young,  Frederick  W.,  University  College 

Apothecaeies'  Hall.  On  October  19th,  1865,  the 
following  Licentiate  was  admitted : — 

Taylor,  James  Alonzo,  Great  Barr,  near  Birmingham 

At  the  same  Court,  the  following  passed  the  first 
examination ; — 

Sansome,  Thomas,  Sydenham  College,  Birmingham 

APPOINTMENTS. 
Eotal  N'avy. 

.VssLiN,  William  J.,  Esq.,  Assistant-Surgeon"  to  the  Spider. 
AYRE,  William  G.  J.,  Esq.,  Surgeon,  to  the  Bristol. 
BiRTLETT,  W.  F.  C,  Esq.,  to  be  Surgeon  in  Her  Majesty's  Fleet. 
BicKFORD,  I'homas  L.,  Ksq.,  Assistant-Surgeon,  to  the  Bristol. 
Browne,  Francis  H.,  Esq.,  .\ssi3tant-Surgeon  (additional),  to  the 

Tmplacahlt\  tor  the  SeaUirli. 
Bl-ckle.  William  H.  F.,  M.D.,  Acting  Assistant-Surgeon,  to  the 

Bristol. 
Elliott.  J.  W..  M.T).,  to  be  Depuly  Inspector.General  of  Hospitals 

and  Fleets  on  the  Retired  List. 
Fraseh,  John,  Esq.,  Assistant-Surgeon  (additional),  to  the  Princess 

Royal. 
HiJDsoN,  John,  Esq..  Surgeon  (additional),  to  the  Fifufird. 
M'Dermott,  William  L.,M.U.,B..\.,  Assistant.Surgeou  (additional), 

to  the  Bristol. 

Militia. 

HiEBLER,  R.  C,  Esq.,  to  be  Assistant-Surgeon  King's  Own  Light 
Infantry  Tower  Hamlets  Militia. 

VoLTjNTEEKS,     (A. V.  =  .Artillery  Tolunteers;    E.V.= 

Kifle  Volunteers) : — 
Flower,  I.,  Esq.,  to  be  -Assistant.Surgeou  10th  Wiltshire  R.V. 
SWVEE,  R.  E.,  M.D.,  to  be  Assistant-Surg.  rth  Tower  Hamlets  E.V. 
Thomas,  J-,  Esq.,  to  be  Assistant-Surg.  6th  Glamorganshire  R.V. 


BIRTH. 

a  October  21st,  the  i 


ifeof*H.  Candlish, 


DEATHS. 

♦Barker,  Thomas  Herbert,  M.D.,  F.R.S.E.,  at  Bedford,  of  typhoid 

fever,  on  October  24. 
Bdnce.    On  October  17th.  at  Spring  Street,  Sussex  Gardens,  Louisa, 

widow  of  John  Bunce,  Esq.,  Surgeon. 
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Cooper,  Francis,  Esq..  Medical  Officer  of  Hea'Ui  for  Southamjjton, 

of  cholera,  aged  04  ou  October  21. 
■Ford,  William,  M.D.,  of  the  Mauritius  Civil  Service,  at  Caroline 

Street,  Eaton  Square,  on  October  iSth. 
Gregort,  J.  L.  v.,  Esq.,  Surgeon  to  the  Government  Emigration 

Service,  at  Calcutta,  aged  42,  on  August  15. 
Henderson,  James,  M.I).,  at  Nagasaki,  Japan,  on  Jnly  30. 
Irvine,  Samuel,  M.D.,  Deputy  Inspector-General,  at  Portsmouth, 

aged  71.  on  October  14. 
'•NE>VT!HiM,  William,  Esq.,  late  of  Famham,  at  Tunbridge  Wells, 

aged  76,  on  October  24. 
RUDGE.    Ou  October  15th,  at  Oystermouth,  aged  28,  Verrina,  wife  of 

J.  E.  iludge,  Esq.,  Surgeon. 
Thomson.    On  October  12th,  at  Clifton,  Maria,  widow  of  the  late 

Henry  Thomson,  U.D.,  of  Piccadilly. 
Tiuvis.    Ou  October  ICth,  at  Geneva,  »ged  53,  Esther  Jane,  wife  of 

K.  A.  Travis,  :M.D.,  of  Nice. 
Tellowlees.    On  October  LSth,  at  Pridgend,  South  Wales,  llargaret 

Eliza,  wife  of  D.  lellowlees,  M,D. 


Peofessob  MALGAiaNE  died  on  the  17th  inst.  from 
apoplexy.    It  was  his  third  attack. 

Aeut  Medicai,  Service.  The  next  examination 
of  candidates  for  the  medical  department  of  the  army 
wOl  take  place  in  February,  and  that  for  admission 
to  the  Eoyal  Staff  College  in  July. 

Makeiage  of  J.  F.  South,  Esq.  The  newspapers 
lately  announced  the  marriage  of  John  Flint  South, 
Esq.,  of  Blackheath  Park,  late  Surgeon  to  St. 
Thomas's  Hospital,  to  Mary  Ann  Emma,  only  sur- 
viving daughter  of  the  late  J.  L.  Lemme,  Esq.,  of 
Blackheath. 

Univeesitt  of  Oxford.  Dr.  Acland  gives  notice 
that  there  will  be  holden  this  term  examinations  for 
the  degree  of  Bachelor  of  Medicine,  both  for  the  first, 
or  scientific,  and  for  the  second,  or  practical  part. 
Candidates  are  requested  to  give  immediate  notice  of 
their  intention  to  present  themselves,  personally,  or 
by  letter  addressed  to  the  professor.  Candidates  who 
may  desire  to  pass  under  the  old  statute  are  also  in- 
vited to  intimate  then-  wish  to  that  effect. 

Swallowing  a  Half-Ceown  :  Inquest.  The 
deceased  was  a  file-maker,  aged  18.  About  three 
weeks  ago,  he,  in  a  jest,  put  a  half-crown-piece  into 
his  mouth,  and  the  coin  slipped  down  Ms  throat. 
Dr.  Kidley  was  called  to  see  him,  and  prescribed  for 
him,  and  he  got  a  little  better.  He  gi-ew  very  ill  on- 
Sunday  morning,  vomiting  blood,  and  gradually  sink- 
ing. The  doctor  said  he  had  no  hesitation  in  saying 
that  death  was  caused  by  the  half-crown ;  and  that  a 
post  mortem  examination  would  only  be  for  the  pur- 
pose of  satisfying  curiosity.  The  immediate  cause 
was  haemorrhage.  The  jury  returned  a  verdict  in 
accordance  with  the  medical  testimony.  {Sheffield 
Daily  Telegraph.) 

Unfounded  Charge  against  a  Medical  Man. 
At  an  inquest  in  St.  Luke's,  a  few  days  ago,  the 
coroner  was  informed  that  Dr.  Bruce,  the  parish  sur- 
geon, had  been  prevented  by  the  family  from  making 
the  necessary  examination  of  the  body  of  the  de- 
ceased. The  mother  of  the  deceased  stated  in  the 
most  earnest  manner  that  Dr.  Bruce  had  killed  her 
son.  It  appeared  that  deceased  was  a  labourer,  and 
■was  taken  ill  with  sore  throat  on  Friday  week.  The 
widow  said  that  she  sent  for  the  parish  doctor  last 
Friday  morning,  but  her  hu.-iband  was  dead  when  the 
messenger  returned  in  half  an  hour.  Emma  Everitt, 
'mother  of  the  deceased,  gave  similar  evidence,  and 
was  reprimanded  by  the  coroner  for  her  unwarrant- 
able charge  against  Dr.  Bruce.  Dr.  YaiTow,  who  had 
made  the  post  mortem  examination  of  *"he  body,  said 
that  the  cause  of  death  w.as  suffocation  from  sore 
throat.  No  medical  man  could  have  saved  the  life  of 
the  deceased.  The  jury  returned  a  verdict  that  "  de- 
cea.^ed  died  from  suffocation  from  sore  throat,"  and 
expressed  their  strong  censure  of  the  conduct  of  the 
parents  of  the  deceased  in  bringing  a  false  charge 
against  a  medical  man. 


Testimonial.  On  the  21st  inst.,  a  testimonial 
was  publicly  presented  to  Mr.  and  Mrs.  E.  Hartley, 
on  their  removal  from  Ivybridge,  where  Mr.  Hartley 
has  been  in  practice  during  twenty  years.  The  testi- 
monial consisted  of  a  handsome  and  richly  embossed 
salver,  bearing  the  following  inscription  :  "  Presented 
to  Mr.  and  Mrs.  E.  Hartley,  as  a  token  of  the  esteem 
and  regard  in  which  they  have  been  held  by  their 
numerous  friends  diu'ing  a  residence  of  nearly  twenty 
years  in  Ivybridge ;  to  the  former  for  his  valuable 
and  prompt  services  rendered  in  time  of  need,  parti- 
cularly to  the  poor ;  and  to  the  latter  for  her  sym- 
pathy in  affliction  and  usefulness  in  every  good  and 
Christian  work. — Oct.  21,  1865." 

CuEES  FOE  Choleea.  M.  Grimaud,  of  Caux,  has 
sent  in  a  paper  to  the  Academy  of  Sciences  on  the 
cholera  at  Marseilles,  with  a  view  to  show  that  it 
was  imported  there  fiom  Alexandria  before  quaran- 
tine regulations  were  enforced.  Several  other  com- 
munications ou  cholera  were  received.  One  from 
Dr.  de  TVouves,  advocating  purgatives  to  carry  off 
the  miasmatic  particles  absorbed,  and  Madeira  and 
broth  afterwards,  with  mustard-plastei-s  on  the  limbs ; 
another  from  Dr.  Bertrand,  recommending  arsenical 
preparations,  especially  Fowler's  drops ;  a  third  from 
Dr.  J.  Eeids,  proposing  vaccination  on  the  epio-as- 
trium  as  a  preservative ;  a  fourth  from  Dr.  Dyonuet, 
recommending  purgatives ;  and,  lastly,  one  from  Dr. 
Marie,  proposing  a  system  of  fumigation  for  the 
streets  during  the  epidemic. 

EoTAL  College  or  Surgeons  op  Edinburgh.  At 
a  meeting  on  October  ISth,  the  following  office- 
bearers were  elected  for  the  ensuing  year,  president 
— James  Dunsmure,  M.D.  Secretary — James  Simson, 
M.D.  Treasurer — John  Gairdner,  M.D.  Librarian — 
Archibald  Inglis,  M.D.  President's  Council — James 
S.  Combe.  M.D.;  Andrew  Wood,  M.D. ;  Robert 
Omond,  M.D. ;  Benjamin  Bell ;  James  D.  Gillespie, 
M.D. ;  James  Spence  ;  ex  officio,  John  Gairdner,  M.D. 
Examiners  —  James  Simson,  M.D. ;  Richard  Huie, 
M.D. ;  William  Dumbreck,  M.D. ;  Archibald  Inglis,' 
M.D. ;  Andrew  Wood,  M.D. ;  Robert  Omond,  M^D.  ■ 
James  Dunsmure,  M.D. ;  Peter  D.  Handyside,  M.D. ; 
James  D.  Gillespie,  M.D.;  Henry  D.  Littlejohn, 
M.D. ;  Patrick  H.  Watson,  M.D. ;  David  WOson, 
M.D.  Assessors  to  Examiners  —  James  S.  Combe, 
M.D. ;  James  Syme ;  William  Brown  ;  James  Spence. 
Conservator  of  Museum  and  Registrar  of  Students' 
Tici-ets— William  E.  Sanders,  M.D.  Q^cer  — John 
Dickie. 

CuEE  FOB  THE  Choleba.  A  St.  Petersburg  doctor, 
we  infer  from  a  statement  in  the  British  Medical 
JoUENAL,  has  effectually  made  an  ass  of  the  English 
embassy  at  St.  Petersbm-g.  He  had  long  been  await- 
ing an  opportunity  to  exlubit  the  wonderful  efficacy 
of  an  infallible  cure  for  cholera.  At  the  outbreak  of 
the  epidemic  at  Alexandria,  he  applied  to  the  French 
embassy,  where  they  were  sufficiently  smart  to  give 
no  satisfactory  response.  He  then  applies  to  Mr. 
Lumley,  the  EngUsh  ambassador,  who  sends  it  to 
Lord  Russell,  and  Lord  Russell  refers  it  to  the  Col- 
lege of  Physicians.  "  The  cure  consists  in  the  ad- 
ministration of  a  powerful  snuff.  If  the  patient's 
Schneiderian  membrane  responds,  and  eight  or  ten 
sneezes  can  be  got  out  of  him,  he  is  safe,  and  saved ; 
but  if  the  snuff  (which  is  powdered  hellebore)  produces 
no  effect,  the  patient  must  die.  No  sneeze,  no  cui-e  ! 
It  is  this  remedy  which  the  philanthropic  doctor 
earnestly  hopes  Lord  Russell  will  send  on  at  once  to 
Alexandria,  and  of  which  Lord  Russell  transmits  no- 
tice to  the  college.  We  recommend  the  notion  to 
some  of  our  Yankee  co^csins,  who  have  already  done  a 
great  business  in  hellebore  and  veratria."  Beg  your 
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pardon,  gentlemen  !  The  point  of  the  joke  is  not 
visible  here.  We  have  done  some  business  in  vera- 
tria,  establishing  beyond  cavil  its  powerful  and  good 
effects  in  a  number  of  diseases,  but  we  must  respect- 
fully decline  the  honour  of  this  kind  reference  until 
you  find  some  American  ambassador  sufficiently  ver- 
dant to  allow  himself  to  be  duped  by  a  foreign  quack, 
and  communicate  his  verdancy  through  official  chan- 
nels.    (Philadelphia  Medical  Reporter.) 

University  of  Cambridge.  At  a  meeting  of  the 
senate  on  October  21,  the  rejiort  of  syndicate  upon 
the  teaching  of  anatomy  and  zoology  in  the  univer- 
sity came  under  discussion.  This  report  stated  that 
an  extension  of  the  teaching  in  these  subjects  is 
necessary,  and  recommended  in  addition  to  the  pro- 
fessorship of  anatomy,  the  appointment  of  a  demon- 
strator with  a  stipend  of  .£100  a  year,  and  the  esta- 
blishment of  a  new  professorship  of  zoology  and  com- 
parative anatomy  with  a  stipend  of  .£300  a  year.  Dr. 
Paget  sympathised  with  the  object  of  the  report,  but 
thought  it  would  fail  to  put  matters  on  a  good  per- 
manent footing,  for  want  of  a  regidation  such  as  had 
been  introduced  at  Oxford — viz.,  one  debarring  the 
professor  of  anatomy  from  the  practice  of  medicine  or 
surgery.  The  university  had  a  right  to  expect  that 
the  professor  of  so  large  a  subject  should  not  only 
lecture,  but  enlarge  the  boundaries  of  science  by  his 
own  researches,  or  at  least  should  have  time  at  his 
disposal  for  so  doing.  The  professor  could  not  do 
this  while  caiTying  on  a  medical  practice.  To  ad- 
vance with  the  front  rank  of  physiologists  or  zoo- 
logists requii'ed  the  whole  of  a  man's  time  and 
thoughts.  To  perform  the  duties  of  a  large  medical 
practice  required  a  very  large  share  of  a  man's  time 
and  thoughts.  To  do  both,  and  to  do  them  well,  was 
impossible.  The  professorship  with  a  fixed  stipend 
would  probably  become  subordinate  to  the  practice, 
and  Cambridge  would  fall  below  the  position  of  Ox- 
ford, where  the  zeal  and  activity  of  Professor  EoUes- 
tou  was  a  proof  of  the  wisdom  of  then'  arrangement. 
In  London  and  Edinburgh  the  lectureships  were 
mostly  held  by  young  men,  who  resigned  them  when 
they  got  into  large  practice.  Such  a  restriction 
would  require  an  addition  to  the  stipend  sufficient, 
with  the  fees,  to  raise  it  to  .£600  a  year,  whUe  ^£300 
a  year  would  perhaps  suffice  for  the  professorship  of 
zoology.  As  to  the  mode  of  appointment,  the  elec- 
toral roll  was  an  unsatisfactory  body  of  electors  to 
scientific  professorships,  and  he  thought  the  univer- 
sity should  go  to  the  Privy  CouncU  for  an  alteration 
of  the  statute  in  this  respect.  Dr.  Humphry  said 
that  if  the  staff  were  not  increased  it  would  be  better 
not  to  attempt  to  teach  human  anatomy  here.  The 
university  was,  however,  pledged  by  the  institution 
of  new  examinations  to  put  matters  on  a  better  foot- 
ing, and  the  funds  would  now  bear  the  additional 
drain.  The  influence  of  the  university  on  the  medical 
profession  was  great,  and  it  could  not  confer  a  greater 
boon  on  the  public  than  by  promoting  the  study  of 
medical  or  the  collateral  sciences  in  its  body.  With 
regard  to  the  restriction  proposed  by  Dr.  Paget,  it 
might  be  a  drawback  if  the  professor  of  anatomy 
were  occupied  in  any  other  way ;  but  those  who 
studied  anatomy  were  a  limited  class,  and  almost  all 
poor,  so  that  unless  the  chair  were  highly  endowed 
the  professor  must  have  some  other  means  of  obtain- 
ing an  income.  At  Oxford  the  stipend  was  ^£1,000  a 
year.  He  (Dr.  Humphry),  however,  did  not  feel  the 
restriction  as  absolutely  essential.  Great  advances 
in  anatomy  and  physiology  had  been  made  by  prac- 
tising men,  such  as  Harvey,  Hunter,  Sir  Astley 
Cooper,  and  Dr.  Beale.  Anatomy  being  a  practical 
science,  was  most  impressively  taught  to  those  who 
were  going  to  practise  it  when  the  teacher  could 
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draw  from  the  experience  of  his  own  life,  and  he  did  not 
think,  taking  men  as  they  were,  that  the  professorship 
would  really  become  subordinate  to  a  medical  practice. 
Pi-ofessor  C.  C.  Babington  said  that  all  were  agreed, 
that  if  the  University  had  plenty  of  money  the  pro- 
fessors should  be  paid  as  well  as  it  could  aft'ord,  but 
if  it  could  not  afford  more  than  j£300  a  year  it  would 
have  to  take  its  chance,  even  if  the  professor  should 
practise  medicine.  Professor  Liveing  agreed  with 
the  last  speaker.  The  Vice-ChanceUor  closed  the  de- 
bate, stating  that  he  had  been  induced  to  recommend 
this  measure  to  the  Senate  as  the  best  that  could  be 
devised,  when  regard  was  had  as  well  to  the  lectures 
which  were  needed  as  to  the  funds  which  were  at  their 
disposal. 

Treatment  of  Quacks  in  France.  Two  quack 
doctors,  of  extraordinary  local  celebrity,  named  Col- 
andi'e  and  Benati,  the  latter  an  Italian,  calling  him- 
self a  commendatore,  have  just  been  tried  by  the 
correctional  poUce  at  LUle,  for  the  illegal  practice  of 
medicine,  and  sentenced  to  fines  of  1,600 /rancs  (£64) 
each.  They  drove  about  Lille  and  the  environs  in  a 
carriage  and  four  horses,  proclaiming  that  they  would 
cure  the  poor  of  all  sorts  of  diseases  gratis,  their  rich 
chents  paying  for  them ;  and  they  became  so  much 
in  vogue  that  people  thronged  theii-  doors  from  five 
in  the  morning  till  eight  at  night  waiting  for  their 
turn  to  get  advice. 

Army  Medical  Service.  Mr.  Longmore,  speaking 
of  the  value  of  a  good  place  in  the  examination  list, 
says  :  The  importance  of  promotion  in  military  ser- 
vice does  not  end  with  the  advantages  merely  result- 
ing from  increased  rank,  but,  in  addition,  the  pro- 
motion immediately  widens  yom-  opportunities  of 
attaining  a  higher  elevation.  The  gain  of  a  single 
place  in  the  list  at  the  end  of  the  session  may  conse- 
quently have  a  material  influence  in  improving  your 
future  prospects  in  the  service.  During  the  year 
comprehended  between  March  31st,  1864,  and  March 
31st,  1S65,  114  candidates  for  commissions  passed 
through  the  school,  and  were  gazetted  to  assistant- 
surgeoncies  in  the  Queen's  British  service,  while 
twenty  assistant-surgeons  were  promoted  to  surgeon- 
cies. Since  April  1st  of  the  present  yeai'  there  have 
been  already  more  than  that  number  of  promotions — 
viz.,  twenty-five ;  but  even  if  the  number  were 
doubled,  it  would  still  show  the  importance  of  gain- 
ing even  a  single  place  in  the  examination  list. 

A  JnsT  Estimate  of  Medical  Science.  Dr.  Smart's 
report  on  the  cattle-plague  is  a  document  of  great 
value,  fi-om  the  careful  and  scientific  manner  in 
which  the  cases  embodied  in  it  have  been  observed 
and  reported,  and  for  the  rational  and  logically -de- 
duced treatment  which  it  recommends.  We  should 
very  much  Uke  to  know  that  there  was  ground  to 
hope  for  a  series  of  similar  reports,  with  equally  well 
reported  cases,  from  other  localities,  and  refen-ing  to 
successive  epochs  of  the  epidemic.  We  have  all  the 
more  faith  in  the  treatment  recommended  by  Dr. 
Smart  that  it  is  rational  and  not  empirical.  Here,  as 
in  fever  in  the  human  subject,  our  object  must  be  to 
conduct  the  patient  through  his  peril,  obviating  as 
best  we  can  the  tendency  to  death,  applying  our  mta- 
sures  judiciously  as  difficulties  arise.  In  conclusion, 
we  wUl  only  add  that  great  hght  has  been  thrown 
upon  the  nature  and  treatment  of  the  cattle-plague 
by  Drs.  Budd,  Smart,  and  others.  Existing  data  fully 
justify  the  statement  that,  so  far  from  science  having 
proved  powerless  in  the  iace  of  the  existing  danger, 
she  has  earned  great  triumphs  through  the  patience 
and  skill  of  her  accompUshed  and  faithful  foUowera. 
{Morning  Post.) 
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OPERATION  DATS  AT  THE   HOSPITALS. 


Monday Metropolitan  Free.   2   p.m.— St.  Mark's  for  Fistula 

and  other  Diseases  of  the  Rectum,  9  a.m.  and  1.3u 
P.M. — Royal  London  Ophthalmic,  11  a.m. 

Tuesday Gov's.  1^  p.m.— Westminster,  2  p.m.— Royal  London 

Ophthalmic,  11  a.m. 

Wednesday...  St.  Mary's,  1  p.m.— Middlesex,  1  p.m.— University 
Colleere,  2  p.m.— London,  2  p.m. — Royal  London  Oph- 
thalmic, 11  A.M.— St.  Bartholomew's^l.30  p.m. 

Thcksday St.  George's,  1  p.m.— Centrp.l  London  Ophthalmic, 

I  P.M. —  Great  Northern,  3  p.m. —  London  Surgical 
Home,  2  p.m.  —  Royal  Orthopsedic,  2  p.m.— Royal 
London  Ophthalmic,  11  a.m. 

Feiday Westminster  Ophthalmic,  1.30  p.m.— Royal  London 

Ophthalmic,  11  a.m. 

Satdbdat St.  Thomas's,  1  p.m.— St.  Bartholomew's,  1.30  p.m. — 

King's  College.  1-30  p.m.— Charing  Cross,  2  p.m.— 
Lock,  Clinical  Demonstration  and  Operations,  1  p.m. — 
Royal  Free,  1.30  p.m.— Royal  London  Ophthalmic, 

II  A.M. 


MEETINGS    OF    SOCIETIES    DURING    THE 
NEXT    "WEEK. 


Wedsksdat.    Obstetrical  Society  of  London,  8  p.m.    Dr.  Marion 

Sims, '*  Procidentia  Uteri";  Mr.  Roper,  "  Embryotomy";  Dr. 

Aveling,  "  New  Mode  of  Treating  the  Pedicle  in  Ovariotomy", 

and  other  papers. — Geological. 
Thursday.    Harveian  Society  of  London,  S  p.m.    Dr.  Tilbury  Fox, 

'■  Remarks  on  the  Cholera  in  Egypt,"— Linnffian.—Chemical. 
FniDAY.    Western  Medical  and  Surgical  Society,  8  p.m.    Practical 

Evening  for  the  Narration  of  Cases  and  the  Exhibition  of 
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onceptio; 


•«•  All  Utters  and  eommunicationa  for  the  Jovnvki.,  to  he  addressed 
to  the  Editob,  37.  Great  Queen  St„  Lincoln's  Inn  Fields,  W.C. 

Communications.— To  prevent  a  not  uncomtr 

beg  to  inform  our  correspondents  that,  as  a  rule,  all 

tions  which  are  not  returned  to  their  authors,  are  retained  fur 

publication. 

Correspondents,  who  wish  notice  to  be  takenof  their  communica- 
tions, should  authenticate  them  with  their  names — of  course,  not 
necessarily  for  publioaiion. 


Mb.  M.— There  can  be  no  doubt  that  it  is  a  highly  unprofessional 
act  for  any  medical  man  to  call  upon  a  patient  whom  he  knew  to 
be  under  the  charge  of  another  medical  man,  and  offer  to  perform 
an  operation  upon  him. 

Faust  on  Medicine.— Sie;  Without  the  slightest  wish  to  detract 
from  the  merit  of  the  lines  of  Faust  upon  the  study  of  medicine, 
published  in  your  last  impression,  yet  Goethe's  original  remarks 
upon  man's  knowledge  generally,  as  rendered  in  the  following 
translation,  are,  I  think,  at  least  equally  worthy  of  note. 

October  21st,  1805.  X. 

Mephistopheles. 
We  have  an  oath  but  duly  to  atiest. 
That  her  dead  husband's  limbs,  outstrelch'd  repose 
In  holy  ground  at  Padua.... 
Without  muuh  knowledge  we  have  but  to  swear. 

Faust. 
Against  your  plan  I  must  at  once  protest. 

Mephistopheles. 
Oh,  holy  man!  metbinks  I  have  you  there! 
In  this  the  first  lime  you  false  witness  bear; 
Have  you  mu  often  definitious  viiin. 
Of  God.  the.  world,  and  all  it  doth  contain, 
Man  and  ihe  workings  of  his  heart  and  brain. 
In  pompous  language,  forcibly  expressed. 
With  front  unblushing,  and  a  doubtless  breast? 
Yet  if  into  the  depth  of  things  you  go. 
Touching  these  matters,  it  must  be  confessed. 
As  much  as  of  Herr  Schwerdtlein's  death  you  know? 

Faust. 
Liar  and  sophist,  still  thou  wert  and  ait. 

Mephistopheles. 
Yet  em  I  right! 


Ladies' Medical  College. — Sir:  It  struck  me,  in  reading  your 
report  of  Dr.  Edmunds's  speech  at  the  opening  of  the  "Ladies' 
Medical  College",  that  a  very  serious  impediment  to  the  due 
appreciation  of  that  body  by  our  profession,  exists  in  the  unfortu- 
nate name  they  have  chosen.  It  cannot  but  open  them  to  ridi- 
cule; for  one  naturally  associates  it  with  a  mincing  amateur  dab- 
bling in  grave  subjects,  with  popular  superficial  lectures  to  a 
rustling  silken  audience,  with  making  life  and  death  amusing  (save 
the  mark!)  to  crinolines  and  parasols.  Dr.  Edmunds's  speech 
makes  us  pause  before  we  attach  ridiculous  ideas  to  the  scheme. 
Tt  appears  from  him  that  it  is  not,  as  I  fancied,  for  "  ladies",  but 
for  women — not  to  communicate  **  medical"  science,  but  mid- 
wifery and  nursing — not  a  "college",  but  a  school,  like  any  of  ours. 
Suppose  that  excellent  institution, '"  The  School  of  Cookerj-",  were 
to  cnll  itself  a  "'  Ladies'  Gastronomic  College",  would  it  be  as 
useful  as  it  is  now?  Should  we  send  our  daughters  and  servants 
to  learn  there  as  freely  as  we  do  now  ?  A  good  name  will  not  pre- 
serve a  bad  thing,  but  a  bad  name  will  ruin  a  go  >d  one,  I  trust 
Dr.  Edmunds  will  follow  up  his  explanation  of  the  objects  of  the 
institution  by  altering  the  name  into  an  accordance  with  those 
objects.  I  then,  for  one,  should  be  heartily  glad  to  see  it  flourish. 
I  am,  etc.,  " 


T.  K. 


Van  Swieten  and  Tanner:  Ancient  and  Modern  Therapeu- 
tics.— Sir:  A  perusal  of  a  recent  leader  in  the  Times,  in  refer- 
ence to  the  slow  progress  of  medical  science,  induceil  me  to  com- 
pare the  treatment  of  some  common  disease,  as  described  by  the 
authors  above  mentioned. 

I  think  your  readers  will  admit  that  rheumatism  is  a  fair  affec- 
tion to  select,  and  that  Van  Swieten  and  Tanner  may  be  regarded 
as  trustworthy  exponents  of  the  most  approved  practice  at  their 
respective  periods. 

Tanner  speaks  of  nitrate  of  potash  in  large  doses— 480  grains 
in  Lwenty-four  hours — largely  diluted,  as  one  of  the  new  things 
out.  Dr.  Brocklesby  had  published  the  results  of  the  same  treat- 
ment before  Van  Swieten's  time — ninety  years  ago.  Van  Swieten, 
commenting  upon  it,  says;  "  I  have  made  great  use  of  nitre,  and 
have  often  given  balf-an-ounce  in  twenty-four  hours,  but  always 
took  care  to  make  the  patient  drink  largely  of  diluting  liquids." 
(Van  Swieten's  Commentary,  vol.  xviii,  article  Rheumatism.) 

The  lemon-juice  treatment  is  generally  considered  to  be  a 

"  As  rheumatism  is  said  to  he  allied  to  the  gout  and  the  scurry, 
it  is  not  to  be  wondered  at  that  antiscorbutics  are  prescribed  for 
it.     Boerhaave  drank  large  quantities  of  the  expressed  juice  of 

,  endive,  fumitor\',  and  water-cresses."     (Van  Swieten, 

i.) 


vol. 


is  mentioned  by  Tanner.  Bark  was  largely  used  in 
Van  Swieten's  time  for  rbetimatism,  on  the  supposition  that  the 
attendant  fever  was  allied  to  ague.  Commenting  on  a  case  in 
which  it  had  been  used,  he  says:  "  It  is  worthy  of  remark,  that 
the  bark  cured  the  fever,  but  the  rheumatic  pains  and  the  inter- 
mitting pulse  still  continued."     (Same  Chapter,) 

In  the  same  chapter  will  he  found  much  valuable  information 
on  the  treatment  with  and  without  bleeding,  by  purgatives,  diu- 
retics, diaphoretics,  opiates,  sedatives,  hot  baths,  cold  affusion, 
mineral  springs,  electricity,  shampooing,  blistering,  and  firing; 
indeed,  there  is  hardly  a  remedy,  scientific,  hydropathic,  or  vete- 
rinary, that  has  not  been  rediscovered  since  Van  Swieten's  time. 

I  fear  the  only  defence  we  can  make  to  the  accusation  of  the 
Times  is,  that  we  have  not  tried  to  go  back  to  the  reign  of  Iving 
Edward  the  Sixth.  I  am,  etc., 

Christopher  Johnson,  jon. 

2,  Nicolas  Street,  Lancaster,  October  17th,  1865. 
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Northampton  General  Lunatic 
ASYLUM.-  HOUSE-SURGEON  WANTED  — Candidates 
must  be  duly  Registered  Practitioners  both  in  Medicine  and  Surgery, 
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Testimoniflls  are  to  be  fonvarded  to  the  Secretary  on  orbefore  the 
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must  give  the  following  particulars— Age— Qualifications— Previous 
Appointments  and  experience,  and  Religions  Profession. 
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^Ir.  Louis  Stromeyer  Little. 

The  Surgeons  attend  daily  at  2  p.m.    Operations,  Tuesday,  2  p.m. 

Lectures  on  the  Pathology  and  Treatment  of  Deformities  will  be 

given  during  the  year  by  the  Surgeons  in  rotation.    The  Practice  of 

the  Hospital  is  open  to  all  members  of  the  profession  and  Students 

of  Medicine. 
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are  honourably  attached  to  instruments  which  they  first  origiuated. 
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Red*Whitefrom21a.  to42s.  Sparklings  465.  i- 56s.  Carriage  free. 

-Assorted  One  Dozen  Sample  Cases  of  seven  different  sorts  for 

fl :  19  :  4,  Carriage  free,  payable  by  a  post-offlce  order. 

Sole  Agent,   FREDK.   ANDRES, 
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O        IMMKDI.VTE  USE  AFTER  DELIVERY,  5s.  each. 
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THE  PATHOLOGY  AND  TREATMENT 
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GEORGE  JOHNSON,  M.D.,  F.R.C.P., 
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IContiiiuedfrom p.  252.] 
In  previous  communications,  I  have  adduced  some 
facts  and  arguments  adverse  to  the  commonly  re- 
ceived theory  that  the  worst  symptoms  of  cholera  are 
mainly  due  to  the  di'ain  of  water  from  the  blood  by 
vomiting  and  purging.  If  this  theory  be  erroneous, 
it  is  of  incalculable  importance  that  it  should  be  dis- 
carded; for  it  is  unquestionable  that  it  has  had  im- 
mense influence  on  the  treatment  of  cholera,  as  well 
as  on  the  estimate  which  men  have  formed  of  the 
effect  of  various  modes  of  treatment.  Let  a  practi- 
tioner be  thoroughly  persuaded  that  the  essential 
cause  of  choleraic  coUapse  is  a  drain  of  liquid  from 
the  blood,  and  it  wiU  be  difficult  to  convince  him 
that  opium  and  astringents  can  do  harm,  or  that  an 
emetic  or  a  purgative  can  do  anything  but  harm  in 
the  treatment  of  that  disease. 

A  recent  writer  in  the  Lancet  (Oct.  21st,  p.  461) 
says  :  "  Were  we  a  cholera  patient,  we  should  pray 
to  be  delivered  from  men  who  have  only  one  idea." 
Yet  it  is  manifest  that  this  writer  is  of  the  class  from 
which  he  would  pray  to  be  deUvered.  His  one  idea 
is,  that  the  secretions  are  suppressed  "  for  want  of 
serum ;  and  that  by  sujjplying  the  materials  of  this, 
and  by  the  use  of  means  that  shall  act  astringently, 
we  are  talking  the  best  means  to  restore  secretions." 
What  does  it  avail  to  refer  one,  whose  mind  is  thus 
prepossessed  by  a  theory,  to  such  facts  as  are  con- 
tained in  the  very  interesting  paper  by  Mi .  Watkins, 
published  in  a  recent  number  of  the  Bkitish  Medical 
Journal  (Oct.  28th,  p.  445)  ?  Mr.  Watkins  there 
states  that,  in  1854',  the  deaths  under  vai'ious  modes 
of  treatment,  but  mostlywitli  opium,  having  been  more 
numerous  than  the  recoveries,  at  a  period,  too,  when 
"  the  epidemic  was  increasing  both  in  the  number  of 
cases  and  in  severity,"  he  treated  twenty-one  cases 
by  repeated  doses  of  castor-oil ;  and,  of  the  cases  thus 
treated,  nineteen  recovered.  About  the  same  period, 
his  colleague.  Dr.  Lett,*  treated  seven  cases  by  full 
doses  of  opium,  and  "every  case  had  died".  What 
will  be  said  of  facts  like  these  by  a  man  whose  one 
idea  of  the  treatment  of  cholera  is,  that  loss  of  fluid 
is  to  be  counteracted  by  astringents  ?  He  will  pro- 
bably argue,  that  those  who  recovered  while  taking 
purgatives  did  so  in  spite  of  an  en-oneous  and  a  mis- 
chievous treatment ;  while  those  who  died  under  the 
opiate  treatment  succumbed  to  the  disease  in  spite  of 
a  treatment  which  was  theoretically  con-ect,  and 
which  ought,  therefore,  to  have  sa\  C'  them. 

I  am  convinced,  from  a  careful  study  of  the  history 
and  Uteratm-e  oT  cholera,  that  there  wUl  be  no  general 
agi-eement  as  to  the  treatment  of  the  disease  until 
we  have  freed  ourselves  from  erroneous  theories  as  to 
its  pathology  and  the  relation  of  its  symptoms  to 


painlul  i 


of  Ur.  Lett  liimself 


of  peculiar  and  mosi 


each  other.  With  this  conviction,  I  purpose  now  to 
set  forth,  as  clearly  yet  as  briefly  as  I  am  able,  certain 
facts  and  conclusions  regarding  the  pathology  of  cho- 
lera which  appear  to  me  to  be  well  estabUshed. 

That  the  symptoms  of  cholera  result  from  a  morbid 
poison,  which  may  enter  the  blood  either  through  the 
lungs  or  through  the  gastro-intestinal  canal,  is  a 
point  so  generally  admitted,  that  I  wiU  not  now  stop 
to  discuss  the  question,  or  to  adduce  any  of  the  nu- 
merous facts  upon  which  this  view  is  based. 

The  most  constant  and  characteristic  effect  of  this 
poison  is  to  ctcite  a  copious  secretion  from  the  mu- 
cous membrane  of  the  stomach  and  bowels.  This 
secretion  is  tinged  with  bile  before  collapse  comes  on, 
and  again  after  collapse  has  passed  off;  wliile  diu'ing 
the  stage  of  collapse  it  has  the  characteristic  rice- 
water  appearance,  and  bile  can  be  detected  only  by 
chemical  tests.  The  vomiting  and  purging  consti- 
tute the  means  by  which  the  morbid  secretions  are 
eliminated  from  the  alimentary  canal. 

It  is  certain  that  the  cholera  stools  contain  some  poi- 
sonous materials  by  wliich  the  disease  maybe  commu- 
nicated. One  fact  confirmatory  of  this  view  is  the  fre- 
quency with  which  washerwomen  and  their  families 
have  sufl'ered  irom  coming  into  contact  with  the  soiled 
linen  of  cholera  patients.  It  is  probable,  therefore, 
that  the  2'oison  is  eliminated  through  the  gastro- 
intestinal canal.  It  is  also  probable  that  the  secre- 
tion fi'om  the  mucous  membrane  of  the  digestive 
canal,  together  with  the  vomiting  and  pui-giug,  are 
as  much  parts  of  the  natural  process  of  cure  as  is 
the  eruption  on  the  skin  in  the  case  of  small-pox. 
This,  at  any  rate,  is  certain,  that,  as  no  patient  ever 
yet  recovered  from  small-pox  without  the  appearance 
of  the  characteristic  eruption,  so  no  sufferer  from 
cholera  was  ever  known  to  get  well  without  more  or 
less  of  vomiting  and  diarrhoea. 

As,  in  the  worst  and  most  malignant  forms  of 
smaU-pox,  the  patient  may  die  of  blood-poisoning  be- 
fore the  rash  appears,  so,  in  the  worst  and  most  ma- 
Ugnant  cases  of  cholera,  he  may  die  of  collapse  with- 
out either  vomiting  or  purging,  or  with  little  of 
either.  There  is  no  direct  relation,  as  we  have  seen 
(see  ante,  p.  449,  vol.  i  for  1865)  between  the  degree  of 
collapse  and  the  amount  of  vomiting  and  purging — 
sometimes  rather  an  inverse  ratio  between  them. 

There  is  yet  one  more  point  of  analogy  between 
small-pox  and  cholera.  As  the  variolous  eruption, 
which  is  unquestionably  curative,  may  yet  by  its 
very  abundance  be  fatal  tlu-ough  its  destructive  influ- 
ence on  the  skin,  so  the  choleraic  secretions  may  be 
so  copious  as  to  kLU  by  exhaustion.  Death  by  ex- 
haustion is  certainly  not  a  common  result  of  cholera ; 
yet,  with  the  known  possibility  of  such  a  result,  a 
rational  eliminative  treatment,  while  it  endeavours 
to  free  the  stomach  and  bowels  from  the  morbid  se- 
cretions which  have  been  spontaneously  poured  into 
them,  makes  no  dii-ect  attempt  to  increase  the  amount 
of  excretion  fr-om  the  blood. 

It  has  been  suggested  by  some  wi-iters,  that  the 
analogy  of  small-pox  and  its  treatment  affords  an 
argument  against  the  eliminative  treatment  of  cho- 
lera. It  is  said,  with  truth,  that  when  the  treatment 
of  small-pox  was  conducted  on  the  theoretical  prin- 
ciple of  assisting  the  development  of  the  pustules 
and  so  the  elimination  of  the  poison,  by  keeping  the 
patient  in  a  close  and  heated  atmosphere,  the  mor- 
tality of  the  disease  was  much  increased.  It  would 
have  been  strange  indeed  if  the  mortality  had  not 
been  increased  by  such  a  mode  of  treatment ;  Ijut  it 
is  a  result  of  shallow  observation  and  reasoning,  to 
infer  that  there  is  any  analogy  between  that  mode  of 
treating  small-pox  and  the  use  of  emetics  and  purga- 
tives in  cholera.  Tlie  unhappy  sufferer  from  small- 
pox, who  was  covered  with  heajjE  of  bed-clothes  and 
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confined  in  an  artificiaUy-heated  atmosx^liere,  with 
closed  doors  and  windows,  was  not  only  deprived  of 
the  refreshing  influence  of  cool  and  pure  air ;  but  he 
was  compelled  to  inhale  again  thi-ough  his  lungs  the 
morbid  poison  which  had  escaped  from  his  skin.  This 
treatment  was  the  exact  opposite  of  eliminative.  To 
eliminate  is  to  put  e  limine,  or  out  of  the  door ;  but 
this  irrational  treatment  rendered  elimination  im- 
possible by  closing  the  doors  and  windows  through 
which  the  poison  might  have  escaped. 

So  far  from  there  being  any  analogy  between  this 
destructive  mode  of  treating  small-pox  and  the  treat- 
ment of  cholera  by  emetics  and  pui-gatives,  the 
analogy  would  be  much  closer  with  an  opposite  mode 
of  treatment — one  by  which  a  patient  should  be 
made  to  swallow  his  own  evacuations,  or  one  which 
approaches  very  near  to  this  in  its  results ;  namely, 
that  which  has  for  its  object  to  restrain  the  evacua- 
tions by  oi:)ium  and  astringents,  thus  increasing  the 
risk  of  the  morbid  secretions  being  reabsorbed  into 
the  blood. 

There  is  no  known  cure  for  cholera — there  probably 
never  wUl  be;  but,  as  the  cooling  treatment  of  small- 
pox which,  in  spite  of  violent  opposition,  was  first  in- 
troduced by  Sydenham,  materially  lessened  the  mor- 
tality from  that  terrible  disease,  so  the  general 
adoption  of  an  eliminative  treatment  of  cholera — by 
means  of  emetics,  mild  purgatives,  and  copious 
draughts  of  water — would,  I  am.  persuaded,  do  much 
to  lessen  the  mortality  from  this  great  modem 
scourge. 

The  analogy  of  small-pox  and  the  results  of  the 
two  opposite  modes  of  treating  that  disease,  are  cer- 
tainly in  favour  of,  and  not  opposed  to,  this  view,  as 
some  writers  have  too  hastily  assumed. 

In  my  next  communication,  I  shall  endeavour  to 
explain  the  symptoms  of  that  remarkable  condition 
which  we  know  by  the  name  of  choleraic  collapse. 
[To  6c  continued.'] 
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A  Ladt  Doctor.  There  is  a  lady  doctor — Madame 
Newman — practising  in  Islington.  She  informs  the 
public  "  that  none  need  despair,  no  matter  what  are 
the  opinions  of  medical  attendants,  or  how  compli- 
cated the  disease" — of  course,  if  they  will  only  g6  to 
her. 

Gateshead  Infikmakt.  At  the  last  monthly  meet- 
ing of  the  committee  of  this  charity,  the  secretary 
laid  before  the  committee  a  letter  fr-om  Mr.  P.  Ben- 
nett tendering  his  resignation  as  one  of  its  medical 
officers.  "I  wish,"  Mr.  Bennett  said,  "to  give  place 
to  younger  members  of  my  profession,  because  I  think 
that  even  honorary  services  ought  not  to  be  monopo- 
lised." Thereupon  it  was  unanimously  resolved — 
"  That  the  Committee  have  heard  the  announcement 
of  Mr.  Bennett's  resignation  with  great  regret.  That 
they  call  to  remembrance  that,  in  the  eai-liest  report 
of  this  institution,  made  to  the  governors  in  1833, 
after  the  passing  away  of  the  first  visitation  of  cholera 
in  Gateshead,  the  able  execution  of  his  duties  and  his 
kiud  and  assiduous  attention  to  his  patients,  during 
a  period  of  unexampled  distress,  were  emphatically 
recognised  as  deserving  and  receiving  the  blessings 
of  the  poor  ;  that  they  feel  that  from  that  time  to  the 
present  Mr.  Bennett  has  continued  to  render  his  in- 
valuable services  to  the  charity,  in  the  same  earnest 
spii-it  of  self-devotion,  and  with  a  kindness  to  the  ob- 
jects of  his  care,  which  has  won  for  him  their  warmest 
gratitude  and  esteem.  That  these  resolutions  be 
entered  in  the  minutes,  and  that  the  secretary  be  re- 
quested to  transmit  a  copy  of  them  to  Mr.  Bennett, 
with  an  assurance  of  the  high  and  gi-ateful  respect 
unanimously  entertained  towards  him  by  the  officers 
and  committee  of  the  dispensary." 
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nvo  cases  of  suppuration  of  brain  after  injury 

TO  the  skull  :  TBEPHININO. 
iriic  notes  of  these  cases  were  tal:en  iiy  Mr.  Keeves,  BouscSuroeon.'] 
Case  i.  John  W.,  aged  42,  was  admitted  on  August 
4th,  1865,  under  the  care  of  Mr.  Shaw,  for  a  contused 
and  lacerated  wound  of  the  scalp,  a  little  to  the  right 
of  a  point  corresponding  to  the  junction  of  the  frontal 
and  sagittal  sutures.  It  was  three  inches  long,  and 
the  pericranium  was  stripped  from  the  bone.  He 
stated  that,  shortly  before  admission,  he  had  fallen 
on  the  pavement  from  a  height  of  ten  or  twelve  feet; 
but  he  had  had  none  of  the  symptoms  of  concussion, 
not  even  feeling  stunned  at  the  time  of  the  accident. 
The  wound  was  closed  by  steel  wire  sutures,  and 
water-di-essing  applied.  On  the  16th  and  18th  August, 
some  small  sloughs  were  removed,  leaving  a  healthy 
looking  wound,  which  in  three  days  more  had  healed 
in  its  central  third,  and  seemed  about  to  close  in  the 
remaining  pai-ts.  The  patient  had  remained  in  bed 
only  for  a  few  days  at  first ;  but,  feeling  well  and 
cheerful,  he  rose  and  assisted  in  the  duties  of  the 
ward  tUl  August  19th  (the  fifteenth  day  since  the  ac- 
cident), when  he  had  rigors,  with  sickness  and  gene- 
ral feverishness,  which  increased  in  violence  till  the 
21st.  The  wound  continued  to  look  healthy.  He 
was  clear  in  his  mind  till  the  morning  of  the  22nd, 
when  he  had  a  slight  epileptiform  fit,  followed  by  great 
drowsiness  and  prostration.  In  the  afternoon  of  the 
same  day,  he  had  several  similar  fits  ;  his  evacuations 
were  passed  involuntarily ;  and  he  was  roused  with 
difficulty.  The  left  side  of  the  body  was  found  to  be 
paralysed,  the  arm  being  bent  and  rigid. 

On  August  23rd,  the  insensibility  being  more  pro- 
found, it  was  resolved  to  trephine.  On  enlarging  the 
wound  by  dividing  the  central  cicatrised  portion,  the 
surfaces  of  skuU  con-esponding  to  the  unclosed  parts 
were  found  bare  and  bloodless,  though  no  distinct 
line  of  demarcation  was  visible.  The  larger  dead 
portion  of  the  skull  having  been  removed,  a  few 
drops  of  pus  were  seen  lying  on  the  dura  mater ;  and, 
shortly  afterwai-ds,  about  half  a  drachm  escaped  fr-om 
under  the  bone.  This  was  followed  by  a  gradual  ac- 
cumulation of  blood  and  serum  in  the  cavity.  There 
was  no  bulging  of  the  dura  mater,  and  no  pulsation ; 
it  was,  therefore,  not  considered  necessary  to  open  it. 
There  was  no  perceptible  change  after  the  operation, 
except  that  the  rigidity  of  the  left  arm  ceased.  The 
patient  was  ordered  to  have  two  grains  of  calomel  every 
two  hours  for  three  times,  and  to  have  ice-bags  kept 
to  the  head.  He  was  bled  a  few  hours  later  to  twelve 
ounces,  with  the  effect  of  relieving  the  breathing  and 
quieting  the  pulse  ;  and  a  blister  was  applied  to  the 
back  of  the  neck.  Tm-pentine  enemata  were  admin- 
istered to  act  on  the  Ijoweh. 

The  day  after  the  operation,  he  had  fi-equent  fits, 
affecting  both  sides  of  the  body ;  and,  after  lying  in 
a  low  typhoid  state  for  some  houi-s,  he  died,  thirty 
hours  after  the  operation. 

Autopsy.  Coagula  of  blood  with  a  superficial  layer 
of  pus  were  found  adhering  to  the  dura  mater  near 


Nov.  4,  1865.] 


HOSPITAL    REPORTS. 


[British  Medical  Journal. 


the  trephined  hole,  especially  in  the  line  of  the  longi- 
tudinal sinus.  Both  hemispheres,  especially  the 
right,  were  thickly  covered  with  lymph  and  pus.  The 
IjTnph  was  of  very  dense  structure,  and  dipped  be- 
tween the  convolutions  which  it  united.  These  de- 
posits were  traced  on  the  right  side  to  the  under 
surfaces  of  the  three  lobes,  but,  on  the  left  side, 
only  to  the  under  surface  of  the  anterior  lobe.  On 
slicing  the  brain,  nothing  beyond  increased  vas- 
cularity was  observed.  The  longitudinal  sinus  was 
found  lined  throughout  its  whole  course  with  lymph 
and  pus.  The  surface  of  the  fourth  ventricle  was 
rough  and  granular. 

Case  ti.  The  case  of  Mary  C,  aged  40,  is  of  great 
interest  in  connection  with  the  preceding.  She  was 
kicked  by  a  man,  a  month  before  admission,  above 
the  right  frontal  eminence,  causing  a  wound  three 
inches  and  a  half  long,  which  she  neglected.  Xo 
cerebral  symptoms  were  observed  by  herself  or  friends 
till  the  afternoon  of  Aug.  26th,  1865,  when  she  had  a 
fit  at  home,  and  was  the  same  day  sent  to  the  hospi- 
tal. On  admission,  she  was  rather  stupid.  The 
edges  of  the  wound  were  puffy  and  glazed ;  and,  on 
probing,  bare  bone  could  be  felt.  During  the  night, 
she  had  several  fits,  and  became  unconscious ;  the 
pupils  were  much  dilated ;  and  she  was  found  to  have 
paralysis  of  the  left  side  of  the  body,  with  rigidity  of 
the  arm.  Mr.  Hulke  trephined  her  the  next  morning. 
When  the  portion  of  dead  bone  was  removed,  two 
or  three  drachms  of  pus  squirted  out  with  consider- 
able force.  The  rigidity  of  the  arm  ceased  after  the 
operation  ;  but  there  was  no  other  improvement,  and 
she  died  in  a  few  hours,  without  having  been  again 
conscious. 

AuTOPST.  The  dura  mater  was  found  ulcerated  ; 
and  a  large  abscess  occupied  the  right  anterior  lobe 
of  the  cerebrum,  and  communicated  with  the  right 
lateral  ventricle  ;  one  portion  extended  backwards  to 
the  optic  thalamus.  There  was  considerable  oedema 
of  the  brain  and  breakiug  down  of  the  cerebral  tissue. 
The  dura  mater  adhered  to  the  arachnoid  around  the 
abscess. 

Eehaeks.  In  the  first  of  these  cases,  the  absence 
of  any  unhealthy  action  in  the  wound  up  to  the  day 
on  which  trephining  was  performed  went  far  to 
throw  the  surgeon  off  his  guard  in  regai'd  to  its  true 
nature.  In  the  second  case,  this  difficulty  did  not 
exist.  Both  cases  shew  the  necessity  for  a  careful 
prognosis  in  injuries  of  the  skull ;  for  in  neither  of 
them  did  any  symptoms  indicating  affection  of  the 
brain  appear  for  a  considerable  time  after  the  acci- 
dent. In  this  respect.  Sir.  Shaw's  case  is  especially 
trustworthy,  as  the  patient  was  constantly  under  ob- 
servation from  the  time  of  the  accident ;  and,  with 
the  exception  of  slight  and  obscure  fits,  he  had  no 
clearly  marked  cerebral  symptoms  till  the  eighteenth 
day  after  the  accident.  Yet  the  post  mortem  ex- 
amination shewed  that  inflammation  of  the  meninges 
must  have  commenced,  and  given  rise  to  the  adhe- 
gioiis  of  the  convolutions,  at  a  much  earlier  date. 


KING'S  COLLEGE  HOSPITAL. 

HTDATlFOKir  CYST  IK  THE   ANTEBIOB  LOBE  OP  THE 
CEREBBUM. 

Under  the  care  of  A.  B.  Duffik,  M.D. 
Betst  K.,  aged  10,  was  admitted  on  August  2nd, 
1.S65.  She  had  always  enjoyed  good  health  till  October 
1864,  when  she  began  to  suffer  from  frontal  headache, 
which  had  continued  since  with  varying  intensity. 
About  Christmas  1864,  she  became  rapidly  blind — 
first,  she  believed,  in  the  right  eye.  Her  friends 
Btated  that,  for  a  month  previous  to  admission,  she 
had  been  subject  to  fits,  which  were  probably  due  to 


the  exacerbations  of  pain  in  the  head.  She  had  never 
lost  consciousness. 

On  admission,  she  was  emaciated,  and  so  blind 
as  to  be  just  able  to  distinguish  light  ft-om  dark- 
ness ;  she  complained  of  constant  frontal  headache, 
subject,  however,  to  frequent  sudden  exacerbations, 
accompanied  with  vomiting.  There  was  no  distinct 
periodicity  of  occurrence  in  these  paroxysms  of 
pain,  as  she  had  sometimes  none,  and  occasionally  as 
many  as  four  in  the  day.  The  pain  was  relieved  by 
pressure.  There  were  no  reflex  movements  of  the 
eyelids,  and  the  pupils  were  much  dilated  and  insen- 
sible to  light.  There  was  no  paralysis  of  motion. 
The  urine  was  free  from  albumen. 

While  she  was  under  observation,  the  paroxysms  of 
pain  became  more  frequent,  rendering  sleep  impos- 
sible. The  sickness  also  became  more  troublesome,  and 
the  emaciation  increased.  On  August  28  th,  she  did 
not  appear  woi-se  than  usual,  and  was  supposed  to  be 
sleeping  quietly,  when  it  was  noticed  that  her  face 
and  lips  were  livid,  and  there  was  froth  at  her  mouth. 
On  closer  observation,  she  was  found  to  be  dead.  No 
convulsion,  or  anything  wluch  could  show  the  exact 
time  of  death,  had  been  observed. 

Autopsy,  thirty  hours  after  death.  On  sawing 
thi-ough  the  skull  about  a  pint  of  straw-coloured 
serum  escaped.  This  was  found  to  come  from  a  sac 
in  the  substance  of  the  right  anterior  lobe  of  the 
cerebrum,  the  wall  of  which  had  been  torn  by  the 
saw.  This  sac  was  of  about  the  size  and  shape  of  a 
large  orange,  and  had  excavated  the  whole  ante- 
rior lobe.  It  was  completely  lined  mth  a  firm  and 
highly  elastic  membrane,  of  gelatinous  appearance,  an 
eighth  of  an  inch  in  thickness,  which  was  very  loosely 
connected  externally  with  the  brain-substance.  The 
brain-substance  external  to  this  sac  was  from  one- 
sixth  to  one-fourth  of  an  inch  thick,  and  the  convolu- 
tions were  obliterated.  The  optic  commissure  and 
nerves  were  flattened  by  the  pressure  of  the  sac ;  and 
when  examined  by  the  microscope,  their  fibrous  struc- 
ture appeared  to  have  degenerated  into  a  yellowish 
pulpy  mass  (chiefly  consisting  of  granular  corpuscles, 
oU-globules,  and  granules)  surrounded  by  the  sheath. 
There  was  some  abnormal  vascularity  of  the  pia 
mater,  and  the  lateral  ventricles  were  fiill  of  serum. 
There  was  general  thinness,  but  no  local  absorption 
of  the  skuU. 

In  the  chest,  there  were  old  adhesions  of  the  right 
lung.  There  were  deposits  of  tubercle  at  the  apex 
of  the  right  lung,  and  on  both  pleui-al  layei-s  of  the 
same  side.  The  left  ventricle  was  slightly  hyper- 
trophied. 

The  liver  and  other  abdominal  organs  were  normal. 


Poisoning  by  the  Vine-Disease  Fungus.  It  is 
stated  that  in  France  cases  have  occurred  in  which 
inoculation  with  Oidium  Tuckeri,  or  the  fungus  which 
causes  the  vine-disease,  has  proved  fatal  to  human 
beings.  Wounds  accidentally  made  with  the  instru- 
ment used  for  cutting  off  the  diseased  vine  shoots 
have  presented,  according  to  Dr.  Collin  (Medical  In- 
spector of  the  Mineral  Waters  of  Saint- Honore, 
Nievi'e),  marked  evidence  of  poisoning.  In  some 
cases  the  persons  thus  wounded  have  died  in  from 
twenty  to  twenty-five  days,  notwithstanding  the 
most  energetic  treatment.  Messrs.  Desmartes  and 
Bouche,  of  Vitrany,  have  also  concluded,  from  their 
experience,  that  deleterious  effects  are  produced  by 
the  Oidium,  but  they  seem  rather  disposed  to  estab- 
lish a  coincidence  between  the  epidemic  development 
of  the  Oidium  and  a  greater  frequency  of  certain 
forms  of  inflammation  of  the  mucous  membranes. 
The  subject  has  been  submitted  to  the  consideration 
of  the  Academy  of  Medicine  in  Paris.  (Quarterly 
Journal  of  Science.) 
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TREATMENT    OF    CHOLERA. 

By  James  Gardner,  L.E.C.P.Ed.,  Bungay. 
In  my  remarks  on  the  subject  of  the  pathology  and 
treatment  of  cholera,  inserted  in  the  Journal  of  Sep- 
tember 16th,  my  principal  object  was  to  elicit  from 
those  in  the  profession  who  had  previously  had  some 
experience  of  the  disease  such  practical  information 
as  would  serve  as  a  guide,  and  assist  us  in  deciding 
how  to  act,  should  the  disease  come  upon  us.  Since 
that  time,  two  more  cases  have  occurred  in  my  own 
practice,  both  more  severe  in  their  character  than  the 
former  cases.  Both  occurred  in  the  latter  part  of 
September,  since  which  I  have  met  with  no  other 
cases.  I  at  present  merely  observe  that  the  violent 
retchings  were  stopped  in  both  instances  by  calomel 
alone. 

So  far,  we  have  received  very  little  guide  from  the 
cases  reported,  with  regard  to  the  practical  treatment 
of  the  disease.  Should,  however,  the  disease  attack 
myself,  the  treatment  that  I  should  pursue  and  re- 
commend to  others  would  be  a  warm  bath  immedi- 
ately, and  remain  in  it  until  reaction  takes  place; 
putting  four  or  five  grains  of  calomel  alone  on  the 
tongue;  drinking  cold  water  (with  ice,  if  procurable). 
Should  the  sickness  not  abate  in  an  hour,  three 
grains  of  calomel  should  be  given;  and,  on  coming 
out  of  the  bath,  the  patient  should  be  wrapped  uj)  in 
blankets  ;  hot  bottles  of  water  should  be  put  in  the 
bed  ;  and  frictions  with  camphorated  oil  and  turpen- 
tine should  be  used.  When  reaction  is  restored,  and 
feverish  symptoms  come  on,  an  effervescing  draught, 
with  citrate  of  ammonia  and  soda,  can  be  taken  to 
aUay  thu-st  and  fever.  The  principal  object  to  ac- 
comjilish  is  to  restore  the  action  of  the  liver  and  kid- 
neys ;  as,  unless  this  can  be  done,  the  disease  invari- 
ably proves  fatal.  The  first  signs  of  recovery  are,  a 
return  of  bile  in  the  evacuations,  and  urine  from  the 
bladder.  I  do  not  know  if  any  post  mortem  examina- 
tions have  been  made  in  any  of  the  cases  already  re- 
lated. But  would  it  not  be  satisfactory  to  know  if 
there  was  any  bile  in  the  ductus  communis  chole- 
dochus,  or  urine  in  the  bladder;  and  what  was  the 
state  of  the  blood  in  the  heart  and  vessels  ? 

In  the  outbreak  of  cholera  in  1S32,  my  uncle,  one  of 
the  old  class  of  practitioners,  wlio  was  in  practice  at 
Streatham,  attended  Brixton  Prison,  where  the  dis- 
ease was  very  violent  and  carried  off  sevei'al  of  the 
inmates.  He  informed  me  that,  after  losing  six  or 
seven  in  a  very  short  space  of  time,  he  applied  for 
permission  to  make  a  post  mortem  examination,  wliich 
was  granted.  After  doing  so  in  the  next  case,  it  in- 
duced him  to  treat  aU  the  other  cases  which  occurred 
afterwards  by  putting  them  into  a  warm  bath  imme 
diately,  and  bleeding  whilst  in  the  bath.  He  told 
me  that,  after  pursuing  this  treatment,  he  did  not 
lose  another  case.  His  explanation  was,  that  he 
found  the  blood  dai'k  and  coagulated  in  the  heart  and 
larger  vessels ;   and  that,  from  being  cb-ained  of  its 


the  question,  I  should  wish  to  make  a  few  observa- 
tions, as  concisely  as  possible,  on  the  two  vexed  ques- 
tions, as  to  the  contagiousness  of  the  disease,  and 
whether  it  can  arise  de  novo,  or,  in  fact,  without  con- 
tagion. 

In  my  former  article,  I  mentioned  that  Dr.  Wilson 
of  the  Haslar  Hospital  gave  it  as  his  opinion,  from 
what  he  saw  of  the  cases  which  occurred  there  in 
1848  and  1849,  that  the  disease  was  not  contagious, 
because  not  any  of  the  nurses,  or  those  in  contact 
with  the  patients,  had  the  disease.  I  was  formerly 
of  the  same  opinion,  from  the  fact  of  being  shut  up 
on  board  ship  with  the  disease,  and  seeing  those  in 
attendance  on  the  sick,  and  all  the  Europeans,  with 
the  exception  of  one  formerly  reported,  escape  the 
disease;  as  well  as  from  observing  its  sudden  de- 
parture on  our  getting  to  sea.  This  certainly  ap- 
peared strong  proof  of  its  non-contagiousness.  How- 
ever, on  giving  the  matter  further  consideration,  I 
was  induced  to  change  my  opinion  from  observing, 
what  no  doubt  many  other  medical  practitioners  have 
seen  in  their  practice,  that  other  zymotic  diseases, 
such  as  small -pox,  measles,  and  scarlatina,  which  are 
known  to  be  contagious,  follow  the  same  eccentric 
course,  attacking  sometimes  only  one  or  two  in  a 
fiimQy,  those  in  attendance  escaping ;  and  the  next 
attack  being  in  a  family  residing  at  some  distance,  in 
an  apparently  healthy  spot.  All  we  can  say  is,  that 
those  attacked  are,  from  a  variety  of  causes,  predis- 
posed to  the  disease ;  and  those  escaping  ai-e  enabled 
ithstand  it.  That  the  disease  is  communicable 
may,  I  think,  be  considered  a  settled  fact.  Such  is 
certainly  the  opinion  of  the  country  practitioners 
whose  opinion  I  have  had  on  the  subject.  The  cases 
at  Epping,  too,  stronglj-  corroborate  this ;  and,  if  I 
remember  rightly.  Key  of  Guy's  Hospital  fell  a 
martyr  to  the  disease  from  going  to  a  cholera  patient, 
after  coming  home  tired  in  the  evening,  without 
staying  to  take  some  refreshment.  Of  the  many  pre- 
disposing causes,  I  may  mention  fear  as  no  doubt  the 
worst ;  and  this  may  explain  why  we  see  sometimes 
the  apparently  strong  and  robust  man  so  easily  suc- 
cumb. 

As  to  the  question  of  zymotic  diseases  arising  de 
novo,  or  independently  of  contagion,  I  find  that  time 
wiU  not  admit  of  my  discussing  it  with  that  fulness 
which  it  deserves.  Perhaps  I  may  be  allowed,  on 
another  occasion,  to  give  the  experience  of  between 
twenty  and  thh-ty  years  of  fever  seen  in  India,  Aus- 
tralia, and  China;  having  been  twice  struck  down 
myself,  once  in  India,  and  again  in  Australia;  and 
nearly  losing  my  life  in  both  instances.  In  the  latter 
place,  as  bearing  on  the  point,  I  may  mention  that, 
after  taking  out  emigrants  in  18.53,  I  was  induced  to 
go  up  the  country  and  try  my  luck  at  the  diggings 
(practising).  The  place  to  which  I  went  was  newly 
formed,  about  five  or  six  miles  from  BaUaratt.  Gold 
being  found  in  large  quantities,  a  rush  was  made,  so 
that  there  were  probably  two  or  three  thousand 
people  assembled  in  a  spot  previously  uninhabited. 
The  only  provisions  to  be  got  were  mutton  and 
damper.  The  sanitary  state  was  quite  unheeded. 
In  the  fii'st  month,  there  was  not  one  case  of  fever. 
Soon  afterwards,  however,  one  case  occui'red,  then 
another ;  and  at  the  end  of  three  months  they  were 
dying  by  scores  of  pure  typhoid  fever,  in  several  in- 
stances running  into  typhus.     I  was  with  a  party  of 


fluid  part  by  the  excessive  flow  from  the  bowels,  it    three.     One  managed  to  reach  Geelong,  and  died ; 


was  unable  to  circulate ;  so  that  the  warm  bath  pro 
duced  reaction  suflicient  to  take  away  enough  blood 
to  restore  the  cu-culation.  As  much  cold  water  was 
given  in  the  meantime  as  the  patient  could  drink. 

Although  my  chief  object  has  been  to  elicit  some 

practical  treatment  of  the  disease,  and  not  to  enter 

too  deeply  into  the  pathology  or  physiological  part  of 
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his  death  was  reported  as  tyjihus.  I  then  fell  ill  my- 
self, managed  to  reach  Geelong,  was  admitted  into 
the  hospital,  and  recovered,  but  was  obliged  to  come 
home  invalided. 

Now  the  question  arises,  how  did  this  fever 
originate  ?  Was  it  from  contagion  ?  or,  as  it  is  called, 
de  novo  ?    I  leave  it  for  the  profession  to  judge. 
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And  now  I  have  a  proposition  to  make  to  the  mem- 
bers of  the  Association.  A  commission  is  now  sit- 
ting to  take  into  consideration  the  disease  amongst 
cattle ;  and  I  have  no  doubt  that  the  inquiry  will  be 
efficiently  carried  out.  But  as  we  ai-e  thi-eatened  by 
a  disease  equally  disastrous  to  ourselves  and  fellow- 
creatures,  if  not  more  so,  and  as  the  Government 
does  not  seem  inclined  to  stir,  will  it  be  out  of  the 
province  of  the  Association  to  take  the  matter  up  ?  I 
would  suggest  that  a  Committee  of  the  Association 
be  formed  to  gain  all  the  information  as  to  the  nature 
and  treatmant  of  cholera;  that  all  the  different 
Branches  should  form  Subcommittees,  and  meet  to 
discuss  the  subject ;  and  I  appeal  to  all  the  members 
of  our  Association  to  aid  in  cai-rying  out  the  details, 
which  I  leave  to  the  Committee  to  advise. 


OX  THE  HOT  WATER  .VXD  ^lUSTARD 
HIP-BATH  IX  CHOLERA. 

By  Joseph  Bullar,  M.D.,  Physician  to  the  Eoyal 
South  Hants  Infirmary. 
That  my  early  friend  Dr.  Eisdon  Bennett's  experi- 
ence, in  his  large  field  in  1849,  coufii-med  the  princi- 
ples of  the  means  I  have  advocated  as  worthy  an  im- 
mediate trial  in  the  epidemic  now  visiting  us,  must 
have  its  due  weight. 

Many  yeai's  have  passed  since  we  both  were  fully 
engaged,  though  at  a  distance,  in  endeavouring  to 
combat  a  disease  which  has  not  appeared  since  (with 
one  partial  exception)  with  the  same  violence  ;  and, 
therefore,  old  modes  of  treatment,  if  good  and  safe, 
require  to  be  revived  for  those  especially  to  whom 
this  disease  is  a  novelty,  and  are  asking.  What  shall 
we  do  ? 

I  am  not  desirous  to  draw  wider  inferences  from  a 
single  case  than  that  case  warrants ;  and  it  warrants 
the  inference,  that  this  common  but  powerful  remedy 
of  a  hip-bath  of  hot  water  at  110°,  with  mustard  (say 
from  one  to  two  ounces  to  a  gallon),  for  half  an  hour, 
if  used  early,  when  all  the  symptoms  are  indeed  pre- 
sent, but  have  not  continued  so  long  as  to  produce 
that  dead  state  of  blood  from  which  recovery  is  very 
rare,  is  calculated,  by  its  powerful  revulsion  to  the 
surface,  to  stop  the  fatal  flow  of  the  uncoloured  blood 
through  the  mucous  membrane  of  the  stomach  and 
intestines  which  is  destroying  life  by  a  white  hiEmor- 
rhage. 

As  the  great  principle  we  aU  acknowledge  as  prac- 
tically proved  in  this  country  is,  that  the  mortality 
is  diminished  by  arresting  the  premonitory  dian-hoea 
to  which  so  many  are  subject  when  cholera  is  present 
— so  looking  on  one  stage  further  :  to  that  condition 
in  which  indeed  vomiting  and  purging  of  rice-water, 
and  cramps,  and  collapse  of  the  surface,  and  its  com- 
mencing lividity  and  failing  pulse,  are  present ;  but 
before  the  next  stage,  in  which  the  patient  lies 
leaden,  cold,  prostrate,  exhausted,  with  hardly  power 
to  vomit  or  to  purge,  with  a  hardly  perceptible  or 
absent  pulse.  In  the  stage  preceding  this  fatal  col- 
lapse, the  immediate  application  of  as  powerful  a 
stimulus  as  we  possess — gi-eat  heat  and  mustard — to 
the  abdomen  itself  may,  as  in  the  case  I  related,  be 
the  turning  point  of  recovery. 

This  inference  the  single  case  waiiants;  and,  in 
emergencies  by  the  bedside,  we  more  often  get  from 
one  fact,  a  central  fact,  well  observed  by  ourselves, 
a  more  useful  lesson  (as  my  old  friend  wUl  admit; 
than  from  any  statistics  based  on  a  multitude  of  so- 
called  facts,  often  loosely  tabulated  by  others  or  im- 
perfectly remembered  by  ourselves. 

But  it  is  this  premonitor'y  period  of  the  fatal  stage 


in  which  there  is  hope  fi-om  such  a  remedy.  Let 
this  stage  pass,  neglected  most  often,  or  as  bad, 
treated  by  mere  placebos,  or  even  by  strong  remedies 
instantly  rejected,  and  the  disease  may  tui-n  on  to 
that  condition  in  which  there  is  no  real  stamen  left, 
and  when  a  powerful  stimulus  excites  the  living 
powers  for  a  short  time  only,  and  then  they  gradually 
or  quickly  cease. 

I)r.  Bennett  relates,  however,  that  he  had,  by  pack- 
ing his  patients  in  blankets  wrung  out  of  very  hot 
water,  covered  with  di-y  blankets,  and  with  mustard 
plasters  to  the  abdomen  and  legs,  sixteen  consecu- 
tive recoveries,  many  of  which  might  have  been  in 
this  apparently  hopeless  stage ;  but  next  came,  as 
was  to  be  expected,  deaths  under  the  same  remedies. 
The  reason  was  undoubtedly  that,  in  the  cases  which 
recovered,  there  was  stUl  living  power  left  to  work 
upon. 

The  statement,  that  the  secretion  from  the  stomach 
and  bowels  (for  they  are  one  in  pouring  out  this  rice- 
water)  is  a  virulent  poison,  is  based  on  the  evidence 
that  those  who  drink  water  from  wells  into  which., 
these  excreta  have  jjercolated  are  liable  to  the  worst 
forms  of  the  disease ;  and  the  theory  of  Dr.  Snow  and 
Dr.  W.  Budd  (of  Clifton),  that  these  excreta  moist 
and  dry,  di-ank  or  tasted,  or  wafted  by  the  air — a 
theorj  so  vigorously  promulgated  and  reduced  to 
practice  by  Dr.  W.  Budd — has  certainly  the  merit  of 
explaining  the  general  facts  of  the  transmission  of 
the  disease. 

Most  remarkably  has  this  view,  as  far  as  drinking 
the  poison,  been  confirmed  by  a  mercantile  man  who 
was  at  Constantinople  in  the  late  epidemic,  aud  who 
relates  (see  Vedical  Times  and  Gazette)  that  the 
clothes  and  linen  of  cholera  patients  were  washed  at 
a  common  fountain;  and,  owing  to  a  broken  pipe, 
this  water  flowed  into  the  drinking-water,  and  a 
large  and  most  fatal  outbreak  of  cholera  immediately 
occurred  in  a  large  district  of  those  who  used  the 
fountain — a  fact  confirmatory  of  numbers  of  others  of 
a  Kke  kind.  This  view,  that  the  nrnteries  morbi  ex- 
ists in  the  secretions,  has  enough  probability  to 
guide  us  in  action. 

To  isolate  and  describe  this  possible  cholera-cell, 
and  to  make  experiments  to  prove  that  it  is  a  purga- 
tive, are  necessary  to  convert  tliis  probable  theory 
into  an  incontrovertible  law.  If  this  cholera-cell 
exist,  our  microscopists  will  discover  it ;  and,  if  we 
can  judge  of  our  present  investigators  by  the  past, 
none  are  so  likely  as  some  of  our  own  body  to  test 
this  experimentally  on  themselves. 

And  this  point,  as  to  the  excretions  from  the  gastro- 
intestinal -ous  membrane  being  a  virulent  poison, 
is  of  vast  practical  importance.  Dr.  W.  Budd  has 
drawn  up,  in  his  Memoranda  on  Asiatic  Cholera,  its 
Mode  of  Spreadinf;,  and  its  Preventio7i,  a  series  of 
rules  for  destroying  this  poison.  With  the  evidence 
we  have,  it  is  certainly  a  wise  precaution  to  take 
means  to  prevent  any  of  the  inmates  of  the  house 
where  there  is  any  case  of  cholera  from  drinking  the 
same  well-water,  and  to  remove  the  pump-handle,  if 
necessary;  to  give  directions  to  the  nurses  and  at- 
tendants not  to  eat  anything  without  washing  their 
hands ;  in  the  medical  attendant  himself,  not  to  drink 
tea  or  coffee,  or  anything  cooked  in  water,  in  the 
house ;  and,  if  exhaustion  compel  him  to  eat  and 
drink  there,  to  confine  that  to  wine,  soda-water,  and 
biscuits,  eaten  after  washing  his  hands — all  which 
directions  simply  and  rationally  follow  the  fact  that 
cholera  excretions  infiltrating  into  wells  have  pro- 
duced cholera. 

And  this  brings  me  to  the  duty  medical  men  owe 
theh-  families  and  those  dependent  on  them. 

Amongst  the  few  deaths  from  Asiatic  cholera  which 
have  already  occurred  in  England,  and  in  two  places 
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only,  two  medical  men  have  died — Dr.  McNab,  sen., 
of  Epping,  and  Mr.  Francis  Cooper  of  Southampton. 
Not  ten  days  before  his  fatal  attack,  Mr.  Cooper  said 
to  me,  "  I  feel  a  young  man ;"  and  though  I  saw 
■what  he  did  not  feel — the  marks  of  the  wear  and  tear 
of  life — yet  he  was  a  man  of  unusual  vigour,  and  of 
that  kind  of  organisation  most  fitted  for  strength 
and  endurance.  The  next  time  I  saw  him  was  twelve 
hours  after  his  attack,  when  he  lay  prostrate,  leaden, 
sunk-eyed,  nearly  pulseless,  hopeless,  except  so  far  as 
there  is  hope  in  cholera  where  there  is  life.  He  had 
had  disordered  bowels  for  a  week  ;  but  he  continued 
his  official  work  as  officer  of  health,  together  with  his 
private  practice.  He  worked  from  morning  to  night, 
and  for  the  last  day  or  two  without  appetite.  Then 
came  the  suddenly  violent  purging  and  vomiting, 
and  he  never  had  reaction.  He  might  have  taken 
medicines  for  the  premonitory  diarrhoja,  and  I  be- 
lieve he  did ;  but  he  went  on  with  his  work,  and  this 
made  the  mischief  fatal.  Had  he,  when  his  bowels 
were  loose  and  his  appetite  failing,  gone  to  bed,  kept 
himself  warm  and  quiet,  and  in  the  recumbent  pos- 
ture, so  essential  to  the  treatment  of  diarrhoea  of  an 
ui-gent  kind,  taking  any  suitable  medicines  he  knew 
would  suit  him,  there  seems  no  reason  why,  with  his 
fine  organisation,  he  might  not  have  lived.  And  I 
would  most  strongly  urge  those  of  us  who,  whilst 
attending-  cholera  cases,  may  have  any  diarrhoea  or 
griping  pain  in  the  bowels,  to  do  themselves  what 
they  woiiid  advise  othei's  to  do — not  to  take  astrin- 
gents and  go  on  with  theii'  work,  but  to  go  to  bed,  to 
apply  a  hot  bag  to  their  bowels,  to  keep  quiet  in  the 
recumbent  position  until  they  are  well ;  and,  if  they 
find  this  warmth  and  rest,  and  such  remedies  as  they 
are  in  the  habit  of  using  for  dian-hoea,  do  not  re- 
move it,  and  wish  to  get  to  work  again  soon,  to  sit  in 
a  hot  water  hip-bath  at  90",  to  raise  it  gradually  to 
110~,  having  mixed  half  a  pound  of  mustard  in  it; 
and  remain  in  it  half  an  hour.  I  have  seen  a  jjatient, 
who  has  had  diarrhoaa  for  nine  days,  get  out  of  such 
a  bath  free  from  pain,  and  with  no  return  afterwards 
of  either  the  nine  days'  sickness  or  the  piu-ging.  If 
a  man  has  any  doubt  as  to  whether  he  should  act  on 
the  safe  side,  let  him  think  of  the  change  in  a  pros- 
perous household  when  the  hard  worker  is  gone. 


CASE    OF    SENILE    GANGRENE: 
RECOVERY. 

By  J.  BntcHENALL,  Esq.,  Macclesfield. 
Hannah  Adamson,  aged  72,  of  swarthy  complexion 
and  bilious-nervous  temperament,  had  been  for  many 
yeai's  the  subject  of  a  chi-onic  bronchial  affection,  to- 
gether with  periodic  asthmatic  paroxysms  in  cold 
and  changeable  weather.  She  had  also  suffered 
much  at  times  from  acute  rheumatic  pains  of  the 
costal  and  intercostal  muscles,  from  occasional  gas- 
trodynia,  and  other  forms  of  muscular  rheumatism. 
Her  appetite  had  been  failing  for  some  time,  and 
her  strength  declining  (though  formerly  very  ro- 
bust) :  her  flesh  was  wasted  and  flabby;  and  there 
was  extreme  arcus  senilis,  owing  to  the  semi-erect 
and  prone  posture  she  had  been  obliged  to  maintain 
when  in  bed.  On  June  29th,  1SG4,  she  complained 
that,  during  the  two  previous  nights,  she  had  experi- 
enced agonising  pain  in  the  left  foot,  which,  on  exa- 
mination, I  found  to  be  gangrenous,  a  dusky  sub- 
inflammatory  blush  occupying  the  entire  metatarsal 
sm-face ;  the  little  toe  black  and  insensible,  with  a 
patch  of  vesication  stretching  onwards  fi-om  its  root 
towards  the  cuboid  bone.  A  spiiit  lotion  was  ordered 
to  be  applied  with  Unt,  under  a  covering  of  oil-silk ; 
and  a  piU,  containing  half  a  grain  of  opium  with  a 
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giain  of  camphor,  to  be  taken  every  three  hours ; 
the  strength  to  be  supported  with  beef-tea  and  soups ; 
and,  as  the  pulse  was  small  and  feeble,  with  mUk 
and  brandy  in  the  intervals. 

On  the  following  day,  I  found  the  patient  more 
free  from  suffering,  though  the  slightest  motion  of 
the  toes  caused  intense  pain.  The  pills  were  conti- 
nued ;  and  camphorated  spirit  and  laudanum,  in  the 
proportion  of  one  of  the  latter  to  two  of  the  former, 
substituted  for  the  spirit  lotion.  This  treatment 
was  persisted  in  for  three  or  four  days  ;  but,  at  the 
exph-ation  of  this  period,  as  the  erysipelatous  blush 
was  becoming  more  dusky,  and  the  cutis  under  the 
vesicated  portion  of  the  integument  was  assuming  a 
greenish  orange  tinge,  it  occurred  to  me  to  brush 
over  the  parts  with  tincture  of  iodine,  in  the  propor- 
tion of  forty -eight  grains  to  the  ounce. 

On  the  following  day,  I  was  pleased  to  find  that 
the  duskiness  of  the  skin,  as  well  as  its  sensitiveness, 
was  diminished;  and  that  the  serous  exudation  of 
the  vesicle  was  getting  absorbed ;  although,  in  the 
interval,  the  second  toe  had  put  on  a  dark  livid  hue 
on  its  under  surface.  The  iodine  application  was 
now  repeated  at  each  visit,  for  six  successive  days,  to 
the  toes  affected,  as  well  as  to  the  foot  (the  embroca- 
tion with  lint  being  still  continued).  At  this  period, 
the  latter  had  assumed  a  comparatively  healthy 
ai>pearance.  the  inflammatory  blush  and  pain  having 
entirely  disappeared.  The  second  toe  had  regained 
its  natural  state.  Sensibility  had  returned  in  the 
little  toe;  it  had  lost  its  shrivelled  character;  and 
the  upper  surface  was  changed  from  a  purplish  to  a 
brownish  hue.  To  this  warm  poultices  were  now 
applied,  under  the  use  of  which  the  cutis  on  the 
under  surface  slowly  sloughed  away,  leaving  a  clean 
sore,  which  gradually  cicatrised  under  the  use  of  the 
unguentutu  cerje. 

Though  there  was  no  obvious  indication  of  disease 
in  the  blood-vessels  of  the  limb,  as  the  remote  cause 
of  the  gangrenous  condition,  I  had  reason  to  suspect 
organic  disease  of  the  heart  and  its  large  vessels; 
but  its  precise  natui-e  was  not  determined ;  as,  at  the 
time  of  her  death,  which  occiuTed  in  January  last 
(from  general  debility),  I  was  again  laid  aside  by  my 
bronchitic  affection. 


IS  ALCOHOL  FOOD  OR  PHYSIC? 

By  Pathfinder. 
I  NOTICE  in  a  contemporary  three  laboiu-ed  columns 
of  writing,  purporting  to  be  a  reply  to  a  leader  in 
this  Journal  on  the  question.  Is  Alcohol  Food  ?  May 
I  be  permitted  to  appraise  this  criticism  very  briefly? 
for  to  me  it  seems, 

'■  Like  A  tale  of  little  raeaning,  though  the  words  are  strong." 

For  any  misapprehension  which  anybody  may  have 
of  the  natui-e  of  the  French  experiments,  the  emi- 
nent men  who  performed  them  are  not  responsible ; 
but  no  misrepresentation  can  be  greater  than  that 
which  insinuates  that  only  "a  very  minute  portion" 
of  the  alcohol  is  accounted  for.  M.  Perrin,  in  his 
crushing  reply  to  M.  Baudot,  shows  that  nearly  one- 
third  was  re-collected  in  some  of  his  experiments ; 
and  a  litre  of  French  wine  is  not  a  quantity  which, 
on  a  Frenchman  esjjeciaUy,  will  produce  "  profound 
intoxication." 

The  charge  of  "  inexact  research"  is  itself  an  illus- 
tration of  inexactness.  The  experimenters  either  did, 
or  did  not,  make  and  record  examples  of  the  non-ab- 
soi-ption  of  liquid  chloroform  and  ether.  If  they  did, 
1  shall  certainly  trust  to  their  record ;  without  im- 
peaching the  differently  circumstanced  (because  dif- 
ferent) resultant  of  Dr.  Anstie.   If  both  be  true,  then 
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the  error  of  the  Frenchmen  is  an  error  of  inference ; 
generalising  too  soon.  If  they  did  not  themselves 
experiment,  then,  again,  they  vpere  simply  illogical 
and  credulous ;  but,  in  either  case,  the  exactness  of 
their  actual  researches  on  alcohol  remains  unaiFected. 
If  not,  how  can  Dr.  Anstie  call  them  "  contributions" 
of  "great  value"?  The  question  is,  did  their  experi- 
ments prove  that  alcohol  is  not  decomposed  in  the 
body  ?  Certainly  they  did.  If  ever  anything  was 
proved,  they  proved,  &-st,  that  the  living  system, 
from  within  a  few  minutes  of  receiving  alcohol  and  for 
long  hours  afterwards,  persistently  eliminates  the 
poison ;  and,  second,  that  the  derivatives  of  alcohol 
(alcohol  in  the  act  of  transition  to  aldehyde  and 
acetic  acid,  as  alleged  by  Todd)  were  never  present. 
Talk  about  any  other  point  than  this,  is  simply  im- 
pertinent and  sophistical.  I  say  to  Dr.  Anstie :  If 
the  egg's  were  eaten,  produce  the  shells ;  if  the  wood 
were  burnt,  show  me  the  ashes.  Neither  M.  Baudot, 
nor  he,  I  venture  to  say,  can  do  this  ;  but,  until  they 
do,  the  proof  of  the  prooflessness  of  Dr.  Todd's  theory 
of  alcohol  being  food  remains  irrefr-agable. 

As  to  the  question  of  alcohol  as  medicine,  if  Dr. 
Anstie  could  prove  anything  here,  it  would  not  in  the 
least  weaken  the  assertions  made  in  the  Journal 
concerning  food.  But  what  Dr.  Anstie  does,  is  to  con- 
cede "  that  a  certain  reaction  has  taken  place  since 
Dr.  Todd's  death  against  his  practice  in  regard  to 
the  administration  of  alcohol";  and  to  "  hope  that  a 
new  and  very  delicate  indication  of  the  propriety,  or 
otherwise,  of  commencing  or  continuing  the  use  of 
alcohol  in  febrile  states  may  hereafter  be  available"! 

It  is  amusing  to  note  the  dogmatic  tone  with  whicli 
this  young  author  speaks  of  those  who  ignore  his 
pet  and  proofless  statement  of  the  difference  of  action 
between  the  first  and  second,  or  second  and  third, 
spoonfuls  of  wine  !  Why,  the  most  experienced  and 
enlightened  physicians  who  yet  use  alcohol — such  as 
Dr.  King  Chambers— expressly  use  it  for  its  sole 
virtue  of  narcotising,  and  as  expressly  repudiate  the 
small  dose  system  as  an  inefficient  deadening  of  the 
system ! 

Dr.  Chapman,  another  "  workingphysiologist",  as  Dr. 
Anstie  calls  himself,  in  his  little  work  on  Cholera  (pp. 
34-7),  whi'e  admitting  some  of  the  phenomena  stated, 
gives  a  very  different  interpretation  to  them.  But 
his  cases  show  that,  what  Dr.  Anstie  alleges  of  minute 
doses  of  alcohol  is  equally  true  of  "  an  extraordinary 
quantity";  which  cuts  away  entirely  the  gi-ound  of 
Dr.  Anstie's  inference,  that  the  difference  of  physio- 
logical condition  resulting  depends  upon  an  altered 
aciion  of  the  alcohol.  After  minutely  detailing 
his  cases  in  relation  to  alcohol  and  opium.  Dr.  Chap- 
man arrives  at  a  conclusion  which  seems  to  me  much 
more  reasonable  and  logical  than  the  inference  that 
where  qualities  of  No.  1  (alcohol)  and  No.  2  (body) 
are  joint  causes,  and  when  No.  2  is  altered,  the  joint 
eff'ect  (.3)  is  altered — therefore  '5  la  Anstie,  it  is  be- 
cause the  quality  of  No.  1  is  fundamentally  different, 
in  different  doses.  Dr.  Chapman  does  not  conclude 
that  the  nature  of  the  drug  is  transformed,  because 
it  maj'  "  apparently"  produce  no  narcotic  symptoms 
(which  are  joint  results).  He  says  :  "  The  di-ug  is  not 
inoperative ;  its  influence  on  the  brain  is  counter- 
balanced, and  so  far  the  exertion  of  narcotic  power  is 
masked  (onlj') ;  but  its  influence  on  the  sympathetic 
(nerve)  and  on  the  spinal  cord  is  in  no  degree  opposed 
(or  changed).  On  them  it  expends  its  l  jU  force,  and, 
hidden  from  physical  vision  bj"  co-operating  with  and 
intensifying  the  disease,  hastens  the  death  of  the  pa- 
tient." 

Dr.  -Vnstie  had  need,  on  this  weak  point,  to  bring 
in  the  dead  weight  of  Mr.  J.  S.  Slill's  logical  autho- 
rity. But,  in  doing  so,  he  only  falls  out  of  the  frying- 
pan  into  the  fire.     Mr.  Mill,  if  examined  by  any  com- 


petent person — such,  for  example,  as  Mr.  Stu-ling,  the 
author  of  the  Secret  of  Herjel,  and  the  critic  upon 
Sir  William  Hamilton — would  have  enough  to  do  to 
defend  himself.  I  could  point  out  a  hundred  falla- 
cies in  Mr.  MUl ;  and  I  am  not  disposed  to  accept  the 
responsibility  of  his  judgments.  I  observe,  for 
example,  that  he  has  the  theory  that  intoxication 
arises  from  the  vapour  of  iJcohol  ascending  from  the 
stomach !  But  what  is  the  pith  of  the  remarks 
quoted  from  him  ?  ^Vhy,  that  quantities  are  impor- 
tant elements  in  certain  effects.  Of  course  they  are ; 
who  ever  disputed  it  ?  Is  it  not  equally  patent,  that 
qualities  are  quite  as  important  ?  But  the  astounding 
blunder  (I  will  not  say  "unpardonable")  is  this  :  that 
the  whole  essence  and  meaning  of  the  extract  from 
MUl,  has  reference  to  the  chemical  law  of  equivalents 
and  proportion.  Now,  is  that  law  in  any  way  involved 
in  passing  from  the  use  of  the  first  to  the  second 
glass  of  wine  ?     Pray  let  Dr.  Anstie  explain  himself. 

The  quantity,  of  course,  has  to  do  with  the  fact 
whether  the  action  of  alcohol  be  gentle  or  violent — 
i.e.,  of  a  small  or  a  larger  degree ;  but  how  it  affects 
the  question  of  the  kind  of  action,  I  am  at  a  loss  to 
perceive. 

Mr.  MUl,  however,  affords  an  excellent  example  of 
Dr.  Anstie's  cardinal  fallacy  that,  because  the  physi- 
ological symptoms  ai-e  different  in  different  cii-cum- 
stances  or  with  different  doses  of  a  drug,  therefore 
the  force  and  character  of  the  drug  is  different.  "  If 
gravity  retards  the  iipward  motion  of  a  projectile  and 
deflects  it  into  a  parabolic  trajectory,  it  produces,  in 
so  doing,  the  very  same  kind  of  effect,  and  even  the 
same  quantity  of  effect,  as  it  does  in  its  ordinary 
operation  of  causing  the  perpendicular  fall  of  bodies 
when  simply  deprived  of  their  support." 

I  cannot  believe  that  "  gravity"  is  a  different  kind 
of  force  when  seen  in  the  cui've  and  when  seen  in  the 
right  line — that  impetus  is  a  "  stimulant"  in  the  one 
and  a  "  narcotic"  in  the  other — as  Dr.  Anstie  asserts 
of  alcohol ;  possessing  a  different  kind  of  property, 
or  changing  its  qualities  with  the  accident  of  dose  or 
application. 

Lastly,  I  observe  that  the  "  liberal"  use  of  wine  ill 
puerperal  cases  is  commended ;  and  immediately  fol- 
lowed by  the  assertion  that  it  is  a  libel  to  affirm  that 
medical  prescription  of  intoxicants  often  creates 
drinking  habits.  WeU,  all  I  can  say  is,  I  know  many 
such  examples — deplorable  examples  ;  but,  of  couree. 
Dr.  Anstie  will  be  ready  with  his  reply.  "  So  much 
the  worse  for  the  facts  I" 


Medical  Services  and  their  Eewabd.  The  death 
of  Dr.  Francis  Cooper  of  Southampton,  brings  into 
sti-ong  relief  the  burden  which  is  often  imposed  on  a 
conscientious  officer  of  health.  Dr.  Cooper  had  held 
this  post  in  Southampton  for  fifteen  years,  during 
which  he  calculated  that  he  had  paid  sixty  visits  a 
week,  ten  for  every  working  day,  to  local  slaughter- 
houses, lodging-houses,  and  nuisances  of  every  de- 
scription. For  aU  this  labour — performed,  as  his 
townsmen  believe,  most  thoroughly — he  received  at 
first  nothing,  then  ^61.50  a  year,  and  at  last  .£200 ;  the 
highest  rewai'd  being  in  fact  equal  to  the  wages  of  a 
first-class  artisan.  The  task,  moreover,  is  one  which 
scarcely  allows  of  private  practice,  and  certainly 
brings  no  business  ;  the  well-to-do  di-eading  the 
visits  of  a  man  always  in  contact  with  typhus  and 
cholera,  and  stenches,  and  other  unpleasant  things. 
After  the  outburst  of  cholera  in  the  town.  Dr.  Cooper 
worked  "  double  tides."  and  though  sixty-four  yeaia 
old  and  trouWed  with  diarrhoea,  still  over-exerted 
himself  to  suppress  a  noxious  effluvium  arising  fi-om 
some  cement  works,  and  died  of  a  virulent  attack  of 
cholera.  He  fell  fighting  as  much  as  any  soldier  who 
ever  died  in  the  field.  {Pall  Mall  Gazette.) 
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EAST  ANGLIAN  BRANCH. 

ON   POLTPIFORM   CONCRETIONS   OF   HEART  :   WITH 
CASE. 

By  John  W.  Goodwin,  M.D.,  Bury  St.  Edmunds. 

[neadJtihilMi,  IpOS.] 

Polypous  concretions  of  the  heart  have  been  noticed 
by  writers  from  a  very  early  period ;  as  early  as  the 
commencement  of  the  sixteenth  centm-y.  Galen  was 
probably  acquainted  with  the  existence  of  concretions 
in  the  arteries,  as  he  alludes  to  the  complaint  of 
Antipater  under  the  name  of  slight  obstructions  of 
the  arteries.  Pasta,  Tantoni,  Ruysch,  and  others, 
believed  that  these  concretions  were  invariably 
formed  after  death  ;  whilst,  against  these,  are  autho- 
rities of  equal  weight— Malpighi,  Vater,  Van  Swieten, 
Morgagni,  and  Haller,  men  of  extensive  learning 
and  deep  anatomical  linowledge  as  well  as  practical 
experience— and  they  all  both  defend  the  existence 
of  polypi,  and  have  either  themselves  seen  such  as 
had  long  existed  in  the  living  body,  or  mention  them 
as  having  been  seen  on  the  authority  of  others. 
Hence  there  has  been  a  grand  division  of  these  con- 
cretions into  true  and  false ;  the  former  having  been 
formed  during  life,  and  having,  in  fact,  occasioned 
the  disease ;  the  latter  only  formed  at  or  after  the 
patient's  death.  Of  these  two  classes,  the  latter  is 
incomparably  the  more  frequent.  That  the  blood  is 
capable  of  coagulating,  and  even  becoming  organised, 
during  life,  within  its  natural  recipients,  we  have  cer- 
tain proof  in  what  takes  place  in  inflamed  and  ob- 
structed veins ;  and,  therefore,  it  is  not  unreasonable 
to  expect  a  similar  change  in  the  cavities  of  the  heart 
under  similar  circumstances. 

Kokitansky  gives  the  best  account  of  polyiiiform 
concretions  that  I  am  acquainted  with.  He  says  that 
there  can  be  no  doubt  that  fibrinous  concretions  are 
formed  in  the  heai-t  from  the  blood  during  life ;  and  it 
would  appeal'  certain,  that  they  form  an  organic  tex- 
tui'al  connection  Tvith  the  inner  wall  of  the  heart; 
and,  further,  that  they  experience  various  metamor- 
phoses in  their  elementary  composition.  The  condi- 
tions of  the  formation  e.'cist  partly  in  the  heart  and 
pai-tly  in  the  blood,  and  both  are  not  unfrequently 
coexistent ;  the  latter,  however,  are  the  more  impor- 
tant ;  while  the  former  are  to  be  regarded  as  merely 
affording  favourable  special  causes.  The  first  condi- 
tion involves  an  abnormally  prolonged  continuance  of 
the  blood  in  the  cavities  of  the  heart,  in  consequence 
of  a  decrease  in  the  activity  of  the  heart's  action,  as 
in  hypertrophies  of  considerable  intensity,  passive 
dilatations,  and  in  every  death-struggle  depending 
on  general  paralysis,  or  in  consequence  of  pre-existing 
contractions  of  the  orifices  ;  or  there  may  be  various 
mechanical  conditions  in  the  form  of  inequaUties  and 
roughnesses  on  the  walls  of  the  heart  and  on  the 
valves  on  which  the  blood  deposits  its  fibrine.  The 
second  and  most  essential  condition  consists  in  an 
unusual  tendency  on  the  part  of  the  blood  to  deposit 
its  fibrine.  Kokitansky  is  of  opinion  that  polypous 
concretions  cannot  in  themselves  bo  regarded  as  evi- 
dence of  endocarditis,  where  the  essential  evidences 
of  the  presence  of  this  disease  are  wanting.  He  de- 
scribes them  as  of  a  roundish-oval  or  cylindrical  form 
of  various  sizes ;  and  they  appear  attached  to  a  broad 
or  narrow  base  as  by  a  pedicle.  They  are  of  a  sponge- 
like or  elastic  and  tough  consistence.  They  generally 
consist  of  a  fibroid  structm-e ;  but,  in  some  cases, 
exlLibit  a  soft  texture  composed  of  membranes 
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covered  with  elementary  granules  and  ceUulai-  nuclei 
of  delicate  fibrilU,  and  of  thick  and  even  tubular 
fibres  and  amorphous  coagula.  Their  colour  is  red, 
yellowish-red,  or  white.  When  they  are  gradually 
receiving  one  or  more  coverings  of  newly  formed  en- 
docardium, which  extends  from  them  to  the  inner 
surface  of  the  heart,  they  present  the  appearance  of 
having  been  developed  below  the  original  eudorcar- 
dium,  or,  at  all  events,  in  the  innermost  layers  of  the 
muscular  substance  of  the  heart.  Osseous  and  cre- 
taceous concretions  may  be  developed  in  tUem.  We 
have  never  been  able  to  detect  vessels  in  them.  He 
gives  three  classes  of  them. 

1.  Clotty,  roundish,  membranous,  ramifying  co- 
agula. 

2.  Globular  vegetations,  usually  confined  to  the  left 
ventricle,  though  occasionally  seen  in  the  left  auricle, 
as  well  as  the  right  and  left  ventricle. 

3.  All  those  coagula  which  have,  in  recent  times, 
been  distinguished  under  the  collective  designation 
of  vegetations  of  the  valves  of  the  heart. 

To  the  second  class  I  should  consider  the  sijeeimen 
which  I  have  the  opportunity  of  exhibiting  to-day  to 
belong.  On  the  posterior  wall  of  the  left  auricle, 
centrally  situated  about  one  inch  above  the  valves,  I 
found  a  large  pyriform  polyjjus,  of  about  the  size  of  a 
green  fig ;  of  a  yellowish-green  colour  externally ; 
soft  and  gelatinous  in  feel  when  slightly  touched ;  but, 
when  squeezed,  it  appeai-ed  to  have  a  firm  nucleus. 
It  was  attached  to  the  auricle  by  a  broad  pedicle.  It 
exactly  reached  and  fitted  into  the  aurioulo-ventri- 
cular  valve.  The  appearance  now  is  very  different 
from  the  effect  of  the  spu-it.  The  outer  gelatinous 
coating  is  gone ;  which,  no  doubt,  was  the  latterly 
deposited  fibrine.  I  imagine  this  to  have  been  a 
fibrinous  coagulum  metamoi'iihosed  into  this  globular 
vegetation  now  firmly  adherent  to  the  wall  of  the 
auricle.  There  is  no  evidence  of  a  clear  character  of 
endocarditis ;  but  I  imagine  that  there  must  have 
been  some  special  mechanical  condition  at  the  point 
of  attachment,  from  some  cause  or  other,  which  fur- 
nished the  necessary  nucleus  for  deposition  of  fibrine. 
The  heart  was  dilated;  and  conjoined  to  this  was  a 
pecuhar  blood-crasis,  rendering  that  fluid  more 
capable  of  depositing  its  fibrine.  That  this  latter 
condition  was  present,  is  shown  by  another  morbid 
appearance  found  in  the  left  kidney ;  where  you  may 
see  that  there  are  two  or  three  large  fibrinous  deposits 
extending  from  the  surface  into  the  cortical  sub- 
stance, and  of  a  pyramidal  form.  The  fibrous  coat 
of  the  kidney  had  also  corresponding  patches  of  de- 
posit, giving  the  kidney  a  highly  variegated  appear- 
ance. 

The  subject  of  this  case  was  a  man  of  50  years  of 
age,  a  porter  in  a  seed-warehouse,  of  rather  intem- 
perate habits,  but  still  by  no  means  an  unhealthy- 
looking  man.  He  was  a  strongly  buUt  man ;  and 
he  stated  that  he  had  never  had  a  day's  illness  in  his 
life.  His  work  was  to  carry  very  heavy  weights, 
sacks  of  seeds,  etc.  About  a  year  and  a  half  ago,  he 
found  his  breath  becoming  rather  short ;  but  still 
not  sufficient  to  cause  him  to  give  up  work,  until 
about  a  month  previous  to  his  admission  into  the 
hospital  on  May  23rd,  18(55.  He  had  a  peculiar 
half-scared,  staring  look  about  the  eyes ;  and  his 
complaint  was  of  cough  and  great  shortness  of  breath, 
which  caused  intense  constriction  and  tightness  in 
the  chest  on  the  slightest  exertion,  and  a  feeling  of 
impending  suffocation ;  his  lips  were  blue,  and  his 
face  a  dusky  colour.  There  was  an  increase  of  peri- 
cardial dulness ;  no  increased  impulse.  The  pulses  in 
both  wrists  were  extremely  ii'regular  and  small. 
There  was  a  very  loud,  harsh,  double  murmur,  heard 
all  over  the  chest.  The  lungs  were  engorged;  and 
sibilant  and  bronchial  rales  were  everywhere  to  be 
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heai'd.  His  nights  were  very  bad,  and  he  conid  get 
no  sleep ;  and  he  complained  of  constant  uneasiness 
in  the  epigastrium.  My  diagnosis  of  his  case  was 
obstructive  disease  of  the  mitral  ralve,  with  regurgi- 
tant siortic  disease.  He  had  slight  cedema  of  the  | 
ankles  and  legs,  but  to  no  great  extent.  His  treat- 
ment was  very  simple.  The  kidneys  and  bowels  were 
kept  active ;  and  sHght  stimulants  and  sedatives  were 
given.  He  gradually  sank ;  the  dyspncea  increased ; 
and  he  died  suiFocated. 

S^ow,  the  symptoms  in  this  case  were  shortly  as 
follows.  The  pulse  was  small,  unequally  irregular, 
and  intermittent ;  great  ansiety ;  extreme  uneasiness 
and  i^ainful  sensations  in  the  chest ;  difficult  breathing ; 
cough  and  expectoration ;  dark  dusky-looking  face  and 
blue  Ups  ;  slight  cedema  of  ankles  and  legs.  He  had  al- 
ways been  a  healthy  man ;  and  had  no  history  to  give 
of  heart-iTiflnmmation.  He  was  accustomed  to  lift 
great  weights,  which  probably  caused  him  at  times  to 
be  exhausted  and  faint ;  he  was  intemperate.  To 
correspond  with  these  symptoms,  I  find  a  dilated 
heart ;  with  this  curious  polypus  in  the  left  auricle 
acting  as  a  ball-valve  for  the  closure  of  the  auriculo- 
ventricular  orifice ;  an  unusually  good  specimen  of 
nutmeg-liver ;  and  these  fibrinous  deposits  in  the 
kidney.  I  imagine  that  this  polypus  must  have  been 
in  existence  a  very  long  time,  probably  for  years  ;  but 
until  it  had  acquired  a  sufficiently  large  size,  by 
gradual  accretions  of  fibrine,  to  interfere  with  the 
mitral  oilfice,  little  or  no  inconvenience  was  felt. 
The  firm  and  organised  nature  of  its  attachment 
make  me  believe  that  it  must  have  existed  for  years. 
Knowing  how  doubtful  the  history  of  heart-disease 
is,  and  the  formidable  appearances  which  are  often  j 
found  after  death,  I  confess  I  expected  to  find  some 
very  decided  indications  of  old  standing  valvular  in- 
flammation ;  but  as  the  result  is,  I  think  they  may 
be  said  to  be  entirely  absent.  His  habits  of  life, 
the  nature  of  his  employment,  must  have  gradually 
caused  that  alteration  in  the  character  of  the  blood, 
which  I  believe  to  be  the  origin  of  this  curious  form- 
ation; some  particular  accidental  circumstance  de- 
termining its  attachment  at  this  particular  spot. 
The  extreme  rarity  of  such  a  morbid  appearance 
must  be  my  apology  for  having  detained  the  meeting 
so  long. 


^icbicbs 


anb  Mntircs. 


The  Indian  Medical  Service.  We  hear  that 
the  want  of  medical  officers  for  duty  in  India,  has  at 
last  arrived  at  such  a  pitch,  that,  at  the  suggestion 
of  the  Commander-in-Chief,  government  has  tele- 
graphed to  Sir  Charles  Wood  upon  the  subject.  The 
department  is  miserably  underhanded,  because  its 
members  are  underpaid  and  uncared  for,  and  have 
teen  systematically  deceived  by  the  Secretary  of 
State.  Eegretting  the  present  condition  of  things 
as  an  immediate  evU,  we  could  otherwise  rather  con- 
gratulate o\ir  Indian  medical  establishment  upon  a 
dilemma  that  will  probably  enforce  an  improvement 
in  their  position  ere  long.     (^Times  of  India.) 

The  Poison  op  Mushrooms.  MM.  Sicard  and 
Schoras  give,  in  the  Journal  de  Pharmacie,  the  fol- 
lowing conclusions  regarding  the  poison  of  mush- 
Tooms.  1.  The  poisonous  principle  that  exists  in 
many  species  of  mushrooms  ought  to  be  regarded  as 
an  alkaloid,  as  it  unites  with  acids  end  forms  salts. 
2.  This  salt,  obtained  by  the  process  described  in 
their  paper,  is  extremely  poisonous.  The  employ- 
ment of  an  indefinitely  small  quantity,  in  the  au- 
thors' experience,  was  always  mortal  to  frogs.  A 
small  quantity  also  was  sufficient  to  kill  a  dog ;  and 
it  is  remarkable  that  the  effects  exercised  upon  the 
animal  organism  by  this  substance  are  the  same  as 
those  observed  in  latter  times  from  Curorin. 


The  Axtecehexts   of  C.^xcer.     By  Charles 

H.  ]\IooRE,  F.R.C.S.,  Surgeon  to  the  iliddlesex 

Hospital.  Pp.  53.  London :  18G5. 
Mr.  Moore  has  published  his  very  valuable  paper 
read  on  the  above  subject  at  the  last  meeting  of  the 
British  ^Medical  Association.  He  has,  in  doing 
so,  made  several  additions  to  it;  and  we  are  sure 
our  readers  will  be  glad  to  know  -what  they  are. 
In  a  preface,  ilr.  Moore  lays  down  the  points  upon 
which  he  holds  that  information  is  still  especially 
wanted ;  and  we  may  take  this  opportunity  of  saying 
that  we  know  Jlr.  Moore  wUl  feel  greatly  obliged  to 
any  members  of  our  profession  who  will  communicate 
to  him  the  results  of  their  experience  in  the  matter. 
He  s;vys : 

"  It  is  to  be  hoped  that  the  study  of  cancer  will  be 
prosecuted  on  a  larger  scale  than  heretofore,  and  in 
a  nqw  direction.  Much  has  been  already  ascertained, 
and  doubtless  yet  more  will  be  discovered,  with  re- 
gard to  its  nature  when  once  established  in  the  body ; 
and  for  such  inquiries  the  opportunities  are  ample. 
From  the  extent  of  the  mortality  and  the  average 
duration  of  the  disease,  I  calculate  that  there  cannot 
be  fewer  than  3U,000  persons  suffering  from  cancer  in 
England  and  Wales  ;  and,  while  patients  are  but  too 
abundant,  special  establishments  for  their  reception 
and  relief  are  being  multiplied.  Our  old  endowed 
department  of  the  Middlesex  Hospital  is  no  longer 
the  only  institution  for  cancer.  The  towns  in  the 
provinces  have  begun  to  set  apart  wards  for  such 
cases.  At  St.  Petersburg,  the  Empress  of  aU  the 
Eussias  is  at  this  moment  engaged  in  erecting  a 
special  hospital  for  this  malady,  which  is  planned  to 
accommodate  150  patients.  Besides  benefiting  a 
people  among  whom  cancer  seems  to  be  unusually 
rife,  her  munificence  will  confer  on  her  inteUigent 
medical  officers  vast  opportunities  of  extending  our 
knowledge  and  improving  the  treatment  of  the 
disease. 

"  But  that  which  now  even  more  demands  attention 
than  the  pm-suit  of  cancer  through  its  stages  of  in- 
crease and  decay,  is  the  antecedent  condition  to  which 
it  is  due.  There  are  fewer  facUities  for  the  detection 
of  this  than  might  be  expected  in  public  institutions, 
where  no  intimate  preliminary  acquaintance  with  the 
applicants  can  be  had,  and  where  aid  is  too  rarely 
sought,  even  at  the  beginning  of  the  disease.  Misled 
by  the  trifling  inconvenience  which  it  then  usually 
occasions,  or  deterred  by  dread  of  an  operation,  or  of 
disreputation  from  the  avowal  of  such  an  ailment, 
patients  fail  to  bring  it  to  the  cognisance  of  their 
medical  attendant  in  its  incipient  stage.  The  oppor- 
tunity of  early  investigation,  as  well  as  the  advantage 
of  prompt  treatment,  is  thus  missed.  Yet  somewhere, 
among  the  personal,  social,  industrial,  traumatic,  or 
geographical  conditions  of  the  patient,  in  the  debris 
of  foregoing  disease,  or  in  his  ancestral  entail,  the 
cause  of  cancer  surely  lies  within  reach  of  an  adequate 
search.  May  it  not  be  that  reflection  on  the  part  of 
our  elder  associates — practitioners  who  have  been 
sole  attendants  of  families  for  years  before  the  ap- 
pearance of  cancer  among  them — should  bring  to 
light  some  further  facts  beax-ing  on  this  inquiry  ? 

"  We  need  to  know,  amongst  other  things,  theso 
chiefly : 

"  a.  The  nature  of  the  cases  returned  as  cancer. 
Of  this  there  is  probably  little  doubt  at  the  time  of 
death. 
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"  i.  The  fact  of  its  unequal  distribution  in  the  com- 
munity. This  should  include  returns  from  districts 
which  have  little  cancer,  as  weU  as  fi-om  those  which 
have  much. 

"  c.  Differences  in  the  form  and  usual  duration  of 
the  disease,  and  in  its  primary  site,  which  vary,  as  I 
have  reason  to  thinlr,  in  different  parts  of  the  country. 

"  d.  The  concurrent  morbid  productions  of  the 
places  where  cancer  is  rife,  and  the  alternative  dis- 
eases, or  those  prevalent  where  it  is  rare. 

"  e.  The  general  condition  of  the  people  who  are 
the  more  liable  to  cancer,  and  of  those  among  whom 
it  is  iufi-equent. 

"/.  The  individual  characteristics  of  the  person 
affected  with  cancer :  his  place  in  his  mother's  fa- 
mily ;  his  vigour  as  compared  with  that  of  his  brothers 
and  sisters ;  his  previous  state  of  health  or  disease ; 
the  xisual  and  the  fatal  ailments  of  other  members  of 
his  family ;  and  any  further  facts  which  might  seem 
to  beai-  vipon  the  origination  of  the  disease. 

"  g.  Is  it  too  much  to  hope  that,  amid  such  reflec- 
tion, circumstances  capable  of  repetition  might  be 
recalled  to  mind,  in  which  a  temporary  or  a  perma- 
nent arrest  of  the  disease  could  be  traced  to  some 
definite  cause  ? 

"  The  greater  part  of  the  following  argument — a 
mere  essay  in  so  great  .an  inquiry — was  presented  to 
the  British  Medical  Association  at  their  last  annual 
meeting  at  Leamington.  It  was  designedly  made  bref, 
and  chiefly  suggestive,  being  prepared,  at  the  request 
of  the  Committee  of  CouncU,  for  the  purpose  of  intro- 
ducing a  discussion  on  the  subject,  '  Are  there  any 
Antecedent  Conditions  influencing  the  Production  of 
Cancer  ?'  It  is  a  part  of  the  result  of  the  study  of 
this  disease  to  which  I  am  bound  by  my  office  in  the 
Middlesex  Hospital.  In  some  degree  it  is  a  return  to 
the  profession  of  their  own  laboui-s,  which  are  com- 
piled in  the  volumes  of  the  Kegistrar-General ;  and 
it  has  been  furnished  forth  with  contributions,  which 
I  gladly  and  gratefully  acknowledge,  from  Kendal,  by 
Mr.  Noble  ;  from  Newcastle-on-Tj-ne,  by  Dr.  William 
Murray ;  from  Derby,  by  Mr.  Curgenwen ;  from 
Leicester,  by  Mr.  Benfield;  from  Exeter,  by  Mr. 
Kempe;  from  Plymouth,  by  Mr.  Eccles;  and  from 
Dr.  Stewai-t,  Mr.  De  Morgan,  Mr.  Nunn,  and  others 
of  my  friends  and  colleagues,  both  medical  and  sur- 
gical, at  the  Middlesex  Hospital."    (Pp.  ui-vi.) 

Under  the  head  of  sequence  of  the  tumoure,  Mr. 
Moore  says : 

"  A  doubt  as  to  the  usual  sequence  being  preserved 
in  the  formation  of  the  tnmoiu-s  cannot  reasonably 
be  entertained  when  it  has  been  distinguished  in 
another  equally  rapid  case.  Such  a  case  came  under 
my  care  ten  years  ago  at  the  Middlesex  Hospital.  A 
well-grown  and  womanly  looking  girl  of  fourteen 
yeai's  of  age  noticed  some  soreness  at  the  fissure  of 
the  palm  near  the  ring  finger  of  the  left  hand.  In  a 
week  there  was  a  small  nodule  there  of  the  size  of  a 
pea,  and  situated  under  the  skin.  Pour  days  subse- 
quently the  lymphatics  inflamed,  the  skin  along  their 
coui-se  was  temporarily  marked  with  red  lines,  and  a 
tumour  as  large  as  a  hazel-nut  was  noticed  in  the 
middle  and  inner  part  of  the  upper  arm.  This  was 
sHghtlj-  painful,  and  was  hard.  A  swelling  as  large 
as  a  pea  next  formed  four  inches  higher  up,  near  the 
axilla,  which  rapidly  grew  to  the  size  of  a  lirge  nut, 
diminished,  and  then  increased  again.  The  tumour 
in  the  hand  was  opened,  but  no  matter  flowed.  AH 
this  had  happened  in  one  month,  when  the  gu-l  came 
under  my  care.  In  thi-ee  weeks  more  the  palmai- 
tumour  increased  greatly  in  size,  and  was  partly  soft, 
partly  fii-m  and  nodular.  The  tumom-s  in  the  ai-m 
increased,  and  a  slight  tender  lump  appeared  in  the 
neck,  near  the  left  angle  of  the  jaw.  In  the  suc- 
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ceeding  week,  the  eighth  of  the  disease,  three  days  of 
unexpected  inflammation  yet  more  increased  the 
tumour  in  the  hand,  which  sloughed  on  its  surface, 
and  presented  the  everted  edge  of  cancer  at  the  open 
parts.  At  the  same  time  a  new  tumour  formed  above 
the  wiist,  near  the  ulnar  nerve.  Eventually  tumours 
formed  in  the  skuU,  and  the  upper  parts  of  the  body, 
and  she  died  in  about  half  a  yeai-  from  the  outbreak 
of  the  disease.  The  orderly  appearance  of  the  tu- 
mours in  this  rapid  case  was  as  clear  as  in  any  which 
have  a  more  chronic  course,  and  their  derivation  from 
that  which  fli'st  grew  in  the  hand  was  equally  de- 
monstrated."   (P."  10,  11.) 

As  regards  the  connexion  between  tubercle  and 
cancer,  Sir.  Moore  adds : 

"  Enough,  perhaps,  has  been  already  said  upon  the 
relation  of  cancer  to  tubercle.  It  is  not  altogether 
inconceivable  that  they  are  related;  but  not  as  cause 
and  effect.  The  occasional  though  very  rare  occur- 
rence of  a  subsidence  of  cancer  upon  the  outburst  of 
pulmonary  phthisis  apparently  establishes  the  fact  of 
a  connection,  though  it  be  an  antagonistic  one, 
between  them.  Consumption,  moreover,  is  in  some 
few  families  a  kind  of  alternative  of  cancer,  proving 
fatal  to  those  members  of  the  household  who  do  not 
die  of  the  latter  disease.  But,  in  the  relation  of 
cause  and  effect,  it  must  be  admitted  that  no  definite 
connexion  is  made  out  between  tubercle  and  cancer. 
There  is  little  resemblance  between  the  ant.  :;edent 
conditions  of  those  who  are  liable  to  the  two  diseases. 
And  it  is  likely  that  their  somewhat  frequent  coinci- 
dence in  the  same  persons,  albeit  at  different  periods 
of  life,  and  in  different  organs  of  the  body,  is  due  to 
the  fearful  prevalence  of  phthisis  in  the  community. 
If  in  one  year  66,612  persons  amongst  us  die  of 
tubercle  in  some  of  its  forms,  traces  of  once  active 
tubercle  may  be  very  frequently  found  in  the  bodies 
of  those  who  survive  it  and  die  of  other  diseases. 
But  these  facts  furnish  no  ground  for  supposing 
cancer  more  than  other  diseases  to  be  an  offspring 
of  tubercle,  but  rather  for  regarding  it  as  equally 
independent  of  them  all,  and  as  springing  up  with 
indifference  to  all  known  morbid  conditions,  whether 
of  the  body  in  general  or  of  any  of  its  organs." 
(P.  25,  26.) 

"  If  the  conclusion  be  accepted,  that  cancer  is  un- 
connected with  any  previous  general  malady,  and  is 
primarily  a  local  disease,  the  search  for  its  cause  is 
much  narrowed.  We  have  to  look  for  it  in  the  prior 
conditions  of  the  structures  in  which  it  originates, 
and  in  such  personal  characteristics  as  irifluence 
structural  growth.  The  local  occasion  of  cancer  may 
be  changes  induced  from  without  during  the  course 
of  life  in  a  tissue  once  rightly  formed,  or  it  may 
reside  in  a  yet  anterior,  that  is  an  original,  miscon- 
stj'uction  of  it. 

"  As  to  the  former  of  these  conceivable  causes, 
cancer  may  certainly,  in  its  least  virulent  and  hetero- 
logous form,  come  on  where  there  has  been  prolonged 
local  irritation.  But  no  amount  of  irritation  is  of 
itself  sufficient  to  induce  it,  or  cancer  would  be  ex- 
cited in  multitudes  of  places  and  conditions  where  it 
never  comes,  as  by  the  lifelong  annoyance  of  a  com. 
Some  far  more  specific  occasion  is  needed  to  induce  a 
growth  of  cancer.  Thus,  at  various  orifices  within 
and  without  the  body,  at  parts,  as  the  navel  and  the 
recto-cutaneous  septum,  where  embryonic  gTowth 
comes  latest  to  perfection,  among  organs,  as  the 
thymus  gland,  whose  Ufe  ends  before  that  of  the  rest 
of  the  frame,  about  chronic  ulcers  and  fistulie,  charac- 
terised by  long  repetition  of  the  same  fruitless  efforts 
at  repair,  even  also  in  scars,  cancer  originates ;  but 
it  does  so  under  conditions  of  cellular  groivth  and 
decay,  with  which,  in  some  few  regions,  but  not  in 
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all,  friction,  injury,  or  traumatic  irritation  may  com- 
bine, which  they  may  possibly  even  intensify,  but 
which  they  are  incompetent  to  produce.  In  regai'd 
to  the  second  presumed  cause  of  cancer,  wliilst  the 
growth  of  the  disease  in  moles  and  other  defective 
parts  of  the  integument,  or  in  an  undescended  testis, 
declares  plainly  what  exposure  to  disease  results  from 
original  imiierfection  of  structure,  it  is  not  possible 
to  draw  from  that  occurrence  the  universal  conclusion, 
that  cancer  is  a  product  of  incompleteness  or  feeble- 
ness of  primordial  construction.  There  are  many 
defects  and  deformities,  involving  various  textures, 
and  entailing  on  them  a  permanent  feebleness,  in 
which  yet  no  outbreak  of  cancer  is  ever  known.  This 
branch  of  the  inquiry  is  in  an  unsatisfactory  state, 
and  is  thus  Ukely  to  continue,  so  long  as  we  are 
without  the  means  of  observing  organs  previously 
to  the  development  of  cancer  in  them,  or  are  unable 
to  discern  the  nature  and  the  moment  of  the  first 
textural  change. 

"  In  a  more  general  way,  the  prior  condition  of  the 
persons  exposed  to  cancer  allows  of  being  ascertained ; 
and  the  results  of  my  investigations  appear  to  justify 
the  following  assertion  with  regard  to  it."  (Pp.  27-29.) 

Further  on,  Mr.  Moore  says : 

"  It  is  not  necessary,  and  may  not  indeed  be  ad- 
vantageous, to  suggest  any  explanation  of  the  possible 
inflnence  of  prior  healthiness  upon  the  production  of 
cancer.  A  theory  which  should  attempt  to  account 
for  the  growth  of  disease  out  of  health  must,  from 
the  nature  of  the  case,  render  the  acceptance  of 
the  fact  itself  precarious.  I  am  emboldened,  never- 
theless, to  offer  my  own  opinion  as  to  the  ultimate 
occasion  of  the  disease,  because,  being  formed  in- 
dependently, and  from  an  altogether  different  view 
of  the  subject,  it  coincides  to  some  extent  with  the 
conclusions  of  certain  other  observers.  It  is  thus 
partly  in  accord  with  the  opinion  of  Mr.  Simon,  that 
cancer  is  a  new  organ,  and  partly  with  that  of  Mr. 
Hutchinson,  who  graphically  ascribes  the  outbreak  of 
cancer  to  a  mutiny  and  ineffective  regulation  of  some, 
it  may  be  even  a  very  few,  of  the  cells. 

"  It  appears  to  me  that  persons  of  unusual  vigour 
possess  in  their  textures  a  capability  of  action  beyond 
that  which  suffices,  and  is  usually  employed,  for  their 
perfect  construction.  Growth  naturally  stops  at  the 
point  which  best  suits  the  destiny  of  the  organ,  and 
the  demand  of  the  remainder  of  the  system  upon  that 
organ.  An  excessive  demand  on  a  completed  struc- 
ture leads  to  hypertrophy  or  over  secretion,  as  the 
case  may  be.  But  this  capability  I  think  of  is  not 
one  issuing  in  hypertrophy,  but  in  a  new  formation. 
It  is  the  reproductive  faculty  of  tissue,  as  distin- 
guished from  that  of  the  species ;  and  the  new  growth 
resulting  from  it  is  equivalent  in  nature  to  that 
which  prepares  the  lung  or  the  tooth  in  the  embryo, 
not  because  of  any  present  demand  for  its  use,  but 
in  readiness  for  service  yet  future.  Whilst  equiva- 
lent in  nature  to  new  embryonic  formations,  and 
thereby  distinguished  from  hypertrophy,  it  begins 
and  proceeds  without  adequate  control.  Just  as 
there  is  no  use  in  the  adult  frame  for  superfluous 
growth,  for  any  p.art3  beyond  those  which  constituted 
the  original  and  total  body,  so  there  is  no  power  in 
it  to  model  an  untimely  bud  into  a  new  organ.  And 
neither  ia  there  a  genial  directing  maternal  influence ; 
for  the  individual,  severed  and  alreauy  grown,  has 
virtually  no  longer  a  parent. 

"  There  is,  I  conceive,  such  an  active  formative 
control  by  the  mother  over  the  young  she  carries,  cor- 
responding in  body  to  that  which  she  afterwards  ex- 
ercises over  mind.  I  think  I  even  recognise  a  converse 
influence  of  the  foetus  upon  the  mother,  and  am  pre- 
pared, therefore,  to  find  the  power  to  grow,  which  is 


of  the  life  of  the  embryo,  modified  by  the  power  to 
control  and  direct,  which  is  maternal.  It  is  true  that 
the  fcetus  is  as  isolated  as  it  possibly  could  be ;  sus- 
pended in  liquid,  connected  with  its  mother  only  by 
a  nerveless  funis,  not  continuous,  even  at  the  attach- 
ment of  the  placenta,  and  distinct  in  its  veiy  blood 
current ;  yet  there  is  connection  enough  to  impress 
figure,  and  feature,  and  every  external  stamp  of 
lineage,  upon  the  chUd ;  and  it  is  presumable  that  the 
regulating  influence  reaches  to  the  internal  organs, 
even  to  their  first  development  and  their  place,  no 
less  than  to  their  minuter  construction. 

"  According  to  this  view,  the  period  of  uterine  life 
constitutes  the  spring  time  of  existence.  Then  only 
are  new  organs  produced.  When  a  bud  is  put  forth 
in  after  life,  in  its  summer,  or  autumn,  or  winter,  it 
is  without  the  order,  the  slowness  and  definitenessof 
growth,  and  the  compact  isolation  of  a  normal  organ. 
It  manifests  an  uncommon  survival  of  embryonic 
power  in  the  person  in  whom  it  sprouts,  a  residual 
vernal  energy,  potential  spring ;  yet,  for  want  of  the 
control  of  a  modelling  power,  its  growth  is  excessive, 
and  its  final  construction,  at  the  same  time,  stops 
short  of  the  perfectness  of  the  rest  of  the  adult  body. 

"  It  accords  with  this  theory,  that  cancer  is  almost 
peculiar  to  organs  during  the  wane  of  theu'  functional 
activity.  When  special  nervous  sensitiveness  is  over, 
when  the  variations  of  the  vascular  system  are  out  of 
correspondence  with  the  local  nutrition,  when  tissue 
metamoi-phosis  is  at  a  minimum,  and  the  part  is 
reduced  from  its  capability  and  energy  as  an  organ 
to  something  less  than  even  a  tissue  securing  its  own 
maintenance  (for  it  may  be  actually  shrinking),  then 
any  disproportionate  activity,  any  renewed  impulse 
of  growth,  in  a  single  microscopic  structui'e,  would  be 
not  only  beyond  the  control  of  the  rest  of  such  an 
organ,  but  in  excess  of  its  ability  to  resist  encroach- 
ment. Of  such  renewed  activity  of  life  may  cancer 
be  the  product;  for  it  is  but  an  undirected  and 
unrestrained  heaping  together  of  materials  in  their 
earliest  form  of  development.  Its  value  to  the  organ 
it  springs  from  is  less  than  nil,  since  with  superior 
vitality  it  supersedes  the  waning  or  extinct  forces  of 
its  site,  which  it  destroys  in  place  of  renewing.  Its 
subsequent  general  influence  in  the  body  is  as  per- 
nicious, as  that  of  oxygen,  which  it  resembles  in  its 
diffusibleness,  is  good. 

"  There  is  one  conclusion  from  the  facts  brought 
forward  in  this  paper,  which,  though  collateral  only, 
and  not  contemplated  at  the  institution  of  the  in- 
quiry, is  yet  of  too  great  importance  to  pass  unno- 
noticed.  I  aUude  to  the  valuable  argument  fiiruished 
by  them  for  early  operations  in  cancer,  and  an  ai-gu- 
ment  which  corresponds  with  their  comparative 
success."    (Pp.  49-53.) 


The  Clim.\te  of  JIai-ag.^,  ix  the  Treatmext 
OF  Chkonic  Pui.Mox.uiy  DisE.A^SE.  By  Thomas 
More  Maddex,  M.D.     Dublin  :  1866. 
Dr.  T.  M.  M.\ddex,  in  this  pamphlet,  says : 

"  In  my  opinion,  when  a  very  dry,  warm,  tonic 
winter  climate  is  indicated  in  the  treatment  of  chronic 
pulmonai-y  disease,  especially  phthisis,  Malaga  will 
be  found  superior  to  any  health-resort  in  Europe, 
and  only  inferior  to  Western  Australia  and  Upper 
Egypt." 

Malaga  is,  he  says,  easy  of  access.  Its  climate  is  dry, 
equable,  warm,  and  somewhat  bracing ;  but  at  night 
the  temperature  falls  rapidly.  The  mean  annnal 
temperature  of  Malaga  is  6.5° ;  of  its  winter,  5.5° ;  and 
of  its  spring,  68°.  Rainy  days  are  less  numerous 
there  than  in  any  part  of  Southern  Europe.  But 
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Malaga  has  its  drawbacks.  The  north--west  wind  is 
"  un  viento  fatal",  a  deadly  wind ;  and  when  this 
terral  prevails,  patients  must  keep  iu-doors.  Cold 
■weather,  though  it  does  not  last  long,  is  severely  felt 
there;  for  there  are  no  means  of  keeping  out  the 
cold,  or  of  warming  the  rooms,  except  the  brasero  or 
pan  of  deadly  charcoal.  As  for  the  food,  Dr.  Mad- 
den says : 

"  It  must  be  admitted  that  the  animal  food  in  Ma- 
laga is  very  inferior  to  that  used  in  this  country.  The 
meat  there  is  generally  hard,  stringy,  lean,  and  fla- 
vourless, except  the  pork,  which,  as  tlu'ougliout 
Spain,  is  excellent,  but  is  not  a  fit  food  for  invalids. 
The  fish,  however,  is  of  such  good  quality,  and  of  so 
many  various  kinds,  that  it  makes  up  in  a  great  mea- 
sure for  the  shortcomings  of  the  animal  food,  and  in- 
valids may  manage  to  Uve  very  well  and  very  cheaply 
at  the  hotels,  on  fish,  kid,  turkeys,  ducks,  fowl,  game, 
especially  partridge,  which  is  a  standing  dish  here, 
and  vegetables  and  fruits,  many  of  which  are  un- 
known, except  as  rarities,  in  this  country,  even  if 
they  do  not  choose  to  venture  on  the  meats  served  at 
the  table  d'hote.  Spanisli  cookery  is  generally  consi- 
dered as  intolerable  by  British  travellers,  but  I  think 
this  is  mere  prejudice  ;  and  that  garlic  and  oil,  which 
enter  so  largely  into  all  culinary  operations  in  Spain, 
are  absolutely  necessary  (moderately  used)  to  supply 
the  want  of  fat  and  of  flavour  in  the  meat,  and  to 
render  it  more  digestible." 

The  hygienic  state  of  Malaga  is  not  flattering ; 
'■  it  is  as  defective  as  it  can  well  be."  In  fact, 
Malaga  is  a  capital  illustration  of  "  the  connexion 
of  zymotic  diseases  with  bad  sewerage."  There  is 
also  another  "  peculiar  affection,  which  frequently 
attacks  strangers  at  Malaga"  soon  after  their 
arrival. 

"  It  consists  of  a  very  painful  acute  inflammation 
of  the  margin  of  the  gums,  leading  to  the  formation 
of  minute  ulcers  round  the  teeth,  and  attended  with 
considerable  constitutional  irritation." 

Deaths  from  consumption  among  the  natives  are 
less  than  in  any  other  European  southern  locality. 
But  the  statistics  do  not  seem  to  us  very  satisfac- 
tory ;  for  they  tell  us  at  the  same  time  that  deatlis 
from  affections  of  the  respiratory  organs  are  nearly 
as  great  as  in  Dublin.  Altogether,  we  can  scarcely 
say  that  Dr.  Madden's  details  of  Malaga  bear  out 
the  favourable  conclusion  at  which  he  has  arrived  of 
its  excellence  as  a  residence  for  invalids. 


AViXTER  IX   THE   SouTH  OF   EuROPE  ;    Or,  Men- 
tone,  the  Riviera,  Corsica,  Sicily,  and  Biarritz,  as 
AVinter  Climates.     By  J.  Henry  Besxet,  31. D., 
JM.R.C.P.,  late  Phvsieian-Accoucheur  to  the  Roval 
Free  Hospital,  etc.      Third   Edition.     Pp.    U2. 
London  :  18G5. 
SixcE  the  second  edition  of  this  work  appeared,  be- 
tween two  and  three  years  ago,  Dr.  Bexxet  has  col- 
lected material  by  means   of  which   he  has  been 
enabled  to  make  considerable  addition  to  liLs  work. 

The  chapter  on  Sicily  is  an  entirely  new  one. 
That  isknd  was  visited  by  Dr.  Bennet  in  the  winter 
of  1862-63. 

The  whole  work  is  a  most  pleasantly  -vvritten  and 
instructive  account  of  the  various  localities  in  the 
South  of  Europe,  which  Dr.  Bennet  has  visited  with 
a  view  to  testing  their  capabiUties  as  health-resorts. 
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[The  question  of  voting  of  country  Fellows  by  papers 
will  again  come  before  the  Council  of  the  Royal 
College  of  Surgeons  at  its  next  meeting  dm-ing  the 
current  month.  AVe  have  already  informed  our 
readers  of  the  position  in  which  the  matter  stands  at 
present.  The  Council  has  again  received,  and  this 
time  favourably  considered,  the  memorial  of  the 
British  iMedical  iVssociation  ;  and,  we  have  good  rea- 
son to  believe,  will  take  steps  to  enable  the  country- 
Fellows  to  obtain  the  vote,  if  assured  that  they 
actually  desire  it.  It.  therefore,  becomes  incumbent 
on  the  members  of  the  different  Branches  immedi- 
ately to  take  the  necessary  steps  of  giving  the  Col- 
lege the  proof  it  desires,  by  obtaining  the  signatures 
of  assenting  Fellows  of  the  College.  AVe  do  not  at 
all  know  how  the  Council  of  thj  College  became 
seized  with  the  idea  tliat  there  was  any  lukewarmness 
felt  by  the  .Association  on  the  subject.  AA^e  have  no 
doubt  that  at  least  a  hundred  and  fifty  members  of 
the  Association  were  present  at  Leamington  when 
the  memorial  to  the  College  was  unanimously  agreed 
to ;  and  it  must  be  remembered  that  the  same  docu- 
ment had  been  previously  agreed  to,  first,  by  the 
Committee  of  Council  of  the  Association,  and,  se- 
condly, by  the  Council  of  the  Association  ;  and  that 
this  is  not  the  first  time  the  Association  has  memo- 
rialised the  College  on  the  subject.  Under  the  cir- 
cumstances, nevertheless,  it  is  evident  that  the  Fel- 
lows should  take  at  once  the  proper  steps  of  showing 
the  CoUege  that  they  are  desirous  of  obtaining  the 
power  of  voting  by  paper.  The  result  of  the  elections 
of  Oxford  University  demonstrates  that  voting  by 
papers  may  be  most  satisfactorily  carried  out.  The 
body  of  Fellows  was  created  on  purpose  to  make  a 
constituency  to  elect  the  CouncO  ;  and  it  is  very  cer- 
tain that  the  giving  of  votes  to  country  Fellows  will 
not  create  a  system'of  canvasing.  There  is,  there- 
fore, clearly  every  reason  why  the  country  Fellows 
shoidd  have  the  power  of  voting  by  paper. — Since 
writing  the  above,  we  learn  that  ovi  Branch  Secre- 
taries will  be  requested  at  once  to  obtain  the  signa- 
tures of  Fellows  residing  in  their  districts.  No  time 
should  be  lost  in  doing  this.  The  returns  should  be 
forwarded  as  early  as  possible  to  the  General  Secre- 
tary, T.  AVatkin  AA''illiams,  Esq.,  Birmingham.] 
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MOVEABLE   lODNEY. 
M.  Trousseau  lately  made  a  few  clinical  remarks 
on  this  subject,  of  which  the  following  is  a  summary. 

A  strong,  healthy  man,  thirty-five  years  old,  pre- 
sented himself,  complaining  of  having  a  tumour  in 
his  belly.  He  had  frequently  had  pain  at  the  part 
where  the  swelling  was ;  and  there  the  abdomen  was 
found  scored  with  the  cicatrices  of  cuppings  and 
leeches,  which  had  been  used,  as  he  said,  to  cure 
attacks  of  peritonitis  !  On  examination,  there  was 
discovered  a  solid,  oblong,  roundish  tumour,  painful 
to  the  touch,  in  the  right  side  ;  it  was  easDy  moved 
backwards,  but  could  not  be  brought  to  the  medial 
line.  By  regular  and  carefid  pressure,  it  could  be 
forced  back  into  the  right  renal  region.  To  demon- 
strate the  nature  of  the  timiour,  JI.  Trousseau  pressed 
upon  it  slightly,  so  as  to  produce  pain ;  and  then 
pressed  over  the  region  of  the  left  kidney,  and  so 
produced  pain,  as  the  patient  said,  of  an  exactly 
similar  kind.  A  proper  bandage  was  ordered  for 
the  man,  to  protect  the  kidney  from  external  injury. 

In  most  cases,  the  kidney  displaced  is  the  right 
kidney ;  and  much  more  frequently,  according  to 
statistics,  is  it  displaced  in  women  than  in  men. 

^\Tiat  is  the  cause  of  this  displacement  of  the 
organ  ?  and  why  is  the  right  kidney  more  frequently 
displaced  than  the  left  ? 

Xatiire  displays  a  wondrous  art  in  protecting  the 
organs  of  the  body — a  simphcity  in  means,  and  a  mar- 
vellous grandeur  in  effects — which  cannot  be  too 
highly  admired.  "Although  arrived  at  a  time  of 
life  when  one  is  little  apt  to  be  enthusiastic  in  the 
contemplation  of  these  works  of  Natiu-e,  I  feel,"  said 
M.  Trousseau,  "  full  of  enthusiasm."  The  brain, 
for  example,  is  lodged  in  a  bony  cavity,  thin,  but 
resistant ;  thin,  that  it  may  not  press  heavily,  so 
as  to  interfere  with  the  movements  of  the  head  ;  and 
resistant,  being  a  spheroid,  and  composed  of  bones  so 
grooved  one  into  the  other  as  to  prevent  shocks  by 
effecting  a  decomposition  of  forces.  The  spinal  cord 
is  equally  well  protected,  solidity  being  joined  with 
flexibility.  We  know,  again,  how  the  limgs  dilate 
in  their  flexible,  resistant  cage.  The  liver,  again,  is 
hidden  behind  the  lower  right  false  ribs,  and  under 
the  diaphragmatic  arch ;  the  spleen  is  protected  by 
the  lower  left  false  ribs.  The  kidneys  lie  upon 
thick  masses  of  muscles,  and  are  protected  by  the 
spinal  column,  by  the  muscles,  by  the  transverse  pro- 
cesses of  the  lumbar  vertebrae,  etc.,  and  by  the  in- 
testinal convolutions  which  separate  therefrom  the 
abdominal  walls  in  front.  The  bladder  and  the 
uterus  arc  hidden  in  the  pelvic  cavil/.  The  intes- 
tines alone  seem  ill  protected  by  the  walls  of  the  ab- 
domen ;  but,  as  they  contract  and  expand,  a  dis- 
tensible cavity  was  necessary  for  them.  Yet  are 
they  not  improtccted.  In  order  that  their  contents 
may  be  passed  freely  along,  the  intestines  are  dis- 


tended with  air ;  and  this  air  forms  an  elastic  cushion 
for  their  protection.  Moreover,  they  have  a  remark- 
able facihty  of  movement,  accommodating  them- 
selves readily  to  pres-sure.  Hence,  then,  the  stomach 
and  intestines  alone  are  in  contact  with  the  soft 
walls  of  the  abdomen.  All  the  soHd  organs — the 
liver,  the  spleen,  kidneys,  and  uterus — are  deeply 
seated,  or  protected  by  bony  covering.  Pressure  on 
these  soUd  organs  produces  pain. 

Are  moveable  kidneys  always  painful  ?  JI.  Walt- 
her,  who  has  carefully  investigated  this  subject, 
finds  that  the  kidneys  are  moveable  in  a  considerable 
number  of  persons,  who  suffer  in  no  way  from  them. 
The  kidney,  under  such  conditions,  usually  becomes 
painful  suddenly,  after  violent  pressure,  or  after 
great  fatigue.  Thus,  for  example,  a  gentleman  com- 
plained of  great  pain  in  the  right  side  of  his  abdo- 
men. The  surgeon  at  once  discovered  a  moveable 
kidney.  But  how  came  it  to  be  thus  suddenly  pain- 
ful V  On  inquiry,  it  was  found  that  the  patient  had 
to  do  duty  as  national  guard  every  six  months ;  and 
that  on  the  la.st  occasion,  having  grown  stout,  he 
had  much  difficulty  in  putting  on  his  uniform.  The 
pressure  on  his  abdomen  was  consequently  very 
great,  and  on  the  morrow  the  pain  was  considerable. 
Rest  and  a  bandage  were  all  that  was  required  for 
the  treatment.  Three  cases  which  have  come  under 
M.  Trousseau's  notice  were  in  men ;  but  M.  Roger 
has  said  that  the  affection  is  much  more  common  in 
women  than  in  men ;  and,  of  thirty-five  cases  col- 
lected by  Dr.  Fritz,  thirty  were  observed  in  women. 
M.  Cniveilhier  has  explained  this  by  the  suggestion, 
that  the  right  kidney  is  more  readily  displaced  by 
the  pressure  indirectly  exercised  on  it  through  the 
liver  by  the  stays. 

There  is  nothing  surprising  in  this  dislocation  of 
the  kidney.  We  must  remember  the  slight  attach- 
ments which  the  kidneys  have.  They  are  held  to 
the  vascular  system  only  by  arteries  and  veins  ;  and 
the  tissue  which  attaches  them  to  the  surrounding 
parts  is  only  a  feeble  bond  of  imion.  In  fact,  the 
only  actual  bond  is  the  peritoneum,  which  fixes  the 
organs  against  the  quadratus  luraborimi ;  and  the 
peritoneum  is  certainly  not  a  finu  bond  of  attach- 
ment. 

M.  Walther's  researches  show  that,  in  the  majority 
of  cases,  the  symptoms  indicative  of  the  affection  are 
very  shght.  Often,  indeed,  the  existence  of  the 
floating  kidney  is  only  discovered  accidentally.  The 
natiu'e  of  the  moveable  body  may  be  generally  made 
out  when  its  existence  is  ascertained.  It  is  smooth 
and  ovoid,  and  has,  in  fact,  the  shape  of  a  kidney ;  it 
is  dull  to  percussion.  Careful  jialpation  also  may 
show  an  absence  of  the  kidney  in  the  con-esponding- 
lumbar  region.  Pressure  also  on  the  moveable  body 
will  produce  the  same  kind  of  pain  as  it  produces  on 
the  other  kidney  in  situ.  A  tumour  of  the  liver  is 
not  moveable.  The  spleen,  when  depressed,  is  larger 
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than  the  kidney.  But,  nevertheless,  moveable  kid- 
neys have  been  mistaken  for  disease  of  the  liver,  of 
the  gall-l)ladder,  of  the  spleen,  of  the  mesentery,  of 
the  intestines,  and  for  fibrous  disease  of  the  ovary. 

As  for  the  treatment,  all  we  can  do  is  to  support  and 
protect  the  kidney  so  displaced.  What  is  especially 
worthy  of  note,  in  reference  to  floating  kidney,  is  this  : 
that  the  displacement  is  far  from  unfretjuent ;  that 
its  nature  is  very  generally  misunderstood  ;  that  the 
patient  is  consequently  often  put  to  mucli  inconve- 
nience through  error  of  treatment,  and  to  much  un- 
necessary mental  anxiety ;  and  that,  by  keeping  the 
fact  of  the  existence  of  this  affection  in  his  mind,  the 
medical  man  may  sometimes  save  himself  from  Hiuch 
disrepute  and  annoyance. 


MORTALITY  OF  TROOPS  IN  INDIA. 
Thk  Royal  Sanitary  Commission  of  India  some  time 
since  alarmed  the  public  by  announcing  that  the  pre- 
sent mortality  of  European  troops  in  India  was  09 
per  1000.  The  Commissioners  remarked  tliat  up- 
wards of  5000  recruits  would  be  consequently  re- 
quired from  this  country  every  year  to  fill  up  the 
death  vacancies  in  the  Queen's  Indian  Army.  In  the 
same  Report,  it  was  maintained  that  five-sevenths  of 
this  mortality  was  preventible  by  sanitary  improve- 
ments, that  the  death-rate  could  be  reduced  from  69 
to  20  per  1000,  and  the  demand  for  recruits  from 
5037  to  UfiO. 

The  Government  of  India,  however,  contradicted 
the  statements  and  refuted  the  conclusions  of  the 
Commission.  It  declared  that  the  present  mortality 
of  Emopean  troops  in  India  was  nearer  20  than  69 
per  1000,  and  explained  the  discrepancy. 

"  The  Commissioners  have  been  reckoning  on  fal- 
lacious principles.  They  began  with  the  early  years 
of  the  century,  and  finished  with  1856.  The"  true 
point  to  be  ascertained  was  not  the  death-rate  be- 
tween 1816  and  1856,  but  the  death-rate  at  this  very 
day,  and  that  was  soon  found.  The  actual  number 
of  deaths  (said  the  Indian  Government)  was  only 
140S,  instead  of  5037,  in  the  year  1862,  and  it  was  not 
much  greater  in  1863." 

This  is  a  very  satisfactory  refutation  of  the  state- 
ments made  by  the  Commission ;  and  happily,  though 
the  Commissioners  justify  the  plan  of  their  Report, 
they  do  not  attempt  to  gainsay  the  statistics  of  the 
Government.  They  were,  it  appears,  appointed  in 
1859,  and  pui-sued  theii-  inquiries  in  England  up  to 
1861,  while  simOar  inquu-ies  were  conducted  under 
their  auspices  in  India  itself.  In  1861,  their  work 
terminated ;  but  their  Report  was  not  published  till 
1863.  Thus,  the  Government  receive  a  Report  in 
1863,  professing  to  comment  on  the  "present"  mor- 
tality of  the  Indian  Army,  wMch  took  no  heed  of 
anything  later  than  1855  or  1856. 

The  mistake  of  the  Commissioners  was,  that  they 
did  not  make  it  clearer  that  their  conclusions  had 
been  based  on  imperfect  returns,  and  were  inappli- 
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cable  to  the  jwesent  state  of  things.  The  average 
mortality  of  soldiers  in  India  for  the  forty  years  pre- 
ceduig  1856,  could  certainly  not  be  described  with 
any  correctness  as  the  mortality  "  now"  prevailing. 
The  average  for  the  years  1800-1864  would  undoubt- 
edly give  us  the  "present"  death-rate  more  nearly. 
.At  all  events,  the  grand  and  satisfactory  point  seems 
to  be  that,  since  the  cessation  of  war  and  the  intro- 
duction of  sanitary  improvements,  the  mortality  of 
soldiers  in  India  has  not  been  69  in  1000,  but 
only  20. 


CHANGE  OF  TYPE  IN  DISEASE. 

[Comimmicated.'] 
Wk  would  recommend  the  gentlemen  who  deny  the 
truth  of  tliis  theory  to  study  some  of  the  writings  of 
the  oplithahnic  surgeons  of  twenty-five  yeai-s  back. 
They  will  find  that  men  of  large  experience — whose 
names  indeed  were  household  words — considered  that, 
in  the  treatment  of  eye-diseases,  the  most  violent 
remedies  were  needed.  It  is  not  possible  that  they 
could  be  mistaken. 

Mr.  Guthrie  must  have  been  correct  when  he  be- 
lieved that,  "  as  a  general  rule,  the  patient  should 
be  bled  largely  after  any  of  the  operations  for  the 
formation  of  an  artificial  pupil."  It  is  true  that  this 
operation  is  now  the  most  simple  and  least  painful 
one  that  can  be  performed ;  but  then  disease  has 
changed  its  type  !  When  an  imhappy  man  became 
blind,  without  a  symptom  of  inflammation  or  any 
appreciable  structural  change,  he  was  said  to  be  suf- 
fering from  amaurosis.  Immediately,  he  was  got 
under  the  influence  of  mercury,  kept  on  low  diet, 
and  had  a  long  issue  made  in  his  scalp.  The  oph- 
tliabnascope  nov:  shows  that  such  treatment  would 
be  perfectly  ruinous ;  but  in  1865  disease  has  changed 
its  type  I 

Syphilitic  iritis  in  infants  was  a  fearful  malady, 
even  in  1843  (see  Walkers  Oculist's  Vac/e  Mecwm). 
Leeches  to  the  lids,  "  in  such  numbers  as  are  suitable 
to  the  age  and  constitution  of  the  child",  were  ne- 
cessary :  with  purgatives  and  nauseants.  An  infant 
seven  months  old  only  required  two  grains  of  calomel 
twice  daily  for  five  weeks,  and  then  once  a  day  for 
eight  weeks  longer ;  at  the  end  of  which  time  the 
dose  was  again  given  night  and  morning. 

As  for  gonorrhoeal  ophthalmia,  it  is  wonderful 
how  any  patient  could  ever  get  over  an  attack.  One 
sanguinary  authority  maintained,  that  "  the  lancet 
must  be  hardly  ever  out  of  our  reach ;  for  if  ever 
there  was  a  disease  in  which  blood  may  be  taken 
away  without  limitation,  it  is  this."  Another  gen- 
tleman mildly  urged  : 

"  You  wiU  deem  it  necessai-y  to  bleed  at  the  outset 
of  the  attack  most  freely ;  it  would  be  almost  crimi-. 
nal  to  stop  the  flow  of  blood  untd  youi-  patient  ex- 
hibited symptoms  of  faintness ;  and  as  soon  as  he 
rallies,  and  the  pain  retui-ns,  the  operation  should  be 
repeated  until  syncope  is  again  produced.    At  the 
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same  time,  you  would  prescribe  a  liberal  dose  of 
calomel  and  jalap,  so  as  to  act  freely  on  the  bowels, 
and  afterwards  tartarised  antimony  in  suificient 
quantity  to  maintain  a  state  of  decided  nausea." 

When  these  remedies  had  produced  siifficient  de- 
bility, nothing  more  was  needed  than  scarifications 
of  the  conjunctiva,  "  a  quantity  of  leeches"  to  each 
lower  eyelid,  and  a  blister  between  the  scapulsg,  etc. 

It  is  certainly  to  be  hoped  that,  in  our  day,  dis- 
ease will  not  play  any  more  vagaries.  What  should 
we  do  if  it  ventured  some  fine  morning  to  return  to 
its  former  type  ?  It  is  very  unpleasant  to  be  iU  in 
these  good  times.  What  must  it  have  been  a  few 
years  ago  ?  If  it  be  correct  to  assume  the  theory  of 
a  change  of  type,  because  the  plague  has  disappeared 
in  this  country  and  cholera  has  been  introduced,  it 
seems  to  be  a  logical  conclusion  that  we  are  threat- 
ened with  another  revulsion  now  that  the  effects  of 
trichiniasis  have  become  developed. 


CHOLERA. 

The  accounts  generally  of  the  decrease  of  cholera 
in  all  parts  of  Europe  are  satisfactory. 

The  Union  Medicale  says  that  the  admissions  have 
considerably  decreased  in  all  the  Paris  hospitals,  with 
the  exception  of  La  Pitie  and  St.  Ajitoine,  situated 
in  the  quarters  most  severely  visited. 

Dr.  Cauni&re,  who  has  studied  cholera,  says  that, 
in  India  and  at  Jladagascar, 

"  No  doubt  whatever  exists  as  to  the  cause  of  the 
disease ;  being  nothing  else  than  exceedingly  small 
animaloula!  of  a  special  kind,  oviparous,  and  multi- 
plying with  exceeding  rapidity.  They  are  suddenly 
formed  in  the  human  intestines,  where  they  breed.  If 
the  general  hygienic  state  of  the  patient  is  strong 
enough  to  resist  their  attacks,  they  die  out  immedi- 
ately ;  but  if  the  condition  of  the  human  body  is  fa- 
vourable to  their  propagation,  they  soon  produce  a 
disorganisation,  which  increases  with  extraordinary 
speed,  and  terminates  in  the  death  of  the  person  at- 
tacked." 

A  letter  from  Gibraltar,  of  Oct.  S-lth,  says : 

"  The  pestilence  may  almost  be  said  to  have  passed 
away  from  among  us,  after  having  slain  one  in  every 
thirty-five  of  the  inhabitants  in  tha-ee  months.  Of 
the  5000  men  who  compose  the  garrison,  about  70  have 
fallen,  and  GO  of  the  700  convicts." 

Cholera  remedies  begin  to  flourish  in  the  papers. 
Mr.  Hensman,  Assistant-Surgeon  of  the  20th  Regi- 
ment at  Yokohama,  recommends  strychnine.  He 
used  it  there,  he  says,  with  success. 

"  I  would  give  such  doses  as  shall  produce  the 
slightest  operation  of  its  therapeutical  effects,  and 
this  will  diifer  according  to  the  severity  of  the  col- 
lapse ;  in  moderate  collapse,  with  failing  circulation, 
cold  hands  and  feet,  rice-watery  stools,  and  frequent 
spasms,  fi-ora  one-eighth  to  one-fourth  j"art  of  a  grain, 
dissolved  in  weak  spirit,  every  half-hour,  until 
amendment  takes  place.  I  found  generally  after  the 
second  dose,  or  third,  a  visible  improvement;  the 
spasms  were  quieter  ;  the  pulse  was  steadier  and 
fuller ;  and  the  countenance  better.  In  cases  of  more 
severe  collapse,  I  would  give  the  fourth  part  of  a 
grain  at  once,  and  repeat  it  twice  or  three  times  at 


intervals  of  thirty  minutes.  Most  of  the  cases  re- 
corded below  were  of  this  kind,  and  reaction  took 
place  in  the  following  order.  The  cramps  ceased,  the 
pulsations  at  the  wrist,  became  stronger,  the  coun- 
tenance lost  its  ghastly  aspect,  warmth  retm'ned  to 
the  feet  and  hands,  and  the  rice- watery  character  of 
the  evacuation  ceased,  and  they  then  acquired  a  more 
natural  and  faecal  appearance.  I  remarked,  in  seve- 
ral cases,  after  taking  two  or  three  doses  of  the  me- 
dicine, a  peculiar  iiTitabUity  of  the  muscles  of  the 
leg,  so  that,  upon  touching  the  sole  or  gi-asping  the 
foot,  a  sudden  exclamation  and  jerking  of  the  ex- 
tremity occurred.  This  was  the  point  of  nervous 
stimulation  up  to  which  I  desii'ed  to  bring  the  action 
of  the  remedy;  and  it  was  then  discontinued  alto- 
gether if  reaction  progressed,  or  given  in  smaller 
doses  at  longer  intervals  if  it  commenced  again  to 
deoUne." 

Ml-.  Hensman  reports  sis  cases  in'!wliich\recovery 
followed  the  administration  of  the  remedy.  Of 
course,  in  these  cases,  the  greatest  part  of  the  strych- 
nia must  have  been  ejected  from  the  body  by  the 
vomiting  or  pui-ging.  Half  a  grain  of  strychnia 
will  destroy  life.  But  there  is  nothing  new  under 
the  suu ;  and  Dr.  Thomas  Dyer  claims  to  be  the 
originator  of  strychnia-giving  in  cholera. 

"  I  published  in  1849,  Practical  Observations  on  the 
Efficacy  of  Strychnia  in  Asiatic  Cholera ;  and  the  re- 
sult of  my  experience  both  in  1849  and  1854  was,  that 
strychnia,  in  the  doses  given  by  Mr.  Hensman,  is 
the  most  efficient  remedy  yet  known  for  this  di-eadful 
disease ;  and  it  enabled  me  to  arrest  many  cases  from 
running  into  '  collapse',  and  to  bring  about  reaction 
in  some  which  had  fallen  into  that  condition.  Never- 
theless, I  am  bound  to  admit  that  I  lost  several 
cases,  and  the  treatment  in  my  hands  did  not  meet 
with  a  success  so  decided  as  to  leave  no  better  to  be 
desired." 

Strychnia  was  used  in  cholei-a  in  1849  by  some  of 
the  French  practitioners — among  others  by  M.  L6vy 
of  the  Val-de-Grace  Hospital  in  Paris. 

Dr.  Jeanneret  of  Cheltenham  assures  us,  in  a 
pamphlet,  De  la  Guerison  Prompte  et  Facile  du  Cho- 
lera Asiaiiqwe,  that  he  conscientiously  believes  that, 
during  his  forty  years'  experience  in  practice,  he  has 
met  with  no  disease,  however  severe,  which  appears 
to  him  so  easy  of  cure  as  the  Asiatic  cholera  {si  facile 
(X  ffuerir  que  le  cholera  asiatique).  His  remedy  is 
simple  enough.  It  is  powder  containing  three  grains 
of  camphor  and  fifteen  grains  of  aromatic  confection. 

On  Monday  last,  the  Minister  of  the  Interior  in 
Paris,  the  Prefect  of  the  Seine,  and  the  Prefect  of 
Police,  visited  the  Hotel  Dieu  and  the  Hopital 
Beaujon.  The  Minister  of  the  Interior  announced 
that  the  Emperor,  seasibly  touched  by  the  inde- 
fatigable zeal  of  the  house-surgeons  and  students  in 
the  cholera  hospitals,  and  desiring  to  recompense 
their  entire  body  in  the  persons  of  two  who  had  par- 
ticularly distinguished  themselves,  had  named  M. 
Legros,  surgeon  at  the  Hotel  Dieu,  and  M.  Lelion, 
of  the  Hopital  Beaujon,  Chevaliers  of  the  I^egion  of 
Honour.  The  Minister  of  the  Interior  presented 
the  Cross  of  the  Legion  of  Honour  to  M.  Legros  and 
M.  Lelion  in  the  cholera  wards. 
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It  appears,  from  a  document  issued  from  the  Ve- 
terinary Department  of  the  Privy  Council  Oflice, 
that  the  total  number  of  cattle  reported  as  having 
been  attacked  since  the  first  appearance  of  the  mur- 
rain amounts  to  14,033  ;  and  that  of  these,  there 
have  been  killed,  5119  ;  died,  6711 ;  recovered,  707; 
remaining,  1645.  The  plague  is  still  on  the  increase, 
as  the  cases  of  attack  in  the  week  ending  Oct.  21st 
were  1729,  against  1054  in  the  previous  week. 

"These  returns  do  not  profess  to  give  the  total 
number  of  cases  which  have  occiUTed  in  Great  Bri- 
tain; but  only  those  which  have  been  ascertained 
fi-om  the  official  information  received  at  this  office 
from  inspectors,  whether  appointed  by  the  clerk  of 
the  council  or  by  the  local  authorities." 

By  an  error  of  the  press,  it  was  stated  in  last 
week's  Jourx.^l  that  1700  cattle  had  died  of  the 
plague  since  its  outbreak  in  this  country  :  it  should 
have  been  6700. 


It  is  reported  that  the  new  edition — so  long  expected 
— of  the  British  Pharmacopoeia  will  be  published 
early  next  year,  and  10,000  copies  of  it  in  octavo 
form  have  been  ordered  to  be  printed.  'J'he  work  is 
therefore  in  the  press.  The  time  of  publication  will 
of  course  depend  upon  the  conclusion  of  the  correc- 
tions of  the  proofs. 


■\7e  lately  referred  to  the  absurdly  small  sum  (£50) 
offered  for  the  remuneration  of  medical  men  engaged 
in  the  scientific  investigation  of  cattle-disease.  AVe 
are  glad  to  find  that  the  Cattle-Plague  Commission 
has  since  then  revised  its  original  offer;  and  no  longer 
calls  upon  the  profession  for  anything  like  gratuitous 
medical  service.  It  is  now  decided  that  the  gentle- 
men engaged  in  the  inquiry  shall  be  remunerated 
with  a  fitting  honorarium  for  their  services.'  In 
adcUtion  to  expenses,  £150  has  been  allotted  as  a 
honorarium  to  two  at  least  of  the  scientific  gentle- 
men engaged. 


different  universities,  are  entitled  to  graduate  mther 
under  the  system  in  force  before  that  time,  or  under 
that  now  established,  according  as  they  may  prefer  to 
comply  with  the  regulations  in  force  before  or  after 
these  dates.  Consequently,  those  who  began  their 
medical  studies  previous  to  the  dates  mentioned 
below,  may  either  take  the  degree  of  M.D.  at  the  age 
of  twenty -one,  and  without  a  preliminaiy  examina- 
tion, except  in  Latin ;  or  they  may  obtain  the  de- 
grees of  M.B.  and  CM. ;  in  which  cases,  however, 
they  wOl  be  required  to  pass  the  fall  preUmiuary 
examination.  This  alternative  refers  to  candidates 
who  began  their  medical  studies  before  the  following 
dates : — In  Edinburgh,  before  the  4th  of  February 
1S61;  in  Glasgow,  before  the  1st  of  October  1861; 
and  in  Aberdeen,  before  the  5th  of  Kovember  1861." 


AVe  have  been  requested  to  publish  the  following 
notice  : 

"  By  the  new  statutes  of  the  Scottish  Universities, 
thi-ee  medical  degrees  have  been  instituted,  those, 
namely,  of  Bachelor  of  Medicine  (M.B.),  Master  in 
Siu-gery  (CM.),  and  Doctor  of  Medicine  (M.D.).  The 
degree  of  CM.  is  not,  however,  conferred  on  any  one 
who  does  not  at  the  same  time  obtain  the  degree  of 
M.B.  AH  candidates  for  the  two  lii-st  degrees  are 
required  to  pass  the  fuU  preliminary  exauiinations, 
and  to  have  been  engaged  in  professional  study  for 
four  years  before  being  admitted  to  the  final'exa- 
raination.  The  degree  of  M.D.  may  be  conferred  on 
any  Bachelor  of  Medicine  twenty-four  years  of  age, 
who  has  been  engaged,  subsequently  to  his  havincf 
received  the  degree  of  M.B.,  for  at  least  two  years  in 
medical  and  surgical  practice,  provided  that  he  is 
either  a  Graduate  in  Ai-ts  of  a  TJniversitv,  or  that  he 
bas  passed  an  examination  in  Greek  and  in  Loo-ic  or 
Moral  Philosophy,  in  addition  to  the  other  branches 
ot  a  preUmmary  examination.  Those,  however,  who 
iiad  commenced  their  medical  studies  previous  to  the 
penoa  at  which  the  statutes  came  into  force  at  the 
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A  GOOD  example  of  the  hejiefits  of  the  "  cures"  pub- 
lished in  the  Times,  may  be  found  in  a  letter  to  that 
journal  from  a  Mr.  Lofts.     lie  says : 

"  About  six  weeks  since,  I  lost  a  cow  from  pleuro- 
pneumonia, hai'dly  distinguishable  from  the  plague ; 
and  a  second  cow  having  been  attacked  in  the  same 
way  on  Friday  last,  I  immediately  put  it  under  the 
treatment  recommended  in  a  letter  sent  to  you  by 
Mr.  Cyrus  EUiott,  and  stated  to  have  been  successfid 
in  his  case ;  viz.,  turpentine  and  oil  in  the  first  in- 
stance, and  afterwards  a  wineglassful  of  Condy's  fluid 
every  hour.  This  was  persevered  with  for  two  days 
without  any  relief.  I  then  sent  to  Mr.  ElUott's  farm 
to  inquire  if  the  symptoms  had  been  similai',  when  I 
found  that,  out  of  twelve  animals,  seven  had  suc- 
cumbed, and  five  were  then  in  a  worse  state  than  my 
own.  Mr.  Elliott,  having  written  in  a  positive  and 
circumstantial  manner,  should,  I  think,  upon  finding 
the  cure  was  not  efi'ectual,  have  lost  no  time  in  un- 
deceiving the  pubbo;  and  if  you  will  kindly  insert 
this  in  your  columns,  it  will  have  the  effect  of  pre- 
venting many  others  being  misled  as  I  have  been." 

AVe  recommend  "Sir.  Lofts'  advice  to  Mr.  Elliott  to 
the  attention  of  those  medical  men  who  have  has- 
tened to  send  their  cures  of  diseases  to  the  Times. 


^ss0nali0iT  IntHIigeme. 


BEANCH  MEETING  TO  BE  HELD. 

KAME  OF  BRANCH.  PLACE  OF  MEETING.  DATE. 

BinMiNOHAjiANU  Mid-         Medical  Depart-  Thursday, 

LAND  Counties.  ment,  Old  Librarj-,  Noverober '9th, 

[Ordinarj-.J  Birmingham.  6  p.ai. 


MEDICAL  BENEVOLENT  FU.\D. 
The  Committee  of  the  Medical  Benevolent  Fund  beg 
to  acknowledge  with  thanks  a  most  Uberal  donation 
of  ^300,  received  at  theii-  meeting  on  Tuesday,  Oct. 
31st,  with  the  accompanying  letter  addressed  to  the 
Treasurer. 

"  A  medical  man  (M.C.E.),  who  desires  to  be  un- 
known, grateful  for  the  many  blessings  attendant 
upon  the  practice  of  his  profession,  has  the  pleasure 
to  present  the  enclosed  three  notes  to  the  Treasurer 
of  that  real  charity,  the  Medical  Benevolent  Fund ; 
the  amount  to  be  distributed  by  the  Committee  as 
they  think  best." 

They  desire  also  to  inform  the  generous  donor  that 
they  have  devoted  i;200  to  the  Annuity  Fund,  the 
remaining  .£100  to  the  General  Fund. 
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THE  LATE  THOINIAS  HERBERT  BARKER, 
M.D.,  F.R.S.E. 


The  death  of  a  man  at  a  period  of  life  when  he  might 
be  reasonably  supposed  to  have  before  him  several 
more  years  in  which  to  pitrsue  with  skUl  and  honour 
the  exercise  of  his  profession,  is  at  all  times  a 
matter  of  regret.  But  the  source  of  that  regret  gene- 
rally lies  more  in  the  relations  existing  between  the 
deceased  and  his  immediate  friends  and  acquaint- 
ances, than  in  any  which,  beyond  general  profes- 
sional kinship,  have  existed  between  him  and  his 
fellows  in  the  same  calling.  "When,  however,  he  has 
not  only  made  for  himself  an  honom-able  local  repu- 
tation, but  has  earned  a  natne  far  and  wide  among 
his  profession  for  the  endeavours  he  has  made  to 
contribute  to  the  improvement  of  the  science  and  art 
which  he  practises,  and  is  unexpectedly  I'emoved  be- 
fore all  that  might  be  expected  of  him  has  been  ful- 
filled— then  the  loss  is  felt  as  one  affecting  not  only 
his  immediate  circle,  but  the  whole  profession.  It  is 
with  such  a  feeling  that  the  death  of  Dr.  Herbert 
Barker,  at  the  early  age  of  fifty-one,  must  be  re- 
garded. Engaged  in  the  onerous  duties  of  a  general 
practitioner — including  those  of  an  union  surgeon — 
in  a  country  town  of  no  great  size,  he  yet,  during 
many  years  of  his  professional  life,  found  time  and 
opportunity  to  carry  on  laborious  inquiries  into  sub- 
jects connected  with  medical  science,  and  to  make 
contrilnitions  to  its  literature,  which  have  long  since 
made  him  a  man  of  mark  in  his  profession. 

Thomas  Herbert  Barker  received  his  medical  edu- 
cation at  the  Birmingham  Queen's  College,  and  also 
at  University  College,  London.  He  was  at  one  time 
house-surgeon  in  University  College  Hospital — we 
believe  under  Liston.  He  received  the  licence  of  the 
Apothecaries'  Company  in  1837,  and  became  a  Mem- 
ber of  the  Royal  College  of  Surgeons  in  18-12.  In 
1847,  he  obtained  the  degree  of  Doctor  in  luedicine 
from  the  University  of  London  ;  and  in  1851  became, 
after  examination,  a  Fellow  of  the  Eoyal  College  of 
Surgeons. 

The  greatest  part  of  his  professional  life  was  spent 
at  Bedford,  where  he  carried  on  a  general  practice, 
following  all  departments  of  his  profession  with 
energy  and  ability.  He  was  a  skilful  surgical  ope- 
rator, and  a  sagacious  and  able  physician  and  obstet- 
rician, persevering,  in  spite  of  difficulties,  in  that 
course  which  he  judged  to  be  right.  A  local  paper, 
in  a  sketch  of  Dr.  Barker's  labours,  bears  witness  to 
his  possession  of  these  qualities  ;  observing,  in  proof,  , 
that  "many  persons  who  have  sui-vived  severe  at- 
tacks bear  witness  to  his  skill  and  unwearied  atten- 
tions." Further  evidence  of  his  professional  skUl 
may  be  found  in  the  practical  contributions  which 
he  occasionally  furnished  to  this  Jouenal  and  to 
other  periodicals,  and  to  which  we  shall  presently 
refer. 

But  it  is  his  labours  as  a  sanitarian,  and  as  an  in- 
vestigator of  the  causes  of  epidemic  and  endemic  dis- 
eases, that  wiU  most  probably  cause  his  name  to  be 


remembered  in  his  town  as  well  as  by  the  profession. 
Long  ago  he  began  to  urge  on  his  fellow-townsmen 
the  necessity  of  sanitary  measures;  and  ever  since 
he  has,  amid  his  other  labours,  persevered  in  this 
one.  The  paper  to  which  we  have  already  referred 
(the  Bedford  Times  of  October  28th)  says  : 

"  More  than  twenty  years  ago.  Dr.  Barker  stood 
alone  in  his  earnest  endeavours  to  give  a  practical 
application  to  those  principles  which  were  accepted 
by  few  in  this  town,  who  saw  the  question  impeded 
by  the  greatest  difficulties.  The  inertness  around 
him  he  tried  to  put  in  action ;  and  his  impulsive  ear- 
nestness brought  about  himself  an  amount  of  opposi- 
tion which  would  have  overwhelmed  any  ordinaiy 
man,  and  for  a  time  he  labom-ed  profitlessly  to  con- 
vince his  neighbours  of  the  necessity  for  improved 
sanitary  measures  of  a  general  natui-e.  In  vain  did 
he  endeavour  to  show  the  immediate  connexion  be- 
tween dirt  and  disease,  and  point  to  the  success  of 
his  suggestions,  carried  out  under  the  directions  of  a 
beneficent  nobleman  in  a  village  which  had  been  de- 
cimated by  fever.  The  only  activity  which  prevailed 
in  the  town  upon  the  subject  was  an  active  opposi- 
tion to  his  proposals.  At  length,  in  1834,  he  startled 
the  inhabitants  of  Bedford  by  issuing  a  pamphlet 
addressed  to  them  entitled.  Is  Bedford  healthy  ?  and 
if  not,  why  not  ?  and  how  can  it  be  made  so  ?  This 
remarkable  pamphlet  was  really  the  gauntlet  thi-own 
down  publicly  on  the  sanitary  side  of  the  question, 
and  it  had  the  effect  of  producing  the  largest  and 
most  continuous  agitation  we  have  ever  known  in 
Bedford.  Not  a  day  did  he  rest,  not  an  opportunity 
did  he  miss ;  incessantly  chai-ging  the  public  mind 
with  the  best  information  and  evidence  he  could  ob- 
tain to  carry  conviction  upon  the  question  as  to 
which  was  the  best  policy  and  the  greatest  economy, 
as  well  as  the  highest  social  duty,  of  those  in  power. 
He  issued  tables  of  the  high  rate  of  mortality  in  Bed- 
ford from  preventible  causes,  and  by  letters  and 
addresses  alternately  worked  upon  the  fears  and  the 
higher  sentiments  of  his  opponents.  His  statistics 
were  impugned ;  his  statements  were  denied ;  and  at 
length  the  opposition  grew  so  strong,  that  a  clean 
sweep  from  public  office  was  made  of  all  his  sympa- 
thisers and  coadjutors.  StUl  he  continued  to  press 
his  case,  and  fui-nish  facts  and  figiu-es  for  the  better 
instruction  of  his  neighbours.  By  degrees  he  carried 
conviction  into  the  minds  of  many  unwOling  persons, 
that,  by  the  neglect  of  proper  sanitary  measures, 
Bedford  kept  up  a  constant  nurturing  bed  of  fevers, 
thereby  annually  destroying  numbers  and  enfeebling 
much  larger  numbers  of  its  people.  ...  A  mighty 
change  has  now  come  gradually  over  the  public  mind 
in  this  as  well  as  other  towns.  Important  sanitaiy 
measures  have  ah'eady  been  carried  out ;  and  at  this 
moment  there  are  works  in  progress  for  a  complete 
system  of  drainage,  for  the  purification  of  the  river, 
and  for  a  regular  supply  of  pure  water  to  the  whole 
population." 

It  is  so  far  satisfactory  to  learn  that  the  sanitary 
measures  of  which  Dr.  Barker  inculcated  the  neces- 
sity have  been  commenced  ;  and,  although  he  has  not 
lived  to  see  them  fully  can-ied  out,  we  trust  that  the 
spirit  which  animated  him  yet  exists  among  a  suffi- 
cient number  of  his  townsmen  to  ensure  perseverance, 
in  spite  of  outcries  about  "  extravagant  expenditure", 
in  a  coui-se  which  shall  raise  Bedford  far  above  the 
unenviable  reputation  which  has  been  assigned  to  it 
for  disease  and  mortality.  That  which  was  effected 
in  Croydon  tlirough  the  exertions  of  our  associate  Dr. 
WestaU,  may  be  effected  in  Bedford ;  and  the  men  of 
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that  town  and  its  neighbourhood,  even  of  the  present 
generation,  may  yet  have  reason  to  remember  Dr. 
Barker  with  gratitude  as  a  man  who  taught  them 
how  to  prevent  disease  and  death. 

The  exertions  of  Dr.  Barker  in  the  cause  of  sani- 
tai-y  medicine  were  not  confined  to  his  town.  Amid 
his  other  duties,  he  engaged  in  researches  into  the 
causes  and  prevention  of  disease,  the  results  of  which 
have  been  at  various  times  laid  before  the  profession. 
One  point  which  he  specially  studied  was  the  action 
of  meteorological  influences  on  disease;  a  subject  in 
which  there  is  much  room  for  observation,  and  to- 
wards the  elucidation  of  which,  we  believe,  he  had 
for  a  long  time  been  providing  materials.  For  many 
years  he  carried  on,  and  carefvJly  recorded,  a  series 
of  meteorological  observations,  which,  with  those  of 
others,  have  been  fi'om  time  to  time  incorporated  in  the 
reports  of  the  Eegistrai--Genei-al.  As  a  record  of  his 
labours  in  this  direction,  he  possessed  a  handsome 
chronometer,  presented  to  him  by  the  meteorologists 
of  Great  Britain.  In  1853,  he  was  one  of  the  chief 
organisers  of  a  plan  of  "  medico-meteorological  ob- 
servations" which  was  carried  on  for  some  time  in 
the  Association  Medical  Journal;  and,  we  believe, 
an  editorial  article  erplanatory  of  the  plan  to  be  fol- 
lowed, which  appeared  when  the  tables  were  first 
published,  was  from  his  pen.  In  the  beginning  of 
1854,  he  published  in  the  Journal  an  account  of  an 
epidemic  of  jaundice  which  had  occurred  among 
childien  in  1S52,  appending  thereto  some  valuable 
remai-ks  on  meteorological  influences,  and  shewing 
that,  during  the  period  in  which  the  disease  existed, 
there  were  present  one  or  more  of  the  recognised  re- 
mote causes  of  hepatic  affection — high  ranges  of  tem- 
peratm-e,  vicissitudes  of  temperature,  and  humidity 
of  the  air. 

The  influence  of  emanations  in  the  causation  of 
disease  was  also  a  subject  to  which  he  devoted  a 
large  share  of  attention,  beyond  that  to  which  he  was 
led  in  his  endeavours  to  amend  the  sanitary  state  of 
Bedford.  In  1S58,  the  Medical  Society  of  London 
awarded  him  the  Fothergillian  gold  medal  for  ar 
essay  on  Malaria  and  Miasmata;  which  he  published 
in  1863.  In  this  essay,  having  examined  the  opinions 
which  had  been  held  as  to  the  nature  of  the  poisons 
producing  epidemic  diseases,  he  gave  the  conclu- 
sions at  which  he  had  arrived,  as  well  as  the  results 
of  a  series  of  cai-efuUy  conducted  exi^eriments  on  the 
action  on  animal  life  of  cesspool  air,  and  sulphuretted 
hydrogen  and  other  gases.  He  believed  that,  while 
these  gases  were  capable  of  producing  symptoms 
closely  resembling  those  of  specific  disease— typhoid 
— the  disorder  so  produced  was  not  identical  with  the 
disease  arising  from  the  action  of  the  true  epidemic 
poison — its  want  of  communicability  to  other  persons 
being  one  great  point  of  difference. 

In  the  treatment  of  cases  of  fever.  Dr.  Barker  in- 
sisted strongly  on  the  necessity  of  free  ventilation  ; 
and,  in  1856,  read  at  the  annual  meeting  of  the 
British  Medical  Association  an  able  paper,  in  which 
he  expounded  his  views  on  this  subject. " 

There  ai-e  probably  other  contributions  of  Dr. 
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Barker  towards  epidemiology  and  hygiene,  which, 
however,  escape  our  notice  at  the  present  time.  His 
latest  great  effort  in  this  direction  was  that  which 
gained  him  in  the  present  year  the  Hastings  gold 
medal  of  the  Association.  The  prize  essay,  on  "De- 
odorisation  and  Disinfection",  is  before  us.  In  accord- 
ance with  the  terms  of  the  notice  given  regarding  the 
prize,  it  will  be  published  in  the  Jouenal,  and  our 
readers  wiU  then  have  an  opportunity  of  perusing  it. 
We  will  onlj-  say,  that  it  contains  the  records  of  nu- 
merous careful  experiments — which  must  have  been 
conducted  at  much  personal  inconvenience — made  on 
the  deodorising  properties  of  various  substances. 
The  essay,  we  gather  from  some  remarks  made  by  the 
author  when  the  medal  was  presented  to  him,  forms 
but  a  part  of  a  more  extended  series  of  researches  on 
the  same  subject  which  he  had  in  preparation. 

In  addition  to  the  special  class  of  investigations  to 
which  we  have  referred.  Dr.  Bai-ker  made  also  a  num- 
ber of  valuable  contributions  to  medical  literature. 
He  was  the  author  of  a  work  on  the  Hygienic  Manage- 
ment of  Infants  and  Children,  and  j^ublished  also  se- 
veral papers  in  this  and  other  periodicals.  Among 
them  are,  "  Eemoval  of  Largo  Secondary  Prostatic 
Calculus"  (Transactions  of  the  Provincial  Medical 
and  Surgical  Association,  vol.  lu,  N.  s.) ;  "  Case  of 
Poisoning  by  Oxalic  Acid"  (Association  Medical 
Journal,  1855);  "  Intrauterine  Fractures"  (ib.,  1857)  ; 
"  Cases  of  Strangulated  Hernia",  and  "  Cases  of  Vo- 
miting and  DiaiThoea  during  Pregnancy"  (ib.,  1859)  ; 
"  Poisoning  by  Lobelia",  "  Case  of  Extensive  Pelvic 
Abscess",  and  "  Urticaria  from  Setaceous  Larvae" 
(i6.,  1860);  as  well  as  a  paper  on  "Annular  Lacera- 
tion of  the  Cervix  Uteri",  read  before  the  Obstetrical 
Society  in  the  same  year ;  "  Poisoning  by  Almond- 
Flavour"  (ib.,  1861)  ;  etc.  In  1856,  he  read  before 
the  Medical  Society  of  London  a  paper  on  a  Case  of 
Cystic  Entozoa  in  the  Human  Kidney,  for  which  the 
Council  awarded  him  a  silver  medal,  and  which  was 
published  in  the  Glasgow  Medical  Journal.  These 
communications  are  marked  not  only  by  the  prac- 
tical information,  derived  from  the  author's  personal 
observations,  which  they  convey,  but  by  the  evidence 
which  they  manifest  of  considerable  literary  research. 
When  a  case  occurred  in  his  practice  which  he  thought 
specially  v.-orthy  of  being  placed  on  record.  Dr. 
Barker,  in  general,  would  not  content  himself  with 
simply  recording  it,  but  would  collect  and  epitomise 
all  the  literature  of  the  subject — sometimes,  indeed, 
undertaking  journeys  to  London  in  order  to  consult 
those  works  which  were  not  within  his  immediate 
reach. 

Dr.  Barker  was  for  many  years  a  member  of  this 
Association,  in  the  prosperity  of  which  he  took  a 
deep  interest.  It  was,  we  believe,  in  a  great  mea- 
sure through  his  exertions  that  the  South  Midland 
Branch  was  founded  in  1856 ;  and  it  must  have 
been  highly  gratifjang  to  him  to  witness  the  pros- 
perity which  has  steadily  attended  that  Branch  from 
its  commencement.  In  ISGO,  he  was  elected  Presi- 
dent of  the  Branch ;  and,  on  taking  the  chair,  deli- 
vered a  very  able  and  comprehensive  address  on  the 
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objects  and  prospects  of  the  Association,  and  on  the 
progress  of  medicine  in  modern  times.  In  this  ad- 
di'ess,  we  find  what  we  believe  to  be  the  first  revival 
of  a  proposition  for  prizes,  made  long  ago  by  the 
founder  of  the  Association.  At  the  first  meeting  in 
1832,  Sir  Charles  Hastings,  addi-essing  the  assembled 
members,  and  explaining  the  objects  of  the  Associa- 
tion, said : 

"  If,  from  the  subscriptions  being  numerous,  our 
funds  will  admit  of  such  a  measure,  we  have  it  in 
contemplation  to  have  a  medal  struck,  to  be  con- 
feiTed  by  the  Council  on  any  successful  promoter  of 
medical  science." 

This  proposition  seems  to  have  lain  dormant  for 
many  years,  until,  in  1860,  Dr.  Barker,  speaking  of 
means  by  which  the  influence  of  the  Association 
might  be  extended,  observed  : 

"  The  second  means  to  which  I  would  refer  .... 
consists  in  offering  to  the  members  of  the  Associa- 
tion annual  Association  prhes,  either  for  the  best 
series  of  papers  published  in  the  Journal  during  the 
year,  or  for  a  separate  essay  to  be  announced  for 
competition  at  one  annual  meeting,  to  be  awarded 
at  the  next  annual  meeting,  and  to  be  afterwaa'ds 
published  in  the  Jotjknal,  or  for  both  together." 

In  matters  relating  to  the  honour  of  his  profession 
and  the  welfare  of  its  members.  Dr.  Barker  was  not 
an  idle  man.  We  have  had  occasion  lately  to  criti- 
cise one  of  his  acts ;  not  because  we  had  any  doubt 
that  in  his  hands  the  scheme  would  be  carried  out 
with  as  little  ground  for  objection  and  as  honourably 
as  could  be  done  by  any  man  in  the  profession,  but 
because  we  considered  that  he  had  acted  injudiciously 
(though  with  good  intentions)  in  setting  an  exami)le 
liable  to  be  followed,  for  ignoble  purposes,  by  men 
far  less  sci-upulous  than  himself.  All  that  we  have 
said  on  this  subject  does  not  in  the  least  set  aside 
our  recognition  of  what  he  has  in  years  past  done  or 
attempted  to  do  in  the  interests  of  his  profession. 
Several  years  ago,  he  endeavoured  to  obtain  the 
formation  of  a  code  of  medical  ethics  by  the  Associa- 
tion ;  and  will  be  remembered  as  having  been,  at  the 
annual  meeting  of  the  South  Midland  Branch  in 
1858,  one  of  the  foremost  in  denouncing  the  con- 
duct of  those  members  of  the  profession  who  were  in 
the  habit  of  meeting  homreopaths  in  consultation. 

Dr.  Barker  was  a  steady  supporter  of  the  Eoyal 
Medical  Benevolent  College,  of  which  he  was  a  local 
secretary.  We  find  him,  in  a  letter  published  in  the 
Association  Medical  Journal  for  185.3,  defending 
the  proposed  jjlan  of  the  college  against  attacks  which 
had  been  made  on  it,  through  misapprehension,  as 
he  believed.  Again,  in  1856,  he  issued  an  appeal  in 
behalf  of  the  college,  in  which,  at  the  same  time,  he 
asserted  the  principle  that  members  of  the  profession 
ought  not  to  look  to  others  for  assistance  without  at 
the  same  time  endeavouring  to  make  provision  for 
themselves  and  their  families.  Wb-ir"  the  Medical 
Provident  Society  was  started  last  year,  his  name 
soon  appeared  on  the  list  of  donors  ;  and  at  the  Lea- 
mington meeting  he  was  elected  a  director  by  the 
Committee  of  Council  of  the  Association,  and  was 
subsequently  chosen  by  the  Boai-d  of  Directors  as  a 
member  of  the  Executive  Subcommittee. 


His  fellow-townsmen  can  also  bear  witness  to  Ms 
readiness  to  aid  them  in  all  matters  within  his 
power. 

"  There  was,"  says  the  Bedford  Times,  "  scarcely  a 
15ublic  institution  in  the  town  that  had  not  the  benefit 
of  his  contributions,  his  counsels,  and  his  attendance; 
and  he  displayed  as  much  zeal  and  earnestness  in 
organising  a  little  eoal-club  for  the  very  poor,  as  in 
aiding  to  improve  the  affah'S  of  the  General  Infirmary 
or  in  the  erection  of  the  Fever  Hospital.  The  Bed- 
ford Dispensary  was,  if  we  mistake  not,  an  idea  of 
his  own.  He  was  one  of  the  first  little  group  who 
founded  the  Literary  and  Scientific  Institution,  and 
his  Presidency  over  it  in  the  zenith  of  its  career  was 
signalised  by  the  most  brilliant  conversazione,  and 
most  agreeable  display  of  hospitality  ever  witnessed 
in  a  country  town.  Of  the  Archaeological  Society, 
and  of  the  Microscopic  Society,  be  was  a  valued 
member  of  Council :  and  amongst  all  these  and  other 
calls  upon  his  time  he  contrived  occasionally  to  meet 
his  friends  at  the  assemblies  of  the  Alpine  Club,  of 
which  he  was  an  enthusiastic  member.  Being  one  of 
the  most  accessible  men  in  the  town,  it  may  be  easily 
imagined  that  he  was  not  without  many  calls  upon 
his  sympathies.  Whether  it  was  for  a  recommenda- 
tion for  admission  to  a  particular  hospital,  or  for  an 
ori>han  to  an  asylum,  the  applicant,  if  a  worthy  and 
really  needy  one,  never  went  away  without  an  attempt 
on  his  pai't  to  assist,  and  it  was  rare  for  him  to  attempt 
to  do  a  service  for  another  person  without  succeeding, 
if  it  could  be  achieved  by  personal  exertion  and  in- 
fluence." 

He  was,  too,  always  ready  to  assist  his  professional 
friends  in  literary  or  scientific  research.  One  of 
these.  Dr.  Richardson,  acknowledges  in  his  work  on 
the  Cause  of  the  Coagulation  of  the  Blood,  his  obliga- 
tions to  Dr.  Barker  for  having,  though  "  engaged  in 
the  harassing  duties  of  the  busy  medical  practi- 
tioner," undertaken,  and  "  efficiently  performed,  the 
experiments  recorded  in  the  work  as  having  been 
conducted  by  him." 

The  professional  and  scientific  honours,  in  addition 
to  those  ah-eady  mentioned,  Vr-ere  numerous.  He  was 
a  coiTesponding  member  of  the  Epidemiological  So- 
ciety of  London  and  of  the  Natural  History  Society 
of  Neuchatel ;  a  Fellow  of  the  London  Medical,  Ob- 
stetrical, and  Eoyal  Medical  and  Chirurgical  Societies; 
and  a  member  of  the  Pathological,  British  Meteoro- 
logical, and  Microscopical  Societies.  A  few  years 
ago,  the  title  of  Fellow  of  the  Eoyal  Society  of 
Edinbui-gh  was  confen-ed  on  him  for  his  contributions 
to  science. 

Dr.  Barker  was  a  man  apparently  of  great  physical 
power  as  well  as  mental  energy.  Some  years  ago, 
however,  he  suffered  from  irregularity  in  the  action 
of  the  heart,  for  which  he  consulted  Dr.  Williams 
and  Dr.  Eichardson.  But  this  scarcely,  if  at  all, 
made  a  breach  in  his  labom-s,  or  impau-ed  the  energy 
with  which  they  were  conducted.  He  generally  re- 
newed his  strength  by  an  annual  visit  to  Switzerland. 
About  a  month  before  his  death,  ho  was  seized  with 
symptoms  which  ulti^nately  declared  themselves  to 
be  those  of  typhoid  fever.  To  all  appearance  be  went 
on  favourably  for  a  time,  and  the  critical  period  of  the 
disease  had  apparently  been  passed,  when,  on  the 
18th  October,  unfavourable  symptoms  appeared,  he 
gradually  sank,  and  died  on  the  24th.  His  mental 
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faculties  remained  clear  almost  to  the  last :  and  it  is 
said  that,  on  one  occasion,  he  inqnii-ed  if  Dr.  Mur- 
chison  (who  had  visited  him)  had  calculated  the  ratio 
of  deaths  from  typhoid  fever  in  persons  at  his  (Dr. 
Barker's)  own  age.  He  was  attended  in  his  illness 
by  his  partner,  Mr.  Goldsmith,  and  by  Mr.  Couclimau 
and  Dr.  Whai-ton  of  Bedford,  and  was  several  times 
visited  by  Dr.  Murehisou. 

We  have  represented  Dr.  Barker  as  the  hard-work- 
ing, energetic,  persevering  man,  always  ready  to  act 
for  the  good  of  his  profession  and  of  his  feUowmen. 
No  man,  however,  is  altogether  blameless;  and  it 
must  be  acknowledged  that  his  energy  sometimes  led 
him  beyond  the  bounds  of  prudence.  His  faults, 
however,  will  be  forgotten,  while  the  good  which  he 
did  will  remain ;  and  not  only  will  his  townsmen 
remember  gratefully  the  benefit  which  has  been 
conferred  on  them,  but  the  country  pi-actitioners  of 
England  will  have  his  example  to  look  to  as  one  of 
their  most  worthy  representatives, — a  man  who,  by 
his  own  exertions  and  in  cii-cumstances  of  compara- 
tive disadvantage,  not  only  gained  for  himself  a 
■widely  spread  reputation,  but,  in  so  doing,  confen-ed 
honour  on  that  class  of  the  profession  to  which  he 
belonged. 

Dr.  Bai-ker  was  twice  married ;  and  leaves  a  widow 
and  six  childi-en. 


Patent  Medicines.  During  the  past  revenue-year, 
.£6,125  was  paid  to  the  government  by  patent  medi- 
cine vendors. 

John  Hunter  and  Sie  Benjamin  Beodie.  The 
late  Sir  Benjamin  Brodie  commenced  his  Hunterian 
oration  in  1837  by  saying :  "  The  annual  oration 
which  I  have  this  day  undertaken  to  deliver,  was 
founded  by  the  late  Sir  Everar-d  Home  and  Dr. 
BaiUie,  for  the  purpose  of  commemorating  John 
Hunter  and  other  Ulustrious  individuals  who  exist 
no  longer  among  us,  and  who,  while  they  did  exist, 
contributed  to  advance  the  sciences,  or  otherwise  to 
adorn  the  character  of  the  sui-gical  profession."  He 
himself  is  now  numbered  with  those  of  whom  he 
then  spoke,  and  has  already  taken  a  place  among 
them  second  to  none— John  Hunter  alone  excepted. 
Nor  mU  his  reputation  suffer  much  by  comparison 
with  that  rare  man.  If  he  had  not  Hunter's  brilliant 
genius  and  profound  originality;  if  his  contributions 
towards  the  advancement  of  the  sciences  of  surgery 
were  less  pregnant,  and  less  revolutionary,  it  may  at 
least  be  said,  that  he  did  far  more  to  ado'rn  the  cha- 
racter of  the  profession.  In  some  respects  his  life 
and  history  are  more  worthy  of  study  and  "com- 
memoration" than  even  Hunter's.  Hunter  was  wholly 
an  exceptional  man  ;  Brodie  emphatically  a  represent- 
ative man.  He  was  a  representative  man,  not  in  the 
often-used  sense  that  he  represented  or  embodied 
pecuhar  abstract  views  or  theories,  but  in  the  sense 
that  he  might  be  taken  without  hesitation  as  the  re- 
presentative of  the  class  to  which  he  belonged.  While 
he  lived  he  did,  on  more  than  one  occasion,  actually 
represent  the  profession  to  government,  and  his  name 
was  continually  used  among  us  as  the  symbol  of  his 

*^f-n'i° ^°^  ^^^^  ^^  '^  dead,  his 'character  is 

stiU  looked  up  to  as  realising  with  a  near  approach  to 
pertectiou  both  what  the  public  would  desh-e  the  pro- 
lession  to  be,  and  the  profession  would  wish  them- 
selves to  become."  {From  a  Revieiv  of  Mr.  Charles 
nawkms  edition  of  Sir  Benjamin  Bro'die's  Works  in 
the  North  British  Review  for  Septemher.) 
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Tuesday,  October  17th,  1865. 
T.  B.  Peacock,  M.D.,  President,  in  the  Chair. 
This  was  the  iirst  meeting  of  the  session.     The  Pre- 
sident opened  the  proceedings  with  a  few  introduc- 
tory remarks. 

Dr.  Peacock  showed  a  Malformed  Heart,  taken 
from  a  cyanotic  boy  seven  years  of  age,  who  bad  been 
subject  to  syncope,  and  had  died  suddenly.  The  mal- 
formation was  of  the  common  form,  the  orifice  of  the 
pulmonary  artery  being  dilated,  and  the  ventricular 
septum  defective  ;  but  the  aorta  arose  from  the  right 
auricle,  and  the  foramen  ovale  was  closed. 

Mr.  Shaw  showed  a  cast  of  a  case  of  Double  Con- 
genital Dislocation  of  the  Hip,  in  a  healthy  girl  ten 
years  old.  She  could  walk ;  and  the  dislocation  had 
been  discovered  only  a  year  ago.  The  displacement 
was  more  backwards  and  upwai-ds  than  in  ordinary 
dislocation  in  the  dorsum  ilii. 

Mr.  Spencek  Wells  showed  two  specimens  of 
Fibrous  Tumours  of  the  Round  Ligament  of  the  Uterus. 
One,  fibrous,  and  of  the  size  of  a  large  orange,  he 
had  removed  more  than  a  year  ago.  It  had  been 
supposed  by  vai-ious  surgeons  to  be  a  hernia,  or  a 
malignant  or  glandular  tumour ;  but,  as  the  tumour 
was  painless  and  moveable,  and  had  grown  slowly, 
and  there  was  no  neighbouring  disease,  Mr.  WeUs  re- 
moved it  with  perfect  success.  In  the  second  case, 
the  tumour  was  as  large  as  a  small  cocoa-nut,  and  in 
all  other  respects  resembled  the  former.  This  patient 
also  recovered  after  its  removal. 

Dr.  GiBB  exhibited  two  Tumours  removed  from  the 
Larynx.  The  patient  was  a  lady  aged  38,  who  had 
had  aphonia  for  six  years,  and  during  a  great  part  of 
the  time  had  laboured  under  orthopnoea.  On  exa- 
mination with  the  laryngoscope.  Dr.  Gibb  found  a 
long  fleshy  bulbous  growth  arising  anteriorly  below 
the  originof  the  true  vocal  cords.  After  preparation 
of  the  patient,  this  was  removed  by  the  laryngeal 
e'craseur,  when  a  second  tumour  was  discovered,  which 
was  also  removed  six  days  afterwai-ds.  The  voice 
was  immediately  restored,  and  the  patient  soon  reco- 
vered. The  tumours  consisted  wholly  of  epithelial 
cells. 

Dr.  Beigel  showed  some  Preparations  of  Healthy 
Teeth,  iUustrative  of  structure. 

Dr.  Murchison  exhibited  specimens  illustrating 
the  Pathology  of  the  Cattle-Plague,  with  special  regard 
to  the  intestines.  In  his  dissections  of  twenty -seven 
cattle,  he  had  found  the  mucous  membrane  intensely 
red,  and  covered  with  gelatinous  or  pm-iform  mucus, 
sometimes  with  lymph.  Peyer's  patches,  unlike  what 
occurs  in  the  typhoid  fever  of  man,  gradually  disap- 
peared, so  as  to  be  incapable  of  detection  by  the 
hand,  and  sometimes  even  by  the  naked  eye.  In  the 
early  stages,  they  contained  puriform  fluid,  which 
was  easily  squeezed  out,  and  the  escape  of  which 
caused  collapse.  The  soUtai-y  glands  consisted  of  a 
thick  cyst,  full  of  cheesy  material ;  this  condition  was 
unlike  that  of  typhoid  fever,  and  was  met  with  in 
healthy  animals.  There  was  no  submucous  deposit 
or  ulceration ;  and  the  spleen  and  mesenteric  glands 
were  healthy.  In  the  fourth  stomach  were  catarrhal 
inflammation,  minute  erosions,  and  patches  of  ex- 
treme congestion  or  ecchymoses,  with  here  and  there 
sloughing  of  the  mucous  membrane. 

Dr.  Crisp  showed  thirty  wax  prepai-ations,  and  the 
morbid  parts  in  spirits,  Ulustrating  the  various 
phases  of  Cattle-Plague.     He  gave  the  following  as 
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the  conclusions  derived  from  his  investigations.  1. 
The  cattle-plague  bears  but  slight  resemblance,  either 
in  symptoms  or  morbid  appearances,  to  the  typhus  or 
typhoid  fever  of  man.  2.  The  malady  bears  a  greater 
resemblance  to  some  exanthematous  diseases  in  the 
human  subject,  affecting  in  ruminants  chiefly  the 
mucous  membranes.  3.  The  specific  poison  alters 
the  condition  of  the  blood,  and  atfects  principally  cer- 
tain parts  of  the  nervous  system,  paralysing  the 
digestive  organs.  4.  The  disease  is  attended,  in 
most  cases,  with  an  eruption  or  erythematous  blush 
affecting  all  the  mucous  membranes.  5.  An  animal 
may  have  the  disease  in  its  first  stage  without  the 
possibility  of  its  being  detected,  and  the  plague  may 
thus  be  disseminated  in  fairs  and  markets.  6.  There 
is  not  sufficient  proof  that  the  meat  of  animals  in  the 
first  stage  of  the  disease  is  injurious  as  food  to  human 
beings.  7.  The  poison  of  the  cattle-plague  produces 
no  injurious  effects  when  introduced  into  the  human 
system,  except  a  papular  eruption  on  the  skin.  8. 
The  best  means  of  ei-adicating  the  disease  is  to  pre- 
vent all  movements  of  cattle  and  sheep  fjr  a  month 
or  six  weeks  (unless  under  special  circumstances), 
and  to  establish  dead  meat  markets  in  cities  and 
towns. 

Dr.  Crisp  showed  preparations,  in  wax  and  spirits, 
of  the  tongue  and  larynx  of  a  boy  aged  S,  who  had 
died  from  Infiammation  of  the  Epiglottis.  He  died 
rather  suddenly,  with  symptoms  slightly  resembling 
those  of  croup,  after  having  been  indisposed  for  two 
or  three  days.  The  epiglottis  and  neighbc'uring  parts 
were  red  and  swollen  :  all  other  organs  were  healthy. 

Dr.  CtREENHOW  showed  a  specimen  of  Millstone- 
maker's  Phthisis.  The  man  had  been  a  French 
millstone-maker,  and  latterly  a  stone-mason.  The 
apices  of  both  lungs  were  coal-black,  dense,  and 
hard ;  the  bronchial  tubes  here  being  dilated  and 
rigid.  The  remaining  parts  of  the  lungs  wei-e  rather 
dense,  almost  black  in  parts,  but  mostly  crepitant. 
They  contained  some  scattered  small  nodules,  pale  on 
section,  the  products  of  clironic  inflammatr)ry  exuda- 
tion. There  was  one  cavity  in  the  lower  Jcjbe  of  the 
left  lung ;  none  elsewhere,  nor  anything  resembling 
true  tubercle.  The  bronchial  glands  were  hard  and 
tlack,  and  somewhat  enlarged.  Except  slight  peri- 
carditis, all  the  other  organs  were  healthy.  The 
dense  tissue  on  the  apices  consisted  of  fibrous  tissue, 
mixed  with  abundant  granular-  exudation-cells,  and 
■black  pigment,  aiTanged  partly  in  small  nodules, 
partly  in  fine  granules.  The  walls  of  the  au--cells 
were  thickened  at  the  junction  of  the  condensed  and 
crepitant  portions,  and  contained  black  deposit  in 
theu-  substance.  Portions  of  the  dense  black  part, 
teing  incinerated  and  treated  with  hydrochloric  acid, 
left  a  siliceous  residue  of  minute  angular  particles, 
which  were  dissipated  on  exposure  to  the  fumes  of 
hydrochloric  acid. 

Dr.  Buchanan  showed  two  specimens  of  the  Vomit 
of  Yellow  Fever,  taken  from  patients  at  Swansea,  on 
the  second  or  thii-d  days  of  the  disease.  One  speci- 
men was  black,  and,  when  first  vomited,  had  the 
appearance  of  black  grains  suspended  in  a  nearly 
colourless  fluid ;  the  other  i-esembled  beef-tea  grounds, 
and  was  scanty.  The  vomited  matter  consisted  of 
blood-corpuscles,  mostly  aggregated  into  yellow 
■masses  or  disintegrated,  with  squamous,  columnar, 
and  spheroidal  epithelium.  After  filtration,  the 
liquid  part  was  neaily  colourless,  anu  gave  no  indica- 
tion of  bile.  The  last  named  specimen  contained 
less  blood  than  the  other,  and  a  large  quantity  of 
torula. 


LoED  Palmkeston's  Fdneeal.  Dr.  Watson,  Dr. 
Protheroe  Smith,  Dr.  Drage,  and  Mr.  Paget  were 
present  at  Lord  Palmerston's  funeral. 


Corrcspnnbtita. 


IS    ALCOHOL    FOOD    OE    PHYSIC? 

Sir, — I  have  lately  read  in  one  of  your  contempo- 
raries a  paper  on  the  subject  of  the  action  of  alcohol, 
written  in  a  sph'it  and  style  not  calculated  to  ad- 
vance science  or  do  credit  to  medical  literature ;  and 
yet  it  is  written  by  a  gentleman  who,  as  the  author 
of  a  book  on  Narcotics  and  Stimulants,  aspu-es  to  the 
character  of  a  scientific  observer.  You  have  afready 
shown,  in  a  review  of  that  book,  the  looseness  of  the 
author's  mode  of  argument,  his  obscurity  of  style 
and  self-contradictions ;  and  I  think  you  may  now 
add  to  those  serious  failings  a  manifest  defect  of 
temper,  which  must  tend  to  throw  a  shade  of  doubt 
over  the  value  of  any  observations  made,  or  conclu- 
sions an-ived  at,  by  him.  Passion  and  a  spii-it  of 
calm  philosophical  inquiry  are  assuredly  incom- 
patibles;  and  you  will  be  doing  the  writer  a  great 
benefit  if  you  apprise  him  of  the  fact.  I  see  that  he 
accuses  the  writer  of  an  article,  "  Is  Alcohol  Food  ?" 
in  the  Journal  of  September  9th,  1865,  of  "serious 
misri'presentation",  of  making  an  "  extraordinary 
and  unwaiTanted  statement",  of  "  wounding  the 
honour  and  reputation  of  the  medical  profession",  of 
"  vague  assertions",  etc. ;  and  I  may  add,  that  the 
language  thi'oughout  the  whole  of  the  paper  alluded 
to  is  characterised  by  a  similar  passionate  and  un- 
mannerly tone.  But  I  note  in  it  something  even 
worse  than  this ;  and  that  is,  a  misinterpretation 
of  your  language  and  of  the  sentiments  contained 
in  your  article.  In  fact,  I  observe  that  the  above 
accusations  are  mainly  founded  on  such  misinter- 
pretation. I  think  you  should  not  let  these  things 
pass  without  notice. 

He  begins  with  saying  that  you  "profess  to  pro- 
nounce, ex  cathedr'i,  the  final  voice  of  the  profession" 
on  the  effects  of  alcohol.  Now,  from  the  beginning 
to  the  end  of  your  article,  I  find  not  a  word  to  justify 
this  statement.  What  you  do  say  is,  that  "  the  tee- 
totallers have,  from  a  scientific  point  of  view,  the 
best  of  the  argument ;"  and  you  wind  up  as  follows. 
"  We  cannot  do  better  than  conclude  these  few  sug- 
gestions with  the  calm  judicial  summary  of  the  case 
given  by  Dr.  Parkes.  '  It  is  certainly  undesii'able  to 
di-aw  any  strong  conclusions  as  to  the  use  of  alcohol 
in  health  from  our  present  knowledge  of  its  physio- 
logical action,'  etc."  Next,  the  following  words  in 
your  Journal,  "  We  believe  that  there  is  rising  up 
in  the  profession  a  general  feeling  that  the  indiscri- 
minate practice  of  giving  patients  and  lyiug-in 
women  large  amounts  of  wine  and  spirits  has  been 
caiTied  to  a  most  unwarrantable  extent  by  orthodox 
practitioners,"  are  thus  rendered  :  "  The  statement  is 
to  the  effect  that  the  employment  of  alcohol  in  the  acute 
forms  of  disease  has  proved  to  be  useless  or  mischievous 
in  the  hands  of  recent  practitioners."  Again,  your 
words,  "  Notwithstanding  the  stones  which  have 
been  thrown  at  the  experiments  of  MM.  Lallemand, 
Perrin,  etc.,  their  conclusions  still  hold  a  solid  scien- 
tific status,"  are  converted  into,  "  The  writer  affirms 
that  the  theory  of  the  physiological  action  of  alcohol 
deduced  by  MM.  Lallemand,  etc.,  ...  is  to  be  consi- 
dered an  established  physiological  truth."  Again,  Dr. 
Anstie  accuses  the  writer  of  saying  "  that  the  admi- 
nistration of  alcohol  in  acute  diseases  by  Dr.  Todd  is 
not  only,  by  the  above  mentioned  researches,  shown 
to  be  devoid  of  a  scientific  basis,  but  that  the  prac- 
tical experience  of  the  leading  medical  practitioners 
has  condemned  it  as  unsuccessful  in  actual  treat- 
ment." You  do  nothing  of  the  kind.  What  you 
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actually  do  is  to  point  out  that  the  theories  or  bases 
upon  -which  Dr.  Todd  founded  his  administration  of 
alcohol  have  been  upset  by  later  researches ;  you  no- 
where say  that  the  empirical  administration  of  alco- 
hol in  acute  disease  is  necessarily  devoid  of  a  scien- 
tific basis.  So  far  from  this,  you  suggest :  "  Why 
may  not  alcohol  be,  as  drugs  are,  in  themselves  poi- 
sons to  the  physiological  body,  but  correctives  of  the 
unnatiu-al— the  pathological — states  of  the  civilised 
body  of  humanity  ?" 

As  for  the  last  part  of  the  imputed  statement — 
"that  the  practical  erperience  of  leading  medical 
practitioners  has  condemned  it  as  unsuccessful  in  ac- 
tual treatment,"  all  I  can  say  is,  that  there  is  not, 
from  the  beginning  to  the  end  of  the  article,  a  single 
line  or  word  -n-hich  either  directly  makes  such  an 
assertion,  or  which  can  be  even  disingenuously  tor- 
tui-ed  into  any  meaning  of  the  kind. 

I  could,  if  necessary,  point  out  further  similar  mis- 
interpretations, etc.,  on  the  part  of  the  author  of 
Narcotics  and  Stimulants ;  but  I  think  I  have  given 
far  more  than  enough  to  show  the  value  of  reasonings 
founded  on  such  data.  Every  one  will,  I  am  sure, 
agree  with  me  that  such  a  method  of  treating  a 
scientific  question  is  not  likely  either  to  further  the 
ends  of  scientific  discussion,  or  to  add  to  the  reputa- 
tion of  the  author  in  question  as  a  candid  or  phUo- 
phic  wi-iter.  I  am,  etc.,        F.E.C.P. 

October  l.^C5. 


ALCOHOL. 
Lettee  feosi  Edwaed  Smith,  M.D.,  F.E.S. 

Sir, — I  observe  in  a  lecture  recently  published  by 
Dr.  Mum-oe  of  Hull,  which  has  been  largely  quoted 
by  you  in  one  of  your  recent  numbei-s,  a  statement 
which  has  somewhat  startled  me,  and  would  be  of 
the  highest  interest,  if  proved  to  be  correct.  It  is 
found  in  the  following  passage,  and  particularly  in 
that  part  of  it  which  I  have  italicised. 

"  I  now  draw  your  attention  to  the  disorder  occa- 
sioned to  the  process  explained,  by  the  addition  of 
alcohoUc  beverages.  It  is  an  error  to  suppose  that, 
after  a  good  dinner,  a  glass  of  spu-its  or  beer  assists 
digestion ;  or  that  any  liquid  containing  alcohol — 
even  bitter  beer — can  in  any  way  assist  digestion. 

"  That  the  stomach  is  only  a  stew[)an,  where  the 
various  kinds  of  food  are  mingled  together  and  acted 
upon  by  the  gastric  juice,  is  shown  by  the  fact  that 
the  same  result  can  be  produced  upon  food  out  of  the 
stomach  acted  on  by  gastric  juice,  in  a  pan  or  retort 
kept  at  the  heat  of  ninety-eight  degrees — the  heat  of 
the  human  body.  Were  I  to  mix  some  bread  and 
meat  with  gastric  juice,  place  them  in  a  phial,  and 
keep  that  phial  in  a  sandbath  at  the  slow  heat  of 
ninety-eight  degrees,  occasionally  shaking  briskly 
the  contents  to  imitate  the  motion  of  the  stomach,  I 
should  find,  after  six  or  eight  hours,  the  whole  con- 
tents blended  into  one  pultaceous  mass.  If  to  another 
phial  of  food  and  gastric  juice,  treated  in  the  same  way, 
I  add  a  glass  of  pale  ale  or  a  quantity  of  alcohol,  at 
the  end  of  seven  or  eight  hours,  or  even  some  days,  the 
food  will  be  found  to  be  scarcely  acted  upon  at  all. 
This  is  a  fact ;  and  you  are  led  to  exclaim — Why  ?  / 
anstoer,  Because  alcohol  has  the  peculiar  power  of  che- 
mically affecting  or  decomposing  the  gastric  juice  by 
precipitating  one  of  its  principal  constituents,  viz., 
pepsine,  rendering  its  solvent  properties  mttch  less  effi- 
cacious. Hence  alcohol  cannot  be  considered  either  as 
food  or  as  a  solvent  for  food.  Not  as  the  latter,  cer- 
tainly ;  for  it  refuses  to  act  with  the  gastric  juice." 

Here  Dr.  Munroe  not  only  states  that  a  glass  of 
pale  ale,  when  added  to  a  mixture  of  food  and  gastric 
juice,  -as  in  the  process  of  artificial  digestion,  almost 
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entirely  prevents  the  digestion  of  the  food,  but  he 
proceeds  to  state,  in  explanation,  that  alcohol  preci- 
pitates pepsine  ;  and  intends  the  reader  to  infer  that 
it  does  so  when  taken  into  the  stomach,  with  or  after 
food,  in  the  ordinary  process  of  digestion.  There 
may  be,  perhaps,  some  confusion,  ft-om  "  pale  ale" 
and  "  alcohol"  having  been  both  quoted  in  the  state- 
ment of  the  fact,  and  "  alcohol"  only  in  the  explana- 
tion ;  and  from  the  strength  of  the  alcoholic  dose  not 
having  been  stated.  But  I  presume  that  the  sti-ength 
and  quantity  of  the  alcohol  referred  to,  when  men- 
tioned alone,  are  the  same  as  that  found  in  a  "  glass 
of  pale  ale". 

Assuming,  then,  that  this  is  the  proper  construc- 
tion to  be  placed  upon  tliis  passage,  may  I  venture 
to  ask  if  you  or  your  readei-s  are  acquainted  with  any 
exact  experiments  which  have  shown  that  the  diges- 
tion of  IWod  in  man  is  retarded  when  pale  ale,  in  the 
proportion  of  a  glass  for  a  man,  is  taken  into  the 
stomach  with  or  soon  after  the  food ;  and  that,  under 
such  conditions,  the  gastric  juice  is  decomposed,  and 
pepsine  is  precipitated  ?  I  do  not  ask  whether  strong 
undiluted  alcohol  has  or  has  not  this  influence,  since 
that  is  not  the  drift  of  Dr.  Munroe's  argument ;  but 
whether  alcohol  in  the  dilute  form,  and  in  the  quan- 
titj'  in  which  it  exists  in  "  a  glass  of  pale  ale",  has 
th^  effect. 

As  a  matter  of  science,  it  is  of  the  highest  impor- 
tance that  this  statement  should  be  confirmed  or  re- 
jected, and  particularly  as  Dr.  Munroe  in  express 
words  states,  "  This  is  a  fact" ;  whilst,  in  our  rela- 
tions as  medical  men  to  the  pubUc,  it  is  incumbent 
upon  us  to  be  able  to  prove  whatever  statements  are 
made  to  them.  I  am,  etc., 

Edwaed  Smith. 

10,  Queeo  Anne  Street,  W.,  October  28th,  lf60. 


POOR-LAW    MEDICAL    KEFOEM. 
Letter  from  Richard  Geippin,  Esq. 

Sir, — I  shall  feel  obliged  by  your  permitting  me, 
through  the  medium  of  your  journal,  again  to  address 
the  Poor-law  medical  officers,  as  the  time  has  arrived 
for  me  to  take  their  opinion  as  to  the  course  to  be 
pursued  in  future. 

Nearly  ten  years  have  elapsed  since  I  first  addressed 
them  on  the  subject  of  the  medical  relief  of  the  poor, 
and  as  yet  no  comprehensive  measure  of  reform  has 
been  obtained.  Some  of  the  medical  officers,  in  con- 
sequence of  the  general  agitation  of  the  question,  have 
induced  their  guardians  to  grant  an  increase  in  their 
salaries ;  but  these  instances  are,  I  fear,  but  excep- 
tions to  the  rule,  and  the  majority  of  them  remain  as 
they  were — a  capriciouslj'  and  underpaid  body  of  men. 
Some  of  them  have  fixed  salaries  and  extra  medical 
fees,  as  the  order  of  the  Poor-law  Board  provides ; 
others  fixed  salaries  and  no  extra  medical  fees ; 
others  fixed  salaries  and  some  extra  medical  fees; 
others  fixed  salaries  combined  with  a  per  case  pay- 
ment. Some  have  fixed  salaries  and  find  all  medi- 
cines ;  others  (a  few  only)  fixed  salaries  and  the 
guardians  find  all  the  medicines,  etc.  These  various 
modes  of  payment  show  too  clearly  the  entire  absence 
of  any  well  digested  plan  of  medical  relief. 

In  February  1861,  parliament  appointed  a  Select 
Committee  on  Poor  Relief  (England),  which  con- 
tinued its  sittings  from  time  to  time  until  May 
31st,  1S6-1-,  when  their  report  was  submitted  to  par- 
liament, but  as  its  original  proposer  never  intended 
the  question  of  medical  relief  to  come  before  it  (the 
inquiry  was  only  made  to  embrace  this  subject  on  the 
motion  of  an  independent  member  of  the  House  of 
Commons),  it  will  cause  no  surprise  when  I  say  it 
was  only  on  the  last  day  and  last  hour  of  the  session 
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of  1S61  that  three  medical  men  were  called  upon  to 
give  evidence  upon  a  question  which  actually  in- 
volved five-ninths  of  the  whole  pauperism  of  Eng- 
land and  Wales,  thereby  proving  that  the  most 
important  part  of  the  relief  of  the  poor  was  almost 
totally  ignored ;  and  when  the  report  on  this  ques- 
tion was  made  to  pai'liament,  it  was  founded  almost 
entirely  on  the  evidence  of  Mr.  Cane,  a  Poor-law 
inspector,  as  is  proved  by  the  quotations  contained  in 
the  report.  That  evidence,  1  unhesitatingly  say,  was 
most  inaccui-ate,  and  given  in  such  a  way  as  to  mis- 
lead the  Select  Committee ;  but  still  there  was  a 
minority  on  that  committee  who  were  not  to  be  mys- 
tified by  his  statements,  as  is  proved  by  the  adjourn- 
ments and  amendments  on  this  question,  and  a  ma- 
jority ultimately  decided  that  it  was  requisite  for 
the  benefit  of  the  poor  that  the  guardians  should 
find  cod-Uver  oO,  quinine,  and  other  expensive  medi- 
cines ;  but  it  was  not  untU  many  months  had  elapsed, 
and  after  many  importunities,  that  the  Poor-law 
Board  could  be  induced  to  issue  a  cu'cular  letter  em- 
powering the  various  Boards  of  Guardians  to  carry 
out  the  recommendation  of  the  Select  Committee,  but 
as  this  was  only  a  permission,  and  not  an  order, 
many  boards  have  refused  to  can'y  it  out  (Weymouth, 
for  instance)  ;  some,  however,  have  allowed  theu- 
medical  officers  to  order  a  few  articles  of  the  drug- 
gists ;  others  have  permitted  them  to  charge  as 
extras  for  these  articles  ;  some  now  find  cod-liver-oil ; 
and  one  Board  of  Guardians  (Southampton)  have 
adopted  the  wise  and  judicious  course  of  establishing 
a  dispensary,  and  now  find  aU  medicines,  to  the  great 
relief  of  their  medical  officers,  and  benefit  to  the  poor. 
Some  Boards  of  Guardians  still,  however,  ignore  the 
recommendation  of  the  Select  Committee,  so  far  as 
the  poor  ai-e  concerned,  but  in  order  to  obtain  a  Uttle 
peace,  have  raised  the  salaries  of  the  medical  officers ; 
but  all  this  is  most  unsatisfactory,  and  a  disgrace  to 
a  public  body  like  the  Poor-law  Board,  to  permit 
Boards  of  Guardians  thus  capriciously  to  carry  out 
the  recommendations  of  the  Select  Committee  of  the 
House  of  Commons. 

At  the  last  annual  meeting  of  the  British  Medical 
Association,  held  August  1st,  1865,  it  was  resolved — 

"  That  a  committee  of  this  Association  be  appointed 
to  inquire  into  the  present  system  of  Poor-law  medi- 
cal relief;  and  to  ascertain  whether  any,  and  what 
alterations  are  requu-ed  therein,  in  order  tc  ensure 
the  efficient  treatment  of  the  sick  poor,  and  the  just 
remuneration  of  the  Poor-law  medical  officers. 

"  That  the  committee  be  desired  to  report  the  re- 
sult of  their  labours  to  the  next  annual  meeting  of 
the  British  Medical  Association,  and  that  the  report 
then  presented  contain,  if  practicable,  a  complete 
series  of  proposals,  which  may,  after  adojition  by  the 
Association,  be  urged  by  it  on  the  legislature  and  on 
the  Poor-law  Board." 

In  accordance  with  these  resolutions,  it  will  follow 
that  no  measiu-e  of  relief  can  be  laid  before  parliament 
before  February  1867.  Are  the  medical  officers  will- 
ing to  wait  so  long  ?  My  own  impression  is  that  a 
deputation  should  wait  upon  the  Poor-law  Board 
before  parliament  meets  again,  and  vu'ge  the  presi- 
dent to  bring  in  a  bill  on  the  subject  of  Poor-law 
medical  relief,  or  make  it  a  part  of  his  proposed  Poor- 
law  Renewal  Bill ;  failing  which,  we  should  press 
upon  parliament  at  its  meeting  in  February  next, 
the  necessity  of  reform,  which  can  only  be  done  by 
preparing  a  bill  and  laying  it  before  them  ;  but  this 
must  be  siipported  by  a  clearly  written  pamphlet  to 
each  member  of  parliament,  showing  how  the  Select 
Committee  arrived  at  an  ineon-ect  decision  on  this 
subject;  this  must  be  backed  up  by  repeated  meetings 
and  private  applications  to  members ;  but  all  this 
cannot  be  done  without  money.     Will  the  Poor-law 


medical  officers  again  make  an  effort  and  furnish  it  ? 
Win  each  of  them  forwai'd  to  me  at  the  least  a  5s. 
subscription? 

There  never  was  a  better  time  for  action.  A  new 
pai'liament,  and  perhaps,  ere  long,  a  new  government, 
may  listen  to  us,  pai'ticulai'ly  if  the  medical  officers 
have  all  pointed  out  to  theii'  individual  members  at 
the  late  election,  as  was  advised,  the  necessity  of  a 
reform  of  the  abuses  now  existing  in  the  system  of 
the  medical  relief  of  the  poor.  Can  any  one  have 
read  the  reports  of  the  Lancet  Sanitary  Commission 
for  investigating  the  state  of  the  infirmaries  of  work- 
houses, without  being  impressed  with  the  necessity 
of  great  reform  in  the  union  houses  ? 

In  the  Times  of  Seijtember  14th,  1865,  is  a  leader 
on  this  subject, — and  in  it  we  read :  "  A  useful  act, 
moreover,  was  passed  empowering  the  guardians  to 
award  pensions  to  superannuated  officers.  In  old  age, 
the  officials  of  workhouses  not  uncommonly  ended  their 
days  in  the  workhouse  themselves,  and  in  order  to 
avoid  this  fate,  they  frequently  lingered  in  their  of- 
fice when  they  were  unable  to  discharge  its  duties. 
All  these  measures  are  so  many  improvements  in  the 
treatment  of  that  unhappy  class,  who  depend  upon 
the  public  for  support.  We  may  be  sure  that,  so  far 
from  the  burden  they  impose  on  the  country  being 
increased  by  a  more  liberal  and  judicious  manage- 
ment, it  will  be  diminished.  Thus,  as  we  have  re- 
cently had  occasion  to  show,  it  is  sickness  which 
constitutes  the  chief  problem  of  pauperism;  and  a 
better  system  of  medical  relief  would  unquestionably 
have  the  effect  of  diminishing  the  number  of  paupers. 
According  to  the  returns  in  the  present  report,  the 
medical  relief  forms  but  one  twenty-sixth  part  of  the 
total  expenditure,  although  the  able-bodied — includ- 
ing men,  women,  and  childi-en — compose  even  nomi- 
nally but  four-ninths  of  the  whole  number  of  paupers. 
The  question  is  now,  however,  being  thoroughly  con- 
sidered, and  the  next  few  yeais  wiU  no  doubt  see  still 
more  important  improvements  than  those  we  have 
been  reviewing." 

After  this  statement  of  the  Times,  will  the  medical 
officers  be  silent  ?     I  trust  not. 

The  whole  system  of  Poor-law  medical  relief  re- 
quii-es  revision.  The  present  Poor-law  inspectors  (witli 
one  exception),  so  fai'  as  illness  is  concerned,  are  a 
perfectly  useless  set  of  men.  They  know  nothing  of 
sickness  nor  the  requirements  of  the  sick  poor,  as  is 
proved  by  the  monstrous  state  of  our  workhouses,  as 
revealed  by  the  Lancet  Sanitary  Commission.  There 
must  be  medical  inspection,  and  that  by  medical  in- 
spectors. Dispensaries  ought  to  be  established  in  ail 
densely  populated  places,  as  is  the  case  in  Ireland ; 
and  where  this  cannot  be  done,  a  separate  payment 
should  be  made  to  the  medical  officer  for  drugs,  inde- 
l^endent  of  his  salary. 

The  salaries  of  the  medical  officers  should  be  ad- 
justed on  a  definite  princijjle,  regard  being  had  to  the 
number  of  patients,  and  distance  to  be  travelled;  and 
then,  and  not  until  then,  will  the  guardians  ever 
trouble  themselves  as  to  the  class  of  persons  receiv- 
ing medical  relief;  with  a  fixed  salary  they  are  utterly 
regardless  of  the  number  of  patients  sent  to  the  me- 
dical officer.  In  one  union  with  which  I  am  acquainted, 
a  boy  acts  for  his  father,  the  relieving  officer,  and 
gives  medical  orders  to  all  who  ask  for  them;  and 
there  the  midwifery  orders  to  the  wives  of  artisans 
are  very  numerous,  and  as  the  guardians  do  not  pay 
any  extra  medical  fees,  they  make  no  inquiry.  This, 
I  need  not  say,  is  most  unjust  to  the  medical  officer. 
There  ought  to  be  a  Superannuation  Fund  for  such  of 
the  medical  officers  as  are  incapable  of  doing  their 
work,  and  are  in  such  a  pecuniary  position  that  they 
cannot  give  up  their  appointments.  It  is  a  cruelty  to 
the  poor  to  insist  on  men  doing  that  which  they  are 
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physically  incapable  of  accomplishing  There  ai-e  many 
other  points  to  be  considered,  but  in  a  letter  of  this 
kind  BufEcient  has  been  said  to  aj-ouse  the  thoughts  of 
all  men  who  ai-e  desirous  of  improving  the  medical 
relief  of  the  poor.        I  am,  etc., 

KiCHAKD    GkIPFIN. 

12,  Boyal  Terrace,  Weymouth,  October  20th,  18C5. 


VOTING  AT  THE  ROYAL  COLLEGE  OP 

SUKGEONS. 

Lettek  feosi  T.  Tatlor  Griffith,  Esq. 

Sir, — From  your  important  remarks  and  sugges- 
tions in  the  last  Journal  respecting  voting-papers 
for  the  country  Fellows  of  the  College  of  Surgeons, 
it  seems  as  if  the  time  were  come  in  which  an  earnest 
and  general  eifort  should  be  made  by  those  who  are 
anxious  for  the  privilege,  or  the  subject  be  no  longer 
kept  up  as  a  matter  of  remonstrance  or  hope. 

If  the  object  be  as  important  and  interesting  as  it 
appears  to  be,  it  wiU  not  be  difficult  to  ascertain  the 
feelings  and  wishes  of  a  large  number  of  country 
Fellows,  by  having  petitions  prepared  for  all  the 
local  Association  meetings  which  may  be  held  during 
the  next  few  months,  with  a  request  that  they  may 
be  signed  by  all  those  who  would  consider  the  con- 
cession a  privilege.  In  addition  to  this  procedure,  I 
would  suggest  having  a  petition  ready  for  signature 
at  the  next  CoUege  election,  where  some  Fellows 
might  be  present  who  either  do  not  belong  to  a  local 
Association,  or  may  have  been  prevented  attending 
the  local  Association  meetings.  Js'obody  could  have 
■witnessed  the  large  gathering  at  the  last  CoUege 
election,  without  the  conviction  that  a  petition  then 
signed  by  the  London  and  country  Fellows  then  in- 
terested in  the  question  would  have  been  accepted 
by  the  Council  of  the  CoUege  as  the  unmistakable 
expression  of  the  sentiments  and  wishes  of  a  very 
numerous  and  most  influential  body  of  petitioners. 

I  am,  etc.,       Thos.  Taylor  Griffith,  P.E.C.S. 

Wrexham,  Nov.  1, 1S65. 


Sib  p.  Dux's  Hospital.  Surgical  as  weU  as  medi- 
cal cases  are  to  be  in  future  admitted  into  Sir  Patrick 
Dun's  Hospital ;  formerly  it  received  only  medical 
cases.  The  consequence  of  this  is,  that  its  clinical 
certificates  wiU  now  become  of  as  much  value  as  those 
of  other  cUnical  hospitals. 

The  Sanitary  State  of  Weymouth.  The  great 
benefits  to  society  which  result  from  weU  conducted 
house-to-house  sanitary  visits,  is  clearly  shown  in  the 
foUowing  facts.  The  local  Board  of  Health  of  Wey- 
mouth lately  selected  Messrs.  GrifiBn,  Tizard,  and 
Samson,  to  make  a  house-to-house  visitation  in  their 
respective  Poor-law  districts.  In  his  report,  amongst 
other  valuable  information,  Mr.  E.  Griffin  says  :  "  I 
have  made  a  house-to-house  visitation  of  all  the 
houses  in  Weymouth  parish,  to  the  number  of  612, 
and  have  to  report  that  there  are  242  houses  with 
open  privies,  most  of  which  are  more  or  less  in  a  foul 
state.  In  fifty  houses,  there  are  open  privies  con- 
nected with  the  street  di-ains.  In  44  houses,  the  in- 
habitants use  a  paU,  tub,  box,  or  pan,  and  empty 
them  by  night  into  the  harbour,  street-gratings,  or 
anywhere  they  can  conveniently  do  so  without  being 
caught  by  the  poUee.  In  one  instance,  a  pole  serves 
for  a  seat.  In  101  houses,  there  is  no  place  of  conve- 
nience whatever.  Without  a  regular  system  of  di'ain- 
age,  water-closet  accommodation  can  never  be  carried 
out.  In  ten  houses,  there  are  cesspools.  In  294 
houses,  the  drains  run  direct  either  into  the  street, 
under  drains,  or  harbom-.  The  best  remedy  for  this 
is  an  efl'eetual  public  drainage."  I 
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Apothecaeies'  Hall.    On  October  26th,  1865,  the 
following  Licentiates  were  admitted : —     • 

Bailey,  John  Coyte,  Plymouth 

Burge,  Frederick  Johu,  Jan.,  Hammersmith 

Butler,  William  Harris,  Charlton,  Kent 

Huet,  Charles  William,  Soutbgate,  Middlesex 

Kelly,  Charles,  Market  Deepintr.  Lincolnshire 

Kedford,  Georse,  Xormauton,  Yorkshire 

Roberts,  Griffith  WiUiams,  St.  Asaph,  Flintshire 

Scott,  Robert  FuUarton,  Calcutta 

Thorp,  Disney,  Maldon,  Essex 

Williams,  Johu  Babington,  Moiikton,  Kent 

At  the  same  Court,  the  following  passed  the  first 
examination : — 

Lardner,  Frederick  BouUbee,  Guy's  Hospital 
Welsou,  John  Waller,  Queen's  College,  fiirmiugham 

APPOINTMENTS. 

Abmt. 

Manlky,  Assistant-Surgeon  W.  G.,  Royal  Artillery,  to  be  Staff-Sur- 
geon, ince  P.  M.  Bleckley,  M.B.,  for  distinguished  and  meritorious 
services  rendered  to  the  sick  Hud  wounded  in  the  field  during  the 
recent  operations  in  New  Zealand. 

Indian    Abmt.       To    be    Surgeons -Major,    Bengal 

Army: — 
Squike,  Surgeon  J.  Walkeu,  Surgeon  J.  P.,  M.D. 

Turing,  Surgeon  R.  S.  0.,  M.D. 

To  be  Surgeon-Major,  Madras  Army: — 
Leslie,  Surgeon  W.  A. 

To  be  Surgeons-Major,  Bombay  Army: — 
Brocghton,  Surgeon  F.  1'itman,  Surgeon  H. 

Coles,  Surgeon  W.  C.  Shekleton,  Surgeon  J.  F. 

GiRAUD,  Surgeon  H.  J.  Smith.  Surgeon  J.  Y. 

Johnstone,  Surgeon  T.  B.  Trestrail,  Surgeon  J,  C. 

Nicholson,  Surgeon  R.  Tcrner,  Surgeon  J. 

Peet,  Surgeon  J.  Wyllie,  Surgeon  D. 

To  be  Surgeons,  Bengal  Army : — 
Crew,  Assistant-Surgeon  A.  G.      Picthall,  Assistant-Surgeon  J. 
HucHisoN,  Assistant-Surgeon  R,        M.D. 
F.,  M.D. 

To  be  Surgeon,  Madras  Army  : — 
Rean,  Assistant-Surgeon  \V.  H.,  M.D. 

To  be  Siu-geons,  Bombay  Army : — 
Bain,  Assistant-Surgeon  J.  Lumsdaine,  Assist.- Surgeon  J. 

Ballingall,  Assist.-Surg.  G.  R.  Mackenzie,  AssisL-Surg.  M.  M. 
Barnett,  Assistflnt-Surg.  J.  M.  Martin,  AssisE.-Snrg.  T.  E.  P. 
Bean,  Assistant-Surgeon  J.  SIills,  Assistant-Surgeon  J. 

Beatty,  Assistant-Surgeon  T,  B.    Moore,  Assistant-Surgeon  W.  J. 
Brown,  Assist.-Surg.  G.  F.  H.        Murray,  Assistant-Surgeon  T. 
Daubesy,  Assistant-Surgeon  J.      Peach,  Assistant-Surgeon  W. 
Fox,  Assistant-Surgeon  A.  Pirie,  Assistaut-Surgeon  J. 

Gane,  Assistant-Surgeon  H.  J.        Rimikgton,  Assistant-iSurg.  J.  S, 
Gilbert,  Assistaut-Surgeon  J.       Rogers,  Assistant-Surg.  A.  M. 
Glen,  Assistant-Surgeon  J.  Shepherd,  Assist-Surg.  W.  A. 

Haines,  Assistant-Surgeon  R.         Stratton,  Assist.-Surg.  J.  P. 
Hunter,  Assist-Surgeou  W.  G.      Sylvester,  AssisL.-Surg.  C.J, 
James,  Assistaut-Surgeon  R.  W.      Thomson,  Assistant-Surgeon  C. 
J-jynt,  Assistant-Surgeou  F.  G.      'J  horold,  Assistaut-Surg.  H.  O. 
Knapp,  Assist.-Surgeon  J.  M.  Ward,  Assistant-Surgeon  A.  V. 

Laurence,  Assist.-Surg.  H.  P.        Welsh,  Assistant-Surgeon  J. 
LoWNDS,  Assist.-Surgeon  T.  M.      Wood,  Assistant-Surgeon  W.  E. 

Royal  Navy. 

DcNCAN.  George,  Esq.,  Assistant-Surgeon,  to  the  Flora. 
LcNEY,  William,  M.D.,  Staff-Surgeon,  to  Haulbowline  Hospital. 
Mason,  George,  Esq.,  Surgeon,  to  the  Lion. 

Militia. 

KiELER,  R.  C,  Esq.,  to  be  Assistant-Surgeon  King's  Own  Light 
lulautry  (Tower  Hamlets)  Militia. 

Volunteers,     (A. V.  =  Artillery  Volunteers;    K.V.= 

Rifle  Volunteers) : — 
RiDSDALE,  G.,  L.K.C.P.,  to  be  Assistant-Surg.  1st  Middlesex  A.V. 

DEATHS. 

Barlow,    Francis,  M.D.,    Civil  Surgeon  at  Prome,    Burmah,    on 

August  16. 
Bayne     On  October  ISth,  at  Nairn,  N.B.,  Jane,  widow  of  James 

Bayne,  M.D. 
Brace.    On  October  24th,  at  Bath,  aged  7  months,  Frances  Alice, 

infant  daughter  of  *\ViIliam  H.  Brace,  L^sq, 
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Bruce,  James,  Esq.,  late  of  Ibe  Bengal  Medical  Service,  at  Queen 
Street,  Edinburgh,  aged  66.  on  October  27. 

Cox.  On  October  '.iTth,  at  Wevbridge,  Charlotte,  widow  of  Joseph 
C.  Cos,  M.D.,  of  Fishpo-Js,  Bristol. 

Ceellin,  William,  II.D..  late  of  Gloucester  Place,  Portman  Square, 
at  Paris,  aged  70,  on  October  21. 

Dix,  William,  Esq.,  Surgeon,  at  Long  Buckby,  Northamptonshire, 
aged  77,  on  October  28. 

FEBDIS4KDS.  On  October  27tb,  at  Lee,  Kent,  aged  16,  .\lice  Ann, 
second  daughter  of  F.  W.  Ferdinands,  5LD.,  of  Kandy,  Ceylon. 

Fergcson,  Charles,  Esq.,  Surgeon,  at  Holland  Villas  Road,  Ken- 
sington, aged  32,  on  October  26. 

•Fraseb,  Hugh,  M.D.,  Surgeon  Koyal  Army,  at  Sydenham,  aged  72, 
on  October  23. 

GiMBLE,  Harpur,  JI.D.,  Surgeon  R.S.,  at  Charlotte  Street,  Fitzroy 
Square,  on  October  23. 

GBEiM.  On  October  2.Sth,  at  Upper  Brook  Street,  Isabella,  wife  of 
•George  T.  Gream,  M.D. 

HiSBURT,  William,  Esq.,  Staff-Surgeon  Boyal  Army,  at  Netley,  on 
October  28th. 

•Jones,  Thomas  Stead,  Esq.,  at  Ely,  aged  77,  on  October  20. 

•King,  William,  JI.D..  at  Brighton,  aged  79,  on  October  19. 

Scott,  Nathaniel  G.,  Esq.,  Surgeon,  at  Wappenham  Rectory,  North- 
amptonshire, aged  25,  on  October  27. 

•SwiNSON,  George  Newton,  Esq.,  late  of  Birmingham,  at  Leaming- 
ton, aged  76,  on  October  20. 

Ward,  Thomas,  Esq.,  Surgeon,  at  Soutbgate,  on  October  18. 

WaippLE.  On  September  9th,  at  Nainee  Tal,  Himalayas,  aged  26, 
Arthur  Leroux  Whipple.  Lieutenant  12lh  Regiment,  eldest  son  of 
•John  Whipple,  Esq.,  of  Plymouth. 

Whitcombe.  On  October  21st,  at  Bewdley.  aged  fU,  ^faria,  widow 
of  Edmund  Whitcombe,  Esq.,  Surgeon,  of  Cleobury  Mortimer. 


Contagion  op  Cholera.  Marseilles  and  Toulon 
have  both  prayed  the  Emperor  to  establish  restrictive 
measures  when  epidemics  occur  in  the  East — a  prac- 
tical illustration  of  popular  belief  in  the  contagious 
character  of  cholera. 

StjRvrvoES  OF  Tkafalgab.  The  following  are  the 
only  medical  otficers  in  a  list  of  those  now  living  who 
were  present  at  the  battle  of  Trafalgar: — Deputy 
Inspector-General  Peter  Sutler,  then  surgeon  of  the 
Swiftsure;  and  Surgeon  P.  Lyon,  then  Assistant- 
Surgeon  of  the  Royal  Sovereign. 

EoTAL  College  of  Surgeons.  Mr.  Skey  has  been 
re-elected  Examiner  of  the  College  of  Surgeons ;  and 
Mr.  Quaiu  has  been  elected  an  Examiner  in  the  place 
of  Mr.  Hodgson.  Mr.  Hodgson  still  remains  in  the 
Council.  Mr.  W.  A.  Harrison  has  been  elected  a 
member  of  the  Dental  Board  in  the  place  of  Mr.  T. 
BeU,  resigned. 

Cattle  Disease.  An  important  Order  in  Council 
concerning  the  exclusion  of  cattle  from  markets,  etc., 
appeared  in  the  Gazette  of  last  Tuesday.  By  this 
Order,  local  authorities  in  different  districts  can,  after 
giving  due  notice,  i^revent  the  sending  of  cattle  of  a 
certain  class  and  description  to  fairs  or  markets  for 
exhibition  or  sale. 

Non-Comeatants(?)Again.  Major  Thomas  Holmes, 
reporting  to  the  garrison  adjutant  at  New  Plymouth 
on  an  engagement  with  some  natives  of  New  Zealand, 
has  "  the  honour  to  bring  to  the  notice  of  the  colonel 
commanding  the  very  zealous  and  efficient  services 
rendered  by  Assistant-Surgeon  Grant,  -iSrd  Light  In- 
fanti-y,  who  was  exposed,  as  I  am  informed,  to  a  very 
heavy  fire,  under  which  he  directed  Captain  Close's 
body  to  be  catTied  under  cover." 

Edinbiirgh.  On  Saturday  the  sheep  were  re- 
moved from  the  sanitarium,  after  a  three  weeks'  con- 
finement, for  an  hour  daily,  along  with  the  diseased 
cattle,  besides  which  they  were  also  shut  up  in  the 
sanitarium  all  night.  To  all  appearance  tliey  were 
in  perfect  health.  Two  of  them  WwV  %  we  understand, 
sent  to  Dr.  Smart,  for  further  cvperiment,  by  inocu- 
lation, or  otherwise,  as  the  doctor  may  think  fit,  and 
the  others  were  put  under  lock  and  key  in  a  held,  in 
the  neighbourhood  of  tlie  canal.  In  order  to  test 
whether  the  sheep  can  convey  contagion  in  their 
fleeces  it  is  intended  to  place  alongside  of  them  four 
or  five  healthy  cattle.  I'his,  we  have  reason  to  be- 
lieve, will  be  done  in  the  course  of  the  week.  (Scotsman.) 


Yellow  Fever  on  Board  Ship.  Just  before  quit- 
ting Sierra  Leone  fever  broke  out  on  board  the  Zebra, 
and  in  a  short  time  she  had  100  of  her  officers  and 
crew  on  the  sick  list.  Besides  losing  several  of  her 
crew,  she  has  lost  her  surgeon,  assistant-surgeon,  and 
master  dtu'ing  the  time  she  has  been  in  commission — 
three  years  and  a-half — on  the  West  Coast  of  Africa. 

Cholera  Eeceipts.  At  a  late  sitting  of  the  Aca- 
demy of  Sciences,  M.  Costa,  the  secret.ary,  mentioned 
that  he  had  received  a  mass  of  letters  announcing 
what  were  called  '•  infallible  receipts"  for  the  cholera, 
more  or  less  absurd — one,  for  instance,  that  "  the  pa- 
tient should  be  enveloped  in  a  blanket  of  new  wool, 
and  made  to  swallow  the  wing  of  a  fowl  very  hot," 
etc. 

Bequests.  By  will,  the  late  Sir  John  Henry  Palmer- 
leaves  to  the  Northampton  and  Leicester  Infirmaries 
jglOO  each.— The  Kev.  Eobert  Moore,  of  Hunton, 
Kent,  has  left  .£100  to  each  of  the  following  institu- 
tions— the  Canterbury  Hospital,  Canterbury  Dis- 
pensary, North  Kent  Hospital  (Maidstone),  and  North 
Kent  Ophthalmic  Hospital. — The  late  Mv.  Soames, 
formerly  of  Eiiislip,  has  left  to  the  "West  London 
Hospital,  ^£2,000:  to  University  College  Hospital, 
jet.OOO  :  and  to  the  Great  Northern  Hospital,  .£4,000. 

Society  for  Relief  of  Widows  and  Orphans  op 
Medical  Men.  An  ortlinary  general  meeting  of  this 
Society  was  held  on  the  25th  of  October  last,  when 
B.  G.  Babington,  M.D.,  and  Charles  Hawkins,  Esq., 
were  elected  vice-presidents  of  the  Society ;  and  John 
Scott,  Esq.,  of  Harley  Street,  a  dii'ector,  to  fill  up 
vacancies  in  the  list  of  officers.  The  treasiu-er's  ac- 
counts for  the  fii'st  six  months  of  the  year  were  also 
read,  from  which  it  appeared  that  eighty  persons, 
widows  and  orphans  of  deceased  members  of  the 
Society,  had  received  relief,  ordinary  and  extraordi- 
narj',  to  the  amount  of  .£1,177: 10  diu-ing  that  period. 

Death  of  Dr.  Irvine,  E.N.  Deputy  Inspector- 
General  of  Hospitals  and  Fleets  Samuel  Irvine,  M.D., 
died  at  Portsmouth  on  October  2l3t,  aged  71.  He 
became  a  surgeon  in  the  Eoyal  navy  August  17th, 
1815,  and  was  surgeon  of  the  AUirjator,  in  charge  of 
an  hospital  ship  during  the  Burmese  war,  and  of  the 
Dartmouth  at  Navarino.  He  was  afterwai-ds  attached 
successively  to  the  St.  Vincent,  Britannia,  Impregnable, 
and  Caledonia,  and  A-as  awarded  the  gold  medal  of 
Sir  Gilbert  Blane,  Bai-t.  He  was  afterwards  surgeon 
for  many  years  to  the  Eoyal  Marine  division  and 
Eoyal  Marine  Artillery  at  Portsmouth,  and  obtained 
the  above  rank  on  the  retired  Ust  Dec.  28th,  1857. 

Dietetic  Errors.  Whole  nations,  says  Dr.  Bed- 
doe  in  the  Dublin  Quarterly  Journal  of  Medical  Science, 
go  on,  year  after  year,  and  generation  after  genera- 
tion, committing  gross  dietetic  errors  without  finding  / 
them  out.  I  suppose  the  Westmann  islanders  would  / 
never  themselves  have  discovered  that  their  diet  of 
sea-fowls'  eggs  and  stinking  fish  had  anything  to  do 
with  the  death  of  all  their  infants  from  trismus.  The 
Farcers  are  said  to  prefer  their  food  putrid ;  yet  most 
of  them  live  on  it  to  a  good  old  age,  though  it  entails 
on  them  habitual  diaiThosa.  Norfolk  dumplings  are 
accused  of  producing  the  stones  in  which  that  county 
is  so  fertile;  and  Balassa,  the  eminent  Hungarian 
surgeon,  speaking  to  me  of  the  frequency  of  both 
cataract  and  calculus  among  the  peasanti-y  of  his 
country,  was  disposed  to  ascribe  it  to  then*  diet  of 
boded  flour  and  grease.  In  the  northern  parts  of 
this  island,  at  the  present  day,  the  mass  of  the  popu- 
lation is  gradually,  voluntarily,  and  without  any 
other  motive  than  taste  or  fashion,  deserting  a  better 
for  a  worse,  a  stronger  for  a  weaker  diet ;  and  the 
substitution  of  white  bread  and  tea  for  oatmeal  and 
milk  will  probably  soon  manifest  its  etl'ects  in  a  not- 
able deterioration  of  the  breed. 
4S9 


British  Medical  Journal.] 


TO    CORRESPONDENTS, 


[Nov.  4,  1865. 


OPERATION  DATS  AT   THE   HOSPITAXS. 

iloNDAY Metropolitan  Free,   2  p.m.— St.  Mark's  for  Fistula 

aod  other  Diseases  of  the  Rectum.  9  a.m.  and  1.30 
P.M. — Royal  London  Ophthalmic,  11  a.m. 

ToESDAY Guy's,  1^  P.M.— Westminster,  2  p.m. — Royal  London 

Ophthalmic,  11  A.M. 

Wednesday...  St.  Mary's,  1  p.m. — Middlesex,  1  p.m. — University 
College,  2  P.M. — London.  2  p.m. — Uoyal  London  Oph- 
thalmic, H  A.M.— St.  Bartholomew's,  1.30  p.m. 

Thcesday St.  George's,  1  p.m.— Centrftl   Loudon  Ophthalmic, 

I  P.M. —  Great  Nfrthem,  3  p.m. —  London  Surgicnl 
Home,  2  p.m. —  Royal  Orthopodic,  2  P.M. —  Royal 
London  Ophlbalraic,  11  a.m. 

Fhiday Westminster  Ophthalmic,  1.30  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

Satcrday St.  Thomas's,  1  p.m.— St.  Hartholomew'a,  1.30  P.u 

King's  College.  1*30  p.m.- Charine  Croas,  2  p.m  — 
Lock,  Clinical  Demonstration  and  Operations.  1  p.m. — 
Koyal  Free,  1.30  p.m. — Royal  Loudon  Ophthalmic, 

II  A.M. 


MEETINGS    OF    SOCIETIES    DURING    THE 
NEXT    WEEK. 


Monday.  Jledical  Society  of  London,  8  p.m.  General  Meeting  for 
Alteration  and  Revision  of  Laws  for  Society.  Dr.  Althaus, 
"  On  Degeneration  of  the  Posterior  Column  of  the  Spinal 
Cords";  Mr.  Leonard  Clark,  F.R.S.,  "  On  the  same  subject." — 
KpitJemiological  Society,  8  P.w.  Address  by  the  President; 
Dr.  Frederick  J.  Brown,  "  On  F.pidemic  Cerebro-Spinal 
Jleningitis  at  Rochester." — Entomological. — Odoniological. 

Tdesday.  Royal  Medical  and  Chirurgical  Society,  8.30  p.m. — Zoolo- 
gical.— Pathological  Society  of  London,  8  p.m.  —Ethnological. 

■Wednesday.    Microscopical. — Geological. 

Friday.    Astronomical. 


REGISTRATION    OF    DISEASE. 

Monthly  Return  of  new  cases  of  disease  coining 

under  treatment  at  Pauper  and  Public  Institutions. 

(a.)    Manchester  and  Salford    (Sanitary  Association). 

(b.)  Preston  (R.  C.  Brown,  Esq.).    (c.)  St.  Maryle- 

bone,  London  (Dr.  "Wliitniore). 

4  weeks  ending  August  2Cth. 
Diseases.  a.  b.  c. 

Small-Pox S     ;;0    9 

Chicken-I'ox —     4     13 

Measles ">'•     —     79 

Scarlatina So     H     53 

Diphtheria     —     1     '6 

Hooping-Congii    Cn     1     64 

Croup 1     1     2 

Biarrhcea    CI'!     US     1093 

Dysentery 14     25     11 

Erysipelas 2:*     1     32 

lusariitv 3:i     1     13 

Bronchitis  and  CrtiiuTh 400     31     517 

Pleurisy  and  Pneumonia  4t;     U     27' 

Carbuncle —     —    7 

Accidents  and  other  diseases  ..  4101     620     3722 


Totals 5381 


TO     C0EEESP0NDEMT8. 


CouMUNicATioss. — To  prevent  a  not  uncommon  misconceptii 
beg  to  inform  our  correspondents  thai,  as  a  rule,  all 
tions  which  are  not  returned  to  their  authors,  are  retained  fur 
publication. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communica- 
tions, should  authenticate  them  with  their  names — of  course,  not 
necessarily  for  publication. 


Dr..  Cor. 


5  letter  shall  appear  uext  week. 


F.  T. — A  post  mortem  examination  was,  wt 
late  Lord  Palmerstons  body;  but,  for  6 
exact  particulars  have  not  transpired, 
his  death  was,  we  believe,  abscess  of  t 
state  of  the  bladder. 
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F.  R.— The  Beport  which  proposes  the  establishment  of  a  Professor- 
ship of  Zoolngy  and  Comparative  Anatomy  at  Cambridce,  is  likely 
to  meet  with  oppositioo.  The  University  is  unfortunately  very 
limited  in  its  means.  The  riches  of  Cambridge  are  iu  the  Col- 
leges. If  the  University  were  richer,  no  doubt  the  Professors 
would  be  treated  more  handsomely. 

The  pboposed  Professorship  of  Zoology  and  Comparattte 
Anatomy  at  Cambridge.— The  Professorship  of  'Zoology  and 
Comparative  Anatomy  (if  established)  will  be  open  to  any  candi- 
date. The  persons  on  the  Electoral  Roll  are  the  officers  of  the 
University  and  members  of  the  Senate  resident  in  Cambridge. 

iMr.  W.  J.  P.  HoRTON. — -The  most  complete  infonoation  on  the 
Sewage  Question  is  to  be  found  in  the  Report  of  the  Parlia- 
mentary Committee  published  in  July  13&4,  by  order  of  the  House 
of  Commons.  Dr.  Westall's  pamphlet  is  published  by  W.  Kidg- 
way,  169,  Piccadilly. 

The  griffin  Testimonial  Fund.— Sir:  The  following  subscrip- 
tion has  been  further  received  on  behalf  of  the  above  Fund: — 
G.  D.  Urown,  Ksq.  (Ealing),  10s. 

Amount  previously  announced,   £129:3:3.      Received  at  the 
Lancet  oBce,  £0:9:0. 

1  am,  etc.,  Robert  Fowler,  M.D., 

Treasurer  and  Hon.  See. 
145,  Bishopsgate  Street  Without,  October  2Gth,  1865. 


COMMUNICATIONS  have  been  received  from:  — Dr.  Frederick 
J.Brown;  Mr.  T.  M.  Stone;  The  Registrar  of  the  Medical 
Society  OF  London;  Mr.A.B.  Steele;  Mr.  R.  S. Fowler;  The 
Honorary  Secretaries  of  the  Epidemiological  Society; 
Dr.  Broadbent;  Mr.  Hocgh;  Dr.  O'Callaghan;  Dr.  George 
Johnson;  Dr.S.  \V..l.MEBRiUiN;  Mr.  C.  S.  Barter;  Dr.  J.  Rose 
Cormack;  Dr.  A.  Sauelson;  Dr.  J.  Barclay;  Mr.  Richard 
Griffin  ;  Mr.  Lawson  .  Dr.  Attfield  ;  Dr.  Copeland  ;  Dr.  Mab- 
tyn  ;  Mr.  W.  M.  Clarkb  ;  Mr.  Adams  ;  Dr.  Bcllar  ;  Dr.  Edward 
Smitk;  Dr.MuNROE;  Mr.SocTHAM;  The  Secretary  of  the 
Odontological  Society;  Dr.  J.  M.  Bryan;  Mr.  F.  Cox;  Dr. 
W.  Newman;  Dr.  J.  Edmunds;  Mr.  C.  Gaike;  Mr.  H.  W. 
Frekman;  Mr.  T.  A.  Hills;  Dr.  W.  F.  Wade;  and  Mr.  T.  T. 
Griffith. 


ADVERTISEMENTS. 


Mr.  J.  Baxter  Langley,  M.R.C.S. 
Edb    (late  of  King's    Collese,  J-oncloii  i,  PROFESSIONAL 


D 
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proving 


Langley  is  author 

tablished  Practic 
locality.  Receipts  about  £700  a  year.  Commodious  housi 
larpe  garden,  can  be  rented  or  purchased  with  or  without  furniture. 
jNIidwifery  fees  from  £1:1  to  £3  :  5.  Appointments  bring  in  about 
£90  a  year.  Surgery  well  lined  and  stocked.  The  practice  is  at 
present  conducted  by  a  well  qualified  assistant  debarred  from 
practice  in  the  locality.  To  a  gentleman  prepared  to  enter  at  once 
liljeral  terms  would  be  conceded. — Address  "T.,  750,"  Mr.  Langley, 
as  above. 


]V[ear  London,  within  easy  access 

-L  "I      of  a  risinj?  watering  place,  an  unopposed  Practice  for  transfer. 


of  a  rising  watering  place,  an  unopposed  Practice  for  transfer. 
Population  about  150U,  with  good  villages  around.  Income  about 
£300  a  year  at  present,  owing  to  the  illness  of  the  vendor.  Good 
house,  garden,  auU  stabling;  rent  £25. — Address  "  T.,  751,"  Mr. 
Langley,  as  above. 


Cambs. — In  a  good  Market 
Town.ou  the  borders  of  Norfolk,  a  well  established  Country 
Practice.  Income  £130U.  Appointments  £300.— Address  "  T.,  746," 
Mr.  Langley.  as  above. 


Notts. — In  a  pleasant  neighbour- 
hood  an  easily  v.-orked  Practice  lor  transfer.     Income  from 
private  practice  aud  appointments  £350. — Address  "  T.,  7-17,"  Mr, 


Cuifolk. — In  consequence  of  ill 

KJ  health,  the  incumbent  of  an  old  esianlished  unopposed  Practice 
desires  to  secure  a  suiuibie  successor  witliout  delay.  The  receipts 
from  private  practice  ha^  e  averaged  £3UU  a  yenr.  Union  with  extras 
£06.     Clubs  £43.    Good  house,  with  land,  greenhouse,  stabling,  etc.; 

ent  £-32.  Patients  of  a  good  class. — Address  "  T.,  744,"  Mi-.  Langley, 

ks  above. 
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THE    PATHOLOGY    A]S^D    TREATMENT 
OF    CHOLERA. 

EY 

GEORGE   JOHXSON,    M.D.,   F.R.C.P., 


^Cmtmuedfrom  p.  4C6.] 

The  Symptoms  and  Patholoot  of  Collapse. 
The  symptoms  of  choleraic  collapse  are  so  well 
known  as  to  need  no  minute  description.  The  most 
important  and  characteristic  of  them  are  the  follow- 
ing. Coldness  and  blueness  of  the  skin ;  great  dimi- 
nution of  the  volume  and  force  of  the  pulse;  shi-ink- 
ing  of  the  features,  with  a  corpse-like  staking  of  the 
eye-balls ;  more  or  less  hurrj'  and  difficulty  of  breath- 
ing, with  a  short  diy  cough  ;  a  peculiar  feebleness  of 
the  voice ;  coldness  of  the  tongue  and  breath ;  a  sen- 
sation of  burning  heat  in  the  epigastric  region  ;  great 
thi  st ;  more  or  less  complete  suppression  of  bUe  and 
UTjie;  vomiting  and  purging  of  a  rice-water  fluid; 
torpor  and  drowsiness  in  a  variable  degree,  but  with- 
out delirium ;  and,  lastly,  cramps  in  the  muscles. 
Most  of  these  symptoms  are  present  in  every  case  of 
coUapse ;  some,  however,  may  be  absent. 

What  is  the  pathological  explanation  of  this  re- 
markable train  of  symptoms  ?  The  one  great  cen- 
tral fact  is  this,  that,  during  the  stage  of  collapse,  the 
passage  of  blood  through  the  lungs  from  the  right  to  the 
left  side  of  the  heart  is,  in  a  greater  or  less  degree,  im- 
peded. Let  us  now  consider  the  evidence  of  there 
being  this  impediment  to  the  pulmonax-y  circulation ; 
and  let  us  endeavour  to  ascertain  the  probable  cause 
and  consequences  of  this  obstruction  to  the  flow  of 
blood.  Very  conclusive  evidence  as  to  the  existence 
of  impeded  pulmonary  circulation  during  life  is 
afforded  by  the  appearances  observed  in  the  heart, 
blood-vessels,  and  lungs  after  death.  The  post  mortem 
appeai-ances  within  the  chest  have  been  described, 
with  more  or  less  minuteness,  by  several  authors ; 
but  by  no  one,  I  believe,  with  so  much  care  and  ac- 
cui'acy  as  by  Dr.  Parkes.  (Researches  on  the  Patho- 
logy and  Treatment  of  the  Asiatic  or  Algide  Cholera.) 

In  the  gi-eat  majority  of  cases  in  which  death  has 
occuiTed  dui'ing  the  stage  of  collapse,  the  right  side 
of  the  heart  and  the  pulmonary  arteries  ai-e  fiUed, 
and  sometimes  distended,  with  blood  ;  while  the  left 
cavities  of  the  heart  are  generally  empty,  or  contain 
only  a  small  quantity  of  blood ;  the  auricle  being 
partially  and  the  ventricle  completely  and  firmly 
contracted.  The  tissue  of  the  lungs  is,  in  most 
cases,  of  pale  colour,  dense  in  texture,  and  contains 
less  than  the  usual  amount  of  blood  and  air.  With 
respect  to  the  extremely  anaemic  condition  of  the 
lung,  when  death  has  occurred  during  the  stage  of 
collapse,  there  is  an  entii'e  agreement  amongst  those 
authors  who  have  most  accurately  descx'ibed  the  post 
mortem  appearances.  There  is  something  surprising, 
as  Briquet  and  Mignot  observe  (Traite  Critique  et 
Analytique  du  Cholera  Morbus),  in  the  contrast  be- 
tween the  almost  constant  occurrence  of  this  ex- 
tremely anaemic  condition  of  the  lung,  fiom  which 
scarcely  even  a  few  drops  of  blood  flow   when  the 


tissue  is  cut,  and  the  hyperaemla  of  most  of  the  other 
viscera. 

There  is  a  remarkable  contrast,  too,  between  this 
anaemia  of  the  lung  when  death  has  occurred  during 
collapse,  and  the  great  engorgement  of  the  lungs 
which  is  almost  invariably  found  when  death  occurs 
in  the  febrile  stage  which  often  follows  I'eaction. 

Now,  it  is  evident,  from  the  appearances  here  de- 
scribed that,  during  the  stage  of  collapse,  there  is  an 
arrest  of  blood  in  the  branches  of  the  pulmonary 
artery  before  it  has  reached  the  pulmonary  capilla- 
ries. The  arrest  at  this  point  explains  the  remark- 
able anaemia  of  the  texture  of  the  lungs,  while  the 
hyperaemia  of  the  lungs  after  reaction  is  due  to  en- 
gorgement of  the  pulmonai-y  capillaries.  Before  I 
attempt  to  explain  this  remarkable  arrest  of  blood, 
it  may  be  well  to  allude  briefly  to  certain  phenomena 
in  the  living  but  collapsed  patient  which  afford  con- 
fii-matory  evidence  that  the  pulmonary  circulation  is 
greatly  impeded.  The  impeded  flow  of  blood  through 
the  lungs  resulting,  as  it  must,  in  a  very  scanty 
supply  of  blood  to  the  arteries,  accounts  for  the 
character  of  the  pulse  in  cholera.  It  accounts,  too, 
for  the  fact  that  the  pulse  has  often  been  observed 
to  increase  in  power  and  volume  under  the  influence 
of  venesection,  which,  by  relieving  the  over-disten- 
sion of  the  right  cavities  of  the  heart,  increases  their 
contractile  power.  (See  Dr.  Eeid's  essay.  On  the 
Effects  of  Venesection  in  Renewing  and  Increasing  the 
Heart's  Action  under  Certain  Circumstances.) 

Another  appearance  which  receives  explanation 
fi-om  the  small  stream  of  blood  in  the  arteries,  is  that 
of  the  shrinking  of  the  integuments,  and  especially 
the  collapse  of  the  features  and  the  sinking  of  the 
eye-balls.  The  eyes  of  a  patient  in  deep  collapse  are 
often  as  much  sunk  as  those  of  a  corjjse ;  and  the 
chief  cause  of  this,  in  the  case  of  both  the  cholera- 
patient  and  the  corpse,  is  the  more  or  less  com- 
plete emptiness  of  the  branches  of  the  ophthalmic 
artery. 

That  the  arterial  stream  during  collapse  is  reduced 
to  a  minimum,  is  proved  by  the  fact  that  arteries  of 
considerable  size  have  been  opened  during  life  with- 
out the  escape  of  blood.  Magendie  states  (Lefons  sur 
le  Cholera  Morbus,  p.  21)  that,  on  one  occasion,  he 
cut  across  the  temporal  artery  of  a  patient  in  coUapse 
and  no  blood  escaped.  ("II  ne  s'ecoula  pas  une 
goutte  de  liquide.")  Scot  says  (op.  cit.,  p.  30)  that 
the  temporal  artery  has  often  been  opened  without 
the  escape  of  blood.  He  also  states  that  a  surgeon, 
"  despairing  of  other  means,  cut  down  upon  the 
brachial  artery ;  but  so  completely  had  the  cii'cula- 
tion  failed,  that  no  blood  flowed." 

While,  therefore,  the  small  and  feeble  pulse,  the 
collapse  of  the  features,  and  the  occasional  absence 
of  haemorrhage  from  a  wounded  artery,  are  explicable 
on  the  supposition  that  the  arteries  receive  a  very 
scanty  supply  of  blood,  these  phenomena  afford  evi- 
dence confirmatory  of  that  derived  from  post  mortem 
appearances,  that  during  the  stage  of  collapse  the 
passage  of  blood  through  the  lungs  is  much  impeded. 

It  appears,  therefore,  that,  during  the  stage  of  col- 
lapse, the  blood  which  is  sent  into  the  pulmonary 
ai-tery  is,  in  great  part,  arrested  in  the  minute 
branches  of  the  artery  before  it  reaches  the  capilla- 
ries of  the  lungs.  What  is  the  cause  of  this  arrest 
of  blood  ?  Some  writers  have  suggested  that  the 
blood  has  been  rendered  so  thick  by  the  loss  of  serum, 
that  it  cannot  pass  through  the  minute  vessels.  This 
theoi-y  is  scarcely  deserving  of  a  moment's  consider- 
ation. It  is  entirely  at  variance  with  the  fact  before 
referred  to,  that  there  is  no  direct  relation  between 
collapse  and  loss  of  fluid  by  the  bowels;  and,  again, 
with  the  fact  that  the  state  of  collapse  passes  off, 
while  loss  of  fluid  by  purging  continues,  and  while, 
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therefore,  the  thickening  of  the  blood  which,  accord- 
ing to  this  theory,  has  stopped  its  passage  through 
the  Inngs,  shoidd  be  continually  increasing.  The 
suddenness  with  which  collapse  often  occurs,  is  quite 
inexplicable  by  the  theory  that  thickening  of  the  blood 
through  loss  of  its  water  is  the  cause  of  that  condition. 
In  illustration  of  the  sudden  occiUTence  of  coUapse,  I 
may  refer  to  the  following  passages  in  Sir  William 
Burnett's  Report  on  Cholera  in  the  Black  Sea  Fleet 
in  1854.  "  The  first  to  be  attacked  were  men  already 
on  the  list  for  diarrhoea,  several  of  whom  fell  into  a 
state  of  collapse  one  after  the  other ;  but,  about  the 
same  time,  robust  healthy  men,  who  had  fallen  sud- 
denly down  in  a  state  of  collapse,  began  to  be 
brought  in  from  various  parts  of  the  ship  (the  Bri- 
tannia),  even  from  the  yards,  where  they  were  seized 
while  reefing  sails."  And  the  surgeon  on  board  the 
Albion  reported  that  "  the  attacks  in  many  instances 
were  so  sudden,  that  many  men  fell  as  if  they  had 
drunk  the  concentrated  poison  of  the  upas-tree." 
The  supporters  of  this  theory  of  blood-thickening  as 
the  cause  of  collapse  would  have  us  believe  that,  in 
the  course  of  a  few  minutes,  the  blood  of  these  robust 
men  had  become  so  thickened  by  loss  of  water  as  to 
be  incapable  of  transmission  through  the  minute 
vessels  of  the  lungs.  I  shall  hereafter  show  that  the 
thickening  of  the  blood  is  a  consequence  and  not  a 
cause  of  the  arrest  of  blood  in  the  pulmonary  arteries. 

I  believe  the  true  eipIanation[of  the  arrest  of  blood 
in  the  lungs  to  be  this.  The  blood  contains  a  poison 
whose  irritant  action  upon  the  muscular  tissue  is 
shown  by  the  painful  cramps  which  it  occasions  ;  the 
blood  thus  poisoned  excites  contraction  of  the  mus- 
cular walls  of  the  minute  pulmonai-y  arteries,  the  effect 
of  which  is  to  diminish,  and  in  fatal  cases  entirely  to 
arrest,  the  flow  of  blood  through  the  lungs. 

We  have  seen  that  the  condition  of  the  lungs  after 
death  during  collapse  affords  conclusive  evidence  that 
the  arrest  of  the  blood  occurs,  not  in  the  capillaries, 
but  in  the  branches  of  the  pulmonary  ai-tery,  before 
the  capillaries  are  i-eached  by  the  blood.  We  know 
that  tlie  walls  of  the  arteries  are  muscular,  and  that 
they  have  the  power  of  contracting  upon  their  con- 
tents under  the  influence  of  a  stimulus,  such  as 
cold,  electricity,  or  mechanical  irritation.  I  sujjpose 
that  no  physiologist  at  the  present  day  would  deny 
that  spasm  of  the  arteries  is  as  real  a  "fact  as  spasm 
of  the  muscles. 

Many  experiments  and  observations  prove  that 
contraction  of  the  muscular  walls  of  the  arteries  has 
great  influence  on  the  passage  of  their  contents. 
For  instance,  it  is  a  well  known  fact,  that  the  tissues 
of  an  animal  immediately  after  death  cannot,  with- 
out a  force  which  endangers  the  integrity  of  the  ves- 
sels, be  injected  with  any  of  the  fluids  wliich  are  com- 
monly used  for  that  pui-jjose.  The  coats  of  the  ar- 
teries, so  long  as  their  vital  tonicity  remains,  con- 
tract upon  their  strange  contents,  and  impede  the 
passage  of  the  injection  into  the  capillaries. 

Nearly  a  century  ago.  Hales  {Statical  Essays,  1769) 
performed  some  ingenious  experiments  to  demon- 
strate the  power  which  arteries  possess  to  control  the 
flow  of  various  liquids  through  them.  His  experi- 
ments were  performed  on  animals  recently  killed ; 
and  he  found  that,  while  warm  water  passed  very 
readily  through  the  arteries,  cold  water,  decoction  of 
bark,  and  brandy,  passed  much  more  slowly. 

Some  experiments  performed  by  Blake  {Edinhurgh 
Medical  and  Surgical  Journal,  vols,  liii,  liv,  and  Ivi) 
on  living  animals  bear  upon  this  question.  He  found 
that  a  concentrated  solution  of  a  salt  of  soda,  when 
injected  into  tbe  jugular  vein  of  a  dog,  killed  the 
animal  in  less  than  a  minute .  On  examination  after 
death,  the  right  side  of  the  heart  was  found  greatly 
distended,  while  the  left  contained  only  a  little  black 
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blood.  A  few  grains  of  nitrate  of  sUver  in  solution 
destroyed  life  in  precisely  the  same  way.  The  passage 
of  blood  through  the  lungs  is  arrested,  and  the  ani- 
mal dies  with  the  right  cavities  of  the  heart  distended 
while  the  left  cavities  are  nearly  empty. 

The  sudden  aiTest  of  the  flow  of  blood  through  the 
lungs  in  consequence  of  the  accidental  admission  of 
air  through  a  wounded  vein  in  the  neck  or  axUla  has 
some  relation  to  this  subject.  The  entrance  of  air 
has  usually  been  indicated  by  a  peculiar  gurgling 
sound  in  the  wound,  and  the  symptoms  which  rapidly 
follow  are  thus  described.  (Dr.  John  Eeid's  Physio- 
logical, Anatomical,  and  Pathological  Researches,  p. 
553.)  "  Speedy  occurrence  of  syncope,  which  is  either 
preceded  by  a  cry,  with  the  expression,  '  I  die,'  '  I 
am  dead,'  '  I  suffocate,'  or  by  anxiety  and  trem- 
blings. Or,  without  any  such  precursors,  the  syncope 
rapidly  reivches  such  a  degree  that  all  consciousness 
is  lost,  and  the  patient  falls  down ;  cold  sweat  breaks 
out  on  the  forehead ;  and,  in  a  quarter  of  an  hour, 
sometimes  sooner,  sometimes  later,  he  is  dead." 
After  death,  both  in  the  human  subject  and  in  ani- 
mals that  have  been  the  subjects  of  experiments,  the 
right  side  of  the  heart  is  found  to  be  much  distended 
with  frothy  blood  ;  and  the  same  mixture  of  air  and 
blood  is  usually  found  in  the  pulmonary  arteries. 
The  left  side  of  the  heart  is  usually  empty ;  but  a.. 
small  quantity  of  frothy  blood  is  occasionally  found 
in  the  left  cavities  and  in  the  aorta.  The  cause  of 
death  in  these  cases  is  the  distension  of  the  right 
side  of  the  heai't,  which  results  from  the  impeded 
transit  of  frothy  blood  through  the  vessels  of  the 
lungs.  Mr.  Erichsen  found,  by  experiments  on  a  dog 
recently  killed,  that  beaten  bullock's  blood,  mixed  with, 
air,  requii-ed  nearly  twice  the  pressure  to  drive  it 
through  the  pulmonary  vessels,  that  would  suffice  to 
drive  unmixed  blood  through  the  lungs.  (Edinburgh 
Medical  and  Surgical  Journal,  vol.  Ixi.) 

I  have  referred  to  these  experiments  in  Olustratioib 
of  the  general  principle :  1,  that  the  movement  of 
blood  through  the  lungs  may  be  quickly  arrested  by 
the  addition  of  some  foreign  ingredient  to  the  blood  ; 
and  2,  that  this  arrest  is  probably  due  to  the  power- 
which  the  arteries  possess  to  contract  upon  their  con- 
tents. 

The  proof  that  the  blood  is  arrested  dui'ing  the^ 
stage  of  coOapse  in  cholera  is,  as  before  stated,  partly 
the  anatomical  condition  of  the  lungs  after  death, 
partly  the  symptoms  observed  during  life. 

About  two  years  since,  I  had  under  my  care  in  the 
hospital  a  woman  (S.  B.)  who  was  suffering  from 
dropsy,  the  result  of  heart-disease  of  long  standing. 
On  going  through  the  ward  one  afternoon,  I  saw  her 
sitting  up  in  bed  as  well  as  usual.  In  less  than  five 
minutes  after  I  left  her  to  go  into  another  ward,  I 
was  sent  for  in  consequence  of  her  having  become 
suddenly  worse.  I  found  her  gasping  for  breath,  cold, 
and  pulseless,  with  a  blue  and  shrunken  appearance 
of  the  features,  exactly  resembling  the  collapse  of 
cholera.  I  at  first  thought  that  she  woidd  die  in  a 
few  minutes  ;  but  she  rallied  in  some  degree,  and 
lived  forty-eight  hours,  during  which  timeher  drojjsical 
legs  became  rapidly  gangrenous.  We  found,  as  I  had 
predicted,  that,  besides  old  standing  disease  of  the 
mitral  valve,  there  were  firm  fibrinous  coagula  in 
the  branches  of  the  pulmonary  artery.  The  sudden 
obstruction  of  the  pulmonary  arteries  by  fibi-ine 
caused  a  state  of  coUapse  exactly  resembling  that  of 
cholera.  (Hospital  Case-Book,  vol.  xix,  p.  59.) 

The  most  interesting  and  conclusive  evidence  that- 
arrest  of  blood  in  the  lungs  is  the  true  key  to  the  pa- 
thology of  choleraic  collapse,  is  to  be  found  in  the 
simple  yet  complete  explanation  which  it  affords  of 
all  the  most  striking  chemical  phenomena  of  the  dis- 
ease— the  imperfect  aeration  of  the  blood,  the  fall  of 
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temperature,  the  dark  and  thickened  appearance  of 
the  blood,  and  the  suppression  of  bile  and  urine. 

Chemical  Consequences  of  the  Obstructed  Flow  of 
Blood  through  the  Pulmonary  Arteries.  It  is  obvious 
that  the  stream  of  blood  from  the  pulmonary  capilla- 
ries to  the  left  side  of  the  heart  is  the  channel  by 
which  the  supply  of  oxygen  is  introduced  into  the 
system.  One  necessary  consequence,  then,  of  a  great 
diminution  in  the  volume  of  blood  transmitted  to  the 
left  side  of  the  heart,  must  be  that  the  supply  of 
oxygen  is  lessened  in  a  corresponding  degree.  This 
position  probably  will  not  be  disputed  by  any  one 
who  wUl  give  the  subject  a  moment's  consideration. 
Nor,  again,  can  it  be  denied  or  doubted  that  certain 
results  must  of  necessity  follow  this  limited  supply 
of  oxygen. 

The  combustion  of  those  constituents  of  the  blood 
which  ai-e  normally  subjected  to  the  action  of  oxygen 
win  be  diminished  in  proportion  to  the  deficiency  of 
that  gas ;  and  thence  follows  simultaneously  and  of 
necessity  a  reduction  of  temperature,  and  so  scanty 
a  formation  of  urinary  and  biliary  constituents,  that, 
while  the  state  of  coUapse  continues,  the  functions 
of  the  kidneys  and  Uver  ai-e  virtually  suspended. 
The  blood  at  the  same  time  has  that  black,  thick, 
treacly  appearance  which  is  not  peculiar  to  the  col- 
lapse of  cholera,  but  which  is  common  to  it  with  all 
diseases  which  are  attended  with  a  defective  aera- 
tion of  the  blood.  The  blood  has  this  character 
during  the  cold  stage  of  a  severe  ague  fit.  Dr. 
Mackintosh  and  others,  who  have  bled  patients 
during  the  cold  stage  of  ague,  describe  the  blood  as 
flowing  from  the  arm  at  first  in  a  slowly  trickling 
stream,  being  of  a  dark  colour,  and  not  coagulable. 
(See  Mackintosh's  Practice  of  Physic,  vol.  i,  p.  86  et 
seq.)  Dr.  Dundas  Thomson,  who  published  an  ela- 
borate paper  on  the  Chemistry  of  the  Blood  in  Cho- 
lera (Med.-Chir.  Trans.,  vol.  xxxii,  p.  67),  states  that 
one  specimen  of  blood  from  "  a  patient  who  laboured 
under  an  affection  of  the  mucous  membrane  of  the 
air-tubes",  contained  a  greater  excess  of  solids,  in 
proportion  to  water,  than  he  had  found  even  in 
cholera-blood. 

The  blood  in  cholera  is  black  and  thick  only  during 
the  stage  of  coUapse ;  in  other  words,  during  the 
stage  of  pulmonary  obstruction  and  defective  aera- 
tion. This  state  of  the  blood  bears  no  relation  to 
the  loss  of  water ;  it  comes  on  when  the  loss  of  water 
has  been  very  trifling ;  it  passes  oflf  rapidly,  while 
loss  of  water  by  purging  continues  unchecked.  It  is 
simply  a  result  of  defective  ai^ration,  just  as  the  thick 
and  smoky  flame  of  a  lamp  is  a  result  of  defective 
aeration. 

The  constituents  of  bile  and  urine  and  car- 
bonic acid  are  all  results  of  oxidation ;  none  of 
them  can  be  formed  without  a  large  supply  of  oxy- 
gen. Suppression  of  bUe  and  urine  during  the  stage 
of  collapse  is  a  necessary  consequence  of  the  limited 
supply  of  oxygen  which  results  from  the  obstruction 
in  the  lungs.  The  amount  of  carbonic  acid  expired 
during  collapse  is  also  much  diminished.  (See,  on 
this  point  particularly,  Twining's  Clinical  Illustra- 
tions, etc.,  2nd  ed.,  p.  15.)  One  fact  confirmatory  of 
the  view  that  the  very  scanty  formation  of  bile,  urine, 
and  carbonic  acid  during  collapse  is  a  result  of  the 
diminished  supply  of  oxygen,  is,  that  the  secretion  of 
viilk  continues  apparently  iindiminisr.'^-t.  I  have  myself 
observed  this  fact,  and  it  has  been  mentioned  by 
several  authors.*  Thus  Magendie  states  that,  one  of 
his  patients  having  been  delivered  of  a  child  a  few 

*  See  on  this  point  MaBendie.'Lcfons  jur  le  ChoUra  ilorbut,  1«32, 
p,  27;  Dr.  Hutcbinson,  HiMory  and  Observations  on  Asiatic  Cholera 
in  Brookltjn,  New  York,  in  Inii.  p.  10;  Dr.  iiobertson,  Edinburgh 
^ronlhly  Journal.  1648,  p.  393  ;  and  Dr.  Gairdner,  "  On  the  Patholo- 
gical Anatomy  otCholen,",  Edinburgh  Monthlij  Journal,  J a\y  1849. 


days  before  she  was  seized  with  cholera,  the  secre- 
tion of  milk  continued  so  abundant  through  a  first 
and  a  second  collapse,  which  ended  fatally,  that  it 
was  necessary  to  empty  the  breasts,  in  order  to  re- 
lieve the  pain  which  their  distension  occasioned. 
Now,  if  the  other  secretions  are  suppressed  on  ac- 
count of  the  deficiency  of  water  in  the  blood,  why 
does  the  secretion  of  mUk  continue  ?  Magendie  says, 
because  the  blood  reaches  the  breasts,  and  supplies 
the  materials  for  their  secretion,  on  account  of  those 
glands  being  nearer  to  the  heart  than  the  Hver  and 
kidneys,  which,  being  at  a  greater  distance,  do  not 
receive  the  supply  of  blood  necessary  for  the  dis- 
charge of  their  functions !  My  explanation  of  this 
remarkable  and  instructive  fact  is  simply  this.  The 
chief  constituents  of  mUk — casein,  sugar,  oil,  and 
water — may  be  obtained  from  the  blood  without  the 
addition  of  oxygen.  The  secretion  of  mUk,  there- 
fore, continues  during  the  stage  of  collapse ;  while 
the  highly  oxygenised  secretions  are  suspended,  their 
essential  constituents  being  formed  only  in  very 
minute  quantities  during  that  stage,  on  account  of 
the  defective  supply  of  oxygen. 

Explanation  of  the  great  temporary  Relief  resulting 
from  the  hijection  of  a  Hot  Saline  Solution  into  the 
Veivi.  No  theory  of  collapse  can  be  considered  com- 
plete which  does  not  give  a  satisfactory  explanation 
of  the  great  temporary  benefit  which  immeiliately 
follows  the  injection  of  a  hot  saline  solution  into  the 
veins.  I  have  before  referred  to  this  subject  (see 
ante,  p.  251);  and  I  defeiTed  my  explanation  until  I 
had  given  some  account  of  the  phenomena  of  coUapse. 

I  have  adduced  many  facts  and  ai-guments  in  proof 
of  the  position  that  the  essential  cause  of  collapse  is 
an  arrest  of  blood  in  the  lungs,  occasioned  by  a 
spasmodic  contraction  of  the  muscular  walls  of  the 
pulmonary  arteries.  If  this  be  the  actual  cause  of 
collapse,  we  might,  i^  priori,  expect  that  for  a  time  it 
would  be  removed  by  the  injection  of  a  hot  fluid  into 
the  veins.  The  temperature  of  the  fluid  injected  by 
Dr.  Mackintosh  varied  from  106°  to  120° ;  but  he 
states  that  "the  good  effects  of  the  injection  were 
rapid  in  proportion  to  the  heat  of  the  solution." 
(Op.  cit.,  vol.  i,  p.  365.)  The  hot  fluid,  rapidly  mixing 
with  the  blood  in  the  right  side  of  the  heart  and  in 
the  pulmonary  artery,  would  as  it  were  dilute  the 
poisoned  blood  and  render  it  less  uTitating,  just  as 
diluents  render  the  urine  less  irritating  to  an  in- 
flamed bladder  or  urethra.  It  is  probable,  however, 
that  the  chief  action  of  the  injection  would  be  to 
relax  the  spasm  of  the  minute  arteries  by  its  high 
temperature.*  Thus,  the  impediment  to  the  circula- 
tion being  overcome,  the  blood  rapidly  flows  on  to 
the  left  side  of  the  heart  and  the  arteries,  and  the 
phenomena  of  collapse  pass  away  with  marvellous 
rapidity.  The  benefit,  however,  is  of  but  short  dura- 
tion ;  for  the  primary  cause  of  the  impeded  circula- 
tion— namely,  the  poisoned  condition  of  the  blood — 
being  stiU  in  operation,  and  the  originally  hot  solu- 
tion being  cooled  down  by  its  diffusion  through  the 
entire  mass  of  the  circulating  blood,  the  stream  of 
blood  through  the  lungs  will  soon  a  fain  be  ob- 
structed ;  and  the  patient  thus  passes  into  a  state  of 
collapse  as  profound  as  and  more  hopeless  than  before. 


•  Dr.  Parkes,  who  tried  the  injection  in  some  cases,  states  that 
he  did  not  see  even  the  temporary  vivifying  effects  which  others 
describe.  (Oj^.  cit..  p.  219.)  The  probable  reason  of  this  is,  that 
the  temperature  of  bis  injection  was  too  low.  In  one  case,  he  says 
it  did  not  exceed  98°;  while  iu  another  it  was  "tepid".  In  the 
other  cases,  the  temperature  is  not  stated.  I  thick,  therefore,  that 
Dr.  Ptirkes's  failure  to  do  good  by  a  tepid  injection  is  contirmatory 
of  my  view,  that  the  high  temperature  of  the  injection  employed  by 
Dr.  Mackintosh  and  others  had  m<'re  influence  than  the  mere  mix- 
ture of  water  with  the  bio.  d.  I  believe  that  the  hottest  ro  )ra  of  the 
Turkish  bath  would  quickly  relax  the  spasm  of  the  pulmonary 
arteries;  and  so,  if  it  did  not  cause  faintness,  it  might  he  a  real 
help  to  recovery. 
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It  appears,  therefore,  that  the  hot  saline  injection 
into  the  reins,  and  the  operation  of  venesection, 
when  it  rapidly  relieves,  as  it  often  has  done,  the 
symptoms  of  coUapse,  have  this  effect  in  common, 
that  they  facilitate  the  passage  of  the  blood  through 
the  lungs,  and  thus  lessen  that  embarrassment  of 
the  pulmonary  circulation  which  is  the  essential 
cause  of  choleraic  collapse.  But,  whereas  the  hot  in- 
jections act  by  removing  the  impediment  which  re- 
sults from  spasmodic  contraction  of  the  artei-ies, 
venesection  acts  by  relieving  over-distension  of  the 
right  cavities  of  the  heart,  and  thus  increasing  the 
contraotUe  power  of  their  walls. 

In  concluding  this  communication,  I  would  im- 
plore those  pathologists  who  have  hitherto  thought 
that  the  temporary  benefit  following  injections  into 
the  veins  affords  conclusive  evidence  that  collapse 
results  from  loss  of  water,  to  consider  whether  the 
explan  ation  here  offered  is  not  at  least  as  probable, 
as  complete,  and  as  consistent  with  all  the  known 
facts  of  the  problem,  as  that  which  is  commonly  re- 
ceived. 

[To  be  continued.] 


Irigrnal  Comnnnncations, 


HOT  MUSTARD  BATHS  IX  THE  COLLAPSE 
STAGE  OF  BRITISH  CHOLERA. 
By  John  Barclay,  M.D.,  CM.,  Banff,  N.B. 
In  the  British  Medical  Jouknal  for  October  21,  I 
observe  a  paper  by  Dr.  Joseph  BuUar  of  Southamp- 
ton, on  the  excellent  effects  attending  the  employ- 
ment of  hot  mustard  baths  in  the  collapse  stage  of 
cholera ;  and  it  might  not  be  uninteresting  to  relate 
the  effects  of  substantially  the  same  treatment  in  a 
class  of  cases,  the  severity  of  which  was  nearly  equal 
to  that  of  the  true  Asiatic  cholera.  I'he  only  differ- 
ence between  his  mode  of  employing  the  mustard 
bath  and  that  followed  here  was,  that  instead  of  the 
actual  mustard  and  water  bath,  I  preferred  the  "  hot 
blanket  mustard  bath,"  as  employed  and  recom- 
mended by  Dr.  Newington  in  the  Lancet  for  June 
10th,  1SG5,  in  the  treatment  of  insanity  and  other 


In  and  around  Banff  for  the  past  three  months — 
August,  September,  and  October — we  have  had  a 
very  severe  epidemic  of  what  is  commonly  demon- 
strated British  cholera.  On  reference  to  our  case- 
book, I  find  that  we  have  entries  of  no  fewer  than 
111)  cases,  of  all  degrees  of  severity,  during  that  time. 
Of  the  whole  number,  32  were  .children  of  and  under 
two  years  of  age  ;  14  were  above  four  and  under  fif- 
teen years,  and  the  rest  were  from  sixteen  to  sixty. 

First,  as  regards  the  infants  attacked.  The  epide- 
mic commenced  on  August  5th,  during  which  month 
there  were  8  cases  ;  then  during  September  there 
were  16  cases,  and  during  October  up  to  the  20th, 
there  were  8  cases.  The  whole  of  these  were  quite 
different  from  the  ordinary  forms  of  infantile  diar- 
rhoea ;  the  chOd  seemed  to  be  seized  suddenly,  or  as 
some  of  the  mothers  observed,  "just  in  a  second." 
Purging  of  dirty  water  was  first  noticed,  followed 
immediately  by  paleness  and  coldness  of  the  whole 
surface,  the  lips  being  especially  pale  ;  the  eyes  very 
much  sunk,  and  half  open ;  a  marked  blue  circle 
around  the  eyelids ;  the  tongue  shrunk,  dry,  glazed, 
and  of  a  pale  colour,  but  not  furred ;  breathing  almost 
imperceptible,  and  the  pulse  very  weak ;  in  some 
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cases  intermittent,  and  in  the  very  bad  ones  almost 
imperceptible.  In  a  few  there  was  vomiting ;  but  in 
the  children  this  was  not  such  a  marked  symptom  as 
in  the  adults,  nor  one  which  there  was  miich  diiflculty 
in  combating.  The  skin  was  cold,  moist,  and  clammy, 
in  some  more,  and  in  others  less  so.  In  the  milder 
cases,  the  little  patients  seemed  to  suffer  some  pain, 
or,  at  all  events,  uneasiness,  though  none  of  them 
seemed  to  suffer  severe  pain  in  any  part ;  but  in  the 
severe  cases,  the  child  lay  as  if  in  a  dead  faint,  neither 
crying,  moaning,  nor  betraying  any  sign  of  uneasi^ 
ness  whatever. 

In  one,  a  child  of  seven  months,  all  the  above 
symptoms  were  seen  in  their  aggravated  form.  The 
case  occuiTcd  in  the  middle  of  September  when  there 
was  the  greatest  number  of  adult  cases.  The  infant 
seemed  deprived  of  all  consciousness ;  indeed,  I  im- 
agined it  to  be  moribund.  When  applied  to  the 
breast,  it  made  no  attempt  to  seize  the  nipple,  and 
when  nourishment  was  put  into  its  mouth,  it  made  no 
attempt  to  swallow.  The  pulse  was  imperceptible  at 
the  wrist :  and  I  could  barely  perceive  the  chest 
heave  in  breathing,  noticing  only  a  periodic  tremu- 
lous movement  of  the  intercostal  muscles.  I  ordered 
enemata  of  strong  beef-tea  with  milk,  brandy,  and  a 
minim  of  tincture  of  opium  immediately,  and  to  be 
repeated  every  two  hours,  leaving  out  the  laudanum 
afterwards  ;  the  infant  to  be  put  in  a  mustai-d  blanket 
bath  from  neck  to  heels,  with  hot  bottles  to  c.^ch  side 
when  laid  in  its  crib ;  also  whenever  it  made  an  at- 
tempt to  swallow,  to  put  it  to  the  breast.  Xext  day 
the  report  was  that  heat  and  colour  were  restored  to 
the  surface  by  the  bath,  that  the  enemata  had  been 
retained,  but  that  the  child  would  neither  suck  nor 
swallow  what  was  put  into  its  mouth.  The  collapse  was 
still  very  great,  and  unconsciousness  not  much  less, 
but  yet  there  was  some  improvement.  I  ordered  the 
bath  to  be  repeated,  and  the  enemata  to  be  persisted 
in  without  tlie  laudanum,  unless  they  should  be 
passed  off  as  soon  as  given.  On  the  fourth  day,  the 
child  had  so  far  recovered  as  to  look  up  and  seize  the 
nipple ;  no  more  enemata  were  recj^uired,  and  the  sub- 
sequent recovery  was  rapid. 

In  a  second  case,  almost  exactly  parallel,  the  same 
means  were  ordered,  but  unfortunately  none  of  them 
were  available  till  after  several  hours  had  elapsed, 
and  though  the  chUd  seemed  to  rally  somewhat  after 
the  bath  and  first  enema,  it  gradually  sank  and  died 
convulsed.  Another  unfavourable  circumstance  con- 
nected with  this  case,  was  that  the  child  had  been 
some  twelve  or  fourteen  hours  ill  before  assistance 
was  sought  for. 

A  thh-"d  bad  case,  of  which  that  of  the  first  is  nearly 
as  exact  a  description,  was  likewise  lost  on  account 
of  the  ignorance  of  the  nurse  (not  the  mother)  of  the 
child,  who  preferred,  as  she  said,  "  to  allow  the  child 
to  die  in  peace  without  tormenting  it."  The  second 
and  third  cases  did  not  look  a  bit  worse  than  did  the 
first,  and  had  the  means  employed  in  the  first  been 
as  early  begun  and  as  energetically  persisted  in  in 
them.  I  think  both  might  have  been  saved. 

The  other  twenty -nine  cases  of  children  were  milder 
than  the  above,  and  all  recovered  with  only  a  partial 
application  of  the  bath,  to  the  legs  in  some,  and  as 
far  as  the  belly  and  chest  in  others.  Grey  powder, 
with  Dover's  powder  and  chalk,  seemed  the  best  re- 
medies where  there  was  no  vomiting,  and  the  follow- 
ing mixture  where  that  symptom  was  present : — 

{(,  PUulae  hydrargyri  gr.  xvi;  tincturfe  opii  >n  iv- 
vj-viij  -xvj  ;  syrupi  zingiberis  3 v ;  mucUaginis 
acacise  ad  ^ii.  Misce  :  signaque — A  teaspoonful 
every  four  hours. 

Of  the  remaining  84  cases,  14  were  above  four  and 
under  15  years  of  age,  and  of  these  14  cases,  that  of 
a  girl  ten  years  of  age  was  probably  the  most  severe. 
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She  was  a  thin  and  delicate  child,  constantly  taking 
coughs  and  colds,  and  very  dyspeptic.  On  August 
15th,  she  went  to  hed  in  her  usual  health,  but  in  the 
middle  of  the  night  awoke  intensely  sick,  cramped  all 
over,  and  vomiting  and  purging  dirty  water,  there 
being  little  difference  between  the  liquid  vomited 
and  that  purged.  She  was  quite  conscious,  and  com- 
plained of  the  cramps  and  pain  in  the  stomach  and 
bowels.  I  ordered  a  sinapism  to  the  stomach,  hot 
brandy  and  water,  and  a  pill  containing  two  grains 
of  calomel  and  half-a  grain  of  opium,  the  pUl  to  be 
repeated  if  the  first  was  vomited ;  or  if  kept,  and  the 
patient  unreUeved,  in  four  hours.  At  10  a.m.  on  the 
16th,  she  was  completely  prostrated,  eyes  sunk,  pulse 
imperceptible,  breathing  almost  imperceptible  also, 
skin  of  a  pale  bluish  colour,  cold,  and  damp  ;  had  re- 
fused to  take  the  piU  or  the  brandy,  but  drank  cold 
water,  which  was  instantly  rejected.  The  cramp  had 
now  left  altogether ;  the  eyes  were  half  open,  with  a 
dark  blue  i-ing  around  them ;  she  paid  no  attention 
when  spoken  to,  but  lay  as  if  dead.  No  urine  had 
been  passed,  and  the  suprapubic  region  was  tympan- 
itic. I  ordered  a  complete  hot  mustard  blanket  bath 
with  hot  bottles  around  her  to  keep  up  the  heat, 
enemata  of  strong  warm  beef-tea  and  brandy,  with 
five  minims  of  laudanum  in  the  first,  everj-  two  hours. 
It  was  with  great  difficulty  that  the  parents  could  be 
got  to  adopt  the  above  measures,  nor  would  they 
have  adopted  them  had  I  not  procured  a  nurse,  who 
energetically  went  about  the  performance  of  them, 
so  hopeless  did  they  think  the  case.  Before  noon, 
however,  reaction  was  fairly  established ;  she  could 
speak,  though  still  in  a  very  hollow  tone,  and  was 
persuaded  to  swallow  one  of  the  pills,  and  afterwards 
some  ice  and  strong  beef-tea.  She  made  a  good  re- 
covery. 

The  other  cases  in  this  division  were  much  less 
severe;  they  had  obstinate  vomiting  and  purging, 
some  of  dirty  water,  others  of  bihary  matter ;  all 
with  more  or  less  collapse,  and  all  followed  by  intense 
weakness.  In  all  who  applied  during  the  beginning 
of  the  attack,  calomel  and  opium  were  given  with 
effervescing  draughts,  ice,  and  sinapisms  to  the  chest, 
stomach,  and  bowels.  None  of  them  required  a  whole 
bath.  Where  the  vomiting  had  disappeared  or  never 
been  present  to  a  great  extent,  fuming  nitrous  acid 
with  tincture  of  opium  were  given,  which  in  most 
cases  effectually  relieved  the  purging.  The  greater 
number  had  cramps  more  or  less. 

The  remaining  70  cases  were  all  adults,  the  age 
varying  from  sixteen  to  sixty,  but  in  only  four  cases 
was  the  collapse  so  alarming  as  to  call  for  the  appli- 
cation of  the  whole  bath.  In  them,  however,  the 
effect  was  striking  and  most  gratifying.  In  a  few 
minutes  the  cramps  disappeai-ed,  the  skin  became 
warm  and  red,  the  vomiting  became  less  urgent,  and 
a  tendency  to  sleep  induced.  All  four  recovered. 
Two  of  the  cases  were  above  fifty  yeai-s  of  age,  and 
both  were  very  severe  cases  and  made  slow  reco- 
veries. 

With  regard  to  the  other  treatment  of  these  adult 
cases,  the  combination  of  calomel  and  opium  was  found 
to  answer  admirably,  both  in  relieving  the  sickness  and 
vomiting,  and  the  pain  and  purging.  We  soon  found 
that  one  grain  of  opium  was  of  little  use  given  as  a 
single  dose  to  an  adult ;  but  that  a  grain  and  a-half, 
when  combined  with  three  grains  of  oaJomel,  and  ad- 
ministered on  the  cessation  of  a  wave  oi  sickness  (for 
it  was  always  observed  to  cr.me  as  if  in  waves),  almost 
invariably  remained  on  the  stomach,  relieving  all  the 
symptoms.  Effervescing  draughts  were  given  for  the 
intense  thirst.  When  the  calomel  and  opium  failed 
to  stay  on  the  stomach,  ice  swallowed  in  small  pieces 
invariably  afforded  relief.  The  remainder  of  the 
adult  cases  varied  very  much  in  severity,  from  what 


in  the  absence  of  an  epidemic  would  be  called  severe 
bUious  attacks,  to  what  is  usually  denominated  Brit- 
ish cholera.  The  calomel  and  opium,  ice  and  sinap- 
ism treatment  was  adopted  in  all,  with  all  the  success 
th.at  could  be  desired.  When  diarrhcea  persisted 
after  the  attack  was  over,  nothing  did  so  well  as  the 
fuming  nitrous  acid  with  laudanum  every  four  hours. 
In  one  case,  drachm-doses  of  carbonate  of  soda  were 
given,  with  the  effect  of  aggravating  all  the  symptoms; 
it  was  therefore  in  tha,t  case  discontinued,  and  not 
again  tried. 

So  satisfied  were  Dr.  Manson  (a  member  of  the 
British  Medical  Association)  and  myself  of  the  admir- 
able effects  of  the  mustard  bath  iu  this  class  of  cases 
(and  he  was  equaUy  pleased  with  it  in  the  cases  in 
which  he  ordered  it),  that  we  determined,  if  unfor- 
tunately at  any  time  we  should  be  visited  with  an 
epidemic  of  real  Asiatic  cholera,  to  give  the  treatment 
a  fair  trial  in  it  also.  It  was  with  much  pleasure,  and 
great  interest,  therefore,  that  I  read  Dr.  BuUar's 
paper  in  the  Joubnal,  recommending  the  same  line  of 
treatment,  and  I  hope  others  will  give  it  a  fair  trial 
too.  As  regards  the  form  of  the  bath,  I  think  the 
blanket  bath  should  be  preferred,  as  being  in  most 
cases  more  readily  and  more  quickly  available,  and 
also  more  easily  applied  in  very  bad  eases. 
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EAST    ANGLIAN    BRANCH. 

ON  AMPUTATION  IN  &ANOBENE. 

By  William  Cadge,  Esq.,  Norwich. 
iEead  July  Uli,  1S65.J 
Two  years  ago,  at  our  annual  meeting  at  Yarmouth, 
I  had  the  honour  of  reading  a  paper  on  the  subject 
of  amputation  for  traumatic  gangrene.  My  object 
was,  in  that  communication,  to  oppose  the  common 
practice  of  immediate  amputation  in  all  cases  of  trau- 
matic gangrene  of  a  limb ;  and  I  endeavoured  to  sup- 
port my  views  by  the  narration  of  cases  of  great  in- 
terest bearing  directly  on  the  question.  I  return  to 
the  subject  now,  in  order  to  enforce  the  practice  I 
then  advocated ;  to  add  a  few  fresh  oases,  and  still 
further  to  ventUate  the  matter  by  eliciting  the 
opinions  of  the  members  now  present. 

The  rule  of  practice,  as  at  present  taught  in  schools 
and  in  almost  all  modern  surgical  works,  is  this  : 

1.  In  senile  gangrene,  or  gangrene  Irom  any  spon- 
taneous cause,  such  as  arteritis,  embolus,  etc.,  ampu- 
tation is  not  to  be  thought  of  until  the  mortification 
has  ceased  and  a  line  of  separation  has  formed. 

2.  In  traumatic  gangi-ene,  whether  from  fracture, 
laceration,  gunshot  wound,  or  wound  or  ligature  of 
arteries,  amputation  should  be  done  immediately  the 
gangrene  has  manifested  itself,  and  before  the  line 
of  separation  has  formed. 

The  reasons  assigned  for  these  opposite  modes  of 
treatment  are  clear  and  simple.  In  gangi-ene  from 
internal  causes,  we  are  to  wait  for  a  line  of  separa- 
tion, because  we  cannot  tell  how  far  the  mortification 
wOl  spread ;  and,  if  we  operate,  we  may  operate  in 
parts  already  doomed,  and  the  disease  will  reappear 
in  the  stump.  On  the  other  hand,  in  traumatic  gan- 
grene, we  are  not  to  wait  for  its  cessation,  lest  the 
disease  should  spread  rapidly  to  the  trunk,  and  life 
will  be  lost. 

Now,  with  all  submission,  I  would  take  exception 
both  to  the  practice  and  to  the  reasons  by  which  the 
practice  is  supported.  In  both  these  classes  of  gan- 
grene, I  think  that  the  bare  fact  of  the  cessation  or 
spread  of  the  gangrene  should  not  be  the  only  or 
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even  the  chief  guide  by  which  we  decide  the  question 
of  amputation.  I  wiU  speak  first  of  gangrene  from 
internal  causes.  It  is  very  seldom  that  a  question  of 
amimtation  can  ai-ise  in  cases  of  senile  gangi-ene. 
Usually,  from  the  age  of  the  patient,  the  diseased 
condition  of  the  arterial  vessels,  or  the  lessened 
vitality  of  the  whole  system,  amputation  can  seldom 
be  thought  of;  but  it  will  occasionally  happen  that 
the  disease  commences  in  a  system  which  we  would 
consider  able  to  sustain  the  shock  of  operation.  In 
such  a  case,  supposing  that  the  whole  limb,  say  the 
whole  foot,  is  engaged,  why  should  we  wait  and  see 
the  patient's  strength  exhausted  by  the  continued 
and  intense  suffering  which  usually  attends  the  dis- 
ease ?  ^Tiy  wait  for  that  line  of  separation  which 
may  never  occur  ?  Why  not  amputate  at  a  point 
well  above  the  dead  paa-ts  ?  I  have  seen  many  cases 
of  senOe  gangrene ;  but  I  never  saw  or  heard  of 
one  in  which  it  reached  above  the  knee-joint.  Either 
the  gangrene  ceases,  or  the  patient  dies  worn  out  be- 
fore it  reaches  so  high.  Amputation,  therefore,  in 
a  case  otherwise  suited  for  operation,  should  be  done 
above  the  knee,  say  in  the  middle  of  the  thigh,  with- 
out any  reference  to,  or  waiting  for,  the  cessation  of 
the  gangrene.  Some  years  ago,  sucli  a  case  occurred 
in  the  Norwich  Hospital,  in  a  woman  whose  general 
condition  seemed  favourable  for  an  operation.  One 
foot  was  black  from  senile  gangrene,  and  there  was 
no  sign  of  its  arrest.  I  had  long  been  watching  for 
Buch  a  case  ;  and  I  urged  my  colleague,  who  had 
chai'ge  of  the  patient,  to  amputate  at  once.  He  did 
so,  a  few  inches  above  the  knee ;  and  the  stump 
healed  fairly.  Let  me  illustrate  the  subject  fiu-ther 
by  reference  to  an  interesting  case  now  under  my 
care  in  the  Norwich  Hospital. 

A  farm  labourer,  of  healthy  appearance  and  abste- 
mious habits,  aged  34,  was  admitted  with  gangrene 
of  the  toes  of  the  right  foot.  It  came  on  spontane- 
ously, and  extended  slowly  over  the  instep.  The  re- 
mainder of  the  foot  and  ankle  was  of  a  dusky  red 
colour,  and  evidently  doomed  to  die ;  but  the  progress 
of  the  disease  was  very  slow.  The  pain  was  intoler- 
able, and  could  be  mitigated  only  to  a  slight  extent 
by  opiates.  The  subcutaneous  injection  of  morphia 
cave  most  relief;  but,  with  aU  that  could  be  done,  he 
still  suffered  acutely ;  his  health  and  strength  yielded, 
and  he  implored  to  have  the  limb  removed.  The 
history  of  the  case  was  this.  Three  or  four  weeks 
before  the  commencement  of  the  gangi-ene,  he  felt 
pain  and  tenderness  in  the  calf  of  the  leg,  and  it  was 
hard.  He  thought  but  little  of  it;  and  it  ceased  in 
about  a  week.  Connecting  this  history  with  the 
mortification,  I  considered  that  this  was  a  case  ori- 
ginally of  arteritis,  leading  to  obstruction  of  the  cu-- 
culation  and  to  gangrene.  To  what  extent  the  disease 
in  the  arterial  coats  might  extend,  I  could  not  tell 


tion  of  the  inner  coat  of  the  arteries  was  found  on 
examination  ;  there  was  no  coagulum;  but  the  tibials 
were  shrunken  and  empty. 

Here  there  are  two  cases  in  which  the  "  golden 
rule"  of  waiting  for  the  line  of  demarcation  was  suc- 
cessfully departed  from.  Others  might  be  quoted, 
particularly  five  or  six  by  Mr.  James  of,  Exeter, 
in  which  amputation  of  the  thigh  was  done  during 
the  progress  of  the  gangrene. 

But  I  hasten  on  to  speak  of  the  second  class  of 
cases — viz.,  of  traumatic  gangrene  of  a  limb,  the  re- 
sult of  external  violence,  fracture,  injury  or  ligature 
of  arteries,  gunshot  wound,  etc.  In  these  cases,  we 
are  told  to  amputate  the  limb  as  soon  as  the  mortifi- 
cation has  begun,  above  or  on  a  level  with  the 
original  seat  of  injury.  It  is  this  rule  especially 
which,  I  think,  requires  reconsideration  and  altera- 
tion. Why,  I  would  ask,  should  we  be  in  such  a 
hurry  to  remove  a  limb  when  gangrene  has  com- 
menced ?  There  is  no  fear  of  its  extension  beyond 
the  local  injury  whicli  led  to  it.  At  least,  in  not 
more  than  one  in  a  hundred  cases  would  it  do  so ; 
and  in  that  one  case  the  mortification  would  of 
necessity  depend  more  on  some  constitutional  defect 
than  on  the  local  injury  ;  and  here  amputation  would 
be  of  no  avail.  Let  us  take  a  case — one  which  has 
recently  occurred  in  my  hospital  practice. 

A  farm  labourer,  aged  28,  was  admitted  February 
9th,  18Go,  with  a  deep  lacerated  wound  in  the  popliteal 
space.  A  surgeon  had  seen  it,  and  stitched  up  the 
wound.  When  he  reached  the  hospital,  he  was 
greatly  collapsed  and  very  pale.  There  was  no 
sensation  below  the  middle  of  the  leg,  and  he  could 
not  move  the  foot.  A  clot  showed  between  the 
stitches  in  the  wound,  but  there  was  no  bleeding. 
The  next  day,  the  foot  looked  blue,  but  it  was  warm. 
The  third  day,  it  was  clearly  mortified,  and  no  line  of 
demai'cation  was  visible ;  the  leg  was  not  swollen, 
but  was  hard  and  painful  ;  the  wound  was  dis- 
charging blood  and  pus.  Now  was  the  time  when, 
by  the  rule  of  surgery,  I  should  have  amputated 
the  thigh  above  the  wound  in  the  ham.  But  what 
was  the  state  of  the  patient  ?  He  had  not  fully  reco- 
vered from  the  first  shock  and  loss  of  blood ;  his  pulse 
was  feeble,  at  130  to  140;  his  tongue  dry  and  white; 
the  surface  of  the  body  pale  and  bloodless.  I  have  a 
firm  conviction  that  amputation,  if  done  at  this  time, 
would  have  proved  quickly  fatal.  Why  be  in  a  hurry 
to  add  a  second  shock  and  loss  of  blood  to  that  from 
which  he  had  bai-ely  recovered?  By  waiting  until 
the  full  establishment  of  suppuration,  I  hoped  that 
much  of  the  fever  would  pass  away ;  that  he  would 
still  more  recover  from  the  first  collapse  and  depres- 
sion ;  and  I  had  no  fear  that  the  mortification  would 
extend  above  the  wound  in  the  thigh.  Accordingly, 
every  attention  was  given  to  maintain  his  strength ; 


There  was  doubtful  pulsation  in  the  popliteal,  and  he  took  food  freely,  and  unproved  for  a  time.  Sup 
the  femoral  artery  at  the  groin  beat  but  feebly  ;  stUl  |  puration  became  free,  and  the  wound  showed  healthy 
the  pain  and  tenderness  in  the  calf  seemed  to  point  I  granulations.  The  mortification  spread  very  slowly, 
to  that  situation  as  the  chief  seat  of  mischief,  and  I  and  for  some  days  seemed  to  stop  about  the  lower 
hoped  that  the  gangrene  would   not    extend  above    thu-d  of  the  leg.     On  the  eleventh  day  after  the  acci 


that  pai't.  I  determined  to  amputate  without  wait- 
ing lor  the  mortification  to  stop ;  but  I  hesitated 
whether  to  do  it  above  or  below  the  knee.  The 
former  would  doubtless  have  been  the  safer ;  but  to 
save  the  knee  is  a  very  important  matter  to  a  labom-- 
ing  man,  and  I  therefore  amputated  close  to  the 
ioint  by  making  skin-flaps  and  a  circular  section  of 
muscles.  The  popliteal  arteiy  bled  but  little,  but 
the  smaller  ones  more  freely ;  the  flaps  sloughed  to 
some  extent;  and  superficial  necrosis  of  the  bones 
occurred.  But  now,  a  month  aftei'  the  operation,  all 
sloughing  has  ceased,  the  stump  is  covered  with 
healthy  granulations,  and  there  is  a  fair  chance  of 
recovery.  Inflammation  and  commencing  calcifica- 
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dent,  I  amputated  the  thigh  by  skin-flaps  and  cir- 
cular division  of  the  muscles.  At  this  time  he  had 
become  very  weak  and  hectic.  It  would  have  been 
better  to  have  operated  two  or  three  days  before; 
and  I  intended  to  have  done  so,  but  was  prevented 
by  engagements.  For  some  days  he  was  very  low 
and  delii-ious  ;  but  he  gradually  improved  ;  took  food 
freely;  and  the  stump,  which  at  first  was  without 
action  and  sloughy,  slowly  granulated,  and  the  patient 
fully  recovered. 

This  case,  I  think,  shows,  and  several  others  whicli 
I  have  recorded  show  even  more  vividly,  the  wisdom 
of  selecting  the  time  for  operating,  not  by  the  mere 
occurrence  of  mortification,  but  entirely  according  to 
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the  state  of  the  patient.  It  may  be  that  he  has  suf- 
fered so  little  from  the  first  injury,  that  he  can  well 
bear  the  additional  shock  of  amputation,  which  may 
then  be  done  as  soon  as  gangrene  has  clearly  set  in ; 
but  much,  vei-y  much  more  frequently,  it  will  show 
good  surgeiy  to  wait  until  the  violence  of  the  consti- 
tutional disturbance  attending  the  occurrence  of  gan- 
grene has  passed  away,  and  until  suppuration  has 
been  established.  By  this  time  the  mortification  will 
very  probably  have  ceased  ;  there  will  be  little  or  no 
swelling,  or  serous  effusion,  or  extravasated  blood,  in 
the  part  where  we  wish  to  operate;  the  system  wUl  have 
become  calmer ;  hectic  fever  wOl,  perhaps,  have  be- 
gun to  show  itself;  and  the  operation  may  be  done 
with  the  best  prospect  of  success.  Moreover,  by  delay 
we  may  sometimes  save  a  portion  of  the  Umb.  Thus, 
in  gangrene  following  ligature  or  wound  of  an  artery, 
all  modem  writers  on  surgery  recommend  immediate 
amputation  above  the  ligature  or  wound.  But  how 
can  we  say  that  the  gangrene  will  spread  up  to  the 
ligature  ?  Such  a  case  I  have  reported  in  the  paper 
referred  to.  A  man  received  a  punctured  wound  of 
the  pophteal  artery ;  the  wound  healed  at  once ;  gan- 
grene of  the  foot  foOowed  ;  and  the  surgeon  re- 
quested my  attendance,  with  a  view  to  immediate 
amputation.  I  advised  delay.  The  mortification 
ceased  about  the  middle  of  the  leg;  and  eventuaOy 
the  limb  was  removed  below  the  knee,  and  not  above 
the  wound  of  the  artery.  The  patient  recovered 
rapidly. 

Without  entering  more  fully  into  the  details  of 
this  important  subject,  which  I  should  like  to  do, 
I  will  sum  up  thus.  In  those  few  cases  of  gan- 
grene from  internal  causes  in  which  amputation 
is  permissible,  we  should  decide  the  time  for  opera- 
tion and  the  point  of  election  less  by  the  forma- 
tion or  non-formation  of  the  line  of  separation,  than 
by  the  other  circumstances  of  the  case,  the  general 
condition  of  the  patient,  and  particularly  by  the 
amount  of  disease  in  the  arterial  system.  In  the 
other  class,  viz.,  gangrene  from  external  causes — 
traumatic  gangrene — I  would  say :  Let  us  not  be  hur- 
ried into  operating  too  soon ;  let  us  watch  the  spread 
of  the  disease  without  fear,  so  as  to  know  to  what  ex- 
tent it  is  likely  to  go ;  let  us  seek  to  maintain  and 
restore  the  strength  of  the  patient ;  let  the  period  of 
active  febrile  excitement  pass  away,  and  suppuration 
be  in  full  force, — then,  and  not  so  well  till  then,  may 
we  relieve  him  of  the  burden  ;  and,  judging  from  con- 
siderable experience,  I  would  say  that  we  may  save 
many  a  life  which,  by  over  haste  and  the  blind  obedi- 
ence to  a  "  golden"  but  too  narrow  and  dogmatic 
rule  of  practice,  would  be  lost. 


for  years.  During  the  fits,  the  extremities  were 
rigidly  extended  and  the  back  bent,  so  that  the  body 
rested,  as  it  were,  on  the  head  and  heels.  The  eyes 
were  fixed,  and  the  jaws,  wliich  were  separated  about 
an  inch,  were  immovable.  The  forehead  was  drawn 
into  ivrinkles,  and  was  hot  and  perspu-ing.  Pulse  96. 
There  appeared  to  be  some  slight  remission  about 
every  ten  minutes.  He  was  ordered  a  warm  bath 
on  admission  and  a  minim  of  croton  oil ;  a  belladonna 
plaster  to  the  spine,  and  a  mixtiu'e,  consisting  of 
eight  grains  of  sacchai-ine  carbonate  of  u'on  and 
twenty-five  minims  of  tincture  of  cannabis  Indiea, 
every  hour ;  also  a  liberal  allowance  of  beef-tea  and 
■n-ine.  In  the  evening,  the  bowels  not  having  been 
moved,  he  was  ordered  an  enema  of  turpentine. 

March  2Sth.  He  slept  about  half  an  hour  last 
night,  and  the  fits  were  a  little  less  frequent  and 
painful.  He  was  ordered  to  have  two  grains  of 
calomel  and  half  a  grain  of  powdered  opium  night 
and  morning. 

March  29th.  He  slept  about  four  or  five  hours  last 
night;  but  the  fits  were  more  frequent  and  severe 
again  this  morning.  There  was  great  dyspnoea.  The 
skin  was  clammy.  Pulse  small.  He  continued  in 
this  state  till  about  twelve  o'clock,  when  he  sank 
exhausted. 

Xotuing  was  revealed  by  the  post  mortem  examina- 
tion. The  spinal  cord,  however,  was  not  inspected, 
as  it  should  have  been,  microscopically. 

Remarks.  It  seems  to  me  that  the  treatment  of 
tetanus  has  hitherto  been  directed  towards  an  alle- 
viation of  the  symptoms,  rather  than  the  cure  of  the 
disease.  Lockhart  Clai'ke  has  now  demonstrated  that 
the  tnie  cause  of  tetanus  is  softening  or  degenera- 
tion of  the  upper  part  of  the  spinal  cord ;  and  thus 
shewn,  I  think,  why  mercury,  tartar  emetic,  blood- 
letting, tobacco  enemata,  and  sedatives,  have  proved 
of  so  Uttle  avail.  Stimulants,  with  sulphate  of  zinc 
and  phosphoric  acid,  seem  to  me  to  hold  out  the 
greatest  chance  in  the  cure  of  this  fatal  disease. 
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CASE    OF   TETANUS. 

By   Frederick  P.  Atkinson,  M.B.,  M.C.,  St.  Bar- 
tholomew's Hospital,  Rochester. 

iP.eai  September  iSth,  1S65.1 

Alfred  Saoe,  aged  28,  labourer,  residing  at  Borstal 
(in  the  city  of  Rochester),  was  admitted  into  St.  Bar- 
tholomew's Hospital,  March  27th,  1865,  with  violent 
tetanic  spasms  affecting  the  whole  trunk.  He  was 
seized,  he  said,  about  two  days  previously  with  pain 
in  the  back  of  the  neck,  and  some  ahEculty  in  swal- 
lowing. No  cause  could  be  assigned  for  the  attack. 
He  had  not  been  exposed  much  to  cold  or  heat,  and 
had  not  pricked  or  wounded  himself  in  any  way.  He 
appeared  to  be  a  man  of  robust  and  vigorous  consti- 
tution, and  had  never  been  the  subject  of  ill  health. 
There  were  some  small  superficial  indolent-looking 
ulcers  on  the  legs;  but  these  had  existed,  he  said. 
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case  op  twins. 

By  J.  MoRLET,  Esq.,  Barton-on-Humber. 

IReaii  October  Ml,  1SC5.] 
On  September  18th,  1864,  between  12  and  1  p.m.,  I 
was  requested  to  attend,  for  Mr.  Eddie  (during  his 
temporai-y  absence),  Mrs.  J.  B.,  aged  22,  residing  at 
Barton,  in  her  first  confinement.  The  catamenia 
last  appeared  on  November  27th,  1863 ;  and  she  was 
married  between  this  date  and  the  end  of  December. 

On  examination,  I  found  the  os  uteri  fuUy  dilated, 
the  vertex  presenting ;  and  at  2  p.m.,  she  gave  birth 
to  a  living  male  child,  of  the  average  size,  which 
appeared  to  have  arrived  at  the  full  period  of  utero- 
gestation.  Upon  further  examination,  I  detected 
another  foetus ;  and,  having  ruptm-ed  the  membranes, 
the  feet  presented,  and  at  2.15  p.m.  a  male  child  was 
born  alive,  which  survived  fifty-five  minutes.  This 
child  measured  after  death  only  twelve  inches  and  a 
half.  The  testes  had  not  entered  the  scrotum;  and 
it  presented  generally  the  appearance  of  a  fcetus  that 
had  not  arrived  at  more  than  the  seventh  month  of 
utero-gestation.  The  placentae  were  continuous,  and 
the  membranes  divided  into  two  compartments. 

As  I  had  not  met  with  a  simOar  phenomenon  out 
of  nearly  three  thousand  midwifery  cases  which  I 
have  attended,  I  thought  it  worthy  of  being  brought 
before  the  members  of  this  Branch,  and  hope  that  its 
bearing  on  tbe  subject  of  generation  will  give  rise 
to  a  discussion  which  wOl  throw  some  light  on  this 
obscure  branch  of  physiology. 
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Du  Suicide  f,t  de  zx  Folie  Suicide.    Tar  A. 
BiiiERRE  DE  BoiSMONT,  Docteup  en  Medecine  de 
la  Faculte  de  Paris,  etc.    Densieme  Edition,  revue 
et  augmeutee.     Pp.  7G3.     Paris  :  1865. 
(On   Suicide   axd   Suicidal  Ins-^xitv.     By  A. 
Brierre  de  Boismont,  M.D.,  etc.    Second  Edi- 
tion, revised  and  enlarged.     Paris :  1865.) 
M.  Brierre  de  Boismoxt  has  a  i-eputation  among 
the  most  distinguished  of  French  psychologists,  and 
is  well  known  as  the  author  of  several  works  of  much 
merit,  bearing  on  jjsychological  subjects.     The  work 
before  us,  in  the  preparation  of  which  he  has  been 
occupied  more  than  twenty  years,   is  based  on  an 
examination  of  the  documents  relating  to  4:595  cases 
of  suicide  preserved  in  official  records,  and  the  his- 
tories of  862  insane  patients  who  have  come  under 
his  care,  and  of  whom  265  had  either  contemplated 
or  attempted  suicide. 

The  book  is  divided  into  eight  chapters;  viz.,  1. 
On  the  Causes  of  Suicide ;  2.  Analyses  of  the  Last 
Sentiments  expressed  by  Suicides  in  their  Writings ; 
3.  Symptomatology  of  Suicide  in  the  Insane  ;  4.  The 
Natm-e  of  Suicide  ;  5.  Suicide  in  its  Relations  to 
CiviUsation ;  6.  Distribution  of  Suicide  according 
to  Regions,  ]\Iodes.  Epochs,  etc.  ;  7.  Treatment  of 
Suicide  ;  8.  Legal  Medicine. 

In  the  first  chapter,  the  causes  of  suicide  are  con- 
sidered under  the  heads  of  j^redisposing  and  deter- 
mining. As  predisposing  causes  are  enumerated  : 
hereditary  predisposition ;  climatic  and  meteorological 
influences  ;  sex  ;  age  ;  civil  state  ;  state  of  fortune ; 
education ;  moral  condition  ;  occupation.  The  de- 
termining causes  are :  drunkenness ;  poverty ;  misery ; 
reverses  of  fortune ;  misconduct ;  want  of  work  ; 
idleness  ;  domestic  and  other  troubles  ;  love  and  jea- 
lousy ;  remorse ;  fear  of  dishonour  or  of  judicial  pro- 
ceedings ;  gambling ;  pride,  vanity,  self-love,  and 
ambition  ;  inordinate  opinions  of  self  ;  novel-read- 
ing ;  exaggerated  devotion  ;  avarice ;  love  of  gain  ; 
fright ;  anger  ;  revenge  ;  poUtios ;  sundry  diseases  ; 
and  various  forms  of  insanity. 

The  remarks  made  by  M.  Brierre  de  Boismont, 
while  he  notices  suicide  in  general,  are  especially  in- 
tended to  be  applicable  to  France. 

In  the  fifth  chapter,  he  gives  the  following  as  the 
number  of  suicides  in  each  million  of  inhabitants  of 
the  undermentioned  countries. 

"  Saxe  Altemburg,  303 ;  Denmark.  288 ;  Saxe-Eoyal, 
251;  Slcswig,  209;  Holstein,  173;  Mecklenburg 
Schwerin,  159  ;  Laueuburg,  150  ;  Oldenburg.  155 ; 
Hanover,  128;  Prussia,  123;  France,  110;  Baden, 
109  ;  Norway,  94 ;  Bavaria,  79 ;  England,  69 ;  Sweden, 
6G ;  Belgium,  55 ;  Austria,  43  ;  Scotland,  35 ;  United 
States,  32 ;  Spain,  14."     (P.  502.) 

According  to  these  statistics,  France  yields  a  far 
greater  proportion  of  suicides  than  many  others, 
England  included.  This  procUvity  of  the  French  to 
commit  suicide,  the  author  attributes  in  great  measure 
to  their  physical  constitution — to  their  marked  im- 
pressil  iUity. 

"Of  all  modern  people",  he  says,  "there  are  none 
in  whom  general  sensibility  is  more  developed  than 

among  the  French Incessantly  carried  away  by 

sentiment,  the  Frenchman  presents  in  himself  the 
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union  of  all  that  denotes  the  qualities  and  the  defects 
of  general  sensibility ;  and  it  is  hence  easy  to  con- 
ceive how  suicide  is  so  readily  committed  by  him. 
On  what  depends  this  predominance  of  sensibility  in 
our  country  ?  On  race ;  on  that  drop  of  blood,  of 
which  some  have  desired  to  contest  the  influence." 
(P.  9.) 

But  he  does  not  ascribe  the  prevalence  of  suicide 
among  the  French  wholly  to  race  or  to  other  physical 
causes.  He  finds  a  very  efficient  cause  in  their  ob- 
noxious mental  training.  A  very  large  proportion, 
he  observes,  of  the  persons  who  commit  suicide — in- 
dependently of  insanity,  which  he  holds  not  to  be 
the  only  cause— have  received  an  education  ;  that 
is,  they  can  read  and  write.  But,  as  he  rightly 
observes,  this  is  not  sufficient ;  something  more  is 
required  to  regulate  the  moral  temperament — to  mo- 
derate the  impressibility  of  the  mind  to  external 
agencies ;  and  on  this  point  education  is  very  com- 
monly worse  than  defective. 

"  It  must  not  be  forgotten,"  says  M.  de  Boismont, 
"  that  this  instruction,  based  on  romances,  di-amas, 
and  pai-ty  publications,  is  not  ot  a  nature  to  form  the 
judgment,  to  rectify  the  moral  sense;  and  that  it 
tends  on  the  contrary  to  exaggerate  the  passions, 
and  to  lead  people  to  consider  suicide  as  the  end  of 
that  multitude  of  pretended  evils  of  which  these  un- 
fortunates believe  themselves  the  victims."  (P.  44.) 

Tlie  influence  of  other  predisposing  causes  of  sui- 
cide is  fully  discussed ;  and  a  summitry  is  given  at 
p.  54,  wliich  we  will  here  translate,  adding  a  few 
notes  from  the  text  of  the  work. 

"  The  influence  of  hereditary  predisposition  is  un- 
deniable ;  but  it  is  most  marked  among  the  insane. 

"Climatic  and  meteorological  influence  must  be 
reckoned  among  the  causative  conditions  of  suicide." 

Extremes  of  temperature  conduce  to  suicide,  as 
has  been  shewn  among  European  troops  and  sailors 
botli  in  cold  and  in  hot  climates.  But  the  influence 
of  climate  is  modified  by  other  causes.  Suicide  was 
rare  among  the  inhabitants  of  France  at  the  time  of 
the  Roman  invasion,  while  it  is  now  common  ;  and, 
on  the  other  hand,  it  was  common  in  Italy,  where  it 
is  now  rare — except,  perhaps,  in  Piedmont. 

"  With  regard  to  sexes,  the  proportion  of  suicidal 
females  is  about  one  in  three.  This  diminution  of 
the  number  of  suicides  in  the  female  sex  is  remark- 
able among  prisoners.  It  would  give  but  an  imper- 
fect idea  of  the  proportion  of  suicides  in  the  two 
sexes,  if  we  did  not  take  into  account  the  number  of 
attempts  at  self-destruction." 

There  are,  observes  M.  de  Boismont,  certain  con- 
ditions peculiar  to  the  female — those  connected  with 
inen.struation  and  childbearing,  which  might  be  re- 
garded as,  and  indeed  are  in  many  cases,  causes  of 
suicide.  If,  then,  v,-e  refer  many  of  the  suicides 
among  females  to  these  causes,  the  diminution  in  the 
number  who  are  not  subjected  to  their  influence  is 
the  more  remarkable;  and  :M.  de  Boismont  attributes 
it  to  the  want  of  that  degree  of  energy  and  despair 
which  are  required  for  the  commission  of  the  act, 
but  which  are  not  compatible  with  the  ordinaiy 
female  constitution ;  as  well  as  to  the  influences  of 
family  life  and  of  religious  principles,  more  deve- 
loped in  the  female  sex  and  therefore  more  powerful. 

"  The  period  of  life  when  most  suicides  are  com- 
mitted is  from  20  to  30  yeai-s ;  but  it  is  especially  from 
40  to  50  years  that  the  predisposition  to  suicide 
reaches  its  highest  figure.     Old  age,  which  one  would 
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think  very  greedy  of  its  days,  has  its  voluntary 
deaths ;  and  the  proportion  to  the  population  at  each 
age  is  equal  among  the  old  to  that  among  persons  of 
middle  age,  if  not  greater.  Self-murder  in  youth  is 
most  rarely  met  with ;  but  for  some  years  it  seems  to 
have  undergone  a  perceptible  increase." 

As  a  cause  of  suicide  among  children,  M.  de  Bois- 
mont  again  refers  to  their  faulty  education,  by  which 
sentiment  is  developed  at  the  expense  of  reason  and 
reflection. 

'■'  The  increase  of  the  number  of  suicides  among 
the  unmamed  and  widowed  is  due  to  special  causes, 
among  which  must  be  enumerated,  isolation,  irregu- 
larity of  manners,  cessation  of  former  habits,  etc. 

"  The  state  of  fortune  must  be  taken  into  consi- 
deration among  the  causes ;  but,  though  poverty  has 
a  marked  action,  it  is  evident  that  there  axe  also 
other  elements.  Suicides  are  most  numerous  in 
those  departments  in  which  industrial  progress  is 
greatest. 

"  Immorality  predisposes  greatly  to  suicide,  and 
certain  professions  also  appear  to  have  an  influence." 

Among  the  exciting  causes,  intemperance  in  drink 
is  onu  of  the  most  common.  This  statement,  how- 
ever, must  not,  according  to  M.  de  Boismont,  be 
taken  too  absolutely.  About  one-eighth  of  the 
number  of  suicides  which  he  has  collected  were 
drunkards ;  but,  in  many  of  these,  the  causes  which 
have  themselves  led  to  the  intemperance  must  be 
taken  into  account.  Intemperance  may  be  a  result 
of  individual  organisation  or  of  hereditary  predispo- 
sition ;  but  in  many  instances  it  is  the  result  of 
chagrin,  of  misery  and  poverty,  or  of  the  contagion 
of  example.  Some  diseases  also  lead  to  drunkenness ; 
thus  it  has  been  observed  to  follow  au  injury  of  the 
head  in  which  recovery  followed  the  use  of  the  tre- 
phine ;  it  has  occurred  in  a  puerperal  woman ;  and 
has  followed  apoplexy.  In  all  those  cases,  the  pa- 
tients ultimately  committed  suicide.  The  i)ain  of 
disease  sometimes  leads  to  intemperance. 

In  speaking  of  disease  as  a  determining  cause  of 
suicide,  JI.  de  Boismont  says  that 

"  The  medical  man,  when  he  remembers  the  phy- 
sical tortures  which  he  has  witnessed  in  others, 
and  which  have  so  often  discoui'aged  him,  knows 
better  than  any  one  why  so  many  commit  suicide.  It 
is  very  easy  to  say  to  a  suffering  man  :  '  Take  cou- 
rage ;  have  patience ;  your  ills  will  pass  away.' 
These  consolations  have  but  a  moderate  influence  on 
him  whose  days  and  nights  pass  without  a  moment 
of  repose.  Moral  courage  and  reUgious  feeling,  which 
may  aid  one  to  bear  suffering,  are  not  at  the  disposal 
of  all.  The  immense  majority  of  men  have  an  in- 
vincible repugnance  to  pain.  When  it  is  continual, 
when  it  lasts  during  months  or  years,  it  is  not  sur- 
prising that  it  should  give  rise  to  despaii".  There 
are  always  miserable  persons,  who  are  the  prey  of 
agonising  pain,  who  know  the  severitj',  even  the  in- 
curability, of  their  disehse.  They  follow  its  progress 
with  the  eye  ;  they  measure  the  time  which  thej'  have 
yet  to  live.     Is  not  such  a  contemplation  sufficient  to 

shake  their  courage  ? If  pain  be  the  source  of  such 

poignant  thoughts  in  the  rich,  in  what  condition 
must  it  not  place  the  artisan,  who  sees  his  move- 
ables go  one  by  one,  and  misery  -nvade  his  sad 
dwelling."     (P.  200.) 

On  account  of  disease,  415  persons,  or  about  one- 
fifteenth  of  the  entire  number,  committed  suicide. 
The  diseases  which  were  the  most  frequent  causes  of 
suicide  were:  pulmonary  consumption  (27);  weak- 
ness or  loss  of  sight  (19)  ;   cancer  (19)— the  disease 


being  in  the  uterus  in  11  cases ;  paralysis  (17)  ;  dis- 
orders of  the  stomach  (16);  obstinate  he;idache  (15) ; 
venereal  diseases  (II)  ;  diseases  of  the  m-iuary  pass- 
ages (13)  ;  asthma  and  heart-disease  (11)  ;  aneurism 
(8)  ;  ejiilepsy  (6)  ;  etc.  Among  the  cancerous  dis- 
eases, cancer  of  the  testicle  predisposes  remarkably  to 
suicide. 

51.  de  Boismont  is  not  at  aO  disposed  to  agree 
with  those  who  would  consider  every  suicide  a 
lunatic. 

"  The  love  of  life,"  he  says,  "  is  so  natural  to  man, 
that  it  seems  quite  a  simple  thing  to  attribute  volun- 
tary death  to  derangement  of  the  intellectual  facul- 
ties. With  a  little  observation,  however,  it  wOl  be 
perceived  that  each  man  possesses  different  degrees 

of  this  instinct We  indeed  find  a  large  group  of 

suicides  determined  by  disgust  of  hfe,  by  weakness, 
by  mental  depression  or  excitement,  by  hypochondri- 
asis and  melancholy,  by  mania  and  hallucinations, 
by  other  kinds  of  insanity,  by  psychical  disorders 
depending  on  intemperance.  But  to  maintain  that 
insanity  is  the  only  possible  erjjlauation  of  suicide,  is 
to  go  against  the  teachings  of  history,  to  shut  one's 
eyes  to  evidence.  When  the  Greeks  and  Eomans  at- 
tempted to  put  an  end  to  their  days,  they  obeyed 
then-  philosophical  and  religious  convictions."  (Pp. 
212-13.) 

He  holds  distinctly  that  suicide  may  be  committed 
by  the  sane  as  well  as  by  the  insane. 

"  The  motives,"  he  says,  "  which  sane  persons  {les 
gens  raisonnables)  invoke  as  the  reason  for  putting 
themselves  to  death  aie  found  in  passions,  desires,  re- 
grets, in  a  word,  in  all  the  ordinary  exciting  cii'cum- 
stances  which  attend  life.  In  the  insane,  on  the  other 
hand,  the  tendency  to  suicide  is  caused  by  hallucina- 
tions, by  illusions,  by  the  conceptions  of  delii-ium, 
by  irresistible  impulses — by  a  true  diseased  condition. 

No  one,  after  reading  the  chapters  on  the  causes, 

nature,  and  symptomatology  of  suicide,  and  the  ana- 
lysis of  the  last  sentiments  of  those  who  have  com- 
mitted it,  can  confound  the  insane  suicide  with  him 
who  is  conscious  of  the  act  he  is  committing." 
{Preface. ) 

As  typical  examples  of  these  two  categories,  il.  de 
Boismont  gives  the  following. 

"  A  military  officer  who  has  been  obliged  by  a  re- 
volution to  quit  his  profession,  because  he  cannot 
swear  fidelity  to  a  principle  which  he  detests,  finds 
no  other  means  of  escaping  the  ennui  consequent  on 
his  change  of  life,  than  the  excitement  of  gambling. 
The  passion  is  developed,  and  in  the  end  overwhelms 
him.  After  several  years  of  intoxication,  of  despair, 
of  resolution,  of  remorse,  there  is  a  iieriod  of  rest. 
He  coolly  examines  his  situation.  Half  his  fortune 
is  lost ;  but  enough  remains  to  educate  his  son  and 
ensure  an  honest  competency  to  his  wife.  '  I  will,' 
he  says,  '  profit  by  this  gleam  of  reason  to  prevent 
your  rain',  and  shoots  himself. 

"  A  melancholic  patient  imagines  that  he  is  the  ob- 
ject of  persecution.  He  sees  pretended  enemies  sur- 
rounding him,  and  laying  ambush  for  him ;  they  hold 
threatening  discoui'se  about  him ;  they  throw  poisons 
into  his  food.  He  has  not  an  instant  of  rest.  Exist- 
ence becomes  insupportable  to  him.  To  escape  such 
a  punishment,  death  appeai-s  the  only  resource ;  he 
procures  a  cord  and  strangles  himself."     (Preface.) 

In  the  first  case,  M.  Brierre  de  Boismont  looks  on 
the  suicide  as  the  deliberate  act  of  a  sane  individual; 
in  the  second,  it  is  that  of  a  madman. 

In  the  summary  of  liis  remarks  on  insanity  as  a 
cause  of  suicide,  M.  de  Boismont  says : 
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"Insanity  is  a  very  fi-equent  cause  of  suicide, 
having  been  noticed  in  half,  or  at  least  in  more  than 
a  thii-d,  of  the  known  cases.  The  most  fi-equent  form 
is  melancholia.  Exaltation  of  ideas,  mania,  may  lead 
to  suicide,  thi-ough  the  influence  of  the  accompanying 
illusions.  Hallucination  is  often  a  cause  of  suicide, 
either  by  the  ten-ors  or  the  en'ors  to  which  it  gives 
rise.  Imitation  has  in  several  instances  led  to  self- 
destruction.  Suicide  may  occur  instantaneously, 
withoxit  being  traceable  to  any  known  cause.  Most 
frequently,  however,  when  the  attempt  has  failed,  it 
is  recognised  as  the  first  symjjtom  of  mental  aliena- 
tion, which  afterwards  passes  through  its  phases. 
The  insane  sometimes  commit  suicide  during  lucid 
intervals,  through  the  despair  arising  from  a  know- 
ledge of  their  malady."     (Pp.  235-6.) 

A  long  and  instructive  section  is  devoted  to  ennui, 
or  tcedium  vita,  as  a  cause  of  suicide.  The  author 
first  discusses  the  subject  historically,  referring  co- 
piously to  the  T\Titings  of  Seueca  and  of  the  early 
Fathers  of  the  Church.  In  the  writings  of  old  au- 
thors, ennui  sometimes  leading  to  suicide  is  noticed 
as  a  not  uncommon  result  of  the  monastic  life.  St. 
Jerome  has  some  very  sagacious  remarks  on  the  sub- 
ject. 

"  There  are,"  says  this  Father,  "  some  monks,  who, 
through  the  insalubrity  of  their  dwellings,  through 
immoderate  fasting,  through  the  ennui  produced  by 
solitude,  and  through  excess  in  reading  ....  fall  into 
melancholy,  and  have  more  need  of  the  medicines  of 
Hippocrates  than  of  our  advice.  ...  I  have  seen  per- 
sons of  both  sexes,  in  whom  the  brain  had  under- 
gone change  through  too  much  abstinence ;  especi- 
ally among  those  living  in  cold  and  damp  cells.  They 
no  longer  knew  what  they  should  do,  nor  under  what 
cii'cumstances  they  should  speak  of  or  be  sOent  on 
any  subject."     (P.  249.) 

The  T\Titings  of  modern  authors  -who  speak  of 
ennui  are  also  referred  to ;  and  M.  de  Boismont 
says: 

"Thus,  at  an  interval  of  eighteen  centuries,  we 
meet  with  the  same  morbid  mental  disposition, 
masked  under  diiferent  forms,  but  originating  in  the 
same  passions.  .  .  .  Love  of  country  among  the  an- 
cients, religious  feeling  among  the  moderns,  cease  to 
have  a  place  in  the  heart.  A  thii-st  after  material 
well-being,  a  fear  of  losing  it,  replace  the  generous 
sentiments ;  and  individualism,  more  powerful  than 
ever,  raises  its  proud  head  unrestrained.  Is  not  this 
similarity  between  the  two  epochs  such  as  to  inspire 
most  serious  inquietude  ?"      (P.  2G7.) 

In  another  part  of  the  book  (p.  480),  he  makes 
the  following  remarks  in  reference  to  the  influence 
of  different  periods  of  civilisation. 

"  Antiquity,  through  its  phUosophioal  and  religious 
doctrines,  essentially  pantheistic  and  mystical,  was 
very  favourable  to  the  development  of  suicide. 

"  The  middle  ages,  on  the  other  hand,  through  the 
establishment  of  Chi-istianity,  through  the  predo- 
minance of  the  religious  sentiment  and  of  spiritual 
philosophy,  succeeded  in  diminishing  the  progress  of 
the  evO. 

"  Finally,  modern  civilisation,  by  propagating 
doubt,  by  exalting  pride,  by  producing  egotism,  scep- 
ticism, and  indifference,  by  inordinately  developing 
material  interests,  has  given  a  new  impulse  to  sui- 
cide." 

The  author  then  goes  on  to  speak  of  ennui  in  re- 
^  ference  to  the  cases  which  form  the  groundwork  of 
.am^  ^ook ;  and  sums  up  in  some  remarks,  of  which 
gg^e  following  is  an  abstract. 
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"  Suicides  produced  by  ennui  must  be  classed  in 
two  subdivisions  :  one,  containing  those  cases — the 
most  numerous — in  which  ennui  has  been  due  to 
moral  or  physical  suffering ;  while  in  the  other,  sui- 
cide has  resulted  fi'om  habitual  melancholy  or  gloomy 
ideas.  In  the  former  case,  the  disgust  with  life  is 
secondary;  in  the  latter,  it  is  primary.  Weariness 
of  life  is  often  produced  by  the  predotoinance  of 
thought  over  action — by  the  want  of  an  object  for 
activity.  It  is  also  liable  to  attend  puberty ;  and 
may  arise  from  excess  of  all  kinds,  and  its  conse- 
quent exhaustion.  Injured  amour-propre  among 
ai'tists,  mistakes  of  all  kinds  among  ardent  and  ener- 
getic men,  the  writings  and  ideas  of  the  time,  exag- 
gerated pride  in  the  young,  extreme  susceptibility  of 
opposition,  may  also  produce  it.  Generous  minds, 
animated  with  a  desire  of  ameliorating  the  condition 
of  their  fellows,  are  often  led  into  disgust  of  life  by 
witnessing  the  faOure  of  their  efforts.  A  naturally 
melancholic  disposition  tends  to  suicide ;  but  it  does 
not  per  se  constitute  insanity.  Twdium  vitce  may 
manifest  itself  at  all  periods  of  life.  The  only  treat- 
ment which  can  successfully  combat  the  malady  is  to 
constantly  follow  out  some  object ;  when  it  is  com- 
plicated with  insanity,  special  means  are  demanded. 
Tcedium  vitce  is  frequently  a  cause  of  suicide,  without 
any  symptoms  of  insanity ;  but  it  would  be  an  error 
to  suppose  that  it  is  always  so."     (Pp.  290-2.) 

Passing  over  an  interesting  chapter,  entitled  an 
Analysis  of  the  Last  Sentiments  expressed  by  Sui- 
cides in  their  Writings,  we  come  to  one  on  the  Symp- 
tomatology of  Suicide  of  the  Insane.  Tlie  subject 
is  very  fully  discussed  ;  but  we  can  only  give  some  of 
the  conclusions. 

"  Suicide  in  the  insane  presents  marked  differences 
from  that  of  rational  persons.  The  proportion  of  the 
sexes  is  equal ;  and  it  is  more  frequent  in  the  married 
than  in  the  single.  Lypemania  (melancholy)  is  the 
most  common  cause  of  voluntary  death.  Hereditary 
predisposition  and  diseased  conditions  have  an  influ- 
ence in  most  cases.  Anterior  attacks  of  insanity 
must  also  be  taken  into  account.  In  insane  persons 
who  attempt  suicide,  the  motive  lies  in  the  fancied 
objects  of  their  delirium,  or  in  morbid  impulses ; 
while,  in  the  sane,  the  passions  or  moral  and  physical 
suffering  are  the  cause.  Wlien  the  ideas  of  the  in- 
sane are  analysed — when  it  is  noticed  how  the  ma- 
jority of  them  imagine  that  they  are  being  poisoned, 
that  they  are  losing  their  money,  that  they  are  per- 
secuted, etc. — it  is  surprising  that  there  are  not 
more  suicides  among  them.  This  is  to  be  accounted 
for  by  the  indecision  and  apathy  common  in  lype- 
mania. Failure  in  suicidal  attempts  is  frequent 
among  the  insane.  Suicide  among  the  insane 
is  distinguished  fi-om  that  of  the  sane  by  the  re- 
petition of  the  attempts  and  by  the  difference  of 
the  motives.  Insane  suicides,  contrary  to  what  is 
observed  in  the  sane,  write  little  or  nothing  in  their 
last  moments  ;  and,  if  they  do  so,  their  writings  bear 
the  impress  of  a  disordered  mind.  Refusal  of  food  is 
also  a  distinguishing  characteristic  in  suicide  of  the 
insane  :  it  is,  however,  not  always  connected,  even  in 
the  insane,  with  the  thought  of  suicide.  Hallucina- 
tions and  illusions,  generally  of  a  depressing  cha- 
racter, are  very  common  in  suicidal  mania,  and  have 
a  decided  influence  on  the  perpetration  of  the  act. 
Hallucinations  of  the  sense  of  feeling  have  great 
medico-legal  importance ;  for,  under  their  influence, 
the  insane,  especially  females,  complain  of  acts  com- 
mitted on  their  persons.  Illusions  arising  from 
chano'es  of  figures,  or  from  interpretation  of  words, 
may  also  have  grave  results.  The  hallucinative  cha- 
racter is  a  capital  symptom  in  the  differential  dia- 
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gnosis  of  the  two  kinds  of  suicide  ;  but  hallucination 
and  illusion  may  occur  without  the  idea  of  self- 
destruction.  .  .  .  Suicide  is  not  rarely  met  with  in 
hypochondriacs.  Many  suicides  present  physical 
symptoms  at  the  commencement  of  their  disease. 
The  nature  of  the  ideas  and  words,  the  actions,  the 
general  physiognomy,  the  expression  of  the  eyes,  the 
antecedent  history,  furnish  indications  which  should 
•cause  the  disposition  to  suicide  to  be  carefully  watched. 
Most  generally,  insane  suicides  choose  one  means; 
but  sometimes  they  employ  several  in  succession. 
Insane  persons  who  contemplate  suicide  manifest  te- 
nacity of  idea,  dissimulation,  and  silence  as  to  their 
object ;  and  not  unfrequently  shew  much  discern- 
ment in  arriving  at  their  end.  The  idea  of  suicide 
may  be  disclosed  all  at  once  in  the  insane.  Suicide 
may  be  preceded  by  homicide.  Morbid  impulses, 
sometimes  irresistible,  are  not  rare  in  insane  sui- 
cides. They  ai'e  often  connected  with  delirious  ideas 
and  hallucinations,  but  may  be  the  only  leading 
symptom,  apparently  constituting  suicidal  mono- 
mania. The  tendency  to  suicide,  common  in  lype- 
mania,  is  observed  also  in  other  forms  of  insanity 
•where  gloomy  ideas  prevail,  as  in  the  insanity  of 
drunkards,  in  puerperal  insanity,  erotomania,  etc." 
<Pp.  408-11.) 

The  Nature  of  Suicide,  and  Suicide  in  its  Rela- 
tions to  Ci^•ilisation,  are  ably  discussed  in  the  fol- 
lowing  two  chapters.  The  last  mentioned  chapter 
contains  a  very  interesting  historical  and  statistical 
account  of  suicide  at  all  periods  and  among  various 
nations. 

In  the  next  chapter  (the  sixth),  JI.  de  Boismont 
treats  of  the  Distribution  of  Suicides  according  to 
Regions,  Jlodes,  and  Epochs.  His  observations 
here  are  specially  applicable  to  France,  and  are  ar- 
ranged in  the  following  sections :  Place  of  Birth  of 
Suicides  ;  Localities  of  Siucide  :  Discovery  and  Veri- 
fication ;  Objects  found  with  the  Body  ;  Statistics  of 
Suicides  clauned  and  unclaimed,  recognised  and  un- 
known ;  Modes  of  Suicide  in  Paris ;  Distribution  of 
Suicides  according  to  the  Time  of  Day  or  Night, 
and  according  to  Days,  iSIonths,  Seasons,  and  Years. 
"With  regard  to  the  latter  point,  the  author  finds 
that  suicide  in  Paris  is  most  frequent  in  the  suromer, 
•and  least  so  in  the  winter  montlis.  From  an  exa- 
mination of  the  suicides  in  Paris  from  1835  to  1860, 
it  appeared  that  the  numbers  of  suicides,  calculated 
on  a  total  of  10,000,  during  IMay,  June,  and  July,  were 
respectively  1019,  1084,  and  1011  :  falHng  to  640  in 
November,  038  in  December,  and  681  in  January. 

In  the  next  chapter,  the  Treatment  of  Suicide  is 
spoken  of.  The  author  first  descants  at  length  and 
instructively  on  the  mode  of  deahng  -with  the  ten- 
dency to  suicide  in  the  sane,  and  gives  a  summary 
from  which  we  make  some  extracts. 

"  Palliative  measures  are  not  sufficient  in  the 
treatment  of  suicide  among  the  sane;  preventive 
•means  must  be  used.  The  most  efficacious,  in  pre- 
sent circumstances,  are  religious  and  moral  training, 
and  crossing  of  the  race  by  mixed  marriages.  The 
study  of  physiology  and  hygiene  should  form  a  part 
of  public  education.  We  cannot  too  strongly  discou- 
rage maiTiage  between  near  relatives,  if  there  be 
disease,  or  between  persons  havinj  hereditary  dis- 
order."    (P.  630.) 

He  then  goes  on  to  insist  on  the  importance  of 
good  moral  training,  and  the  avoidance  of  books  of 
an  exciting  character. 

"  The  moral  treatment  is  of  great  importance,  and 
in  most  cases  produces  cure ;  but  we  should  also  exa- 


mine whether  the  physical  state  is  an  element  of  the 
disease,  and  treat  it  accordingly."     (Pp.  631-2.) 

Speaking  of  Suicide  among  the  Insane,  M.  de 
Boismont  observes : 

"  Its  treatment  differs  completely  from  that  of  sui- 
cide among  the  sane.  It  is  most  generally  necessary 
to  employ  isolation,  medicines,  and  coercive  mea- 
sures. Prolonged  baths  and  continued  irrigation  are 
suited  to  the  acute  stage  of  suicidal  insanity.  Cold  . 
affusions,  hydrotherapy,  tonics,  antispasmodics,  dry 
friction,  bloodletting,  blisters,  etc.,  may  also  be  used 
with  success.  Artificial  feeding  by  the  oesophageal 
tube  is  sometimes  necessary.  Moi-phia  appears  to 
have  an  useful  action  in  the  treatment  of  suicide. 
Good  feeding  is  of  high  importance.  When  the 
acute  period  is  passed,  family  life,  which  we  have 
carried  out  in  practice  during  nearly  twenty-five 
years,  is  of  great  service.  When  convalescence  has 
set  in,  traveUing,  amusements,  gymnastic  exercises, 
and  intellectual  and  manual  labour,  hasten  and  esta- 
blish recovery.  Suicidal  insanity  may  be  cured  by  a 
physical  or  moral  crisis.  The  children  of  suicidal 
parents  should  be  subjected  to  a  preventive  treat- 
ment consisting  in  a  special  physical  and  intellectual 
education,  dii'ected  with  sagacity  and  pereeverance 
by  persons  chosen  for  the  purpose."    (P.  665.) 

In  the  eighth  and  l.ast  chapter,  on  Legal  Medicine, 
M.  de  Boismont  treats  of  the  foDowing  subjects: 
Asphyxia  by  carbon  ;  by  submersion ;  by  strangula- 
tion or  suspension :  gunshot-wounds  ;  precipitation  ; 
cutting  instruments  ;  poisoning ;  crushing  by  the 
wheels  of  carriages ;  starvation ;  simulation  of  sui- 
cide ;  pohcies  of  assurance ;  suicide  in  its  relation 
to  homicide ;  medical  responsibility  in  cases  of  sui- 
cide among  the  insane. 

This  work  of  II.  Brierre  de  Boismont  is  the  result 
of  much  labour ;  and  his  opinions  are  worthy  of  the 
most  attentive  consideration.  He  has,  as  has  been 
already  said,  spent  many  years  in  collecting  liis  ma- 
terials and  in  elaborating  from  them  the  results  at 
which  he  has  arrived.  His  opinions  on  the  question, 
whether  or  not  suicide  is  always  to  be  regarded  as 
dependent  on  insanity,  are  not  in  accordance,  it  wiU 
have  been  observed,  -with  some  which  have  been  put 
forth  in  our  pages  ;  and  he  certaualy  brings  forward 
instances  which  lead  one  to  hesitate  before  classing 
all  cases  of  suicide  as  the  result  of  irresponsibihty — 
except  so  far  as  that  irresponsibility  may  be  said  to 
depend  on  the  absence  of  a  proper  moral  and  intel- 
lectual education.  The  book  contains  much  matter 
of  interest  beyond  that  which  we  have  extracted, 
and  ought  to  be  carefully  studied  by  all  who  would 
gain  a  good  insight  into  the  subject  of  suicide  in  its 
moral,  pohtical,  and  social,  as  well  as  in  its  more 
purely  medical,  relations. 


Lectures,  chiefly  Clisic.u..    By  Thomas  King 
CuAMBERs,  M.D. ;  Honorary  Physician  to  H.R.H. 
the  Prince  of  AVales ;    Consulting  Physician  and 
I^ecturer  on  the  Practice  of  Jledicine  at  St.  Mary's 
Hospital ;  etc.     Fourth  Edition.     Pp.  612.     Lon- 
don :  18G5. 
This  edition  differs  but  little  from  its  predecessor, 
for  a  reason  which  is  probably  well  known  to  the 
profession,  and  which  is  explained  by  Dr.  Chambers 
in  his  preface. 

"  When,"  he  says,  "  that  (the  third)  edition  was  in 
the  press,  I  was  struck  down  by  a  dangerous  illness, 
and  have  been  out  of  work  nearly  eighteen  months. 
501 


British  Medical  Journal.] 


LEADING    ARTICLES. 


[Nov.  11,  1865. 


On  my  return,  by  God's  gi-ace,  to  health  and  labour, 
I  find  it  sold  off,  and  a  new  one  called  for  before  I 
have  again  occupied  the  teacher's  chair.  I  have 
therefore,  no  fresh  matter  to  offer,  and  must  content 
myself  with  a  thorough  revision,  and  the  addition  of 
an  index  unavoidably  omitted  last  year." 

In  announcing,  therefore,  the  appearance  of  this 
new  edition,  we  can  but  reiterate  the  terms  of 
commendation  which  we  applied  to  its  immediate 
l^redecessor ;  at  the  same  time  congratulating  the  au- 
thor on  his  restoration  to  health,  and  expressing  a 
hope  that  he  may  be  enabled  to  give  to  the  profes- 
sion much  more  of  tliat  valuable  teaching  which  he 
has  proved  himself  so  well  able  to  impart. 


Sax  Remo  a.s   a  Winter  Residence.     By  an 

Ina'alid.  London:  1865. 
The  author  of  this  work — whom,  from  the  preface, 
we  learn  to  be  Mr.  W.  H.  Aspinall,  of  Foxdale, 
Tarporley — has  given  a  very  pleasant  description  of 
San  Remo.  The  profits  are,  he  informs  us,  to  be  ap- 
plied to  the  cost  of  building  an  English  church  in 
the  place — a  matter  in  which  he  appears  to  take 
much  interest. 


iritislj  P^ebixal  |0urital. 


SATURDAY,  NOVEMBER  lira,   1865. 


CHOLERA. 
A  coRKEsroKDENT  asks  for  information  about  the 
ice-bag  cure  for  cholera.  We  can  only  repeat  to 
him  the  facts  wliich  are  patent  to  the  profession. 
The  remedy  received  pubhcation  in  the  Times,  which 
means  glorification.  Out  of  this  naturally  sprang 
notification  in  other  journals,  and,  we  have  no  doubt, 
the  wide  world  celebrity  which  attaches  to  the  Times 
correspondence.  As  to  the  real  value  of  the  remedy, 
we  can  say  but  little.  The  bag,  under  the  benign 
warmth  of  the  Times,  certainly  received  a  temporary 
inflation  at  Southampton  ;  but,  from  the  subsequent 
silence  of  its  author,  and,  above  all,  of  the  members 
of  the  medical  profession  at  Southampton  who  wit- 
nessed its  application,  as  to  its  merits — the  much 
noise  and  little  wool  which  has  ushered  it  in — we 
conclude  that  it  has  undergone  a  certain  degree  of 
collapse ;  is,  in  fact,  to  be  set  down  in  the  same  limbo 
as  the  two  thousand  cures  for  cholera  which  have  al- 
ready preceded  it.  The  fact  is  worthy  of  allusion, 
as  an  illustration  of  the  worse  than  impropriety  of 
forwarding  detaUs  of  cures  of  diseases  to  the  Times. 
Who  ever  does  so,  even  from  the  best  of  motives,  ne- 
cessarily subjects  himself,  in  the  eye  of  his  brethren, 
to  the  imputation  of  being  stirred  thereto  by,  at  all 
events,  not  the  highest  professional  motives.  Hu- 
manity is  not  served  by  his  so  doing,  but  usually 
very  much  injured.  Again  and  again,  have  very 
hurtful  "  cures" — cancer-cures,  for  example — been 
S02 


puffed  into  notoriety  through  the  daily  journals. 
Such  puffing  encourages  the  ignorant  and  credulous 
to  deal  with  that  which  is  ofttimes  their  ruin.  He 
who  desires  only  to  serve  humanity,  would  let  his 
medical  brethren  decide  the  value  of  his  remedy — 
whether  it  was  really  good,  indifferent,  or  bad — be- 
fore he  attempted  to  thrust  it  down  credulous  throats. 
To  publish  cures  in  the  Times,  instead  of  submitting 
them  to  the  test  of  jirofessional  trial,  exhibits  an 
overweening  self-estimate — a  conceit  indicative  of 
want  of  the  true  philosophic  sph-it ;  or,  if  not  tins, 
it  shows  a  man  anxious  for  that  kind  of  spurious  re- 
putation which  is  obtained  by  appeal  to  the  public — 
a  longing  for  the  applause  and  countenance  of  in- 
capable critics. 

Since  writing  the  above,  we  find  the  ice-bag  once 
more  in  the  field. 

"  At  a  meeting  of  English  physicians  in  Paris,  at 
the  house  of  Sir  Joseph  OlUfi'o,  M.D.,  physician  to 
the  English  Embassy,  Dr.  John  Chapman  of  London 
has  given  an  exposition  of  his  discovery  of  a  new 
method  of  treating  disease  by  controlling  the  circu- 
lation of  the  blood  in  different  parts  of  the  body 
through  the  agency  of  the  nervous  system.  Vhis  he 
does  by  cold  or  heat,  or  both  together,  applied  along 
the  spine." 

Then  follows,  in  the  Times,  a  colimm  of  abstruse 
disquisition,  explanatory  of  the  "discovery." 

"The  lecture,  though  a  long  one,  was  listened  to 
with  attention  and  interest ;  and  the  lecturer  re- 
ceived the  thanks  of  the  auditors,  who  assured  him 
that  they  should  each  make  trial  of  his  therapeutical 
method." 

Surely,  it  is  high  time  that  tho.se  gentlemen  at 
Southampton  who  witnessed  the  treatment  of  cholera 
by  the  ice-bag  should  tell  us  what  they  saw  and 
thought  of  its  effects. 

Infallible  cures  for  cholera  still  flow  into  the  Aca- 
demy of  Medicine.     Sulpliate  of  copi^er  is  the  last. 

"  Each  day,"  said  M.  Velpeau,  "  numerous  reme- 
dies are  vaunted  by  estimable  physicians,  but  utterly 
faO,  infallible  as  they  are.  We  should  all  be  on  our 
guard  against  them.  The  heads  of  hospitals  are 
overwhelmed  with  recommended  remedies.  Lately, 
an  English  doctor  sent  me  an  infallible  and  instan- 
taneous cure,  and  with  it  numerous  proofs  of  its  effi- 
cacy. ['What  was  the  remedy  ?' asked  M.  SeiTes.  'I 
have  forgotten,'  replied  M.  Velpeau,  amidst  general 
laughter.]  Another  honourable  and  scientific  Pari- 
sian doctor  assured  me  that,  by  the  aid  of  a  lavement 
containing  ether,  he  cured  cholera  in  aU  its  stages  ; 
and  that  never  had  the  remedy  failed.  I,  therefore, 
asked  my  medical  colleagues  at  La  Chai-ite  to  let 
their  patients  have  the  benefit  of  it.  They  tried  it 
in  three  cases,  but  aU  the  three  nevertheless  took  the 
fancy  to  die.  Cures,  therefore,  shower  down  on  us, 
one  more  sure  than  the  other ;  but,  alas !  they  rest 
on  nothing— I  mean  only  on  the  simple  ideas  of  their 
inventors." 

jNI.  Velpeau  then  went  on  to  defend  himself  against 
some  remarks  which  had  been  made  on  his  late  reply 
to  M.  Le  Verrier. 

"  I  h.ave  been  accused  of  saying  that  the  patient 
gets  well  better  without  than  with  a  doctor.  What 
I  did  say  was,  that  half  of  all  cases  of  cholera  were 
not  fatal,  and  that  this  was  a  very  lucky  thing,  be- 
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cause  we  had  as  yet  got  no  specific  for  its  cure.  Most 
assuredly  I  never  said  that  the  treatment  of  a  ease 
could  be  undertaken  by  any  other  than  a  medical 
man.  At  all  events,  I  am  happy  to  be  able  to  add 
that  the  disease  is  rapidly  on  the  decrease." 

We  regret  to  have  to  announce  more  deaths  of 
medical  men  from  cholera.  Dr.  Landry  of  Anteuil, 
aged  39,  has  been  carried  off ;  so,  also,  has  M.  Jubin, 
an  interne  of  the  Hotel  Dieu.  Dr.  Axenfeld  is  also 
in  a  precarious  state  from  the  effects  of  a  puncture 
received  whilst  opening  the  dead  body  of  a  cholera 
patient. 

The  Wien.  Med.  TTocA.  says  that  the  cholera  gains 
ground  at  Trieste.  The  soldiers  Tvho  are  suffering 
are,  it  is  said,  to  be  removed  out  of  the  city.  Never- 
theless, no  case  has  yet  occurred  in  Vienna,  notwith- 
standing the  constant  intercourse  which  is  going  on 
between  that  city  and  Trieste,  Paris,  and  other  in- 
fected places. 

The  Moniteur  says  that  cholera  prevails  with  in- 
tensity at  Jerusalem. 

"  The  French  consul  has  informed  the  physician  of 
the  St.  Louis  Hospital  that  one  floor  of  the  consulate 
has  been  placed  at  his  disposal  in  order  that  he  may 
have  all  patients  attacked  in  the  neighbouring  houses 
conveyed  there  and  tended,  at  any  rate  in  the  first 
stages  of  the  disease.  Mgr.  Valerga,  the  Apostolic 
Vicar,  has  caused  a  new  hospital  to  be  opened,  where 
patients  are  conveyed  and  tended  by  the  sisters  of  St. 
Joseph  de  I'Appaxition." 

Dr.  Chauffard,  of  the  Children's  Hospital  at  Paris, 
in  a  paper  lately  read  to  the  Hospital  Medical  So- 
ciety, says : 

"  That  the  present  epidemic  of  cholera  was  not 
preceded  by  diarrhcea  in  Paris  ;  and  that  the  same  is 
true  of  the  cholera  in  the  South  of  France.  The 
diarrhoeal  affections  appeared  immediately  subsequent 
to  the  cholera.  The  statement,  therefore,  that  diar- 
rhcea always  precedes  the  advent  of  cholera,  cannot 
be  taken  as  true." 

31.  Velpeau,  speaking  of  the  infectious  character 
of  cholera,  has  well  said  : 

"  There  is,  doubtless,  danger  in  considering  as  in- 
fectious diseases  which  are  really  not  so ;  but  we 
must,  nevertheless,  be  very  careful  not  to  set  down 
amongst  non-infectious  diseases  those  which  are 
capable  of  being  communicated  from  one  person  to 
another.  Such  an  error  in  doctrine  may  be  a  fatal 
error,  and  cost  many  a  person  his  Ufe.  It  may  lead 
people  to  be  careless  in  preventing  the  importation  of 
a  dangerous  disease." 

L' Union,  Medicale,  speaking  of  the  unfortunate 
effects  often  observed  in  persons  who  have  a  great 
dread  of  the  contagiousness  of  cholera,  says  : 

"  Pious  women,  like  Elizabeth  of  Hungary — cou- 
rageous queens — have  dressed  with  their  own  hands 
the  hideous  wounds  of  leprosy.  Bishops,  priests,  and 
sisters  of  charity,  have  rendered  such  acts  of  devotion 
familiar  to  us.  Saint  Louis  tended  the  plague- 
smitten,  and  boasted  in  the  title  of  Royal  Hospital 
attendant.  When  cholera  was  annouu>.3d  at  Moscow, 
the  Emperor  Alexander  immediately  visited  that 
city.  In  the  worst  days  of  the  epidemic  of  W32, 
Louis  Philippe  visited  the  Hotel  Dieu,  which  was 
filled  with  cholera  patients.  The  Emperor  Napoleon 
was  starting  from  Toulon  when  the  cholera  broke  out 
in  Paris.     He  visited  carefully  the  H6tel  Dieu  and 


the  Val  de  Grace,  stopping  at  the  bed  of  evei-y  cho- 
lera patient ;  and  the  Empress  did  the  same  at 
Beaujon,  Lariboisiere,  and  St.  Antoine.  These  visits 
reanimated  the  dying,  and  gave  general  confidence. 
Such  acts  may  be  called  acts  of  duty ;  but,  at  criti- 
cal moments  of  life  and  in  i^erilous  occasions,  to  do 
his  duty  is  often  a  great  glory  to  a  man." 

L'  Union  Medicale  gives  the  following  fact  show- 
ing the  infectious  character  of  cholera : 

"  On  Oct.  12th,  1865,  M.  and  Madame  B.  went  to 
their  country  house.  The  maid  with  them  was  suf- 
fering from  cholerine.  During  the  night,  the  cho- 
rine became  converted  into  cholera.  Two  females  of 
the  village  were  at  once  set  to  take  charge  of  her. 
Next  morning  (Friday),  a  Sister  of  the  Bon-Secours 
was  sent  for  from  Paris.  Thus,  three  females  were 
in  constant  attendance.  On  the  Saturday  morning, 
one  of  the  two  villagers  was  seized  and  died  of  cho- 
lera on  the  Monday.  On  Sunday,  the  Sister  of  Charity 
was  seized  and  died  at  midnight.  The  other  vOlager 
was  also  seized  on  Sunday  and  died  on  Tuesday.  A 
few  days  later  died  the  lady's  maid.  Several  other 
persons  of  the  family  and  another  Sister  of  Charity 
also  suffered  severely ;  but  recovered  on  returning  to 
Paris.  No  case  of  cholera  existed  in  the  commune 
before  the  an-ival  of  an  infected  maid,  and  none  hap- 
peneii  afterwai'ds." 

The  Union  Medicale  says  : 

"The  cholera  decidedly  seems  to  be  disappearing; 
not  suddenly,  and  to  return  in  the  same  manner,  as 
was  seen  in  preceding  epidemics,  but  gradually.  AH 
alarm  should  therefore  cease,  but  without  salutary 
precautions  beingr  forgotten.  On  the  1st  instant,  the 
total  number  of  deaths  from  cholera  in  private  houses 
and  in  the  hospitals  was  only  92 ;  on  the  2nd,  80 ;  on 
the  3rd,  75 ;  and  on  the  -tth,  70.  The  civil  and  mili- 
tary hospitals  are  down  for  only  about  a  quarter  in 
that  total.  The  number  of  admissions  to  the  hospi- 
tals has  diminished  in  proportion  to  that  decrease, 
and  the  number  of  home  cases  is  lessening.  The 
epidemic  ajjpears,  therefore,  to  be  fairly  dying  out. 
If  the  cholera  thus  stays  its  ravages,  it  will  have 
been  relatively  mOd  as  compared  with  jireceding  in- 
vasions ;  and  this  satisfactory  result  must  be  attri- 
buted to  the  improvements  in  the  capital,  and  the 
disappearance  of  the  numerous  and  unhealthy  quar- 
ters of  Paris  in  which  the  epidemics  of  1832  and  18i9 
made  so  many  victims." 


THE  CATTLE-PLAGUE. 

The  "  Reports  to  the  Lord  Provost,  etc.,  of  Edin- 
burgh, on  the  Pathological  ApiJearances,  Symptoms, 
Treatment,  and  Means  of  Preventing  Cattle-Plague," 
have  just  been  published.  They  are  carefully  drawn 
up,  and  illustrated  by  coloured  plates;  but  nevertheless 
are  not  altogether  satisfactory.  There  is  in  them  a 
want  of  clearness  and  precision  ;  they  leave  confusion 
in  the  mind  of  the  reader.  Instead  of  being  "  Re- 
ports of  the  Cattle-Plague,"  we  find  them  actually 
to  be  "  Reports  of  Cattle-Plague  and  other  Epizootic 
Diseases".  True,  the  reports  of  Dr.  Smart  are  called 
only  "interim"  reports;  but  still  they  are  con- 
fusing to  ordinary  readers.  Dr.  Smart  speaks  of 
Rinderpest  and  of  Murrain  as  of  different  diseases; 
but  surely  the  terms,  in  ordinary  parlance,  are  con- 
vertible. Pleuropneumonia,  he  says,  "  is  the  most 
frequent  and  dangerous  complication  of  the  dis- 
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ease."  (What  disease  ?)  "  Many  of  the  animals  dis- 
sected were  cases  of  pleuropneumonia,  without  Rin- 
derpest." "  Of  the  hundred  dissections,  there  were 
sixteen  in  cattle  affected  with  murrain  disease  also, 
without  other  complication."  What  is  the  meaning 
of  this  last  sentence?  In  tlie  first  place,  what  is 
"murrain"?  Then,  what  means  "murrain  disease 
a?so"  ?  Lastly,  how  could  the  murrain  have  been 
without  "other  complication",  if  the  animal  had 
"  murrain  disease  also'^  ?  We  notice  these  defects 
in  these  otherwise  excellent  reports,  because  we 
happen  to  know  that  their  value  has  been  thereby 
to  a  great  extent  diminished  in  the  view  of  those 
who  are  practically  interested  in  the  matter.  AVe 
may  also  notice  that  the  colouring  (sliading)  of  the 
plates  varies  greatly  in  different  copies  of  the  reports, 
so  as  really  to  give  a  different  pathological  significa- 
tion to  them.  Besides  this,  from  the  "  description 
of  plates"  it  is  almost  impossible  to  learn,  in  many 
cases,  whether  the  descriptions  are  of  specimens  from 
the  Rinderpest,  the  murrain  (whatever  that  be),  or 
pleuropneumonia.  We  hope  Dr.  Smart  will  remedy 
these  defects,  and  do  justice  to  the  results  of  the 
great  experience  which  he  lias  had  of  Rinderpest. 

We  have  the  satisfaction  of  being  informed  tlirough 
the  head  supporter  of  medical  quackeries — the  Times 
— that  a  homoeopathic  doctor  of  London  has  just  re- 
turned from  a  cattle-plague  visit  to  Holland.  The 
gentleman  says  that  "  his  journey  was  attended  with 
the  most  satisfactory  results",  but  does  not  tell  us  to 
whom  they  were  satisfactory — whether  to  himself,  to 
the  sick  cattle,  to  the  Dutch  Government,  or  to  sci- 
ence in  general.  But,  as  the  doctor's  visit  proved 
the  virtues  of  homceopathic  remedies — of  arsenicum, 
rhus,  phosphorus,  phosphoric  acid,  and  sulphur — we 
may  conclude  that  the  satisfaction  belongs  to  homoeo- 
pathy. 

"  The  preventive  homoeopathic  treatment  was  ar- 
senicum chiefly — ten  drops  of  the  third  dilution  to 
each  cow  or  ox  daily.  Of  230  put  under  this  plan, 
only  twenty-five  took  the  disease." 

The  Moniteur  says : 

"  On  account  of  the  prevalent  opinion  in  England 
that  the  cattle-plague  was  imported  into  that  country 
from  Russia,  the  Russian  Government  ordered  an  in- 
vestigation to  be  made  on  the  subject,  whence  it  re- 
sults that  the  cattle-plague  has  not  appeared  in 
Russia  since  1S59." 


Dr.  Hunter,  whose  name  has  long  been  made 
familiar  to  the  profession  and  the  pubUc  tlirough  the 
aid  of  the  newspapers,  in  connexion  with  the 
treatment  of  consumption,  has  lately  added  to  his 
celebrity  by  appearing  in  a  police-court.  The  result 
is,  that  he  is  held  to  bail  on  the  charge  of  com- 
mitting a  rape  on  a  married  woman,  far  gone  in  con- 
sumption, in  his  own  consulting-room.  Whatever 
opinion  we  may  have  of  Dr.  Hunter  as  a  practitioner 
of  medicine,  and  of  his  mode  of  obtaining  practice, 
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we  do  not  hesitate  to  say  that  the  evidence  brought 
to  sustain  the  charge  against  him,  so  far  as  it  goes, 
is  most  inconclusive.  It  is  in  the  interest  of  the 
profession  at  large  that  we  say  we  sincerely  trust  the 
charge  wUl  be  disproved.  Every  medical  man  is 
liable  to  imputations  of  this  kind,  which  ^e  so  easily 
brouglit,  and,  it  may  be,  very  difficult  to  disprove. 
We  would  call  to  our  readers'  recollection  the  sunilar 
charge  which  was  lately  brought  by  a  young  girl 
against  a  Mr.  Sprague.  We  ventured  to  anticipate 
at  the  time  that  it  was  witliout  foundation,  as  it 
afterwards  proved  to  be — the  grand  jury  having  at 
once  ignored  the  bill  of  indictment. 


The  Paris  Faculty  of  Medicine  reopened  on  the  3rd 
instant  with  an  address  from  the  Dean,  M.  Tardieu, 
who  gave  an  account  of  the  proceedings  of  the  past 
year.  lie  lamented  the  deaths  of  Professor  Mal- 
gaigne,  and  of  MM.  ReveU  and  Bauchet.  He  re- 
ferred to  the  promotion  of  Denonvilliers  to  the  chair 
of  operative  medicine,  and  to  that  of  M.  Behier  to 
the  chair  of  medical  pathology.  During  tlic  past 
year,  the  number  of  inscriptions  had  increased.  At 
the  examinations,  tlie  note  "  very  satisfactory"  had 
been  much  oftener  affixed  than  in  the  pirevious  year  ; 
the  number  of  rejected  or  "  adjourned"  had  lessened ; 
and  of  the  theses,  twenty-one  were  held  worthy  of 
recompense  and  honourable  mention.  After  referring 
to  the  "  historical  conferences"  which  were  initiated 
by  M.  Verncuil,  and  had  proved  so  successful  during 
the  past  winter,  he  pronounced  with  emotion  the 
names  of  the  externes  and  of  the  interne  who 
had  perished  on  the  field  of  battle  with  the 
cholera.  He  also  spoke  of  the  two  internes  on  whose 
breasts  had  been  so  legitimately  affixed  the  Star  of 
the  Legion  of  Honour.  After  this.  Professor  Laugier 
read  the  eloge  of  J.  L.  Petit ;  and  next  were  distri- 
buted, by  Bouchardat,  the  prizes  for  the  concours  of 
1865.  On  this  occasion,  contrary  to  anticipations, 
the  proceedings  passed  off  very  quietly — MM.  les 
Etudiants  refraining  from  the  boisterous  exhibition 
of  last  year's  opening  day. 


The  Master  of  the  Rolls  has  again  given  a  judgment 
in  reference  to  a  bequest  of  the  late  Lord  Henry 
Seymour  of  a  sum  of  about  £60,000  to  the  charitable 
institutions  of  London — "  aux  hospices  de  Paris  et 
de  Londres.^^ 

"  The  question  the  English  Courts  have  to  deter- 
mine is.  What  institutions  are  included  under  the 
words  '  aux  hospices  de  Londres'  ?  After  examining  a 
number  of  French  definitions  of  the  word  '  hospice', 
his  Honour  held  that  such  word,  and  the  gift  covered 
by  it,  did  not  include  '  hospitals'  as  generally  under- 
stood in  this  country,  but  must  be  confined  to  such 
institutions  as  gratuitously  received  within  their 
walls  and  permanently  provided  for  persons  incapaci- 
tated fi-om  taking  care  of  themselves,  either  fi-om  old 
age  combined  with  poverty,  or  neglected  infancy,  or 
mental  incapacity,  or  from  bodily  ailments  not  sus- 
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ceptible  of  cure.  Such  a  gift  did  not  include  such 
hospitals  as  discharged  their  patients  when  cured  or 
when  incurable,  such  as  St.  Bartholomew's  and  St. 
George's  Hospitals ;  or  hospitals  merely  for  instruc- 
tion, such  as  Christ's  Hospital ;  or  hospitals  merely 
for  the  relief  of  siclcness,  and  not  admitting  inmates, 
such  as  dispensaries.  The  gift  must  be  construed 
and  confined  strictly  within  the  meaning  of  the 
French  word  'hospice',  and  the  various  claimants 
must  be  marshalled  accordingly." 


At  the  recent  examinations  at  the  Royal  College  of 
Surgeons,  three  members  of  the  CouncO  of  Medical 
Education  and  Registration  attended — viz.,  Pro- 
fessors Sharpey  and  Parkes,  and  Mr.  Cooper.  They 
were  close  observers  of  the  ordeal  the  young  gentle- 
men were  going  through,  with  which,  it  further 
appears,  they  were  perfectly  satisfied.  Mr.  Quain, 
the  recently  elected  member  of  the  Court  of  Exa- 
miners, took  his  seat  at  the  Board  on  Tuesday  last, 
when,  as  we  hear,  out  of  seventeen  candidates  who 
offered  themselves,  no  less  than  eight  were  referred 
back  to  their  studies  for  three  months. 


A  LADY  named  Fergusson,  holding  the  degree  of 
M.D.  from  the  University  of  Philadelphia,  and  who 
is  said  to  have  acted  as  resident  surgeon  or  chirur- 
gienne  to  a  lying-in  hospital  in  that  city,  and  to  have 
made  the  voyage  to  Aiistralia  in  charge  of  a  ship, 
applied  in  June  last  to  the  Medical  Board  at  Jlel- 
boume,  to  be  placed  on  the  Register.  The  Board, 
not  knowing  what  to  do,  referred  the  application  to 
the  Attorney-General,  to  ascertain  whether  the  Aus- 
tralian Medical  Act  comprehends  tie  admission  of 
female  practitioners.  Apropos  of  this  event,  the 
Australian  Medical  Journal  remarks, 

"  UntU  we  have  reached  that  perfect  social  economy 
in  which  the  sexes  are  to  be  confounded,  or  rather, 
perhaps,  in  which  the  relative  inferiority  of  the  male 
sex  is  to  be  demonstrated,  it  is  not  possible  to  look 
upon  lady-physicians  as  other  than  curious  examples 
of  exceptional  idiosyncrasy.  No  doubt,  it  requires  a 
peculiar  condition  of  the  moral  sense,  or  a  special 
concurrence  of  favouring  cii-cumstances,  to  produce 
the  medical  woman.  The  duties  for  which  women 
are  commonly  supposed  to  be  naturally  qualified,  pre- 
suppose a  certain  mental  fitness,  the  very  opposite  of 
that  which  furnishes  the  substratum  of  the  medical 
woman.  There  is  no  necessary  antagonism  between 
the  domestic  virtues  and  literary  or  scientific  studies, 
so  long  as  these  are  studies  pure  and  simple,  and  do 
not  carry  the  student  into  the  responsibilities  and 
anxieties  of  their  professional  application  ;  but  when 
they  are  thus  pursued  beyond  the  boundary  that  se- 
parates the  abstract  from  the  practical,  they  un- 
doubtedly suggest  an  incompatibility  with  the  duties 
of  home  existence,  and  a  woman  who  has  voluntaiily 
devoted  herself  to  a  state  in  which  the  abandonment 
of  the  domestic  qualification  seems  a  necessity,  is  a 
being  whom  men  do  not  love,  and  with  whom  women 
can  hardly  sympathise.  A  great  deal  of  flatulent 
eloquence  has  been  expended  by  the  champions  of 
so-caUed  women's  rights,  in  an  endeavour  to  prove 
that  the  healing  art  is  peculiarly  fitted  to  display  the 
qualities  of  benevolence  and  kindliness,  essentially 
belonging  to  the  female  character ;  and  they  tell  us 


how,  in  the  dark  ages,  when  pathology  was  yet  un- 
known, and  the  elements  of  therapeutics  had  not  yet 
coalesced  into  a  science,  of  woman  travelling  about 
the  world  with  balsams,  oils,  herbs,  and  adhesive 
plaster,  ministering  to  the  sick  and  wounded,  and 
exercising  their  skill  without  the  certificate  of  boards 
or  councils,  and  that  therefore  it  would  be  weU  to  re- 
store to  the  sex  this  social  right  of  medical  practice, 
and  bring  back  a  custom  so  Heaven-inspired.  Jlore- 
over,  as  a  further  argument,  they  point  exultingly  to 
a  benevolent  lady  who,  at  the  sacrifice  of  much  com- 
fort and  personal  convenience,  went  to  the  wai-s  in. 
our  own  times,  in  order  that  the  hospital  comforts  of 
wounded  soldiers  should  be  thoroughly  looked  to. 
But  the  medical  women  of  the  middle  ages  already 
have  their  representatives  in  these  days.  It  is  a 
weakness  with  many  ladies  who  have  reached  the 
leisure  time  on  the  other  side  of  middle  life,  to  pre- 
scribe physic  for  their  neighbours.  There  is  not  much 
harm  done  by  this  playing  at  doctoring,  and  the  me- 
dical lady-physicians  were  probably  not  more 
mischievous  than  the  matrons  of  our  own  day.  Of 
Miss  Nightingale,  there  is  no  true  woman  who  would 
not  be  glad  to  learn  a  lesson  from  her.  Ministrations 
such  as  she  performed  are  not  only  strictly  within  the 
Umit^  that  bound  the  domestic  virtues,  but  they  are 
among  the  most  exalted  of  these.  The  sick  chamber 
is  desolate  if  there  be  no  women  in  it  to  perform  the 
thousand  little  offices  necessitated  by  the  helplessness 
that  disease  creates.  But  a  woman  who  dissects, 
who  makes  ■poit  mortem  examinations,  who  tests 
urine,  who  perhaps  carries  diseased  specimens  in  her 
di-ess  pocket,  who  can  pass  the  male  catheter  and  in- 
troduce bougies,  who  has  perhaps  performed  litho- 
tomy, who  jjunctures  buboes,  probes  sinuses,  exa- 
mines dejecta,  sputa,  and  purulent  discharges,  ap- 
plies ligatures  to  hsmon-hoids,  and  may  have  just> 
come  from  operating  for  fistula  inano,  is  not  a  person 
in  whom  you  would  look  for  the  tenderer  domestic 
qualities.  It  is  too  much  forgotten  that  the  duties 
of  the  surgeon  are  many  of  them  extremely  repulsive, 
and  that  not  seldom  even  strong  men  recoil  from 
them.  The  necessity  for  their  performance  makes  ua 
sometimes  forget  how  repulsive  they  are.  But  it  is 
abhorrent  to  the  sense  of  delicacy  that  women,  in 
whom  delicacy  is  a  constituent  rather  than  a  quality, 
should  desire  to  perform  them." 


THE  EDINBtTEGH  UNIVEESITY  CLUB. 

On  the  8th  instant,  the  Edinburgh  University  Club 
held  their  quarterly  meeting  at  St.  James's  Hall, 
Dr.  C.  J.  B.  Williams  presided  at  the  dinner  on  the 
occasion,  and  was  numerously  and  warmly  supported 
by  members  of  the  Club.  In  proposing  "  Prosperity 
to  the  Club",  he  remarked  that  the  Club  formed  a 
rational  point  of  reunion  in  the  metropolis  of  mem- 
bers of  the  University,  and  was  useful  in  serving  to 
revive  old  reminiscences.  It  was  now  forty  years 
since  he  had  graduated  in  Edinburgh ;  and  he  still 
felt  that  the  University  was  an  Alma  Mater  to  be 
proud  of.  He  remembered  it  as  undoubtedly  the 
first  school  of  medicine  in  the  world ;  and  was  glad 
to  see  that  the  spiiit  of  progress  was  still  going  on 
there,  and  that  the  school  continued  to  maintain  a. 
foremost  rank,  and  to  possess  its  advantages.  Ex- 
tension of  knowledge  is  still  kept  in  view ;  "  and 
therefore,"  he  said,  "  as  alumni  and  as  graduates,  we 
drink  success  to  our  Alma  Mater." 
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NOEWICH. 

[feom  ouk  own  coeeespondent.] 
Since  I  last  communioated  with  you,  our  old  city  of 
Norwich  has  been  in  great  commotion,  in  conse- 
quence of  the  annual  meeting  of  the  Church  Con- 
gress, which  brought  a  large  number  of  strangers 
into  the  town,  and  kept  us  aU  alive.  Indeed,  it 
seemed  as  if  everything  unconnected  with  it  was 
at  a  standstill,  and  people  could  not  find  time  to  be 
HI,  Tlie  meetings  occupied  nearly  the  whole  week, 
and  were  in  many  respects  very  interesting  and  in- 
structive. The  connexion  between  science  and  reli- 
gion, and  the  light  thrown  by  the  one  upon  the 
other,  occupied  a  fair  shai'e  of  attention ;  and  I  could 
not  help  thinking  what  a  wonderful  effect  would  be 
produced  in  the  exaltation  of  our  profession  and  the 
subversion  of  all  kinds  of  quackery,  were  it  generally 
understood  by  the  clergy  that  a  knowledge  of  science 
should  be  a  necessary  accompaniment  to  the  know- 
ledge of  the  dead  languages  and  theology,  and  form 
a  part  of  the  daily  study  of  those  who  have  such  good 
opportunities  of  iniluencing  all  classes  of  society.  I 
cannot  help  coming  to  the  conclusion,  that  the  ab- 
sence of  scientific  acquirements  and  pursuits  has  a 
directly  contrary  effect ;  and  that  clergymen  who  are 
ignorant  of  science,  and  take  no  pleasure  in  it,  are 
the  great  promoters  of  unsound  doctrines  in  medi- 
cine. Fi'om  time  immemorial,  the  clergy  have  taken 
an  active  jsart  in  the  treatment  of  disease,  arising 
out  of  the  peculiar  jjosition  in  which  they  are  placed 
with  respect  to  the  poor  of  theii-  several  districts. 
They  have  been,  and  always  will  be,  dabblers  in 
j)hysic ;  and,  if  qualified,  might  render  valuable  as- 
sistance to  the  educated  medical  men  of  their  neigh- 
bourhood ;  but  if  they  neglect,  or  take  no  interest  in, 
scientific  pursuits,  they  are  apt  to  be  credulous  and 
led  away  by  unscrupulous  pretenders,  and  thus  be- 
come the  means  of  encoui-aging  quackery  in  what- 
ever form  may  be  mof.t  fashionable  at  the  time. 

To  pass  on  to  subjects  more  strictly  professional,  I 
have  to  state,  what  many  of  your  readers  may  al- 
ready know,  that  we  are  suffering  very  much  in  this 
neighbourhood  fi-om  the  cattle  murrain ;  and  num- 
bers of  valuable  animals,  both  cattle  and  sheep,  have 
died  or  been  destroyed  in  consequence.  The  nature  of 
the  disease  has  been  described  in  your  pages,  and 
needs  not  repetition.  It  is,  no  doubt,  very  conta- 
gious amongst  cattle  herded  together,  and,  generally 
speaking,  very  fatal.  I  have  seen  several  post  mor- 
tem examinations,  disclosing  an  inflamed  state  of  the 
mucous  surfaces  of  the  alimentary  canal,  which  ap- 
pears to  be  the  i-eal  cause  of  death.  I  have  myself  a 
great  abhorrence  of  indiscriminately  slaughtering 
valuable  beasts  as  soon  as  they  are  attacked,  without 
any  attempt  being  made  to  cure  them ;  it  is  unscien- 
tific and  cruel,  to  say  nothing  of  the  loss  both  to  the 
owner  and  the  consumer.  No  x:}ost  mortem  appear- 
ances that  I  have  seen  have  given  me  the  impression 
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that  the  disease  must  unavoidably  be  fatal  j  and, 
through  the  kindness  of  one  of  our  veterinary  sur- 
geons, a  trial  is  now  being  made  of  a  mode  of  treat- 
ment which  I  suggested  to  him,  and  which,  he  thinks, 
has  had  a  decided  effect  upon  the  animals.  The  re- 
sult, however,  is  quite  uncertain  at  present ;  but,  if 
anything  good  come  of  it,  you  shall  be  informed. 
The  treatment  alluded  to  is  as  follows :  Half  an 
ounce  of  chlorate  of  potash,  in  a  pint  or  more  of  de- 
coction of  cinchona  bark,  three  times  in  the  twenty^ 
four  hours  ;  plentiful  diluent  drinks  of  linseed-tea,  or 
even  water,  if  the  animal  prefer  it ;  cleansing  the 
hide  frequently  with  warm  water;  and  using  plenty 
of  Condy's  solution  and  chlorate  of  lime  about  the 
stall.  An  association  has  been  formed  here  to  inves- 
tigate all  matters  connected  with  the  origin,  spread, 
and  treatment  of  the  muii-ain  (including  several  of 
our  principal  medical  men) ;  and  when  they  have, 
made  a  report  of  their  proceedings,  I  will  request 
them  to  send  it  to  you. 

We  have  no  cholera  at  present,  neither  have  I  seen 
many  troublesome  cases  of  diarrhoea. 

[Does  our  correspondent,  of  his  own  knowledge, 
know  of  any  cases  of  death  of  sheep  from  the  mur- 
rain ?  Experiments  made  at  Edinburgh  seem  to 
show  that  the  communication  of  the  disease  to  sheep 
is  almost  impossible.  At  least,  the  eft'orts  made  in 
that  direction  have  hitherto  failed.     Editob.] 


^association  |iiljel%£na. 


SOUTH  MIDLAND  BRANCH. 
The  ninth  autumnal  meeting  of  this  Branch,  con- 
sisting of  ninety  members,  was  held  at  the  Angel 
Hotel,  Market  Harborough,  on  Thursday,  Oct.  26th, 
1865,  at  2.30  p.m.  ;  Geo.  Ashdown,  Esq.,  President, 
in  the  chair.  The  members  and  visitors  were  pre- 
viously entertained  at  luncheon  by  John  Francis, 
Esq.,  at  his  house.  The  following  gentlemen  were 
present ;  viz.,  George  Ashdown,  Esq. ;  John  Bai'clay, 
M.D.  (Leicester) ;  D.  W.  Byers,  Esq.  (Mai-ket  Har- 
borough); J.  M.  Bryan,  M.D.  (Northampton);  Fred. 
Cox,  Esq.  (Welford);  J.  Q.  Costin,  Esq.,  John  Francis, 
Esq.,  W.  H.  Gatty,  Esq.,  and  Thomas  Heygate,  Esq. 
(all  of  Market  Harborough) ;  T.  Macaulay,  Esq. 
(Kibworth) ;  Wm.  Newman,  M.D.,  and  O.  B.  Shore, 
M.D.  (Stamford);  H.  Terry,  jun.,  Esq.  (Northamp- 
ton.) 

Dr.  Bryan  (Honorary  Secretai-y)  read  the  report  of 
the  last  meeting,  and  stated  the  purposes  for  which 
the  Association  was  formed,  and  that  the  members 
might  congratulate  themselves  on  the  continued  suc- 
cess of  the  Branch,  which  numbers  about  the  same 
as  at  the  last  annual  meeting  in  June ;  also,  in  its 
prosperity,  as  the  funds  now  in  the  hands  of  the 
Treasurer  amounted  to  ^£6  :  11 :  1,  with  a  good  pro- 
spect of  the  same  continuing. 

The  President  made  a  short  address  ;  and  read 
letters  from  several  gentlemen  unable  to  attend; 
viz.,  Messrs.  T.  W.  Williams,  F.  Buszard,  Manley, 
Kite,  Skinner,  Ceely,  OUve,  Veasey,  Moxon,  and 
Goldsmith. 

Papers,  etc.  The  following  communications  were 
made. 

1.  Case   of  Animal  Poisoning  from  Post  Mortem 
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Examination  of  a  Diseased  Horse.  By  W.  Ne\vinan, 
M.D.J  Stamford.  The  patient  was  aged  45,  of  broken- 
down  constitution  (a  veterinary  surgeon)  ;  and  the 
poisoning  was  supposed  to  hare  taken  place  from 
bites  of  flies,  as  two  spots  were  observed  in  the  arm  in 
which  the  inflammation,  etc.,  was  set  up,  and  this  did 
not  take  place  until  after  seven  days.  Only  one 
ounce  of  urine  was  passed  daily,  although  the  symp- 
toms were  not  those  of  urEemic  poisoning.  Incisions 
were  made  into  the  swollen  arm.  There  was  con- 
stant vomiting  and  extraordinary  restlessness,  and 
he  eventually  sank.  Sulphite  of  soda,  in  drachm 
doses,  was  given  for  about  a  day  or  so,  and  cham- 
pagne and  various  remedies ;  but  nothing  allayed  the 
sickness. 

ilr.  Gattt  remarked  that  wounds  during  post  mor- 
tem examinations  where  iU  effects  occurred,  arose 
from  an  Ul  state  of  health  or  from  blood-poisoning  ; 
and  instanced  wounding  himself  at  the  same  time  as 
another  at  a  post  mortem  examination,  when  he  was 
not  affected,  but  the  other  was. 

Mr.  F.  Cox  said  that  the  most  violent  symptoms  of 
blood-poisoning  were  those  occurring  in  an  intem- 
perate man. 

Dr.  Bakclat  instanced  a  ease  of  a  midwife  who, 
having  a  venereal  sore  on  the  finger,  inoculated  a 
female  at  her  accouchement,  inducing  puerperal 
metritis. 

2.  Laryngoscopical  Demonstrations  with  Lamp, 
and  Remarks.  By  0.  B.  Shore,  M.D.,  Stamford.  A 
pocket -lamp,  with  powerful  lens,  made  after  the  pat- 
tern of  Dr.  Mackenzie's  of  London,  was  shown  by  Dr. 
Shore.  He  brought  it  before  the  members  for  two 
rea-sons.  1.  Because  the  lamp  itself  was  very  useful 
in  the  numerous  cases  in  which  the  interior  of  the 
mouth  and  other  cavities  of  the  body  required  to  be 
examined,  and,  being  very  portable,  could  be  carried 
about  with  ease,  always  ensuring  a  good  and  power- 
ful light  at  hand ;  and  2.  Because  any  practitioner 
possessing  a  lamp  of  this  kind,  which  can  be  used 
either  for  direct  or  reflected  Ulumination  (an  assistant 
being  necessary  to  hold  the  lamp  in  those  eases  in 
which  both  hands  require  to  be  used),  and  a  laryngo- 
scopical mirror  for  the  inspection  of  the  throat,  with 
a  few  brushes,  would  not  require  to  buy  the  rather 
expensive  apparatus  which  men  ^^■ith  a  large  number 
of  patients  to  ex^mine  would  prefer  to  employ.  Dr. 
Shore  mentioned  that  he  was  not  quite  satisfied  with 
a  few  of  the  details  in  the  manufacture  of  the  frame- 
work; but  these  the  maker  has  i-eceived  orders  to 
alter;  and  he  will  be  happy  to  supply  any  member  with 
a  lamp  of  the  kind  for  twenty-three  shillings.  The 
address  is,  Mr.  Meyer,  51,  Great  Portland  Street, 
Oxford  Street,  W.  The  oil  used  is  that  suggested  by 
Dr.  CVuise  of  Dublin,  in  his  endoscope  (ten  grains  of 
camphor  to  one  ounce  of  petroleum  oil),  which  gives  a 
much  more  powerful  light  than  any  other  oU.  [A 
lamp,  somewhat  similar  in  construction  to  the  one 
now  shown,  was  exhibited  at  the  annual  meeting  in 
Augnst.] 

3.  A  Cheap  and  Portable  Ophthalmoscope  Stand 
(price  £1 : 1),  made  by  a  whitesmith  at  Stamford.  By 
W.  Newman,  M.D. 

4.  Spontaneous  Cure  of  Ovarian  Dropsy.  By  W. 
H.  Gatty,  Esq. 

5.  Singular  Case  of  Lumbricoides,  strangled  by  a 
Bead  in  the  Inside  of  a  ChUd.  By  J.  Q.  Costin,  Esq, 
In  cases  of  the  same,  from  two  graire  to  ten  grains 
of  santonine  rubbed  up  with  powdered  sugar,  were 
recommended,  according  to  age. 

6.  Labour  complicated  with  Eupture  of  the  Uterus. 
By  P.  Cox,  Esq.  Turning  was  adopted  in  this  and  a 
similar  case,  ^vith  successful  results  ;  and  the  question 
was,  whether  such  was  the  best  practice,  or  whether 
forceps  or  the  perforator  should  be  used. 


A  vote  of  thanks  was  then  given  to  the  authors  of 
papers,  with  a  request  that  they  allow  them  to  be 
published  in  the  British  Medical  Jocenal.  Also,  a 
vote  of  thanks  was  given  to  the  President. 

The  Xext  Annual  Meeting  is  to  be  held  at  Bedford, 
under  the  presidency  of  Dr.  Lawford  of  Leighton 
Buzzard,  who  purposes  offering  a  prize  of  ten  guineas 
to  members  of  the  Branch  for  the  best  essay  on  the 
effects  of  intemperance. 

Dinner.  Gentlemen,  to  the  number  of  twelve,  then 
adjourned  to  a  handsome  dinner  with  haunch  of 
venison.  After  which,  the  usual  loyal  and  patriotic 
toasts  were  di-ank  ;  also,  success  to  the  British  Medi- 
cal Association  and  South  Midland  Branch,  and  to 
the  President  and  several  officei-s  of  the  Branch ;  and 
the  meeting  terminated,  after  a  very  pleasant  and  in- 
structive gathering. 


BATH  AND  BRISTOL  BRANCH:    OKDINAEY 

MEETING. 
The  first  ordinary  meeting  of  the  session  was  held  at 
the  York  House,  Bath,  on  Thursday  evening,  October 
26th ;    F.  Brittan,  M.D.,   President,  in  the  Chair. 
Thirty  members  attended. 

New  Memlers.  Christopher  Eoyston,  Esq.,  of  Bath, 
and  Anthony  C.  Parrington,  Esq.,  of  the  United 
Hospital,  Bath,  were  unanimously  elected  members 
of  the  Branch. 

Papers.  The  following  papers  were  read,  and  ably 
discussed. 

1.  Case  of  Embolism.     By  F.  Brittan,  M.D. 

2.  Notes  of  several  Cases  of  Injury  of  the  Shoulder- 
Joint.     By  C.  S.  Barter,  Esq. 

3.  Case  "of  Retention  of  Menses  from  Occlusion  of 
Vagina.     By  W.  M.  Clarke,  Esq. 

4.  Anjemia  of  Optic  Nerve  constituting  Extra- 
Cerebral  Amaurosis,  following  Abscess  of  the  Antrum 
caused  by  a  Diseased  Molar  Tooth.    By  C.  Gaine,  Esq. 

5.  Discs  of  Calcareous  Matter  fi-om  the  Scrotum 
after  Hydrocele.     Exhibited  by  E.  H.  Swete,  Esq. 

6.  Case  in  which  a  Child  was  Born  with  Unac- 
countably Lacerated  Scalp.     By  E.  H.  Swete,  Esq. 


SOUTH    EASTERN    BRANCH  :     WEST    KENT 

DISTRICT  MEETINGS. 
The  second  meeting  for  the  ninth  session,  1865-66, 
was  held  at  the  Kent  County  Ophthalmic  Hospital, 
at  Maidstone,  on  October  27th,  1S65;  Dr.WooDPALL 
in  the  Chair.  Eleven  members  and  visitors  were 
present. 

Communication.  A  paper  was  read  by  Mr.  Matthew 
A.  Adams,  on  the  Modern  Methods  of  dealing  with 
Cataract.  Various  instruments  were  exhibited ;  and 
ophthalmic  cases  of  interest  in  the  hospital  were 
brought  before  the  meeting. 

Next  Meeting.  Dr.  Gramshaw  was  elected  chair- 
man of  the  meeting  to  be  held  at  Gravesend  in 
March  1866. 

Dinner.  The  members  and  visitors  adjourned  to 
dinner  at  the  Star  Hotel. 


BIRMINGHAM    AND    MIDLAND    COUNTIES 

BRANCH:    ANNUAL   MEETING. 
A  MONTHLY  meeting  of  the  Bu-mingham  and  Mid- 
land Counties  Branch  was  lately  held;  the  President, 
J.  Russell,  M.D.,  in  the  Chair.     Thirteen  members 
were  present. 

Communications.     1.   Dr.  Wade  read  a  paper  on 
Trichiniasis,    and  exhibited  specimens  of  trichinse 
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found  in  the  body  of  a  man  who  had  recently  died 
trader  his  care  in  the  General  Hospital  of  phthisis. 
There  was  no  history  obtainable  of  trichiniasis ;  and, 
from  the  condition  of  the  larvae,  it  appeared  probable 
that  their  introduction  had  been  at  a  date  long  ante- 
cedent to  death. 

2.  Mr.  J.  H.  Houghton  (Dudley)  exhibited  a  very 
remarkable  specimen  of  Intrauterine  Fracture.  The 
bones  of  the  cranium  and  all  the  long  bones,  as  well 
as  the  metacarpals,  were  fractured. 


5c)50rls  of  Noddies. 


LIVERPOOL    MEDICAL    INSTITUTION. 
Thursday,  October  5th,  1865. 
The  first  meeting  of  the  session  was  opened  with  an 
intkoductoey  address,     by  h.  lowkdes,  esq. 
Mr.  Lowndes  chose  for  his  subject  the  "mainte- 
nance of  health".     In  the  course  of  the  session,  there 
would  be  many  cases  and  papers  of  strictly  pro- 
fessional interest ;  "  all  shapes  of  foul  disease"  would 
pass  in  review.     Many  of  the  members  of  the  society 
were  passing  their  days  in  the  midst  of  disease  and 
death,  a  melancholy  occupation — 

"Crudelisubique 
Lucius,  ubique  pavor,  et  phirlma  mortis  imago." 

This  evening,  then,  he  was  glad  to  devote  to  a  more 
cheerful  topic — that  of  health.  In  sanitary  reforms, 
as  regarded  our  towns,  ventilation,  etc.,  modern 
medical  writers  had  greatly  distinguished  them- 
selves ;  but  in  the  attention  they  paid  to  the  influence 
of  diet,  of  ablution,  of  exercise,  of  repose,  and  so 
forth,  on  the  health  of  individuals,  they  seemed  to 
him  almost  to  fall  behind  the  ancients ;  at  any  rate, 
systematic  books  of  medicine  did  not  teach  the  stu- 
dent the  laws  of  health  in  the  same  full  and  intelli- 
gible manner  as  the  ancient  treatises. 

After  a  few  remarks  on  the  nature  of  health,  Mr. 
Lowndes  said  the  principal  points  to  be  attended  to 
in  its  maintenance,  were  the  regulation  of  the  diet, 
cleanliness,  exercise  and  ai-ration,  sleep,  and  the 
maintenance  of  the  healthy  state  of  mind.  He  would 
devote  a  little  time  to  each  of  these  topics. 

On  the  subject  of  diet,  he  insisted  on  the  great  im- 
portance of  adjusting  the  diet  to  the  season,  and  to 
the  age  and  temperament  of  the  individuals;  and 
quoted  from  Celsus  and  Paulus  iEgineta,  to  shew 
how  carefuUy  the  ancients  studied  these  points.  He 
made  some  remarks  on  Bantingism ;  and  said  that  if 
diet  alone  was  to  be  taken  into  consideration,  agri- 
cultural labourei-s  ought  to  be  troubled  with  corpu- 
lency, as  bread  and  cheese  and  beer  were  all  sup- 
posed to  tend  to  bring  on  that  affliction;  but  the 
reducing  effect  of  their  laborious  exercise,  hard  beds, 
short  slumbers,  etc.,  shewed  how  much  more  philo- 
sophical were  the  ancients  in  considering  the  ques- 
tion in  all  its  aspects.  Of  stimulants,  he  thought 
their  moderate  use  absolutely  essential  to  good  health 
and  energy — at  least,  in  large  towns.  He  thought 
the  light  wines  were  at  present  a  little  too  much 
praised  at  the  expense  of  those  fine  ales  for  which 
this  country  was  so  renowned.  In  another  era, 
Messrs.  Bass,  Guinness,  etc.,  would  have  been  deified. 
As  to  teetotallers,  he  said,  we  see  them  in  our  midst, 
^ale,  dyspeptic,  languid,  low  spirited.  He  then  re- 
ferred to  the  lamentable  mode  in  which  they  try  to 
propagate  their  views.  As  to  intemperance,  he  had 
more  hope  ft-om  the  example  of  other  classes  and  the 
gradual  process  of  civilisation,  than  from  precept. 

On  the  subject  of  cleanliness,  bathing,  etc.,  Mr. 
Lowndes  advocated  the  cleansing  the  whole  surface 
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of  the  body  daUy  with  soap  and  cold  water.  The 
wai-m  and  shower-baths,  and  still  more  the  Turkish 
baths,  he  thought,  all  injm-ious  if  used  habitually, 
however  useful  they  might  occasionally  be  medi- 
cinally. 

He  then  insisted  on  the  great  necessity  for  suffi- 
cient exercise  in  the  open  aii-,  and  the  vital  need  of 
sunlight  and  jjure  air  for  man  as  well  aa  for  the 
vegetable  kingdom.  In  gymnastics,  the  use  of  heavy 
clubs  and  dumb-bells  was  to  be  reprobated,  as  over- 
straining the  heart  and  great  vessels.  The  use  of 
light  clubs,  fencing,  boxing,  climbing,  etc.,  were  all 
valuable  exercises.  Vociferation  was  much  extolled 
by  the  ancients  as  exercising  the  chest ;  but  it  was 
doubtful  whether  we  ought  to  encourage  it  too  much 
in  these  days.  In  some  places- — vestries,  etc.,  for 
instance — it  was  stUl  in  vogue,  with  uncertain  effect 
as  regards  health.  In  the  female  sex,  singing  was  a 
desirable  substitute. 

Passing  on  to  the  subject  of  sleep,  Mr.  Lowndes 
referred  to  the  idea  of  the  ancient  philosophers  as  to 
the  philosophy  of  sleep.  "  Est  autem  somnus  nihil 
aliud  quara  animi  in  medium  se  recessus."  Those 
powers  which  have  been  busy  all  day  cari-ying  on  the 
campaign  of  life,  directing  the  muscular  movements, 
communicating  through  the  external  senses  with  the 
outer  world,  setting  the  brain  a  fretting  and  fuming 
and  raging  and  mourning — these  powers  were  thought 
in  sleep  to  leave  their  post,  and  to  concentrate  in 
some  internal  recesses ;  so  that,  for  instance,  those 
who  slept  with  their  eyes  open,  did  not  perceive  the 
objects  that  were  nearest  to  them.  After  referring 
to  the  circumstances  favourable  to  sound  sleep,  and 
making  some  remarks  on  dreams,  Mr.  Lowndes  con- 
sidered the  subject  of  open  windows  in  bed-rooms, 
and  thought  that,  as  sleep  partook  to  some  extent 
of  the  nature  of  that  state  called  hibernation,  in 
which  animals  required  warmth,  darkness,  and  re- 
pose, and  were  not  solicitous  as  to  the  number  of 
cubic  inches  of  air,  so  it  might  be  doubted  whether 
the  fi'ee  access  of  perhaps  cold  air  by  open  windows 
was  desirable,  particularly  as  cool  air  was  the  natural 
stimulant  of  the  respiration,  whilst  in  sound  sleep 
the  rate  of  respiration  was  low,  as  well  as  the  pulse, 
the  temperature,  and  the  excretion  of  urea.  He 
thought  that,  except  in  extremely  hot  weather,  it 
was  more  prudent  as  well  as  more  philosophical  to 
keep  the  windows  closed  at  night,  and  to  be  content 
with  the  milder  ventilation  of  an  open  door  and  a 
fire-place,  if,  indeed,  this  were  ventilation  at  all. 

In  conclusion,  Mr.  Lowndes  referred  briefly  to  the 
maintenance  of  the  state  of  mind  good  for  health. 
For  the  mind  to  be  healthy  and  cheerful,  we  must 
not  be  too  much  alone ;  we  must  mix  with  oiu-  kind, 
and  be  sociable.  "  Voluntary  solitariness,"  says 
Burton,  "  is  that  which  is  familiar  ^Ndth  melancholy, 
and  gently  brings  on,  like  a  siren,  a  shoeing-horn,  or 
some  sphinx,  to  this  u-revocable  gulf."  We  must  not 
give  ourselves  up  to  the  fear  of  imaginary  evils,  nor 
yet  of  that  which  is  inevitable.  Bacon  says  :  "  Men 
fear  death  as  children  fear  to  go  into  the  dai'k ;  and 
as  that  natural  fear  is  increased  with  tales,  so  is  the 
other."  And  again :  "  as  was  well  said,  '  Pompa 
mortis  magis  terret  quam  mors  ipsa.'  Groans  and 
convulsions  and  a  discoloured  face,  and  friends  weep- 
ing, and  blacks  and  obsequies  and  the  like,  shew 
death  terrible."  But,  indeed,  it  was  not  the  passage 
over,  but  the  new  country,  "  the  undiscovered  country 
from  whose  bourn  no  traveller  returns",  that  we 
must  needs  take  thought  of.  Leaving  this  subject, 
for  fear  of  trenching  on  the  province  of  the  divines, 
he  said  that  all  had  little  ills  and  troubles,  that  they 
magnified.  We  must  think  of  the  foxes,  Burton 
says,  who,  when  they  were  going  about  lamenting 
the  loss  of  their  tails,  were  reproved  by  the  molewarp 
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or  mole  :    "  \i~hy  this  fuss  ?  look  at  me,  I  am  blind." 
"  The  greater  evil  makes  the  loss  unfelt." 

All  the  faculties  of  the  mind  were  to  be  duly  exer- 
cised and  developed.  The  imagination  could  hai-dly 
be  too  much  brought  into  play,  provided  the  other 
faculties,  the  will  and  the  judgment,  were  also  duly 
exercised.  Dr.  ConoUy  had  some  interesting  remarks 
on  this  point.  Though  so  many  of  our  minor  poets 
had  suffered  from  impaired  reason,  Shakespeare  and 
Milton  never  lost  the  serene  balance  of  their  minds ; 
and  we  know  that  they  were  both  busOy  engaged  with 
worldly  matters,  as  well  as  with  their  immortal  tasks. 
The  very  surnames  of  the  passions  shewed  them  deadly 
enemies  to  health  :  "  heart-burning  hate",  "  green 
or  gnawing  jealousy",  "  wan  despair",  "  sharp  re- 
morse". We  could  avoid  being  envious  of  the  lot  of 
others,  and  need  not  emulate  the  nightingale,  who 
was  said  to  die  for  shame  if  she  heard  another  sing 
more  sweetly  than  herself. 

We  must  fill  our  state,  mend  it  if  we  can,  if  it 
need  it ;  but  in  any  case,  we  must  try  to  be  content. 
And  we  must  give  our  minds  due  recreation  and 
amusement.  Bacon  says  well :  "  To  be  free  minded 
and  cheerfully  disposed  at  hours  of  meat  and  sleep, 
and  of  exercise,  is  one  of  the  best  precepts  of  long 
lasting."  "  Entertain  hopes,  mirth  rather  than  joy, 
variety  of  delights  rather  than  surfeit  of  them ;  won- 
der and  admiration,  and  therefore  novelties ;  studies 
that  fill  the  mind  with  splendid  and  illustrious  ob- 
jects, as  histories,  fables,  and  contemplations  of  na- 
ture." 

Mr.  Lowndes  concluded  by  thanking  the  meeting 
for  their  attention. 

A  cordial  vote  of  thanks  to  Mr.  Lowndes  for  his 
interesting  address  was  unanimously  adopted. 


WESTERN   MEDICAL  AND  SURGICAL 

SOCIETY. 

Feidat,  Octobeb  ::OrH,  1865. 

Geoeoe  Follock,  Esq.,  Fresident,  in  the  Chair. 
Mr.  Tcrnee  exhibited  a  Photograph  of  the  Face  of 
a,  Woman,  which  in  two  or  three  weeks  became 
covered  with  a  thick  crop  of  short  and  white  downy 
hair.  The  body  and  extremities  were  also  covered. 
The  face  had  the  appearance  of  being  painted.  She 
is  42  years  of  age,  and  is  suffering  from  carcinoma  of 
the  breast. 

Dr.  Moeell  Mackenzie  then  brought  forward  two 
cases  of  what  he  termed  Spurious  Diphtheria.  One 
case  was  that  of  a  man,  aged  31,  whose  uvula,  pha- 
rynx, tonsils,  epiglottis,  ventricular  bands  and  vocal 
cords,  were  covered  with  a  thick  white  opa^iue  mem- 
brane. On  the  artificial  or  natural  separation  (by 
coughing)  of  the  false  membrane,  the  surface  was 
seen  to  be  inflamed  and  marked  by  bloody  lines  and 
points.  The  patient  had  complete  aphonia  and  a 
croupy  cough.  The  false  membrane  has  been  pre- 
sent in  the  throat  at  least  for  four  months.  The 
patient  declared  that  he  never  had  syphilis,  nor  were 
there  any  evidences  of  the  previous  existence  of  that 
disease.  He  had  not  been  confined  to  his  bed  for  a 
day  since  his  throat  was  bad.  He  felt  slightly  weak, 
but  the  principal  inconvenience  was  the  loss  of  voice. 
There  was  no  albumen  in  the  urine.  Dr.  Andrew 
Clark  had  made  a  microscopic  examinr  t<on  of  some 
shreds  of  the  membrane,  and  declared  it  to  be  croup- 
ous Ij-mph.  Dr.  Mackenzie  said  that  the  case  pre- 
sented a.11  the  local  and  pathological  features  of 
diphtheria;  and  that  the  absence  of  severe  consti- 
tutional symptoms  alone  differentiated  it  from  true 
diphtheria.  Indeed,  had  the  disease  occuiTed  in  a 
child,  it  is  possible  that  the  presence  of  the  false 


membrane  in  the  larynx  would  have  given  rise  to 
constitutional  fever. 

In  the  second  case,  a  lad,  aged  17,  has  both  tonsils, 
uvula,  and  posterior  wall  of  the  pharynx,  covered  by 
a  membrane,  looking  like  wash-leather,  and  at  least 
one-sixth  of  an  inch  in  thickness.  He  had  never  had 
S3"philis.  His  throat  had  been  bad  eight  months, 
and  had  been  under  observation  one  month. 

Dr.  Mackenzie  said  that  in  the  first  case  caustics 
aggravated  the  disease,  and  led  to  the  rapid  repro- 
duction of  the  false  membrane.  The  membrane 
(since  the  discontinuance  of  local  treatment)  was 
slowly  clearing  away.  Cod-liver  oil  and  quinine  were 
being  given  internally.  Such  cases  as  these,  he  con- 
sidered, went  far  towards  proving  that  diphtheria, 
croup,  and  aphtha,  were  but  varieties  of  the  same 
disease,  agreeing  in  their  essential  pathological  fea- 
tures, but  differing  in  severity,  and  modified  by  the 
age  and  constitutional  peculiarity  of  the  patient,  the 
surface  affected,  and  by  the  presence  or  absence  of 
epidemic  influence. 


Corrtspoirticncc. 


TREATMENT    OF    PNEUMONIA. 
Lettek  feom  a.  W.  Baeclat,  M.D. 

SiE, — Dr.  Bennett  intends  to  persevere  with  his 
scheme  of  collecting  statistics  on  the  treatment  of 
pneumonia,  although  no  response  has  been  made  to 
his  previous  appeal  to  the  profession  on  the  subject ; 
and  he  has  again  issued  a  circular  soliciting  co-oper- 
ation. It  does  not  become  me  to  offer  any  opposition 
to  a  praiseworthy  effort,  even  though  I  am  convinced 
that  it  is  labour  entirely  thrown  away  ;  but  perhaps 
you  will  permit  me,  through  the  medium  of  the 
JouENAX,  to  reply  to  his  strictures  upon  myself,  as  it 
is  his  intention  to  lay  the  results  of  his  inquiry  before 
the  next  meeting  of  the  Association. 

Dr.  Bennett  objects,  in  the  first  place,  to  the  pro- 
position in  Medical  Errors,  that  where  no  law  of 
causation  can  be  proved,  the  attempt  to  determine 
the  influence  of  treatment  by  statistics  must  be 
futile.  The  simplest  answer  would  be  to  refer  him 
to  the  pages  of  Stuart  MUl,  the  greatest  master  of 
inductive  reasoning  of  the  present  day,  who  asserts 
an  exactly  similar  proposition.  But  I  went  further 
than  Mill  has  done  ;  and  endeavoui-ed  to  show  that, 
by  the  calculation  of  chances,  such  a  number  of  cases 
must  be  collected,  as  to  make  it  impossible  to  prove 
by  statistics  the  effect  of  any  mode  of  treatment  ex- 
cept it  were  so  clearly  beneficial  or  so  clearly  preju- 
dicial as  to  be  easOy  recognised  as  the  cause  of  the 
recovery  or  death  of  the  patient,  when  it  at  once 
comes  under  the  "laws  of  causation".  Dr.  Bennett 
says  that  my  own  statement  that  a  certain  number 
of  cases  of  pneumonia  will  die  in  spite  of  any  treat- 
ment yet  known,  is  "  an  excellent  example  of  loose 
reasoning."  My  proposition  is  an  assertion,  not  an 
argument;  and  I  do  not  say  a  certain pi-oporiioii,  but 
a  certain  number.  I  can  only  now  add,  that  if  Dr. 
Bennett  does  not  lose  a  certain  number,  small  or 
large,  of  cases  of  pneumonia,  he  is  a  lucky  man.  Let 
any  of  your  readers  whom  he  may  have  addressed 
turn  to  his  statistics,  and  they  will  find  just  such 
treatment  as  they  have  employed  over  and  over  again, 
when  patients  have  died  in  spite  of  it. 

In  order  to  convince  Dr.  Bennett  that  my  idea  was 
correct  of  the  value  of  such  general  and  loose  sta- 
tistics as  he  proposes,  I  have  referred,  in  the  Lumleian 
Lectures,  to  the  result  which  might  be  deduced  from 
summing  up  the  statistics  collected,  as  I  believe  he 
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rightly  states,  by  Dr.  Sibson,  though  published  with- 
out his  name.  These  give  a  relative  mortality  con- 
siderably in  favour  of  blood-letting.  The  cases,  as 
Dr.  Bennett  says,  differed  widely  in  other  respects, 
but  the  total  is  just  as  I  have  stated;  and  is,  or 
ought  to  be,  to  one  who  so  sternlj'  ignores  blood-let- 
ting, a  proof  that  they  are  valueless.  It  is  the  wide 
difi'erence  among  cases,  in  regard  to  everything  be- 
longing to  them  except  the  one  fact  of  consolidation 
of  lung-tissue,  which  must  make  statistics  almost 
impossible  on  such  a  subject.  Whatever  may  be  the 
actual  or  relative  number  of  successful  cases  recorded 
to-day,  a  series  of  unsuccessful  ones  may  commence 
to-morrow,  and  the  rate  of  mortality  will  differ  from 
year  to  year. 

Let  me  turn  for  a  moment  to  Dr.  Bennett's  own 
account  of  the  Edinburgh  Infu-mary.  It  will  be  seen 
that,  from  1839  to  18t6,  the  mortality  from  pneu- 
monia is  given  as  about  thirty-three  per  cent. ;  the 
lowest  being  in  the  year  1845-6,  when  it  reached  only 
twenty-four.  Immediately  after  this,  the  death-rate 
rises  suddenly  and  remarkably  to  forty-four  in  each 
of  the  following  years  ;  and  sinks  again  as  suddenly 
to  nineteen.  Are  these  fluctuations  to  be  explained 
by  treatment  ?  Was  there  nothing  in  the  coincidence 
of  typhus  fever  in  those  two  fatal  years  ?  It  is  very 
gi-atilying  to  find  that  we  have  made  advances  in  the 
knowledge  and  treatment  of  disease;  that  in  the 
Edinburgh  Infii-mary,  for  example,  the  general  mor- 
tality from  pneumonia,  in  ten  years  from  185-1  to 
1864,  is  only  fourteen  per  cent.,  while  from  1839  to 
1849  it  was  thirty-four  per  cent. ;  and,  still  more,  that 
in  the  practice  of  Dr.  Bennett  the  mortality  may  be 
reduced  to  nil.  I  cannot  help  observing  that  "this 
remarkable  fact  of  invariable  recovery  took  place 
equally  with  antimony  without  wine,  and  with  wine 
without  antimony.  Probably  all  had  "  nutrients",  by 
which  I  suppose  beef-tea,  milk,  etc., — in  fact,  food — 
is  meant ;  but  the  fact  is  stated  with  reference  to 
some  and  not  to  others.  The  only  possible  conclu- 
sion from  statistics  arranged  in  this  fashion  is,  that 
neither  mode  of  treatment  had  anything  to  do  with 
the  recovery,  and  that  treatment  has  no  influence, 
except  a  pernicious  one,  on  the  course  and  progi'ess  of 
the  disease. 

But  I  have  been  drawn  away  from  my  more  imme- 
diate object  of  replying  to  Dr.  Bennett's  strictui-es. 
He  goes  on  to  quote  an  observation  of  Louis  to  the 
effect,  that  the  leaf  of  a  tree  having  been  once  de- 
scribed can  always  be  recognised;  and,  by  some 
•curious  method  of  reasoning,  thinks  this  remark  is 
applicable  not  to  diagnosis,  but  to  treatment.  What 
I  have  ventured  to  suggest  in  Medical  Errors  is 
simply  this.  1.  That,  when  medicine  has  a  distinctly 
curative  tendency,  we  trace  in  its  operation  a  law  of 
cause  and  effect,  and  statistics  add  nothing  to  such 
knowledge  once  acquired ;  2.  That,  when  the  power 
of  the  remedy  is  doubtful  or  uncertain,  the  only  proof 
of  its  power  which  statistics  can  afford  must  be  de- 
rived from  two  exactly  parallel  series,  in  one  of  which 
the  remedy  was,  and  in  the  other  the  remedy  was 
not  given ;  3.  That,  inasmuch  as  no  two  individuals 
are  ahke,  and  no  two  eases  of  disease  are  alike,  and 
the  accidental  circumstances  which  may  determine 
recovery  or  death  are  very  many,  we  must  either  be 
content  with  a  very  select  number  of  instances,  or 
we  must  count  the  series  of  cases  by  tens  of  thou- 
sands. It  is,  therefore,  clear  to  my  mind  that  sta- 
tistics never  will  and  never  can  establish  the  value  of 
any  mode  of  treatment,  because  the  select  series 
must  be  too  smaU,  while  the  larger  number  is  either 
unattainable,  or,  as  in  the  ease  cited  from  Dr.  Sibson's 
Review,  the  result  may  be  opposed  to  our  actual  ex- 
perience in  the  matter,  and  does  not  command  our 
assent. 
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In  conclusion,  I  would  venture  to  suggest  to  Dr. 
Bennett  that,  when  he  professes  to  give  every  case 
that  has  been  under  his  care,  he  would  do  well  to 
make  no  reserves.  Why  should  a  case  partly  treated 
by  a  colleague  be  withheld,  when  a  case  "  bled,  blis- 
tered, and  purged,  before  admission",  is  included? 
Then,  again,  the  advocates  of  bleeding  may  very 
fairly  urge  that  cases  admitted  into  the  hospital 
might  possibly  have  been  saved  if  they  had  been  bled 
at  once,  in  place  of  waiting  for  Dr.  Bennett's  regular 
visit,  and  no  harm  could  be  done  by  the  details  of 
such  cases  being  frankly  given.  Of  course,  he  is 
quite  justified  in  withholding  cases  that  were  not  re- 
cognised during  life  ;  but  of  the  nine  cases  unknown 
to  himself  among  his  patients,  perhaps  more  than 
one  were  taking  "  nutrients",  and  so  ought  not  to 
have  died  irom  the  pneumonia.  Information  on  all 
these  points  would  be  highly  interesting,  because  in 
Dr.  Bennett's  statistics  it  is  impossible  to  find  any 
one  circumstance  invariably  present  or  absent  in  the 
series  of  recoveries  and  deaths,  which  in  the  least 
degree  accounts  for  the  termination  one  way  or  the 
other.  Practically,  there  is  little  difference  between 
the  treatment  of  Dr.  Bennett's  cases  and  my  own,  so 
far  as  the  abstract  given  can  enable  me  to  form  an 
opinion  ;  but  I  am  quite  sure  that  the  mortality  at 
St.  George's  has  not  yet  reached  the  zero  point.  Nor 
do  I  believe  that,  while  the  patients  include  brewers' 
draymen  and  debilitated  gin-drinkers,  over-fed  but- 
lers and  half-starved  needlewomen,  it  will  ever  with 
us  reach  that  point.  But  those  who  do  not  claim  for 
treatment  much  of  the  credit  of  recovery,  surely 
ought  not  to  accuse  its  absence  as  the  cause  of  a  fatal 
termination.  I  am,  etc., 

A.  W.  Baeolay. 


LADIES'   MEDICAL   COLLEGE. 
Letter  from  James  Edmunds,  M.D. 

SiE, — As  Honorary  Secretary  to  the  Female  Medi- 
cal Society,  I  have  great  pleasure  in  acknowledging 
the  courteous  remarks  from  T.  K.  C.  in  last  week's 
JouENAL,  and  to  state  that  our  Committee  will  be 
most  glad  to  avail  themselves  of  any  suggestions 
which  may  arise  out  of  the  experience  and  judgment 
of  the  medical  profession  in  respect  to  their  project. 

I  ought,  however,  to  as'ii  you  to  allow  me  to  state 
that  this  Society  is  in  no  way  animated  by  any  feel- 
ing of  disrespect  or  hostility  to  the  medical  profes- 
sion, or  associated  with  any  love  of  quackery;  and 
that  certain  statements  which  from  time  to  time 
have  been  made  in  the  Lancet,  as  to  the  proceedings 
of  this  Society,  are  errors,  and  not  creditable  to 
the  profession  which  that  journal  is  anxious  to  be 
considered  to  represent.  An  article  in  the  Lancet  of 
June  10th  is  fuU  of  misstatements.  Presuming  at 
the  time  that  the  editor  was  labouring  under  some 
misapprehension,  I  sent  on  copies  of  sUl  our  papers 
and  prospectuses,  and  claimed  insertion  for  a  short 
counterstatement ;  but  not  only  was  this  denied  ad- 
mittance, but  subsequently  a  second  attack  was 
made  upon  us  in  another  editorial  article.  At  a 
time  when  the  Lancet  is  anxious  to  drive  its  powerful 
rivals  out  of  the  field,  it  is  well  that  such  specimens 
of  impartiality  be  made  known  to  the  members  of 
the  Association ;  and  I  do  so  without  any  wish  to 
prejudge  the  merits  of  this  particular  question. 

The  Society  is  now  endeavouring  to  provide  for 
superior  women  jsroper  opportunities  for  leai'uing 
the  science  of  midwifery  and  the  supplementaiy 
branches  of  medical  knowledge,  including  hygiene 
and  the  treatment  of  the  minor  ailments  which  are 
peculiai'  to  women  and  childi'en.  It  is  not  attempt- 
ing to  substitute  women  for  men  in  general  practice. 
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but  -would  lite  to  see  the  routine  practice  of  mid- 
wifery left  to  the  management  of  properly  educated 
women,  with  the  understanding  that  they  call  in 
well  known  obstetricians  in  cases  of  diihculty  and 
danger.  Thenceforth  it  would  leave  all  questions  as 
to  women  attempting  to  deal  with  difficult  cases,  or 
the  general  practice  of  medicine  and  surgery,  to  settle 
themselves.  Irrespective,  however,  of  the  full  and  effi- 
cient development  of  this  range  of  teaching,  there  is 
at  present  an  urgent  want  in  the  way  of  proper  tui- 
tion for  our  ordinary  midwives. 

At  present,  there  are  two  courses  of  lectures  esta- 
blished— one  on  Midwifery  and  the  Diseases  of  Women 
and  Children,  by  Dr.  Mui-phy,  consisting  of  at  least 
eighty  lectures,  and  taking  about  the  same  range  as 
those  courses  which  Dr.  Murphy  gave  for  many 
years  at  University  CoUege ;  and  a  second  supple- 
mentary course  of  general  outUnes  of  medical  science, 
consisting  of  fifty  lectures,  by  myself.  I  shall  be 
happy  to  post  all  our  papers  to  any  gentleman  who 
ivill  send  on  a  stamped  address,  and  to  give  every  in- 
formation as  to  the  objects  and  chai-acter  of  our  pro- 
ceedings ;  and  shall  be  grateful  for  any  suggestions 
which  I  may  receive. 

T.  K.  C.  objects  to  the  name  "  Ladies'  Medical 
College".  It  is  easy  to  object  to  any  name  ;  but  will 
T.  K.  C.  suggest  one  which  is  more  accm'ate  and  less 
objectionable  'i  The  word  meiical  might  be  displaced 
by  midwifery  ;  but  that  term  is  one  which  it  is  pre- 
ferable not  to  use  too  obtrusively,  and,  moreover,  it 
would  not  include  all  the  subjects,  as  sanitary  know- 
ledge, etc.,  which  we  wish  to  impart.  Medical  is,  on 
the  contrary,  not  open  to  any  objection  for  daily  use 
in  conversation ;  and  it  does  not  follow  that  we  pro- 
fess to  deal  exhaustively  with  all  which  may  be  com- 
prised under  the  term ;  nor,  indeed,  is  the  use  of  the 
word  generally  held  to  imply  any  such  profession. 
As  to  the  word  "  school",  in  place  of  "  college",  I  am 
not  aware  that  the  distinction  suggested  by  your 
correspondent  between  the  meaning  of  the  two  terms 
is  borne  out  either  by  lexicographical  authorities  or  by 
general  usage.  T.  K.  C.  will  find,  on  reference  to  the 
advertisements,  that  many  of  the  medical  schools  are 
designated  as  "  colleges".  (See  "  Charing  Cross 
Hospital",  "  London  Hospital",  etc.)  The  analogy 
suggested  between  a  school  of  cookery  and  a  school 
of  medicine  carries  no  weight  to  my  mind  on  this 
point.  I  am,  etc.,        James  Edmu>ds. 

■1,  Fitzroy  Square,  November  ltC5. 


THE  EINDEEPEST  IN  SHEEP. 
Lettee  from   H.   W.   Fkeejian,  Esq. 

Sir,- — From  a  paragraph  in  your  Journal  of  last 
week,  I  inferred  that  no  cases  of  this  malady  in  sheep 
had  been  reported  as  fatal ;  but,  within  the  past  few 
days,  my  attention  has  been  drawn  to  a  disease  i-a- 
vaging  several  flocks  of  sheep  in  our  neigliboiirhood, 
which  seems,  in  the  main,  identical  with  the  Cattle- 
Plague  in  the  ox. 

Five  weeks  ago,  a  ilock  of  seventy  sheep,  bred  in 
the  vicinity  of  Bath,  was  bought  at  a  cattle-fair  by 
a  well  known  and  intelligent  agi-icultui-ist  in  this 
neighbourhood,  and  taken  to  his  homestead.  At  the 
expiration  of  a  fortnight,  two  sheep  died,  after  two  or 
three  days'  illness,  trom  a  peculiar  and  supposed 
specific  train  of  symptoms,  and  the  mortality  has 
steadily  increased;  so  that  twenty-six  sheep  have 
died  in  less  than  eighteen  days,  all  presenting  the 
like  characters  of  disease.  In  no  single  case  has  the 
animal  recovered. 

From  what  I  can  gather,  this  appears  to  have  been 
the  first  outbreak  in  our  neighbourhood ;  but  since 
its  development  two  other    jiroprietors    of   cattle, 


within  easy  distance  of  the  former,  have  suffered 
amongst  their  own  homebred  flocks.  Two  bullocks, 
in  an  adjoining  farm  to  the  infected  iiock,  have  died 
within  the  past  few  days,  from  the  same  train  of 
symptoms  and  ]>ost  mortem  appeaiances.  A  herd  of 
seventeen  yearlings,  I  am  told,  have  died  or  been 
slaughtered  within  ten  days  from  this  supposed  dis- 
order, and  within  the  same  district. 

Speaking  li-om  personal  observations  of  the  symp- 
toms and  post  mortem  appearances  of  the  sheep,  they 
appear  pretty  uniform  in  all,  varying  only  in  degree. 

The  comes  of  the  animal  are  firsc  observed  to  be 
dull ;  and  a  watery  discharge  from  the  eyes,  nose,  and 
mouth,  quickly  appears,  and  soon  becomes  tenacious 
and  offensive.  'The  tongue  and  salivary  glands  ap- 
pear swollen  and  red.  The  animal  remains  motion- 
less, heavy,  and  dull ;  the  abdomen  is  drawn  up  with 
fi-equent  jerkings ;  its  coat  seems  to  stand  out  and 
"  stare";  sooner  or  later,  an  intestinal  flux  or  inflam- 
matory diaiTha?a  sets  in,  which  nothing  seems  to 
cheek ";  death  ultimately  occui-s  from  exhaustion. 

Some,  after  being  attacked,  have  lived  but  a  few 
hours ;  others  as  long  as  three  or  four  days ;  the  ma- 
jority dying  within  twenty -four  and  thirty-six  hours. 

On  making  examinations  of  the  dead  caicases,  the 
after-dei.th  appearances  were  striking.  The  mucous 
membranes  of  the  mouth,  trachea,  and  upper  portion 
of  (esophagus,  were  much  reddened,  discoloured,  and 
injected  ;  the  injection  decreasing  towards  the  paunch 
or  first  stomach. 

The  lungs  appeared  much  congested ;  for  the  most 
part  crepitant,  and  not  sinking  in  water.  No  plem-o- 
pueumonia  was  found. 

The  heart  contained  much  fluid  black  blood. 

The  paunch,  or  first  stomach,  was  not  discoloured ; 
but  its  rough  papillary  epithelial  coating  peeled  off 
on  the  slightest  touch,  leaving  the  muscular  coat  bare. 

The  second  and  third  stomachs  were  not  materially 
altered. 

In  the  fourth  stomach,  as  in  cows,  the  whole  mu- 
cous surface  was  in  a  state  of  gi-eat  tumidity  and 
Uvidity,  highly  injected,  and,  towards  the  pyloric  end 
of  the  organ  especially,  there  were  found  patches  of 
exuded  lymph,  with  superficial  erosions  of  the  mu- 
cous surface.  The  discoloration  extended  somewhat, 
in  most  cases,  along  the  upper  portion  of  the  duode- 
num ;  and  the  surface  appeared  roughened,  as  if  de- 
void of  its  epithelial  coating,  but  there  was  no  ulcer- 
ation. 

In  the  course  of  the  small  intestine,  stretching  to- 
wards and  situate  about  the  ileum,  were  patches  of 
congested  mucous  membrane ;  the  small  solitary 
glands  which,  in  the  healthy  subject,  feel  shotty  and 
raised,  had  for  the  most  part  disappeared,  traces  re- 
maining here  and  there,  but  no  ulceration.  The 
larger  Peyerian  glands  were  somewhat  swollen  and 
raised,  but  not  ulcerated. 

The  large  bowel,  in  most  cases,  did  not  appear 
materially  altered.  Some  specimens  presented  a 
single  patch  or  so  of  inflamed  tissue,  with  a  slight 
amount  of  exudation  of  lymph.  The  ha;monhoidal 
vessels  about  the  rectum  were  somewhat  congested. 
The  liver,  spleen,  and  kidneys,  appeared  quite  healthy. 

The  meat  itself  seemed,  if  anything,  a  little  darker 
than  usual,  but  there  was  no  other  material  alteration. 

I  have  failed  to  discover  how  the  disease  has  been 
introduced  into  the  neighbourhood  of  Bath ;  but  we 
have  had  no  case  of  known  importation. 

A  strict  cordon  was  kept  round  the  infected  flock  ; 
the  dogs  were  prevented  from  coming  into  contact  with 
the  beasts  ;  yet,  within  a  few  days,  the  disease  spread 
and  infected  the  adjoining  farm-yards.  Sometimes, 
before  the  dead  sheep  can  be  buried,  they  have  been 
partially  devoured  and  attacked  by  ibxes,  which  are 
very  numerous  in  this  vicinity;  and  1  would  suggest  the 
oil 
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possibility  of  these  animals  being  one  of  the  sources 
of  communication.  Although  we  have  no  proof  that 
the  vulpine  species  suffer  in  Hke  manner,  yet  might 
they  not  be  the  fomites  of  the  zymotic  poison  ? 

From  the  preceding  statements,  we  cannot  fail,  I 
think,  in  associating  this  malady  with  the  Rinderpest 
of  oxen.  That  it  is  not  ovine  typhus  or  typhoid,  or 
the  analogues  of  those  diseases  to  the  human  subject, 
appears  certain  ;  that  it  is  a  form  of  gastro-enteritis 
scarce  admits  of  a  doubt,  and  that  caused  by  a  specific 
poison.  I  am,  sir, 

H.  W.  Freeman, 
Resident  Medical  Officer,  Bath  United  Hospital. 
October  30th,  1S65. 


WHENCE  CAME,  AND  WHAT  IS  THE  "YEL- 
LOW" FEVER  OF  SWANSEA?    WHAT  IS 
THE  "  YELLOW  FEVER"  OP 
AUTHORS  ? 
Letter  from  J.  Rose  Cormack,  M.D.,  P.R.S.E. 
Sir, — I  have  read  with  attention  the  letter  by  Dr. 
Padley  of  Swansea,  which  appeared  in  your  impres- 
sion of  October  2Sth,  under  the  heading — "  The  Yel- 
low Fever  in  Swansea"  ;  but  I  have  faUed  to  see  its 
scope  and  point,  if  it  be  intended,  as  its  opening 
paragraph  suggests,  to  supply  information  to  contri- 
bute to  a  solution  of  my  question — "  Whence  came, 
and  what  is  the  '  YeUow'  Fever  of  Swansea  ?"    This  is 
not  a  question  which  can  be  solved  by  the  enunciation 
of  generalities,  and  an  appeal  to  standai-d  authorities. 
In  matters  medical,  and  particularly  in  matters  me- 
dico-epidemiological,  we  must  remember  the  epigram 
of  Rousseau,  that  "  the  truth  is  in  the  facts,  and  not 
in  the  mind  which  observes  them." 

Dr.  Padley  amiably  endeavours  to  mitigate  the  un- 
favourable opinion  which  has  gone  abroad,  and  which 
I  quoted,  regarding  the  place  of  his  dwelling.  I  do 
not  find,  however,  that  he  asserts  that  the  condition 
of  Swansea  was  such  in  September  last,  as  to  afford 
no  scope  for  the  easy  propagation  of  fever  by  continu- 
ous succession,  there  being^during  that  month  a  pre- 
disposing atmospheric  constitution.  On  this  point, 
therefore,  there  is  nothing  to  reply  to.  Dr.  Padley's 
admissions  are  more  than  enough  to  justify  my  re- 
marks, so  far  as  they  refer  to  local  conditions. 

The  most  important  statement  contained  in  Dr. 
Padley's  letter  is  to  the  effect  that :  "  Dr.  Buchanan, 
commissioned  by  the  Privy  Council,  has  investigated 
with  great  zeal  and  ability  ail  the  circumstances  con- 
nected with  the  appearance,  extension,  and  characters 
of  the  disease ;  has  pronounced  it  to  be  specific  yellow 
fever ;  and  has  repeated  this  opinion  at  the  last  meet- 
ing of  the  Pathological  Society."  Under  such  ch-cum- 
stances,  it  would  be  unbecoming  in  me,  for  the  present, 
to  say  more  upon  the  Swansea  fever.  It  would,  more- 
over, be  absurd  to  discuss  it  now,  as  there  are  no  facts, 
and  only  reported  inferences  to  deal  with. 

Dr.  Padley  asks  me  to  state  my  views  as  to  the 
nature  of  yellow  fever,  and  in  fact  to  define  specific 
yeUow  fever.  I  admit  at  once  my  entire  inability  to 
accept  this  challenge.  Touching  the  existence  of  a 
specific  yellow  fever,  my  reading  and  dispassion- 
ate reflection  have  resulted  in  nothing  more  than 
deep-rooted  scepticism.  The  only  precise  conclu- 
sion I  can  arrive  at  is,  that  it  is  inexpedient  to  follow 
the  present  vague  traditional  beliefs  repeated  by  a 
succession  of  systematic  authors,  most  of  whom  have 
evidently  taken  their  materials  and  then-  creed  second- 
hand from  previous  compilers.  The  fevers  of  tropical 
countries  require  a  kind  of  elucidation  which  they 
have  not  yet  received.  Individual  cases,  and  par- 
ticular outbreaks,  must  be  observed  and  described  in 
such  a  way  as  to  enable  those  who  do  not  see  for 
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themselves  to  compare  or  contrast  the  descriptions 
with  the  corresponding  descriptions  of  our  well-known 
home  fevers.  Then,  and  not  till  then,  shall  we  be 
able  to  determine  whether  the  differences  between 
the  fevers  of  tropical  and  temperate  regions  are  spe- 
cific, or  the  mere  results  of  temperature  and  climate. 
An  individual  opinion,  particularly  an  opinion  based 
upon  mere  book  knowledge,  is  not  worlh  much  in 
matters  of  this  kind,  except  in  so  far  as  it  goes  to 
support  the  admission  or  rejection  of  evidence  upon 
a  matter  in  dispute.  To  that  extent,  however,  every 
one  is  fairly  entitled  to  hold  and  state  the  conclusion 
he  has  come  to,  with  regard  to  any  medical  question. 
On  the  present  occasion,  I,  of  course,  claim  nothing 
for  my  opinion  beyond  that  due  to  an  allowable  hypo- 
thesis, which  present  imperfect  knowledge  can  neither 
confirm  nor  set  aside;  but  which  hypothesis  (unless 
it  be  sheer  nonsense),  I  humbly  submit,  ought,  in 
the  interests  of  our  fleets  and  armies  and  general 
communities,  to  be  established  or  confuted  by  accu- 
rate and  extended  inquiries. 

What  I  sus2)ect,  hut  cannot  prove,  is,  that  a  consider- 
able number  of  the  West  Indian  and  other  epidemics  of 
"yellow  fever",  from  rvhich  "standard  authorities" 
have  formed  their  ideal  of  a  specific  yellow  fever,  have 
been  in  reality  epidemics  of  remittent  and  typhoid, 
fever.  This  is  either  a  stupid  heresy,  or  a  prac- 
tical question  of  momentous  importance.  If  we  find 
that  an  epidemic  of  fever  is  an  epidemic  of  typhoid, 
we  then  know  how  to  check  the  propagation  of  the 
disease ;  viz.,  by  disinfecting  the  discharges,  a  me- 
thod which  has  been  proved  by  Dr.  William  Budd, 
and  amply  confirmed  by  others,  to  be  completely  effi- 
cacious, if  completely  carried  out.  It  is  impossible 
briefly  to  state  the  grounds  of  my  suspicion ;  but  I 
may  be  able  in  a  few  paragraphs  to  indicate  their 
nature. 

We  find,  for  example,  in  army  statistical  returns, 
that  an  epidemic  is  seldom  viewed  as  a  whole,  but  is 
parcelled  out  and  ticketed  in  a  sort  of  red-tape 
fashion.  I  have  now  before  me  an  official  return  of 
fever  cases  from  the  Windward  and  Leeward  Com- 
mands, in  which  there  is  given  a  total  of  46,922  cases, 
of  which  twenty  only  are  called  yellow  fever,  and  of 
these  twenty  fifteen  were  fatal.  I  should  like  to  know 
upon  what  principle  these  twenty  cases  were  separ- 
ated from  the  remainder  of  the  46,922  cases.  I  should 
also  like  to  know  the  principles  which  guided  the 
classification  into  intermittent,  remittent,  common 
continued,  yellow  fever,  and  synochus ;  and,  in  par- 
ticular, as  to  the  38,393  of  the  46,922  which  are  set 
down  as  "  remittent".  Perhaps  the  distinction  be- 
tween the  twenty  cases  of  "  yellow  fever"  and  38,393 
concurrent  cases  of  "  remittent",  was  not  a  specific 
distinction.  Who  will  venture  to  say  that  it  was  ? 
We  used  to  read  about,  speak  about,  and  treat  cases 
of  "  infantile  remittent  fever";  but  we  now  know 
that  "  infantile  remittent"  and  typhoid  are  one  and 
the  same  specific  disease.  At  all  events,  the  cases  of 
so-caUed  "  infantile  remittent"  are  chiefly  cases  of 
typhoid ;  but  practitioners  frequently  include  a  va- 
riety of  different  affections  under  that  old  and  fami- 
liar, but  let  us  hope  now  soon  to  be  obsolete  name. 
There  is  much  interesting  information  on  this  sub- 
ject in  the  last  edition  of  the  classical  work  of  ROliefc 
and  Barthez,  Sur  les  Maladies  des  Enfans,  and  in  the 
xvorkof  E.Friedrich,  Der  Abdominal-Typhus  der  Kinder, 
published  at  Dresden  in  1856.  Is  it  not  possible  that, 
when  fevers  come  to  be  observed  and  studied  in  the 
tropics  as  they  have  been  iu  Great  Britain,  discover- 
ies may  be  made,  equally  disturbing  as  that  now 
mentioned  to  the  old  stereotyped  descriptions  of 
"  standard  authorities"? 

It  has  long  been  currently  taught,  that  in  India 
and  other  tropical  regions  typhus  and  typhoid  are 
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unknown.  Mr.  J.  B.  Scriven,  in  the  Indian  Annals 
of  Jledical  Science  for  April  1857,  disproves  this 
opinion,  and  reports  cases  of  fever  which  were  be- 
yond question  cases  of  typhoid.  Drs.  Lyons  and 
Aitken,  in  their  Report  on  the  Pathology  of  the 
Army  of  the  East  (Blue-Book,  1856),  describe  typhus, 
typhoid,  and  relapsing  fever,  in  the  English  army  in 
the  Crimea  during  our  late  war  with  Eussia;  and 
cases  of  fever  associated  with  jaundice,  apparently 
cases  of  relapsing  fever,  are  given.  In  the  British 
and  Foreign  MedicO'Chirurgical  Rei'ieiv  for  October 
1S59,  Mr.  Eobert  Lawson,  Inspector-General  of  Army 
Hospitals,  publishes  "  Observations  on  the  Outbreak 
of  Yellow  Fever  among  the  Troops  at  Newcastle, 
Jamaica,  in  the  latter  part  of  1S56."  In  that  paper, 
he  gives  the  case  of  a  man  (Malony),  whose  case  was 
first  entered  as  "remittent",  and  then  as  "yellow" 
fever.  Dr.  Copland,  at  p.  775  of  his  Dictionary,  in  a 
valuable  article  on  Epidemics,  says  that  "  various 
writers  have  contended  that  yellow  fever  commences 
as  the  bilious  remittent  of  the  country — the  latter 
passing  into  the  former  by  such  insensible  grades, 
that  a  difference  between  them  cannot  be  assigned." 

"But   that   there  is   a   wide  dilference   in   the 

cases,  the  symptoms,  and  the  duration,  I  am  morally 
convinced."  These  references  are  at  least  sufficient 
to  show  the  vague  character  of  the  notions  upon 
yellow  fever  which  we  find  in  books.  The  time  is 
probably  not  far  distant,  when  the  whole  literature  of 
tropical  fevers  will  have  to  be  recast.  In  the  mean- 
time, it  is  a  step  in  advance  of  the  last  generation  to 
know  that  the  same  fevers  which  we  have  in  England 
occur  in  the  tropics.  This  cardinal  truth  will  throw 
increasing  light  upon  the  whole  subject,  as  reliable 
observations  are  made  in  different  places  and  seasons 
and  by  different  men. 

Early  intercourse  with  physicians,  both  in  this 
and  in  other  countries,  originated  my  scepticism  as 
to  the  existence  of  a  specific  disease  entitled 
to  the  name  of  yellow  fever.  In  1839  and  1840,  I 
visited  the  haunts  of  fever  and  cholera  in  Barcelona, 
Cadiz,  Gibraltar,  and  many  other  towns  in  the  penin- 
sula. I  had  the  advantage,  when  on  that  tour,  of 
living  a  week  under  the  hospitable  roof  of  the  late 
Dr.  Gillkrest,  Inspector-General  of  Hospitals  at  Gib- 
raltar, and  of  receiving  from  his  lips  much  of  his  per- 
sonal experience  and  opinions  regarding  yellow  fever, 
and  its  then  comparatively  recent  outbreaks  ai,  Gib- 
raltar, and  throughout  the  coasts  of  the  Mediterranean. 
"What  particularly  strikes  me  in  a  retrospect  of  my  in- 
tercourse with  Dr.  Gillkrest  and  the  Spanish  physicians 
at  that  time,  was  the  wavering  and  discordant  charac- 
ter of  the  statements  which  they  made  when  pressed 
to  name,  in  addition  to  yellow  skin  and  black  vomit, 
some  specific  sign  by  which  the  fever  which  they 
called  yellow  fever  could  be  distinguished.  My  im- 
pression was,  that  they  mainly  relied  on  yellow  skin 
and  black  vomit  as  diagnostic  signs.  If  so,  their 
diagnosis  was  really  baseless ;  because  these  phe- 
nomena have  occurred  in  typhus,  but  still  more  fre- 
quently (though  rarely)  in  some  epidemics  of  tj-phoid 
and  relapsing  fever  in  Great  Britain  and  Ireland. 
They  depend  primarily  upon  toxaemia,  and  secondar- 
ily (at  all  events  the  black  vomit)  on  sanguineous 
exudation  into  the  stomach  and  alimentary  canal. 
Black  vomit  is  chiefly  altered  blood.  Before  it  ap- 
pears in  yellow  fever,  we  often  have  "  white  vomit," 
as  several  authors  have  pointed  out.  This  white 
vomit  contains  a  large  portion  of  serum.  White 
vomit  is  often  seen  in  this  country  associated  with 
■watery  dejections  in  typhoid.  White  vomit  and 
black  vomit  both  occur  in  non-fcbrile  gastric  affec- 
tions. Black  vomit,  therefore,  has  nothing  whatever 
specific  in  its  character,  and  is  simply  an  acid  ammo- 
niacal  liquid  containing  altered  blood.     The  black 


sediment — like  coffee-grounds — consists  of  coagulated 
albumen  and  broken  blood-ceUs.  The  exudation  of 
the  blood  from  which  black  vomit  is  formed,  may  de- 
pend on  toxEemia  of  different  kinds,  or  it  may  result 
from  nou-toxaemic  causes.  But  the  point  which  I 
wish  here  to  insist  on,  is  this — that  black  vomit  and 
yellow  skin  are  not  pathognomonic  of  any  specific 
fever. 

In  1846,  Quetelet,  in  his  work  on  Probabilities,  gave 
a  very  unflattering  estimate  of  the  value  of  medical 
data.  After  pointing  out  the  necessity  of  informing 
ourselves  by  observation,  collecting  well  recorded 
facts,  and  rigorously  testing  their  fitness  for  com- 
parison with  each  other,  before  proceeding  to  deduce 
from  them  a  methodical  appreciation  of  causes,  he 
asks  :  "  Is  this  what  we  see  in  medical  inquii-ies?"  He 
replies  that  that  which  we  see  is  the  very  opposite — 
viz.,  "observations  which  do  not  admit  of  comparison, 
heaped  up  pell-mell,  or  so  arranged  as  to  lead  not  to 
an  unbiased  conclusion,  but  to  the  belief  of  that 
which  it  is  wished  to  establish."  Quetelet's  strictures 
are  severe,  but  they  are  not  unjust,  though  it  is 
gratifying  to  feel  that  they  are  decidedly  less  merited 
now  than  when  written  twenty  years  ago.  It  rests 
with  the  profession  to  remove  the  scandal  proclaimed 
against  us  by  the  Belgian  astronomer.  Few  have  the 
time,  the  talent,  and  the  opportunity  of  minutely  ex- 
ploring the  natural  history  of  diseases ;  but  all  can 
refuse  to  accept  doctrines  which  have  an  inadeijuate 
basis  of  facts  to  rest  upon,  temperately  stating  their 
incredulity  apart  from  advocacy  of  any  theory  of  their 
own.  A  judicious  pursuance  of  this  course  will  pro- 
mote the  cause  of  truth,  at  least  in  our  own  minds, 
and  also  most  probably  in  the  minds  of  others.  This 
is  my  apology  for  explaining  the  cause  of  my  ina- 
bility to  accept  Dr.  Padley's  challenge  to  define  spe- 
cific yellow  fever,  and  for  freely  expressing  at  the 
same  time  scepticism  as  to  there  being  proof  of  the 
existence  of  any  such  disease,  distinct  from  other 
fevers.  I  am,  etc., 

John  Rose  Cobmack,  M.D.,  P.R.S.E., 
Formerly  Physician  to  the  Fever  Hospital  and  Koyal 
Infirmary  of  Edinburgh. 
6,  Bedford  Square,  Loodou,  W.C,  October  31st,  18ii5. 


The  Kotal  Albert  Infiemart  at  Bishop's 
Waltham,  the  foundation-stone  of  which  was  laid 
by  Prince  Leopold  last  year,  was  opened  on  the  7th 
instant  by  the  same  youthful  Prince,  accompanied 
by  his  sisters,  the  Princesses  Helena  and  Louise.  A 
statue  of  the  late  Prince  Consort  in  teiTa  cotta,  mo- 
delled by  Theed  after  his  design  of  the  Coburg 
statue,  was  also  uncovered  on  the  occasion.  The 
building  was  designed  by  Mr.  Critchlow  of  South- 
amjjton,  and  has  accommodation  for  twenty  beds. 

The  Force  of  Habit.  Dr.  Gairdner,  in  a  memoran- 
dum on  Dr.  Anderson's  report  of  the  state  of  the  water 
in  the  twelve  wells  in  Glasgow,  observes  that  the  pro- 
duce of  two  of  the  worst  wells  is  highly  relished  by 
drinkers.  "  N03.  9  and  10  must  be  condemned  without 
reservation.  In  the  case  of  the  Bridgeton  Well,  indeed, 
it  is  perfectly  obvious  that  the  water  is  ^vithin  the  range 
of  soakage  of  a  great  quantity  of  stable  manure,  as  well 
as  of  a  privy  in  the  immediate  neighbourhood.  Yet, 
although  these  facts  are  quite  notorious,  or  at  all 
events  can  be  ascertained  without  much  difficulty, 
they  do  not  hinder  the  water  of  this  well  from  being 
extremely  popular,  and  I  am  told  that  an  attempt  to 
remove  the  well  some  years  ago  was  strongly  resisted. 
Probably  the  peculiar  flavouring  of  the  water  comes, 
by  long  habit,  to  be  rather  relished  than  otherwise ; 
and  I  do  not  doubt  that  some  of  the  drinkers  consider 
this  pump  as  superior  to  Loch  Katrine." 
513 


British  Sledical  Journal.] 


MEDICAL    NEWS. 


[Nov.  11,  1865. 


Hcbtral   Sefos. 


KoYAL  College  of  Surgeons  of  England.  The 
following  gentlemen  passed  theii-  primary  examina- 
tions in  Anatomy  and  Physiology  at  a  meeting  of  the 
Court  of  Examiners,  on  the  7th  instant,  and  when 
eligible  wOl  be  admitted  to  the  pass  examination. 

Bleiikinsop,  Frederick  Heury,  St.  George's  Hospital 
Drew,  Walter  Heurj-,  Uaiversity  College 
Duke,  Heiijamin,  Guy's  Hospital 
Harvey,  Thomas,  St.  Thomas's  Hospital 
Hodder,  Frederic  William,  Toronto 
MauCarthy,  Jeremiah,  Dublin 
ilacKgan.Baruey  Constance,  Galway 
Steele,  Henry  Murray,  University  College 
"Wilson,  Kichard,  St.  George's  Hospital 

EoYAL  Colleges  of  Physicians  and  Surgeons, 
Edinburgh.  (Double  Qualification.)  The  following 
gentlemen  passed  their  first  professional  examinations 
during  the  recent  sittings  of  the  examiners. 

Fereusson.  James,  Kirkcudbiiiihtahire 

Garde.  William  Henrj-,  Australia 

Hanifin,  James,  Kerry 

Little.  William  J..  Kilkenny 

Strnton,  Charles  Robert,  Montrose 
And  the  following  gentlemen  passed  their  final  ex- 
aminations,  and  w'ere  admitted  L.E. C.P.Edinburgh, 
and  L.E.C.S.Edinburgh. 

Cornish.  Henry,  Taunton 

Crane,  Charles  Albert,  Avranches,  France 

Crowe,  George,  Paris 

Dunlop,  Andrew,  Haddington 

Farrelle,  William  Keys,  Longford 

Godfrey,  .\brahftm  Cross.  Cork 

Grealy",  John,  Galway 

Green,  Edwin  Septimus,  Houghton-le.Spring 

Long,  Bourke,  Cork 

Miller,  Alexander  Hamilton,  Londonderry 

Patrick,  Josias  Wilson,  Belfast 

EoYAL  College  of  Surgeons,  Edinburgh.  The 
following  gentleman  passed  his  first  professional  ex- 
aminations during  the  October  sittings  of  the  ex- 
aminers. 

Palanque,  John  .\ntoine,  Hounslow 

And  the  following  gentlemen  passed  their  final  ex- 
aminations, and  were  admitted  Licentiates  of  the 
College. 

Chestnut.  Joseph  Wallace,  .\ntrim 

Macarlhur,  Peter.  New  York 

Mack,  John  Steele,  Lanarkshire 

Watson,  Robert,  Dunfermline 

Apothecaries'  Hall.  On  November  2nd,  1865, 
the  following  Licentiates  were  admitted : — 

Hulme,  Samuel  James,  Infirmary.  Manchester 
Loane.  John,  Dock  Street,  ivhitechiipel 
Raven,  Thomis  Francis,  SL  Bartholomew's  Hospital 
Wood,  John  Hurd,  Notting  Hill 

At  the  same  Court,  the  following  passed  the  first 
examination : — 

Kvans,  Septimus,  London  Hospital 

APPOINTMENTS. 

KcTHERroRD.  "William,  SI.D.,  appointed  .Assistant  to  the  Professor 
of  the  Institutes  of  Medicine  in  the  University  of  Edinburgh. 

»Woon,  J.  A.,  M.D.,  elected  Resident  Physician  in  the  Queen's  Hos- 
pital, Birmingham. 

KoYAL  Navy. 

Baxter,  William  H.,  Esq.,  Surgeon,  to  the  Spitc/ul. 

CutlGHTON,  Robert.  Esq.,  Surgeon  (additional),  to  the  Cambridge. 

Dwln-ON.  James,  M.D.,  Staff-Surgeon,  to  the  Eagle. 

Docket,  Clarke  A.,  M.D.,  Surgeon,  to  the  .Vi^fr. 

Smith,  Horace  H.,  M.D.,  Surgeon  (additional),  to  the  Saturn. 

Volunteers,     (A.V.  =  Artillery  Volunteers;    E.V.= 
Rifle  Volunteers) : — 

Cameron.  X  ,  M.D..  to  be  Assistant-Surgeon  35th  Yorkshire  R.V. 
CuoK,  J.,  M.D.,  to  be  Honorary  Assistant-Surgeon  2nd  Surrey  A.V. 
Hart,  W.,  Esq.,  to  be  Assistant-Surgeon  2nd  Surrey  A.V. 
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DEATHS. 
Helps,  "William,  M.D.,  Resident  Physician  of  Bethlehem  li 

aged  37,  on  JJovember  7. 
*MoNCKToN,  Alfred,  Esq.,  at  Brenchley,  Kent,  aged  2G, 

vember  3. 
PiOTTi.    At  Rome,  lately,  Sophia  Margaret,  ■ 

daughter  otlbe  late  'Edward  Dauiell,  Esq., 


The  Cattle-Plague  continues  to  increase  in  viru- 
lence. 

Cholera.  Two  cases  of  Asiatic  cholera  are  said 
to  have  occurred  in  Barnsley.  In  one  case,  the 
patient  recovered ;  the  other  was  fatal. 

The  Anatomical  Rooms  in  Paris,  which  have  irom 
some  motives  of  prudence  been  closed  of  late,  will  be 
reopened  on  the  loth  instant. 

Deposit  of  Dew.  Dr.  Alluatt  calculates  that  during 
some  of  the  heavy  dews  of  late,  as  much  as  a  ton  and 
a-half  of  water  has  been  thereby  deposited  on  an  acre 
of  land. 

The  French  Medical  Congress  has  decided  to 
hold  its  next  annual  meeting  at  Bordeaux  ;  and  also 
to  hold  an  international  medical  congress  at  Paris  in. 
1867. 

The  Late  Dr.  Mott.  The  value  of  the  estate  of 
the  late  Dr.  Valentine  Mott  of  New  York,  is  said  to 
be  400.000  dollars.  He  left  his  anatomical  museum 
to  the  New  York  Medical  College. 

The  Death  of  Commissioner  Fonblanque  is  an- 
nounced. He  died  in  his  SOth  year.  Commissioner 
Fonblanque,  in  conjunction  with  the  late  Dr.  Paris, 
published  in  1823  the  well-known  Treatise  on  Medical 
Jurisprudeyicc. 

New  Medical  Societies  in  Can.\da.  A  society 
has  been  formed  in  Montreal,  for  the  reading  of 
papers,  and  the  discussion  of  medical  and  siu-gical 
topics,  styled  the  Medico-Chirurgical  Society  of  Mon- 
treal. A  similar  society  called  the  Quebec  Medical 
Society  has  also  been  organised  in  that  ancient  city. 

British  Rainfall.  The  th-ought  in  September 
was  at  many  stations  quite  unparalleled.  Out  of 
twenty-six  English  stations,  only  two  (ArnclifFe  and 
Seathwaite)  had  an  inch  of  rain,  eight  had  less  than 
a  tentli  of  an  inch  (Goodamoor  being  of  the  number), 
and  two  had  none — viz.,  Pevensey  and  Taunton. 

A  French  (jOvernment  Transport,  the  Tarn,  em- 
ployed in  transporting  French  troops  between  Vera 
Cruz  and  different  ports  in  the  neighbourhood,  has 
been  visited  by  yellow  fever.  There  were  twenty-nine 
deaths  out  of  127  cases  on  boai-d,  amongst  whom  were 
the  commander  and  the  surgeon-major.. 

The  Ravages  of  War.  The  books  of  the  govern- 
ment undertaker  at  Nashville,  Tenn.,  shew  that  he 
has  buried,  since  that  city  was  occupied  by  the  na- 
tional troops,  13,631  sokliers  and  government  em- 
ployees, there  being  1,000  of  the  latter;  also  8,000 
rebel  soldiers  and  10,000  contrabands  and  refugees. 

Hospital  for  Consumption  and  Diseases  of  the 
Chest,  Brompton.  At  the  last  meeting  of  the  com- 
mittee of  management  of  this  charity  some  special 
business  was  transacted,  viz.,  the  selection  from  the 
list  of  candidates  of  twenty  of  the  most  eUgible  cases 
to  proceed  to  Madeira,  where  they  wUl  remain  for  the 
winter.  The  committee  have  exercised  the  greatest 
care  in  choosing  the  patients  for  this  experiment, 
both  as  regards  the  physical  condition  and  the  cha- 
racter of  the  persons  selected.  The  selected  patients 
have  already  sailed. 
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Suicide  op  a  Medical  Student.  A  medical  stu- 
dent at  Vienna  a  few  days  ago  poisoned  himself  with 
cyanide  of  potassium  on  the  day  he  was  to  have  un- 
dergone his  fii'st  examination.  The  body  was  exa- 
mined by  Eokitansky,  who  pronounced  the  existence 
of  disease  of  the  brain. 

DiAEEHfEA  IN  LONDON.  The  deaths  from  diar- 
xhcea  in  the  last  four  weeks  were  54,  G2,  48,  and  61. 
When  the  sixty-one  deaths  are  compared  with  the 
average,  it  wUl  not  be  questioned  that  an  ejjidemic 
tendency  exists  in  the  London  population  at  the  pre- 
sent time.  Two  deaths  of  children  in  the  week  were 
referred  to  cholera. 

Sanitary  Precautions.  Last  week,  the  opening 
address  to  the  course  of  lectures  to  be  given  during 
the  present  session,  under  the  auspices  of  the  Man- 
chester and  Salford  Sanitary  Association,  was  deli- 
vered in  the  Hulme  Town  Hall,  by  Mr.  Thos.  Turner, 
F.E.S.,  the  subject  being  "  The  Policy  of  Prevention 
in  connexion  with  the  Plagues  of  the  Day." 

University  of  Cambridge.  A  new  schedule  of 
regulations  for  degrees  in  medicine  and  surgery  has 
been  proposed  to  the  Senate  for  adoption  by  the 
Board  of  Medical  Studies.  The  alterations  refer  to 
the  number  of  terms  to  be  spent  in  the  University, 
and  to  the  arrangement  of  the  subjects  of  study  and 
examination.  The  number  of  examiners  is  also  pro- 
posed to  be  diminished. 

Medical  Athletes.  There  is,  we  are  glad  to  say, 
an  athletic  society  at  St.  Bartholomew's  Hospital 
School ;  also  there  is  at  University  College  an  athle- 
tic club.  It  is  needless  to  dUate  upon  the  excellence 
of  such  societies — of  the  great  benefits,  both  moral 
as  well  as  physical,  which  they  must  produce  amongst 
medical  students.  These  clubs  should  be  encouraged 
at  all  our  medical  schools. 

Death  of  a  Surgeon  pkom  Fever.  On  the  3rd 
inst.,  died  at  Brenchley,  Kent,  of  typhus  fever,  con- 
tracted in  the  discharge  of  his  professional  duties, 
Alfred  Monckton,  Esq.,  aged  26  yeai-s.  So  highly 
esteemed  was  the  deceased,  that  upwards  of  three 
hundred  of  his  fellow  parishioners  attended  the  funeral 
on  the  6th  inst.,  and  all  business  operations  were  sus- 
pended. He  had  greatly  extended  a  practice  which 
had  been  held  for  two  centuries  by  his  ancestors. 

University  College,  London.  At  a  meeting  of 
Council  on  Saturday  last,  the  Longridge  prize  of 
^640  for  general  proficiency  in  medicine  and  surgery, 
was  awarded,  on  the  recommendation  of  the  Faculty 
of  Medicine,  to  Mr.  Bryan  Holme  Allen  of  London. 
The  Filliter  exhibition  of  d£30,  in  pathological  ana- 
tomy was,  on  the  report  of  the  examiners.  Dr.  Sharpey, 
Mr.  Erichsen,  and  Dr.  Wilson  Fox,  awarded  to  Mr. 
John  Williams,  of  Blanllynant. 

The  New  Hotel  Dieu.  The  operation  of  fixing 
the  limits  of  the  new  Hotel  Dieu  of  Paris  is  shortly 
to  be  completed.  A  contract  has  been  concluded  at 
the  Hotel  de  ViQe  for  the  demolition  of  sixty-four 
houses  to  prepare  a  place  for  the  new  hospital.  The 
grand  entrance  to  the  hospital  will  be  near  Notre- 
Dame.  It  will  be  bounded  on  the  north  by  the  Quai 
Napoleon,  on  the  east  by  the  Eue  d'Ai-cole,  and  on 
the  west  by  the  Hue  de  la  Cite. 

Female  Doctors  :  Suing  for  Fees.  The  plaintiff, 
Mrs.  Dr.  Ward,  of  New  York,  sued  to  recover  of  Mrs. 
Dr.  Nevison  the  sum  of  about  200  dollars,  for  profes- 
sional services  alleged  to  have  been  performed  by 
plaintiff  for  defendant.  It  seemed  that  for  about 
three  months  in  the  summer  of  18G4,  the  plaintiff  at- 
tended and  performed  daily  professional  duty  at  the 
defendant's  institution  at  Dryden,  and  for  this  she 
claimed  the  sum  above  named.     Defendant  did  not 


deny  the  allegation  as  to  the  performance  of  the  ser- 
vice, but  answered  that  it  was  understood  at  the 
time,  that  they  were  to  be  wholly  gratuitous ;  that 
she  came  to  defendant's  house  as  a  visitor  and  guest. 
The  court  took  the  papers,  and  reserved  decision. 

The  History  of  a  Special  Failure.  A  daUy 
paper  gives  an  account  of  a  dinner  lately  held  on 
behalf  of  a  hospital  for  diseases  of  the  heart.  The 
hospital  (says  the  report)  "  is  situated  in  Margai'et 
Street,  and  has  now  been  in  operation  eight  years; 
but  it  lias  not  yet  met  with  that  support  which  the 
admirable  object  to  which  it  is  devoted  must  na- 
turally have  led  its  founders  to  expect.  Heart- 
disease,  it  is  well  known,  has  become  one  of  the  widt^- 
spread  and  growing  maladies  of  busy  and  highly 
civOised  communities,  etc....  The  first  yeai-  the  hos- 
pital was  opened,  the  applications  for  relief  were  but 
few,  but  they  have  since  gradually  increased  from 
year  to  year,  until  they  have  risen  to  150  a  week. 
Within  the  last  twelve  months,  the  applicants  have 
been  so  numerous,  that  it  has  been  found  absolutely 
necessary  to  refuse  any  further  assistance  to  any  but 
the  most  destitute  and  the  most  afflicted  sufferers. 
The  establishment,  however,  has  been  kept  open,  in 
the  anticipation,  that  it  would  ultimately  receive  a  fau- 
share  of  i.hat  liberal  support,  etc.. ..The  receipts  from 
the  public  are  insufficient  to  defray  the  cost  even  of  the 
drags  dispensed.  The  dinner  was  thinly  attended,  and 
it  was  therefore  agreed  that  it  should  be  regarded  as 
a  sort  of  private  party.  The  Chairman,  Mr.  T.  Cham- 
bers, M.P.,  said  that  the  number  of  persons  who  died 
last  year  in  England  of  heart-disease  was  not  less 
than  20,000;  and  Dr.  Spratt,  the  principal  medical 
officer  of  the  hospital,  believed  that  a  great  majority 
of  the  persons  suffering  from  that  malady  could  be 
cured  by  a  jjroper  system  of  treatment.  That  gentle- 
man had  kept  the  hospital  open  for  a  number  of  years 
at  a  considerable  personal  loss.  It  was  manifestly 
desirable  that  his  labours  and  his  devotion  to  the 
task  he  had  undertaken  should  meet  with  a  different 
return,"  etc. 

Death  of  Professor  Lindley.  We  have  to  record 
the  death,  on  the  1st  instant,  of  Dr.  John  Lindley, 
lately  the  distinguished  Professor  of  Botany  in  Uni- 
versity College.  Dr.  Lindley  was  born  February  5th, 
1799,  at  Catton,  near  Norwich,  where  his  father  was 
proprietor  of  a  large  nursery  garden.  After  leaving 
the  Grammar  School  of  Norwich,  he  devoted  his  at- 
tention to  botanical  science.  In  1819  he  published  a 
translation  of  Richard's  Analyse  du  Fruit,  and  in  1820 
a  work  entitled  Monographia  Rosarum,  in  which  he 
described  several  new  species  of  roses.  About  the  same 
period  he  contributed  to  the  Transactions  of  the  Lin- 
ncean  Societjj  various  papers  on  botanical  subjects. 
Some  time  afterwards  he  proceeded  to  London,  where 
he  became  Assistant-Secretary  to  the  Horticultural 
Society,  and  was  engaged  by  Mr.  Loudon  to  write 
the  descriptive  portion  of  his  Encyclopwdia  of  Plants, 
the  merit  of  which,  as  a  botanical  work,  was  entirely 
due  to  him,  as  was  stated  in  the  Preface.  The  Ency- 
elopcedia  was  completed  in  1829.  In  the  same  ye.ir 
he  was  appointed  Professor  of  Botany  at  University 
College,  which  appointment  he  held  until  about  four 
or  five  years  ago.  At  this  jjeriod  the  Linnaean  system 
was  almost  universally  followed  by  English  botanists. 
It  is  one  of  the  chief  merits  of  Dr.  Lindley  that  ho 
early  saw  the  necessity  of  superseding  the  artificial 
by  the  natm'al  classification  of  plants.  In  an  essay 
on  this  subject,  inserted  in  his  Introduction  to  the 
Nattiral  System  of  Botany,  published  in  1830,  he 
showed  very  clearly  what  the  advantages  of  this  sys- 
tem were,  and  thus  paved  the  way  for  its  general 
adoption  in  England.  Two  years  later  he  published 
the  Introduction  to  Systematic  and  Physiological  Botany, 
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and  a  Synopsis  of  the  British  Flora,  in  which  our  indi- 
genous plants  were  arranged  and  described  for  the 
first  time  according  to  the  natural  system.  In  a 
Natural  System  of  Botany,  published  in  1836,  Dr. 
Lindley  took  new  views  of  botanical  classification, 
and  proposed  a  new  nomenclature  for  the  families  of 
plants.  Some  years  later,  his  great  work.  The  Vege- 
table Kingdom,  was  published.  This  work,  the  most 
elaborate  that  had  appeared  on  systematic  botany, 
gave  a  description  of  all  the  families  of  plants,  and 
more  especially  of  those  useful  to  man.  It  gave  very 
extended  lists  of  the  genera,  and  was  generally  recog- 
nised as  one  of  the  most  important  contributions 
which  had  at  that  time  appeared  on  systematic 
botany.  He  was  also  the  author  of  works  on  the 
Elements  of  Botany,  Botany  for  Schools,  and  the  Theory 
and  Practice  of  Horticulture.  WhUe  engaged  in  writ- 
ing these  works,  Dr.  Lindley  was  most  dUigently  em- 
ployed, as  a  practical  botanist,  in  describing  new 
species,  on  which  he  wrote  a  large  number  of  papers 
contributed  to  botanical  publications.  In  18-11  he 
became  editor  of  the  Gardener's  Chronicle,  a  weekly 
publication,  which  he  conducted  with  great  ability. 
For  some  years,  he  lectured  on  botany  at  the  Gardens 
of  the  Apothecaries'  Society  in  Chelsea.  In  1860  he 
was  appointed  examiner  in  the  University  of  London. 
He  was  a  Ph.D.  of  Munich,  and  a  Fellow  of  the  Royal 
Society,  of  which  in  1858  he  received  the  medal  as  a 
rewai-d  for  his  services  to  botanical  science. 

Mr.  Eose  was  a  nephew  of  Dr.  Reid,  the  author  of 

the  Inquiry  into  the  Human  Mind,  and  had  been  edu- 
cated by  him  at  Glasgow.  From  thence  he  was 
transplanted  to  Oxford  as  one  of  the  Glasgow  exhi- 
bitioners at  Balliol,  and  then  to  London  as  a  student 
in  sm-gery.  He  was  a  thoroughly  honourable,  high- 
minded  man,  having  little  imagination,  but  a  very 
clear  head  and  sound  judgment.  This  excellent  man 
belonged  to  a  family  who  had  a  tendency  to  pulmon- 
ary disease.  In  the  year  1828  he  had  the  misfortune 
to" lose  three  out  of  four  children  from  the  effects  of 
scarlet  fever.  This  broke  his  heart.  The  disease  of 
which  his  brothers  and  sisters  had  been  the  victims 
became  developed  in  himself,  and  he  soon  followed 
his  children  to  the  grave.  (Sir  B.  Brodie's  Autobio- 
graphy.) 

Adulteration  of  Food.  Annexed  year  by  year 
to  the  Inland  Revenue  Report  comes  a  communica- 
tion from  the  Principal  of  the  Laboratory.  It  is  a 
chapter  of  the  history  of  invention  and  adroitness  in 
the  acquisition  of  wealth  by  fraud.  Perhaps  no  article 
subject  to  revenue  duties  is  more  "sophisticated" 
than  pepper.  It  may  be  mixed  with  its  own  weight 
of  almost  worthless  ingredients  without  being  ren- 
dered unsaleable  on  the  score  of  want  of  pungency. 
Of  samples  analysed  the  first  was  found  to  consist  of 
25  per  cent,  of  gypsum,  the  rest  being  mustard  husks 
and  a  little  cereal  starch,  and,  though  a  good  imita- 
tion, did  not  contain  a  trace  of  pepper.  The  second 
sample  consisted  of  16  per  cent,  of  gypsum,  44  per 
cent,  of  mustard  husks,  a  little  cereal  starch,  and  the 
rest  pepper.  Coifee  is  another  article  much  adulter- 
ated. There  are  good  reasons  for  believing  that  it  is 
now  being  extensively  sold  mixed  with  large  propor- 
tions of  burnt  sugar  or  caramel.  The  most  usual 
mode  of  adulterating  beer,  and  one  which,  says  the 
Principal  of  the  Inland  Revenue  Laboratory,  there 
are  good  grounds  for  believing  is  very  generally  prac- 
tised by  the  publicans  in  London,  is  to  a<ld  water  to 
the  beverage,  the  injury  to  the  fulness  or  "  body"  of 
the  article  arising  from  this  dilution  being  repaired 
by  the  introduction  of  sugar,  treacle,  or  other  saccha- 
rine matter.  Within  the  past  year  31  samples  of 
beer  and  of  materials  used  by  brewers  were  examined, 
and  of  these  23  were  found  to  be  UUcit.  In  13  instances 
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grains  of  paradise  had  been  used,  and  in  one  that 
drug  in  conjunction  with  coriander  seeds  ;  in  four 
coriander  seeds  alone,  and  in  one  those  seeds  with  a 
large  proportion  of  white  mustard  seeds  ;  two  samples 
contained  sweet  flag  (calamus  aromaticus),  and  an- 
other sulphate  of  iron.  No  detection  of  the  illicit  use 
of  cocculus  indicus,  tobacco,  or  other  poisonous  sub- 
stances was  made.  The  stringent  measures  adopted 
by  the  Customs  to  prevent  the  importation  of  simu- 
lated wines  are  still  continued,  and  182  samples  have 
within  the  year  been  examined,  of  which  102  were 
found  to  be  composed  chiefly  of  factitious  wine,  while 
neai-ly  the  whole  of  the  remaining  80  were  of  very  low 
value,  and,  although  genuine  wine  predominated 
more  or  less  in  their  composition,  they  still  contained 
considerable  proportions  of  spurious  wine.  There  can 
be  no  doubt  but  that  these  made-up  liquids  would 
have  passed  into  consumption  either  per  se  as  sherry, 
or  mixed  with  genuine  wine. 

Health  of  the  Navy.  The  report  just  issued  on 
the  Health  of  the  Navy  in  the  year  1862  shows  that 
the  number  daily  sick  was  3,370,  or  57  per  1,000  of 
the  force  in  the  ser%'iee  afloat  corrected  for  time, 
which  was  58,870.  There  were  almost  exactly  three 
entries  on  the  sick  list  for  every  two  men,  and  a 
mean  of  about  18  days'  sickness  to  each  man  of  the 
force.  But  a  very  large  proportion  indeed  of  the  sick 
rate  in  the  royal  navy  is  £i-om  boils,  simple  catarrh, 
and  injuries  of  a  more  or  less  trivial  nature,  the 
duties  of  the  man-of-war's  man  involving  such  con- 
stant exertion  that  it  is  necessary  to  pay  much  more 
attention  to  trifling  ailments  than  their  immediate 
importance  would  seem  to  call  for,  in  order  to  avoid 
the  risk  of  their  aggravation.  The  ratio  of  sickness 
from  disease,  properly  so-called,  as  in  reality  very 
small.  The  Cape  station  showed  the  highest  rate  in 
1862,  owing  to  duties  in  the  Mozambique  Channel 
and  in  the  Zambesi  river.  The  number  of  men  in- 
valided from  the  navy  in  the  year  was  1,944,  or  3S 
per  1,000 ;  and  the  number  of  deaths  902,  or  15'3  per 
1,000.  But  eliminating  disturbing  elements  arising 
from  accidental  duties — that  is  to  say,  excluding 
deaths  from  casualties  by  wounds  and  injuries  and 
deaths  from  outbreaks  of  cholera  and  yellow  fever, 
the  death-rate  in  the  service  as  a  service  is  reduced 
to  9-6  per  1,000,  which  is  very  little  higher  than  the 
death-rate  among  the  healthiest  class  of  outdoor 
labourers  in  England.  It  may  be  said  the  death-rate 
in  the  navy  is  reduced  by  invaliding,  but  the  vast 
majority  of  invalided  men  labour  under  diseases  of 
by  no  means  a  fatal  nature,  and  very  many  of  them  re- 
enter the  service.  The  rate  of  mortality  on  the  Cape 
station  was  as  high  as  23-7  per  1,000  ;  but  the  station 
had  to  sustain  the  loss  of  two  boat's  crews  massacred 
at  Bareda,  in  the  Arabian  Gulf,  by  Somalis,  to  whom 
they  had  applied  for  goats  and  water.  Excluding 
deaths  by  violence,  the  ratio  of  mortality  at  this  sta- 
tion was  only  4-3.  On  the  India  and  China  station 
the  mortality  rose  to  no  less  than  66-3  per  1,000,  the 
great  majority  of  deaths  being  from  dysentery  and 
cholera  contracted  in  river  service  against  the  Taep- 
ings.  The  surgeon  of  the  Euryalus  sketches  incident- 
ally a  fearful  picture  of  the  state  of  Shanghai,  to- 
wliich  his  ship  returned  after  the  capture  of  Kahding. 
Then,  again,  the  mortality  on  the  American  coasrfc 
has  to  bear  a  certain  number  of  deaths  caused  by  the 
Mexican  expedition.  Vera  Cruz  is  a  city  of  open 
sewers,  and  is  situated  on  a  level  surface,  the  fall 
towai'ds  the  sea  being  so  trifling  that  the  courses  for 
foul  water,  etc.,  require  repeated  sweeping  during  the 
day.  The  Mexicans  are  very  particular  as  regards 
this  act  of  cleanliness,  but  under  the  conjoint  rule  of 
France,  Spain,  and  England  it  became  neglected, 
and  the  neglect  was  avenged.     The  accumulation  of 
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offal  is  kept  down  by  the  turkey  buzzards,  everytMng 
being  placed  on  the  outside  of  the  houses  for  removal 
by  these,  the  scavengers  of  the  place.  But  besides 
perils  abroad  from  foes  to  health  and  life.  Dr.  Mackay 
has  the  old  tale  to  tell  in  this  report  of  foes  in  our 
own  household. 


OPEEATION  DATS  AT  THE   HOSPITALS. 

MoKDit Metropolitan  Free.   2   p.5l.— St.  Mark's  for  Fistula 

and  other  Diseases  of  the  Rectum.  9  a.m.  and  1.3U 
P.M. — Royal  London  Ophthalmic,  11  A.M. 

Tuesday Guy's,  1^  p.m. — Westminster,  2  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

Wednesday..  .  St.  Mary's,  1  p.m. — Middlesex,  1  p.m. — University 
College,  2  P.M. — London.  2  p.m. — Royal  London  Oph* 
thalmic,  11a  m.— St.  Bartholomew's.  1.30  P.M. 

Thursday St.  George's,  1  p.m. — Central   London  Ophthalmic, 

I  P.M.— Great  Northern.  2  p.m.— London  Surgical 
Home,  2  P.M.  —  Royal  Orthopedic,  2  p.m. —  Koyal 
London  Ophthalmic,  11  a.m. 

Friday Westminster  Ophthalmic,  1.30  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

Sjtdbday St.  Thomas's,  1  p.m.— St.  Bartholomew's,  1.30p.m.— 

King's  College,  1-30  p.m.— Charing  Cross,  2  p.m.— 
Lock,  Clinical  Demoustration  and  Operations,  1  P.M. — 
Royal  Free,  1.30  P.M.— Royal  London  Ophthalmic, 

II  A.M. 


MEETINGS    OP    SOCIETIES    DXJKING    THE 
NEXT    WEEK. 


Monday.    Medical  Society  of  London,  8  p.m. 

Tuesday.  Royal  Medical  and  Chirurgical  Society,  8.30  p.m.  Br.  A. 
T.  H.  Waters,  "  On  the  Morbid  Anatomy  and  Early  Physical 
Signs  of  Pneumonia"';  Mr.  Squarey,  "  On  the  Effect  of  Coffee 
on  the  Urea  and  Chlorides  in  Health." — Anthropological 
Society,  S  p.m. — Statistical. 

Wednesday.    Meteorological. 

Thursday.  Rarveian  Society  of  London,  8  P.M.  Debate  "  On 
Rheumatism  and  Gout." — Zoological. — Royal. —  Linnsean. — 
Chemical. 

Saturday.    Association  .Medical  Officers  of  Health. 


EEGISTEATION    OP    DISEASE. 

Monthly  Eetubn  of  new  cases  of  disease  coming 
under  treatment  at  Pauper  and  Public  Institutions. 
(a.)  Manchester  and  Salford  (Sanitary  Association). 
(B.)  Preston  (E.  C.  Brown,  Esq.).  (c.)  St.  Maryle- 
bone,  London  (Dr.  Whitmore). 

5  weeks  enrling        4  wks.  endg. 
Sept.  30.  Sept.  2.3. 

Dis 


SmallPox 10 

Chicken- Pox  . , 2 

Measles 21 

Scarlatina 40 

Diphtheria     1 

Hooping-Cough    165 

Croup 3 

Diarrhoea    WIS 

Dysenterj- 21 

Erysipelas 33 

Insanity 54 


Bronchitis  and  Catarrh 615     614 

Pleurisy  and  Pneumonia   41     14 

Carbuncle —     10 

Accidents  and  other  diseases  ..  5G26     4313 

Totals 7134  G07(; 


BOOKS    EECEIVED. 

1.  The  Climate  of  Malaga  in  the  Treatment  of  Recent  Pulmonary 

Disease.     By  T.  M.  Madden,  M.D.     I>ublin:  1865. 

2.  Lectures  on  Inflammation.    By  J.   H.  Packard,  M.D.    Phila- 

delphia: IHRi. 

3.  Veriical  Hemiplegia  of  the  Palate.    I.  On  Facial  Palsy.    ll.  On 

a  Case  of  Di.betea  Mellitus.    By  W.  R.  Sanders,  M.O.    Edin- 
burgh: I860. 

4.  On   Epidemic  Cholera  and   Diarrhoea.    Their  Prevention   and 

Treatment  by  Sulphur.     By  J.  Grove,  M.D.     Third  edition. 
London:  1S05. 


TO     COBBESFONDENTS. 

*,*  All  letters  and  eommumcations  for  the  lovKmt.,  to  be  addressed 
to  the  EniTOR,  37,  Gr^at  Queen  St..  Lincoln's  Inn  Fields,  W.C. 

Communications.- To  prevent  a  not  uncommon  misconception,  we 
beg  to  inform  our  correspondents  that,  as  a  rule,  all  communica- 
tions which  are  not  returned  to  their  authors,  are  retained  for 
pubUcation. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communicf 
tions,  should  authenticate  them  with  their  names — of  course,  net 
'ily  for  publication. 


Cholera  IS  France.— From  public  documents  published  in  1803, 
it  appears  that  in  France  the  cholera  carried  off  103,000  victims 
in  1833;  100,000  in  1849;  and  143,438  in  1854. 

F.R.C.S.— The  scales  of  charges  as  fixed  by  the  Manchester  Medico- 
Ethical  Society  can  be  obtained  of  J.  E.  Cornish,  Piccadilly, 
Manchester. 

F.  T.— Infection  and  Contaoion.— Great  confusion  has  arisen 
from  the  use  of  the  terms  "  contagion"  and  "  infection".  But  the 
disputes  as  to  the  meaning  of  the  words  are  idle;  for  there  is 
really  no  essential  difference  between  thein.  It  might,  indeed,  be 
well  if  the  term  "  contagion"  were  abandoned,  and  that  of  "  infec- 
tion" alore  retained.  Clearly  what  we  mean  by  the  word  is,  that 
a  specific  disease  has  been  communicated  from  one  person  to 
another.  It  matters  little  how  the  communication  was  effected— 
whether  the  infectious  principle  is  conveyed  directly  from  the  air 
breathed  by  the  person  diseased,  or  whether  it  is  conveyed  iu 
water, or  in  old  clothes,  etc.  The  main  fact  is  still  the  same;  viz., 
that  a  diseased  principle  originating  in  one  individual  is  by  some 
agency  conveyed  into  the  body  of  another.  Even  when  the  prin- 
ciple is  conveyed  by  actual  contact  of  human  bodies,  it  is  still 
always  through  the  agency  of  some  distinct  medium  that  the 
infection  is  produced.  The  essential  poison  of  syphilis  is  con- 
veyed through  a  secreted  medium  from  individual  to  individual, 
just  as  that  of  small-pox,  for  example,  is  conveyed  through  the 
medium  of  air. 

Medical  Etiquette.— Sir:  Would  you  kindly  inform  me  whether 
it  is  usual  for  a  medical  gentleman  on  taking  a  practice  to  call 
first  on  an  old  practitioner  he  may  fiud  m  the  same  town,  or  the 
reverse  ?    W'hieh  ought  to  make  the  first  call  ? 

I  om,  etc,  F.  C.  H. 

[The  new  comer  should,  we  think,  make  the  first  advances.^ 

The  late   Dr.  Bvrker   and   the  South  Midland   Branch. 

Sir:  I  think  eyery  memher  will  read  your  Review  of  Dr.  Barker's. 
Life,  as  1  have  done,  with  great  satisfaction.  One  point  alone  I 
think  is  not  strictly  correct;  viz.,  the  origin  and  formation  of  the 
South  Midland  Branch.  The  facts,  I  believe,  are  these.  A  year 
or  two  prior  to  the  formation  of  the  Branch,  I  was  urged  by  some 
friends  at  Birmingham  to  agitate  the  establishment  of  a  Branch 
in  this  district:  which,  alone,  I  was  not  able  to  accomplish.  Sub- 
sequently, the  late  Dr.  Barker  had  bis  attention  drawn  to  the 
same  subject — I  believe,  also,  at  Birmingham.  He  then  corre- 
sponded with  myself  and  other  friends  in  this  county;  and  I  hope 
I  am  not  egotistical  in  stating,  that  we  rendered  him  such  assist- 
ance in  this  matter,  as  to  start  the  Branch;  which,  in  all  proba- 
bility, without  such  assistance,  would  have  been  confined  to  the 
county  of  Bedford.  I  have  seen  this  subject  spoken  of  once  or 
twice  previously  in  the  Journal,  or  should  have  scarcely,  on  this 
occasion,  alluded  to  it.         I  am.  etc.,     Hesrv  Terry,  jun.. 

Late  Secretary  and  Treasurer  to  the  South  Midland  Branch. 
Northampton,  November  1805. 

Charts  OF  Urinary  Deposits.— .\  correspondent  writes  :  "What: 
is  much  needed  for  men  engaged  in  active  practice  is  a  Chart  of 
the  Urinary  Dep  isits  10  bang  in  a  room,  so  that  the  forms  could 
be  imme<iiately  seen  by  running  ilie  e^e  down  it,  together  with 
the  shortest  possible  practical  remarks.  In  looking  for  the 
engraving  of  •Cystine'  to.day  in  the  New  Sydenham  Society's 
translation  of  Neubaiier  and  Vogel,  it  struck  me  that  if  the  en- 
gravings there  could  be  used  for  this  purpose,  it  would  put  ihem 
to  good  use:  and  if  the  Sydenhnm  Society  would  publish  such  a 
chart,  it  would  be  very  acceptable.  It  should  be  well  mounted  on 
linen  and  a  roller,  and  the  type  targe. 

The  Griffin  Testimonial  Fund.— Sir:  The  following  subscrip- 
tion has  been  fui  ther  received   on  behalf  of  the  above  Fund ' 

H.  Boxall,  Esq.  ( Horshom),  .5s. 

.\mount  previously  announced,   £120:13:3.    Received  at  the 
Lancet  office,  £9:9:0. 

lam,  etc.,  Robert  Fowler,  M.D., 

Treasurer  and  Hon.  Sec. 
145,  Bishopsgate  Street  Without,  November  8ih,  18C5. 
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^  B   writes-  "We  take  several  of  the  journals  besides  tbeAsso- 
'■^JTL.  but  we  floa  none  »»  practical  and  useful  to  the 
general  praclitioner  as  your  aJmirable  JoCRNiL. 

SUBSCRIPTIONS. 

„      ■      T.,v»  nf  the  Vssociilion  will  be  strictly  enforced:— 

^  r  Lll  l,B  considere.!  as  due  unless  notice  ot  withdrawal  be 

r:;*"  Vrmngo  el-retaryon  or  before  the  1st  of  Deceniber 
g„en  in  """"8  „„,ber3  subscription  remain  unpaid  twelve 
iT/after  it  haThate  become  due.  the  publications  of  the 
Sociel  shaU  he  withheld  from  such  member  until  his  arrears  be 

^'ifi'  The  name  of  no  member  shall  remain  on  the  books  of  the 
16.  The  n"™  ^  jli^ee  years;  but  the  omis- 

•'";rtr  nime  fr^m  tTe  ti"  of  members  sball  not  be  deemed. 
:i  her  in  honour  or  equity,  to  relieve  any  member  '«»  »'J  •'^^'^'^ 
for  the  subscriptions  due  for  the  period  during  which  he  has  availed 
himself  of  the  Vr^^^^^^  :^'^;;^^;^^^^,^  ,„,,.,  s.„e,.ry. 

Birmingham,  November  lft05. 
C0M^^,^•ICAT,0N9ha^e  been  received  from^-Dr.Fa..^ 
P  Atkinson;    Mr-  i**  nAKKi»"i^,    j-*  thp  Honorary 

Cobmack;  *'^-  '"'"'*%,;^on!  IJ,  r  Fowr.ER  :  Dr.  Geoboe 
rss^oirilr  i-.  K.  H.  Prx^BSO^  ;•  Mr.  H.  W.  Fke.m.k  :  and 
F.  C.  H.  


phristmas    Accounts. —  Merritt 

\  J  ,  1  11  \  re-  H  K  11  will  send  post  free,  on  receipt  of  two  slumps, 
a^^ri  vo  sVn'pes  and  pnces'of  MEDICAL  BILL  K.EMS,  by 
whS  agreat  sai-ingof  tiie  in  making  out  accounts  is  effected. 

MKRRITT  and    HATCHKR,  Printers    Engravers,  and  Litio- 
grapbers.  2,  Grocers'  Hall  Court,  Poultry,  Loudon,  L.C, 

SUCCUS    TARAXACI.     (Brit.  Pharm.) 

Horncastle  begs  to  announce 

,   that  he  IS  now  ready  to  execute  orders  for  ihe  new  Autumnal 


,T 


i„i,.»  severai'vears  expedience  in  the  manufacture  has  suggested 
irrovemenuii  ma'ifpulati..n  that  enable  him,  with  great  economy. 
t"Erave'r^"periSr  product,  which  he  can  supply  to  the  Pro- 
fession,  in  sealed  bottles,  at  the  following  prices  :  _ 

P  .Its  (containing  H  Ib.l,  Hs.Cd.;  Corbyn  Quarts,  11=- C'l-.  J'°- 
,.hes ter  Quarts,  22s.  Jd.     Carriage  free  to  any  part  of  London. 
Wincheate?  Quarts  free  to  any  railwaystauon  ■■■ '^'' "T  ^' 
iYinouoai<:i  vj     ^^^^^^^_.,^.^|,    pi,gfn,aceutical  Chemist, 

12,  Stanhope  Terrace,  Hyde  Park  Gardeu8^ondon,J\^^_ 

^^P-^ BASS'S    EAST    INDIA 

"""".B  PALE    ALE. 

The  October,  1865,  Brewings  are  arriv- 
iu  '  in  Casks  of  18  Gallons. 


c;i..oirs  .\le  in  buttles  is  in  fine  conditic 

BERRY   BROS    &   CO., 

ST.  JAMES'S  STREET,  LONDON,  S. -ff. 


AUSTRIAN 

,y«rJsof  Mr.  SchV 


From  tlie  celeb 


WINES 

ibergi 


Vo5lau,near 


ADVERTISEMENTS. 


,','".'  favourable  iud.>mei.t  of  these  wines  and  their  fitness  for  the 

i-i^H":i^^tlirsp::^i?nS'^s^?5^'J^a.^.. 

KedSWniieiromzis.  i"».  .     i  °f  sj,ven  different  sorts  for 

I      .Assorted  One  Dozen  Sample  cases  °' =^;"     ', 
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The  Evidence  as  to  the  Existence  of  a  Mokeid 
Poison  in  the  Blood  as  the 
Cause  of  Choleba. 
In  a  previous  comnmnication  (p.  465)  I  stated  that 
the  presence  of  a  morbid  poison  in  the  blood,  as  the 
essential  cause  of  cholera,  is  very  generally  admitted. 
There  does,  however,  exist  some  scepticism  with  re- 
gai-d  to  this  point ;  and,  therefore,  it  seems  not  un- 
desu-able  to  state  briefly  the  chief  facts  and  argu- 
ments which  are  in  favour  of  the  doctrine  in 
question. 

Now,  the  proofs  of  the  existence  of  morbid  poisons 
are  to  be  found  mainly  in  the  liistory  of  the  dis- 
eases to  which  they  give  rise,  and  in  the  impossibi- 
lity of  giving  a  rational  interjiretation  of  the  morbid 
phenomena  without  assuming  the  existence  of  some 
morbific  agent.  Neither  chemistry  nor  the  micro- 
scope has  thrown  any  light  on  the  essential  nature 
of  morbid  poisons.  "  It  is  the  human  body,"  as  Dr. 
Carj)enter  well  observes  (Human  Physiology),  "  which 
forms  the  appropriate  testing-apparatus  for  morbid 
poisons  ;  and  even  if  we  could  always  obtain  them  in 
a  separate  state,  and  could  subject  them  to  chemical 
analysis,  we  should  know  much  less  of  their  most  im- 
portant properties  than  we  can  ascertain  by  observa- 
tion of  their  actions  in  the  system ;  this  alone  afford- 
ing the  means  of  judging  of  their  dynamical  cha- 
racter, which  is  of  far  more  importance  than  a  know- 
ledge of  their  chemical  composition." 

The  hyijothesis,  that  a  poison  in  the  blood  is  the 
cause  of  the  gastro-intestinal  symptoms  of  cholera, 
is  supported  by  many  analogous  facts.  For  instance, 
vomiting  and  diarrhoea  not  unfrequently  result  from 
breathing  air  which  is  contaminated  by  the  exhala- 
tions from  decomposing  animal  matter.  Thus  Dr. 
Christison  states  (Treatise  on  Poisons,  4th  ed.,  p.  036) 
that  M.  Ollivier,  "  while  visiting  a  cellar  where  old 
bones  were  stored,  was  seized  with  giddiness,  nausea, 
tendency  to  vomit,  and  general  uneasiness  ;  and  sub- 
sequently he  suffered  from  violent  cohc,  with  profuse 
diarrhoja,  which  put  on  the  dysenteric  character,  and 
lasted  for  tliree  days." 

Breathing  the  air  of  the  dissecting-room  and  the 
dead-house  is  a  common  cause  of  dianhoea ;  and  Mr. 
Simon  (Leciures  on  General  Pathology,  p.  231)  re- 
marks upon  the  instructive  fact  that,  when  a  diar- 
rhoea has  been  excited  by  dissecting  animals  whose 
flesh  has  a  peculiar  odour,  this  odour  may  sometimes 
be  detected  in  the  evacuations  of  the  patient.  Some 
years  since,  I  was  present  while  a  medical  friend  ex- 
amined the  dead  body  of  a  patient  who  h'd  died  of 
cancer  of  the  bladder  and  bowel.  The  stench  was 
singularly  strong.  Within  a  few  houre,  my  friend 
was  seized  with  diarrhoea ;  and  he  noticed  that  his 
stools  had  the  strong  and  peculiar  odour  which  had 
pervaded  the  room  when  the  body  was  being  exa- 
mined. In  such  cases  as  this  we  have  conclusive 
evidence  that  foetid  gases  may  pass,  with  the  inspired 


air,  through  the  lungs  into  the  blood,  and  thence 
be  eliminated  through  the  bowels.  Can  it  be  be- 
neficial to  prevent  or  retaa-d  that  process  of  eli- 
mination ? 

It  has  been  proved  by  experiments  on  animals, 
that  many  of  the  symptoms  of  cholera  may  result 
from  the  injection  of  putrid  matters  into  the  blood. 
Mr.  Henry  Lee,  in  his  Pathological  and  Surgical  Ob- 
servations, describes  several  experiments  of  the  kind 
which  were  followed  by  vomiting,  diarrhoea,  difficult 
breathing,  great  prostration,  and  death. 

The  remarkable  arrest  of  blood  in  the  branches  of 
the  pulmonary  artery,  which  I  have  shown  to  be  the 
essential  cause  of  clioleraio  collapse,  has  its  exact 
analogy  in  the  an-est  which  is  caused  by  tlie  injec- 
tion of  certain  salts  into  the  blood,  or  by  the 
admission  of  atmospheric  air  into  the  veins.  (See 
ante,  p.  492.) 

Evidence  of  blood-poisoning  in  cholera  may  be  de- 
rived from  a  consideration  of  the  symptoms  of  inva- 
sion, as  they  have  been  called.  The  pathological 
theories  which  have  unhappily  prevailed  in  this 
country  have  led  to  an  undue  regard  being  paid  to 
diarrhcea  as  a  premonitory  symptom  of  cholera,  and 
to  an  almost  entire  disregard  of  other  symptoms,  to 
which  the  Indian  practitioners  attach  gTeat  impor- 
tance. The  symptoms  in  question  ai-e  those  indica- 
tive of  general  discomfort  and  derangement  of 
function,  particulai-ly  affecting  the  nervous  system. 
Twining  says  (op.  cit.,  p.  9)  :  "  Prior  to  the  more  dis- 
tinct and  alarming  attack,  there  are  sometimes  for  a 
few  hour's,  and  in  some  cases  for  two  or  thi-ee  days, 
symptoms  of  indisposition,  evident  not  only  to  the 
patient  himself,  but  to  his  friends.  When  cholera  is 
raging  severely,  the  disease  is  often  ushered  in  by 
diarrhoea ;  at  other  times,  it  begins  with  catarrh, 
nausea,  and  ojipression  at  the  scrobiculus  cordis, 
which  are  not  in  an  early  stage  to  be  distinguished 
from  the  slight  indisposition  which  often  precedes 
fever.  The  approach  of  cholera  in  this  manner  makes 
the  patient  supjjose  he  is  feverish  or  bilious ;  and  if 
recourse  be  had  to  some  of  the  medicines  commonly  used 
in  slight  ailments  of  that  sort,  the  disease  is  said  to  be 
caused  by  the  dose  of  medicine  taken,  when,  in  fact,  it 
had  been  insidiously  making  progress  for  some  hours." 
In  this  country,  it  has  not  unfrequently  been  as- 
serted that  an  attack  of  cholera  has  been  caused  by 
the  operation  of  a  rhubarb  pill  or  a  dose  of  castor-oil. 
I  can  give  a  parallel  to  this  post  hoc  ergo  propter  hoc 
argument.  Some  years  since,  when  I  was  seein<3- 
out-patients  at  the  hospital,  a  woman  brought  a 
chOd  who  was  suffering  from  febrile  symptoms,  and 
for  whom  I  prescribed  a  mixture  containing  nitrate 
of  potash.  Two  days  afterwards,  the  mother  re- 
turned, and  said,  in  a  complaining  tone,  "  Toui'  me- 
dicine has  brought  out  the  small-pox."  Truly  the 
small-pox  had  come  out ;  but  certainly  it  was  in  the 
blood  before  it  came  into  the  skin.  So,  when  symp- 
toms of  cholera  follow  speedily  on  the  action  of  au 
aperient,  the  morbid  poison  was  before  in  the  blood, 
and  probably  caused  the  feeling  of  derangement  for 
which  the  dose  was  taken.  It  is  as  probable  that 
small-pox  might  result  from  rubbing  croton-oil  on 
the  skin,  as  that  a  specific  disease  like  cholera  would 
be  caused  by  a  pm'gative. 

Aunesley  gives  an  extract  from  the  letter  of  "a 
zealous  and  intelligent  medical  officer",  who  strongly 
insists  on  the  great  practical  importance  of  studying 
the  initiatory  symptoms  of  cholera.  Referring  to 
the  purging,  vomiting,  and  spasms,  his  con'cspondent 
says :  "  I  am  so  thoroughly  convinced  that  these 
symptoms  are  only  secondary,  that,  were  the  follow- 
ing marks  present,  I  should  not  hesitate  to  pronounce 
the  case  one  of  epidemic  cholera.  As  the  patient  is 
approached,  an  appearance  of  overpowering  lassitude 
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is  at  once  perceived,  witli  a  pallid,  anxious,  and  sor- 
rowful cast  of  countenance ;  and,  in  more  advanced 
stages,  the  countenance  is  dejected  and  sunk."  He 
then  refers  to  a  case  in  which  he  observed  this  pecu- 
liar expression  of  countenance  ;  and,  feeling  confident 
that  cholera  was  impending,  he  kept  a  close  watch 
upon  the  man.  After  an  interval  of  nine  hours,  vo- 
miting, purging,  and  cramps  set  in. 

BeU  and  Orton  (ojj.  cit.)  describe  the  initiatory 
symptoms  of  cholera  in  much  the  same  terms  as  An- 
nesley ;  and  Dr.  Paine,  whose  experience  of  the  dis- 
ease was  obtained  in  New  York,  says  :  "  Diarrhcea 
and  vomiting  do  not  always  distinguish  the  premoni- 
tory stage ;  but  it  is  sometimes  denoted  only  by  head- 
ache, loss  of  appetite,  oppression  at  the  chest,  etc. ; 
and,  again,  spasms  are  known  to  have  been  the  ear- 
liest symptom,  and  at  first  the  only  prominent  one." 
These  symptoms  of  general  derangement,  which 
often  attend  the  invasion  of  cholera,  appear  to  be 
strictly  analogous  to  those  which  mai'k  the  com- 
mencement of  other  undoubted  zymotic  blood-dis- 
easee. 

Again,  Orton  and  others  of  the  Indian  authors 
have  remarked  on  the  striking  resemblance  between 
the  symptoms  of  cholera  and  those  which  result  from 
the  bite  of  a  snake  or  other  venomous  animal.  The 
venom  of  these  animals  unquestionably  enters  the 
blood,  and  thus  often  destroys  life.  So,  it  is  pro- 
bable, does  the  cholera-poison  enter  the  blood. 

Another  fact,  which  is  almost  certainly  indicative 
of  a  morbid  condition  of  blood  in  cholera,  is  the  fre- 
quent occurrence  of  albuminuria  during  the  progress 
of  the  disease.  This  symptom,  in  connexion  with  clio- 
lera,  cannot,  I  think,  be  a  result  of  a  merely  passive 
congestion  of  the  kidney.  Much  more  probably  is  it 
due  to  an  active  congestion  excited  by  a  morbid 
quality  of  blood. 

One  of  the  most  conclusive  ai-guments  in  favour  of 
the  doctrine  that  a  morbid  poison  in  the  blood  is  the 
essential  cause  of  cholera,  is  based  upon  the  fact  that 
the  worst  symptoms  of  collapse  have  often  been  ob- 
served to  follow  immediately  upon  the  arrest  of  the 
vomiting  and  jjurging  by  opiates  and  astringents. 
The  iirst  case  which  painfully  convinced  me  of  the 
fatal  mischief  which  may  result  from  the  treatment 
of  diarrhcea  by  opium,  occiu"red  diu'ing  the  cholera 
epidemic  of  1S4-9.  A  woman,  about  forty  years  of 
age,  was  seized  with  the  usual  symptoms  of  choleraic 
diarrhcea — vomiting,  purging,  and  cramps.  She  had 
not  a  sj-mptom  of  collapse.  The  countenance  was 
natural,  the  skin  warm,  the  pulse  good.  I  gave  her 
five  grains  of  Dover's  powder  every  hour  untU  three 
doses  had  been  taken.  When  I  saw  her  again,  in 
about  three  hours  from  the  time  of  my  first  visit,  the 
vomiting,  jiurging,  and  cramps  had  ceased ;  and  she 
was  in  full  collapse,  from  which  she  never  rallied. 
This  case  gave  a  terrible  shock  to  my  belief  that  col- 
lapse is  a  consequence  of  loss  of  fluid,  and  that  it  is 
to  be  prevented  by  arresting  the  vomiting  and  purg- 
ing which  iisuaUy  precede  and  accompany  the  symp- 
toms of  collapse.  I  saw  no  way  of  escape  li'om  the 
painful  conviction,  that  my  patient's  condition  had 
been  made  feai-fully  worse  by  my  well-intended  but 
mischievous  interference.  Since  that  time  I  have 
had  trefjuent  opportunities  of  ascertaining  from  the 
published  reports  of  cases,  and  from  what  I  have 
seen  in  the  practice  of  others,  that  the  immediate 
occurrence  of  profound  collapse  is  a  not  imcommon 
result  of  the  sudden  arrest  of  the  vomiting  and 
purging  by  opium.  The  salutary  and  curative  efforts 
of  Natiu-e — the  vomiting  and  purging — by  which  the 
morbid  poison  is  being  eliminated,  are  thus  arrested; 
the  poison  then  accumulates  in  the  blood ;  the  flow 
.  of  blood  through  the  lungs  becomes  obstructed;  and 
the  state  of  collapse  is  estabUshed. 
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MM.  Briquet  and  Mignot  have  published  some  in- 
structive particulars  of  the  results  obtained  by  them 
in  the  treatment  of  dian-hoea  by  opium.  (Op.  cit.,  p. 
S14.)  Their  practice  was  to  prescribe  rest,  rice-diet, 
and  from  fifteen  to  thii-ty  (h-ops  of  "  laudanum  of 
Sydenham" ;  the  dose  to  be  repeated  in  an  hour,  and 
to  be  followed  by  opiate  enemata,  if  necessary.  In 
obstinate  cases,  they  gave  altogether  as  much  as  from 
eighty  to  a  hundi'ed  di-ops  of  laudanum.  The  result 
of  this  practice  was,  that,  out  of  200  patients  whO' 
came  under  treatment  at  the  commencement  of  the 
attack  ("  des  le  debut  des  premiers  accidents"),  no 
fewer  than  twenty-six — that  is,  13  per  cent. — -passed 
into  collapse.  This,  I  have  good  reason  to  believe, 
is  a  far  larger  proportion  of  oases  of  collapse  than 
would  ordinarily  occur  if  choleraic  diarrhcea  were  al- 
lowed to  take  its  own  course  and  terminate,  as  it  tends 
to  do,  in  spontaneous  recovery.  Those  who  advocate 
the  use  of  opiates  and  astringents  in  the  treatment 
of  choleraic  diarrhcea  appear  to  forget  that  there  is 
such  a  result  as  spontaneous  recovery,  and  they  claim 
the  credit  of  a  cure  in  every  case  of  diarrhcea  so  treated 
which  does  not  pass  on  to  collapse.  Diu-ing  the  last 
epidemic  of  cholera  (in  1834),  the  late  Mr.  Wakefield 
stated,  in  a  letter  to  the  Times,  that  in  a  large  num- 
ber of  cases  of  diarrhcea  occurring  amongst  the  pri- 
soners at  Cold  Bath  Fields,  the  only  medicines  which 
he  gave  were  carbonate  of  soda  and  mint-tea ;  and 
not  a  single  case  passed  into  collapse.  It  can  scarcely 
be  supposed  that  this  plan  of  treatment  had  any 
other  effect  than  to  dilute  the  contents  of  the  bowel, 
and  so  to  assist  their  speedy  expulsion — a  mode  of 
operation  entirely  different  from  that  of  opium  and 
astringents. 

Mr.  French  states,  with  reference  to  the  treatment 
of  diarrhcea  (The  Nahire  of  Cholera  investigated,  2nd 
ed.,  1S54,  p.  73) :  "  I  am  satisfied,  from  much  experi- 
ence, that  cases  of  epidemic  diarrhcea  generally  sub- 
side speedUy  under  the  use  of  the  simplest  possible 
remedies  which  are  wholly  free  from  astringent  pro- 
perties."    In  this  statement  I  entii'ely  concur. 

But  it  may  be  asked  how  it  could  happen,  if  there, 
be  a  morbid  poison  in  the  blood  the  escape  of  which 
it  is  dangerous  to  aiTest  by  opium,  that  so  lai'ge  a 
proportion  as  nearly  seven-eighths  of  MM.  Briquet 
and  Mignot's  patients  escaped  without  more  serious 
consecjuences  ?  Oaght  not  the  whole  number  thus 
treated  by  opium  to  have  passed  into  a  state  of  col- 
lapse ?  To  these  questions  it  may  be  replied  that, 
happily  for  the  patients,  in  a  large  proportion  of 
cases,  the  diarrhcea  continues,  in  spite  of  repeated 
doses  of  opium,  for  a  period  varying  from  a  few  hours 
to  several  days ;  and,  in  such  cases,  it  is  reasonable 
to  suppose,  that  the  cui'ative  efforts  of  Nature  suc- 
ceed in  eliminating  the  morbid  poison  from  the 
blood,  notwithslancling  the  opposing  influence  of  the 
drug. 

During  the  last  epidemic  of  cholera,  I  saw  several 
cases  in  which  a  diarrhoea  had  for  some  days  gone  on, 
in  spite  of  large  and  repeated  doses  of  opium  and 
astringents.  In  each  of  these  cases,  the  diarrhoea 
cjuickly  ceased  after  the  exhibition  of  one  or  two 
doses  of  castor-oil.  And  it  is  evident  that  the  expe- 
rience of  MM.  Briquet  and  Mignot  was  in  perfect 
agreement  with  this;  for  they  state  that  if,  in  spite 
of  the  energetic  employment  of  opium,  the  diarrhoea 
continues  for  a  period  of  two  days,  opium  is  then  of 
no  avail :  and  they  have  found  in  such  cases  that  an, 
emetic  of  ipecacuanha  has  immediately  put  a  stop  to 
the  disease.  It  is  probable  that  a  diarrhoea  which 
thus  continues  for  several  days  while  opiates  are 
being  given,  and  which  is  so  speedily  arrested  by  an 
emetic  or  a  purgative,  is  due,  not  to  the  continued 
presence  of  a  morbid  poison  in  the  blood,  but  rather 
to  the  local  irritation  of  the  mucous  membrane  of 
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the  digestive  canal  by  the  morbid  secretion  which 
has  been  poured  into  it,  and  the  complete  escape  of 
which  has  been  retarded  by  the  opium. 

The  peculiar  character  of  the  intestinal  discharges 
in  cholera  affords  some  evidence  of  blood-poisoning. 

Boehm  (^  _  ke  Darmschleimlmui  in  dcr  Asia- 

tischen  Cholera,  io38)  was  the  first  to  publish  the 
fact,  that  the  secretions  discharged  during  life,  and 
those  which  are  found  in  the  bowels  after  death,  con- 
tain a  large  amount  of  epithelium. 

The  flocculi  in  the  rice-water  stools  consist  almost 
entirely  of  perfectly  organised  epithelial  cells,  most 
of  them  of  lai-ge  size.  Of  this  fact,  I  have  satisfied 
myself  by  repeated  examinations  of  the  discharges 
from  different  patients.  The  peculiar  creamy  viscid 
secretion,  which  sometimes  nearly  fills  the  small  in- 
testines after  death,  is  also  almost  entirely  made  up 
of  the  same  fully  formed  epithelium.  Now,  it  is  ob- 
vious that  this  large  amount  of  epithelium  cannot  be 
explained  by  the  peeling  away  of  one  or  two  layers  of 
cells  from  the  surface  of  the  mucous  membrane — the 
result  of  a  local  irritation  during  life,  or  of  macera- 
tion by  the  fluid  contents  of  the  bowel  after  death. 
This  abundant  cell-formation  can  result  only  from  a 
very  active  vital  effort.  And  if  the  object  of  that 
ceU-growth  be  not  to  withdraw  fi-om  the  blood  some 
morbid  products — some  constituents  of  the  blood  or 
of  the  tissues  which  have  been  damaged  by  the  mor- 
bid poison — it  is  difficult  to  suggest  any  explanation 
of  the  phenomena. 

The  desquamation  of  the  sirin  and  of  the  uriniferous 
tubes  of  the  kidney,  under  the  influence  of  the  poison 
of  scarlatina,  is  probably  analogous  to  this  intestinal 
desquamaton  in  cholera.  In  both  cases,  it  is  probable 
that  a  poison  in  the  blood  is  the  immediate  cause  of 
the  process. 

The  very  peculiar  odour  of  the  rice-water  stools 
— so  entirely  unlike  any  other  odour,  that  it  alone 
would  sufBce  for  the  diagnosis  of  cholera — shows  that 
the  stools  contain  some  new  material,  or  that  some 
constituent  of  the  body  has  undergone  a  peculiar 
morbid  change. 

It  is  nearly  certain  that  the  intestinal  discharges 
contain  a  morbid  poison  by  means  of  which  the  dis- 
ease may  be  communicated  to  others.  So  that,  as 
Dr.  'WUham  Budd  has  suggested  (Association  Jour- 
nal, 1854),  a  single  case  of  cholera  may,  through  the 
sewers,  infect  a  whole  district. 

The  facta  and  arguments  here  adduced  are  sulEcient 
to  warrant  the  inference  that  a  morbid  poison  in  the 
blood  is  the  essential  cause  of  cholera.  The  poison 
excites  the  gastro-intestinal  symptoms,  the  vomiting 
and  purging ;  by  means  of  which  the  poison  and  its 
products  ai'e  eliminated.  And,  in  the  worst  cases, 
the  same  poison  excites  contraction  of  the  muscular 
walls  of  the  pulmonary  artery,  and  then  the  condi- 
tion of  collapse  occurs.  During  an  epidemic  of  cho- 
lera, there  occur  many  cases  of  choleraic  diarrhcea 
which  never  pass  into  collapse.  It  is  probable  that 
both  classes  of  cases  are  of  essentially  the  same  cha- 
racter ;  the  same  morbid  poison  is  the  cause  of  both ; 
and  the  transition  from  choleraic  diarrhoea  with 
bilious  stools  to  choleraic  collapse  with  rice-water 
stools  takes  place  by  almost  imperceptible  gradations 
in  different  cases.  The  transition  back  again  from 
the  state  of  collapse  to  that  of  bilious  diarrhea 
occurs  when  the  morbid  condition  of  the  ^^lood  is  so 
far  lessened  that  the  circulation  through  the  pul- 
monary vessels  again  becomes  free.  The  stage  of  re- 
action is  then  established ;  and  this  is  sometimes  fol- 
lowed by  fever,  with  engorgement  of  the  lungs  and  a 
scanty  secretion,  or  even  complete  suppression,  of 
urine,  which  is  often  fatal. 

[To  be  continued.'} 
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HULL     GENERAL     INFIEMAET. 
[Cases  reported  by  T.  M.  Evans,  Esq.,  House-Surgeon.'] 

EXCISION  OF  KN-EE  :  AMPUTATION  :  DEATH. 

Under  the  care  of  William  J.  Lunn,  M.D. 
Ellen  Ganlet,  aged  11,  was  admitted  July  28th, 
1864.  She  was  a  strumous  looking  child,  but  in 
jjretty  good  health  at  the  time.  The  left  knee  was 
swollen,  tense,  and  shining,  and  contracted  at  an 
angle  of  135° ;  but  not  very  painful,  except  when 
handled.  It  had  been  affected  upwards  of  twenty 
months.  She  was  ordered  to  rest  in  bed,  and  to  take 
half  a  drachm  of  syrup  of  iodide  of  iron  three  times 
a  day. 

Aug.  24th.  There  was  very  little,  if  any,  improve- 
ment. Under  chloroform,  a  single  transverse  incision 
was  made ;  and  about  an  inch  of  the  femur,  and 
rather  more  of  the  tibia,  with  the  patella,  were  re- 
moved ;  the  limb  being  afterwards  placed  on  a 
straight  iron  splint  with  foot-piece.  The  operation 
was  borne  very  well. 

The  cartilages  were  much  ulcerated,  leaving  the 
bone  exposed  in  several  places;  and  the  synovial 
membrane  was  thickened. 

In  the  evening,  she  was  frequently  sick,  and  suffered 
great  pain  in  the  limb.  She  was  ordered  to  have 
soda-water  as  required,  and  ten  minims  of  tincture  of 
opium  at  night. 

Aug.  25th.  She  was  sick  during  the  greater  part 
of  the  night,  but  better  this  morning.  She  stiU  had 
pain  ;  pulse  150,  and  feeble  ;  tongue  slightly  furred. 
She  was  ordered  to  have  a  citrate  of  potash 
draught  with  four  minims  of  tincture  of  opium  every 
four  houi'S,  and  to  repeat  the  opiate  draught  every 
night. 

Aug.  27th.  Pulse  120 ;  cheeks  flushed.  She  was 
stUl  occasionally  sick.     The  wound  looked  well. 

Aug.  29th.  She  felt  better,  and  had  scarcely  any 
vomiting.     The  limb  was  more  easy. 

Sept.  1st.  She  was  still  improving,  and  her  appe- 
tite was  returning.  There  was  a  free  discharge  of 
pus.  She  was  ordered  to  have  three  ounces  of  wine 
daily. 

Sept.  12th.  The  wound  looked  sloughy,  and  was 
painful.  She  slept  badly.  Half  a  drachm  of  tincture 
of  cinchona  was  ordered  to  be  taken  three  times  a 
day  in  decoction  of  cinchona. 

Sept.  22nd.  The  spUnt  and  pads  having  become 
very  foul  from  the  abundant  discharge,  fresh  ones 
were  applied  under  chloroform.  The  chUd  was  so 
restless  that  there  was  great  difficulty  in  keeping  the 
limb  in  good  position. 

Oct.  5th.  The  wound  discharged  profusely,  and 
had  extended  in  size. 

Oct.  15th.  Dressing  the  wound  caused  so  much 
pain  and  nervous  alarm,  that  it  was  sometimes  ne- 
cessary to  give  her  chloroform.  Her  health  was  be- 
ginning to  fail  very  much,  the  discharge  continuing 
most  abundant ;  but  the  limb  was  kept  in  better  po- 
sition. 

Oct.  27th.     Her  health  was  suffering  greatly.    She 
was  much  emaciated,  and  her  bowels  were  relaxed. 
The  wound  was  very  sloughy,  and  discharging  pro- 
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fiisely;  the  thigh  was  extensively  excoriated.  Am- 
putation was  performed  in  the  middle  of  the  thigh. 
The  ends  of  the  bones  were  in  parts  covered  with 
granulations,  in  others  ulcerated.  There  was  no 
union  of  any  kind  between  them. 

Oct.  29th.  The  stump  was  dressed ;  it  looked 
pretty  well. 

Oct.  31st.  Several  of  the  sutures  had  given  way, 
and  the  wound  had  opened  out,  and  looked  sloughy. 

Nov.  5th.  She  had  much  hectic  fever.  The  wound 
was  less  sloughy,  but  there  were  scai-oely  any  granu- 
lations. She  was  ordered  to  have  three  grains  of  am- 
monio-citrate  of  iron  and  two  minims  of  liquor  opii 
sedativus  three  times  a  day. 

Nov.  9th.  The  stump  was  very  foul,  with  no 
granulations.  Her  strength  was  failing  rapidly  ;  she 
had  occasional  sickness. 

Nov.  11th.  She  died  at  3  p.m.  No  post  mortem 
examination  was  made. 


COMPOUND    FKACTUEE    OF    THE   SKULL,   FOLLOWED   BY 
EXTENSIVE   CEREBRAL    PROTRUSION  :    EEOOVERT. 

Under  the  care   of  E.  M.  Craven,  Esq. 

George  Nicholson,  aged  15,  was  admitted  March  1, 
1865,  at  7  P.M.,  having  received  an  injury  to  his  head, 
caused  by  the  falling  upon  it,  from  a  height  of  twelve 
feet,  of  an  iron  plate  three  feet  square  and  seven- 
eighths  of  an  inch  in  thickness.  A  wound,  four 
inches  in  length,  extended  along  the  vertex  of  the 
head,  a  little  to  the  left  side  of,  and  pai-allel  to,  the 
longitudinal  sinus,  from  which  broken-down  cerebral 
matter  protruded  .  He  was  perfectly  sensible  ;  but 
vomited  whilst  being  undressed;  pupUs  natural.  On 
examination,  a  detached  piece  of  bone,  two  inches 
long  and  one  inch  wide,  was  felt,  depressed  to  the 
depth  of  half  an  inch,  and  was  removed  with  forceps, 
as  also  two  other  small  detached  pieces,  the  wound 
having  been  slightly  onlai-ged  for  the  purpose.  A 
dressing  of  wet  lint  was  applied. 

March  2nd.  Complete  paralj'sis  of  the  right  arm 
and  leg  had  supervened,  without  anaesthesia  or  any 
facial  paralysis.  The  action  of  the  pupUs  was  per- 
fect ;  the  pulse  natural ;  the  intellect  was  unimpaired, 
but  he  complained  of  headache. 

March  3rd.  There  was  now  paralysis  of  the  right 
side  of  the  face,  and  a  tendency  to  contraction  of  the 
muscles  of  the  pai'alysed  arm.  Consciousness  re- 
mained perfect. 

March  5th.  Considerable  protrusion  of  cerebral 
substance  had  taken  place,  and  the  facial  paralysis 
was  very  mai-ked.  He  sighed  fi-equently,  and  was 
rather  drowsy. 

March  12th.  The  protrusion  had  increased  to  the 
size  of  half  an  orange,  and  pulsated  very  much. 
Consciousness  was  quite  perfect. 

March  21st.  The  paralysis  of  the  face  was  rather 
less  marked,  the  tongue  being  protruded  more  cen- 
trally ;  and  the  surface  of  the  cerebral  matter  had  a 
sloughy  appearance.  In  other  respects  there  was  no 
change. 

March  28th.  A  bandage  was  carefully  applied  with 
fii-mness  over  the  cerebral  protrusion,  which  was 
dressed  with  oiled  lint. 

March  30tli.  The  facial  paralysis  was  much  less 
marked,  and  he  had  regained  some  power  over  the 
leg,  being  able  to  di-aw  it  up  in  the  bed. 

April  7th.  There  was  further  improvement  in  the 
paralysed  limb,  and  a  diminution  in  the  size  of  the 
protrusion. 

AprU  11th.   The  application  of  the  bandage  caused 
dilatation  of  the  pupils  and  retching,  which  were  at 
.  once  relieved  by  loosening  it. 

AprQ  ISth.     The  protrusion  was  much  reduced  in 
ize.     All  paralysis  of  the  face  had  passed  off. 
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AprU  22ud.  There  was  a  slight  retiu-n  of  power  iu 
the  arm.  The  bandage  caused  headache,  unless  very 
carefully  aijplied. 

Maj'  2nd.  The  size  of  the  protrusion  was  greatly 
reduced ;  but  it  still  pulsated  when  uncovered.  He 
could  raise  the  hand  to  his  head,  and  was  also  regain- 
ing power  over  the  leg. 

May  10th.  He  could  now  walk  with  a  stick.  There 
was  no  cerebral  protrusion  ;  but  only  a  flat  granula- 
ting surface,  which  pulsated  when  exposed. 

JiUy  4th.  He  was  discharged  with  the  wound  en- 
tirely healed.  He  was  able  to  use  his  arm,  and  to 
walk  without  assistance,  though  rather  lame. 


MALFOKMATION  OP  THE  VULVA:  CURE  BY  OPERATION. 

Under  the   care  of  E.  M.  Craven,   Esq. 

Betsy  Thrippleton,  aged  20,  was  admitted  May  5, 
1865,  on  account  of  an  impediment  to  coition,  she 
having  been  married  seven  weeks  previously.  On 
examination,  the  perinajum  was  found  to  be  prolonged 
forward,  with  its  median  raphe,  nearly  to  the  meatus 
tu'inarius,  where  it  admitted  only  of  the  passage  of 
a  catheter  into  the  vagina.  About  an  inch  in 
Ji'ont  of  the  anus  was  a  small  depression,  mai'king 
apparently  the  more  proper  termination  of  the  peri- 
naeum. 

She  stated  that  the  malformation  was  congenital. 
She  menstruated  regulai-ly,  and  was  in  all  other  re- 
spects well  formed. 

Under  chloroform,  a  director  was  passed  into  the 
vagina  iu  front,  directed  backwai-ds,  and  made  to 
emerge  at  the  posterior  depression  before  mentioned, 
and  the  intermediate  part,  about  one-fourth  of  an 
inch  in  thickness,  was  divided  with  a  bistoury.  By 
this  means,  a  perfectly  free  passage  into  the  vagina 
was  formed,  of  the  natural  dimensions.  OUed  lint 
was  inserted  between  the  labia. 

At  each  succeeding  dressing,  chloroform  was  ren- 
dered necessary  by  the  acute  sensibility  of  the  parts  j 
but  the  wounds  healed  rapidly  without  adhesions, 
and  she  was  discharged  cured  at  the  end  of  a  fort- 
nijrht. 


VERY    LARGE    CAULIFLOWER    EXCRESCENCES     REMOVED 
FROM  THE  VULVA. 

Under  the  care  of  William  J.  Lunn,  M.D. 

Sarah  A.  Kii'k,  aged  21,  was  admitted  August  8th, 
1864.  From  the  labia  and  their  neighboui-hood  pro- 
jected a  mass  of  condylomata,  as  large  as  a  child's 
head,  discharging  an  abundance  of  very  foetid  matter, 
and  having  an  inflamed  and  imtable  appearance.  It 
had  been  two  years  and  a  half  iu  growing  to  its  pre- 
sent dimensions.  The  patient  was  in  delicate  health, 
and  had  had  several  attacks  of  gonorrhoea  and  sy- 
philis. 

Cloths  wetted  with  a  weak  solution  of  chloride  of 
lime  were  ordered  to  be  constantly  applied,  and  a 
bath  of  the  same  used  twice  a  day. 

Aug.  24th.  She  was  very  considerably  improved, 
the  mass  being  now  separable  into  several  distinct 
pedunculated  groivths.  Under  chloroform,  a  portion 
of  the  size  of  the  closed  fist  was  removed  with  the 
knife,  and  the  bleeding  vessels  secured  by  ligatures ; 
but  such  serious  hoBmorrhage  resulted  as  made  it  evi- 
dent that  she  would  not  bear  anj'  fui'ther  loss  of 
blood ;  and  another  jjortion  of  the  same  size  was  then 
removed  by  the  ccraseui-  without  any  hiemorrhage. 
The  remainder  were  afterwards  tied  with  strong  cord. 
Brandy  was  freely  given  during  the  operation  and 
afterwards,  and  warmth  applied  to  the  extremities ; 
but  she  remained  very  faint,  and  was  frequently  sick. 
She  was  ordei'ed  to  have  soda-water  occasionally,  and 
fifteen  minims  of  tincture  of  opium  at  bed-time. 
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11.30  P.M.  Pulse  100,  Tery  feeble ;  hurried  and 
sighing-  breathing.  She  was  tossing  about  fre- 
quently, and  was  still  constautlv  sick.  A  mustard 
poultice  was  applied  to  the  epigastrium. 

Aug.  25th.  She  had  somewhat  rallied ;  pulse  100 
feeble;  breathing  quieter;  extremities  warm;  the 
sickness  had  nearly  ceased  ;  there  was  no  further  ha;- 
taorrhage.  She  was  ordered  to  have  four  ounces  of 
brandy  daUy,  and  fifteen  minims  of  tincture  of  opium 
twice  a  day. 

Aug.  27th.  She  was  altogether  better.  Some  of 
the  ligatured  portions  had  come  away. 

Sept.  6th.  The  whole  of  the  parts  ligatured  had 
now  separated,  leaving  healthy  suppiu-ating  sores. 

Sept.  15th.  A  large  slough  had  formed"  over  the 
sacmm.  She  was  improved  in  other  respects,  and 
ner  appetite  was  good. 

October  8th.  Ligatures  were  applied  to  several 
small  growths  stiU  remaining.  These  separated  in 
a  few  days,  and  she  was  discharged  quite  well  on 
November  5th. 


POPLITEAL   AJTEUEISM:    LIGATURE    OP    THE    FEMORAL 

AETEBT:   SECONDARY   H.J:M0REHAQE,    AND 

RE-LIGATURE. 

Under  the  care  of  K.  King,  M.D. 
Albert  Smales  was  admitted  April  26th,  1865,  at 
noon,  with  a  swelling  in  the  right  ham,  of  the  size  of 
half  an  orange,  filling  the  popliteal  space.  Pulsation 
m  it  was  very  marked  and  forcible,  and  the  pulse 
throughout  the  arterial  system  remarkably  hard  and 
strong ;  the  heart's  impulse  was  forcible,  and  there 
was  a  loud  aortic  regurgitant  murmur.  He  was  a 
strong  looking  man,  formerly  a  stoker,  but  now  a 
cabinet-maker,  and  had  never  suffered  from  acute 
rheumatism  or  any  other  illness.  The  aneurism  was 
first  noticed  ten  days  before,  as  a  small  swelling,  and 
had  been  preceded  by  a  beating  and  stinging  pain  in 
the  part  for  nearly  a  month.  Since  its  appeai-ance, 
it  had  rapidly  increased  in  size,  and  had  been  ex- 
tremely painful. 

On  account  of  the  urgency  of  the  case,  and  his 
having  been  under  observation  for  some  days  pre- 
viously to  admission,  the  operation  was  at  once  per- 
formed under  chloroform,  which  was  well  borne.  A 
silver  wire  ligature  was  used ;  and  pulsation  in  the 
tumour  ceased  on  its  application,  but  returned  in  a 
few  minutes,  and  before  he  was  removed  from  the 
table,  though  only  to  a  slight  extent.  There  was 
very  httle  haemorrhage ;  one  small  vessel  beino-  se- 
cui-ed  by  an  ordinary  Ugature.  The  wound  "was 
closed  with  wire-sutures,  and  the  limb  wrapped  in 
cotton  wool.  An  hour  afterwards,  there  was  no  re- 
duction in  the  temperature  of  the  limb,  but  it  was 
very  painful.  He  was  ordered  to  have  twenty  minims 
or  tinctm-e  of  opium  immediately. 

In  the  evening,  pulsation  in  the  aneurism  was  very 
marked ;  the  limb  was  of  the  same  temperatm-e  as 
the  other,  and  very  painful.  He  was  ordered  to 
have  fifteen  minims  of  tincture  of  digitalis  every 
three  hours,  and  to  repeat  the  anodyne-draught  at 

April  27th.  He  felt  easier  after  a  tolerably  quiet 
night ;  the  pulse  was  less  strong,  and  the  aneurismal 
pulsation  feebler ;  the  limb  was  quite  warm ;  tongue  I 
lurrec ;  bowels  constipated ;  he  bad  some  pain  in 
the  abdomen.  He  was  ordered  to  have  a  senna 
draught. 

Aj.ril  29th.  He  was  more  comfortable.  The 
aneunsm  still  pulsated,  but  was  much  reduced  in 
size  ;  tho  tibial  artery  of  the  same  limb  could  be  dis- 
tinctly felt  to  beat,  and  the  pulse  in  the  other  arte- 
ries was  still  very  strong  and  jerking. 

May    1st.     Suppuration    was  estabUshed  in    the 


wound.     Though   he    had  continued   the    dio-italis, 
there  was  the  same  violent  jerking  pulse.         ° 

May  3rd.  The  pulse  was  very  irregular  and  inter- 
mittent, but  still  forcible  and  jerking.  He  was  or- 
dered to  omit  the  digitalis,  and  to  take  fifteen  minims 
of  tincture  of  opium  every  four  hours. 

May  -ith.  He  was  quieter  and  more  comfortable  ; 
the  pulse  was  more  regular  and  steady. 

May  5th.  At  10  a.m.,  haemorrhage  occurred  sud- 
denly, and  half  a  pint  of  blood  was  lost  before  it 
could  be  restrained ;  arterial  blood  escapino-  in  several 
streams  between  the  edges  of  the  wound.  "Two  stout 
silt  ligatures  were  now  appHed,  one  above  and  the 
other  below  the  bleeding  point,  which  itself  requii-ed 
another  ligature,  hemorrhage  being  apparently  kept 
up  thi-ough  some  anastomising  branch.  The  wii-e 
ligature,  being  firmly  attached,  was  left,  and  Skey's 
tourmquet  appUed  at  the  groin  to  moderate  the 
violent  pulsation  of  the  femoral  artei-y.  Pulsation  in 
I  the  aneurism  again  ceased,  and  the  "limb  was  enve- 
j  loped  in  cotton  wool.  Forty  minims  of  tinctui-e  of 
opium  were  given. 

7  P.M.  The  temperature  of  the  limb  was  not  low- 
I  ered,  but  -^here  was  much  pain  and  slight  numbness. 
I  He  was  ordered  to  have  half  a  di-aehm  of  tincture  of 
.  opium  immediately,  and  fifteen  minims  every  two 
houre. 
I      May  Gth.     There  was  no  alteration  since  the  last 

note. 
;      May  Sth.     He  was  more  comfortable ;   there  was 
free  suppuration  in  the  wound.     The  opiate   was 
I  continued. 

May  10th.  Skey's  tourniquet  being  kept  in  posi- 
I  tion  with  difficulty,  Signoroni's  was  applied. 

May  lyth.  The  pulse  had  been  quieter  during  the 
last  few  days,  and  the  tourniquet  had  been  "con- 
stantly applied,  keeping  up  slight  pressure.  There 
was  no  pulsation  in  the  ham,  and  the  tumoui-  was 
much  reduced  in  size. 

May  15th.  A  distinct  pulsation  in  the  wound  was 
noticed,  and  was  stopped  by  the  application  of  Skey's 
tourniquet  on  the  distal  side. 

May  20th.  The  pulse  was  much  quieter;  and  the 
patient  slept  better.  Xone  of  the  ligatures  have 
separated. 

May  27th.  The  upper  ligature  came  away  to-day. 
He  had  been  very  comfortable  all  the  week,  and 
continued  the  opiate. 
j  June  1st.  The  lowest  ligature  had  come  away; 
I  the  remaining  one  was  still  firm,  and  apparently 
included  a  nerve,  as,  on  pulling  it,  acute  pain  shot 
into  the  knee  and  down  the  leg. 

June  5th.  The  tourniquets  were  removed,  pulsa- 
tion in  the  artery  near  the  wound  being  only  very 
slight.  His  health  was  good.  The  original  wire- 
ligature  had  come  to  the  surface,  and  had  been 
removed.^  The  tincture  of  opium  was  omitted. 

June  17th.  The  remaining  ligature  was  still  firmly 
attached.     He  was  allowed  to  get  up. 

June  26th.  He  was  made  an  out-patient  ;  the 
wound  having  healed,  except  in  the  track  of  the 
ligature,  which  had  not  yet  separated. 

July  26th.  He  walked  with  the  knee  very  slightly 
bent ;  there  was  no  tumour  nor  pulsation  to  be  dis- 
tinguished in  the  ham ;  and  the  ligature  had  come 
away  to-day.  The  cardiac  6ruiJ  was  much  less 
marked. 


Accidents  to  American  Physicians.  Dr.  Prescotti 
at  London,  Canada  West,  was  out  shooting,  when  his 
gun  burst,  shattering  his  left  hand  so  severely,  that 
it  had  to  be  amputated  above  the  wrist.  Dr.  J.  G. 
HaU,  of  Maine,  broke  through  the  scaffold  floor  of  his 
stable  recently,  whUe  assisting  in  unloading  some 
hay,  and  broke  one  of  his  legs. 
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#n0mal  ^ommixnkations. 


THE    HOT    IMUSTAED    HIP-BATH    IN 

DIARRHCEA   AND    CHOLERAIC 

DIARRHCEA. 

By  Joseph  Bullar,  M.D.,  Physician  to  the  Eoyal 
South  Hants  Infirmary. 
We  all  know  that,  in  the  former  epidemics  of  cho- 
lex-a  in  this  country,  there  was  a  general  disposition 
to  diaiThcea  or  to  painful  aifections  of  the  bowels  in 
those  places  where  Asiatic  cholera  was  prevalent. 
The  same  was  the  case  here.  There  were  much  diar- 
rhoea, some  choleraic  dian-hcea,  and  a  few  cases  of 
genuine  Asiatic  cholera.  The  use  of  the  hot  mustard 
hip-bath  in  diarrhoea  and  choleraic  diai-rhoea  I  will 
illustrate  by  cases  in  which  it  was  alone  used,  and  in 
which  its  immediate  benefit  was  unmistakeable. 

Case  i.  J.  C,  aged  31,  the  head  gardener  of  my 
neighbour,  had  diai-rhoea  for  nino  days.  He  said 
that  he  was  suddenly  seized,  between  two  and  three 
o'clock  in  the  early  morning,  with  sickness  and 
purging  ;  and  that  ever  since  he  had  vomited  his  din- 
ner, and  had  six  or  seven  stools  daily,  with  constant 
epigastric  and  abdominal  pain,  and  occasional  severe 
griping.  He  took  at  first  a  quarter  of  a  pint  of 
brandy  in  hot  water  to  stop  it ;  and  then  some  do 
inestic  opiate  astringent ;  and  the  last  day  a  dose  of 
calomel,  which  was  followed  by  twelve  stools.  He 
was  naturally  a  strong,  healthy  young  man ;  but  he 
began  to  look  Ul.  He  had  taken  his  usual  food,  and, 
the  last  two  or  three  days,  a  good  deal  of  brandy 


but  these  aggravated  symptoms  came  on  the  day 
before,  and  he  had  passed  no  urine.  His  pulse  was 
hardly  perceptible.  It  was  a  case  which  struck  me 
as  likely  to  run  into  fatal  collapse  easily.  I  re- 
quested the  nurse  to  put  him  immediately  into  a 
mustai'd  bath  as  hot  as  he  could  bear  it.  She  used  a 
hot  bath  in  which  his  legs  and  half  his  body  were  im- 
mei-sed.  He  struggled  and  cried,  but  was  kept  in 
the  bath  for  ten  or  fifteen  minutes,  then  dried  and 
wrapped  in  a  blanket,  and  laid  down.  He  soon  fell 
asleep.  Four  houi-s  after,  when  I  saw  him,  he  was 
playing  in  his  bed,  and  had  no  retmn  of  vomiting, 
purging,  pain,  or  cramps,  since  he  left  the  bath.  I 
told  his  mother  she  might  take  him  home,  and  give 
him  milk  and  water  and  bread  and  butter  only  ;  and 
on  the  house-surgeon  going  to  see  him,  on  the  second 
day,  he  found  he  had  remained  quite  well ;  and  his 
mother  had  given  him  a  teaspoonful  of  castor-oil,  as 
his  bowels  did  not  act. 

This  was  a  well  marked  case  of  choleraic  diarrhoea. 
Though  there  was  not  collapse,  there  were  rice-water 
purging  and  vomiting,  cramps,  cold  skin,  failing  pulse, 
no  secretion  of  urine,  and  that  sunken  eye  which 
shows  that  much  of  the  watery  part  of  the  blood  has 
escaped.  Chalk  mixtui'e,  kino,  and  opium  had  failed 
to  restrain  the  fortnight's  diarrhoea.  The  child  gave 
me  the  impression  that,  if  he  had  been  sent  home  to 
a  low  subui'b,  with  his  mother  a  mere  inexperienced 
girl,  with  dii-ections  as  to  food  and  medicines,  he 
would  have  got  worse  and  died.  One  hot-water 
mustard-bath,  which  covered  and  well  reddened  his 
legs  and  half  his  body  for  a  quarter  of  an  hour,  cured 
him,  and  he  was  sent  home  safe. 

In  these  cases,  no  medicines  were  given.  They  are 
fair,  simple  experiments,  in  which  there  can  be  no 
possible  doubt  that  the  hot  water  mustard  hip-bath 
relieved  simple  diarrhoea  in  a  strong  vigorous  man 


and  water.  .  _      ^ 

I  dii'ected  him  to  try  a  hot  mustard  hip-bath,  and  in  a  puny  infant,  and  choleraic  diarrhoaa  in  a 
which  he  prepared  and  regulated  himself.  He  mixed  weak  strumous  chUd.  I  bring  them  forward  as 
four  ounces  of  mustard  with  seven  gallons  of  water  ;  |  simple    experiments    worthy   of   attention  ;    not   as 


got  into  it  at  90° ;  raised  it  to  110"  ;  and,  after  twenty 
minutes,  it  stung  him  so  much  that  he  could  only 
remain  in  it  five  minutes  longer.  He  went  to  bed, 
felt  drowsy,  and  went  to  sleep ;  and  had  no  return 
whatever  of  the  diarrhoea,  pain,  or  sickness.  The 
next  day,  he  was  fit  for  work.  I  ordered  him  to 
avoid  stimulants,  and  to  keep  to  tea,  mutton,  and 
rice  for  a  few  days.     He  has  been  since  quite  well. 

This  was  a  case  of  simple  dian'hoea  in  a  healthy 
young  man,  injudiciously  treated  by  brand}'  and 
astringents,  running  on  for  nine  days,  and  immedi- 
ately cured  by  one  hot  mustard  hip-bath  of  110°  for 
twenty-five  minutes. 

C.4SE  II.  A  very  delicate  baby  of  nine  months  old 
had  dian-hcea  for  a  fortnight  after  weaning.  Lime- 
water  did  not  stop  it.  The  bowels  acted  three  or 
four  times  a  day.  The  secretions  were  foetid,  and 
the  child  was  sick  after  his  food.  Directions  were 
given  that  he  should  be  seated  in  a  hip-bath,  contain- 
ing a  gallon  of  water  and  a  tablespoonful  of  mustard, 
for  five  minutes  night  and  morning :  the  water  as 
hot  as  he  could  bear  it.  No  medicine  was  given. 
This  was  continued  for  thi-ee  days.  The  diai-rhoea 
yielded,  and  never  returned. 

This  was  simple  diarrhoea  in  a  strumous  infant  of 
nine  months  old,  showing  the  applicability  of  the  re- 
medy to  an  eai-ly  age  and  a  weakly  subject. 

Case  hi.  A  strumous  boy,  about  three  years  old, 
was  an  out-patient  of  the  infirmai-y  here  with  a  dis- 
eased finger,  and  was  brought  by  his  mother  for  thi; 


proofs  that  this  should  be  the  universal  treatment  of 
diarrhoea,  but  that  it  is  one  promising  mode  of  treat- 
ment, simple,  efficacious,  rational,  and  now  especially 
valuable  as  strengthening  the  more  important  point, 
that  there  is  a  stage  in  Asiatic  cholera — that  stage 
in  which  the  great  gush  of  watery  fluid  from  the 
gastro-intestinal  sui-face  has  taken  place,  followed  by 
the  cold  skin,  the  shrunken  hands,  the  want  of  secre- 
tion of  urine,  the  commencing  decarbonisation  of  the 
blood — in  which  this  powerful  remedy  may,  by  pro- 
ducing reaction,  bring  back  the  circulation  to  the 
surface,  and  stop  the  progress  of  the  disease. 

That  it  is  a  most  powerful  remedy,  these  cases  of 
diarrhoea  prove ;  and  the  reasons  seem  to  me  to  ba 
these.  In  the  first  place,  it  produces  a  revulsion  of 
blood  to  the  surface,  and  thus  changes  that  tida 
which  has  set  in  towards  the  organs  of  the  abdo- 
men. 

The  visible  effect  of  hot  water  at  110'  with  mus- 
tard is  to  redden  the  skin  more,  and  with  greater  ra- 
pidity and  permanence,  than  water  alone. 

This  red  colour  arises  from  the  coloured  blood- 
corpuscles  becoming  redder,  more  oxygenised,  and 
therefore  of  higher  vitality,  than  they  do  in  passing 
thi-ough  the  lungs. 

Here,  in  the  skin,  the  blood-corpusoles  are  passing 
from  the  smallest  arteries  to  the  radicles  of  the  veins 
through  the  intervening  capillaries,  and  would  nor- 
mally have  become  more  purple  instead  of  scarlet, 
having  expended  part  of  then-  oxygen.  In  cholera, 
and  obstinate  oliai-rhoea.  The  house-surgeon,  struck  I  they  have  become  at  this  point  much  more  venous, 
with  his  sunken  eyes  and  collapsed  look,  requested  giving  the  characteristic  blue,  or  rather  leaden, 
me  to  see  him.  He  was  cold,  with  cramps,  griping  aspect.  The  corpuscles  are  highly  carbonised  instead 
pains,  and  occasionally  was  sick,  and  purged  with  i  of  oxygenised,  and  the  patient  dies  of  carbonised 
rice-water  stools.  He  had  had  diarrhoea  for  a  week ;  I  blood. 
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In  the  last  stage  of  life,  his  whole  surface  is  leaden  t  ^  t  i^  r.  i 

or  blue  and  cold,  and  he  Hes  pulseless  often  for  houi-s;    ABSTRACT    OF   A    PAPER    ON    CHOLLKA. 


and,  though  so  icy  cold  to  the  touch,  throws  off  his 
bed-clothes,  instinctively  seeking  through  the  skin 
more  oxygen  for  the  carbonised  blood  stagnating  in 
his  capillaries. 

Some  years  ago,  a  pastrycook  here  went  into  his 
iee-weU,  and  was  asphyxiated  by  carbonic  acid  gas 
there.  Shortly  afterwards,  when  his  dead  body  was 
brought  up,  it  was  as  blue  and  leaden  and  livid  as 
a  cholera  corpse.     He  died  of  carbonised  blood. 

It  is  true  that  respiration  goes  on  to  the  last  in 
cholera ;  but  pathological  anatomy  shows  that  the 
mass  of  blood  in  the  body  is  venous.  The  pouring 
out  of  the  watery  parts  of  the  blood  and  its  salts 
leaves  the  corpuscles  without  life,  and  in  a  short  time 
incapable  of  being  re-vitalised.  The  object  and  hope 
is,  to  stop  this  white  haemorrhage  before  the  red  cor- 
jjUEcles  are  incapable  of  re-oxygenation. 

Now,  if  we  consider  the  large  surface  of  the  skin 
which  is  reddened  by  a  hot  mustard  bath  and  the  ra- 
pidity of  the  circulation,  the  bath  itself  must,  by  this 
reddening  process,  be  a  powerful  agent  towards  arte- 
rialising  the  whole  mass  of  blood,  and  thus  in  giving 
more  lite.  A  blood-corpuscle  does  not  take  a  minute 
to  complete  the  whole  circuit  of  the  body.  Each 
corpuscle  thus  reddened,  and  therefore  more  highly 
vitalised,  passes  on  to  the  heart,  and  its  place  is  in- 
stantly taken  by  another,  subjected  to  the  same  pro- 
cess, and  so  on  in  every  capillary  vessel  subjected  to 
the  heat  and  stimulus  in  an  ever-flowing  stream,  and 
so  rapidly  that  each  makes  the  whole  circuit  (though 
it  does  not  return  to  the  same  spot)  in  less  than  a 
minute  of  time.  The  amount  of  corpuscles  so  red- 
dened in  half  an  hour  must  be  vei-y  considerable.  I 
can  only  explain  in  this  manner  the  rapid  restoration 
to  good  health  and  strength  in  the  cases  related ; 
and,  if  so,  the  hope  that  this  treatment  early  em- 
ployed may  diminish  the  pernicious  after-effects  of 
the  devitalised  corpuscles  in  the  vessels,  only  to  be 
got  rid  of,  if  at  all,  by  an  after-fever. 

From  this  reasoning,  it  follows  that  the  reddening 
stimulus  to  the  skin  must  be  over  a  large  surface, 
and  continued  for  a  considerable  length  of  time,  and 
tried  early,  before  the  blood-corpuscles  have  alto- 
gether lost  the  power  of  becoming  oxygenated.  And 
the  test  that  the  remedy  has  been  applied  in  time 
would  be  in  its  reddening  effects  on  the  surface.  If 
no  reddening  were  produced,  the  hot  mustard-bath 
would  have  been  appUed  too  late. 

In  the  early  stage  of  the  hatching  of  an  egg,  the 
red  corpuscles  may  almost  be  seen  to  be  formed  out  of 
the  yellow  yolk,  by  equable,  continual  warmth  and 
air — a  process  of  the  same  kind  as  this,  but  a  slower 
one,  and  by  heat  and  air  alone.  Here  heat  is  com- 
bined with  a  stimulant  of  the  nerves,  which  goes  to 
explain  the  rapid  action  of  the  joint  means.  For 
here  is  direct  heat  to  re-vitalise  the  corpuscles,  and  a 
powerful  excitant  of  nerve-force  to  circulate  them 
more  rapidly  and  to  rouse  the  sluggish  powers. 

The  rationale  of  this  is  the  conversion  of  physical 
into  vital  forces. 

Very  hot  water  and  mustard  over  a  large  surface 
is  one  of  the  most  powerful  vitalising  agents  we 
can  employ. 

On  the  continent,  the  grocers  sell  "mustard  bran" 
for  mustard  foot  baths  and  poultice^,  which  our 
neighbours  much  use ;  but  it  is  not  to  be  procured 
in  our  shops.  From  the  kindness  of  a  lady  who  sent 
a  quantity  of  it,  which  she  obtained  at  Colman's,  26, 
Cannon  Street,  London,  to  the  Infirmary  here,  I  find 
that  it  is  much  stronger  than  common  mustard,  both 
in  poultices  and  baths ;  and,  as  it  is  only  three  pence 
a  pound,  it  should  be  introduced  generally  into  this 
country  for  external  use. 


By  P.  O'Callaghaij,  LL.B.  and  LL.D.Dub.,  and 
D.C.L.Oxon ;  formerly  Surgeon  in  the  11th 
(Prince  Albert's  Own)  Hussars. 
IRead  le/ore  tlie  Social  Science  Association,  October  6lh,  1806.] 
In  the  year  1832  I  happened  to  have  medical  charge 
of  the  garrison  of  Limerick,  under  the  district  super- 
intenee  of  the  late  Su-  James  Pitcairn,  during  the 
memorable  outbreak  of  spasmodic  cholera.  I  believe 
that  the  number  of  cholera  cases  in  that  garrison  was 
nearly  a  third  of  those  in  the  whole  of  the  troops 
serving  in  Ireland  at  that  time.  My  responsible  and 
arduous  duties  on  that  occasion  gave  me  the  most 
favourable  opportunities  for  studying  this  exti-aordi- 
nary  disease,  not  only  in  the  military  hospitals,  but 
Ukewise  in  the  crowded  civil  establishments  and  re- 
fuges extemporised  for  the  reception  of  the  numerous 
cases  of  cholera  in  that  populous  city ;  and  much 
subsequent  experience  and  observation  enabled  me 
to  test  the  value  of  the  practical  knowledge  thus  ac- 
quired. 

Long  before  the  idea  was  accepted,  or  even  gene- 
rally entertained,  by  the  medical  profession,  I  satis- 
fied myself  that  the  cholera  was  not  a  contagious 
disease,  and  that  it  was  incapable  of  reproduction 
from  the  human  body  either  alive  or  dead.  I  was 
also  convinced  that  it  was  produced  by  a  subtle  at- 
mospheric poison,  borne  along  in  suspension  in  the 
air,  but  not  in  chemical  solution.  It  would,  on  this 
supposition,  be  likely  to  invade  localities  capriciously 
as  it  were,  and  in  various  degrees  of  intensity ;  and 
in  general  would  be  more  under  medical  control  in 
its  advent  and  retrocession,  because  the  poison  would 
be  at  those  times  in  smaller  quantity  and  more  dil- 
uted. I  have  been  further  convinced  that  this  singu- 
lar poison  is  material,  and  that  its  specific  gravity  is 
a  little  greater  than  the  atmosphere,  although  it  may 
be  wafted  forcibly  in  its  strong  currents  ;  for  I  have 
observed  that  it  had  always  a  tendency  to  subsidence 
in  calm  and  stagnant  states  of  the  air. 

The  latter  supposition  will  serve  to  explain  many 
of  its  strange  phenomena.  For  instance,  I  have  re- 
marked that  most  persons  were  attacked  towards 
morning,  after  they  had  lain  several  hours  in  a  hori- 
zontal position,  near  the  floors  of  their  apartments, 
and  probably  immersed  in  the  most  polluted  portions 
of  the  vitiated  air  during  that  time.  It  would  occa- 
sionally happen,  that  even  the  lee-side  of  a  ship  might 
be  alone  infected,  if  the  vessel  had  been  sailing  any 
length  of  time  with  a  side  wind. 

I  have  observed  the  disease  to  stoop,  as  it  were, 
and  pounce  upon  a  single  bell-tent  in  a  large  camp, 
leaving  all  the  others  perfectly  unharmed;  and  in 
another  striking  instance,  I  have  seen  one  side  of  a 
large  ban-ack-room  attacked,  although  not  a  single 
case  occurred  on  the  opposite  side,  which  was  equally 
crowded.  The  immunity  of  the  uninfected  side  in 
the  latter  case,  appeared  to  me  to  have  been  caused 
by  the  poisoned  air  having  been  blown  over  it  through 
high  windows,  and  deposited  on  the  beds  under  the 
opposite  wall. 

Pi-om  these  observations  it  can  be  easily  conceived 
that  this  ten-ible  atmospheric  poison  is  mainly  influ- 
enced in  its  course  by  the  direction  of  the  winds,  and 
that  any  locality  in  which  it  unhappily  might  prevail 
shoiJd  look  for  a  storm  or  strong  gale  of  wind  as  the 
most  merciful  of  all  jirovidential  visitations ;  for  I 
believe  that  neither  the  heat  nor  the  cold,  the  humid- 
ity nor  di-jTiess  of  the  air  have  the  smallest  influence 
in  lessening  its  virulence. 

If  this  theory  should  be  true,  it  must  follow  that 
the  woret  locaUties  are  those  in  which  the  air  is  least 
circulated — such  as  narrow  and  crowded  streets  in 
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low  situations,  enclosed  courts,  areas,  cellars,  etc. 
These  unwliolesome  places  are  unluckily  the  most 
densely  jjoijulated;  and  the  physical  condition  of  the 
inhabitants,  from  a  combination  of  rai-ious  causes,  is 
in  the  worst  possible  state  to  resist  infection,  or 
stiiiggle  against  disease. 

It  is  therefore  too  hastily  assumed  that  the  locality, 
or  something  about  the  locality,  is  cajtable  oi  generat- 
ing this  peculiai-  poison ;  as  if  tliis  state  of  things  was 
new,  and  had  not  always  existed  even  in  a  fai'  worse 
degree  than  at  present.  The  drainage  is  first  accused 
as  the  "  teteiTima  causa,"  next  that  universal  culprit 
the  water,  then  the  graveyards,  slaughter-houses, 
shambles,  and  even  many  of  our  most  useful  manu- 
factories ;  in  short,  everything  that  produces  a  dis- 
agreeable smell.  Nothing,  however,  appeals  to  be 
more  conclusively  established  than  the  fact,  that 
smells  are  not  noxious  in  proportion  to  their  sensa- 
tional otfensiveness.  On  the  contrary,  there  are  good 
reasons  for  supposing  that  the  agi-eeable  fragrance  of 
many  perfumes,  and  in  some  casus  the  grateful  odour 
of  certain  plants,  become  exciting  causes  of  serious 
constitutional  disturbance.  For  example,  it  is  too 
well  known  that  the  pleasant  scent  of  a  newly  mown 
hay-field,  is  fai'  more  ijujurious  to  many  than  the 
most  noisome  effluvium  from  a  knacker's  reeking 
slaughter-house. 

This  is  not  simply  a  theoretical  idea,  supported  by 
mere  assertion.  Let  any  pei-son  of  ordinai-y  acuteness 
of  observation  take  a  morning  walk  through  that 
most  elegant,  spacious,  and  best  stocked  of  all  gar- 
dens, Covent  Garden ;  he  cannot  help  being  sti-uck 
with  the  generally  pale  and  unhealthy  aspect  of  its 
occupants,  who  sit  enthroned  in  their  aii-y  and  well- 
ventUated  stalls,  surrounded  with  piles  of  delicious 
fruits  and  gorgeous  bouquets  of  sweet-scented  flowers. 
If  he  will  then  take  the  trouble  to  extend  his  walk 
only  a  little  way  further,  and  try  to  wend  his  way 
through  the  narrow,  close,  and  offensive  purlieus  of 
Newport  Market,  those  loathsome  depots  and  recep- 
tacles of  animal  matter  in  all  its  stages  of  decomposi- 
tion, he  will  probably  be  compelled  to  hold  a  hand- 
kerchief before  his  nose ;  but  he  will  see,  at  the  same 
time  with  astonishment,  the  rosy  and  chubby  cheeks 
of  the  boisterous  children  who  inconveniently,  ob- 
struct his  way,  and  the  florid  glow  of  rude  health  in 
the  countenance  of  then-  robust  parents.  The  most 
eloquent  leaders  in  the  most  popular  journals  should 
not  delude  the  public  into  the  unjust  impression  that 
the  useful  trades  of  the  butcher,  skin-dresser,  glue- 
maker,  chandler,  etc.,  are  more  unhealthy  occupations 
than  those  of  the  greengrocer,  fruiterer,  milliner, 
bouquet-maker,  etc.  The  contrary  is  the  actual 
fact. 

When  the  sewage  of  London  was  discharged  into 
the  Thames,  a  short  time  ago,  the  stench  ti-om  the 
river  at  low  water  was  exceedingly  offensive.  The 
whole  of  the  press  was  unanimous  in  its  clamorous 
demand  for  the  suppression  of  such  an  alai-ming  pub- 
lic nuisance,  and  London  was  menaced  day  after  day 
with  a  pestOence  which  never  came.  On  the  con- 
trary, the  health-returns  clearly  proved  that  the  me- 
trojjolis  was  unusually  free  from  epidemic  disease  on 
that  occasion.  My  sole  object,  at  present,  is  to  urge 
with  all  the  earnestness  in  my  power  the  paramount 
duty  of  providing  before-hand  for  the  immediate  re- 
moval of  decided  cases  of  cholera  from  infected  local- 
ities. The  necessity  for  making  such  preparations 
IS,  in  my  opinion,  of  the  most  vital  consequence,  not 
only  for  the  more  favourable  treatment  of  the  patients 
themselves,  but  likewise  for  the  absolute  safety  of 
the  medical  officers  and  their  attendants.  In  further- 
ance of  this  object  I  would  recommend  that  all 
cholera  hospitals  should  be  made  ambulatory  where 
possible,  or  at  aU  events  easUy  and  expeditiously 
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removable.  For  such  a  purpose  nothing  appears  to 
me  to  he  so  easily  procurable,  and  so  thoroughly 
available,  as  a  large  canvas  tent.  This  suggestion, 
which  was  submitted  many  yeai-s  ago  to  the  con- 
sideration of  the  head  of  the  MOitary  Medical  De- 
partment, I  am  happy  to  heiu-  has  been  since  occa- 
sionally adopted  with  the  most  beneficial  results.  I 
must  confess  I  looked  with  serious  apprehension 
upon  a  former  recommendation  of  the  General  Board 
of  Health — viz.,  that  a  mediciU  staff  should  be  organ- 
ised for  the  purpose  of  house-to-house  visitation,  and 
the  local  treatment  of  cholera  cases.  As  well  might 
they  have  recommended  that  medical  men  should  be 
sent  down  into  foul  mines,  with  tlie  senseless  object 
of  resuscitating  the  unfortunate  creatures  whom  they 
might  find  there  gasping  in  the  agonies  of  choke- 
damp. 

In  the  town  of  Sligo,  in  1832,  no  cholera  hospitals 
were  established,  and  the  sick  were  all  treated  in 
their  own  houses.  The  consequences  were  appalling ; 
most  of  the  doctors,  patients,  and  attendants  were 
soon  carried  off',  and  that  devoted  town  was  rapidly 
decimated.  I  was,  however,  rejoiced  at  the  author- 
itative recommendation  of  the  central  boai-d  for  the 
early  treatment  of  "  premonitory  symptoms."  When 
the  cholera  visited  this  country  a  second  time,  I 
think  in  18iy,  the  11th  Hussars  (of  which  regiment  I 
was  then  surgeon)  were  quartered  at  Uouuslow.  The 
disease  prevailed  to  a  great  extent  in  the  neighbour- 
hood, and  was  alarmingly  fatal  in  the  town  and  sur- 
rounding villages.  Our  barrack  at  that  time  was 
most  unfavourably  circumstanced.  Its  construction 
was  bad,  its  ventilation  and  drainage  very  defective, 
and  it  was  in  great  pait  enclosed  by  a  foul  and  stag- 
nant ditch. 

My  priucii>al  efforts  then  were  directed  to  arrest, 
if  possible,  the  disease  in  its  first  symptoms.  For 
this  purpose  every  baiTack-room  was  supplied  with  a 
bottle  of  an  astringent  medicine,  composed  of  the 
compound  chalk  mixture,  catechu,  and  opium.  This 
was  given  in  chai'ge  to  an  intelligent  non-commis- 
sioned ofhcer,  with  orders  to  give  a  tablespoonful  to 
every  man  who  complained  of  the  slightest  premoni- 
tory symptoms,  and  even  to  repeat  the  dose  if 
necessary  before  the  man  could  be  removed  to  the 
hospital. 

This  barrack-room  self-treatment  was  attended 
with  the  happiest  results,  and  was  almost  invai-iably 
successful.  Few  of  such  cases  even  required  admis- 
sion into  the  cholera  ward;  still  fewer  assumed  an 
alarming  chai-acter ;  and  none  proved  fatal. 

This  is  the  arrangement  which  I  would  now  ven- 
ture to  urge  upon  all  local  boards  of  health  for  general 
adoption.  Let  there  be  at  once  established  conveni- 
ent depots  for  the  immediate  and  gratuitous  adminis- 
tration of  this  description  of  medicine,  and  appliances 
for  the  speedy  removal  of  the  decided  cases  either  of 
rich  or  poor,  from  the  infected  atmosphere  in  which 
they  may  happen  to  be  immersed,  and  I  feel  confident 
that  under  providence  this  dreaded  visitation  will 
become  divested  of  much  of  its  malignity,  and  much 
of  its  terror. 


Not  Acclimatised.  The  mortality  returns  of  New 
York  for  the  second  week  in  October  show  that  of  the 
262  deaths  of  children  in  the  week,  203  are  reported 
the  offspring  of  foreign  parents,  and  only  59  of  native 
parents.  If  life  and  death  bore  the  same  proportions 
in  the  entii'e  population,  the  above  figures  would  in- 
dicate that  of  the  1,500,000  residents  within  ten  miles 
of  the  city  hall  at  least  77  per  cent,  are  foreigners. 
Of  course,  this  is  absui-dly  wrong ;  but  the  returns 
prove  two  things — foreigners  produce  five  children 
where  natives  have  two;  and  the  former  raise  one 
where  the  latter  raise  thi-ee.    {New  Tork  Times.) 
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Ilcbiclns  anb  goticcs. 

A  Desckiptiox  of  the  Diseased  Coxditioxs 

OF   THE  KXEE-JOIXT    WHICH  REQUIRE  AmPCTA- 

Tiox    OF   THE   Limb,   .\3;d    those    Coxditioxs 

■WHICH    ARE    FAVOURABLE    TO  ExclSIOX  OF    THE 

JoiXT  :  with  an  Explanation  of  the  Relative  Ad- 
vantages of  both  Operations,  as  far  as  they  can  be 
ascertained  by  Cases  properly  authenticated.     By 
Peter   Charles   Price,   kte    Surgeon   to   the 
Great  Northern  Hospital.     Edited,  with  a  Preface 
and  Memoir  of  the  Author,  by  Hexry  Smith, 
F.R.C.S.,    Assistant-Surgeon   to    King's    College 
HospiUl.     Pp.  192.     I^ndon :  1865. 
This  work  is  an  essay  which  was  submitted  by  the 
lamented  author  to  the  Council  of  the  Koyal  College 
of  .Surgeons,  in  competition  for  the  Jacksonian  Prize  I 
in   1860.     That  prize   was  not  awardeil :  for  what ' 
precise  reason  is  unknown.     It  has.  however,  accord- 
ing to  >Ir.  Smith,  been  said  the  Essay  was  rejected 
on   the   grounds,   that    all   the    conditions  for  the 
acfjuisition  of  the  prize  were  not  fulfilled,  and  that  ] 
5Ir.  Price  had  written  rather  an  essay  upon  excision  ' 
of  the  knee-joint  than  answered  the  questions  pro-  j 
posed.     Mr.   Smith  admits  that  the  author,  in  his 
zeal  for  the  success  of  excision  of  the  knee-joint,  did 
not  pay  so  much  attention  as  he  might  have  done  to 
the  other  suV)jects  referred  to  in  the  prize  question  ; 
but,  at  the  same  time,  he  maintains  that  the  subject 
on  which  information  was  really  desired,  was  excision 
of  the  knee-joint. 

The  first  part  of  the  book  contains  a  description  of 
the  .\natomy  of  the  Knee-joint  and  its  Ap])endages. 
In  the  second  part,  the  author  gives  a  Sketch  of 
the  Various  Diseased  Conditions  of  the  Structures 
comprising  the  Knee-joint,  which  under  certain 
phases  demand  a  Recourse  to  Amputation  of  the 
Thigh  or  Excision  of  the  Articulation.  At  pages  12 
to  48,  and  pages  127  to  1-12,  this  subject  will  be 
found  very  ably  discusse<l.  The  conclusions  at  which 
he  has  arrived  are  founded  on  the  records  of  291 
cases  of  excision  which,  with  considerable  research, 
he  collected.  Of  these  291  operations,  78,  or  1  in 
•5.7,  terminated  fatally.  Among  those — 238  in  num- 
ber— which  had  come  under  British  surgeons,  there 
were  65  deaths,  shewing  a  mortality  of  1  in  -l.'^. 
These  calculations  include  five  fatal  cases  in  which 
amputation  was  performed  after  the  failure  of  ex- 
cision. 

As  to  the  conditions  in  which  excision  of  the  knee- 
joint  Ls  indicated  or  contraindicated,  Mr.  Price  re- 
gards the  operation  as  advisable  when  the  disease, 
demanding  complete  removal,  is  limited  to  the  syno- 
vial membrane  ;  provided  that  the  general  conditions 
are  not  unfavourable.  It  has  been  objected  that  dis- 
ease may  be  lightefl  up  by  the  operation  in  the  ends 
of  the  bones  ;  but  the  author  cannot  see  why  it 
should  be  more  so  when  the  disease  ha"  been  confined 
to  the  synovial  membrane,  than  when  a  greater  ex- 
tent of  bone  has  been  affected  and  removed.  Nor 
does  he  entirely  admit  the  force  of  the  objection,  that 
it  is  sometimes  impossible  to  remove  the  whole  of  the 
diseased  membrane.  This  may,  he  allows,  sometimes 
be  the  ca.se.  The  operation,  in  cases  where  the  syno- 
vial membrane  merely  is  affected,  he  holds  to  be 
strictly  conservative ;  the  small  amount  of  bone  and 


cartilage  removed  allowing  ready  osseous  or  fibrous 
union,  and,  in  young  subjects,  the  growth  of  the 
bone. 

Excision  is  also  held  by  Mr.  Price  to  be  a  proper 
remedy  in  cases  of  so-called  ulceration  of  the  car- 
tilages of  the  knee-joint ;  in  simple  inflammation  of 
the  spongy  texture  of  one  or  more  of  the  bones, 
especially  if  the  disease  be  chronic  ;  in  circumscribed 
chronic  inflammation  of  the  ends  of  the  bones 
proceeding  to  suppuration ;  in  limited  inflam- 
mation of  the  ends  of  the  bones  resulting 
in  necrosis,  provided  that  this  be  not  too  ex- 
tensive ;  and  in  circumscribed  strumous  inflamma- 
tions. Excision  is  also  preferable  to  amputation  in 
cases  of  deformity  without  disease,  where  milder 
means  have  faile<l :  and  the  author  also  considers  it 
a  judicious  proceeding  when  operative  measures  are 
required  in  consequence  of  fracture  and  dislocation 
in  the  neighbourhood  of  the  joint.  It  is  not  a  proper 
remedy  in  acute  inflammation  of  the  synovial  mem- 
brane ;  nor  in  the  diffuse  form  of  tuberculous  infil- 
tration of  bone ;  nor,  for  very  obvious  reasons,  in 
cases  of  malignant  disease  affecting  the  knee-joint. 

Speaking  of  excision  in  the  acute  synovial  disease, 
he  says : 

"  From  what  I  have  seen  of  excisions,  I  am  led  to 
believe  that  the  less  amount  of  local  mischief  there 
is  about  a  joint  condemned  to  removal,  the  greater 
the  chance  of  success  after  excision.  Besides  the 
great  and  excited  local  disturbance,  the  general 
health  is  more  or  less  rapidly  and  seriously  impli- 
cated ;  and  the  constitution  is,  therefore,  rendered 
more  than  ever  susceptible  to  morbid  inflammatory 
lesions.  In  addition,  the  cut  surfaces  of  the  bones 
.are  inflamed,  and  the  absorbents  and  veins  about  the 
implicated  parts  are  in  an  excited  condition,  and 
ready  to  tran.smit  unhealthy  action  to  neighbouring 
or  remote  parts."   (P.  131.) 

To  this  Mr.  Smith  adds  in  a  note : 
"  I  think  it  may  be  laid  down  as  a  rule,  that  exci- 
sion of  the  knee  should  not  be  undertaken  for  acute 
suppuration  in  the  joint.  The  danger  attending 
excision  in  such  a  case  is  far  greater  than  that  ac- 
companying amputation." 

Having  pointed  out  the  conditions  of  the  joint 
which  indicate  or  forbid  excision,  the  author  com- 
ments on  certain  circumstances  which  .are  helil  by 
some  to  preclude  the  performance  of  the  operation  ; 
viz.,  1.  The  state  of  health  of  the  patient  ;  2.  His 
age  ;  .'5.  The  extent  to  wliich  the  soft  jiarts  are  im- 
plicated ;  -i.  The  time  suppose!  to  be  necessary  for 
adequate  repair. 

It  has  been  objectetl,  that  patients  who  have  long 
suffered  from  chronic  disease  are  incapable  of  with- 
.standing  the  shock  of  a  severe  operation.  In  reply 
to  this,  Mr.  Price  refers  to  the  histories  of  some  suc- 
cessful ca.ses.  in  evidence  that,  "  provided  the  opera- 
tion be  skilfully  performed,  and  the  after  manage- 
ment judiciously  carried  on,  tlie  result  often  sur- 
pas.ses  the  most  hopeful  expectations  of  the  surgeon," 
Even  the  presence  of  pulmonary  di.sease  i.s,  with  him, 
not  an  absolute  contraindication  ;  for,  while  he  would 
not  recommend  o|)erating  on  a  patient  in  an  advanced 
stage  of  consumption,  he  believes  that 

"  The  earlier  stages  of  phthisis,  and  even  those 
more  advanced,  do  not  very  frequently  so  seriously 
militate  against  excision  of  a  vitiated  joint  as  is 
generally  supposed.  It  is,  I  am  convinced,  far  easier 
for  the  constitution,  however  much  depressed,  to 
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exert  new  and,  perliajis,  taxing  energies  for  the  pro- 
duction of  repau',  than  it  is  for  it  to  bear  the  ex- 
hausting depression  of  disease."     (Pp.  144-5.) 

In  fact,  Mr.  Price  is  not  convinced  that,  because 
a  patient  is  much  reduced  in  health,  he  is  unfit  to 
undergo  the  operation  of  excision  and  the  subsequent 
long  treatment ;  and  Mr.  Smith,  coinciding  with  the 
author,  refers  to  cases  where,  the  operation  having 
been  performed  on  patients  whose  health  seemed  to 
have  been  greatly  shaken,  recovery  has  taken  place, 
wllile  in  others,  where  the  constitution  has  suffered 
but  little,  the  result  has  Ijecn  unfavourable.  Of  this, 
Mr.  Smith  offers  the  following  explanation. 

"  I  think  we  may  assume  that  in  the  one  case  the 
system  has  been  so  accustomed,  as  it  were,  to  the 
in-itation  of  the  local  disease,  that  it  does  not  feel 
the  shock  of  the  operation ;  nevertheless,  when  the 
offending  cause  has  been  removed,  the  powers  of 
Nature  assert  their  supremacy,  and  the  relief  afforded 
by  the  aid  of  the  surgeon  is  surely,  although  in  some 
cases  but  slowly,  exhibited  by  an  ultimate  rallying 
of  the  patient;  but  in  those  instances  where  the 
local  suffering  has  not  been  so  great  or  prolonged, 
the  constitution  feels  the  shock  of  an  operation  more 
acutely,  and  a  patient  in  moderately  good  health  wUl 
succumb  quickly,  either  from  the  immediate  effect  of 
the  proceeding  or  fi'om  some  other  mischief  set  up." 
(Pp.  145-G.) 

In  support  of  this  view,  Mr.  Smith  also  refers  to 
the  results  of  cases  in  which  perinseal  section  had 
been  performed  for  struma. 

Organic  visceral  mischief  militates  against  the  per- 
formance of  excision  of  the  knee-joint,  as  of  any 
other  important  operation  ;  not  only  as  regards  the 
immediate  effect,  but  also  as  to  the  ultimate  result. 

As  to  age,  the  operation  has  been  performed  at  all 
ages.  Mr.  Kendall  operated  on  a  child  aged  3i 
years  ;  and  an  American  surgeon  on  a  patient  aged 
65  ;  but  it  does  not  follow,  .says  Mr.  Price,  that  be- 
cause the  operation  was  successful  in  these  cases,  it 
can  be  resorted  to  at  all  ages. 

Excision  of  the  knee  has  been  objected  to  as  inap- 
plicable in  children,  on  the  ground  that  operative 
measures  are  not  needed  in  them  in  joint-disease. 
This  however,  as  Mr.  Price  observes,  is  "  an  assertion 
which  meets  wth  daily  exceptions."  Another  objec- 
tion, and  a  very  important  one,  is,  "  that  the  limb, 
after  removal  of  the  joint,  ceases  to  be  developed  at 
a  rate  corresponding  to  that  of  its  fellow."  On  the 
consideration  of  this  subject,  Mr.  Price  enters  fully; 
and,  noticing  the  opinions  of  Syme,  Butcher,  Keith, 
Jones,  Humphry,  and  other  surgeons,  he  arrives  at 
the  conclusion  that,  while  the  effects  of  previous  dis- 
ease exercise  considerable  influence  on  the  future 
progress  of  the  member,  the  arrest  of  growth  in 
chikb'en  is  rather  to  be  explained  on  physiological 
grounds;  that  is  to  say,  "if  the  epiphysal  cartilages 
be  taken  away  by  operation  ere  the  full  groivth  of 
the  bone  be  completed,  this  condition  will  obtain." 
The  two  bones — the  femur  and  tibia — do  not  bear 
an  equal  share  in  the  defect.  Equal  portions  of  both 
being  removed,  it  appears,  according  to  Mr.  Harwell 
(British  Medical  Journal,  Dec.  24,  1859),  that 
the  deficiency  is  greatest  in  the  femiu-.  Tliis  liability 
to  uitunate  shortening  of  the  limb  may  be  obviated 
by  removing  as  little  as  possible  of  the  epiphyses. 

."  I  think,"  says  Mr.  Price,  "  Mr.  South  and  his  col- 
leagues have,  at  St.  Thpmas's  Hospital,  shown  that 
rnere  seldom  exists  a  necessity  for  taking  away  such 
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an  amount  of  bone  as  will  materially  interfere  with 
the  epiphysal  portion  of  the  lower  end  of  the  femur 
and  upper  extremity  of  the  tibia.  Mr.  South  in  his 
operations  merely  takes  away  the  articular  cartilages 
without  in  any  material  way  interfering  with  the 
subjacent  structure,  in  all  cases  in  which  the  ex- 
panded portions  of  the  femur  and  tibia  are  not  seri- 
ously implicated  in  the  disease."  (P.  151.) 

Jlr.  Smith,  too,  confirms  the  opinion  that,  in  pro- 
portion to  the  amount  of  the  epiphysal  structure  re- 
moved, the  limb  will  be  arrested  in  growth,  and  vice 
versa ;  but  observes  that, 

"  Fortunately,  in  by  far  the  majority  of  cases,  the 
disease  is  so  far  limited  that  a  perfect  excision  of  the 
joint  may  be  effected  by  taking  away  a  very  thin  slice 
of  the  hard  tissue." 

I\Ir.  Price  does  not  admit  cither  extensive  suppur- 
ation of  the  soft  parts,  or  the  length  of  time  re- 
quii'ed  for  recovery,  as  obstacles  to  the  operation. 
The  great  object  to  be  gained  is  the  removal  of  the 
cause  of  mischief ;  and  the  time  required  in  the  after 
treatment  depends  much  on  various  circumstances — on 
the  skill  of  the  operator,  on  the  condition  of  the  pa- 
tient and  the  aid  which  he  can  give  to  the  surgeon, 
and  on  various  agencies  over  which  neither  surgeon 
nor  patient  have  control  (erysipelas,  etc.).  All  that 
can  be  said,  according  to  Mr.  Price,  is,  tliat  ade- 
quate repair  cannot  take  place  in  less  than  six  weeks; 
while  it  may  require  months. 

In  the  third  part  of  the  book,  the  author  considers 
the  Various  Ways  of  Pei'forming  the  Operation  of  Ex- 
cision of  the  Ivnee-joint ;  the  after-treatment  required ; 
and  the  union  which  takes  place  both  unmediately 
after  operation  and  subsequently. 

The  fourth  part  is  devoted  to  a  Comparison  of  Ex- 
cision and  Amputation  in  regard  to  their  results. 
The  author,  as  might  be  expected  from  the  facu  of 
his  having  been  a  leading  advocate  of  excision,  main- 
tains that  the  resulting  limb,  in  any  circumstances, 
is  better  than  a  stump  and  mechanical  support ;  and 
that  the  dangers  attending  excisions  are,  as  a  general 
rule,  less  than  those  of  amputation.  The  cases  of 
excision  collected  by  Mr.  Price,  2'Jl  in  number,  give 
a  mortality  of  78,  being  1  in  3.7  ;  while  the  average 
mortality  after  amputation  of  the  thigh  (of  which 
the  statistics  vary  much)  is  probably  1  in  3. .5  or  per- 
haps 1  in  4.0  or  0  ;  but  Mr.  Price  believes  that 

"  The  more  frequently  the  operation  (excision)  is 
performed,  with  due  attention  to  aU  the  points  I  have 
insisted  on,  the  more  successful  wUl  be  its  results, 
and  the  less  frequent  wUl  be  the  resort  to  amputa- 
tion." 

In  publisliing  this  essay,  Mr.  Smith  has  considered 
it  his  duty  to  publish  it  as  the  author  left  it — adding 
only  a  few  notes  of  his  own.  He  has  not  even 
thought  it  right  to  alter  or  omit  certain  passages 
containing  severe  remarks  on  some  sui-geons,  and 
which  the  author,  had  he  lived,  would  most  probably 
have  modified.  Having  been,  he  says,  entrusted  by 
the  family  and  friends  of  Mr.  Price  with  the  publi- 
cation of  the  work ;  and  in  which  he  has  not  felt 
"  permitted  to  make  any  alteration  in  the  essay 
whatever,  so  far  as  regards  curtaOing  the  text."  In 
these  circumstances,  Mr.  Smith  was  naturally  placed 
in  a  very  delicate  position :  but  we  must  say  that 
we  should  have  preferred  not  meeting  with  some  few 
expressions,  the  removal  or  modification  of  which 
would  in  no  way  have  impaired  the  value  of  the 
book.     We  must  not,  however,  look  too  closely  at 
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small  faults  when  great  merit  is  obvious :  and  that 
JMr.  Price's  essay  possesses  such  merit,  is  sufficiently 
shewn  by  oiu-  analysis  of  it.  'Mr.  Smith,  than  whom 
a  more  competent  man  could  scarcely  have  been 
found,  deserves  thanks  for  the  faitliful  manner  in 
which  he  has  performed  his  task :  and  also  for  the 
admirable  memoir  of  the  author  of  the  essay,  which 
he  has  prefixed  to  the  work. 

Mr.  Price,  it  ^\•ill  be  remembered,  died  just  a  year 
ago  of  consumption,  at  the  early  age  of  o2,  after 
^ving  the  fairest  promise  of  rising  to  the  first  rank 
among  British  surgeons.  Those  who  knew  him,  and 
had  opportunities  of  observing  his  character  as  a 
man  and  as  a  surgeon,  can  agree  with  his  friend 
JNIr.  Smith  that 

"  It  is  not  a  matter  of  wonder  that  much  real 
sorrow  should  have  been  expressed  for  his  premature 
removal  fi-om  this  eai-thly  scene,  and  that  hand- 
some tributes  should  have  been  paid  to  the  memory 
of  one  who  died  so  young,  but  yet  lived  long  enough 
to  leave  a  permanent  name  amongst  the  benefactors 
and  ornaments  of  sm-gery." 


A  Practical  Treatise  ox  Rupture  :   its  Causes, 
Slanagement,  and  Cure ;    and  the  Various  Me- 
chanical Contrivances  employed  for  its  Relief.   By 
T.  P.  S.\LT,  Birmingham,  Anatomical,  Surgical, 
and  Orthopaidic  Mechanician.    Pp.  112.    London : 
18G5. 
Mr.  Salt  ^vrites  this  book  for  the  guidance  of  the 
public,  in  their  choice  of  instruments  for  the  relief 
of  hernia ;  and  also  for  the  instruction  of  those  who 
are  not  ruptured,  in  order  that  they  may  avoid  be- 
coming so.     He  divides  the  book  into  six  chapters ; 
of  which  the  first  three  are  devoted  to  general  ob- 
servations on  I'upture,  its  causes,  management,  and 
cure,  and  on  the  means  of  preventing  it ;  while  the 
remainder  of  the  book  is  occupied  with  a  description 
of  various  trus.ses,  and  of  instruments  for  the  relief 
of  prolapsus  uteri  and  prolapsus  ani.       The  author 
expressly  disclaims  all  intention  of  interfering  with 
the  duties  of  the  surgeon,  holding  that,  even  if  he 
could  point  out  how  and  when  professional  means 
should  be  employed,  "it  would  be  highly  injudicious 
in  any  person  to  undertake  the  management  of  his 
own  case." 

In  an  instructive  preface,  Mt.  Salt  insists 
strongly  on  the  importance  of  making  physiology  a 
part  of  general  education ;  and  makes  some  very 
sensible  remarks  on  the  \'iolation  of  the  rules  of 
health  often  met  with,  especially  in  schools  for  girls. 

The  book  seems  well  calculated,  in  its  way,  for 
the  removal  of  error,  and  the  diffusion  of  rehable 
information  in  regard  to  the  preservation  of  health, 
so  far  as  the  immediate  subject  treated  of  is  con- 
cerned. 


A  Medical  Vicak.  The  newly  elected  vicar  of 
Caverswall  is  Dr.  B.  N.  Arnold,  a  Fellow  of  the  Col- 
lege of  Physicians.  He  was  once  curaie  of  Binfield ; 
and  practised  medicine  before  entering  into  holy 
orders. 

The  Charge  aoainst  De.  Charles  Blackburn. 
There  seems  to  have  been  but  little  foundation  for 
the  charge  brought  against  Dr.  Blackburn  of  having 
sent  clothes  of  patients  dead  of  yellow  fever  from  Ber- 
muda to  New  York.  He  has  been  discharged  and 
-admitted  to  bail  on  his  own  recognisances. 


^ritisl^  gitbiral  |0urnaL 


SATURDAY,   NOVEIMBER  18th,   1865. 

STATISTICS  AS  A  GUIDE  OF 
PNEUMONIA. 
Dr.  B.\rclay,  in  his  Medical  Errors,  assures  us 
that  statistics,  as  indicative  of  the  value  of  a  remedy 
in  the  treatment  of  pneumonia,  dra\\Ti  from  less  than 
3,200  cases,  are  not  to  be  trusted.  Professor  Ben- 
nett tells  us  that  the  results  of  his  treatment  of  105 
cases  of  pneumonia  scientifically  demonstrate — 1. 
The  value  of  the  treatment  adopted  by  him  :  and  2. 
The  injury  done  by  bleeding  and  certain  other  re- 
medies, when  employed  in  this  disease. 

We  must  leave  Dr.  Barclay  to  answer  the  objec- 
tions made  to  his  algebraical  formula  by  Dr.  Ben- 
nett, and  shall  only  occupy  ourselves  here  with 
a  few  critical  observations  on  one  or  two  of  the 
points  touched  upon  in  the  pamphlet  lately  issued  by 
Dr.  Bennett.* 

Is  the  position  therein  assumed — viz.,  that  the 
treatment  of  pneiunonia  which  he  adopts  is  the  best 
treatment — a  fair  deduction  from  his  premises;  i.e., 
from  a  correct  reading  of  the  tabulated  results  of  his 
practice?  Now,  assuredly  it  must  be  achnitted  that 
a  treatment  which,  according  to  Dr.  Bennett,  has 
been  followed  with  successful  results  in  105  consecu- 
tive cases,  bears  upon  it  the  d  priori  signs  of  being  a 
good  treatment ;  and  few  persons  will  take  exception 
to  the  treatment  adopted  by  him,  for  it  may  be  said 
to  be  the  treatment  which  is  at  present  generally 
followed  in  this  country.  As  a  confirmation,  there- 
fore, of  the  present  method  of  treating  pneumonia. 
Dr.  Bennett's  tables  may  be  regarded  as  a  valuable 
addition  to  pathology.  Great  credit,  indeed,  is  due 
to  him  for  the  earnest  desire  which  he  has  so  perse- 
veringly  exhibited  of  finding  out  a  scientific  basis 
upon  which  to  rest  the  treatment  of  the  disease,  and 
for  his  enforcement  of  a  restorative  practice  in  its  cure. 
But,  if  his  statistics  may  be  accepted  as  a  general  in- 
dication of  the  propriety  of  a  restorative  treatment, 
we  cannot  accept  them  as  demonstrative  of  injury 
effected  by  the  employment  of  certain  special  reme- 
dies. In  this  direction.  Dr.  Bennett  has  drawn 
from  them,  in  our  opinion,  conclusions  which  by  no 
means  logically  flow  from  them  ;  and  our  present 
purpose  is  to  point  out  his  error,  at  least  in  one  par- 
ticular— xix.,  in  the  matter  of  bleeding  as  a  remedy 
in  pneumonia.  We  shall  show  that  his  statistics 
do  not  prove  (as  he  holds  that  they  do)  that  bleed- 
ing, properly  employed,  is  a  hurtful  remedy  in  pneu- 
monia. 

•  The  Restorative  Treatment  of  l^ueumoniu.    Cy  John  Hugbea 
Bennett,  M.U.,  F.R.S.E.    Edinburgh :  1805. 
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Dr.  Bennett  maintains  that  "  the  only  proof  of 
any  successful  medical  practice  must  be  the  actual 
cures  that  are  effected  by  it."  Dr.  Bennett  would 
have  stated  his  position  more  correctly,  if  he  had 
said  that  the  best  proof  medical  practice  can  give  us 
of  the  efficacy  of  any  plan  of  treatment  is,  that  the 
patient  recovers  after  its  employment.  Assuredly 
there  is  no  proof  that  any  special  remedy  cures  a 
dise.Tse,  merely  because  a  thousand  cases  of  the  dis- 
ease recover  after  the  administration  of  the  remedy. 
If  it  be  shown  that  a  very  large  number  of  such  cases 
die  when  the  remedy  in  question  is  not  administered 
(other  conditions  being  the  same),  then,  indeed, 
there  is  something  approaching  to  a  proof  that  the 
remedy  effects  the  cure.  Neither,  assuredly,  docs  it 
follow  that,  if  a  certain  number  of  cases  of  pneu- 
monia die  after  being  bled,  the  bleeding  killed  them. 
Certainly,  if  a  thousand  cases  of  pneumonia  were 
bled,  and  a  thousand  were  not  bled  (the  cases  in 
other  respects  being  treated  alike,  and  placed  under 
precisely  similar  conditions),  and  if  a  large  number 
of  those  bled  died,  and  all  those  not  bled  recovered — 
then  we  should  have  some  grounds  for  saying  that 
the  bleeding  was  hurtful.  But  Dr.  Bennett's  cases 
show  nothing  of  this  kind  ;  rather,  as  we  sliall  show, 
something  much  to  the  contrary. 

Dr.  Bennett,  to  prove  his  case,  give  us,  in  a  tabu- 
lated form,  the  results  of  his  treatment  of  J3neu- 
monia  in  the  Edinburgh  Royal  Infirmary  during 
sixteen  years.     These  results,  he  says,  show 

"  That  the  mortality  of  aU  the  acute  pneumonias, 
complicated  and  uncomplicated,  in  the  practice  of 
the  clinical  wards  while  under  my  care,  is,  up  to 
February  1865,  1  death  in  .32^  cases.  Taking  only 
the  cases  of  uncomplicated  pneumonia,  however,  105 
in  number,  not  one  has  died,  although  many  of  them 
have  been  very  severe,  involving  the  whole  of  one 
lung  in  15,  and  portions  of  both  lungs  in  26  cases." 

The  inferences  which  Dr.  Bennett  draws  from  his 
statistics  are  these:  "That  simple  primary  pneu- 
monia, whether  single  or  double,  if  treated  by  the 
restorative  plan,  is  not  a  fatal  disease ;"  "  that 
prostration  and  weakening  complications  or  remedies 
lengthen  the  period  of  the  disease,  and  prolong  con- 
valescence ;"  that  the  amount  of  lung  affected  by  the 
pneumonia  does  not  exert  so  much  influence  over  the 
result  and  duration  of  the  disease  as  is  generally  sup- 
posed ;  and  that  pneumonia  of  the  apex  is  not  more 
fatal,  under  the  restorative  treatment,  than  pneu- 
monia of  the  base  of  the  lung. 

Now,  we  do  not  stop  to  question  any  of  these  con- 
clusions; they  may  be  accepted  as  fair  deductions 
of  Dr.  Bennett's  experience  of  pneumonia,  as  here 
recorded.  But  what  we  take  exception  to  are  the 
conclusions  drawn  by  him  from  his  "  comparative 
statistics  as  to  the  treatment  of  pneumonia''.  Dr. 
Bennett  compares  the  results  of  the  practice  of  nu- 
merous hospital  physicians  with  his  own,  and  out  of 
the  comparison  condemns  the  use  of  bleeding  and 
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certain  other  remedies  in  pneimionia.  But  there  is 
one  fatal  objection  to  the  correctness  of  any  conclu- 
sions drawn  from  his  statistics  as  to  the  hurtfulness 
or  the  utility  of  any  special  remedy.  The  terms  of 
the  comparison  are  totally  different.  No  just  con- 
clusion, for  example,  as  to  the  value  of  moderate 
and  exceptional  bleeding  in  pneumonia,  can  be  drawn 
from  a  comparison  of  his  cases  with  those  of  patients 
who  were  bled  day  after  day,  and  at  the  same  time 
kept  on  starvation  diet.  In  these  cases,  we  have  as 
good  a  right  to  say  that  the  patients  were  stai-ved  to 
death,  as  that  they  were  bled  to  death.  Clearly,  we 
cannot  compare  the  case  of  a  person  suffering  from 
pneumonia,  who  is  bled  once  and  well  fed,  with  the 
case  of  one  who  is  bled  again  and  again  and  starved. 
And  here  we  must  remark,  that  Dr.  Bennett  has  not 
clearly  stated  the  position  as  to  bleeding  assumed  by 
those  whom  he  combats.  No  one,  as  far  as  we  are 
aware,  has  ever  proposed  at  the  present  day  to  make 
bleeding  a  systematic  reme<ly  in  pneumonia.  He 
overstates  the  case  when  he  says  "  that  an  effort  is 
being  made  to  restore  the  dangerous  practice  of 
bleeding  in  pneumonia,"  as  well  as  begs  the  question 
in  calling  it  dangerous.  Dr.  Markham,  whom  he 
especially  criticises,  had  distinctly  stated  that  vene- 
section, in  his  view,  was  to  be  applied,  not  for  the 
cure  of  the  pneumonia,  but  for  the  relief  of  the  re- 
spiratory and  circulatory  ajiparatus,  labouring  and 
overwhelmed  in  consequence  of  the  pneumonia  ;  and 
that  it  was  only  in  the  very  exceptional  cases  of  pneu- 
monia that  the  action  of  those  organs  was  so  pain- 
fully impeded  as  to  require  venesection.  But  Dr. 
Bennett  has  made  it  appear  as  though  this  proposal 
were  a  proposal  of  employing  bleeding  generally  in 
pneumonia, /or  the  cure  of  the  disease  as  such. 

Now,  we  maintain  that  Dr.  Bennett's  statistics  do 
not  prove  the  dangers  of  bleeding  in  pneumonia — 1. 
Because  they  admit  of  no  comparison  with  the 
other  statistics  by  which  he  tries  them ;  and  2.  Be- 
cause the  bleeding,  as  proposed  at  the  present  day, 
has  no  analogy  with  the  kind  of  bleeding  practised  ia 
past  days. 

But  Dr.  Bennett  refers  his  readers  to  a  modem 
record  of  cases,  where  moderate  bleeding  was  prac- 
tised, and  without  starvation ;  and  he  triumphantly 
points  them  out  as  proof  demonstrative  of  the  injury 
done  by  bleeding.     He  states  the  case  as  follows. 

"  Dr.  Mai-kham  further  remarks  :  '  When  Pro- 
fessor Bennett  talks  of  the  dangers  attending  the 
loss  of  a  few  ounces  of  blood  in  pneumonia,  I  cannot 
help  asking  him  to  explain  how  it  is  that  we  daily 
see  so  many  patients  in  hospital,  surgical  and  me- 
dical, the  feeble  as  well  as  the  strong,  losing  without 
apparent  injmy,  and  often — and  especially  in  lung 
and  heart  diseases — to  their  very  great  relief,  large 
quantities  of  blood  ?  What  proof  do  these  very  nu- 
merous facts  daily  under  our  eyes  afford  of  the 
danger  of  the  loss  of  a  few  ounces  of  blood  ?' 

"  The  proof  is  clear — viz.,  that  wherever  we  have 
authentic  records  of  cases  of  pneumonia  treated  by 
the  loss  of  from  twelve  to  twenty  ounces  of  blood 
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even  when  starvation  was  not  practised,  we  find 
among  the  uncomplicated  cases  a  certain  proportion 
■of  deaths ;  whereas  under  a  restorative  treatment 
we  have  no  deaths.  Of  71  cases  treated  in  this  mo- 
derate way  by  Dr.  Bell  of  Glasgow,  -l  died — that  is,  1 
death  in  IS  cases, — and  the  average  dm-atiou  of  their 
residence  in  the  hospital  was  47  days;  whereas  in  my 
105  cases  there  were  no  deaths,  and  the  average  resi- 
dence was  only  214  days.  Are  there  better  statistics 
than  those  of  Dr.  Bell  to  be  found  ?  and  if  not,  how 
<;an  Dr.  Markham  maintain  there  is  no  danger  in  the 
practice  of  bleeding  even  as  a  palliative." 

If  you  want  a  proof,  says  "Dr.  Bennett,  of  the  dan- 
gerous effects  of  small  losses  of  blood  even  when 
starvation  is  not  practised,  here  you  have  it  in  Dr. 
Bell's  cases. 

Now,  we  have  examined  Dr.  Bell's  cases,  and  find, 
to  our  surprise,  that,  so  far  from  supporting  Dr. 
Bennett's  views,  so  far  from  yielding  the  proof  that 
bleeding  in  pneumonia  is  injurious — they  actually 
show  the  very  contrary ;  viz.,  that  bleeding  is  of  ser- 
vice in  pneiimonia. 

In  the  first  place,  we  find  that  not  a  drop  of  blood 
was  taken  away  from  any  one  of  Dr.  Bell's  four 
fatal  cases.  More  than  this ;  it  ajipears,  that  every 
single  patient  of  Dr.  Bell's  who  was  bled,  or  cup- 
ped, or  leeched,  actually  recovered.  How  then  can 
it  be  said  that  bleeding  increased  the  mortahty  of  the 
pneumonia  in  Dr.  Bell's  cases? 

With  facts  like  these  before  us,  we  might  indeed, 
if  we  chose  to  run  statistics  to  death,  turn  the  tables 
on  Dr.  Bennett,  and  assert  that  bleeding  is  shown  by 
them  to  be  a  right  treatment  of  pneumonia.  We 
might  even  go  further,  and  say  that  the  fatality  of 
the  four  cases  of  Dr.  Bell  is  to  be  accounted  for  by 
the  circumstance  that  they  were  not  bled.  Assuredly, 
such  a  conclusion  is  more  justifiable  than  the  conclu- 
sion which  Dr.  Bennett  has  drawn  from  them  ;  viz., 
that  they  demonstrate  the  injury  resulting  from  loss 
of  blood  in  pneumonia. 

A  word  more  we  must  say  of  these  four  fatal  cases 
of  Dr.  Bell,  which  are  used  by  Dr.  Bennett  to  prove 
his  position.  Dr.  Bennett,  in  justice  to  Dr.  Bell, 
ought,  we  think,  in  making  the  above  comparison, 
to  have  stated  the  fact  that  Dr.  Bell  excludes  these 
four  cases  of  his  from  consideration,  and  for  the 
same  reason  that  Dr.  Bennett  excludes  his  own  four 
fatal  cases  from  calculation.     Dr.  Bell  says : 

"We  have,  therefore,  out  of  seventy-one  cases,  a 
mortality  of  four ;  one  dying  from  the  absorption  of 
purulent  matter,  and  the  other  three  patients  were 
in  a  perfectly  hopeless  condition  when  admitted ;  one 
living  only  twelve  hours,  another  three  days,  and  the 
third  lingering  fourteen  days.  I  think  every  candid 
person  will  concede  that  these  cases  should  be  ex- 
cluded from  our  consideration,  when  .jrming  an 
opinion  of  the  value  of  the  plan  of  treatment  adopted. 
Exclusive  of  these  four  cases,  we  have  in  sixty-seven 
cases  no  mortality,  etc." 

Dr.  Bennett  makes  a  like  claim  for  liis  own  cases. 

"  In  the  four  fatal  cases,  death  was  evidently  caused 
by  complications  independent  of  the  pneumonia. 
They  ought  to  be  regarded  as  pathological  accidents; 


for  in  not  one  of  them  could  the  pulmonary  disease 
be  properly  regarded  even  as  assisting  the  mortality. 
The  table  shows  that  in  many  instances  where  weak- 
ness was  much  greater  than  existed  in  any  of  them, 
pneumonia  rapidly  passed  through  its  natural  pro- 
gi-ess.  To  aiTive  at  true  statistics  uith  regard  to  treat- 
ment, therefore,  it  becomes  necessary  to  eliminate 
these  four  cases,  as  has  been  done  by  many  other  hos- 
pital physicians,  and  to  fix  our  attention  on  the  first 
125  cases  i-eported  in  the  previous  table." 

Dr.  Bell  had  just  as  good  grounds  for  excluding 
his  four  fatal  cases  from  consideration  as  Dr.  Bermett 
has  for  excluding  his  four  fatal  cases,  and  may, 
therefore,  in  all  fairness,  claim  for  his  treatment  as 
good  results  as  Dr.  Bennett  claims  for  his.  Dr.  Ben- 
nett must  have  forgotten  that  he  himself  has  else- 
where told  us,  that  his  tables  '■  do  not  include  a  few" 
(cases  of  pneumonia)  "  which  were  admitted  in  ex- 
tremis at  night  and  never  seen  by  the  physician ;  nor 
such  as  were  partly  treated  by  other  physicians  in  the 
hospital,  and  for  which  treatment  I  am  not  respon- 
sible." Why,  it  is  this  very  kind  of  cases  iii  ex- 
tremis, "admitted  in  a  perfectly  hopeless  con- 
dition", that  Dr.  Bell  says  were  his  fom-  fatal  cases 
— the  class  of  cases  which  Dr.  Bennett  excludes  from 
his  own  tables,  and  yet  makes  lase  of  to  prove  the 
mortality  in  Dr.  Bell's  cases. 

But  even  if  the  four  fatal  cases  be  included  in  Dr. 
Bell's  statistics,  how  is  it  possible,  we  again  repeat, 
to  draw  from  them  a  proof  of  the  dangerous  effects 
of  bleeding,  when  bleeding  was  not  employed  in  any 
one  of  them  ?  It  may  be  well,  also,  here  to  mention 
what  was  the  kind  of  very  modified  bleeding  prac- 
tised by  Dr.  Bell. 

"  The  bleeding  was  only  employed  in  the  more  ex- 
tensi^e,  recent,  and  sthenic  cases  ;  the  amount  never 
exceeded  twenty  ounces,  the  average  quantity  being 
fourteen;  the  mode  of  evacuation  being  generally 
either  cupping  or  leeching.  In  ttvo  cases  venesection 
ivas  practised.  In  fom'  other  this  operation  had  been 
performed  before  admission." 

Again,  Dr.  Bennett  has  fallen  into  another  error. 
He  tells  us  (and  still  as  a  proof,  be  it  remembered, 
of  the  ill  effects  of  bleeding),  that  "the  average 
duration  of  Dr.  Bell's  cases  in  hospital  was  forty- 
seven  days ;  whereas  the  average  residence  of  his  own 
cases  in  hospital  was  only  twenty- one  days  and 
two-sevenths." 

Now  we  find,  on  reference  to  Dr.  Bell's  paper,  that 
the  very  contrary  of  this  is  the  fact;  viz.,  that  the 
duration  of  residence  of  Dr.  Bell's  cases  in  hospital 
was  less  than  eighteen  days ;  and  instead,  therefore, 
of  being  more  than  double,  was  actually  less  than  in 
Dr.  Bennett's  cases. 

Dr.  Bell  divides  his  cases  into  classes.  In  the  first 
class  are  twenty-seven  ca-ses,  and  the  average  resi- 
dence in  hospital  eighteen  days  ;  in  the  second,  twelve 
eases,  average  residence  thirteen  days  ;  in  the  third, 
twenty-eight  cases,  average  stay  in  hospital  twenty- 
two  days — giving  an  average  of  about  seventeen  days 
and  two-thirds  for  each  patient  in  hospital.  Dr. 
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Bennett  has  here  made  a  very  great  miscalculation ; 
and  we  feel  bound  to  point  it  out,  because  Br.  Ben- 
nett rests  upon  it  the  proof  that  even  small  bleeding 
is  dangerous  in  pneumonia.  Our  readers  will,  we  are 
sure,  agree  with  us,  that  Dr.  Bennett  must  adduce 
some  more  satisfactory  answer  than  the  one  he  has 
above  given  to  Dr.  ISlarkham's  question,  before  he 
will  convince  the  profession  that  to  take  a  few  ounces 
of  blood  from  a  patient  suffering  from  pneumonia  is 
to  endanger  the  jiatient's  life. 

Furthermore,  a  closer  examination  of  Dr.  Ben- 
nett's tables  reveals  to  us  another  striking  proof  of 
the  erroneous  conclusions  which  may  bo  deduced 
from  a  too  partial  interpretation  of  statistics.  We 
find  that  no  fewer  than  twenty-five  of  those  very 
cases  (his  own)  which  he  employs  to  illustrate  the 
dangerous  effects  of  bleeding  in  pneumonia  were  ac- 
tually subjected  to  bleeding  (by  venesection,  cup- 
ping, or  leeching*)  ;  the  bleeding  being  of  much  the 
same  kind  and  degree  as  that  practised  in  Dr.  Bell's 
cases. 

!Now  if,  as  Dr.  Bennett  asserts,  bleeding  were  a 
cause  of  mortality  in  Dr.  Bell's  cases,  how  conies  it 
that  it  was  not  equally  a  cause  of  mortality  in  his 
own  cases?  How  can  it  be  fairly  assumed,  that 
bleeding  which  did  not  destroy  life  m  Dr.  Bennett's 
cases,  did  destroy  life  in  Dr.  Bell's  cases  ?t  If  the 
loss  of  a  few  ounces  be  dangerous  to  life  in  pneu- 
monia, how  comes  it  that  none  of  those  cases  of  Dr. 
Bennett's  in  which  many  ounces  of  blood  were  taken 
ended  fatally  ? 

The  truth  is,  if  we  follow  Dr.  Bennett's  method  of 
reading  statistics,  we  may  actually  deduce  from  his 
own  tables  a  proof  of  the  benefits  of  bleeding  in 
pneumonia.  ]\Iore  than  one-fifth  of  my  cases  of 
pneumonia.  Dr.  Bennett  might  say,  were  subjected 
to  loss  of  blood,  aud  recovered.  Here  is  a  proof  of 
the  good  effects  of  bleeding!  At  all  events,  how  can  Dr. 
Bennett  fairly  adduce  as  proofs  of  injiwy  by  bleeding 
the  twenty-five  cases  of  recovery  which  were,  as  we 
have  seen,  subjected  to  bleeding?  How  can  he 
reckon  as  demonstrative  of  the  success  of  the  non- 
bleeding  treatment,  cases  which  were  actually  bled 
and  recovered  ? 

Dr.  Bennett  may  perhaps  tell  us,  that  if  the  bleed- 
ing did  not  kill  the  patient,  it  protracted  the  recovery 
in  his  cases.  But  to  this  we  may  very  fairly  reply  : 
1.  With  the  hypothesis,  that  the  fact  of  the  bleeding 
■was  in  itself  an  indication  of  the  serious  character  of 
the  disease,  and  that,  therefore,  the  cases  of  pneu- 
monia which  were  bled  being  most  severe  were  na- 
turally more  protracted  in  the  recovery,  and  quite 
independently  of  aU  treatment ;  and  2.  We  may  use 
the  very  argument  employed  by  Dr.  Bennett,  and 

*  We  conclude  that  the  bleeding  was  performed  before  the 
patients  came  under  Dr  Bennett's  cbarse. 

+  Of  course,  we  are  here  arguing  on  Dr.  Bennett's  own  grounds, 

to.show  the  fallacy  of  his  conclusion.    We  need  hardly  remind  the 

recder,  that  bleeding  could  not  have  been  the  cause  of  death   in 

Dr.  Bell's  fatal  cases,  for  the  reason  that  none  of  them  were  bled. 
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say  that,  inasmuch  as  the  average  of  Dr.  BeU's 
cases  showed  only  eighteen  days'  residence  in  hospi- 
tal, whilst  his  own  cases  showed  a  residence  of  twenty- 
one  days  and  two-sevenths,  we  have  the  proof  that 
the  bleeding  had  a  beneficial  influence  in  Dr.  Bell's 
ca.ses.  And,  lastly,  it  must  be  kept  in  mind  that 
what  we  have  been  here  alone  combating,  is  the  as- 
sertion of  Dr.  Bennett's  that  even  a  moderate 
bleeding  in  pneumonia  is  destructive  to  life. 


THE   IlEBORT   OF  THE   CATTLE-PLAGUE 
COJrMlSSIONERS. 

Two  important  pathological  facts  were  a  few  months 
ago  communicated  through  the  Times  to  the  public. 
S.  G.  O.  assiu-ed  us  that  a  placid  moonbeam  gently 
falling  on  a  dung-cart  had,  by  an  incomprehensible 
conjunction  of  the  infinitesimals,  begotten  fever,  and 
communicated  the  same  to  the  sleeping  corpus  of  a 
yokel,  who  was  rejwsing  on  the  soft  but  odoriferous 
couch.  Then  the  Times  again  explained  in  its  own 
philosojiliic  way  how  that,  out  of  cow-sheds,  by 
another  unfortunate  concourse  of  atoms,  was  created 
Rinderpest.  But  the  Commissioners  do  not  support 
this  Printing-house  Square  pathology.  They  believe 
m  the  importation  of  the  Cattle-Plague,  aud  that  it 
is  a  specific  disease  identical  with  the  Russian  mur- 
rain. 

"The  symptoms  during  life,  the  results  of  post 
mortem  examination,  and  the  whole  train  of  general 
characteristics,  are  precisely  the  same,  or  varied  only 
by  such  minute  shades  of  difference  as  we  might  ex- 
pect to  find  in  different  breeds  and  cUmates.  A  com- 
parison of  what  we  see  with  the  full  descriptions  con- 
tained in  foreign  medical  works  leaves  on  this  hea<i 
no  doubt  at  aU ;  and  no  doubt  is  entertained  by  com- 
petent and  trustworthy  witnesses  who  have  had  and 
used  opportunities  of  personal  observation  both  here 
and  abroad." 

They  do  not  tell  us  precisely  the  name  of  the 
vessel  or  of  the  port  through  which  the  disease  was  im- 
ported ;  but  truly  enough  remark,  tliat  whether  it 
came  by  Revel  or  by  Holland  is  a  matter  of  very  se- 
condary importance. 

The  disease  originally  appeared  towards  the  close 
of  Jime,  in  London,  among  cows  purchased  at  the 
Metropohtan  Cattle  l^Iarket.  All  the  earlier  cases, 
at  least,  seem  to  have  been  directly  traceable  to  pur- 
chases made  in  that  market ;  whence  the  disease 
spread  in  different  directions  through  the  coun- 
try. The  Commissioners  hold  it  to  be  a  s-svift  and 
subtle  contagion,  and  terribly  destructive  in  its. 
effects ;  and  they  give  historical  details  of  its  former 
visits  to  tliis  coimtry  in  1348,  in  1480,  in  1715,  and 
in  1745.  But  the  main  point  for  them  to  deal  -with 
is,  to  tell  us  how  to  get  rid  of  the  ravaging  pesti- 
lence ;  and  hereon  we  find  that  Commissioners,  men 
of  science,  and  representatives  (as  we  may  call  them^ 
of  the  agriculturists,  are  not  agreed. 

To  suppress  the  disease,  says  Science,  you  must  for 
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a  time  prohibit  the  movement  of  cattle  from  one 
place  to  another  in  Great  Britain.  But  this,  reply 
the  other  four  of  the  Commissioners,  will  never  do. 
Such  a  proceeding  -would  be  fraught  with  results 
worse  than  the  Cattle-Plague  itself.  It  would  drive 
the  farmers  and  butchers  mad.  It  would  upset  rail- 
way traffic.  It  would  starve  the  Metropolitan 
Market  and  its  thousand  hangers-on.  It  would,  in 
fact,  be  a  revolutionary  movement ;  and  the  genius 
of  England  is  dead  set  against  revolutions.  True, 
this  way  of  dealing  with  the  Plague  has  been  suc- 
cessful in  foreign  countries ;  but  then  foreign  coun- 
tries are  acciistomed  to  movements  of  a  revolutionary 
character.  We  prefer  some  gentler  kind  of  reform : 
we  like  patching  up  for  a  season  better  than  a  radical 
cure  by  the  knife.  It  will  be  time  enough  to  talk 
of  the  knife  when  the  disease  is  more  advanced, 
when  suppuration  is  more  excessive,  and  wasting 
better  marked.  At  present,  the  loss  of  a  few  score 
of  thousand  cattle  is  a  mere  flea-bite.  Thus  seem 
to  argue  Lord  Spencer,  Lord  Cranbourne,  Jlr.  Read, 
Dr.  Bence  Jones,  and  ilr.  McLean.  To  this  the 
representative  men  of  science — Dr.  Lyon  Playfair, 
Dr.  Quain,  Dr.  Parkes,  Jlr.  "S^'ormald,  Mr.  Ceely. 
Air.  Lowe,  and  Mr.  Spooner — rejoin  :  The  disease  is 
stiU  widely  spreading ;  the  pubhc  have  (through  pub- 
lished statements)  Httle  idea  of  the  real  havoc 
hitherto  made  by  the  Plague ;  the  public  have  no 
conception  of  the  havoc  which  it  will  yet  make,  and 
of  the  virulence  of  its  contagiousness.  Xo  temporary 
sacrifice  can  be  too  great  to  stamp  it  out  for  once 
and  all.  The  temporary  evil  would  be  a  flea-bite 
compared  with  what  evils  will  come  if  such  a  measiu-e 
be  not  followed.  It  may  require  the  eye  of  science 
to  see  those  coming  evils ;  and  the  public  will  pro- 
bably refuse  to  see  them,  and  the  Government  not 
have  courage  to  take  an  initiative  repulsive  tc  large 
private  interests. 

Thus  seem  to  argue  the  men  of  science.  They 
do  their  duty  and  quiet  their  conscience  by  advising 
what  they  believe  to  be  the  best.  But  then  the  men 
of  science,  happUy,  are  also  men  of  the  world — i.  e., 
of  common  sense — and,  in  anticipation  of  a  refusal 
of  the  "abstract"  best,  are  ready  with  another  and 
the  next  best  scheme  for  scotching  the  evU.  They 
evidently  do  not  believe  it  will  answer  ;  and  regurd 
it  only  as  an  interim  measure,  to  be  carried  out  untO 
a  more  painful  experience  has  demonstrated  the  ne- 
cessity for  the  adoption  of  the  more  vigorous  cure. 
To  this — in  the  view  of  the  men  of  science,  a  mere 
palliative — all  the  Commissioners  but  one  give  as-sent. 
The  succedaneum  Ls,  the  exclusion  of  'ean  and  store 
stock  from  all  fairs  and  markets ;  the  removal  of 
beasts  to  slaughter-houses  only  tmder  licence  granted 
by  magistrates  in  petty  sessions  certifying  to  the 
health  of  the  district  whence  they  came  ;  the  strict 
supervision  of  the  slaughter  of  the  cattle  and  sale  of 
their  flesh  ;  the  drawing  of  distinguishing  lines  be- 


tween infected  and  uninfected  localities,  in  order 
that  whenever  a  case  occurs  in  the  unaffected  it  may 
be  officially  "  proclaimed'',  and  all  egress  of  cattle 
from  it  thenceforth  made  penal.  Kext,  the  Eoyal 
Commissioners  recommend  the  withdrawal  of  the 
powers  of  seizing  and  slaughtering  at  present  held  by 
inspectors. 

Altogether,  from  the  Report,  it  wiU  be  seen  that 
the  Commission  confirms  with  its  authority  the  main 
particulars  touching  this  Cattle-Plague  which  have 
been  already  given  of  it  by  men  of  science  here  and 
on  the  continent.  AVe  may  add,  as  noteworthy,  that 
the  recommendations — the  stringent  regulations — of 
men  of  science  have  been  long  ago  acted  on  in 
Prussia  and  in  France,  etc.,  and  more,  and  above  all, 
have  been  effectual  in  arresting  and  preventing  the 
spread  of  the  Plague  in  those  countries.  These  re- 
commendations, it  may  be  observed,  were,  as  far  as 
France  is  concerned,  received  and  acted  upon  at  the 
very  moment  when  the  Times  was,  day  after  day, 
turning  them  and  the  French  veterinarians  and 
English  doctors  into  ridicule,  and  attempting  to 
force  down  the  throats  of  the  people  of  this  country 
its  own  baseless  theory  of  the  cow-shed  origin  of  the 
disease.  It  is  amusing  to  see  with  what  subtle  in- 
genuity of  mastication  that  journal  now  swallows 
the  leek.  However,  science  justifies  her  children  in 
spite  even  of  quackery,  dealt  out  in  coliunns  of  the 
Thunderer ;  and,  we  will  venture  to  prophesy,  will 
yet  further,  in  this  very  case,  justify  her  children. 

We  have  much  pleasure  in  giving  Dr.  Andrew 
Smart  of  Edinburgh  (whose  very  valuable  contri- 
butions to  Rinderpest  pathology  have  aheady  more 
than  once  been  noticed  in  the  Jourxai.)  the  oppor- 
tunity of  explaining  some  remarks  made  by  us  in  our 
last  number  on  his  Cattle-Plague  Reports.  It  ap- 
pears that  the  term  "  murrain"  is  used  by  him  to 
signify  the  "mouth  and  foot  rot". 

"  In  reference  to  your  notice  of  my  Reports  on  the 
Cattle-Plague  in  to-day's  impression  of  the  Bkitisbc 
Medical  Journal,  will  you  allow  me  to  thank  you 
for  directing  my  attention  to  a  verbal  inaccuracy 
which,  you  justly  remark,  is  fitted  to  lead  to  some 
confasion  ? 

"  Permit  me  to  mention  that  in  the  sentence,  '  Of 
the  hundred  dissections,  there  were  sixteen  in  cattle 
affected  with  murrain  disease  also,  without  other 
complication,'  the  word  also  is  a  misprint  for  alone, 
which,  having  escaped  correction,  has  led  to  the 
apparent  confusion. 

"  AUow  me  further  to  explain,  that  I  employ  the 
terms  '  Rinderpest'  and  '  murrain'  in  theu'  applica- 
tion to  diseases  which  do  not  merely  differ,  but  have 
really  nothing  in  common. 

"  Of  the  hundred  dissections  of  cattle  which  I  have 
now  completed,  there  were  sixteen  of  animals  af- 
fected with  murrain  (or  mouth  and  foot  rot).  The 
object  of  instituting  this  series  of  comparative  dis- 
sections was  to  ascertain  the  distinctive  p.athological 
lesions  existing  in  each.  The  result  of  these  exa- 
minations was  to  show  that  in  Rinderpest  and  mur- 
rain— diseases  usuaDy  regarded  as  sjTionymous — the 
morbid  appearances  were  distinct  and  broadly  dis- 
tinguishable. 
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"  The  dissections  of  a  number  of  animals  which 
died  of  uncomplicated  pleuropneumonia  further 
shewed,  that  the  morbid  lesions  in  this  latter  disease 
were  as  well  marked  and  distinctive  as  in  the  two 
former.  The  results  of  the  entire  series  of  dissec- 
tions proved  that  Rinderpest  and  mui'rain,  although 
usually  confounded,  were  quite  ditferent  diseases ; 
and  secondly,  that  pleiu-opneumonia,  although  a  fre- 
quent, was  not,  as  often  alleged,  an  invariable  con- 
comitant of  cattle-plague. 

"I  beg,  in  conclusion,  to  add  that  the  drawings, 
with  one  exception,  as  may  be  inferred  from  the 
perusal  of  my  Interim  Report  on  the  Pathological 
Appearances  of  Cattle-Plague,  refer  to  the  morbid 
lesions  present  in  that  disease.  The  exceptional 
drawing  is  fuUy  explained  in  the  '  Description  of 
Plates'  under  the  heading  of  Plate  i.  Fig.  4." 


THE  COUNCIL  AND  THE  COUNTRY 
FELLOWS  OF  THE  COLLEGE 
OF  SURGEONS. 
It  Tvill  be  seen  by  the  letter  of  Mr.  Paget  of  lieioes- 
tar,  that  a  large  body  of  Fellows  of  the  College  of 
Surgeons  have  already  asked  the  Council  to  give 
them  a  power  of  voting  by  paper.  Some  of  the 
Council,  we  are  led  to  understand,  regard  the  number 
of  applicants  as  a  matter  of  considerable  importance. 
If  (they  seem  to  say)  a  very  great  physical  pressure, 
as  shown  by  signatures  of  Fellows,  be  put  upon  us, 
then  we  may  yield  to  the  demand ;  but,  if  no  such 
pressure  be  exerted,  we  may  conclude  that  the  moral 
pressure  needs  no  consideration.  We  do  not  believe 
that  this  is  the  sentiment  of  the  majority  of  the 
Council ;  for  it  is  manifestly  a  most  illiberal  and  un- 
just one.  If  the  Council  take  the  ground  that  the 
question  should  be  settled  by  the  general  opinion  of 
the  country  Fellows,  then  they  are  certainly  bound 
to  take  ^proper  steps  to  learn  what  that  opinion  is. 
And  does  any  man  in  his  senses  believe  that,  out  of 
the  whole  bodj-  of  countiy  Fellows,  there  could  be 
found  six  who  woidd  not  desire  a  vote  by  paper? 
But  surely  the  Comicil  will  consider  and  decide 
the  question  on  its  own  abstract  merits.  It  is  either 
right  and  good  that  the  country  Fellows  should  have 
the  vote,  or  it  is  not.  Now,  we  ask  the  College  to 
grant  the  vote,  because  we  maintain,  in  the  first 
place,  that  it  is  for  the  good  of  the  College  that  they 
should  have  it ;  and,  secondly,  that  they  have  a  right 
to  it.  The  Council,  indeed,  in  justice  cannot  refuse 
it  to  them.  They  may  have  the  power  to  negative 
the  question  for  the  moment ;  but  so  plain  a  right 
cannot  be  indefinitely  postponed.  The  Fellows,  we 
again  repeat  it,  were  originally  created  to  form  an 
elective  constituency.  The  main — we  might  say  the 
only— duty  of  the  Fellows,  as  such,  is  to  elect  the 
Council.  But,  inasmuch  as  country  Fellows  are  de 
facto  deprived  of  the  power  of  voting  in  person,  they 
are  stripped  of  their  chief  prerogative  ;  and  the  re- 
sult is,  that  the  election  of  Council  faUs  wholly  into 
the  hands  of  the  London  Fellows.  But  on  what 
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principles  of  sense  or  justice  are  the  country  Fellows 
thus  disfranchised?  Are  they  so  benighted  and 
ignorant  as  to  be  incapable  of  properly  exercising  the 
franchise  ?  or  is  it  given  to  the  London  Fellows  alone 
to  be  able  to  put  the  right  man  in  the  Council  ?  No 
one  will  say  this.  What  argument,  then,  is  or  can 
be  used  against  the  voting  by  paper  of  country  Fd- 
lows,  we  have  yet  to  learn.  None  have  we  ever 
heard.  It  surely  cannot  be  said  that  the  matter  is 
too  insignificant  to  warrant  the  important  step  of 
obtaining  a  new  Charter.  If  it  be,  there  is  a  ready 
answer  to  the  objection — viz.,  that  an  alteration  of 
the  Charter,  quite  independent  of  this  matter  of  the 
vote  by  paper,  is  absolutely  required  for  the  proper 
government  of  the  College.  It  has  been  again  and 
again  proved  to  demonstration,  that  the  Council  has 
not  the  moral  power  of  reforming  itself.  Even  at 
the  very  latest  election  of  Examiners,  for  example, 
the  old  and  pernicious  system  of  making  examiner- 
sliips  a  life-property  was  again  illustrated  and  main- 
tained. The  question  of  a  new  Charter,  for  the  pur- 
pose of  giving  the  vote  by  paper,  will  no  doubt  have 
brought  home  to  the  minds  of  the  Council  the  fact 
that  other  important  alterations  are  required  in  the 
Charter.  But  this,  instead  of  leading  the  Council  to 
hesitate,  should  only  assist  in  bringing  them  to  adopt 
the  proposition.  Notwithstanding  what  we  have 
heard  of  opposition  to  it,  we  have  a  strong  belief 
that  the  good  sense  of  the  Council,  aided  and 
prompted  liy  the  voice  of  the  liberal  minds  whose 
influence  is  beginning  to  be  appreciated  in  the 
Council,  mil  lead  it  to  the  doing  of  tliis  simple  act  of 
justice — viz.,  of  aUowiug  country  Fellows  to  vote  by 
papers. 

The  following  is  a  copy  of  the  memorial  wliich  has 
been  forwarded  to  the  College  of  Surgeons. 

"To  the  President,  Vice-Presidents,  and  Members  of  the 
Council  of  the  Royal  College  of  Surgeons  of  England. 

"  The  Memorial  of  certain  Fellows  of  the  Royal 
College  of  Surgeons  of  England  resident  in  the 
provinces, 
Sheweth — 

"  That  your  memorialists  are  desirous  of  bringing 
before  you  the  general  dissatisfaction  of  the  Fellows 
of  your  College  resident  in  the  provinces  at  the  mode 
of  electing  your  Council. 

"  That  the  privilege  of  electing  members  of  the 
Council  is  vested  by  the  Charter  in  the  Fellows  gene- 
rally, without  any  personal  distinction  whatever,  and 
that  this  is  the  chief  or  sole  function  of  the  Fallows 
in  relation  to  the  College;  but  the  personal  attend- 
ance required  vu'tually  deprives  a  large  portion  of 
those  Fellows  resident  at  a  distance  from  London  of 
their  privilege,  and  makes  the  Council  the  repre- 
sentative body,  not  of  the  Fellows  generally,  but  of  a 
limited  number  only. 

"  That  your  memorialists  therefore  earnestly  re- 
quest that  you  wdl  be  pleased  to  obtain  a  new  or 
supplementary  Charter,  in  order  to  render  it  lawful 
for  the  election  of  Councillors  to  be  conducted  by 
means  of  voting-papers,  which  may  be  filled  up  by 
non-resident  electors,  after  some  such  plan  as  that 
prescribed  for  the  Universities  of  Oxford  and  Cam- 
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bridge    in    their    election    of   Members    of   Parlia- 
ment." 

Although  the  number  of  declarations  of  opinion 
made  all  in  a  few  days  (viz.,  135)  is,  in  fact,  a 
strong  indication  of  the  feeling  of  the  body  of  Fel- 
lows at  large,  still,  in  the  further  discussion  of  the 
subject,  it  is  likely— or  we  may  rather  say  is  certain 
— that  it  will  be  taken,  by  those  who  oppose  the 
change,  as  the  expression  only  of  so  many  individual 
Fellows,  the  rest  being  adverse  to  the  proposed  alter- 
ation, or,  at  aU  events,  indifferent.  We  hope,  there- 
fore, that  the  views  of  the  memorialists  will  be  evi- 
denced by  many  more  memorials ;  and  that  as  many 
names  as  possible  should  be  enrolled  on  the  same 
memorial.  This  form  seems  likely  to  carry  more 
weight,  where  it  is  practicable,  than  the  notes  with 
single  names,  numbers  scarcely  making  up  for  the 
weight  of  more  combined  action. 


CHOLERA. 

The  Union  ifedicale  announces  that,  "  in  conse- 
quence of  the  continued  decrease  of  the  malady  in 
Paris,  it  wiU  publish  no  more  special  bulletins."  The 
Gazette  des  Eupitatuc  corroborates  what  its  contem- 
porary states. 

The  papers  tell  us  that  the  wife  of  the  Rev.  Mr. 
Forbes,  the  chaplain  of  the  English  Church,  Rue 
d'Aguesseau,  has  gratuitously  administered  chloro- 
dyne  in  between  fifty  and  sixty  cases  of  incipient 
cholera,  in  some  where  the  disease  had  made  consi- 
derable progress,  and  succeeded  in  arresting  it  in 
every  iastance.  On  the  fact  becoming  known,  the 
patentee  of  the  medicine  gave  a  further  liberal  sup- 
ply, which  the  French  Customs  passed  gratuitously, 
while  the  South-Eastem  Railway  Company  declined 
payment  of  the  carriage. 

Some  fourteen  deaths  from  cholera  among  the 
English  population  occurred  during  the  height  of  the 
malady.  The  victims  have  been  generally  of  the 
class  of  grooms,  stable-helpers,  etc. 

A  private  letter  from  Seville  states  that  the  deaths 
from  cholera  in  that  city  have  been  9,000,  out  of  a 
population  of  100,000.  The  mortality  appears  to 
have  been  considerable  in  the  suburb  known  as  the 
Triana,  the  favourite  abode  of  smugglers  and  gip- 
sies. The  flisease  has,  however,  now  almost  entirely 
disappeared  from  Seville,  as  well  as  !Maflrid. 

At  Toulon,  the  doctor  of  the  28th  Regiment  died 
last  week  within  twenty-four  hours,  after  having 
attended  a  patient  who  has  since  recovered.  The 
funeral  was  attended  by  a  great  number  of  officers 
of  every  arm,  and  of  the  inhabitants,  who  desired  to 
express  their  regret  for  the  los-s  of  a  man  who  had 
rendered  great  service  to  the  town  since  the  outbreak 
of  the  disease.     There  have  been  no  deaths  from 


cholera  at  Marseilles,  Aries,  or  Nimes,  for  several 
days  past. 

The  Jfoniteur  says : — 

"  The  majority  of  the  Powers,  to  whom  the  pro- 
posal of  the  Emperor's  Government  for  the  meeting 
of  a  sanitary  conference  was  addi-essed,  have  given 
their  assent.  Public  opinion  has  understood  the  op- 
portuneness of  this  measure ;  and  the  eagerness  with 
which  the  idea  has  been  taken  up,  augurs  favourably 
for  the  result  of  the  studies  and  deliberations  which 
will  take  place  at  Constantinople." 

On  accoimt  of  the  appearance  of  the  cholera  at 
Naples,  the  King  of  Italy  at  once  went  there.  His 
Majesty  has  visited  the  cholera  hospitals,  and  con- 
tributed liberally  to  the  relief  of  the  patients. 

The  cholera  has  appeared  in  Russia. 


Dk.  Trench,  the  energetic  and  philanthropic  medi- 
cal officer  of  health  for  Liverpool,  has  written  to  Mr. 
Robert  Hutchinson,  pointing  out  the  advantages 
which  would  accrue  from  the  erection  of  a  mortuary 
chapel  as  a  temporary  receptacle  of  the  dead,  in 
order  to  remove  them  from  among  the  li^-iug  in 
crowded  dwellings.  To  this  appeal  !Mr.  Hutchinson 
has  generously  responded,  and  a  mortuary  chapel 
will  forthwith  be  erected  at  liis  personal  expense. 
The  objects  of  the  mortvuuy  arc  well  described  in 
Dr.  Trench's  letter. 

"  In  the  overcrowded  districts  of  the  town,  the 
dead  are  retained  for  days  and  nights  in  the  apart- 
ments of  the  living,  too  frequently  in  the  single  room 
occupied  by  the  whole  family.  The  usual  period  se- 
lected for  the  burial  of  their  dead  is  on  the  Sunday 
after  decease  ;  but,  if  this  occurred  late  in  the  week, 
then  the  interment  is  sometimes  postponed  till  the 
subsequent  Sunday.  With  the  Irish  population,  it 
does  not  signify  of  what  disease  the  person  may  have 
died,  nor  to  what  state  of  decay  the  corpse  may  be 
hastening.  During  the  continuance  of  the  wake,  the 
room  is  open  to  all  comers,  as  long  as  there  is  any- 
thing to  drink  or  smoke.  As  this  occurs  always  in  a 
small  room,  badly  ventilated  and  heated  by  fire  and 
lights,  the  noxious  vapours  evolved  in  the  process  of 
decomposition  are  presented  to  the  persons  exposed 
to  them  in  a  highly  concentrated  form.  And  when 
it  is  remembered  that  these  persons  sleep  huddled 
together  on  the  floor,  and  have  all  their  meals  in  the 
room,  and  are,  by  the  depressing  influences  of  grief, 
fatigue,  wretchedness,  and  intoxication,  peculiarly 
predisposed  to  suffer  from  disease,  it  is  easy  to  un- 
derstand the  rapid  and  fatal  spread  of  fever  and 
other  contagious  maladies  so  frequently  observed  by 
physicians  among  such  families  and  in  such  neigh- 
bourhoods. This  spread  of  contagion  will  be  most 
certainly  seen  in  the  epidemic  of  scarlatina  which  is 
now  threatening  the  communitj'.  The  only  remedy 
against  wakes,  and  against  the  sanitai-y  evUs  of  re- 
taining the  dead  among  the  living,  appears  to  me  to 
be  providing  mortuary  chapels,  wherein  the  corpse 
can  be  at  once  received  with  decent,  respectful  so- 
lemnity. I  confidently  hope  that  a  time  will  yet 
come  when  (as  at  Frankfort  and  other  places  in  Ger- 
many) the  law  wUl  prevent  the  keeping  of  the  dead 
among  the  living  for  even  the  shortest  period.  Should 
the  experiment  of  one  mortuary  chapel  succeed  in 
relieving  the  misery  and  in  lessening  the  spread  of 
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contagious  diseases  among  the  poor,  I  shall  be  em- 
boldened at  some  future  period  to  make  an  appeal  to 
the  public  at  large." 


The  following  is  the  reputation  of  the  War  Office 
and  the  Horee  Guards  in  the  opinion  of  the  Times. 

"  The  War  Office  is  the  weakest  point  in  our  whole 
administrative  system.  This  overgrown  establish- 
ment has  long  maintained  a  bad  eminence  for  the 
costly  inefficiency  of  its  organisation.  The  prime 
requisite  for  that  most  responsible  and  arduous  of 
posts  is  an  inflexible  preference  of  public  interests  to 
private  influences.  How  seldom  the  Duke  of  Wel- 
lington's ideal  of  a  Commander  has  been  realised 
at  the  Horse  Guards  is,  unhappily,  but  too  noto- 
rious; and  it  was  partly  to  check  the  inveterate 
favouritism  at  head-quarters  that  a  new  Secretai-y  of 
State  was  appointed,  with  a  power  of  control  over 
the  Commander-in-Chief.  Let  the  Secretary  of  State 
for  War  once  become  subservient  to  the  Commander- 
in-Chief,  and  we  may  at  any  time  relapse  into  the 
abuses  of  that  period  when  the  British  Army  was 
commanded  by  the  Duke  of  York." 

This  of  course  means,  in  plain  language,  that  Earl 
de  Grey  has  succumbed  to  H.R.II.  the  Duke,  and  is, 
therefore,  unfit  for  his  post.  He  is  accused  of  yield- 
ing to  the  efforts  made  to  weaken  the  Council  of 
jMihtary  Education. 

"  This  institution,  so  distasteful  to  the  dispensers 
of  mihtary  patronage,  is  the  great  security  for  impar- 
tiahty  in  the  entrance  examinations  for  the  army. 
Last  year  a  blow  was  aimed  at  it;  and  we  have 
reason  to  fear  that  another  attempt  of  the  same  kind 
is  contemplated,  and  that  at  the  Horse  Guards  the  hos- 
tility to  all  safeguards  against  jobbery  is  as  strong  as 


The  Medical  College  of  Cincinnati  has  issued  the 
following  circular  : 

•''  In  view  of  the  fact  that  several  medical  schools 
have  announced  a  rate  of  fees  for  the  course  of  in- 
struction at  a  point  almost  nominal,  the  trustees  of 
the  College  have  detennined  to  make  no  charge  for 
lectures,  and  to  place  the  fees  of  this  school  at  a  rate 
calculated  merely  to  pay  expenses." 

Hereupon  the  Philadelphia  Medical  Reporter  re- 
marks : 

"  W'e  must  protest  against  a  growing  spii'it  of 
pecuniary  rivah-y  between  the  schools ;  and  a  sort  of 
'underbidding'  in  the  fees,  with  no  other  apparent 
object  than  that  of  rivals  in  any  kind  of  business — to 
catch  customers.  Again :  it  is  establishing  a  very 
bad  principle  in  mecScine,  as  every  where  else — to 
v:ork  without  pay.  If  this  principle  is  established,  it 
will  force  some  of  the  ablest  and  most  successful 
teachers  to  abandon  their  calling,  because  they  can- 
not afford  to  spend  theu'  time  gratuitously,  and  must 
make  room  for  some  much  inferior  men,  who  happen 
to  be  possessed  of  sufficient  wealth  to  make  work  for 
pay  no  object  to  them." 


DEATH  OF  EDWAKD  TEGAET,   ESQ. 

[  C  oinmu  nicated,.~\ 

We  regret  to  have  to  record  the  death  of  this  very 
estimable  member  of  our  profession,  which  took  place 
under  most  melancholy  circumstances.  On  the  10th 
instant,  Mr.  Tegart  had  been  attending  to  his  official 
duties  at  Apothecaries'  Hall ;  and  on  returning  home 
in  the  afternoon,  when  crossing  Piccadilly  at  Hyde 
Park  Corner,  he  was  knocked  down  by  a  cab,  and 
rendered  at  once  insensible,  with  partial  loss  of  the 
use  of  one  side.  He  was  immediately  removed  to  St. 
George's  Hospital,  where  he  died  on  the  following 
Tuesday.  Few  men  were  better  known  or  more 
justly  appreciated  for  his  strictly  honourable  conduct 
through  a  long  professional  life,  than  Mr.  Tegart. 
He  received  his  qualification  to  practise  his  profession 
from  the  Society  of  Apothecaiies  in  1S18,  and  at  once 
commenced  practice  in  Pall  MaU  in  conjunction  with 
his  father,  who  had  long  previously  enjoyed  a  most 
extensive  practice,  more  especially  among  the  highest 
classes  of  the  Irish,  who  resorted  to  London  at  the 
time  of  the  Union.  Like  his  friend  and  colleague  at 
St.  George's  Hospital,  Mr.  Nussey,  and  other  prac- 
titioners of  his  standing,  he  never  sought  a  qualifica- 
tion from  the  College  of  Surgeons.  In  constant  con- 
sultation with  aU  the  leading  physicians  and  surgeons 
of  his  day,  and  possessing  a  veiy  practical  and  ob- 
servant turn  of  mind,  he  soon  became  a  most  suc- 
cessful practitioner.  He  was  for  many  years  one  of 
the  Visiting  Apothecaries  of  St.  George's  Hospital. 
He  was  also  a  member,  and  eventually  chairman  (as 
his  father  had  also  been)  of  the  Board  of  Examiners 
of  the  Society  of  Apothecaries.  But  although  he  had 
been  a  member  of  that  body  since  1818,  and  had 
nearly  completed  seventy  years  of  life,  it  was  not 
until  very  recently  that  he  was  admitted  into  the 
Court  of  Assistants,  as  the  council  or  managing  body 
is  called.  About  four  years  ago,  he  experienced  a 
slight  attaek  of  paralysis,  at  which  time  he  retired 
from  practice,  being  succeeded  by  his  cousin,  Mr. 
Edward  Tegart,  of  Jermyn  Street.  He  will  be  long 
remembered  with  afiection  by  a  large  number  of  his 
medical  brethren,  and  a  wide  circle  of  patients  and 
friends,  for  his  uniform  kindness  of  disposition  and 
warm  heartedness.     K.  I.  P. 


A  SuBSTiTTJTE  FOK  LiNT.  A  suTgeon  in  the  Vosges 
recommends  the  use  of  an  aquatic  plant.  Conferva 
hulbosa  in  place  of  lint,  to  which  he  declares  it  to  be 
much  superior.  Dr.  Jobert  de  Lamballe  recently  tried 
it  in  the  hospitals  by  order  of  the  Emperor,  and  re- 
ports very  favovu-ably  of  it.  He  says  that  it  may  be 
advantageously  employed  instead  of  common  lint, 
and  it  would  be  better  stiU  if  it  could  be  deprived  of 
the  putrescent  substances  it  contains. 
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Anatomical  Hands.  At  the  Windmill  Street  school 
I  worked  hard  in  the  dissecting-room,  and  learned  a 
good  deal  of  anatomy.  If  I  did  so,  however,  it  must 
be  owned  that  it  was  rather  as  a  duty,  than  because 
I  had  any  pai-ticular  taste  for  the  details  of  anatomi- 
cal study.  I  remember  some  years  afterwards  dining 
with  a  fiiend  (the  late  Henry  Drunimond,  mem- 
ber of  Parliament  for  West  Surrey),  who  was  a  cranio- 
logist,  at  the  Athenajum,  when  he  told  me  that  he 
saw  that  I  had  the  organ  of  constructiveness  much 
developed,  and  that  this  exjjlained  how  it  was  that  I 
excelled  in  the  use  of  my  hands,  and  was  an  excellent 
dissector.  There  was  never  a  gi-eater  mistake.  I 
was  naturally  very  clumsy  in  the  use  of  my  hands, 
and  it  was  only  by  taking  great  pains  with  myself 
that  I  became  at  all  otherwise.  (Sir  B.  Brodie's 
Autobiography.) 
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ACETIC    FEEMEXTATION. 

Acetic  fermentation,  saj's  M.  Pasteur,  is  always 
produced  by  the  exclusive  influence  of  an  organism — 
the  mycoderma  aceti — one  of  the  most  simple  vege- 
tables. However  much  charged  with  albuminoid 
matter,  no  alcoholic  liquid  has  ever  been  known  to 
give  the  appearance  of  acetiiication  without  the  pre- 
sence of  this  mycoderm.  On  the  contrary,  if  a  trace 
of  the  mycoderm  is  spread  on  the  surface  of  an 
albuminoid  liquid,  alcohoUo  or  slightly  acid,  it  is 
immediately  seen  to  develope,  extend  like  a  veil  over 
the  sui-face,  and  by  a  coiTelative  action  the  atmo- 
spheric oxygen  in  contact  with  the  liquid  disappears 
and  the  alcohol  acetifies.  It  is  not  essential  for  the 
liquid  to  contain  albuminoid  matters ;  provided  the 
mycoderm  finds  there  besides  the  alcohol  a  small 
quantity  of  alkaline  and  earthy  phosphates,  it  will 
live  and  its  action  be  the  same  as  before ;  and  this 
identity  proves  that  the  albuminoids  which  have 
been  emi'loyed  were  merely  nourishment  for  the  fer- 
ment, and  not  the  ferment  itself.  It  is  this  myco- 
derm which  forms  the  gelatinous  mass  which  was 
formerly  called  mother  of  vinegar  ;  and  which  by 
spreading  over  the  beechwood  chips  used  in  the 
German  process  produces  acetific.ation.  While  alco- 
hol is  present  the  small  vegetable  produces  acetic 
acid ;  but  what  happens  if  the  alcohol  is  wanting  ? 
M.  Pasteur  shows  that  the  vegetable  can  in  this  case 
bring  its  burning  action  to  bear  on  the  acetic  acid 
itself,  and  reduce  it  to  the  state  of  water  and  carbonic 
acid.  For  the  production  of  acetification  it  is  neces- 
sary that  the  mycoderm  should  be  at  the  surface  of 
the  liquid ;  the  process  is  arrested  bj-  submersion,  and 
only  recommences  on  the  formation  of  a  fresh  film  on 
the  sui-face.     {Chemical  Neics.) 

Jl  new  ink. 
Ink  is  a  precipitate  of  gaUate  of  iron  mixed  up  in 
gum  and  water.  As  the  water  evaporates  the  ink 
thickens,  and,  moreover,  becomes  mouldy  owing  to  a 
small  proportion  of  organic  matter  proceeding  from 
the  gallnut.  M.  Mathieu  Plessy  has  got  rid  of  these 
inconveniences  by  making  a  new  kind  of  ink  with  py- 
rogaUic  acid  and  the  colouring  matter  derived  from 
Brazil  wood  and  other  sorts  of  wood  used  in  dyeing. 
This  ink  flows  well,  and  never  tu.rns  yellow  on  paper. 


PHENIC    VINEOAB. 

Dr.  Quesneville  gives  the  following  recipe  for  an 
antipestilentiel.  Take  acetic  acid,  900  grammes ;  cam- 
phor in  powder,  5  grammes  ;  a  crystallised  phenic 
acid,  100  grammes.  This  combination  of  three  anti- 
putrescents  is  said  to  be  extremely  useful,  and  for 
hygienic  purposes  far  superior  to  vinegar  of  the  four 
thieves,  as  toilet  vinegar  was  once  called.  It  has  been 
used  a  good  deal  on  board  ship  to  keep  the  cabins  of 
sick  persons  sweet.  (Moniteur  Scientifique,  1865 ;  and 
Chemical  Xeu-s.) 

DIET    OP    EOTAI,    ENGINEERS. 

The  Royal  Engineers,  while  in  the  depot  at  Chat- 
ham, are  actively  occupied  either  in  constructing 
field  works,  or  in  pursuing  their  avocatu  is  as  arti- 
sans, from  which  class  they  are  all  selected.  Desir- 
ous to  obtain  the  dietaries  of  these  men.  Dr.  Lyon 
Playfair  applied  to  Colonel  CoUinson,  E.E.,  the  second 
in  command  at  Chatham,  and  he,  with  the  consent 
of  Colonel  Harness,  instituted  a  careful  inquiry  into 
the  actual  amount  of  food  consumed  by  495  men  for 
twelve  consecutive  days  (January  1st  to  l:ith,  1865.) 


The  returns  were  reduced  to  their  dietetic  value  by 
Dr.  Playfair,  so  that  they  may  be  considered  as  aiford- 
ing  the  most  complete  evidence  which  we  possess  of 
the  requirements  of  food  for  labouring  men  dui-ing  a 
fair  but  not  an  excessive  amount  of  work  in  twenty- 
four  hours.  The  following  are  the  results.  Number 
of  men  giving  returns,  495 ;  weight  of  solid  food, 
66-97  oz.;  flesh-formers,  5-OS  oz. ;  fat,  2-91  oz.;  starch, 
sugar,  etc.,  22-22  oz. ;  starch  equivalent,  29-38 ;  mine- 
ral matter,  0-93  oz. ;  total  carbon,  14-844  oz. ;  ratio 
of  flesh-formers  to  starch  equivalent,  5-82  oz.  There 
are  several  points  of  interest  shown.  The  working 
soldier  finds  it  necessary  to  take  about  five  ounces  of 
flesh-formers  daily.  The  dietaries  of  soldiers,  Euro- 
pean and  American,  dui-ing  recent  wars,  shows  that 
about  5-5  ounces  of  flesh-formers,  and  23  i  ounces  of 
the  starch  equivalent  of  heat-givers  are  required  by 
the  soldier  to  enable  him  to  withstand  the  fatigues  of 
war.  Army  surgeons  state  that  the  diet  of  our  own 
soldiers,  which  does  not  ditfer  widely  from  the  mean,  is 
not  sufiicient  for  recruits  during  their  drills,  though 
the  sergeants  fatten  upon  it.  As  the  average  value  is 
also  nearly  the  same  as  that  of  middle-class  diets,  we 
may  safely  assume  it  to  be  a  correct  expression  of  the 
diet  of  men  who  live  well  and  take  moderate  exercise, 
of  from  five  to  seven  miles  daOy.     (Dr.  Playfair.) 


A   NEW    EXPLOSIVE. 

Glycei-iue  has  received  an  application  of  rather  an 
unexpected  nature.  In  1847  a  pupU  of  M.  Pelouze's, 
M.  Sobrero,  discovered  that  glycerine,  when  treated 
with  nitric  acid,  was  converted  into  a  highly  explosive 
substance,  which  he  called  nitroglycerine.  It  is  oUy, 
heavier  than  water,  soluble  in  alcohol  and  ether,  and 
acts  so  powerfully  on  the  nervous  system  that  a  single 
di-op  placed  on  the  top  of  the  tongue  wUl  cause  a 
violent  headache  which  will  last  for  several  houi-s. 
This  liquid  seems  to  have  been  almost  forgotten  by 
chemists,  and  it  is  only  now  that  M.  Nabel,  a  Swedish 
engineer,  has  succeeded  in  applying  it  to  a  very  im- 
portant branch  of  his  art — namely,  blasting. 

PHENOMENA    OF    THE    VOLTAIC    BATTERY. 

At  the  recent  meeting  of  the  British  Association, 
Mr.  Oassiot  read  a  paper  on  the  Changes  of  Form 
and  Colour  which  the  stratified  discharge  assumes 
when  a  varied  resistance  is  introduced  in  the  circuit 
of  an  extended  Series  of  the  Voltaic  Battery.  He 
said  that  the  battery  with  which  he  attained  his  re- 
sults, consisted,  when  completed,  of  4,000  insulated 
glass  cells,  and  in  lieu  of  sulphate  of  copper,  as  used 
by  the  late  Professor  Daniell,  a  table-spoonful  of  sul- 
phate of  mercury  was  introduced  into  each  cell.  Zinc 
plates  were  then  introduced  into  the  cells,  which  were 
subsequently  filled  with  rain  water.  When  one  wire 
was  inserted  in  the  water,  and  the  other  touched  the 
moistened  surface  of  the  glass,  but  was  not  in  actual 
contact  with  the  water,  a  luminous  dischai-ge  was  ob- 
servable, filling  the  entire  tube  without  any  sign  or 
appearance  of  stratification.  On  depressing  the  wire, 
discs  of  red  light  were  rapidly  produced  from  the 
positive  pole ;  and  on  further  depression,  the  discs 
receded,  and  disappeared  one  by  one  until  nineteen 
remained,  which  were  much  intensified  in  brilliancy 
and  distinctness.  On  further  depressing,  there  were 
other  singular  effects  produced. 

THE  MILK  OF  THE  DROMEDARY. 

This  milk  is  described  by  M.  Chatin  as  perfectly 
white,  of  an  agi-eeable  taste,  and  without  odour.  The 
fiit  globules  are  much  smaller  than  those  of  cow's 
milk ;  the  density  of  the  mUk  rises  to  1042  from  its 
richness  in  sugar ;  casein  and  albumen  also  are  more 
abundant  than  in  the  milk  of  the  cow,  amounting  to 
4-lOOths. 
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PRESERVATION    OP    WINES. 

M.  Pasteur  beUeves  that  he  has  established :  1,  that 
wine  ripens,  or  in  other  words,  is  improved  by  age, 
simply  by  the  action  of  atmospheric  oxygen  ;  2,  that 
when  wine  becomes  what  is  called  sick,  it  is  in  conse- 
quence of  the  presence  of  parasitic  vegetation ;  3, 
that  deposits  form  in  wine  either  in  consequence  of 
oxidation,  or  from  the  presence  of  parasites,  or  most 
ffequently  fi'om  the  two  causes  together  ;  4,  that  the 
deposits  resulting  from  oxidation  adhere,  but  para- 
sites render  the  wine  turbid.  Consequently  the  most 
important  thiug  for  the  preservation  of  wines  is  to 
destroy  the  vitality  of  the  parasitic  germs.  He  says 
that  new  wine  placed  in  bottles  with  the  air  com- 
pletely excluded  gives  no  deposit,  never  changes 
colour,  and  never  acquires  a  bouquet.  On  the  con- 
trary, the  same  wine  under  the  influence  of  atmo- 
spheric oxygen  becomes  muddy,  loses  the  taste  of  new 
wine,  does  change  in  colour,  and  acquires  a  bouquet, 
and  he  adds  that  all  these  effects  of  ageing  may  be 
produced  in  the  interval  of  a  few  weeks.  M.  Pasteur 
destroys  the  parasitic  germs  by  exposing  the  wine  for 
a  time  to  a  high  temperature.  He  states  that  it  is 
sufficient  to  raise  the  wine  for  a  few  minutes  to  60'  or 
70°  (C.)  to  give  an  extraordinary  power  of  resisting 
sickness.  His  last  experiments  seem  to  show  that  45° 
C.  may  bo  sufficient.  After  exposure,  it  is  said  that 
the  wine  maybe  exposed  to  the  air  without  fear  of  its 
becoming  acid.  As  regards  the  flavour  of  wine  treated 
by  this  process,  he  relates  that  a  professional  taster 
who  made  comparative  experiments  without  knowing 
which  had  been  submitted  to  treatment  and  which 
had  not,  gave  a  preference  to  the  treated  wines  seven 
times  out  of  nine.     (^Chemical  News.) 

ESTIMATION    OP    NITRITES    IN   THE    PRESENCE    OF 
NITRATES. 

Mr.  C.  E.  C.  Tichbourn,  at  the  Pharmaceutical 
Conference  held  recently  in  Birmingham,  detailed  the 
results  he  had  obtained  on  attempting  the  direct 
quantitative  analysis  of  nitrites.  They  were  all,  he 
said,  most  unsatisfactory,  because,  knowing  no  easOy 
available  precipitant  of  nitrous  acid,  we  were  obliged 
to  fall  back  on  processes  of  oxidation,  and  to  do  this 
in  the  presence  of  such  a  strong  oxidiser  as  nitric 
acid  was  exceedingly  difficult.  The  most  successful 
method  was  based  upon  the  reduction  of  chromic  acid 
to  chromic  oxide,  by  nitrous  acid.  Bichromate  of 
potash,  sulphuric  acid,  and  the  nitrite,  were  placed 
together  in  a  flask,  at  a  low  temperature,  and,  after 
standing  for  some  time,  the  sulphate  of  chromic  oxide 
produced  was  decomposed,  with  certain  precautions, 
by  an  alkali,  and  the  precipitate  collected  and 
■weighed ;  its  amount,  by  a  simple  calculation,  indi- 
cating the  percentage  of  nitrite  originally  present. 

AGEING    OF    WINES. 

In  his  lectures  on  Wnous  fermentation,  M.  Bcchamp 
has  said  that  all  the  acids,  alcohols,  ethers,  and  even 
extractive  matters  in  wine,  may  react  on  each  other 
in  the  course  of  time,  and  produce  the  alterations  of 
colour,  flavour,  and  bouquet  which,  when  achieved, 
constitute  the  peculiarities  of  old  wines.  Eecent 
writers,  and  M.  Pasteur  in  particular,  contest  the 
truth  of  this  statement.  In  reply,  M.  Bechamp  as- 
serts that  the  cause  of  the  improvement  of  wine  by 
age  is  a  fermentation  provoked  by  organisms  deve- 
loped after  the  alcoholic  ferment  properly  so-called  ; 
and  he  states  that  wine  is  improved  by  an  influence 
analogous  to  that  which  spoils  it.  The  whole  secret 
of  improving  wine,  he  says,  is  to  favour  the  produc- 
tion of  the  "benevolent"  organisms.  Wine,  he  tells 
us,  is  improved  by  a  heat  which  does  not  destroy 
these  animals,  but  exaggerates  their  functions.  {Che- 
mical Neics.J 
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CHEMICAL  RESEARCHES    ON  THE  GREEN  MATTER  IN 
LEAVES. 

Five  years  since  M.  Fremy  announced  his  discovery 
that  the  green  matter  of  leaves  was  composed  of  a 
blue  and  yellow  matter,  to  which  he  gave  the  names 
phyllocyanine  and  phyUoi-anthine.  He  then  separated 
these  two  bodies  by  shaking  chlorophyll,  extracted 
from  leaves  by  alcohol,  with  a  mixture  of  dilute  hy- 
drochloric acid  and  ether.  Under  the  itiHuence  of 
the  acid,  the  chlorophyll  split  up,  the  yellow  matter 
dissolved  in  the  ether,  and  the  acid  became  blue.  He 
has  since  found  that  the  earthy  bases,  especially 
alumina,  added  to  an  alcoholic  solution  of  chlorophyll, 
combine  with  the  green  matter,  which  is  precipitated 
as  a  lake,  leaving  the  yellow  matter  in  solution. 
With  the  alkaline  eai-ths,  and  particularly  baryta, 
the  reaction  is  more  distinct.  When  an  alcoholic 
solution  of  chlorophyll  is  boiled  with  hydrate  of 
baryta,  it  is  split  up,  and  the  phyUoxanthine,  which 
is  a  neutral  body  insoluble  in  water,  is  precipitated 
along  with  a  baryta  salt  of  phyllocyanic  acid.  Thus 
chlorophyll  is  seen  to  be  a  sort  of  coloured  fat,  which 
undergoes  saponification  by  the  action  of  powerful 
bases,  and  in  which  the  phyUoxanthine  appears  to  be 
t'je  glycerine  and  the  bluish-green  phyllocyanic  acid 
the  fatty  acid.  Alcohol  dissolves  the  former  body 
from  the  mixed  precipitate,  and  the  solution  on 
evaporation  yields  crystals,  sometimes  yellow  plates, 
and  sometimes  reddish  prisms.  These  crystals  are 
insoluble  in  water,  but  soluble  in  alcohol  and  ether; 
they  possess  considerable  tinctorial  power.  The 
baryta  salt  of  phyllocyanic  acid  may  be  decomposed 
by  sulphuric  acid,  and  a  solution  is  obtained  which, 
according  to  the  strength,  may  be  green,  reddish, 
violet,  or  a  beautiful  blue.  M.  Fremy  does  not  think 
that  the  two  bodies  exist  together  in  chlorophyll ;  he 
believes  this  body  to  be  an  immediate  green  principle 
of  excessive  changeability,  which,  under  the  influence 
of  reagents,  and  probably  by  the  action  of  vegetation, 
undergoes  various  modifications,  and  produces  the 
bodies  described  above.     {Chemical  News.) 

SOLUTION  OF  PEBCHLORIDE  OP  IRON. 

Dr.  J.  Attfield  said  that  of  all  the  methods  of  mak- 
ing solution  of  perchloride  of  iron,  there  was  only  one 
that  yielded  it  in  the  pure  state,  namely,  by  dissolv- 
ing the  solid  crystalline  anhydrous  salt  in  water. 
The  use  of  spirit  in  making  a  solution  of  perchloride 
of  iron  was  unnecessary,  useless,  and  always  produc- 
tive of  instability ;  moreover,  it  was  not  so  good  a 
solvent  of  the  salt  as  water.  The  author  was  borne 
out  iu  his  statements  by  the  officers  of  several  of  the 
metropolitan  hospitals.  At  some  of  those  institutions 
water  had  been  for  some  time  substituted  for  spirit 
in  making  the  preparation,  .and  at  others  the  change 
was  contemplated.  Dr.  Attfield  exhibited  to  the 
Pharmaceutical  Conference  specimens  of  tincture  of 
perchloride  of  iron  which  had  become  almost  colour- 
less from  the  reaction  of  the  spirit  of  wine  in  them  on 
the  dissolved  salt. 

THE    DEPOSITS    WHICH    FORM    IN    WINE. 

M.  Pasteur  recognises  three  kinds.  The  first  is  a 
deposit  of  crystaUine  bitartrate  of  potash  or  tartrate 
of  Ume,  or  a  mixture  of  the  two.  The  second,  which 
adheres  to  the  sides  of  the  bottles,  is  oxidised  colour- 
ing matters.  These  two  are  deposited  in .  sound 
wines,  but  the  thii'd,  which  falls  in  sick  wines,  con- 
sists of  cryptogamic  vegetation.  The  author  believes 
that  wines  ai-e  greatly  improved  by  the  influence  of 
oxygen,  and  recommends  that  they  should  be  left  in 
casks,  and  bottled  as  they  are  wanted.  He  is  speak- 
ing, it  must  be  remembered,  of  French  wines.  (Chem. 
News.) 
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special  Carrcspanbcirrc. 

EDINBURGH. 

[feom  otjf.  own  cokeespondent.] 
Aftek  a  period  of  long,  comfortable,  but  neoessarilj' 
dull  and  somewhat  stupid,  vacation-time,  we  are  at 
work  again.  The  lecture-rooms,  the  libraiy,  and  the 
museums,  of  our  University,  have  been  roused  from 
their  lazy  stUlness,  and  the  passers-by  may  see  the 
groups  of  students  loitering  about  the  gates — that 
characteristic  piece  of  evidence  to  the  fact  that  the 
session  has  fairly  commenced.  But  although  de  jure 
the  session  has  commenced,  there  can  be  little  doubt 
that  a  large  section  of  our  students  have  as  yet 
scarcely  realised  the  fact,  that  there  is  plenty  of  hard 
and  anxious  work  before  them ;  that  the  dolce  far 
nienie  of  vacation-time  must  give  way  to  the  stern 
and  severe  labours  of  a  winter  session;  for  we  have 
been  plunged  in  the  excitement  of  a  contested  elec- 
tion, engaged  in  the  veiy  onerous  duty  of  choosing  a 
worthy  successor  to  our  late  distinguished  Lord  Eec- 
tor,  Mr.  Gladstone. 

To  choose  one  at  all  worthy  of  following  him  would, 
under  any  cii'cumstances  and  at  any  time,  have  been 


than  by  the  ablest  scholar,  the  most  honest  thinker ; 
and  none,  we  say,  better  fitted  for  the  Sector's  office 
than  Thomas  Carlyle,  who,  to  other  qualifications, 
adds  those  of  being  an  old  pupil  of  Alma  Mater  and 
a  Scotchman. 

The  other,  but  minor,  parties  would,  had  they  been 
able,  have  urged  the  claims  of  others,  and  very  dis- 
tinguished men :  of  Sir  Roderick  Murchison,  for 
example,  whose  scientific  career  would  have  rendered 
him  the  worthy  Rector  of  an  TJniversity,  which,  as 
our  own,  has  won  its  laurels  as  a  school  of  science ; 
but  these  minor  pai-ties  were  obliged  to  give  in,  and 
the  contest  which  terminated  on  Nov.  11th,  raged 
between  the  supporters  of  Mi-.  Disraeli  and  those  of 
Mr.  Carlyle. 

It  would  be  useless  to  follow  in  all  their  details 
the  electioneering  tactics  which  each  party  pursued. 
In  their  choice  of  a  conservative  candidate  (and  it 
cannot  be  doubted  that  political  reasons  infiuenced 
not  a  little  the  choice  of  Mr.  Disraeli),  his  supporters 
shewed  that  they  were  unacquainted  with  the  con- 
stituency with  which  the  election  rested,  whose  poli- 
tical sympathies  (and  young  men  wOl  be  politicians) 
certainly  did  not  prepossess  them  in  favour  of  the 
conservative  leader,  whilst  their  Uteraxy  tastes  re- 
fused to  allow  a  comparison  between  Mr.  DisraeU 
and  Thomas  Carlyle  as  writers ;  a  comparison  which. 


considered  in  the  highest  degi-ee  difficult ;  but,  after  ,  ^^  ^^^  ^j^^  words  of  one  of  our  contemporaries, 
the  magnificent  oration  with  which  he  delighted  us  1  „  ^o„j^  )-,g  cruelty  to  the  one  and  impertinence  to  the 
in  the  Music  Hall  but  a  week  ago,  all  have  become  I  ^^^^^^.o  guface  it  to  say,  that  the  canvassing  and 
convinced  that  we  mu&t  renounce  the  privilege  of  con-  |  ^-^^  polling  were  conducted  with  the  greatest  decorum 
'  "~~    -'"'--  I---'---'-   '  -—  TT  i_    and  o-ood  feeling,  and  that  the  contest  terminated  in 


ferring  one  of  the  highest  honours  our  University 
can  bestow  upon  one  who,  to  the  same  extent  as  Mr. 
Gladstone,  unites,  to  administrative  talents  of  the 
highest  order,  the  subtlest  scholarship,  joined  to  the 
charms  of  an  enchanting  eloquence.  For,  en  passant, 
and  before  speaking  more  particularly  of  the  present 
election,  I  cannot  omit  to  mention  that  Mr.  Glad- 
stone's valedictory  address,  in  giving  up  the  Rector's 
chair,  produced  the  greatest  enthusiasm  amongst  his 
auditory,  who  felt  that,  besides  adding  another  to  the 
many  claims  which  Mr.  Gladstone  possessed  to  be 
considered  one  of  onr  most  brilliant  scholars,  he  had, 
in  his  addi'ess,  roused  an  enthusiasm  and  love  for  re- 
fined and  ijhilosophical  classical  pursuits,  which  can- 
not fail  to  stimulate  our  students  to  emulate  more 
and  more  those  of  other  seats  of  learniug,  where 


favour  of  Mr.  Carlyle,  who  was  elected  by  a  majority 
of  657  votes  against  310. 

Amongst  the  University  changes  which  have  oc- 
cui-red  since  I  last  wrote,  there  are  few,  if  any,  of 
special  interest  to  medical  readers.  The  filling  up  of 
the  chaii-  rendered  vacant  by  the  death  uf  "Professor 
Aytoun  by  the  appointment  of  Mr.  Masson;  the 
death  of  Mr.  Donaldson,  Professor  of  the  Theory  of 
Music,  who  has  been  succeeded  by  a  gentleman  whose 
claims  to  the  office  no  one  seems  to  know  anything 
about;  these  ai-e  the  only  topics  which  I  think  it 
worth  while  noticing. 

I  had  almost  forgotten  to  mention  that  the  Na- 
tural History  Museum  has  been  removed  to  the  New 
Industrial  Museum,  which  is  situated  at  the  back  of 


these  studies  have  been  specially  and  remai-kably  [  ^^^^  ^^.^^^^.^^.^  ^^^'^.^^.^j^  ^^  beUeve  is  to  be  opened 
°"^Burhf;ing  to  lose  Mr.  Gladstone,  the  question  as  '  *»  '^'  P''"^^'  ^'^'^'^"'^'^  ^'^  ^P!"^^: 


to  the  best  successor  became  important.     We  must. 


The  Rinderpest  has  committed  the  most  senous 
havoc  in  our  daii-ies  ;  and,  in  spite  of  the  improved 


said  one  partv,  have  a  man  of  high  literary  distinc-  ,  —  "     ,  .^,        •   -i  j? 

tion,  who  possesses,  in  addition,  "the  Mgh  pr-tical  I --t-^ -"'iition  of  our  byres  and  tbe  -g^--  °f 
tact  and  the  shrewdness  which  are  testified  by  a  ( inspectors,  it  continues  ^'^  ^f /^  ff ^';":  J^^^ 
brilliant  political  career;  we  must,  said  this  party,  Banatoria  which  were  opened  for  tl^*;  t;^^^^^*  f 
have  one  as  our  Rector  whose  position  as  a  member  '  -iiseased  cattle  have  been  closed;  some  doubts  as  to 
of  ParHament  will  enable  him  to  spealc  with  au- |  their  utility  appearing  to  have  '^^^'^  ^Jj^f  T^^- 
thority  in  our  favour,  and  fight,  if  need  be,  for  an  1  The  very  admirable  reports  of  Dr.  Smart  and  of  he 
_^       ■         r  »u       ■  ul      f  TT  •        ■*       „^A  tv,<.  '  Medical  Committee  appointed  to  investigate  the  dis- 

extension  of  the  rights  of  our  University;  and  the  ,  •™'''"^'"  ^""''""-  "=^    li'  .     "     „„f  (.,,„;,. 

,  1,,  ■    •  1,  paqp   testifv   however,  that,  if  failing  m  some  ol  theu- 

party  whose  members  expressed  these  opinions  chose    ease,  lesiiiy,  uuwevi.i,  i-  ■»  >      _        =     ^  _ 

as  then-  favourite  candidate,  Mr.  Disraeli.     We  do 


not,  said  an  opposite  party,  want  our  Rectors  to  be 
politicians ;  the  Rector's  chair  cannot  be  better  filled 


primary  objects,  these  establishments  have  not  been 
altogether  useless. 

The  elections  of  our  Town  Councils  have  just  taken 
6Z^ 
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pla<;e ;  and  Mr.  William  Chambers,  the  eminent  pub- 
lisher, has  been  chosen  Lord  Provost.  It  appears 
that  the  Council  intend  taking  into  most  serious 
consideration,  or,  rather,  intend  setting  about  carry- 
ing into  execution,  many  of  the  very  admirable  sug- 
gestions for  the  sanitary  amelioration  of  Edinburgh, 
which  have  lately  been  made  by  our  Medical  Officer 
of  Health,  Dr.  Littlejohn,  in  his  model  Report  on 
the  Sanitary  Condition  of  Ediubui-gh;  a  report 
which,  as  it  ought  to  do,  is  attracting  great  attention 
here  at  present. 

The  Medico-Chirurgical  held  its  first  sitting  on 
Wednesday,  when  Dr.  Matthews  Duncan  read  a  paper 
entitled  "  Notes  on  the  Retentive  Power  of  the  Ab- 
domen." The  fu-st  meeting  of  the  Botanical  Society 
took  place  on  Thursday ;  and  the  Royal  Medical  held 
its  first  meeting  on  Friday.  These  proceedings 
offered,  however,  no  special  points  of  interest.  The 
Royal  Society  does  not  commence  its  sittings  until 
December. 


%SBatmtmx  Intdltgtna. 


SOUTH-EASTERN  BRANCH:    EAST  KENT 

DISTRICT  MEDICAL  MEETINGS. 

The  next  meeting  of  this  Branch  will  be  held  at  the 

Fountain  Hotel,  Canterbui-y,  on  Thursday,  November 

23rd,  at  3  p.m. 

Dinner  at  5  p.m..     Charge  5s.,  exclusive  of  wine. 
Papers  have  been  promised  by  Mr.  C.  Holttum, 
Mr.  Rigden,   Mr.  F.  H.  Sankey,   Mi-.  W.  Thurston, 
Mr.  A.  Andrews,  and  Dr.  Tassell. 

R.  L.  Bowles,  L.R.C.P.,  Honorary  Secretary. 
Folkestone,  November  ICth,  laC6. 


SHROPSHIRE    SCIENTIFIC    BRANCH: 
ANNUAL   MEETING. 
The  annual  meeting  of  this  Branch  was  held  in  the 
Natui-al  History  Museum,  Shrewsbury,  on  November 
3rd,  1865;    J.  W.  Moorhouse,  Esq.,  President,  in 
the  Chair. 

Honorary  Members.  The  Rev.  W.  A.  Leighton, 
B.A.,  F.B.S.E.,  and  T.  P.  Blunt,  Esq.,  B.A.,  were 
elected  Honorary  Members  of  this  Branch. 

Officers.  The  Treasurer  and  Honorary  Secretary 
were  re-elected.  W.  Newman,  M.D.,  of  Stamford, 
was  unanimously  elected  Vice-President  for  the  en- 
suing year. 

Coinnmnicaiions.    The  following  papers  were  read  : 

1.  On  the  Sense  of  Smell  as  applied  to  Medicine. 
By  Henry  Johnson,  M.D. 

2.  On  a  Painful  Surgical  Affection  of  the  Heel. 
By  WiUiam  Newman,  M.D.  (Stamford). 

3.  On  VUlous  Growth  in  the  Bladder :  with  Case 
and  Preparation.     By  Samuel  Wood,  Esq. 

4.  Case  of  Leuoocythosmia  :  with  Microscopical 
Demonstration.     By  William  Eddowes,  Esq. 

5.  On  Disinfectants.     By  T.  P.  Blunt,  B.A. 

6.  Some  beautiful  Wax  Models  of  Disease  were 
exhibited  by  T.  B.  Bai-rett,  Esq. 

A  full  and  free  discussion  of  the  several  communi- 
cations ensued ;  and  votes  of  thanks  were  passed  to 
the  contributors. 

The  Dinner  took  place  at  the  Lion  Hotel ;  twenty- 
six  sat  down  and  spent  a  very  agi-eeable  and  harmo- 
540 


nious  evening  together.  The  Chair  was  occupied  by 
the  President,  J.  W.  Moorhouse,  Esq.,  and  the  Vice- 
Chair  by  Dr.  Burd. 

Three  new  members  were  announced  to  be  bal- 
loted for  at  the  quai-terly  evening  meeting  in  Janu- 
ary next. 


BIRMINGHAM  AND   MIDLAND   COUNTIES 
BRANCH:   MONTHLY   MEETING. 
A  MONTHLY  meeting  of  this   Branch  was  held  on 
Thursday,  November  9th,  1865;  J.  Russell,  M.D., 
President,  in   the  Chair.    Nine  members  and  one 
visitor  were  also  present. 

The  Secretary.  Dr.  Wade  resigned  the  office  of 
Secretary,  not  having  sufficient  time  to  devote  to  his 
duties;  and  requested  that  his  successor  might  be 
appointed  as  soon  as  convenient.  Dr.  Wade's  re- 
signation was  received  with  regret,  and  the  next 
meeting  was  made  special  for  the  election  of  a  Secre- 
tary. 

Hour  of  Meeting.  Mr.  Manlet  gave  notice  that 
he  should  move  that  the  hour  of  meeting  be  altered 
from  6  to  7  p.m. 

Papers.     The  following  papers  were  read. 

1.  Case  of  Extroversion  of  the  Bladder  :  mth  Phy- 
siological Observations  made  on  the  Urine  in  that 
Case.     By  T.  A.  Carter,  M.D.,  Leamington. 

2.  Case  of  Excision  of  the  Ankle-joint.  By  J.  P. 
West,  Esq.,  Birmingham. 


gcporls  of  Sonelhs. 

OBSTETRICAL    SOCIETY    OF    LONDON. 

Wednesday,  October  4th,  1865. 
Robert  Barnes,  M.D.,  President,  in  the  Chair. 

Specimens,  etc.  Dr.  Priestley  exliibited  a  vai-iety 
of  Medicated  Pessaries  and  Suppositories,  manufac- 
tured by  Messrs.  Duncan  and  Plockhart,  of  Edin- 
burgh. They  had  been  made  at  the  suggestion  of 
Professor  Simpson,  with  the  view  of  administering  a 
diversity  of  drugs  by  the  vagina  and  rectum.  The 
vaginal  pessaries  were  so  far  new  that  they  were  of  a 
convenient  Minie-biillet  form  instead  of  round ;  and 
were  made  of  cocoa-nut  butter,  which  readily  melted 
at  the  temperature  of  the  body,  although  perfectly 
hard  before  introduction. 

Dr.  Greenhalgh  recited  a  fatal  case  in  which 
Cassarean  Section  had  followed  the  use  of  the  Cepha- 
lotribe.  A  committee  was  appointed  to  examine  the 
effect  of  this  instrument  upon  the  foetal  head.  The 
report  of  the  case  and  of  the  committee  wUl  appear 
in  a  subsequent  number. 

The  President  laid  before  the  Society  the  original 
Cephalotribe  of  Baudelocque,  which  had  been  pre- 
sented to  the  Society  by  Madame  Petitjean,  of  Paris, 
through  the  thoughtful  mediation  of  theu-  Honorai-y 
President,  Sir  Charles  Locock. 

Dr.  Barnes  also  exhibited  a  specimen  of  Fallopian 
Dropsy. 

Mr.  Baker  Brown,  jun.,  exhibited  a  preparation 
of  two  parts  of  Chloroform  with  one  of  Alcohol,  to 
which  the  distilled  essence  of  eau-de-Cologne  had  been 
added,  which  he  had  found  to  allay  the  pain  of  labour 
without  complete  anaesthesia,  and  recited  cases  in 
which  it  had  been  used. 

Dr.  Barnes  exhibited  an  instrument  made  for  him 
by  Weiss,  for  introducing  the  perforated  laminaria- 
tents  into  the  cervix  uteri. 
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Dr.  "Wat  read  a  case  of  Twin  Pregnancy,  in  whicli 
one  of  the  fcetuses  had  died  at  about  the  fourth 
month  of  intrauterine  life,  but  was  expelled  at  the 
same  time  with  the  other,  nearly  at  fuU  term. 

Extrauterine  Pregnancy.  Dr.  J.  Braxton  Hicks, 
at  a  former  meeting,  read  a  case  of  extrauterine 
foetation,  in  which  he  had  detected  a  foetus  alive  in 
the  recto-vaginal  pouch  of  the  peritoneum.  Consi- 
dering its  advance  to  maturity  in  that  position 
highly  dangerous  throughout  its  development  and 
after,  he  endeavoured  to  arrest  its  growth  by  power- 
ful galvanic  currents.  Tliis  was  repeated  without 
eifect.  It  was  then  determined  to  pass  a  trocar  into 
the  foetus,  which  was  done  jier  vaginam  readily  with- 
out any  bleeding.  The  foetal  movements  ceased  nest 
day ;  but  vomiting,  partly  from  the  chloroform  given, 
continued  very  violent  till  about  the  fifth  day,  when, 
sudden  collapse  supervening,  the  patient  died  on  the 
sixth  day  after  the  operation.  The  post  mortem  ex- 
amination showed  that  htemorrhage  was  the  imme- 
diate cause  of  death,  owing  to  slight  separation  of 
the  upper  part  of  placental  attachment  to  the  ex- 
terior of  the  uterus,  but  none  whatever  occui-red  at 
the  seat  of  puncture.  The  examination  also  showed 
a  curious  fact ;  namely,  that  the  cyst  in  which  the 
foetus  originally  was  formed  had  ruptured,  and  that 
the  ovum  entire  had  escaped  into  the  recto-vaginal 
pouch,  and  continued  to  live  and  grow,  the  ovular 
membranes  filling  enturely  the  pouch,  the  placenta 
being  attached  to  the  back  of  the  uterus.  On  open- 
ing the  original  cyst  from  above,  the  ovular  mem- 
branes were  seen  through  the  rujjture  in  the  cyst. 
Dr.  Hicks  having  requested  the  assistance  of  the 
President  in  elucidating  these  points,  and  in  giving 
a  report,  the  report  was  read,  confirming  the  above 
facts,  and  endeavouring  to  explain  the  mode  of  occur- 
rence. 

A  discussion  arose  between  Dr.  Eouth,  Dr.  Graily 
Hewitt,  Dr.  Greenhalgh,  and  Dr.  Hicks,  as  to  the 
advisability  of  attempting  the  abdominal  section  in 
such  cases. 

CHRONIC     INVERSION     OP     THE     UTERUS. 
BY   J.   MAKION    SIMS,    M.D. 

Dr.  Marion  Sims  recited  two  cases  of  his  own.  In 
one  of  these,  he  attempted  manual  reduction  without 
success,  and,  as  the  haemorrhage  from  which  the 
patient  suffered  was  so  excessive  as  to  threaten  a 
fatal  result,  he  determined  to  remove  the  organ.  It 
was  attempted  fii-st  by  ligature ;  but  as  this  gave 
rise  to  severe  symptoms,  pain,  and  depression,  it  was 
decided  to  remove  it  with  the  ecraseur.  Severe 
bleeding  ensued  from  the  broad  ligament,  which  was 
controlled  by  ligature,  and  the  line  of  section  united 
by  silver  sutures.  The  patient  recovered  rapidly. 
In  the  other  case,  reduction  was  effected  under  ether 
liy  the  hand.  The  utenis  was  grasped  and  partially 
restored.  By  pressing  firmly  the  right  cornu  with 
the  thumb  of  the  left  hand,  and  pushing  upwards, 
while  the  fingers  compressing  the  opposite  side  tended 
rather  to  draw  the  left  cornu  down,  the  uterus  jumped, 
as  it  were,  out  of  the  hand,  and  was  restored  to  its 
natural  condition.  The  author  then  alluded  to  the 
successful  plan  of  Dr.  Tyler  Smith  by  continuous 
pressure  by  air-ball,  and  to  Dr.  White  of  Buffalo,  for 
the  plan  of  lateral  pressure  on  one  cornu ;  and  consi- 
dered that,  with  the  success  which  had  latterly  at- 
tended attempts  at  reduction,  one  should  hesitate  a 
long  time  before  removing  the  uterus  for  inversion. 

Dr.  Sidnet  Turner  remarked  that  the  reduction 
of  inversion  just  mentioned  reminded  him  of  the 
mode  of  reduction  of  hei-nia  by  the  taxis ;  and  sug- 
gested continuous  gi'asping  of  the  organ  to  empty  it 
of  its  blood  as  much  as  possible,  so  as  to  lessen  its 
bulk  before  attempting  its  reduction. 


Dr.  Hall  of  Brighton  concurred  in  the  view  of  the 
last  speaker ;  and  further  suggested  that  bags  of  ice 
might  be  ijassed  into  the  vagina  to  diminish  the 
bulk,  instancing  the  advantage  of  cold  in  treatment 
of  paraphymosis. 

Dr.  Barnes  mentioned  that  Dr.  M'Clintock  had 
fully  explained  the  analogy  of  reduction  of  inversion 
of  the  uterus  and  hernia.  He  thought  that  the  mode 
of  action  by  the  elastic  ball  of  Dr.  T.  Smith  was  by 
wearing  out  the  muscular  resistance  of  the  uterus. 

Dr.  M.  SiLis  then  replied  to  the  various  speakers. 

Mr.  F.  Lawton  related  a  case  of  Vascular  Tumour 
of  the  Funis  in  a  new-born  infant,  with  its  micro- 
scopical appearances  by  Dr.  Hicks. 


LIVEEPOOL     MEDICAL     SOCIETY. 

Thursday,  October  19th,  1865. 

W.H.  Manifold,  Esq.,  Vice-President,  in  the  Chair. 

Uterine  Htemorrhage.  Mr.  Steele  narrated  the 
particulars  of  a  case  of  accidental  haimorrhage,  at- 
tended with  a  fatal  result,  that  had  come  under  his 
observation.  Dr.  Parsons  mentioned  in  his  remarks 
that  in  one  very  severe  case  of  haemorrhage,  where 
everything  had  failed  in  procuring  uterine  contrac- 
tion, he  had  used  electro-magnetism  with  the  best 
possible  result,  the  uterus  contracting  firmly  under 
its  influence,  the  patient  making  a  good  recovery. 

Excision  of  Elbow.  The  President  introduced  a 
patient  whose  elbow  he  had  excised  for  compound 
fracture  into  the  joint.  The  movements  of  the  limb 
are  very  free ;  and,  when  the  extent  of  the  mischief 
done  to  the  joint  is  considered,  a  more  perfect  artifi- 
cial joint  could  not  be  desu-ed. 

Poisoning  by  Extract  of  Belladonna.  Dr.  Skinnee 
read  a  case,  of  which  the  following  is  an  abstract. 

On  September  29th  last,  he  was  called  to  a  young 
woman,  about  22  years  of  age,  a  housekeeper  in  a 
large  millinery  estabUshmeut.  She  was  said  to  be 
suffering  from  a  fit.  On  Dr.  Skinner's  arrival,  she 
was  sitting  up  in  bed,  evidently  insensible  to  all  that 
was  going  on  around  her ;  her  countenance,  face,  and 
neck  were  much  suffused;  the  upper  extremities  and 
the  trunk  were  swollen,  and  of  a  florid  red  colour  ; 
the  conjunctivEe  were  deeply  injected ;  and  the  pupils 
were  dilated  to  the  fuU,  the  irides  being  scarcely 
traceable.  She  was  very  restless,  and  was  constantly 
picking  at  and  pulling  the  bedclothes.  Her  look  was 
at  times  wild  and  maniacal,  always  vacant ;  some 
times  she  would  chuckle  and  laugh.  The  breathing 
was  generally  calm  and  equal,  but  frequenly  she 
lapsed  into  profound  coma,  with  loud  snoring  and 
stertor.  The  pulse  at  the  carotid  and  temporal  arte- 
ries was  140  when  she  was  first  seen,  and  while  the 
more  urgent  symptoms  lasted.  The  flexor  muscles 
of  the  forearm  were  in  a  state  of  constant  clonic 
spasm ;  and  the  cervical  and  upper  dorsal  muscles 
were  similarly  though  less  violently  affected.  The 
temporal  and  masseter  muscles  were  sometimes  vio- 
lently contracted ;  and  deglutition  was  very  greatly 
impau-ed.  Vomiting  was  not  a  marked  symptom ; 
but  she  could  vomit  when  sufficient  stimulus  was 
used.  Violent  delirium  and  purgation  were  never 
observed.  After  swallowing  the  poison,  she  had  wan- 
dered about  the  house,  and  hid  tlie  keys  in  a  room 
she  was  unaccustomed  to  enter,  and  had  even  talked 
with  her  co-inmates ;  but  she  had  no  remembrance 
of  having  done  so,  nor  of  two  doctors  and  anxious 
friends  having  been  about  her,  nor  of  the  fact  of  the 
stomach-pump  having  been  used  in  spite  of  her 
efforts  at  resistance.  The  poisonous  symptoms  lasted 
from  6  P.M.  to  12  p.m.  During  all  this  time,  the  only 
sensation  she  could  call  to  remembrance  was  the 
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word  "telegram",  or  "sending  a  telegram".  (Dr. 
Skinner  had  recommended  that  a  telegram  should  be 
sent  to  her  only  brother  in  Sheffield,  apprising  him 
of  the  danger  of  her  position.)  On  inquiry  being 
made  if  she  had  been  taking  any  medicine.  Dr. 
Skinner  was  told  that  she  had  taken  a  dose  of  con- 
fection of  senna.  On  the  pot  being  asked  for  and 
presented,  it  was  labelled  "  Extract  of  Belladonna". 
This  had  been  dispensed  by  a  chemist  in  July  1861, 
as  an  iintUactescent  for  another  person.  The  patient 
had  taken  about  two  drachms  and  a  half;  and,  allow- 
ing for  the  vomiting,  etc.,  it  is  pretty  certain  that 
about  one  drachm  was  retained.  Mr.  Hakes  was  sent 
for,  and  the  stomach-pump  was  used  about  thi'ee 
hours  after  the  ingestion  of  the  poison ;  but  none  of 
the  fluids  returned  smelt  of,  or  had  the  appearance 
of  containing,  belladonna.  Ultimately,  nothing  but 
pure  water  came  ui>.  She  was  put  to  bed  :  cold  wet 
cloths  were  tied  round  her  forehead  ;  and  the  head 
was  constantly  fanned,  the  feet  being  pronounced 
warm.  Under  this  treatment,  the  surface  of  the  head 
and  face  became  very  cold,  and  deglutition  improved. 
Brandy  was  administered  in  strong  bitter  coffee; 
and  before  Mr.  Hakes  and  Dr.  Skinner  left  the  pa- 
tient, she  was  beginning  to  recognise  those  around 
her,  and  to  speak  a  little.  Dr.  Skinner  said  he  had 
long  been  of  opinion  that  belladonna  was  not  nearly 
so  poisonous  as  was  generally  believed  ;  and  this  he 
attributed  to  its  possessing  less  power  over  the  more 
important  nervous  centres,  such  as  the  medulla  ob- 
longata, than  other  more  deadly  narcotics,  as  aconite 
and  opium.  Its  action  was  more  stimulating  than 
sedative.  Mr.  Hakes  and  he  weighed  the  question 
of  giving  opium  as  an  antidote ;  but  they  felt  that 
they  could  not  do  so,  in  a  case  of  life  and  death,  in 
private  practice.  It  was  just  possible  that  in  many 
cases  where  opium  had  been  given  as  an  antidote  to 
belladonna,  undue  credit  may  have  been  given  to 
the  antidote,  and  too  little  to  the  ris  medicatrix  na- 
ture, which  acted  well  in  the  above  case.  Animal 
charcoal  and  gaUic  .acid  were  not  given,  because  the 
case  seemed  capable  of  being  managed  without. 

Dr.  Nottingham,  Dr.  Prytherch,  Dr.  Parsons,  Dr. 
Desmond,  Dr.  Shearer,  Dr.  Imlach,  Mr.  Steele,  and 
Mr.  Hakes,  took  part  in  the  discussion. 

Excision  of  the  Tongue.  Dr.  George  Buchanan, 
Surgeon  to  the  Glasgow  Eoyal  Infirmary,  has  suc- 
cessfully excised  one  lateral  half  of  the  tongue,  fol- 
lowing "  the  bold  and  ingenious  proposal  of  Mr. 
Syme  to  divide  the  lower  jaw  at  the  symphysis." 
(See  Edinburgh  Medical  Journal,  November  1S65.) 

Death  of  Dk.  John  Macadam  of  Meleoitrne.  Dr. 
Macadam  was,  twenty  years  ago,  assistant  to  the  late 
Professor  George  Wilson  of  Edinburgh.  Twelve  years 
ago  he  received  his  appointment  in  the  Scottish  Col- 
lege, Melbourne.  He  is  brother  of  Dr.  Stevenson 
Macadam,  of  Edinbui-gh.  He  died  on  his  passage  to 
New  Zealand,  whither  he  had  been  subpcenaed  to 
give  professional  evidence  in  a  criminal  case.  Dr. 
Macadam  filled  the  offices  of  government  analytical 
chemist,  professor  of  practical  chemistry  at  the  Uni- 
versity, and  public  health  officer  to  the  city  of  Mel- 
bourne. He  was  for  several  years  lecturer  on  chem- 
isty  to  the  Scottish  College,  and  honorary  secretary 
to  the  Eoyal  Society  of  Victoria.  In  the  latter  cajia- 
city  he  was  intimately  concerned  with  the  ai-range- 
ments  of  the  Bourke  and  Wills  and  other  exploring 
expeditions.  Dr.  Macadam  represented  the  district 
of  C'astlemaine  in  the  Legislative  Assembly  from  1S59 
to  18G4,  and  was  Postmaster-General  during  the 
latter  part  of  the  existence  of  the  Heales  Administra- 
tion. Dr.  Macadam  had  only  attained  his  thirty- 
eighth  year. 
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THE  ROYAL  COLLEGE  OP  SURGEONS  : 

VOTING  BY  WRITTEN  PAPERS. 

Letter  from  Thos.  Paget,  Esq. 

Sir, — The  fiftj'-five  memorials  and  notes  from  one 

hundi'ed  and  thirty-five  Fellows  of  the  College,  which 

met  me  at  the  Council  yesterday,  seem  to  demand  an 

acknowledgment  of  their  receipt,  and  an  assurance 

that  they  were  duly  presented. 

I  am,  etc.,        Thomas  Paget. 

November  lOtli.l-ns. 


ON  THE  USE  AND  ABUSE  OP  PURGATIVES. 

Letter  from  Thomas  Martin,  Esq. 

Sir, — In  reference  to  Dr.  Radcliffe's  communica- 
tion in  the  Journal  of  the  23rd  September  (p.  303), 
on  the  above-mentioned  subject,  permit  me  to  offer  a 
few  observations  as  the  result  of  the  experience  of 
half  a  century. 

It  is  conceded  that  man  is  an  omnivorous  animal; 
not  as  an  eri'or  or  an  abuse,  but  by  uatui'e,  as  demon- 
strated by  his  teeth,  his  stomach,  and  the  length  of 
his  intestines.  He  inhabits  the  whole  earth  from  the 
arctic  to  the  antai-ctic  regions,  and  is  necessitated, 
therefore,  to  live  exclusively  on  animal  food,  or  on 
vegetable  food,  or  on  a  mixture  of  both. 

In  temperate  climates  like  our  own,  he  is  best  nou- 
rished, and  mentally  and  corporeally  is  most  fully 
developed  and  sustained  by  a  mixed  diet,  consisting- 
of  due  proportions  of  animal  and  vegetable  (compris- 
ing farinaceous  and  succulent)  food,  the  textures  of 
which  requu-e  to  be  disintegrated,  decomi^osed,  and 
perhaps  coagulated,  in  the  stomach. 

Unquestionably,  therefore,  in  our  climate  and  with 
our  habits,  a  mixed  diet  of  animal  food,  forinaceous 
food,  and  succulent  food  from  the  garden,  properly 
cooked  in  due  proportions,  constitutes  the  best  and 
most  nutritious  food  for  man.  Man  is  a  cooking 
animal ;  and  the  green  meat  which  Dr.  Eadcliffe  re- 
peatedly mentions  and  recommends  should  all  un- 
dergo processes  of  cookery.  No  green  meat  is  easy  of 
digestion  in  a  raw  or  crude  state.  Salads,  celery,  and 
cucumbers,  as  usually  eaten,  are  all  difficult  of 
digestion. 

From  eiTors  of  diet  of  various  kinds  constipation 
takes  place,  sooner  or  later,  at  or  after  the  adult  age; 
and  people  wiU  send  continually  for  a  blue  pUl  or  a 
calomel  pill  and  a  black  draught,  thereby  increasing 
the  habitual  constipation. 

Purgatives  or  aperients  are  of  three  kinds. 

First.  Those  which  operate  by  increasing  the  se- 
cretions from  the  glands  of  the  intestines  only ;  as 
the  saline  pm-gatives,  which  weaken  and  exhaust,  and 
increase  the  mischief. 

Second.  Those  which  operate  by  increasing  the 
peristaltic  motion  of  the  intestines  only,  as  colo- 
cynth,  the  aloetics,  and  the  like  ;  which  at  the  same 
time  improve  the  tone  and  functions  of  the  intestines. 

Third.  Those  which  operate  in  both  modes,  by  due 
combinations. 

In  the  correction  of  the  constipated  habit,  as  Dr. 
Radcliffe  observes,  much  may  be  done  by  a  regulation 
of  the  diet,  even  by  the  adoption  of  brown  bread  in 
lieu  of  white ;  but  not  by  the  adoption  of  much  green- 
meat,  that  is  to  say,  raw  vegetables.  Mothers  are,  or 
have  been,  in  the  habit  of  committing  great  errors  in 
the  diet  of  their  children.     Some   observe,  with   a 
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smile  of  self-complacency,  "  I  never  give  my  cMldren 
any  sugar,  or  very  little."  Another  will  say,  "  I 
never  give  my  children  any  batter,  or  a  mere  apo- 
logy." 

Most  adults  -who  can  afford  it  eat  too  much,  both 
of  animal  and  vegetable  food,  and  thereby  induce  a 
costive  habit.  Such  persons  are  benefited  by,  and 
indeed  require,  the  habitual  use  of  a  gentle  i^eristaUic 
persuader — a  dinner  pill  or  a  pill  at  bedtime,  with 
which  they  are  well  and  comfortable,  and  attain 
length  of  dai.  s — I  may  say,  a  high  degree  of  longevity 
— and  without  which,  obstructions  and  congestions  of 
various  internal  organs,  more  or  less  serious,  ensue. 

Dr.  Eadeliffe  and  our  other  brother-membej:s  may, 
therefore,  be  assured  that,  with  a  regulated  diet,  the 
habitual  daily  use  of  peristaltic  ])ers^iaders  in  the  form 
cf  pUls  which  never  gripe  or  sicken,  but  move  the 
bowels  gently,  as  if  naturally,  produces  health,  com- 
fort, and  lengthened  Mfe.  Of  these  pUls,  formula;  in- 
numerable— some  better  than  others,  and  adapted  to 
special  cases — are  everywhere  to  be  had. 

In  the  treatment  of  disordered  conditions,  whether 
acute  or  chronic,  I  am  ever  an  enemy  to  sweeping 
rules  or  conclusions.  Every  individual  case  has  its 
peculiarities,  requii-ing  modification  of  treatment. 

Permit  me  to  add,  in  reference  to  Dr.  Edward 
Smith's  communication,  that  Dr.  Beaumont  caused 
Alexis  St.  Martin,  after  a  dinner  of  wholesome  food 
whicli  was  digesting  happUy,  to  take  a  glass  of  gin. 
The  digestive  process  was  immediately  arrested  and 
suspended,  until  the  spirit  had  been  absorbed  and 
taken  up  into  the  general  system,  when  the  digestion 
of  the  food  was  slowly  resumed  and  tardily  com- 
pleted ;  showing,  moreover,  that  "  brandy  is  not  al- 
ways Latin  for  goose."  In  aU  probability,  the  pale 
ale  alluded  to  by  Dr.  Smith  is  a  iveak  alcoholic  be- 
verage ;  and  a  glass  of  it  with  a  meal  of  food  cannot 
be  very  prejudicial  in  retarding  or  impairing  the 
digestive  process,  as  is  the  ease  with  the  introduction 
or  imbibition  of  ardent  spirit. 

I  am,  etc.,        Thomas  Martin. 
F.ei;5ate,  November  -Ui,  t^i".j. 


IBebkal  Hefajs. 


A  CuKious  Tale.  In  a  paper  lately  read  by  Dr. 
Kelburne  King,  jnesident  of  the  Hull  Liferai-y  and 
Philosophical  Society,  on  "  The  Eecent  Visit  of  the 
British  Association  to  Birmingham,"  Dr.  King,  in 
speaking  of  a  visit  which  he  and  Dr.  Eichardson,  of 
London,  had  made  to  Shakespeare's  bu-thplace,  at 
Stratford-on-Avon,  nan-ated  the  following  curious  in- 
cident. He  said  that  a  blind  gentleman,  who  thought 
that  no  one  but  the  guide  was  present,  mentioned 
that  a  friend  of  his  had  a  relic  which  would  be  a  valu- 
able addition  to  the  Shakespearean  Museum  at  that 
place, — the  skuU  of  Ben  Jonson.      This  friend  had 

attended  the  funeral  of  Dr. ,  (?  John  Hunter)  at 

"Westminster  Abbey,  when  he  perceived  that  the  next 
grave,  that  of  Ben  Jonson,  had  been  opened,  and  he 
could  see  -the  skeleton  of  the  body  in  the  coffin.  He 
could  not  resist  the  opportunity  of  putting  in  his 
hand  and  extracting  the  skull,  which  he  jilaced  under 
his  cloak  and  thus  can-ied  it  off.  From  a  remark 
which  the  blind  gentleman  dropped  Dr.  Eichardson 
thought  he  could  identify  the  offender,  and  he  asked 
if  the  person's  initials  did  not  consist  of  certain 
letters.  The  blind  gentleman,  who  was  not  a  little 
startled  at  finding  that  the  secret  was  out,  admitted 
the  fact,  but  prayed  that  no  advantage  might  be 
taken  of  the  discovery.  This  was  promised ;  but  as 
l>r.  Eichardson  is  an  ardent  admirer  of  the  Avonian 
'i:ii-d,  he  is  determined  that,  without  going  to  ex- 
r.mities,  he  will  bring  the  necessai-y  pressure  to 
Ijear  on  the  possessor  of  the  skull,  so  that  it  shall  be 
placed  in  a  more  worthy  repositoi-y  than  the  cabinet 
of  an  obscure  individual.     {Manchester  Guardian.) 


EoTAL  College  of  Suegeoxs  of  Exglajtd.  The 
following  gentlemen,  having  undergone  the  necessary 
examinations  for  the  dijjloma,  were  admitted  mem- 
bers of  the  College  at  a  meeting  of  the  Court  of 
Examiners,  on  November  14th. 

Adams,  Ji*mes  Kdwartl,  Finsbury  Circus 

Burry,  Edward  Joseph.  M.D.Edin.,  Eamsgale 

Hody,  Ueury  Martin,  CherilOD,  Norlll  Devou 

Brockman,  Edward  Forster,    L.K.C.P.,    Bruaswiuk   Gaideus, 
KensingCOQ 

Digges.  Cbarles  .Jolin  Stokes,  Dublin 

Grace,  Edward  Mills,  Downend.  Bristol 

Jackson.  Andrew  Ciiristopher,  Cape  Town 

Kerswill,  John  Bedford,  S:.  Germaius,  Cornwall 

Land,  William  John,  Exeter 

Lewis,  Charles  Gray  Montgomery,  Sedgley 

Lovell,  Francis  Henry,  Aspley,  Woburn 

Perkins.  John  Shirley  Steele,  Exeter 

Prince,  Frederic  Tickeil,  Sawston.  Cambridgeshire 

Simpson,  Keginald  Palgrave,  Korwich 

Smith,  Charles,  M.B.  and  L.R.C.P.Lond.,  Basingstoke 

Tatham,  Hamilton  <ie,  Dorset  Square 

Taylor.  Theodoie  Thomas,  Cricklade,  XonU  Wilts 

Thomas,  William,  I..S  A..  Birmingham 

Walker  Alfred,  .\lbion  lioa.l.  Stoke  Newington 

Ward,  Frederic  Henry,  L.S,.\.,  Scarborough 

Willoiiguby,  Edward  Francis,  Bristol 

Wood,  Iiob.^rr,  I..S..\.,  Uttoxeter,  Staffordshire 
New  Fetlous.    At  a  meeting  of  the  Council  of  the 
College,  on  November  9th,  the  following  members  of 
the  College,  having  been  elected  Fellows  at  previous 
meetings  of  the  Council,  were  admitted  as  such. 

Shillitrte.  Bicbard  llickman.  Hiichin.  Hens  i  Oeputy  Coroner 
diploma  of  membership  dated  August 


•ih  He 


4lh,  1.SJ0 
nng,  Fra.icii 
oist,  l^U 


i  Ayerst,  Hawkhurst,  Cranbrook,  Kent;  October 


UxivERSiTT  OF  Camekidge.  At  a  Congregation 
held  on  November  9th,  the  degree  of  Bachelor  of 
Medicine  was  conferred  on 

Lee,  Kobert  James,  Caius  College 

Apothecaries'  Hall.  On  November  9th,  1S65, 
the  following  Licentiates  were  admitted : — 

Bell,  William,  7,  Tornngtou  Square 

Kiog,  WiJliain,  Moreton  Terrace,  Pimlico 

Thomas.  David,  Carmarthen 

Woodford,  Edward  Kussell,  Ventnor,  Isle  of  Wight 

APPOINTMENTS. 

*DROSlEn.  W,  H.,  M.D.,  appointed  Assistant  to  the  Professor  of 
Chemistry  in  the  University  of  Cambridge. 

♦HcupHEV,  George  .M..  M.D.,  F.R.S.,  appointed  a  Member  of  the 
Botanic  Oariieu  Syndicate,  and  Assistant  to  the  Professor  of  Aua- 
tomy, in  the  University  ol"Camhrid:;e. 

•L.vTiiiM.  P.W.,  M.D.,  appointed  Assistant  to  the  Regius  Professor 
of  Medicine,  and  to  the  Professor  of  .Mineralogy,  in  the  Univer- 
sity of  Cambridge. 

Lestoubgeon,  C,  Esq.,  appointed  Assistant  to  the  Regius  Pro- 
fessor of  Medicine  in  the  University  of  Cambridge. 

Medical  Mayors.  The  following  members  of  the 
medical  profession  have  been  elected  Mayors  for 
the  ensuing  year'. 

•AI.DRED,  Charles  C,  Esq..  elected  Mayor  of  Great  Yarmouth. 

Aldridoe,  John  P.,  M.U.,  elected  Mayor  of  Dorchester. 

*.Maetin,  Anthony,  Esq.,  elected  Mayor  of  Evesham. 

Mav,  George,  Esq.,  elected  .Mayor  of  Mnldou. 

Waylen.  George,  Esq.,  elected  I\Tayor  of  Devizes. 

♦  Yate,  Frederick,  Esq.,  elected  Mayor  of  Godalming, 

Aemt. 

ASDEEso.N,  StaffSurgeon-Vajor  R.  C,  M.D.,  retiring  upon  half- 
pay,  to  have  the  honorary  rank  of  Deputy  Tuspector-Geueral  of 
Hospitals. 

Babtlev,  Surgeon  A.  F.,  12th  Foot,  to  bs  Staff-Surgeon,  vice  W.  G 
N.  Manley. 

Canny,  Sta'ff-.^ssistanl-Surgeon  D.  J.,  to  be  .Vssistant-Surgeon  llth 
Foot,  vice  it.  T.  Scott. 

Cbeyk.  Staff- .\ssittaniSurgeon  W.,  M.B.,  to  be  Assistant-Surgeon 
4th  Foot,  vice  E.  Miller.  M.D. 

Donaldson,  Assistant-Surgeon  J.  Y.,  M.D.,  100th  Foot,  to  be  Stoff- 
Assistant-Surgeon,  vice  J.  Thompson. 
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Hudson,  Assistant-Surseon  A.  B..  M.B.,  6th  Foot,  to  be  Stoff-Sur- 
Beon,  vice  Maff-Suigeon-Major  R.  C.  Anderson,  IM.D. 

Jones  Staff-Assistant-Surgeon  M.  J.,  to  be  Assistant-Surgeon  Rojal 
Artillery,  vice  W.  G-  N.  Manley.  , ,  ^  ^ 

Manlev,  Staff-Surgeon  W.  G.  N.,  to  be  Surgeon  12th  Foot,  rice  A. 
F.  Bartley.  „„  ,.  .       .      . 

Powell,  Staff-Surgeon  G.  W.,  to  be  Staff-Surgeon-Major,  hnviug 
completed  twenty  years'  full-pay  service.  ,.      .     .  . 

Eattrav,  Staff-Assistant-Surgeon  Charles,  M.D.,  to  be  Assistant- 
Surgeon  6th  Foot,  vice  A.  R.  Hudson,  M.B. 

Scott,  Assistant-Surgeon  R.  T.,  11th  Foot,  to  be  Staff-Assistont- 
Surgeon,  vice  D.  .1.  Canny. 

Thompson,  Staff-Assistant-Surgeon  J.,  to  be  Assistant-Surgeon 
100th  Foot,  rice  J.  T.  Donaldson,  M.D. 

Webb,  Suff-Surgeon  H.  M.,M.B.,  to  be  Staff.Surgeon-Jtajor,  having 
completed  twenty  years'  fuU-pav  service. 

White,  Surgeon  T.  E.,  M.D.,  65th  Foot,  to  be  Surgeon-Mojor, having 
completed  twenty  years'  full-pay  service. 

Indian  Abmt. 

Harris,  Surgeon  F.  W.,  to  be  Surgeon-Major  Bombay  Army. 
Ross,  Assistant-Surgeon  C.  G.  H.,  to  be  Surgeon  Bombay  Army. 
Steinhauser,  Surgeon  J.  F.,  to  be  Surgeon-Major  Bombay  Army. 

Militia. 

Michael,  D.,  Esq.,  to  be  Surgeon  2nd  Somersetshire  Militia. 

VoLUNTEEBS,    (A.V.  =  Artillery  Volunteere;   E.V.= 
Kifle  "Volunteers) : — 

SnoXE,  W.  J.,  Esq.,  to  be  Honorary  .Vssistant-Surgeon  1st  Bucking- 
hamshire K.V. 

DEATHS. 

Allanby.  On  November  13,  at  Hainpstead,  aged  22,  Ernest  Wil- 
liam, eldest  surviving  sou  of  J.  S.  Allanby,  M.D. 

Beck.  On  November  5th,  at  Ipswich,  Elizabeth  Margaret,  widow 
of  Edward  Beck,  M.D. 

Bloxam,  William,  M.D.,  at  28,  Duke  Street,  Grosvenor  Square, 
aged  59.  on  November  6. 

Bynoe.  Benjamin,  M.D.,  Staff-Surgeon  R.S.,  at  Old  Kent  Road, 
aged  61,  on  November  13. 

Dickinson,  W.  F.  D.,  Esq.,  Surgeon,  at  Ulverston,  aged  65,  on 
November  11. 

Drdev,  James  S.,  M.D.,  at  Radnor  Place,  aged  43,  ou  November  11. 

•Easton,  John  A.,  M.D.,  Professor  of  Materia  Medica  in  the  Uni- 
versity of  Glasgow,  suddenly,  on  November  11. 

Hayward.  On  October  30th,  at  Chelsea,  aged  711.  Frances  F.,  widow 
of  R.  B.  Hayward,  Esq.,  Surgeon,  formerly  of  Epping. 

Macadam,  John,  M.D.,  Professor  of  Chemistry  in  the  University  of 
Melbourne,  at  sea.  aged  37.  on  September  2. 

Mather,  John  B.,  Esq.,  Surgeon,  at  Dalston,  aged  58,  on  Novem- 
ber IS. 

•Mayor,  Emilius  Scipio,  Esq.,  at  Bristol,  aged  65,  on  November  13. 

Michael,  John,  Esq.,  Assistant-Surgeon  Kojal  Artillery,  at  Wool- 
wich, aged  32,  on  November  14. 

Bandolph.  On  November  11th,  at  Marsham  Street,  Westminster, 
aged  as,  Jlftry.  wife  of  John  Randolph,  ICsq..  Surgeon.  ' 

STOD.ART,  Edward,  M.D.,  at  Hendon,  aged  61,  on  November  5. 

Teoart,  Edward,  Esq.,  late  of  Dover  Street,  Piccadilly,  at  Onslow 
Crescent,  Brompton,  aged  69,  on  November  14. 

Tenison.  On  November  7th,  at  Keith  Terrace,  Shepherd's  Bush, 
aged  32,  Fanny  Hatton,  wife  of  *E.  T.  R.  Tenison,  M.D. 

TosoN,  Edward  W.,  Esq.,  F.R.S.,  at  Devonshire  Street,  Portland 
Place,  aged  63,  on  November  10. 

Waller.  On  November  12th,  at  Flegg  Burgh,  Norfolk,  Mary  Har- 
riet, wife  of  John  T- Waller,  Esq.,  Surgeon. 

Williamson,  George,  M.D.,  Surgeon.Major  C4th  Regiment,  at 
Brighton,  aged  44,  on  October  31. 


The  Cattle-Plague.  A  Committee  of  the  Lords 
of  the  Privy  Council  assembled  on  the  13th  instant 
to  take  into  consideration  questions  relating  to  the 
cattle-plague. 

Cholera  in  an  Ameeican  Steamer.  The  steamer 
Atalaiita,  arrived  at  New  York,  has  been  detained  in 
quarantine.  She  had  sixty  cases  of  cholera  on  board, 
among  which  were  fifteen  deaths. 

SiE  Benjamin  Brodie,  Bart.,  M.A.,  has  been  ap- 
pointed Waynflete  Professor  of  Chemistry  at  Oxford. 
This  appointment  will  render  vacant  the  Aldrichian 
Professorship  of  Chemistry,  in  the  gift  of  the  Univer- 
sity, but  wOl  not  be  filled  up  now. 

Childbed  Mortality  in  Vienna.  At  a  late  meet- 
ing of  the  Vienna  Society  of  Physicians,  Professor 
Spath  stated  in  a  report  of  the  Clinical  Lying-in 
Hospital  for  18(j-l,  that  out  of  8,761  deliveries  there 
■were  8G  deaths. 

an 


The  British  Home  foe  Incurables  held  an  elec- 
tion on  the  14th  instant  at  the  London  Tavern. 
There  was  a  large  number  of  candidates,  of  whom 
eight  in-  and  eight  out-ijatients  were  elected. 

Dr.  Humphry,  of  Doiming  College,  has  announced 
his  intention  of  offering  himself  a  candidate  for  the 
Professorship  of  Anatomy,  if  it  should  be  vacant  by 
the  resignation  of  Dr.  Clark,  as  mentioned  in  the 
Times. 

University  of  St.  Andrew's.  The  following  gen- 
tlemen have  been  nominated  as  candidates  for  the 
Rectorship  of  St.  Amb-ew's  University  :  Mr.  J.  Stuart 
Mill,  Lord  Lyttelton,  Lord  Kinnaird,  and  the  Hon. 
Duncan  M'NeUl. 

The  Edinburgh  Sanatorium.  The  cattle  which 
had  been  three  weeks  in  contact  with  the  sheep  from 
the  Sanatorium — which  are  themselves  stUl  in  excel- 
lent condition — were  on  Sunday  eating  theii-  hay  and 
turnips  with  their  usual  appetite,  and  apparently  all 
in  perfect  health.     (Scotsman.) 

Death  of  Dr.  Easton.  We  are  deeply  concerned 
to  notice  the  death  of  Dr.  Easton,  Professor  of 
Materia  Medica  in  Glasgow  University.  The  doctor's 
health  had  not  been,  for  the  last  two  years,  so  robust 
as  formerly ;  but  on  the  11th  inst.  he  attended  to  his 
professional  duties  as  usual.  The  next  morning, 
however,  he  was  suddenly  seized,  and  death  enstied 
after  about  three  hours'  illness.  Dr.  Easton  was  ex- 
tensively known  and  respected  as  an  eminent  practis- 
ing physician,  and  an  able  and  successful  medical 
teacher.     (Glasgow  Herald.) 

Acupressure.  We  know  not  what  credence  is  to 
be  given  to  the  following,  taken  from  an  Edinburgh 
paper ;  but  if  it  be  correct,  it  would  seem  to  indicate 
that  acupressure  was  just  superseding  the  ligature 
with  the  majority  of  surgeons  in  Scotland.  "  The 
Medical  School  of  Edinburgh.  At  the  fii-st  meeting 
of  the  Edinburgh  Medico-Chirurgical  Society,  Dr. 
M'Kinlay  of  Paisley  described  ten  cases  of  ampu- 
tation, in  all  of  which  he  had  seciu-ed  the  bleeding 
vessels  readily  and  perfectly  by  accupressure.  He 
stated  that  he  had  employed  the  same  method  of 
arresting  the  attending  bleeding  in  various  other 
operations  besides  amputation,  and  always  with  such 
facility  and  certainty  as  to  make  him  now  decidedly 
prefer  the  use  of  the  needle  to  the  employment  of  the 
ligature  in  surgical  hiEmorrhage.  In  no  case  where 
he  used  the  needle  did  secondary  haemorrhage  fol- 
low, and  the  resulting  wounds  all  healed  rapidly  and 
kindly.  In  the  discussion  which  followed,  none  of 
the  surgeons  stood  up  in  defence  of  the  ligature, 
though  several  hospital  sui'geons  were  present." 

An  Invalid  Transport  Ship.  The  Florence  Night- 
ingale, a  small  vessel,  buUt  for  the  transport  of  troops' 
invalids  between  transports  arriving  at  Spithead  from. 
India  and  other  foreign  stations  and  the  Eoyal  Mili- 
tary Hospital  at  Netley,  will  very  shortly  be  made 
ready  to  enter  upon  her  duties.  The  Floretice  Night- 
ingale is  a  small  flat  bottomed  vessel,  built  of  iron, 
having  one  large  cabin  below  for  the  use  of  the  in- 
valids, sheltered  from  the  weather,  and  with  no  at- 
tempt therefore  at  deck  accommodation.  Her  draught 
of  water  is  very  Ught,  and  this  will  enable  her  to  float 
over  the  greater  portion  of  the  mud  shoals  inter- 
vening between  high-water  mark  at  Netley  and  the 
deep  channel  at  Southampton  Water.  This  will 
be  a  great  boon  to  invalids,  who  under  previous  re- 
gulations had  very  often  in  rough  weather  to  land  at 
the  end  of  the  long  pier  at  Netley  and  walk  the  dis- 
tance up  to  the  hospital,  with  the  water  breaking 
over  the  pier,  and  drenching  men,  women,  and  child- 
ren over  their  knees. 
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The  Geneeai.  Principles  op  Teeatment. 
The  account  which  I  have  now  given  of  the  patho- 
logy of  cholera,  although  brief,  will,  I  trust,  have 
been  sufficient  to  convey  to  those  who  have  carefully 
read  these  papers  a  definite  idea  of  the  doctrine 
which  I  advocate.  If  there  are  any  who  desire  to 
have  farther  details  and  proofs  and  illustrations, 
thesj  may  be  found  in  a  book  which  was  published 
ten  years  ago,  but  which  has  hitherto  attracted  sin- 
gularly little  notice. 

I  proceed  now  to  the  inquiry.  What  has  this  patho- 
logy to  do  with  treatment  ?  And  I  maintain  that  it 
is  a  compass  which  ivill  guide  the  intelligent  practi- 
tioner over  a  "  sea  of  troubles"  and  perplexities  in 
the  treatment  of  cholera.  We  now  have  a  definite 
view  of  the  nature  of  cholera,  of  the  relation  which 
the  .5ymptoms  bear  to  each  other,  and  of  the  maimer 
in  wliich  the  disease  tends  to  a  spontaneous  recovery. 
We  can  see  that,  amongst  a  vast  number  of  plans 
of  treatment,  some  have  been  unquestionably  bene- 
ficial by  assisting  the  curative  efforts  of  Nature, 
while  othei-s  have  been  as  unquestionably  detri- 
mental by  opposing  those  efforts.  Others,  again, 
have  been  of  a  mixed  character ;  as,  for  instance,  the 
combination  of  calomel — a  purgative — with  opium. 
And,  lastly,  some  methods  have  been  simply  neutral 
in  their  effects,  except  in  so  fai-  as  the  knowledge 
that  something  was  being  done  for  him  may  have 
inspired  the  patient  with  hope  and  confidence.  As 
an  Olustration  of  this,  I  may  mention  one  of  the 
many  infallible  cures  which  have  found  their  way 
into  the  Times.  I  mean  the  inoculation  with  quassia. 
If  that  which  has  been  satirically  said  contained  the 
whole  truth — namely,  that  "  the  chief  art  of  the  phy- 
sician is  to  amuse  the  patient  whOe  Nature  performs 
the  cure" — the  inoculation  with  quassia  would  be  as 
effectual  as  any  other  method  of  treatment,  and  it 
would  have  the  gi'eat  negative  merit  of  doing  no 
harm. 

There  is  no  remedy  which  has  the  slightest  pre- 
tension to  be  considered  a  cure  for  cholera;  no  di-ug 
or  agent  which,  so  far  as  we  know,  will  neutralise 
the  poison  or  lessen  its  virulence.  I  have  not  the 
faintest  hope  or  expectation  that  a  specific  remedy 
for  such  a  disease  as  cholera  will  ever  be  discovered. 
The  number  of  really  specific  remedies  which  we 
possess  for  any  diseases  is  unfortunately  very  small. 
Those  who  believe  in  specifics  ai'c,  in  general,  igno- 
rant of  the  nature  of  disease  and  of  the  true  methods 
of  cure ;  and  this  ignorance  renders  t^^em  quite  in- 
competent to  estimate  the  influence  of  treatment. 

If  I  have  correctly  interpreted  the  phenomena  of 
cholera,  the  natural  method  of  cure  is  eliminative. 
The  process  of  elimination  takes  place  by  two  suc- 
cessive stages.  1.  There  is  excretion  from  the  blood 
into  the  stomach  and  bowels;  and  2.  The  morbid 
contents  of  these  viscera  are  ejected  by  vomiting  and 


purging.*  Can  we  do  anything  to  assist  this  natural 
curative  process  ?  Unquestionably  we  can  ;  by  eme- 
tics and  purgatives.  But  is  it  necessary  or  beneficial 
to  interfere  in  any  way  ?  Ought  we  not  rather  to 
leave  the  cure  entirely  to  Nature  ?  I  have  no  doubt 
that  much  may  be  done  with  advantage.  And  my 
conriction  of  this  is  based  partly  upon  theoretical 
gi'ounds,  and  partly  upon  the  actual  results  of  treat- 
ment. If  we  carefully  observe  the  condition  of  a  pa- 
tient in  coUaj)se,  we  shall  often  find  that  the  intes- 
tines are  more  or  less  distended  with  fiuid  ;  and  this, 
too,  while  perhaps  there  is  general  toi'por  and  very 
little  effort  at  expulsion.  Again,  it  is  often  found 
that,  although  there  has  been  copious  watery 
purging  dm-ing  life,  the  small  intestines  contain  after 
death  a  large  amount  of  a  peculiar  viscid  duty  white 
material,  having  a  very  offensive  odour.  A  purgative 
may  be  useful  in  removing  both  these  conditions ; 
namely,  over-distension  of  the  bowel  by  liquid,  and 
accumulation  of  offensive  viscid  semi-solid  secretions. 
The  object  of  a  purgative  in  cholera  is  not  to  increase 
excretion  from  the  blood  into  the  stomach  and 
bowels  ;  but  simply  to  assist  in  the  expulsion  of  the 
morbid  secretions  from  the  digestive  canal.  To  fulfil 
this  indication,  that  purgative  is  best  adapted  which 
acts  most  speedily,  yet  with  the  least  amount  of  ir- 
ritation. I  believe  that  castor-oil  best  accomplishes 
this  object;  but  a  great  variety  of  purgatives  have 
been  given  with  more  or  less  success. 

When,  in  September  185-1,  I  first  publicly  stated 
that  I  was  giving  castor-oil  as  a  purgative  in  cholera, 
the  announcement  was  received  with  a  howl  of  exe- 
cration. Give  a  purgative  to  a  patient  whose  blood 
has  already  been  drained  of  all  its  liquid  and  thus 
rendered  too  thick  to  circulate  !  Unheard  of  atrocity! 
Statistics  must  immediately  be  published  to  show 
that  this  plan  is  most  deadly  in  its  effects.f  But  at 
the  same  time  statistics  were  showing  that  calomel 
in  frequent  and  sometimes  in  large  doses  is  a  very 
successful  remedy.  How  does  the  calomel  act  ?  Is 
it  not  an  irritant  and  a  violent  purgative  ?  Or  what 
is  there  to  deprive  it  of  its  purgative  properties  when 
given  for  the  cure  of  cholera  ? 

Calomel  a  purgative !  exclaims  indignant  ortho- 
doxy. No !  calomel  is  an  alterative.  It  acts  upon 
the  liver,  and  restores  the  secretion  of  bOe.  Those 
who  give  this  explanation  of  the  action  of  mercury 
in  cholera,  are  of  course  quite  unawai-e  what  is  the 
real  cause  of  the  suspended  secretion  of  bUe  diu-ing 
collapse,  and  are  therefore  equally  ignorant  of  the 
conditions  essential  for  the  restoration  of  that  secre- 
tion. To  call  calomel  an  alterative  and  a  restorer  of 
the  biliary  secretion  does  not,  like  its  combination 
with  opium,  deprive  it  of  its  purgative  properties.  I 
therefore  claim  the  reported  success  of  the  calomel 
treatment  as  evidence  in  favour  of  elimination. 

Salitie  Treatment.  Another  plan  of  treatment  which 
has  unquestionably    been    attended   with    a   large 


*  If  there  are  any  who  doubt  the  elimlDation  of 'S morbid potRon 
by  the  stomach  and  bowels,  no  one  can  doubt  the  existence  of 
offensive  morbid  secretions  which  require  to  be  cast  out. 

+  It  was  evidently  the  opinion  of  some  who  chanced  to  be  in  pro- 
minent positions  at  that  time,  that  my  alarming  outbreak  of  hete- 
rodoiy  must  be  treated,  like  cholera,  by  very  active  repressive  mea- 
sures. So  fierce  an  onslaught  was  made  upon  me,  that  I  began  to 
fear  lest  what  Sydenham  said  of  small-pox  two  hundred  years  ago, 
would  he  found  equally  applicable  to  cholera  in  the  present  century. 
"  I  venture  to  assert,"  said  Sydenham,  "that  the  physician  who  has 
much  to  do  with  small-pox  runs  many  risks  with  his  reputation. 
The  vulgar  are  ever  in  the  habit  of  ascribing  deaths  to  the  otficious- 
ness  of  the  attendant ;  whilst  physicians  themselves  catch  greedily 
at  opportunities  for  slander.  They  make  out  their  case  before  in- 
competent judges,  and  procure  most  uncharitable  verdicts.  They 
act  thus  in  order  that  they  may  build  up  a  name  for  themselves, 
upon  the  ruined  reputation  of  others;  a  proceeding  disgraceful  to 
I  honest  artisans— doubly  disgraceful  to  scholars."  (The  Works 
of  Sydenham,  translated  by  Dr,  R.  G.  Latham  for  the  Sydenham 
Society,  vol,  i,  p.  137.) 
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amount  of  success  is  that  whicli  is  known  as  the 
saline  treatment  of  Dr.  Stevens.  The  theory  upon 
which  this  treatment  is  based — -namely,  that  the 
essential  cause  of  cholera  is  a  deficiency  of  the  saline 
constituents  of  the  blood — has  been  shown  by  accu- 
rate chemical  analysis  to  be  fanciful  and  erroneous  ; 
but  this  happens  to  be  one  of  those  rare  cases  in 
which  a  theory  may  be  wrong  and  the  practice  based 
on  it  not  far  from  right.  I  have  condensed  from  Dr. 
Stevens's  work  {Observations  on  the  Nature  and  the 
Treatment  of  Asiatic  Cholera.)  the  following  account  of 
his  theory  and  his  practice. 

"  The  first  efforts  towards  a  cui-e  should  be  dii'ected 
to  assist  nature  ia  throwing  off  the  poison  from  the 
blood,  per  vias  naturales,  and,  at  the  same  time,  sup- 
plying the  necessary  saline  stimuli,  on  which  the 
action  of  the  heart  and  its  vessels  depends.  In  ac- 
cordance with  this  view,  patients  presenting  merely 
the  first  stage  of  premonitory  symptoms,  diarrhcea  and 
vomiting,  took,  on  their  admission,  a  Seidlitz  powder ; 
and,  if  sinking  was  felt  but  without  bowel  complaint, 
more  active  purgatives  were  then  employed;  or  thi-ee 
or  four  teaspoonfuls  of  Epsom  salts  wei-e  added  to 
the  Seidlitz  powder.  On  the  bowels  being  moved, 
plenty  of  thin  beef-tea,  well  seasoned  with  salt,  was 
given.  This  simple  treatment  was  so  successful,  that 
a  great  many  patients  had  no  further  eomplaiut,  and 
were  generally  dismissed  cured  in  a  few  days." 

"  If  cramps,  coldness,  or  sinking  of  the  pulse,  were 
present,  the  patients  were  considered  as  cholera-pa- 
tients in  the  second  stage.  The  '  non-pui-gative' 
salts  were  administered  every  half-hour,  or  more  or 
less  irequently,  according  to  the  symptoms,  and  in 
the  following  dose  :  Muriate  of  soda  gj  ;  carbonate  of 
soda  3ss;  eUloi-ate  of  potash  gi-.  vij.  When  life 
seemed  rapidly  ebbing,  the  collapse  stage  having 
been  reached,  a  strong  solution  of  the  same  salts,  at 
a  temperature  of  100',  was  thi-own  into  the  bowel. 
The  saline  mixture  was  administered  half-hourly ; 
and,  in  severe  cases,  the  muriate  of  soda  was  increased 
to  a  drachm,  or  even  more,  as  circumstances  seemed 
to  requii'e.  lu  some  eases,  an  enema,  composed  of  a 
large  tablespoonful  of  common  salt  in  water,  at  as 
high  a  temperatui-e  as  the  patient  could  bear,  was 
administered  every  two  or  three  houi-s." 

This  plan  of  treatment  has  ))een  attended  with  a 
large  amount  of  success  in  the  hands  of  many  dif- 
ferent practitioners ;  but,  for  a  very  obvious  reason, 
it  has  not  been  generally  adopted.  Its  mode  of  action 
is  essentially  eliminative ;  and,  therefore,  it  is  incom- 
patible with  that  theory  of  collapse  through  loss  of 
water  which  has  taken  such  firm  hold  of  the  ISui-opean 
medical  mind. 

This  theory  of  collapse,  which  now,  we  trust,  has 
received  its  death-blow,  started  into  life  when  cho- 
lera first  visited  Europe  in  1832.  Before  that  time, 
our  countrymen  in  India  could  not  only  give  purga- 
tives as  a  part  of  the  regular  treatment  of  cholera, 
but  they  might  also  call  them  purgatives  without 
subjectiug  themselves  to  the  imputation  of  culpable 
rashness  and  folly.  Abundant  illustrations  of  the  use 
of  purgatives  in  the  treatment  of  cholera  may  be 
found  in  the  writings  of  the  following  Indian  practi- 
tioners :  Bell,  Orton,  Scot,  Curtis,  Twining,  Christie, 
Eogers,  Kennedy,  Searle,  and  Corbyn.  None  of  these 
writers  had  any  very  definite  pathological  theory. 
They  looked  upon  cholera  as  a  disease  chiefly  of  the 
nervous  system.  They  called  it  spasmodic  cholera; 
and  they  often  gave  opium  to  relieve  cramps  at  the 
same  time  that  they  gave  very  active  pui'gatives  to 
remove  the  morbid  secretions  from  the  bowels.  The 
fact  that,  in  many  instances,  their  treatment  was  a 
mixed  treatment — a  combination  of  opiates  with  pur- 
gatives— renders  their  writings  the  more  instructive, 
since  it  clearly  appears,  on  a  careful  study  of  their 
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cases,  that,  in  proportion  as  either  the  opiate  or  the 
purgative  plan  prevailed,  was  the  mortality  increased 
or  diminished. 

Several  of  these  authors  sj^eak  higlily  of  the  use 
of  castor-oU,  on  account  of  its  unu-ritating  properties, 
and  the  completeness  with  which  it  brings  away  the 
viscid  and  putrid  secretions  fi-om  the  bowels. 

The  very  interesting  paper  by  Mi\  Watkins 
(Bkitish  Medical  Journal,  Oct.  2Sth,  p.  445),  to 
which  I  have  before  referred,  contains  a  most  instruc- 
tive illustration  of  the  effect  of  various  modes  of 
treatment.  It  will  be  seen  that  four  distinct  sets  of 
cases  are  there  described.  In  one  set  opium  was 
given  alone ;  these  were  all  fatal.  In  a  second  set, 
the  opium  was  combined  with  calomel  or  with  gray 
powder ;  of  these  more  than  half  died.  The  pui-ga- 
tive  action  of  the  mercury  somewhat  lessened  the 
mortal  effects  of  the  opium.  In  a  third  set  of  five, 
calomel  alone  was  given;  and  of  these  one  died,  while 
four  recovered.  In  a  fourth  set  of  twenty-one,  castor- 
oil  was  given ;  and  nineteen  of  these  patients  re- 
covered. Besides  these,  one  case  which  had  been 
treated  by  gray  powder  and  opium  passed  into  col- 
lapse, and  then,  castor-oU  being  substituted  for  the 
other  remedies,  she  ultimately  recovered.  Lastly,, 
one  most  interesting  case  in  full  collapse  was  treated- 
by  castor-oil  until  he  rallied;  then,  through  some 
mistake,  two  pills,  probably  of  calomel  and  opium, 
were  given,  he  fell  again  into  collapse ;  he  was  a  second 
time  treated  by  castor-oil,  and  ultimately  recovered. 

It  is  sometimes  argued,  that  no  remedies  can  pos- 
sibly be  of  use  during  collapse  because  absorption  is 
suspended.  Now,  in  the  first  place,  Magendie  has 
shown  that  absorption  is  not  absolutely  suspended 
during  collapse,  though  it  is  rendered  much  less 
active.  He  injected  camphor  into  the  rectum,  and 
detected  its  odour  in  the  breath  in  five  minutes, 
whereas  in  health,  he  says,  it  may  be  detected  in  one 
minute.  He  performed  the  same  experiment  with 
ether,  and  with  a  similar  result.  He  reasonably 
infers  that  absorption  is  slowly  carried  on  during 
collapse.  (Lerons  sur  le  Cholera  Jllorbus,i>.  97.)  There 
is  undoubted  evidence  that  opium  and  alcohol  become- 
absorbed,  and  produce  narcotic  effects  during  col- 
lapse. But  the  remedies  which  are  of  real  use  during 
collapse  have  no  need  to  be  absorbed.  Sm-ely  a  mus- 
tard or  salt  and  water  emetic  need  not  be  absorbed 
in  order  to  excite  the  stomach  to  expel  its  contents. 
And  it  can  scarcely  be  doubted  that  calomel  and 
castor-oil,  by  their  stimulant  action  on  the  inner  sur- 
face of  the  bowel,  may  excite  muscular  contraction, 
and  so  act  as  purgatives  without  being  taken  up  by 
the  blood-vessels. 

A  writer  on  cholera  during  the  last  epidemic  stated 
that  "  brandy,  ether,  and  ammonia,  turpentine,  and 
even  champagne,  were  given  to  rouse  the  flagging 
energies  of  life,  but  to  little  purpose;  they  were 
generally  thrown  from  the  stomach  as  soon  as  swal- 
lowed, and  draughts  containing  creasote,  chloroform, 
and  camphor,  shared  the  same  fate.  The  stomach  had, 
as  it  were,  lost  the  power  of  ministering  to  the  wants 
of  the  system." 

Now,  it  may  be  asked,  whether  the  stomach  was 
not  much  wiser  and  more  useful  than  the  doctor,  and 
whether  it  could  better  "  minister  to  the  wants  of 
the  system,"  than  by  the  expulsion  of  its  morbid  se- 
cretions, together  with  such  a  horrible  mixture  of 
drugs  as  could  not  be  retained  and  absorbed  without 
adding  to  the  perilous  oppi-ession  of  the  vital  powers. 

During  the  last  epidemic,  I  observed  very  carefully 
the  effect  of  brandy  in  the  few  cases  in  wliich  I  ven- 
tured, in  a  tentative  manner,  to  give  it  to  patients 
who  were  in  collapse.  I  found  that  it  speedily  in- 
creased the  restlessness  and  feeling  of  oppression ;  at 
the  same  time  the  pulse  lost  power  and  volume,  and 
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the  temperature  fell.  I  infer,  therefore,  that  brandy 
and  all  alcohoUc  stimulants  diu-ing  the  coUapse  stage 
of  cholera  add  to  the  obstruction  of  the  pulmonary 
circulation,  instead  of  passing  freely  through  the 
lungs  and  then  stimulating  the  left  ventricle,  as  they 
do  in  other  states  of  system.  I  resolved,  therefore, 
never  again  to  give  alcoholic  stimulants  in  collapse, 
no  matter  how  great  the  apparent  exhaustion 
may  be. 

In  a  few  cases,  the  sesquicarbonate  of  ammonia  was 
given  with  apparent  benefit ;  and  this  remedy  ap- 
pears to  deserve  a  further  trial  as  a  stimulant  during 
the  stage  of  collapse. 

It  is  worse  than  useless  to  attempt  to  feed  a  pa- 
tient during  collapse.  The  secretions  of  the  stomach 
are  utterly  deranged,  and  the  power  of  digestion  is 
suspended.  The  mildest  nourishment  administered 
at  this  time  only  adds  to  the  feeling  of  oppression 
and  general  ilistress,  from  which  the  act  of  vomiting 
often  gives  immediate  reUef.  Upon  this  point,  I 
have  satisfied  myself  by  repeated  and  very  careful 
observation. 

The  wife  of  the  EngUsh  clmplain  in  Paris  has  re- 
cently obtained  notoriety  by  administering  chlorodyne 
in  fifty  or  sirty  cases  of  incipient  cholera,  and,  as  it 
is  stated,  "  has  succeeded  in  arresting  the  disease  in 
every  instance."  What  would  be  the  etfect  of  chloro- 
dyne in  cases  of  choleraic  dian-hcea  ?  It  would  re- 
lieve the  ci'amps,  and,  by  its  narcotic  operation,  it 
would  in  some  degree  retard  the  spontaneous  re- 
covery of  the  patient.  Nevertheless,  if  a  lady  have 
a  determination  to  step  beyond  her  own  proper  sphere, 
and  to  play  at  doctoring,  chlorodyne  would  be  a  much 
less  dangerous  drug  in  her  hands  than  opium  and 
strong  astringents. 

Dr.  Bullai-  and  Dr.  Kisdon  Bennett  have  recently 
spoken  in  high  terms  of  the  good  effects  of  external 
vjarmtk  to  the  skin  of  patients  in  eoUapse.  Dr. 
Bullar  recommends  the  hot  mustard  bath ;  and  Dr. 
Bennett  packing  in  hot  wet  blankets.  There  can 
be  no  question  that  to  thoroughly  warm  a  patient  in 
collapse  is  often  a  real  benefit ;  the  pulse,  the  tem- 
perature and  the  colour  of  the  skin,  and  the  expres- 
sion of  the  features,  all  improve  simultaneously. 
And  we  can  readily  understand  this  effect  of  warmth 
if  we  have  thoroughly  comprehended  the  modus 
operandi  of  the  hot  saline  injection  into  the  veins. 
But  too  much  must  not  be  expected  from  the  appli- 
cation of  external  wai-mth.  The  warm  bath  has  often 
been  found  to  have  a  very  depressing  effect.  An- 
nesley  declares  that,  in  his  opinion,  it  did  more  hai-m 
than  good.  "  The  fatigue  arising  from  going  in  and 
coming  out  of  it,  and  from  rubbing  and  dressing  the 
patient,  exhausted  him."  (Diseases  of  India,  p.  156.) 
Christie  found  the  bath  injurious;  and  Dr.  Parkes 
says :  "  I  have  seen  a  man  walk  firmly  to  the  bath, 
with  a  pulse  of  tolerable  volume,  and  a  cool  but  not 
cold  sui'faee,  and  in  five  or  ten  minutes  have  seen 
the  same  man  carried  from  the  bath,  with  a  pulse  al- 
most imperceptible,  and  a  cold  clammy  skin.  I  can- 
not find  in  my  notes  a  single  case  in  which  the  wai-m 
bath  appeared  beneficial."  (Parkes  On  Cholera,  p.  210.) 

During  the  epidemic  of  1849, 1  saw  several  patients 
in  King's  College  Hospital  placed  in  the  hot-air  bath ; 
and  the  result  of  my  observation  was  that,  while  the 
warmth  appeared  to  be  beneficial,  by  relieving  the 
cramps,  and  sometimes  even  improving  the  pulse, 
yet,  on  the  whole,  the  patients  appeared  to  be 
rather  distressed  than  comforted  by  the  bath.  The 
employment  of  hot  baths  in  the  treatment  of  cholera 
obviously  requires  caution.  Faintness  is  a  not  un- 
common result  of  remaining  too  long  in  a  hot  bath, 
even  when  the  bather  is  in'health;  and,  in  the  col- 
lapse of  cholera,  a  sudden  and  deadly  exhaustion  may 
be  thus  induced.     Then  be  it  remembered,  that  cho- 


leraic collapse  is  a  form  of  asphyxia.  There  is  an  in- 
stinctive craving  for  air.  Again  and  again  will  the 
patient  toss  all  covering  fi'om  his  body;  and  it  is 
likely  that  surrounding  the  body  with  hot  water,  or 
hot  air,  or  wet  blankets,  may  cause  distress  by  inter- 
fering with  cutaneous  respiration- — i.e.,  the  aeration 
of  the  blood  through  the  skin.  A  very  convenient 
way  of  keeping  up  the  wai-mth  of  the  body  is  by  the 
apphcation  of  hot  bottles,  hot  dry  flannels,  or  hot 
sand-bags,  to  various  parts  of  the  surface. 

Dr.  MmTay,  an  Indian  practitioner,  obtained  veiy 
striking  results  in  the  improvement  of  the  pulse  by 
injecting  into  the  rectum  every  half-hour,  or  hour,  or 
two  hours,  according  to  the  lu'gency  of  the  case,  a 
pint  of  a  weak  solution  of  common  salt  and  carbonate 
of  soda,  at  a  temperature  of  120°.  (Eoger's  Reports 
on  Asiatic  Cholera,  p.  241.)  The  injections  were  re- 
tained generally  ft'om  two  to  four-  minutes — suffi- 
ciently long  to  impart  considerable  warmth  to  the 
blood  in  the  vessels  of  the  large  intestine;  and  to 
this,  without  doubt,  the  good  effects  were  due.  It 
appeal's  to  me  that  hot  injections  into  the  rectum 
may  be  used  with  advantage  in  cases  of  extreme  col- 
lapse. 

The  good  effects  of  heat  are  unquestionable.  But 
what  is  to  be  said  of  ice  or  iced  v:ater,  either  taken 
into  tue  stomach,  or  applied  externally  ?  During 
collapse  there  is  usually  a  sensation  of  burning  in 
the  region  of  the  stomach,  and  a  strong  craving  for 
cold  liquids.  Iced  water  relieves  that  sensation  of 
heat,  and  it  has  a  powerful  influence  in  checking 
vomiting.  Are  these  sufficient  reasons  for  giving 
iced  water  to  a  patient  in  ooDapse  ?  In  my  opinion, 
decidedly  not.  I  am  sui-e  that  vomiting,  when  not 
excessive,  is  beneficial ;  and  I  believe  that  iced  water 
lessens  the  burning  sensation  in  the  stomach  by 
diminishing  the  vascularity  of  the  mucous  mem- 
brane, and  thus  interfering  with  the  excretion  of  the 
morbid  poison,  upon  the  ejection  of  which  by  vomit- 
ing depends  the  patient's  recovery.  For  these  rea- 
sons, I  beUeve  that  the  administration  of  iced  water 
to  a  patient  in  collapse  is  injurious.  In  most  cases, 
I  would  allow  an  unlimited  quantity  of  water  of  the 
temperatui-e  of  the  room  ;  but,  in  extreme  collapse,  I 
would  persuade  the  patient  to  drink  hot  Jiguids,  with 
a  view  to  add  some  warmth  to  the  blood. 

The  application  of  ice  to  the  spine  has  been  recom- 
mended by  Dr.  Chapman.  The  theory  which  sug- 
gested this  practice  is  a  speculative  web  spun  from 
the  projector's  brain.  There  is  no  evidence  to  show 
that  this  practice  has  been  useful  in  any  case.  That 
some  patients  subjected  to  this  distressing  mode  of 
treatment  would  recover,  is  certain;  it  is  equally  cer- 
tain that  their  chances  of  recovery  would  be  less- 
ened by  the  depressing  influence  of  the  ice  on  the 
nervous  system,  and  its  chilling  effect  on  the  blood. 
We  know  that,  if  we  can  thoroughly  warm  a  patient 
in  collapse,  we  improve  his  general  condition ;  and 
this,  whether  the  warming  be  effected  by  the  external 
apphcation  of  heat,  or  by  hot  injections  into  the 
veins  or  into  the  rectum.  We  therefore  can  have  no 
difficulty  in  percei\'ing  that  to  thoroughly  chill  a  pa- 
tient in  collapse  must  be  a  painful  and  a  dangerous 
proceeding. 

Venesectio7i,  as  we  have  seen  (ante,  p.  607),  has 
often  afforded  great  reUef  dm-ing  the  stage  of  col- 
lapse ;  and  I  have  before  pointed  out  that  tlie  only 
rational  interpretation  of  its  modus  operandi  is  that, 
by  lessening  the  over-distension  of  the  ri<;ht  cavities 
of  the  heart,  it  increases  the  contractUe  power  of 
then-  muscular  walls.  The  symptom  which  appears 
especially  to  call  for  venesection,  and  which  has 
most  commonly  been  reUeved  by  it,  is  rapid  breath- 
ing, with  an  oppressive  sense  of  suffocation.  When, 
with  these  symptoms,  there  is  a  cessation  of  vomit- 
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iDg  and  pui'ging',  wliich  is  probably  a  result  of  tlie 
almost  entii'e  aiTest  of  the  blood  m  the  lungs,  I  be- 
lieve that  venesection  affords  the  only  hope  of  benefit. 
If  during  the  last  epidemic  I  had  known  as  much  of 
the  essential  cause  of  collapse,  and  of  the  influence 
of  venesection,  as  I  now  do,  I  believe  that  I  might 
have  saved  more  than  one  patient  who,  for  the  want 
of  that  knowledge,  was  lost. 

In  this  communication,  I  have  done  little  more 
than  sketch  the  general  principles  of  treatment.  The 
only  safe  guide  in  conducting  the  details  of  treat- 
ment is  to  have  a  very  clear  and  definite  view  of  the 
pathological  interpretation  of  symptoms,  and  of  the 
mode  in  which  remedies  may  assist  the  natural  pro- 
cess of  cure.  "Without  this  pathological  knowledge, 
it  is  scarcely  possible  to  avoid  falling  into  some  of 
the  many  errors  which  have  affected  the  treatment 
of  cholera,  and  which  have  often  led  to  the  neu- 
tralisation of  the  good  effects  of  one  remedy  by  the 
simultaneous  use  of  other  means  having  an  opposite 
and  an  injurious  influence. 


^ricfhtal  Cnmmitnicalinns. 


JIEDICAL  LOGOMACHY. 

By  Pathfinder. 
In  the  Inaugural  Address  of  Mr.  Toynbee,  F.E.S., 
delivered  at  the  opening  of  the  Medical  School,  St. 
Mary's  Hospital,  Paddington,  on  October  2nd,  1864, 
we  find  the  following. 

"  What  purpose  does  disease  answer  in  the  great 
scheme  of  Nature  ?  He  proposed  to  attempt  an 
answer,  incomplete  as  he  knew  such  an  attempt  must 
be  in  an  ordinary  lecture.  i>isease,  as  the  word  im- 
plied, indicated  [signified  ?j  an  absence  of  ease ;  and 
why  does  disease  visit  man  ?" 

Now,  ease  is  feeling — comfortable  feeling,  arising 
from  the  normal  condition  of  the  nerves,  which  have 
no  injury  to  proclaim — i.  e.,  no  sympathy  to  express. 
But  is  the  "expression" — the  feeling  that  indicates 
injury — really  that  injuiy?  The  purpose  of  the 
watchman  is  to  give  notice  of,  where  he  cannot  pre- 
vent, injuiy.  But,  when  he  cries  out  "  Fire",  is  his 
bawling  the  "injury" — the  veritable  ill-health  (or 
bad  condition)  he  wants  mending  or  abating  ?  All 
the  pertinent  meaning  to  be  got  from  the  word  "  dis- 
ease" is  this — that  it  denotes  a  feeling  of  uneasiness, 
which  in  turn  denotes  or  implies  a  stoAe  of  injury — 
i.  e.,  a  not-jwsi  state.  This  malady  is  an  effect  or 
sequence  of  other  conditions ;  and  hence  the  inquiry 
of  medicine  is,  fii-st,  In  what  does  this  mal-condition 
consist  ?  and  second,  AVhat  are  its  causes  ?  Tliis 
opens  out  three  practical  courses ;  viz.,  one  pre- 
ventive, one  curative,  and  one  palliative.  Our  duty 
is,  with  a  diseased  person  before  us,  first  to  cure; 
secondly,  to  prevent  for  the  future;  and,  thirdly, 
when  we  can  do  no  better,  to  palliate.  We  prevent 
only  by  avoiding  causes.  We  t:ure  either  by  dislodg- 
ing removable  causes  of  malady,  when  the  effect 
vanishes,  or  by  applying  counteractives  (i.  e.,  reme- 
dies which  promote  right  action  and  lessen  wrong). 
We  ])alUate  symptoms  (i.  e.,  procui'e  ease)  when  we 
can  do  nothing  else,  or  even  sometimes  when  we  are 
also  touching  causes.  If  it  be  asked.  How  do  we 
dislodge  causes  ?  we  answer,  by  strengthening  the 
vital  system — first,  through  the  sole  dii'ect  condi- 
tionn,  those  of  assimilating  food  and  supplying  na- 
tural elements  of  normal  action  ;  and  second,  by  ad- 
ministering medicines  possessed  of  specific  powers  to 
suppress  injurious  function. 

But  let  us  return  to  the  question,  "  Why  does  dis- 
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ease  visit  man  ?"  If  that  at  all  differs  from  the  ques- 
tions, "  Why  does  a  blister  inflame  ?"  or  "  Why  does 
tu-e  biu-a  ?" — I  am  incapable  of  perceving  the  differ- 
ence. It  appears  to  me  the  same  as  asking.  Why  is 
action  followed  by  reaction  ?  But,  accepting  the  first 
definition  given  of  disease  (as  implying,  indicating, 
or  meaning  absence  of  ease),  what  intelligence  is 
there  in  the  query,  "  Why  does  absence  visit  us  ?" 
If  we  are  ever  to  have  any  science  of  medicine,  we 
must  learn  to  define  our  words  more  accurately,  and 
to  employ  them  with  less  ambiguousness.  There  is, 
indeed,  one  answer  to  be  given  to  the  question, 
"  Why  disease  becomes  ?"■ — viz.,  because  the  cause  of 
it  becomes.  But  that  can  hardly  have  been  the 
meaning  of  Mr.  Toj-nbee,  who  proceeds  : 

"  There  was  one  circumstance  common  to  all  dis- 
eases, however  various  or  utterly  unlike  [in  what  ?] 
they  might  be ;  all  imply  a  previous  influence  ope- 
rating upon  the  body,  disarranging  its  natural  con- 
dition ;  all  imply  some  antecedent  injury  [antecedent 
to  what  ?]  He  agreed  with  Hunter  and  others,  that 
disease  [the  disarrangcmenf]  had  a  different  object 
from  that  of  destroying  life ;  and  that  there  was  a 
more  satisfactory  course  to  be  piu-sued  with  respect 
to  it  than  treating  it  merely  as  an  enemy  to  be  sub- 
dued and  stopped." 

Here  we  are  plunged  into  chaos  !  If  disease  have 
the  common  property  of  (in  other  words,  essentially 
is)  "  disarrangement",  which  is  "  injury",  how  can 
its  purpose  be  good  ?  Is  a  broken  leg,  or  a  bullet- 
perforation  in  the  chest,  or  a  bleeding  lung,  or  stran- 
gulated hernia,  or  a  fractured  skull,  or  a  jerking 
heart,  neither  to  be  mended,  stopped,  nor  subdued  ? 
All  injury  must  tend  to  destroy  life ;  all  disarrange- 
ment must  be  bad ;  and  all  that  is  bad  is  the  work 
either  of  an  enemy  or  of  an  ignorant  friend.  Was 
Mr.  Toynbee  thinking  of  some  "  healing  process",  or 
of  some  "  vital  reaction"  ?  I  answer,  in  that  case  he 
was  not  thinking  of  the  malady,  but  of  an  instinc- 
tive, blind  effort  of  the  vital  power  to  resist  or  repair 
it.  Ought  we  to  confound  together  in  one  indiBCri- 
minate  term  the  fire  and  the  firemen — the  disease 
and  the  symptoms  by  which  we  recognise  Nature's 
associated  effort  to  cure  it  ? 

But,  in  the  next  paragraph,  Mr.  Toynbee  abso- 
lutely dissevers  disease  from  injury  altogether  !  It 
is  no  longer  a  disarrangement  or  injury,  but  the  Vis 
?.[edicatrix  Naturae,  which  re-arranges  and  re-adjusts  ! 
In  short,  that  which  was  the  result  of  a  previous  in- 
fluence, disturbing  the  natural  condition,  is  now  the 
old  clu'onic  Vitality  of  the  body ;  the  suffering  Patient 
has  become  the  active  Doctor  !  I  wish  he  would  ex- 
plain how,  consistently  with  his  theory,  is  justified 
the  subdiiing  of  the  heart's  jumping  and  jerking  ac- 
tion by  the  administration  of  digitalis. 

"  Mr.  Toynbee  contended  that  the  just  intei-preta- 
tion  of  all  this  was,  that,  in  disease.  Nature  was 
always  attempting  to  remedy  an  injury ;  that  some- 
times without,  but  often  with,  the  aid  of  Art,  her 
purpose  was  accomplished.  Sometimes  the  injury 
was  too  gi-eat  to  be  remedied  even  by  Nature  and 
Art  combined,  and  life  was  lost  in  the  contest.  It 
was  unwise  to  attempt  to  cure  a  disease  without  first 
seeking  to  ascertain  and  remove  the  injiiry,  for  the 
repair  of  which  the  disease  existed.  He  was  disposed 
to  regard  an  ordinai-y  cold,  not  as  a  scourge,  but  as  a 
remedial  process.  .  .  .  Assuming,  then,  that  disease 
was  the  consequence  of  an  injury,  the  question  before 
them  was — What  is  to  be  the  end,  the  aim,  of  the 
disease  which  was  thus  induced  ?  Could  the  object 
be  to  add  further  injiuy?  This  question  was  an- 
swered in  the  afiirmative  by  some,  who  recognised  in 
it,  at  least  in  its  progressive  stages,  a  process  essen- 
tially destructive.  It  must  be  manifest  to  every 
medical  man  that,  in  many  cases  at  least.  Disease,  ia 
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stead  of  increasing,  in  reality  repaired  the  injury 
from  which  it  arose.  A  cough  obviously  often  served 
to  remove  the  Injury  which  caused  it." 

I  am  amazed  at  this  arguing.  Is  the  doctor,  then, 
called  in  to  assist  disease?  If  so,  the  M.D.  is  only 
assistant  doctor.  This  is  a  transposition  of  names, 
however,  from  which  we  can  possibly  gain  nothing, 
unless  it  be  the  suspicion  that  we  do  not  know  what 
we  are  talking  about.  Look  at  the  novel  sequence  of 
causation :  1.  Objective  cause  of  injury  (physical, 
chemical,  or  toxilogical) ;  2.  The  injury  effected  (say 
fever-injury,  cardiac  injury,  skin-injury,  etc.)  ;.  3.  Na- 
tural disease,  or  curative  process  following  injury  ;  4. 
Human  disease — i.  e.,  physician's  remedy ;  5.  Health 
or  death. 

Sui-ely  Dr.  T.  K.  Chambers's  definitions  are  better 
than  these,  when  he  places  disease  as  the  interme- 
diate stage  of  vitality  between  health  and  death. 
Besides,  what  possible  advantage  is  got  by  tliis 
novel,  strained,  and  undefined  use  of  the  word  dis- 
ease, whereby  it  is  made  to  discard  the  notion  of  in- 
jury or  malady,  and  to  assume  the  contrary  idea  of 
just  and  beneficial  action  ?  Let  the  injury  be  de- 
fined, at  least ;  and  let  it  be  separated  from  the 
actions  to  be  defined  as  disease.  We  shall  then  be 
able  to  reason  intelligently,  and  to  see — what  we 
shall  see !  For  one,  I  confess  to  an  ii-resistible  in- 
clination to  believe  that  malady  is  mischief;  that 
disease  is  deterioration  and  injury  ;  and  that  injury 
is  the  progressive  element  of  destruction.  If,  how- 
ever, zymotic  diseases,  cholera,  etc.,  be  constructive, 
and  the  torment  of  tic  reproductive,  so  much  the 
better.  Good  things  have  had  to  suffer  from  bad 
names,  which  Jlr.  Toynbee  of  London  and  Dr.  Trail 
of  New  York  ai-e  attempting  to  re-nominate  and  re- 
dress. Well,  we  won't  quaiTel  about  their  new  ver- 
sions, or  inversions,  provided  they  can  educe  any  prac- 
tical benefit  out  of  the  metamorphosis.  "A  rose  will 
smeU  as  sweet  by  any  other  name."  So,  while 
cholera  wiU  be  as  fatal,  cure  will  be  as  welcome, 
under  the  respective  names  of  Injury,  Symptom,  and 
Disease,  as  of  Disease  and  Remedy. 


THREE  CASES  OF  ASIATIC  CHOLERA. 
By  Henry  Dayman,  F.R.C.S.,  Southampton. 
The  three  cases  here  nan'ated  occurred  in  my  prac- 
tice, and  were  narrowly  watched  by  myself  and  my 
assistant,  Mr.  Robinson,  to  whom  I  am  indebted  for 
the  particulars  of  the  first  case ;  the  treatment  of 
which  was  conducted,  and  the  results  accurately  ob- 
served by  him,  from  the  beginning. 

Case  i.  Samuel  Bessant,  aged  60,  employed  by  a 
farmer  to  bring  manure  in  a  cart  (on  which  he  inva- 
riably rode)  from  the  Southampton  Docks  to  his  farm 
at  MUV>rook  ;  of  unhealthy  constitution  ;  living  in  an 
ill-drained  filthy  hovel;  and  surrounded  by  circum- 
stances of  a  depressing  character;  was  attacked,  on 
October  1-ith,  1S65,  by  Asiatic  cholera.  The  usual 
symptoms  were  present  when  he  was  fii-st  seen,  and 
there  was  no  pulse  perceptible  at  the  wrist.  The  ice 
plan,  according  to  Dr.  Chapman's  method,  was  car- 
ried out. 

On  the  15th,  at  10  a.m.,  the  skin  waa  warm ;  the 
cramps  had  ceased.  There  was  no  diarrhoea  nor 
vomiting,  nor  pulse.     At  11  a.m.,  he  died. 

Case  ii.  Mary  Ann  Bowers,  aged  4-1;  had  been 
employed  as  a  nurse  to  watch  a  lunatic  for  several 
days  and  nights,  in  a  neighbourhood  where  there  had 
been  three  fatal  cases  of  cholera.  She  returned  to 
her  home  on  Oct.  18th. 

Oct.  2l8t.  I  was  called  to  see  her.  She  then  had 
rice-water  vomiting  and  diarrhaa.    She  had  a  cold 


deathy  skin  of  a  greyish  brown  colour;  very  feeble 
beating  of  the  heart ;"  and  a  small  thread-like  pulse; 
also  cramjjs  of  the  estremities. 

Living  in  a  miserable  room,  with  little  or  no  furni- 
ture in  it,  there  was  no  means  of  putting  her  into  a 
bath  ;  and  no  nurse,  except  a  sickly  daughter  with  a 
chUd  at  her  breast,  to  wait  on  her.  I  ordered  her  to 
have  mustard  cataplasms  appHed  over  the  abdomen 
and  feet,  and  to  take  twenty  di'ops  of  dilute  sulphuric 
acid  every  two  hours. 

Oct.  22nd.  The  skin  was  warm.  She  had  not  much 
pain  or  cramp  ;  no  diarrhoea ;  slight  vomiting.  There 
was  distress  of  countenance.  The  pulse  was  firm; 
the  urine  scanty.  I  ordered  her  to  have  diluents; 
and  to  sit  over  hot  water  in  the  absence  of  the  bath. 

Oct.  23rd.  The  choleraic  symptoms  were  gone. 
There  was  total  suppression  of  urine.  She  had  occa- 
sional delirium  ;  pulse  quick.  I  ordered  hot  foment- 
ations to  be  applied,  if  possible,  to  the  loins ;  and 
diluents  with  liquor  potassae  and  nitre  to  be  taken. 

Oct.  24th.  She  had  muttering  delii-ium  with  con- 
vulsive twitchings.  There  was  no  lu-ine  ;  pulse  quick 
and  feeble.  She  was  ordered  to  take  half  a  drachm 
of  compound  jalap  powder  every  four  hours  until 
watery  action  was  obtained.  (On  this  day,  a  grand- 
child of  the  patient  died  in  the  same  house  of  diar- 
rhoea, after  six  hours'  duration.) 

Oct.  2oth.  The  symptoms  were  the  same.  There 
was  slight  action  of  the  bowels.  She  passed  half  a 
teacupful  of  dark  turbid  urine.  The  patient  was 
comatose  and  sinking. 

She  died  early  on  the  26th. 

Case  hi.  T.  S.,  aged  45,  a  weU-buUt  man,  whose 
health  had  always  been  good,  removed  with  his 
family  from  a  large  well-constructed  house  to  a  small 
cottage  immediately  under  the  walls  of  a  bone  and 
blood  manure  factox-y,  where  there  is  a  perpetual 
stench,  and  where  the  thatch  of  the  neighbouring 
cottages  seems  to  have  absorbed  much  of  the  foetid 
gases  that  are  constantly  given  off. 

Nov.  4th.  Two  days  after  his  removal  to  the  cot- 
tage, he  was  attacked  by  cholera.  I  saw  him  on  that 
day  at  11  a.m.  He  was  blue,  cold,  clammy,  shrivelled 
like  an  old  man.  The  pulse  was  scarcely  perceptible ; 
he  had  incessant  vomiting  and  diarrhoea,  violent 
cramps  in  his  feet,  legs,  hands,  and  ai-ms,  with  much 
general  pain  in  the  abdomen.  He  was  at  once  put 
into  a  warm  hip-bath,  in  which  a  pound  of  mustard 
was  mixed.  His  feet  were  put  into  a  paU  of  warm 
water,  with  a  quarter  of  a  pound  of  mustard.  He 
began  immediately  to  feel  warmer.  He  took  no  me- 
dicine at  this  time,  except  twenty  drops  of  dilute 
sulphuric  acid,  which  he  instantly  vomited. 

3  o'clock  P.M.  The  surface  was  warm ;  the  pulse 
improved ;  the  other  symptoms  the  same. 

7  P.M.  The  skin  was  warm ;  the  pulse  rising.  The 
cramjjs  were  not  so  severe.  Vomiting  and  dian'hcea 
continued.  I  ordered  half  a  grain  of  calomel  and  a 
quarter  of  a  grain  of  opium  every  three  hoiu-s. 

Nov.  5th.  He  had  had  a  disturbed  night,  from  the 
constant  vomiting ;  the  diarrhoea  was  stopped.  The 
cramps  were  slight ;  the  urine  scanty.  He  stiU  looked 
bluish.  The  calomel  and  opium  were  omitted,  and 
the  warm  hip-bath  was  repeated  without  mustard. 

6  P.M.  The  vomiting  continued.  There  was  slight 
increase  of  urine;  no  action  of  the  bowels.  "The 
bath  was  repeated. 

Nov.  6th.  No  action  of  the  bowels  had  taken 
place.  The  vomiting  was  distressing.  The  ui-ine 
was  scanty.  He  was  ordered  to  take  one  grain  of 
blue  pUl,  thi-ee  grains  of  compound  rhubarb  piU  every 
four  hoiu-s,  and  to  repeat  the  warm  hip-bath. 

The  hip-bath  was  used  on  the  7th  and  8th,  when 
the  normal  quantity  of  urine  was  obtained.  The 
vomiting  gi-adually  subsided  as  the  kidneys  began  to 
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Tvork ;  but  the  bowels  did  not  act  copiously  until  the 
12tli,  after  an  active  pill  of  calomel,  gamboge,  aloes, 
and  soap. 

Nov.  l-ith.  He  had  no  choleraic  symptoms,  but 
was  weak,  depressed,  and  without  appetite.  His 
bodily  discomforts  seemed  now  to  arise  from  his  still 
breathinjr  an  air  that  was  full  of  a  foul  smell. 


DELrV'ERY   DURING   SLEEP. 
By  Adolphus  Samelson,  M.D.,  Manchester. 
The  cases  quoted  from  the  Philadelphia  Medical  Re- 
porter in  the  number  of  this  Journal  for  Oct.  21st, 
p.  417,  remind  me  of  the  following. 

In  the  evening  of  Febniary  22nd,  1844,  I  was  sent 
for  to  Zabelsdorf,  a  village  near  Zehdenick,  in  the 
TJckermai-k,  where  I  then  resided  (some  thii-ty  mUes 
from  Berlin),  to  attend  a  case  of  labour.  Hannah 
Itohde,  the  wife  of  a  farm-labourer,  about  forty  years 
old,  of  middle  size,  spare  habit,  and  sallow  complex- 
ion, having  had  eight  children,  of  whom  three  were 
living,  had  passed  easily  through  all  her  confine- 
ments ;  but,  immediately  after  several  of  the  bfrths, 
especially  after  the  eighth,  she  had  for  a  short  time 
been  unconscious. 

At  about  1  A.M.  on  the  above  day,  some  blood  was  first 
observed  to  come  from  the  vagina ;  however,  it  stopped 
again,  when  about  noon  a  more  copious  flow  set  in, 
which  now  continued  through  the  afternoon,  and 
soon  associated  itself  with  unconsciousness.  At  7.30 
P.M. — the  time  of  my  arrival — I  found  the  os  uteri 
pretty  well  cUlated,  and  the  membranes  fairly  dis- 
tended, but  the  head  placed  quite  to  the  right,  and 
stiU  so  high  that  the  particulars  of  the  presentation 
could  not  be  verified.  Towards  the  right,  partly  in 
front,  and  partly  to  the  side  of  the  membranes,  the 
placenta  could  be  felt.  The  fiooding  had  ceased. 
The  woman  did  not  recognise  any  one,  and  answered 
incoherently.  The  pulse,  but  little  accelerated,  and 
at  first  weak,  became  somewhat  fuller  soon  after  my 
anival.  The  skin  perspired  moderately.  During 
the  afternoon,  one  single  pain  had  been  felt.  From 
time  to  time  the  membranes  grew  a  little  more  tense, 
but  the  woman  made  no  complaint ;  she  only  ap- 
peared to  feel  rather  hot.  She  was  placed  on  her 
left  side — that  opposed  to  the  uterine  tumour.  She 
kept  pretty  quiet  in  this  posture,  appeared  to  sleep 
tranquUly,  and  after  a  time  awoke  a  trifle  more 
conscious.  Soon,  however,  she  relapsed  into  her 
doze.  A  few  slight  twitchings  of  the  arms  had  been 
observed  meanwhile;  At  ten  o'clock  the  messenger 
returned,  who  had  been  sent  for  some  ergot  to  the 
town,  about  six  miles  distant.  At  five  minutes  past 
10,  I  gave  half  one  of  the  ten-grain  powders  ordered. 
Almost  immediately  a  labour  came  on  ;  but,  even  be- 
fore it  was  observed,  the  woman  exclaimed,  "  The 
water  !"  The  membranes  were  ruptiu'ed  ;  the  head 
had  at  once  descended  lower ;  it  soon  placed  itself  right 
in  the  middle  of  the  pelvis,  and  came  further  down. 
Fifteen  minutes  alter  the  first,  the  woman  got  another 
dose  of  ergot,  of  two-and-a-half  grains  only  (the  mid- 
wife in  attendance  having  mistakenly  once  more  di- 
vided the  half  powder  left) ;  fresh  laboiu'-pains  ensued, 
which,  thirty-five  minutes  after  10,  caused  the  face  of 
the  child  to  appear  at  the  outlet.  The  entii'e  body 
followed  rapidly,  and  was  immediately  succeeded  by 
a  great  gush  of  blood,  welling  out  in  two  or  tliree 
large  waves.  Within  a  few  minutes  more,  the  pla- 
centa, perfectly  normal,  came  away ;  the  funis  was 
rather  short. 

The  child,  a  middle-sized   male,  was   some   little 

time  before  he  made  himself  heard.     Only  by  degrees 

the  woman's  consciousness  returned ;  she  felt  weary, 

and  was  much  inclined  to  sleep.     Soon  after  eleven 
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o'clock,  she  had  recovered  her  senses,  and  was  not  a 
little  surprised  at  what  had  happened.  The  uterus  kept 
contracting  satisfactorily;  nothing  unusual  further 
occurred.  The  number  of  pains  had  been  seven  or 
eight  in  all.  As  a  stimulant,  about  thi-ee  table- 
spoonfuls  of  poor  Sauterne  wine  had  been  consumed 
during  the  process. 


SANGUIXEOUS  DISCHARGE  FROM  THE 
YAGIXA  OF  AX  IXFAXT. 
By  J.  BiKCHENALL,  Esq.,  Macclesfield. 
Ojj  the  morning  of  August  25th,  1865,  I  was  sent  for 
in  haste  to  Mi-s.  W.,  who  had  been  suffering  through 
the  night  from  cramps  in  the  abdominal  muscles,  re- 
curring at  intervals,  which,  as  she  was  at  the  fall 
period  of  utero-gestation,  she  regarded  as  the  pre- 
cui-sors  of  labour.  On  my  arrival,  I  found  that,  half 
an  hour  previously,  but  without  any  other  premoni- 
tion, she  felt  as  if  the  bowels  would  be  moved,  and 
withdi'ew  to  the  water-closet  for  this  pui'pose.  Whilst 
she  was  there,  a  smart  labour-pain  supervened,  by 
which  the  head  of  the  child  was  protruded.  The 
nui-se,  who  was  at  hand,  quickly  replaced  her  on  the 
bed  ;  but  the  body  of  the  child  was  not  expelled  until 
the  moment  I  entered  the  room. 

There  was  no  pulsation  in  the  cord,  which  was  per- 
fectly flaccid;  and  the  child  was  asphyxiated,  the 
head  and  neck  being  livid  and  cold,  and  a  general 
paUor  diffused  over  the  body.  As  the  action  of  the 
heart,  however,  had  not  entirely  ceased,  I  endea- 
vom-ed  to  restore  it  by  applying  flannels  dipped  in 
hot  water  to  the  chest,  and  sponges  similarly  charged 
to  the  groin  and  to  the  fontanelle.  By  the  use  of 
these  means,  the  pulsations  of  the  heai-t  gradually  in- 
creased in  frequency  and  force  ;  and,  after  the  lapse 
of  half  an  hour,  there  was  a  faint  convulsive  inspira- 
tion, which  was  repeated  at  intervals  dui'ing  from 
five  to  ten  minutes  more,  when  the  breathing  slowly 
quickened  into  its  natural  state. 

The  ehUd  was  a  female,  of  large  development,  as 
compared  with  the  children  the  lady  had  previously 
borne. 

On  the  morning  of  the  fifth  day  after  birth,  the 
nurse  was  startled  by  a  discharge  of  blood  on  the 
napkin  of  the  infant,  to  which  she  caUed  my  atten- 
tion, stating,  as  her  fii'm  belief,  that  it  proceeded 
"  fr-om  the  female  passage".  She  produced  a  napkin 
which  had  been  recently  removed,  upon  which  there 
was  a  patch,  of  about  the  size  of  a  crown-piece,  of  a 
florid  muco-sanguineous  discharge.  It  was  obvious 
that  the  blood  could  not  have  proceeded  from  the 
bowels,  as  the  fa;cal  discharge  occupied  a  distinct 
patch  on  the  napkin  in  this,  as  well  as  in  every  pre- 
vious and  subsequent  instance.  On  separating  the 
outer  labia,  I  found  the  internal  suiface  suffused 
vrith  blood ;  and  the  vulva,  when  cleansed  by  spong- 
ing, uniformly  injected.  On  the  thfrd  day,  the 
vaginal  discharge  assumed  a  somewhat  brownish 
colour ;  but  on  the  fourth  it  became  florid  as  at  first, 
and  tei-minated  on  the  fifth  with  a  dai-k  clot,  such  as 
not  unfrequently  occurs  at  the  close  of  the  usual 
menstrual  period.  There  was  no  marked  turges- 
cence  in  any  portion  of  the  sexual  appendages. 

Although  there  has  been  no  recun-ence  of  this  par- 
ticular phenomenon,  it  is  worthy  of  note,  as  some- 
thing like  an  approximative  coincidence,  thiit,  at  the 
end  of  the  month  precisely,  from  the  period  first  in- 
dicated, there  was  a  transudation  of  sero-sauguineous 
fluid  from  the  mucous  surface  of  the  bowels,  Uke  that 
which  is  ordinarily  seen  in  the  milder  forms  of  dysen- 
tery, which  continued  a  day  or  two  only,  but  without 
any  deviation  from  the  natua'al  state  of  the  alvine 
evacuations. 


Nov.  25,  1865.] 


TRANSACTIONS   OF   BRANCHES.  [British  Medical  Journal. 


^xmxBixdmxs  ai  IBrancbes. 


SOTJTH-EASTEEN    BEANCH :     AVEST   KENT 
DISTRICT   MEDICAL   MEETINGS. 

FIBROUS    DISORSANISATION    OP    THE    PYLORUS. 

By  John  Grantham,  F.R.C.S.,  Crayford. 

[Bead  at  DartforJ,  April  iStk,  18C5.]» 

I  PURPOSE  continuing  my  remarks  on  the  Importance 
of  Observation  in  the  Investigation  of  Disease.  If 
there  he  any  motive  more  imperative  than  another 
in  endeavouring  to  uphold  and  maintain  the  great 
truths  connected  with  the  investigation  and  treat- 
ment of  disease,  it  will  be  found  in  the  duty  of  our 
adhering  more  strictly  only  to  what  we  may  be  able 
to  observe ;  and  more  closely  adopting  those  princi- 
ples of  treatment  which  are  based  on  correct  me- 
chanical, chemical,  and  physiological  knowledge; 
avoiding,  in  our  practice,  any  incompatibility,  par- 
ticularly in  the  arrangement  and  combination  of  the- 
rapeutical means ;  for  I  fear  there  is  not  a  chemist 
but  who  is  too  well  conversant  with  the  heterogeneous 
compounds  written  in  many  prescriptions.  I  say,  in 
charity,  that  such  unchemical  arrangements  in  drugs 
do  indeed  prove  the  writer  to  be  far  away  from  those 
rational  laws  which  ought  to  be  in  his  thoughts  in 
the  management  of  disease. 

The  following  case  came  under  my  notice  in  the 
early  part  of  18G3.  It  was  one  that  excited  great  in- 
terest in  the  minds  of  several  in  our  profession,  and 
was  the  cause  of  difference  of  oijinion  in  reference  to 
diagnosis.  There  was  also  an  unusual  interest  felt 
by  many  of  the  patient's  fi-iends,  who  moved  in  the 
higher  ch-cles  of  society,  giving  it  a  degree  of  import- 
ance of  no  ordinary  character. 

On  February  8th,  1863,  the  Eev.  E.  E.,  aged  56, 
came  to  consult  me  in  reference  to  what  had  been 
diagnosed  to  be  a  tumour  in  the  abdomen,  with  in- 
duration of  the  mesenteric  glands.  His  appearance 
was  most  cadaverous,  with  great  emaciation  of  body ; 
he  was  highly  sensitive  to  cold  ;  and  could  with  diffi- 
culty walk  upstaii'S. 

I  made  a  careful  examination  of  the  chest  and  ab- 
domen ;  but  could  detect  no  enlargement,  onl^  hard- 
ness from  an  overloaded  colon ;  and  I  thought  there 
might  be  hypertrophy  of  the  pancreas,  but  the  evi- 
dence of  this  was  doubtful.  The  cu-culation  of  the 
blood  was  quicker  than  normal,  and  the  pulse  felt  thin 
in  its  volume.  The  patient  complained  of  great  in- 
ability to  retain  his  food ;  indeed,  he  generally 
vomited  about  the  thu-d  day,  and  that  in  copious 
quantities.  Still  there  was  not  the  least  pain  or  ten- 
derness over  the  region  of  the  stomach  ;  nor  could  I 
detect  any  abnormity  of  the  liver.  The  intestines 
appeared  to  be  exempt  from  all  disease.  The  urine 
was  of  specific  gravity  1022,  of  an  amber  colour, 
transpai-ent ;  it  gave  no  evidence  of  the  phosphates, 
albumen,  or  sugar.  Microscopical  examination  proved 
oxalates  to  be  present  in  very  great  abundance.  I 
f  therefore  diagnosed  the  case  to  be  one  of  malassimi- 

latiou  peculiar  to  "  oxaluria";  by  which  I  mean  the 
defect  of  function  to  be  in  the  cardiac  extremity  of 
the  stomach,  implying  en'or  of  chymification.  The 
patient  had  been  irregular  in  his  hablL:  of  living; 
that  is,  he  had  indulged  very  freely  at  the  table,  but 
was  remarkably  temperate  in  diT-uking ;  this  irregu- 
larity, no  doubt,  primarily  causing  that  form  of 
dyspepsia  in  a  malarial  district  of  country.  Further- 
more, he  had  undergone  the  operation  for  strangu- 


•  The  Secretary  reprets  that  this  paper  was  laid  aside  and  for 
gotten  lor  many  months. 


lated  hernia,  which  had  added  to  the  cause  of  func- 
tional derangements  in  the  stomach,  by  shock  or 
damage  to  the  solar  plexus  of  nerves,  in  some 
degree  susjiending  the  supply  of  organic  nerve-power 
necessary  in  chymification. 

After  his  first  visit  to  me,  he  returned  to  his  own 
residence  in  Norfolk ;  when  I  wrote  to  him,  explain- 
ing the  natm-e  of  his  malady,  and  advising  as  treat- 
ment a  bland,  light,  nutritive  diet,  with  ammonia 
and  rhubarb  twice  a  day.  Under  this,  he  appeared 
for  a  short  tune  to  regain  power.  After  retiu-ning 
from  Yarmouth,  where  he  had  been  for  change  of 
air,  he  began  again  gradually  to  become  weaker  and 
weaker;  and,  despite  of  minute  management  and 
great  improvement  in  the  function  of  the  colon,  he 
died  on  July  28th,  1863,  at  Erith,  without  pain  in  any 
part  of  the  system. 

The  body  was  examined  in  the  presence  of  four 
medical  men,  and  presented  the  following  appear- 
ances. Every  viscus  was  perfectly  healthy,  excepting 
the  pyloric  end  of  the  stomach  and  the  adjoining 
portion  of  the  duodenum,  which  were  soft  and  en- 
larged from  interstitial  deposition — not  true  car- 
cinoma, but  an  interstitial  infiltration,  probably  of  a 
fibroid  character. 

Experience  during  the  last  few  years  has  proved 
to  my  mind  the  great  difficulty  of  defining  the  early 
indications  of  those  diseases  pertaining  to  the  pyloric 
end  of  the  stomach,  in  consequence  of  the  absence  of, 
pain  in  that  part  where  organically  diseased.  It  is 
admitted  by  the  best  writers  that,  notwithstanding 
the  aid  of  touch  and  sight,  the  diagnosis  of  abdominal 
tumours  is  difficult  and  puzzling. 


SOUTH-EASTEEN  BEANCH :    EAST  KENT 
DISTRICT   MEDICAL  MEETINGS. 

SELECTION  OF    HALF-A-DOZEN  CASES   OP  PLACENTA 
PREVIA. 

By  Edward  Garrawat,  Esq.,  Faversham. 

[Efa(i  at  Dover,  September  2lst,  1805.] 

In  our  several  experiences  of  midwifery  practice,  we 
can  call  to  mind  perhaps  no  cases  which  have  in- 
volved us  in  greater  anxiety  for  the  time  being,  have 
been  fraught  with  more  imminent  danger  to  our  pa- 
tients, or  have  demanded  a  greater  amount  of  skill, 
promptitude,  energy,  and  decision  on  our  part,  than 
so-called  cases  of  placenta  praevia.  Although  com- 
paratively rai-e,  they  are  sufficiently  common  to  ren- 
der it  needful  that  we  be  always  on  the  alert  and 
ready  to  act  when  the  moment  arrives,  for  life  or 
death  may  really  sometimes  hang  upon  moments  ;  and 
it  is  well  that  we  should  all  have  fixed  principles,  so 
far  as  the  varying  nature  of  cases  will  allow,  for  our 
guidance  in  one  of  the  gravest  complications  to  which 
the  parturient  state  is  hable.  I  have  nothing  new 
to  advance  upon  the  subject ;  but  simply  with  a  view 
of  provoking  discussion,  and  thereby  eliciting  sparks 
of  wisdom  to  add  to  my  own  limited  stock,  I  have 
thought  it  well  to  bring  before  the  society  a  selection 
of  half-a-dozen  cases  of  the  ordinai-y  varieties  of  pla- 
cental presentation,  and  the  difi'erent  methods  of 
treatment  which  at  the  time  I  thought  they  appeared 
to  require.  Certainly,  with  an  enlarged  experience, 
if  some  of  them  were  to  recur,  I  should  now  act  dif- 
ferently. Possibly  this  may  be  considered  a  humili- 
ating admission,  but  I  think  otherwise.  In  these 
days  of  universal  progress,  it  is  hard  if  any  man  can 
look  back  twenty,  ten,  or  even  five  years,  and  not  dis- 
cover some  points  of  practice  in  which  he  has  become 
enlightened,  some  modes  of  treatment  upon  which  he 
has  improved. 

The  first  case  is  one  of  a  very  simple  character.     A 
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delicate  young  woman,  in  her  seventh  month  of 
pregnancy,  suddenly  lost  about  half-a  pint  of  blood. 
On  reaching  her  house,  I  found  the  hsemorrhage  had 
ceased ;  her  pulse  was  quick,  more  from  trepidation 
and  alarm  than  from  the  amount  of  the  loss.  The 
recumbent  postm-e  was  enjoined,  a  cool  room,  acidu- 
lated di-inks,  etc. ;  and  the  patient  was  advised  that 
labour  might  not  come  on  before  its  due  time,  for 
happOy  these  first  gushes  are  often  premonitory 
warnings  of  what  we  may  expect  when  the  term  of 
gestation  is  comijleted.  However,  in  this  ease  labour 
supervened  at  once — that  is  to  say,  in  six  hours  pains 
came  on  and  bleeding  recurred.  Examination  now 
revealed  the  vagina  tilled  with  coagula,  the  os  high 
up  and  undilatable,  admitting  only  the  point  of  the 
finger  just  sufificiently  to  detect  the  cushion  of  placenta 
implanted  over  it.  The  vagina  was  now  plugged  with 
a  conical  sponge ;  no  more  blood  escaped,  and  the 
pains  for  a  time  subsided.  After  a  lapse  of  ten  hours, 
fresh  uterine  effort  came  on,  forcing  out  the  sponge, 
and,  of  course,  occasioning  renewed  hsemorrhage. 
The  03  was  now  beautifully  soft  and  dilatable,  and 
expanded  to  the  size  of  a  florin.  A  little  detach- 
ment of  the  placenta  enabled  me  to  find  its  mai'gin 
and  rupture  the  membranes.  At  the  same  time  a 
dose  of  ergot  was  given.  Not  a  drop  of  blood  was 
subsequently  lost;  active  pains  came  on,  and  not- 
withstanding it  was  a  first  labour  and  the  presenta- 
tion a  breech,  one  hour  sufficed  for  the  completion  of 
the  delivery.  The  child  was  dead.  This  case  needs 
no  comment. 

The  next  patient  had  experienced  some  degree  of 
hcemorrhage,  just  sufficient  to  put  one  on  the  qui  vive, 
five  weeks  before.  I  was  now  hastily  summoned,  and 
found  that  not  less  than  a  quai-t  of  blood  had  been  lost, 
and  a  steady  flow  was  continuing  with  frequent  expul- 
sion of  clots :  no  pains.  The  os  was  found  dilated  nearly 
to  the  size  of  a  crown,  and  the  placenta  entirely  im- 
planted over  it.  The  head  of  the  foetus  could  be  felt  pre- 
senting through  the  walls  of  the  uterus.  There  was 
evidently  not  a  moment  to  lose,  for  the  woman  was 
ah-eady  blanched,  and  the  pulse  running.  The  os  di- 
lated readily ;  but  so  firmly  adherent  was  the  placenta 
in  its  whole  circumference,  that  I  could  nowhere, 
without  undue  violence,  detach  a  margin  so  as  to 
reach  the  membranes.  However,  it  was  necessai-y  to 
enter  the  uterus,  and  that  instantly,  for  blood  was 
trickling  rapidly  past  my  arm,  and  tlie  patient  begin- 
ning to  toss  about.  With  a  sawing  movement  of  the 
tips  of  the  fingers,  I  plunged  through  the  placental 
mass  and  straight  on  to  the  feet  of  the  child,  which 
being  brought  down  thi-ough  the  rent,  all  hjemorrhage 
ceased,  and  labour  was  completed  with  facility.  The 
child  was  dead.  This  was  a  case  to  congratulate 
one's  self  upon — that  is  to  say,  when  it  was  over, 
though  certainly  during  the  process  of  delivery,  the 
position  of  the  accoucheur,  unaided,  and  fearing 
every  moment  the  patient  would  die  under  his  hands, 
was  anything  but  an  enviable  one. 

In  the  next  case,  some  blood  had  been  lost  three 
weeks  prior  to  the  coming  on  of  labour.  The  mem- 
branes had  already  been  ruptured  by  a  midwife. 
The  hsemon-hage,  not  previously  gi-eat,  had  now  alto- 
gether ceased,  and  I  was  summoned  on  account  of 
some  obscurity  about  the  presentation.  Examina- 
tion revealed  some  inches  of  funis  lying  in  the  bed, 
and  on  tracing  this  upwai-ds,  .  je  os  was  discovered 
half  dilated  and  occupied  by  a  head,  a  foot,  and  a 
detached  flap  of  placenta.  On  essaying  to  bring  down 
the  foot,  powerful  uterine  effort  came  on,  frustrating 
my  design  by  forcing  down  the  head  and  completing 
the  labour  in  a  natural  manner.  The  child  was  dead. 
Perhaps  I  had  better  have  left  the  foot  alone. 
_  Three  weeks'  warning  was  also  given  in  the  follow- 
ing case,  by  some  slight  hajmoii-hage.  On  its  recur- 
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rence  a  surgeon  was  sent  for,  who  found  the  loss  very 
triSing  ;  there  was  no  pain  ;  the  os  was  high  up,  and 
insufBciently  dilated  to  determine  the  nature  of  the 
presentation.  The  patient  was  directed  to  lie  in  bed; 
and,  the  rectum  being  loaded,  a  dose  of  castor-oil  was 
given.  A  few  houi-s  afterwai'ds,  I  was  sent  for  in  great 
haste,  and  found  the  woman  sitting  on  the  commode 
exsanguined  and  fainting.  The  pan  was  fuU  of  co- 
agula, which  had  followed  an  evacuation  fi-om  the 
bowels.  I  di'agged  my  patient  on  to  the  bed,  plied 
her  weU  with  brandy,  but  she  was  too  far  gone  to 
rally.  Another  practitioner  at  this  moment  arriving, 
passed  his  hand  through  the  placenta,  which  was  im- 
planted entirely  over  the  os,  and  delivered  the  child. 
This  proceeding  was  had  recourse  to  without  any 
view  of  benefiting  or  fear  of  endangering  the  mother, 
who  was  already  in  articulo  mortis,  but  solely  to  save 
the  friends  the  hon-or  which  they  always  entertain 
of  a  woman  dying  undelivered. 

This  was  a  very  distressing  case,  the  termination 
of  which  could  hardly  have  been  foreseen,  or  per- 
haps prevented.  It  is  not  to  be  supposed  thAt 
the  castor-oil  in  any  way  conduced  to  the  fatal  result. 
It  would  appear  that  the  os  had  been  slowly  dilating, 
unaccompanied  by  pain  or  external  escape  of  blood, 
by  which  the  attention  of  the  patient  or  her  nurss 
might  have  been  aroused,  until  at  length,  the  vagina 
being  filled  and  distended,  and  the  poor  woman  get- 
ting out  for  relief,  the  flood-gates  opened,  and  a  fur- 
ther gush  at  once  sank  her  beyond  recovery. 

In  the  next  case,  the  usual  three  weeks'  premonition 
— slight  haemorrhage — took  place;  and  the  implant- 
ation of  the  placenta  over  the  os  was  readily  detected. 
Gestation  was  allowed  to  go  on  to  the  full  term. 
When  laboiu-  commenced,  I  was  summoned,  and 
found  the  os  already  dilated  beyond  the  size  of  a 
half-crown,  four-fifths  of  it  being  occupied  by  pla- 
centa. The  vagina  was  full  of  clots ;  hemorrhage  in- 
considerable. The  hand  was  passed  by  the  side  of 
the  placenta,  and  turning  and  delivery  effected  with  the 
utmost  facility  in  less  than  five  minutes.  The  child 
was  living.  Certainly  there  was  no  absolute  need  here 
to  have  entered  the  uterus;  rupturing  the  membranes 
doubtless  would  have  been  sufficient.  Nevertheless, 
it  is  possible  that  natural  deUvery  would  have  been 
more  protracted,  and  the  child  might  have  been 
sacrificed. 

The  last  case  which  I  shall  mention,  was  one  in 
which  there  was  no  premonitory  haemorrhage.  Slight 
labour-pains  had  been  going  on  for  twelve  hours, 
when  I  was  sent  for,  and  found  a  bag  of  liquor  amnii 
filling  the  vagina  and  constricted  by  the  os  utex-i, 
which  was  thick,  rigid,  and  undilatable ;  the  pre- 
sentation could  not  be  detected.  On  rupturing  the 
membranes,  two  loops  of  funis  protruded,  and  I 
fancied  a  scrotum  and  breech  were  to  be  felt,  but  the 
diagnosis  at  this  period  was  very  cloudy.  The  os  being 
very  rigid,  but  little  dilated,  and  the  pains  shght,  I 
ventured  to  leave  for  an  hour.  On  returning,  it  ap- 
peared that  flooding  had  commenced,  and  clots  were 
passing.  The  vagina  was  full  of  coagula,  and  a  good 
sized  flap  of  placenta  was  hanging  through  the  now 
slightly  dilated  os  uteri,  together  with  the  before 
mentioned  two  loops  of  cord.  The  question  as  to 
what  was  the  presentation  of  the  child,  which  even 
yet  I  was  not  able  satisfactorily  to  answer,  fortun- 
ately was  of  no  moment.  Immediate  deUvery  was 
indicated.  Considerable  difficulty  was  experienced 
in  dilating  and  getting  through  the  os,  which  proved 
to  be  occupied  by  the  hands  and  feet  of  the  ehUd,  in 
addition  to  the  funis  and  placenta.  The  feet  were 
brought  down,  and  there  was  no  trouble  in  complet- 
ing the  labour  without  further  hsemorrhage.  The 
child  was  dead. 

There  was  a  remarkable  feature  in  this  patient's 
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case — not,  however,  connected  with  the  presentation 
or  delivery — worth  noting.  For  some  weeks  before 
the  end  of  her  pregnancy,  she  had  become  the  subject 
of  anasarca  with  albuminous  urine,  a  state  of  things 
which  also  obtained  in  her  previous  labour,  and  which 
labour  had  been  completed  under  severe  convulsions. 
Anticipating  similar  trouble  this  time,  I  had  been 
stealing  in  minute  doses  of  calomel  for  a  week  or  two 
previously,  and  the  gums  were  just  perceptibly 
affected.  Whether  the  mercurial  action  should  have 
the  credit  of  averting  convulsion  this  time,  I  will 
not  take  upon  me  to  say ;  at  all  events,  though  pre- 
pared to  deal  with  tliis  foituidable  complication, 
there  was  not  the  slightest  tendency  to  anything  of 
the  kind. 

It  wUl  have  been  noted  that,  in  five  out  of  six  of 
these  cases,  warning  was  given  some  weeks  before 
the  completion  of  gestation  that  the  placenta  was  in 
malposition.  In  one,  however,  labour  supervened 
immediately  upon  the  occurrence  of  haemorrhage. 
The  others  were  allowed  to  go  on  to  the  full  term ; 
and  of  these,  four  of  the  children  and  one  of  the 
mothers  were  lost.  Of  course,  this  mortality  is  not 
to  be  taken  as  my  average,  nor  as  any  average  in 
placenta  praevia.  These  are  six  cases  selected  as 
illustrations.  If  the  few  others  I  have  encountered 
were  added,  more  children  would  appear  saved,  and 
no  other  maternal  death  would  be  recorded. 

Now  comes  the  aU-important  question — How  far 
are  we  justified  in  neglecting  these  warnings  ?  How 
far  are  we  justified  in  hoping  that  we  may  "be  in  the 
way",  and  in  simply  determining  to  do  the  best  we 
can  when  the  great  emergency  shall  arise ;  as,  sooner  or 
later,  arise  it  will.  I  beUeve  that  the  opinions  of  the 
most  enlightened  accoucheurs  of  to-day  are  decidedly 
in  favour  of  proceeding  to  immediate  delivery  when- 
ever hfemoiThage  after  the  seventh  month  can  be 
detected  as  proceeding  from  an  exposed  surface  of  the 
placenta.  Dr.  GraUy  Hewitt  speaks  of  these  cases 
as  liable  to  perish  at  any  moment,  and  strongly  urges 
the  induction  of  premature  labour.  Had  this  course 
been  adopted  in  my  cases,  at  least  it  is  probable  that 
the  mother  who  lost  her  life  might  have  been  saved, 
and  possibly  more  of  the  children.  Perhaps  the  best 
mode  of  bringing  on  premature  labour,  having 
always  in  view  the  particular  object  we  desire  to 
accomplish,  is  first  to  plug  the  vagina  with  a  com- 
pressed conical  sponge,  pressing  its  apex  well  into 
the  OS  uteri — this  will  check  haemorrhage,  soften 
and  dilate  the  os,  and  probably  induce  uterine  action; 
then  to  ruptui"e  the  membranes,  when  the  pressure 
of  the  presenting  part  wiU  prevent  any  recurrence  of 
bleeding;  and,  if  uterine  action  be  delayed,  to  quicken 
it  by  the  administration  of  ergot  and  the  application 
of  a  bandage ;  and,  in  the  event  of  all  these  measures 
failing,  to  proceed  to  artificial  delivery  as  soon  as  the 
OS  will  admit  the  passage  of  the  hand — even  then  not 
to  hurry  the  work,  but  to  suffer  the  pelvis  of  the 
child  to  be  engaged  some  time  in  the  os,  that  the 
head  may  afterwards  pass  more  readUy,  and  the  child 
not  perish  from  the  constriction  of  an  unyielding  os 
about  its  neck.  I  think  we  may  be  apt,  when  once 
we  have  brought  down  the  feet,  to  expedite  delivery 
by  more  or  less  continuous  traction,  when  thei-e  is 
really  no  occasion  to  hasten  the  process  at  all. 

In  cases  where  the  placenta  is  entirely  implanted 
over  the  os,  rupturing  the  membranes  ma,y  not  suffice, 
version  being  often  also  necessaiy;  and,  of  coiuse, 
if  this  can  be  effected  after  the  method  of  Dr.  Braxton 
Hicks,  without  introducing  the  hand  into  the  uterus, 
so  much  the  better;  although  I  fancy  this  proceeding 
is  more  easily  described  than  accomplished.  And,  I 
may  ako  remark,  that  I  never  saw  any  evil  conse- 
quences which  I  could  attribute  to  the  careful  intro- 
duction of  the  hand  into  the  uterus,  more  especially 


when  this  organ  has  been  distended  with  liquor 
amnii,  an  advantage  which  we  usually  have  in  the 
cases  I  am  describing. 

In  no  instance  have  I  considered  it  expedient  to 
detach  and  remove  the  placenta  first;  for  although 
arrest  of  haemon-hage  may  invariably  result,  yet  the 
child's  Ufe  is  almost  as  invariably  sacrificed — a  life 
which,  under  other  modes  of  management,  the  ac- 
coucheur will  at  least  have  the  satisfaction  of  feeling 
he  has  endeavoured  to  save. 

[The  opinion  of  the  meeting,  unanimously  expressed, 
was  to  the  effect,  that,  although  every  case  must  be 
treated  per  se,  having  regard  to  the  condition  of  the 
patient  and  the  condition  of  the  os,  yet  if  any  rule 
could  be  laid  down,  it  would  be  not  to  induce  prema- 
ture labour,  as  often  gestation  will  go  on  for  some 
weeks  after  the  first  hasmorrhage,  the  child  thereby 
being  afforded  a  better  chance  of  living,  and  the 
accoucheur,  knowing  what  he  has  to  expect,  can  hold 
himself  in  readiness  to  act  when  his  services  may 
be  required.] 


WEST    SOMERSET    BEAXCH. 

TTPHUS    FEVEE. 

By  H.  W.  Eakdolph,  Esq.,  MUverton,  Somerset. 
IBcad  Octaber  4, 1665.] 
As  it  is  still  an  unsettled  question  in  the  profession, 
whether  typhus  fever  be  contagious  or  the  result  of 
an  epidemic ;  whether  it  be  specifically  conveyed 
&-om  person  to  person,  or  influenced  by  atmospheric 
causes— a  poisoned  state  of  the  air  we  breathe,  over- 
crowded habitations,  placed  over  foul  cess-pools,  or 
badly  constructed  drains,  I  think  I  shaU  be  enabled 
to  advance  evidence  to  prove  that  an  outbreak  of 
fever  in  MUverton  in  1863  owed  its  origin  entirely  to 
the  latter  cause. 

Situated  in  the  lowest  part  of  Milverton  is  a  nest 
of  houses,  which,  some  twenty  years  since,  was  the 
parish  workhouse,  but  is  now  converted  into  seven 
cottages.  The  families  are  small,  and  the  rooms  ca- 
pacious; but,  at  the  head  of  the  row,  turning  at 
right  angles  with  the  top  house,  and  facing  you  as 
you  enter  the  premises,  are  several  pigsties,  and  a 
large  open  privy  for  the  accommodation  of  all  the  in- 
habitants of  the  row.  The  stench  from  this  putrefy- 
ing accumulation,  openly  exposed,  without  the  slight- 
est means  of  escape,  was  perfectly  sickening,  and 
highly  offensive  to  the  senses  of  all  but  those  who 
were  habituated  to  it.  The  consequence  was  that,  in 
the  fall  of  1S63,  a  fever  of  a  t^-phoid  character  broke 
out,  of  a  very  malignant  nature.  No  fewer  than 
twenty  were  struck  down ;  four  died,  whilst  aU  the 
others  went  through  a  very  protracted  convalescence. 
The  fever  assumed  a  low  type,  presenting  no  acute 
symptoms,  being  ushered  in  with  great  prosti-ation. 
There  was  no  cerebral  disease ;  no  derangement  of 
the  digestive  organs;  no  symptoms,  in  tact,  indi- 
cating other  treatment  than  stimulants  and  light  nu- 
tritious diet. 

The  only  important  and  interesting  feature  in  the 
case  worthy  of  attention,  is  the  cause  that  produced 
this  sudden  attack  of  fever,  and  how  it  happened 
that  the  inmates  of  the  several  houses,  one  after 
another,  without  any  communication  with  each  other, 
were  smitten  with  fever.  The  ficrst  case  was  that  of 
a  boy,  11  years  of  age.  He  was  taken  with  mild 
febrile  symptoms ;  and,  with  all  the  best  care  and  at- 
tention that  could  be  bestowed,  the  attack  ran  through 
the  veiy  worst  form  of  typhus,  and  the  boy,  though 
he  ultimately  made  a  good  recovery,  was  months 
under  treatment.  The  case  thus  cursorily  mentioned 
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may  be  said  to  represent  the  type  of  fever  that  pre- 
vailed throughoiit  the  several  infected  houses. 

The  iirst  family  attacked  lived  in  the  house  at  the 
head  of  the  row,  conti^ous  to  the  pigsties  and  privy; 
whilst  the  second  case,  which  ended  fatally,  was  that 
of  a  man  in  the  last  house  but  one  of  the  row,  who 
had  had  no  communication  whatever  with  the  famOy 
of  the  fii'st  house.  The  thii'd  case  was  two  doors 
fi-om  the  second.  AU  the  inmates  of  this  house  were 
struck  down.  Then  came  others  in  quick  succession, 
untU  all  the  inhabitants  of  the  several  houses  in  the 
row  were  prostrated  in  fever.  There  was  no  evidence, 
from  fu'st  to  last,  of  any  personal  contact ;  and  this 
sudden  outbreak,  I  think,  may  fairly  be  attributed  to 
the  poisonous  atmosphere  aiising  from  the  causes  be- 
fore mentioned. 

As  the  property  belongs  to  an  individual  with 
whom  I  have  some  influence,  I  lost  no  time  in  repre- 
senting the  necessity  of  an  entire  and  immediate  re- 
moval of  the  great  cause  of  offence.  All  the  pigsties, 
etc.,  were  swept  away  and  built  aft-esh  far  up  in  the 
garden.  The  premises  were  thorouglily  drained,  and 
the  houses  white-washed.  The  epidemic  subsided; 
and,  as  this  row  of  houses  is  detached  by  several 
hundred  yards  from  other  dwellings  in  the  place,  it 
was  satisfactory  to  find  that  no  fresh  cases  presented 
themselves  in  the  neighboui'hood,  but  that  it  was 
strictly  confined  to  this  locality  ;  though,  had  it  been 
contagious,  as  has  been  maintained  by  many  practi- 
tioners, it  could  not  have  failed  to  be  conveyed  to 
other  parts  of  the  town  by  the  nurses  attendant  on 
the  sick. 

Knowing  that  many  high  authorities  attribute  the 
spread  of  this  disease  to  contagion  of  a  specific  cha- 
racter, and  as  the  sanitary  measures  now  being  en- 
forced in  both  town  and  country  are,  in  my  opinion, 
so  essential  to  the  happiness  and  well-being  of  the 
community,  I  think  it  desii-able  that  the  profession 
should  be  in  possession  of  aU  the  evidence  that  can 
be  procured,  to  enable  them  to  determine  for  them- 
selves the  simple  question,  whether  the  disease 
emanates  from  a  cause  not  within  the  control  of  man, 
or  whether  we  may  look  upon  our  crowded  dweUings, 
choked-up  cess-pools,  and  exposed  decaying  vegetable 
matter,  as  the  fruitful  sources  of  that  most  wide- 
spread malady,  the  tyjihus  fever  of  this  country. 

I  may  add,  in  conclusion,  that  since  the  revolution 
was  effected  iu  the  locality  referred  to,  the  dweUings 
made  clean,  and  nuisances  removed,  not  one  case  of 
fever  or  other  disease  has  occurred,  and  the  district 
is  now  as  healthy  as  any  other  pai-t  of  the  neighbour- 
hood. 


Lady  Doctors  in  France.  It  appears  from  the 
Temps,  that  the  medical  schools  of  France  decidedly 
object  to  admit  females  to  study  medicine.  Some 
months  since,  a  young  lady,  a  native  of  Algiers,  ob- 
tained the  diploma  of  bachelor  of  letters  after  passing 
a  brilliant  examination.  Wishing  to  utilise  her 
talents,  MdUe.  Rengguer  appeared  to  the  Dean  of  the 
Faculty  of  Medicine  at  MontpeUer  for  permission  to 
follow  the  com-se  of  medical  instruction  in  that  uni- 
versity, but  met  with  a  refusal,  on  the  ground  of  her 
sex.  The  lady  appealed  from  that  decision  to  the 
Minister  of  Public  Instruction,  who  received  her  de- 
mand favourably,  but  proposed  the  following  compro- 
mise :— "  That,  as  Mdlle.  Rengguer  could  speak  the 
Arab  language,  she  should  be  exceptionally  authorised 
to  study  for  the  diploma  of  doctor  in  medicihe,  but  on 
condition  that  she  should  engage  to  practise  only  in 
Algeria,  where  the  Arab  women  have  a  gi-eat  repugn- 
ance to  the  attendance  of  male  physicians.  The 
lady  declined  to  make  the  engagement,  and  persists 
m  her  claim  as  a  free  citizen.  So  the  affair-  stands 
tor  the  present. 
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ANATOMY,  PHTSIOLOGT,  &  PATHOLOGY. 

Atrophy  of  the  Olfactory  Nerves  :  Hyper- 
trophy OF  the  Roots  or  the  Optic  Nerves  :  Sense 
OF  Smell  Impaikf.d.  M.  J.  L.  Prevost  related  at  a 
meeting  of  the  Societe  de  Biologic  in  Palis  the  case 
of  a  woman  aged  69,  who  had  been  under  the  care  of 
M.  Vidpian  in  the  Salpetriere.  She  had  hemii^legia 
twice — -once  twenty  years  and  again  eleven  years 
ago.  On  the  first  occasion,  the  paralysis  was  on  the 
right  side,  and  recoveiy  was  perfect ;  in  the  second 
attack,  it  was  on  the  left,  and  left  permanent  diffi- 
culty of  walking  and  of  speech.  On  April  :i2nd  of 
this  year  she  was  again  seized  with  apoplexy. 
The  face  was  drawn  to  the  right  and  upwards ;  the 
right  buccinator  was  slightly  paralysed ;  the  tongue 
was  straight ;  there  was  no  strabismus ;  and  the 
pupils  were  equal.  Motion  was  almost  completely 
abolished  on  the  right  side.  She  died  on  the  24th. 
On  post  mortem  examination,  there  was  found  to  be  a 
single  narrow  whitish  band,  proceeding  from  the  con- 
volution in  fi-ont  of  the  anterior  perforated  space,  and 
representing  a  par-t  of  the  external  root  of  the  olfac- 
tory nerve.  In  the  com-se  of  the  nerve,  the  arachnoid 
was  much  thickened ;  and  the  nerve  itself  was  repre- 
sented by  a  naiTow  greyish  semitransparent  trunk, 
which  ended  in  a  small  olfactory  bulb.  The  parts 
were  so  small  as  not  to  be  seen  without  a  careful 
examination.  By  the  microscope,  neither  M.  Prevost 
nor  M.  Vulpian  could  discover  any  nerve-fibres. 
There  was  only  a  slightly  granular  amorjihous  sub- 
stance, with  some  very  minute  fibrils,  probably  the 
debris  of  the  sheath  of  the  nerve-tubes.  Scattered 
through  the  amorphous  substance  were  also  a  num- 
ber of  nuclei  and  of  amyloid  corpuscles.  The  i-oots  of 
the  optic  nerves  were  much  hypertrophied,  repre- 
senting two  fusiform  cords.  The  optic  commissure 
appeai-ed  normal,  and  the  optic  nerves  were  slightly 
enlarged.  Cavities  were  found  in  both  corpora 
striata.  On  inquiry  of  the  son  and  daughter  of  the 
patient,  M.  Prevost  found  that  formerly  she  had  a 
well  developed  sense  of  smell ;  but  that  for  two  or 
thi-ee  years  it  had  been  gradually  diminishing ;  and 
that  this  diminution  was  accompanied  with  a  loss  of 
taste.     (Gaz.  Med.  de  Paris,  Sept.  16,  1865). 

Affections  of  the  Peripheric  Ner-ves  in  Poison- 
ing BY  Charcoal  Vapour.  Asphyxia  by  the  vapour 
of  chai-coal,  says  M.  Leudet,  produces  disturbance  of 
the  peripheric  nerves  in  some  cases.  The  motor,  sen- 
sory, and  vaso-motor  nerves  may  suffer  either  simul- 
taneously or  alone.  The  disturbance  of  the  motor  and 
sensory  nerves  is  at  fii-st  manifested  by  paralysis  of 
motion  or  of  sensation,  and  by  local  swelling  and 
redness  in  the  course  of  the  nerve.  These  symptoms 
have  been  observed  by  M.  Leudet  in  a  case  of  neur- 
itis of  the  radial  nerve,  and  in  one  of  the  sciatic 
nerve,  following  asphy-fia  by  charcoal  vapour.  It  has 
long  been  observed  that  there  is  a  causal  relation 
between  zona  and  a  lesion  of  the  nerves;  and,  in 
persons  who  have  been  exposed  to  the  deleterious  in- 
fluence of  the  vapoui-s  of  burntug  charcoal,  herpetic 
eruptions  identical  with  those  of  zona  are  developed 
in  the  course  of  the  nerves.  The  symptoms  appear 
sometimes  immediately  after  the  cessation  of  the 
phenomena  of  asphyxia ;  this  M.  Leudet  has  observed 
to  be  the  case  with  the  vaso-motor  nerves,  and  moi-e 
rarely  with  the  motor  nerves.  In  general,  the  para- 
lysis of  the  peripheric  nerves  does  not  appeal-  till 
some  days  after  the  cessation  of  asphyxia.     The  her- 
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petic  eruption  may  recur.  In  some  tare  cases,  abs- 
cesses are  formed.  Local  gangi-ene,  especially  bed- 
sore, appealing  in  twenty-four  hours,  denotes  a  severe 
lesion  of  innervation ;  and  maybe  referred  to  disorder 
of  the  vaso-motor  nerves.  In  one  instance  in  which 
he  had  an  opportunity  of  making  a  post  mortem  exa- 
"mination,  31.  Leudet  found  hypertrophy  of  the  ceUnlar 
sheath  of  the  sciatic  nerve,  near  its  exit  from  the 
pelvis.  Symptoms  of  neuritis  had  been  manifested 
at  this  point  during  life.  {Gaz.  Med.  de  Paris,  16 
•Sept.,  1865.) 

Tellow  Atrophy  oi  the  Livek.  Dr.  Grainger 
Stewart  details  an  interesting  case  of  this  disease ; 
and,  commenting  on  its  pathology,  arrives  at  the 
conclusion  that  it  is  a  blood-disease,  and  that  it  leads 
to  atrophy  of  the  liver,  by  diifuse  exudation  into  the 
hepatic  cells,  which  is  followed  by  rapid  fatty  degene- 
ration. The  reasons  on  which  this  conclusion  as  to 
the  nature  of  the  disease  is  founded,  especially  with 
reference  to  the  case  related,  are  the  following.  1. 
The  blood  was  dark  and  fluid,  and  the  muscles  were 
dry,  as  in  typhus  fever  and  other  blood-diseases.  2. 
The  spleen  was  soft  and  pulpy,  as  in  many  febrile 
blood-diseases.  3.  The  fact  that  the  kidneys  and  Uver 
were  affected  by  a  peculiar  and  identical  morbid  pro- 
cess indicated  that  they  were  influenced  by  a  common 
<;ause  situated  in  the  blood,  and  a  form  of  fever- 
poison.  4.  The  appearance,  amount,  and  effect  of 
the  exudation  being  different  from  what  is  seen  in 
simple  inflammation,  either  of  the  liver  or  kidneys, 
indicated  that  some  peculiar  matter  was  present  in 
the  system  altering  the  ordinary  processes.  5.  The 
facts  that  this  disease  occurs  so  often  during  preg- 
nancy, and  that  it  seems  to  be  induced  by  depressing 
mental  emotion,  indicate  that  it  is  of  a  constitutional 
origin.     (Edin.  Uledical  Journal,  October  1865.) 

Capillary  Axeubism  of  the  Pons  Vaeolii.  Ifot 
unfiequently,  says  Dr.  Heschl  of  Graz,  there  are  found 
in  the  pons  Vai-oUi  reddish  well  defined  spots,  vary- 
ing in  size  from  a  hempseed  to  a  pea.  On  section, 
an  appearance  is  presented  of  distinct  red  points, 
which,  with  a  veiy  moderate  magnifying  power,  are 
found  to  be  dilatations  of  the  smaller  and  smallest 
blood-vessels.  Similar  spots  are  more  raxely  found 
in  other  parts  of  the  brain.  Yu-chow  has  described 
them  in  his  Archiv  (in,  p.  440,  and  xxx,  p.  272),  and 
appeai-3  to  regai-d  them  as  of  the  same  nature  as 
nae^-us.  On  the  whole,  says  Dr.  Heschl,  they  have 
been  overlooked;  and  on  the  other  hand  some  (as  Mey- 
nert  says)  have  overrated  their  importance.  Schrce- 
der  van  der  Kolk  conjectured  that  they  bore  a  causal 
relation  to  epUepsy. 

Since  April  1S59,  Dr.  Heschl  has  collected  sixteen 
cases  in  which  these  appearances  have  been  observed. 
By  the  naked  eye,  there  are  seen  very  small  dark  red 
epots,  generally  thickly  set  together;  the  substance 
of  the  pons  between  them  being  slightly  reddened. 
On  microscopic  examination.  Dr.  Heschl  has  found 
red  and  white  corpuscles,  and  also  frequently  a  net- 
work of  fibrinous  bands,  often  l-300th  of  a  line  in 
diameter.  The  size  of  the  spot  in  which  these  aneur- 
isms are  collated  varies  from  the  size  of  a  hempseed 
to  that  of  a  hazel-nut,  or  larger.  The  number  of 
these  foci  is  generally  limited  to  one ;  in  many  cases 
there  are  two ;  and  very  rarely  there  ..re  numerous 
foci  scattered  through  the  brain — the  aneurismal  tu- 
mours being  distinctly  limited,  and  unattended  with 
any  effect  on  the  surrounding  brain-substance  beyond 
slight  imbibition,  detectable  only  by  the  microscope. 
The  spots  are  generally  round  or  elliptic  in  form ; 
some,  especially  the  larger  ones,  are  tongue-shaped. 
As  to  ^heir  locality,  in  eleven  cases  out  of  sixteen 
they  were  situated  in  the  pons  Varolii ;  in  one  in  the 


right  processus  a  cerehello  ad  pontem — the  disease  ex- 
tending into  the  arbor  vitse  of  the  cerebellum  ;  in  one 
case,  there  was  a  spot  of  the  size  of  a  hazelnut  in  the 
left  anterior  lobe  of  the  brain ;  in  one,  the  roof  of  the 
left  lateral  ventricle  was  the  seat  of  the  aneurisms  ; 
in  one,  the  aneurisms  were  found  scattered  exten- 
sively in  the  right  ceutnim  ovale  ;  in  one,  there  was 
a  spot  of  the  size  of  a  linseed  in  the  pons,  and  nu- 
merous dilatations  of  the  capillaries  in  the  rest  of  the 
brain ;  in  another  case,  capillary  dilatations  were 
found  scattered  through  the  whole  brain. 

The  frequency  of  the  appearances  at  various  ages 
in  proportion  to  the  number  of  post  mortem  examina- 
tions made,  is  shown  in  the  following  table  derived 
from  Dr.  Heschl's  paper. 

KuiQber  01' .\utop-       Cases  of  Capii-        Proportion 

Age.  sies.  lary  Aneurism.        to  Antop- 

ir.        F.  M.        F.  sies. 

40—50 73 67 3 2  1  in  28 

50—60 82 51 4 1  1  in  26 

60—70 38 45 1 2  1  in  27 

70—80 20 18 2 0  1  in  19 

In  one  case  only  were  the  capillary  aneurisms  found 
in  a  patient  aged  under  40.  In  more  than  800  au- 
topsies made  during  forty  years.  Dr.  Heschl  has 
never  met  with  them  in  young  subjects ;  hence  he 
doubts  thefr  affmity  with  true  naevus.  They  are  very 
commonly  connected  with  atheroma  of  the  vessels — 
which  was  observed  in  a  large  proportion  of  the 
cases.  None  of  the  patients  appear  to  have  suffered 
from  epilepsy,  although  three  were  in  an  asylum. 
(^Wiener  Med.  Wochenschrift,  Sept.  6  and  9,  1805.) 

Double  Vagina.  A  strong  healthy  girl,  aged  IS, 
was  admitted  into  the  hospital  at  Jiliskolcz  with 
gonorrhoea.  On  examination.  Dr.  Popper  found  that 
there  were  two  vaginal  oijenings,  separated  by  a  sep- 
tum five  or  six  lines  in  thickness.  The  opening  on 
the  left  side  was  patent,  but  that  on  the  right  was  a 
mere  sUt ;  both  canals,  however,  yielded  a  discharge. 
The  septum  extended  as  far  as  the  uterus,  and  pro- 
bably through  it,  producing  a  double  uterus.  There 
was  no  communication  between  the  two  sides  of  the 
vagina.  The  clitoris  and  urethra  were  normal.  (Wien. 
Med.  Wochensch.,  Oct.  16,  1865.) 

The  Natitke  op  Contagion.  Dr.  Lionel  Beale 
sums  up  his  views  on  this  question  as  follows.  The 
materies  morhi  of  contagious  diseases  does  not  con- 
sist of  lifeless  organic  or  inorganic  matter,  nor  of  any 
form  of  gas  or  vapour  generated  in  the  decomposition 
of  animal  or  vegetable  substances,  nor  of  any  matter 
set  free  during  the  decomposition  of  faecal  or  other 
excrementitious  matter  of  animal  origin ;  nor  is  it  any 
species  of  animal  or  vegetable  organism  or  parasite; 
but  the  active  contagious  material  consists  of  exceed- 
ingly minute  particles  of  living  germinal  matter 
which  may  be  regarded  as  the  direct  descendants  of 
the  germinal  or  living  matter  of  an  organism  which 
has  been  for  some  time  living  under  unusual  condi- 
tions. Contagious  poisons  affecting  men  and  animals 
have  originated  in  theii'  organisms.  The  living  or 
germinal  matter  of  some  contagious  diseases  origin- 
ating in  the  bodies  of  animals  may  gi-ow  and  multi- 
ply in  man,  and  vice  vers''.  These  particles  of  living 
germinal  matter  may  retain  theii-  vitality  for  some 
time  after  they  have  escaped  from  the  seat  of  their 
formation.  They  may  pass  thi-ough  the  air  or  be 
preserved  in  clothes,  or  various  fluids,  or  moist  solids. 
The  smallest  particle  (less  than  the  millionth  of  an 
inch  in  diameter)  being  introduced  into  the  body 
aheady  in  a  fit  state  for  its  nutrition,  may  grow  and 
multiply  ;  giving  rise,  in  due  time,  to  the  symptoms 
characteristic  of  the  particulai-  disease,  and  produc- 
ing myriads  of  particles  like  itself.  But  it  is  probable 
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that  such  particles,  being  introduced  into  a  perfectly 
sound  organism  in  a  state  of  perfect  health,  would 
not  grow  and  multiply,  but  would  die ;  or,  in  other 
words,  such  an  organism  would  resist  the  influence  of 
the  contagious  matter.  Some  of  the  germinal  matter 
forming  the  materies  morbi  of  certain  contagious  dis- 
eases may  retain  its  vitality  for  a  considerable  period 
of  time  in  a  comparatively  di-y  state,  like  vaccine 
lymph.  Knowing  what  we  do  of  the  protecting  in- 
fluence exerted  by  vaccination,  it  seems  probable  that 
the  ravages  of  many  other  contagious  diseases,  besides 
smaU-pox,  may  be  mitigated  or  prevented  by  the  in- 
oculation of  certain  forms  of  contagious  matter  which 
wovdd  produce  allied  but  much  less  severe  forms  of 
disease.  It  seems  desirable  that  numerous  erjieri- 
meuts  should  be  instituted  on  cattle,  with  the  object 
of  ascertaining  if  any  such  protective  influence  would 
be  really  exerted.  (Medical  Times  and  Gazette,  Sep- 
tember :;3i'd,  1865.) 

Facial  Hemiplegia  and  Paralysis  of  the  Facial 
Nerve.  Dr.  W.  E.  Sanders  of  Edinburgh  questions 
the  correctness  of  the  statement  first  maintained  by 
Mr.  John  Shaw,  and  more  lately  supported  by  the 
late  Dr.  Todd,  that,  in  facial  pai-alysis  of  cerebral 
origin,  the  nerve  usually  paralysed  is  not  the  portio 
dui-a,  but  the  motor  portion  of  the  fifth  nerve. 
Quoting  Dr.  Todd's  description  of  the  phenomena  of 
facial  hemiplegia  from  cerebral  disease.  Dr.  Sanders 
remarks  that,  among  the  symptoms  described,  those 
of  pai-alysis  of  the  portio  dura  ai-e  undoubtedly  pre- 
sent ;  and  that  the  symptoms  indicating  paralysis  oi 
the  fifth  ai-e  not  satisfactorily  demonstrated.  Dr. 
Todd's  description  points  to  great  impairment  of 
action  on  the  part  of  the  muscles  of  expression,  while 
the  masticatory  muscles  retain  a  considerable 
amount  of  power.  Dr.  Sandere  has  also  clinically  in- 
vestigated the  facial  phenomena  in  cases  both  of 
peripheral  pai-alysis  of  the  portio  dui-a  and  of  facial 
hemiplegia  due  to  cerebral  disease,  which  have  oc- 
curred in  the  wards  of  the  Edinburgh  Eoyal  In- 
fii-mary  under  his  charge ;  and  finds  the  result 
equally  opposed  to  Dr.  Todd's  views.  In  all  cases, 
he  has  found  that,  in  ordinary  facial  palsy  of  cerebral 
origin,  the  muscles  of  expression,  including  the  buc- 
cinator, were  more  or  less  affected ;  while  the  action 
of  the  masseters,  temporals,  and  pterygoids,  was  un- 
impaired. The  usual  facial  distortion  was  exhibited 
in  a  greater  or  less  degree  according  to  the  amount 
of  the  paralysis ;  although  it  rai-ely  approached  the 
completeness  usually  seen  in  peripheral  paralysis 
from  lesion  of  the  nerve-trunk.  The  movements  of 
smiling  and  of  labial  articulation  were  impeded  on 
the  paralysed  side;  mastication  was  rendered  difS- 
cult  so  far  as  the  action  of  the  buccinator  was  con- 
cerned, but  the  proper  masticatory  movements  of  the 
jaw  were  vigorous  and  equal  on  the  two  sides.  The 
mesial  line  between  the  lower  incisors  coiTesjionded 
accurately  to  that  in  the  upper  jaw ;  whUe,  on  the 
contrary,  the  middle  line  of  the  lips  was  di'awn  to 
the  sound  side.  As  usually  occurs  in  cerebral  hemi- 
plegia, the  orbicularis  palpebrarum  was  little  af- 
fected ;  the  eyelids  on  the  paralysed  side  could  not 
be  closed  so  fii'mly  as  on  the  opposite  side,  but  the 
voluntary  closure  could  take  place,  and  the  act  of 
winking  was  unimpaired.  This  partial  exemption  of 
the  orbicularis  palpebrarum  muscle.  Dr.  Sanders  re- 
gards as  one  of  the  difficulties  in  the  phenomena  of 
facial  hemiplegia  which  led  Dr.  Todd  to  adopt  the 
views  refen-ed  to  ;  the  other  was,  the  paralysis  of  the 
buccinator  muscle  both  in  palsy  of  the  portio  diu'a 
and  in  facial  paralysis  of  cei-ebral  origin.  With  re- 
gard to  the  buccinator  muscle,  Dr.  Sanders  points 
out  that  it  is  supplied  both  by  the  fifth  and  by  the 
seventh  nerves.  TiU  recently,  the  buccal  branch  of 
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the  fifth  was  supposed  to  be  its  chief  or  only  motor 
nerve;  Dr.  Todd,  however,  held  that  the  facial  was 
the  nerve  of  the  buccinator  as  a  muscle  of  expression, 
whUe  its  movements  in  mastication  depended  on  the 
fifth  nerve.  Dr.  Sanders  points  out  that,  more  than 
twenty  years  ago,  Longet  shewed  that  the  seventh 
nerve  is  the  only  motor  nerve  of  the  buccinator ;  and 
that  this  muscle  derives  sensory  fibres  only  fr-om  the 
fifth  nerve.  Much  error  on  the  subject  has,  however, 
prevailed  ;  and  the  fact  has  been  correctly  stated,  ac- 
cording to  Dr.  Sanders,  by  but  few  anatomists — one 
of  these  being  Professor  John  Struthers  of  Aberdeen. 
The  buccinator  muscle,  says  Dr.  Sanders,  is  inter- 
rupted in  all  its  functions,  wherever  the  portio  dura 
is  paralysed ;  it  is  unaffected,  and  all  its  actions  are 
performed,  in  motor  paralysis  of  the  fifth  pair.  The 
difficulty  in  regard  to  the  orbicularis  palpebrarum 
muscle  has  arisen  from  the  fact  that  it  is  almost  in- 
variably paralysed  in  facial  palsy  from  lesion  of  the 
portio  dura  (peripheral) ;  while,  in  the  majority  of 
cases  of  cerebral  hemiplegia  of  the  face,  its  action  is 
not  materially  affected.  To  exjilain  this,  Dr.  Sanders 
observes  that  the  portio  dura  contains — 1,  voluntary 
motor  fibres ;  2,  emotional  fibres ;  3,  reflex  motor 
fibres.  Of  these,  there  is  reason  to  believe  that  the 
voluntary  fibres  originate  fr-om  a  cerebral  centre  of 
conscious  volition  ;  that  those  for  expression  are  con- 
nected with  the  cerebral  organs  of  the  emotions ; 
while  those  for  reflex  action  arise  from  the  medulla 
oblongata.  In  lesion,  then,  of  the  nerve-trunk,  all 
the  fibres  indiscriminately  are  liable  to  be  affectr  \ ; 
and  hence  not  only  voluntary,  but  emotional  and  .  e- 
flex  motions  will  be  suspended.  But  when  the  cause 
of  the  paralysis  is  cerebral,  one  set  of  flbres  may  be 
involved  while  another  escapes.  The  voluntary  and 
emotional  actions,  either  or  both,  which  have  their 
origin  in  the  cerebrum,  will  usually  'suffer ;  while  the 
fibres  for  reflex  action  may  retain  their  power.  The 
play  of  the  featm-es  will  be  lost,  and  buccal  and  la- 
bial speech  and  mastication  impaii-ed;  but  the  na- 
tural position  of  semiclosure,  and  the  involuntary 
winking  of  the  lids,  will  be  preserved.  In  short, 
there  are  three  sjiecies  of  paralysis  of  the  facial 
nerve — voluntary  motor,  emotional,  and  reflex ;  which 
may  or  may  not  co-exist.  In  support  of  this  view. 
Dr.  Sanders  refers  to  two  cases  quoted  in  Eomberg's 
work.  In  one,  related  by  Magnus,  in  Muller's  Archiv 
for  1837,  the  voluntary  movements  of  the  face  were 
lost,  while  the  facial  muscles  acted  principally  under 
the  influence  of  emotion.  In  the  other  case,  recorded 
by  Stromeyer,  there  was  paralysis  of  expression  and 
of  respiratory  movements  on  the  right  side  of  the 
face  with  the  usual  facial  distortion,  increased  by 
emotion  or  by  t.alking ;  but  the  voluntary  power  over 
the  muscles  of  the  face  on  that  side  stUl  remained. 
The  views  which  he  has  put  forward.  Dr.  Sanders 
says,  suggest  a  further  inquiry  into  facts,  especially 
dissections  of  cerebral  hemiplegia,  which  may,  in 
confirming  or  confuting  them,  extend  our  knowledge. 
(Lancet,  Oct.  21  and  28.) 

Case  of  Malposition  of  Abdominal  "Viscera. 
Dr.  Euttan  records  in  the  Cincinnati  Lancet  and  Ob- 
server a  case  of  malposition  of  the  abdominal  viscera. 
The  subject  was  a  soldier  who  died  from  chronic  diar- 
rhoea. The  autopsy  revealed  the  following  state  of 
things.  The  lungs  were  normal  in  colour  and  size. 
The  heart  was  situated  on  the  right  side  of  the 
sternum.  The  liver  occupied  the  left  hypochondriac 
region,  the  right  lobe  being  smaller  than  the  left,  in 
the  same  ratio  that  the  left  is  smaller  than  the  right 
in  the  normal  subject.  Its  inferior  border  strongly 
a<lhei-ed  to  the  transverse  colon.  The  stomach  was 
situated  in  the  right  hyi^ochondriac  region,  the  great 
end  occupying  the  extreme  right,  the  small  nmning 
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from  right  to  left.  It  was  strongly  attached  to  the 
transverse  colon,  so  firmly  that  they  formed  a  solid 
mass.  The  spleen  was  also  situated  on  the  right 
side,  having  the  same  relations  to  the  organs  of  that 
side  as  when  situated  on  the  left ;  its  lower  end  was 
adherent  to  the  right  kidney.  The  caput  coU  occu- 
pied the  left  ihac  fossa,  ascending  on  the  left  side, 
crossing  from  left  to  right,  descending  on  the  right 
side.  The  intestines  showed  the  usual  appearances 
of  chi-onic  diarrhoea,  ulceration,  etc.  (^Philadelphia 
Med,  Reporter.) 


gebieltis  m\ts  gotias. 


Introduction  to  Moderx  Chemistry,  Experi- 
MESTAL  AND  THEORETIC.     Embodying  Twelve 
Lectures  delivered  in  the  Royal  College  of  Che- 
mistry, London.     By  A.  W.  Hof.manx,  LL.D., 
F.K.S.,  V.P.C.S.,  Professor  of  Chemistry  in  the 
Royal  School  of  Mines,  etc.     Pp.  233.     London : 
18()5. 
Having  been  called  to  professorial  duties  in  a  con- 
tinental university.  Dr.  Hof.manx  has  resigned  the 
post  which  for  many  years  he  ably  filled  in  the  Royal 
College  of  Chemistry ;  and,  in  doing  so,  has  left  for 
the  instruction  of  English  chemical  students  this,  the 
introductoiy  portion  of  the  fifteenth  and  last  course 
of  chemical  lectures  delivered  by  him  at  the  College. 
During  the  time  in  which  he  has  been  occupied  in 
teaching   at   that  institution,   chemical  science  has 
been  undergoing  a  marked  transformation,  and  there 
have  been  developed 

"  Ifew  laws  and  pi-inciples  of  co-ordination,  engen- 
dered, perhaps,  partly  by  the  sheer  force  of  their  own 
deeply  felt  necessity,  but  pai-tly  also,  and  mainly, 
from  the  powerful  initiative  impression  of  a  few 
philosophical  master-minds. 

"  Based  on  the  concuiTent  examination  of  the 
volumetric  and  ponderal  combining-ratios  of  certain 
typical  elements,  and  on  the  recognition,  in  thefr 
standard  combinations,  of  a  few  well-marked  struc- 
tural tyi^es,  these  principles  have  introduced  into  the 
domain  of  chemistry  the  pregnant  idea  of  Classifica- 
tion— the  conception  of  a  series  of  natural  Groups, 
resembling  the  genera  of  the  biological  sciences, 
and  culminating  in  the  establishment  of  an  orderly 
System,  where  before  there  had  seemed  to  be  but  a 
chaos  of  disconnected  facts. 

"  Under  the  influencs  of  these  and  certain  other 
cognate  ideas,  new  views  have  arisen  as  to  the  con- 
stitution and  chemical  properties  of  matter ;  a  re- 
formed chemical  notation  has  thence  of  necessitj' 
ensued;  and  structural  relations,  previously  unsus- 
pected, have  disclosed  identity  of  parentage  in  com- 
pounds tiU  then  deemed  utterly  diverse."  (Preface.) 

It  is  the  explanation  of  these  principles  which  is 
the  object  of  the  twelve  lectures  of  which  the  book 
consists. 

Dr.  Hofmann  begins  by  shewing  how  hydrogen 
may  be  liberated  from  water,  from  hydrochloric  acid, 
and  from  ammonia,  by  the  intervention  of  potas- 
sium or  sodium,  as  well  as  by  the  electric  current ; 
and  how  water  and  hydrochloric  acid  may  be  re- 
formed from  the  ingredients — hydrogen  and  oxygen, 
and  hydrogen  and  chlorine — thus  dis.severed,  proving 
that  these  ingredients  are  the  true  and  only  consti- 
tuents of  the  bodies  named.  Ammonia  has  not  yet 
been   formed  synthetically ;   but  that  it  consists  of 


hydrogen  and  nitrogen,  in  certain  proportions,  has 
been  proved  by  the  balance. 

Another  question  now  arises — Is  it  possible  to  re- 
solve hydrogen,  chlorine,  oxygen,  and  nitrogen,  'into 
simpler  forms  of  matter?  This  Dr.  Hofmann  an- 
swers in  the  negative ;  at  least,  he  says  they  ' '  are  in- 
capable of  decomposition  by  any  means  as  yet  at  our 
disposal."  At  the  same  time,  he  allows  it  to  be 
possible,  that  some  of  those  bodies  which  we  call 
elements  may  at  a  future  period  be  resolved  into 
constituents  by  the  application  of  means  to  be  re- 
vealed by  the  progress  of  science. 

Having  separated  the  three  compounds  already 
mentioned  into  their  constituent  parts,  and  shewn  in 
general  terms  how  these  compoimds  may  be  syn- 
thetically re-formed  from  their  constituents.  Dr. 
Hofmann  nest  proceeds  to  examine  the  volumetric 
proportions  in  which  they  combine,  and  to  describe 
the  means  of  investigating  this  synthetical  process. 
On  reviewing  the  inquiry  and  its  results,  it  is  found 
that  1  volume  of  hydr'ogen  combines  with  1  volume 
of  chlorine  to  form  2  volumes  of  hydrochloric  acid ; 
2  volumes  of  hydrogen  with  1  of  oxygen  form  2 
volumes  of  water-gas ;  and  3  volumes  of  hydrogen 
with  1  volume  of  nitrogen  form  2  volumes  of  am- 
monia. 

"  Thus  it  is  evident  that  hydrochloric  acid,  water, 
and  ammonia  not  only  differ  as  to  the  volume-ratio 
of  their  elementary  constituents,  but  also  as  to  the 
ratios  of  the  spaces  occupied  by  these  before  and 
after  thefr  combination  to  form  chemical  compounds. 
These  ratios  rise  from  unity  or  \,  in  the  case  of  hy- 
drochloric acid,  through  j  in  the  case  of  water-gas,  to 
i  in  the  case  of  ammonia;  the  condensation  increas- 
ing, in  these  cases,  pari  passu  with  the  complexity  of 
the  chemical  compound."   (P.  59.) 

The  observations  which  have  preceded  lead  the 
author  to  a  brief  but  clear  consideration  of  some  im- 
portant general  laws,  especially  the  immutability  of 
the  proportions  in  which  the  elements  are  combined, 
and  the  changes  in  character  and  properties  which 
the  compounds  manifest.  The  author  points  out,  by 
examples,  the  differences  between  mechanical  mix- 
tures and  chemical  compounds ;  and  shews  under  what 
cfrcumstances  the  former  may  be  transformed  into  the 
latter. 

Dr.  Hofmann  next  turns  to  the  consideration  of 
chemical  symbols ;  and,  still  keeping  in  view  water, 
hydrochloric  acid,  and  ammonia,  he  shows  how  their 
elementary  composition  may  be  represented  by 
squares  in  each  of  which  is  inscribed  either  the 
initial  letter  of  the  constituent  element,  or  its  volume- 
weight;  and  also  how,  the  degree  of  condensation 
undergone  during  combination  being  remembered, 
the  compound  formed  may  be  represented  in  an  ana- 
logous manner.  These  figured  squares  he  regards  as 
a  means  of  fixing  in  the  memory  the  ratios  of  volume, 
weight,  and  condensation  ;  which  being  effected,  the 
well-known  concise  formulse  H  CI,  H=0,  and  H'N, 
may  be  employed.  (Our  readers  are  probably  aware 
that  modern  chemists  double  the  ordinary  combining 
weight  of  oxygen,  making  it  16  in  place  of  S.) 

Certain  other  elements  are  now  introduced  for 
consideration,  which  bear  typical  relations  to  those 
already  mentioned  ;  viz.,  bromine  and  iodine,  closely 
allied  with  chloriile ;  suljihur  and  selenium,  which 
have  many  points  of  analogy  with  oxygen  ;  and  phos- 
phorus and  arsenic,  which,  when  studied  in  their 
combinations  with  hydrogen,  present  themselves  as 
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analogues  of  nitrogen — phosphoretted  and  arsenetted 
hydrogen  being  reproductions  of  the  type  of  am- 
monia. The  considerations  which  have  led  to  the 
admission  of  these  typical  relations  are  traced  step 
by  step ;  and  an  apparent  exception  to  the  rule  of 
the  coincidence  of  the  volume-weight  and  combining 
weight  is  pointed  out  to  exist  in  phosphorus  and 
arsenic,  the  volume-weights  of  which  are  double 
the  combining  weights. 

Having  taken  an  opportunity  here  afforded  of 
commenting  on  the  value  of  chemical  symbolisation 
as  a  means  of  research  and  record,  the  author  re- 
turns to  the  decompositions  of  water,  hydrochloric 
acid,  and  ammonia,  and  demonstrates  the  application 
of  symbols  in  shewing  the  gaantiiative  as  well  as  the 
qualitative  comijosition  of  these  bodies.  He  then  re- 
calls the  fact  that,  in  the  decompositions  described  in 
the  early  part  of  the  work,  potassiimi  and  sodium 
were  employed  ;  and  investigates  the  nature  of  the 
reactions,  the  changes  undergone  by  the  potassium 
and  sodium,  and  the  weight-ratios  in  which  the  sub- 
stances present  act  upon  one  another.  In  doing  this, 
a  difficulty  presents  itself  in  the  want  of  a  direct 
means  of  ascertaining  the  volume-weight  of  sodium 
and  potassium  as  gases ;  and  he  shews  how  chemists 
have  endeavoured  to  overcome  this  difficulty  by  fall- 
ing back  on  the  ponderal  analysis  of  these  and  other 
solid  bodies.  By  this  method  of  investigation  it  has 
been  shewn,  for  example,  that 

"  Equal  volumes  of  chlorine,  oxygen,  and  nitrogen 
combine  with  very  unequal  weights  of  sodium.  The 
weight  of  sodium  combining  with  one  volume  of 
oxygen  is  tv-ice,  the  weight  combining  with  one 
volume  of  nitrogen  is  thrice,  the  weight  combining 
with  one  volume  of  chlorine.  We  thus  see  that,  in 
its  behaviour  towards  chlorine,  towards  oxygen,  and 
towards  nitrogen,  sodium  exactly  resembles  hydi-o- 
gen."   (P.  93.) 

A  fourth  member  of  the  series  of  typical  com- 
pounds now  comes  under  notice — marsh-gas.  Tlus 
has  been  reserved  for  special  consideration,  because 
one  of  its  constituents — carbon — is  not  only  solid, 
but  incapable  of  volatOisation  ;  and  because,  there- 
fore, marsh-gas  cannot  be  ranked,  with  respect  to  its 
volumetric  composition,  on  the  same  certain  footing 
as  is  assigned  to  hydrochloric  acid,  water,  and  am- 
monia. The  sources  of  marsh-gas,  its  distinctive 
characters,  its  composition,  the  means  of  determining 
its  volume-weight,  and  its  symbolic  expression,  are 
commented  on  ;  and,  as  evidence  of  the  claim  of 
this  gas  to  be  mtroduced  into  the  series  of  typical 
hydrogen-compounds,  an  analogous  sihcon-compound 
is  mentioned.  Marsh-gas  is  composed  of  4  volumes 
of  hydrogen  and  1  (hypothetical)  volume  of  cai-bon, 
condensed  into  2  volumes ;  the  sihcon-compound  con- 
tains 4  volumes  of  hydrogen  and  1  (hypothetical)  of 
silicon,  also  condensed  into  2  volumes. 

Having  thus,  in  the  first  six  lectures,  treated  of 
the  typical  hydrogen-compounds — an  important  and 
extensive  class — Dr.  Hofmann  next  examines  the 
deportment  of  nitrogen  towards  oxygen.  He  shews 
that,  of  the  five  chemical  compounds  of  these  gases, 
three — nitrous  and  nitric  oxide  and  hyponitric  acid 
— obey  the  same  law  of  condensation  as  has  been  al- 
ready described  ;  while  in  the  others— nitrous  acid  and 
nitric  acid — the  conformity  with  this  law  is  not  yet 
demonstrated  by  experuuent,  although  the  strongest 
analogies  lead  to  the  assumption  that  they  also 
obey  it.  ^ 
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In  the  lectures  which  have  preceded.  Dr.  Hofmann 
has  arbitrarily  referred  the  weight  and  volmue  ratios 
to  hydrogen  as  unity :  and  he  now  proceeds  to  the 
selection  of  a  definitely  measured  imit  of  space  to 
serve  as  a  standard.  Before  doing  this,  however,  he 
makes  a  digression  for  the  purpose  of  pointing  out 
the  inconveniences  attending  the  iise  of 'the  ordinary 
systems  of  weights  and  measures,  and  of  describing 
and  advocating  the  adoption  of  the  French  metrical 
system.  Returning  to  the  immediate  purpose  of  the 
lecture,  he  selects,  as  the  most  suitable  unit  of  weight 
and  volume,  1  cubic  decimetre — i. «.,  1  litre  of  hydro- 
gen taken  at  a  temperature  of  0°  cent.,  and  at  a 
pressure  of  76  millimetres  (29.92  in.)  This  volume- 
unit  is  represented  by  the  figure  of  a  cube  of  which 
the  front  side  is  drawn  of  the  true  size.  This  cube 
of  hydrogen  weighs  0.089G  gramme — a  figm-e  which 
Dr.  Hofmann  earnestly  desires  his  pupik  to  impress 
on  their  memory,  as  it  is  the  standard  by  which  the 
weight  of  one  litre  of  any  other  gas  is  computed. 
As  a  simple  means  of  denoting  this  standard  weighty 
he  proposes  the  word  crith  (from  k/hSjj,  a  barley-corn, 
and  figuratively  a  small  weight)  ;  but  observes  that 
this  may  be  dispensed  with  by  those  who  can  retain 
in  memory  the  value  of  the  coefficient  0.0896. 

"  The  weight  of  1  litre  of  hydrogen  being  called 
one  crith,  the  volume-weight  of  other  gases,  referred 
to  hydrogen  as  a  standard,  may  be  expressed  in  terms 
of  this  unit.  For  example,  the  relative  volume- 
weight  of  chlorine  being  35.5,  that  of  oxygen  16,  that 
of  nitrogen  1-1,  the  actual  weights  of  1  litre  of  each  of 
these  elementary  gases,  at  0°  cent,  and  0  in.  76  pres- 
sure, may  be  called  respectively  35.5  criths,  16  criths, 
and  U  criths."    (P.  131.) 

"  By  aid  of  the  hydrogen-litre-weight  or  crith= 
0.0S96  gramme,  employed  as  a  common  multijile,  the 
actual  or  concrete  weight  of  1  litre  of  any  gas,  simple 
or  compound,  at  standard  tempei-ature  and  pressure,, 
may  be  deduced  from  the  mere  abstract  figure  ex- 
pressing its  volume-weight  relatively  to  hydrogen." 
(P.  132.) 

That  is  to  say,  by  means  of  the  coefficient  0.0896 
(for  which  0.090  may  be  used  when  merely  approxi- 
mative results  are  requii'ed),  we  may  at  once  find  the 
weight  of  a  given  volume  of  a  gas.  AVe  must  remark, 
that  the  use  of  the  term  "multiple",  m  the  sense  in 
which  it  is  employed  by  Dr.  Hofmann,  is  calculated 
to  lead  to  some  confusion.  "  Multiplier"  or  "  factor" 
would  have  been  a  more  appropriate  term. 

Having  thus  far  dealt  with  fact,  Dr.  Hofmana 
now  turns  to  hypothesis,  and  enters  on  the  consider- 
ation of  the  essence  and  nature  of  matter,  and  its 
divisibility.  He  recognises  three  kinds  of  divisi- 
bUity :  molar,  denoting  "  the  reciprocal  actions  of 
measurable  masses  through  measurable  intervals  of 
space",  and  produced  by  mechanical  means;  mole- 
cular, effected  by  the  aid  of  jjhysical  forces,  such  as 
heat,  and  resulting  in  the  disruption  of  mas.ses  into 
their  constituent  molecules ;  and  atomic,  capable  of 
accomplishment  only  by  agencies  so  applied  as  to 
produce  chemical  decomposition,  breaking  up  the  in- 
commensurable molecule  itself  into  atoms  or  jjar- 
ticles  incapable  of  further  subdivision  by  any  means 
at  oiu'  disposal.  He  then  reverts  to  the  volumetric 
constitution  of  hydrochloric  acid  gas,  for  the  purpose 
of  shewing  that  the  typical  elementary  molecules- 
have  a  diatomic  structure ;  and  that  hence  a  new 
adaptation  of  symbolic  language  is  required. 

Hitherto,  the  symbols  of  the  elements  have  merely 
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expressed  for  us  their  unit-volumes  and  combining 
weights ;  .and  the  formulce  of  the  compound  gases  have, 
in  like  manner,  only  represented  to  us  their  product- 
volumes  and  combining-weights.  ...  It  is  true,  no 
doubt,  that  our  old  expression  for  the  unit-volume 
and  combining  weight  of  hydrogen  (H  =  l)  conveys 
no  adequate  picture  of  the  diatomic  structui'e  of  its 
free  molecule.  But  this  symbol  answers  perfectly 
well  to  express  the  single  atom  of  hydrogen  as  it 
exists  in  combination.  ,  .  .  Again,  the  expressions  em- 
ployed to  represent  the  product-volumes  and  weights 
of  the  compound  gases  require  no  modification  to  fit 
them  for  representing  the  atomic  structure  of  the 
molecules  of  these  gases.  For  example,  the  fonnula 
H  -t-  CI  =  H  CI  =  H-  33.5  =  36.5  affords  as  perfect  a  pic- 
ture of  the  diatomic  molecule  of  hydrochloric  acid  as 
it  does  of  its  bi volumetric  composition.  .  .  .  And,  as 
we  know  that  the  molecules  of  the  free  elementary 
gases  are  formed  on  the  binary  type  of  hydrochloric 
acid,  ive  may  seek  in  the  formula  of  that  acid  a  model 
on  which  to  fi'ame  appropriate  symbolic  expressions 
for  those  free  elementary  molecules.  Thus,  for  ex- 
ample, the  molecular  formulae  for  free  hydrogen  and 
free  chlorine  are  respectively"  HH  =  2,  and  C1C1  = 
71.  "Hence  it  further  appears  th.at,  for  the  volu- 
metric symbolisation  of  the  free  elementary  gases, 
our  formerly  used  monoUtral  (and  in  exceptional  cases 
hemiUtral)  expressions  are  no  longer  appropriate,  but 
must  be  replaced  by  dUitral  symbols."     (Pp.  153-4.) 

The  terms  monOitral,  hemilitral,  and  diUtral  are 
derivates  of  the  cubic  litre  which,  as  has  been  already 
mentioned,  Dr.  Hofmann  assumes  as  the  standard 
unit  of  volume  and  weight.  Among  the  advantages 
of  the  dilitral  expression  of  the  elementary  gases  are, 
according  to  Dr.  Hofmann,  the  following.  It  gives 
a  true  idea  of  the  synthesis  of  compound  gases  from 
their  elements;  the  molecular  equation  for  hydro- 
chloric acid,  for  instance,  not  being  H-(-Cl  =  HCl, 
butHH-HClCl  =  HCl  +  HCl,  oriH-r2Cl  =  2HCl. 
It  further  brings  the  elementary  gases  into  direct 
comparison,  volume  for  volume,  with  the  compound 
gases ;  whereas,  in  the  monilitral  system,  the  for- 
mulae of  the  compound  gases  require  to  be  halved. 

The  author  deduces  from  his  considerations  on  this 
subject  the  contradistinctive  definitions  of  the  terms 
atom  and  molecule. 

"  We  may  define  the  atom  of  any  given  elementary 
body  to  be  the  smallest  proportional  weight  thereof 
which  is  capable  of  existing  in  chemical  combina 
tion ;  and  we  may  define  the  molecule  of  an  ele 
mentary  body  to  be  the  smallest  proportional  weight 
thereof  which  is  capable  of  existing  in  the  free  or  un- 

combined  state The  terms  (of  this  definition)  are 

wide  enough  to  admit  the  conception  not  only  of  di- 
atomic, but  of  triatomic,  tetratomic,  and  polyatomic 
molecules  ;  while,  on  the  other  hand, this  defini- 
tion admits  as  possible  the  conception  of  a  monatomic 
molecule."  (P.  157.) 

Dr.  Hofmann  next  points  out  how  this  mode  of 
symboUsatiou  may  be  applied  to  the  other  elements — 
bromine,  iodine,  etc. —  which  have  been  passed  in  re- 
view ;  and  how,  in  the  case  of  phosphorus  and  ar- 
senic, the  symbolisation  requires  to  be  tetratomic, 
the  weight  of  their  moleciJe  or  frc3  minim  being 
four  times  as  great  as  that  of  their  atom  or  com- 
bining minim.  This  lecture — the  ninth — ends  with 
a  compari.son  of  the  merits  of  the  atomic  and  mole- 
cular notations. 

In  the  tenth  lecture,  Dr.  Hofmann  notices  the  nu- 
merical relations  of  the  types  of  molecular  and 
atomic  constitution.     In   hydrocUoric  acid,  water, 


ammonia,  and  marsh-gas,  taken  as  types,  the  single 
atom  of  chlorine  is  connected  with  one  hydrogen- 
atom  ;  that  of  oxygen,  with  two ;  that  of  nitrogen 
with  three  ;  and  that  of  carbon  with  four  hydrogen- 
atoms.  Hence  chemists  attach  to  the  molecule-form- 
ing weights,  or  to  the  symbols,  diishes  or  (stiU  better) 
Roman  numerals  to  denote  the  niunber  of  standard 
atoms  the  weight  is  adequate  to  satisfy.  The  term 
atomicity  has  been  applied  to  this  atom-fixing  power; 
but  Dr.  Hofmann  prefers  the  term  quantivaience — 
the  elements  being  designated  jtiu'valent,  Jsvalent, 
^rjvalent,  etc.  The  author  then  points  out  the  rela- 
tion of  quantivaience  to  condensing  power,  and  the 
chemical  value  of  bodies  in  exchange  according  to 
their  quantivaience.  The  doctrine  of  quantivaience 
is  illustrated  by  the  synthesis  of  ammonia,  and  by 
the  decomposition  of  water  by  chlorine,  of  ammonia 
by  chlorine,  and  of  marsh-gas  by  chlorine  ;  and  also 
by  the  decomposition  of  hydrochloric  acid  by  chlorine 
and  by  oxygen  ;  etc. 

In  the  next  lecture,  Dr.  Hofmann  passes  on  from 
the  consideration  of  binary  to  that  of  teruai-y,  qua- 
ternarv,  etc.,  compounds,  and  of  the  several  modes  of 
their  genesis  from  binary  compounds  ;  and  the  work 
is  concluded  with  a  summary. 

From  the  analysis  which  we  have  given  of  Dr. 
Hofmann's  book,  it  will  be  seen  to  be  not  an  ordi- 
nary elementary  work  on  chemistry,  but  a  highly 
philosophical  treatise,  shewing  how  steadily — and, 
within  the  last  few  yeai-s,  rapidly — chemistry  is  be- 
coming raised  to  the  position  of  an  orderly 
system,  having  its  natural  groups.  The  deve- 
lopment of  chemical  science  in  this  dii'ection 
is  as  yet  incomplete ;  but  sufficient  has  been  done  to 
render  it  worth  the  labour  of  some  one  to  shew  to 
the  student  of  chemistry  how  far  it  advanced ;  and 
this  Dr.  Hofmann  has  done  in  instructive  and 
elegant  language.  His  book  we  commend  to  the 
perusal  of  our  scientific  friends ;  reminding  them 
only,  that,  if  they  would  profit  by  it,  it  must  be  read, 
line  by  line,  and  word  by  word,  from  the  beginning 
to  the  end,  with  the  understanding  as  well  as  with 
the  eye. 


The  Health-Resorts  of  the  South  of  France  : 
Notices  General  and  Medical  of  Hycres,  Cannes, 
Pan,  Biarritz,  and  Arcaohon.     By  Edwin  Lee, 
M.D.     Second  Edition,  with  Alterations  and  Ad- 
ditions.    Pp.  213.     London  :  1SG5. 
Nice  and  its  Cumate.     By  Edwin  Lee,  M.D. 
Second  Edition,  with  Alterations  and  Additions. 
Pp.  179.     London  :  18G.5. 
As  these  works  have  already  been  before  the  profes- 
sion in  the  form  of  a  first  edition,  and  as  the  instruc- 
tive manner   in   which   Dr.  Lee  treats  of  foreign 
health-resorts  must  be  well  known,  it  is,  we  think, 
scarcely  necessary  to  do  more  than  call  the  attention 
of  our  readers  to  the  ajipearance  of  a  second  edition 
of  the  two  books  whose  names  are  given  above. 

We  observe  that  in  both  there  is  the  same  ap- 
pendix, more  than  forty  pages  in  length,  on  the  Chief 
CaiLses  of  Pulmomiry  Consumption,  and  on  the  In- 
fluence of  Climate  in  that  Disease. 


The    Health    of   King    Leopold.      Dr.   Jenner 
arrived  in   Brussels  on    Monday  last,  having  been 
instructed  by  the  Queen,  who  is  anxious  to  know  the 
exact  state  of  King  Leopold's  health. 
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SATURDAY,   NOVEMBER  25th,   1865. 

THE   CHOLERA  AXD   THE  MEDICAL 
PROFESSION. 


Happily,  the  pestilence  of  cholera,  which  has  this 
year  visited  so  many  neighbouring  countries,  has  not 
fallen  upon  us.  AVe  are,  at  all  events,  spared  for  a 
season,  and  have  had  time  given  us  to  put  our  house 
in  order,  and  to  prepare  ourselves  for  a  struggle  with 
that  (headed  and  dreadful  enemy  to  life.  But  who 
can  assure  us  that  our  cities  have  yet  escaped  the 
ravages  of  this  present  eiridemic?  Who  dare  ven- 
ture to  assert  that  the  coming  year  will  not  find  it 
raging  amongst  us  ?  HappOy,  in  the  main  parti- 
cular of  preventive — sanitary — medicine,  never  per- 
haps was  this  country,  comparatively  speaking,  more 
fitted  to  meet  the  enemy ;  although,  even  in  this  par- 
ticidar,  an  immense  work  has  yet  to  be  done.  As 
the  dispenser  of  true  sanitary  science.  Medicine  may, 
at  all  events,  boast  that  she  has  done  her  part  in  im- 
pressing on  the  country  the  necessity  of  working  out 
the  dictates  of  that  science.  But  what  preparation 
has  Medicine  made  for  combating  the  disease,  if  she 
shoidd  again  have  to  stand  face  to  face  with  it  ? 
What  weapons  has  she  to  wield  in  defence  of  cholera- 
stricken  humanity?  What  principles  of  pathology 
has  she  to  direct  her  hands'?  With  what  confidence 
can  she  approach  the  sick-bed?  What  grounds  of 
hope  does  she  possess  that  her  powers  may  avail  her 
to  stand  between  death  and  the  destroyer?  More 
than  once  has  this  plague  visited  our  cities ;  and  hun- 
dreds of  the  most  enlightened  practitioners  of  our 
art  have  had  occasion — only  too  full  occasion — to 
try  conclusions  with  the  disease.  Every  remedy  that 
a  tortured  invention  could  supply  has  been  again 
and  again  tried  to  arrest  the  mortal  struggle.  If 
ever  that  "  experience"  of  which  we  boast  so  much 
could  give  us  guidance,  it  should  do  so  here.  But 
how  stands  the  account  ? 

No  surer  proof  can  be  given  of  the  incapacity  of 
physic  over  a  disease  than  the  fact  that  the  remedies 
employed  in  its  cure  are  infinite  in  number.  Tried, 
then,  by  this  unerring  test,  we  may  safely  say  that  the 
cure  for  cholera  has  yet  to  be  found.  But  if,  out  of 
a  large  and  fatal  experience,  we  have  hitherto  learnt 
nothing  in  a  positive  sense  as  regards  the  treatment 
of  cholera,  have  we  learnt  nothing  in  a  negative 
sense?  If  next  year  the  epidemic  should  appear 
amongst  us,  are  we  once  again  to  repeat  that  enor- 
mous experimental  trial  of  drugs,  etc.,  which  has 
been  aheady  practised  in  vain?  Is  it  reaUy  true 
that  our  experience  in  the  past  is  useless  to  us  as  a 
oGO 


guide  in  the  future?  Out  of  that  infinite  list  of 
medical  weapons  which  have  been  employed  to  com- 
bat cholera,  are  there  none  of  which  we  can  posi- 
tively assert  the  inutUity — none  of  which  we  can  say 
they  have  been  but  too  weU  tried,  and  have  utterly 
failed  ;  that  it  is  useless,  and  worse  than  useless,  again 
to  torture  the  poor  body  with  the  trial  ?  But,  unless 
some  authority  speak  as  declarative  of  the  opinion 
of  enlightened  medicine,  is  it  not  certain,  should  the 
disease  once  again  appear  among  us,  that  once  again 
will  be  repeated  those  vain,  and  worse  than  vain, 
efforts  to  stay  its  progress  ? 

Surely  these  are  questions  which  it  becomes  our 
profession  to  answer.  Surely  it  is  something  ap- 
proaching to  criminal  negUgenoe  on  our  part,  if,  in 
this  case,  we  do  not  endeavour,  out  of  the  experience 
of  the  past,  to  draw  some  conclusion  to  guide  us  as 
to  the  treatment  of  the  disease  in  the  future.  The 
use  or  non-use  of  certain  drugs  in  cholera  cannot  be 
a  matter  of  indifference.  It  cannot  be  said,  that  if 
they  do  no  good  they  will  do  no  harm.  They  must 
be  prejudicial  if  they  are  not  beneficial.  If  they  do 
not  assist  in  saving,  they  must  aid  in  destroying  life. 
Drugs  aie  poisons  to  the  physiological  body ;  and  can 
only  be  of  service  in  its  pathological  states  ;  and,  if 
not  of  service  in  diseased  states  of  the  body,  then 
assm-edly  they  are  hurtful  also — that  is,  imless  they 
be  ejected  by  vomiting  or  purging,  as  happily  often 
happens  when  enormous  doses  of  calomel  have  been 
given,  or  when  doses  of  strychnia  has  been  adminis- 
tered every  half-hour.  It  is  not  at  all  impossible 
that  opium  given  in  large  quantities,  and  retained  in 
the  body,  has  assisted  in  destroying  life,  by  exerting 
its  influence  as  soon  as  absorption  has  recommenced. 
Instances,  too,  of  the  frightful  effects  of  accumiilated 
mercury,  as  manifested  in  the  loss  of  teeth  and  of 
part  of  the  jaw-bone,  are  on  record. 

Does  not  our  profession,  then,  as  the  great  cura- 
tive guide,  owe  it  to  the  nation  and  to  itself  that  it 
should  at  this  junctiu-e  come  forward,  and,  through 
its  Colleges  of  Physicians  or  through  its  learned  So- 
cieties, authoritatively  declare  what  its  views  are  in 
reference  to  the  usefulness  or  hurtf uhiess  of  certain 
agencies  in  cholera  ?  AVhy  should  it  hesitate  to  de- 
clare what  it  considers  to  be  the  value  of  the  reme- 
dies which  have  heretofore  been  employed?  Is 
opium  hurtful  or  beneficial  ?  Have  hot  saline  injec- 
tions been  of  service?  Does  brandy  do  harm  or 
good?  Is  bleeding  a  saving  or  a  destroying  remedy? 
Do  external  applications  of  warmth  or  cold  do  harm 
or  good?  And  so  on  of  the  other  thousand  reme- 
dies. What  is  the  most  rational  theory  of  the  dis- 
ease ?  Or  have  we  no  theory  to  guide  us  in  the  treat- 
ment ;  and  are  we  still  to  follow  blind  accident  in  the 


cure .' 

Now,  we  put  it  to  the  profession,  if  the  cholera 
were  to  appear  amongst  us  to-morrow,  are  we  one 
whit  better  prepared  as  medical  men  to  deal  with  it 
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than  we  were  on  past  occasions  ?  Is  it  not  certain, 
unless  some  authoritative  body  speak,  as  the  collective 
wisdom  of  the  profession,  that  all  those  useless,  and 
worse  than  useless,  remedies  which  have  been  a  thou- 
sand times  tried  and  have  a  thousand  times  failed 
will  be  again  brought  into  action,  and  just  as  in  the 
past,  as  if  they  had  never  been  used  at  all  V 

And  more,  and  worse,  than  this.  Are  we  sure, 
have  we  any  satisfactory  proof,  that  those  particular 
weapons  which  we  have  regarded,  and  stUl  regard,  as 
above  all  the  most  useful  and  essential,  are  really 
such  ?  Have  we  the  proof,  not  that  they  do  good, 
but  that  they  do  not  do  harm  V 

We  think  it  is  impossible  for  any  one  to  read  the 
deeply  instructive  papers  on  Cholera  in  tliis  Jourxal 
from  the  pen  of  Dr.  George  Johnson,  without  ques- 
tions of  the  above  kind  being  painfully  forced  on  his 
consideration. 

Dr.  Johnson  takes  a  ground  as  to  the  pathology  of 
cholera  which  may  be  fairly  called  rational.  He 
avows  a  principle  upon  which  he  bases  his  treatment. 
He  gives  a  theory  of  the  collapse  stage  of  cholera 
which  is  based  upon  physiological  experiment,  and 
is  not  in  disaccordance  with  pathological  expe- 
rience. 

We  beHeve  that  we  may  fairly  say  of  his  views, 
that  they  are  the  most  philosophical  which  have  yet 
been  published  on  the  subject  of  cholera  ;  and  if  this 
view  of  them  be  correct,  we  must  add  that  they  are 
assuredly  the  most  important.  They  indicate  that 
the  ordinary  treatment  of  collapse  of  cholera — the 
opium  and  brandy  treatment — so  far  from  being  of 
service,  is,  in  truth,  highly  prejudicial  to  the  patient. 
It  is  now  ten  years  since  Dr.  Johnson's  views  were 
published.  That  they  did  not  attract  the  attention 
they  merit,  may  be  ascribed  to  the  fact  that  the  cho- 
lera had  then  disappeared.  It  is  something  that  they 
still  wUl  bear  the  test  of  inquiry ;  and  that  they  still 
have  the  author's  firm  belief  in  their  truth.  It  is, 
indeed,  something  to  be  proud  of  that  we  are  able  to 
turn  from  the  Times  and  its  long  list  of  puffed 
quackeries,  its  ephemeral  cholera  cures,  and  the  base- 
less empirical  formuloe  of  its  correspondents,  to  a 
production  like  the  work  of  Dr.  Johnson.  Earnestly 
pressing  its  attentive  perusal  at  this  period  on  the 
profession,  we  shall  take  an  early  occasion  of  giving 
a  summary  of  the  views  of  Dr.  Johnson  upon  the 
subject  of  cholera.  We  shall  do  this  with  the  hope 
that  the  attention  of  the  profession  may  be  aroused 
to  the  subject,  and  that  some  proper  steps  may  be 
taken  to  prevent  us  repeating,  at  aU  events,  some  of 
the  many  errors  which  must  have  marl.  ?'i  our  former 
treatment  of  cholera. 

Let  it  be  remembered  that,  according  to  our 
former  experience  of  the  visitations  of  cholera,  we 
may  fairly  anticipate  that  next  year  will  .show  its 
presence  here  as  an' epidemic  at  our  very  doore. 


CHOLERA. 
At  the  Academy  of  Sciences,  il.  Velpeau  lately  quoted 
the  opinion  of  three  medical  men  who  were  more  or  less 
in  favour  of  sulphate  of  copper  as  a  cure  for  cholera 
— Dr.  Burq,  Dr.  Lisle,  and  Dr.  de  Prado ;  and 
added,  that  the  medication  in  question  had  produced 
no  marvellous  resists  in  Parisian  hospitals.  M. 
Chevreul  ofFere<l  some  considerations  on  our  actual 
knowledge  of  cholera.  The  cause  of  cholera  is  un- 
known ;  so  also  is  its  therapeutical  treatment,  or 
otherwise  the  prize  Breant  would  have  been  already 
adjudged  by  the  Academy.  The  observations  made 
as  to  the  appearance  of  the  disease  in  places  where  it 
is  not  endemic,  give  us,  if  not  the  certitude,  at  all 
events  the  great  probabiUty,  that  it  is  contagious. 
Assuredly  the  opinion  that  cholera  is  non-contagious 
cannot  be  held  as  demonstrated.  In  the  meantime, 
it  is  far  better,  for  the  sake  of  science  and  of  the 
public  health,  to  regard  the  disease  as  contagious. 
The  physician  who  prescribes  the  isolation  of  cholera 
patients,  and  restriction  of  intercourse  with  persons 
in  an  infected  ship,  for  example,  subjects  himself  to 
no  fear  of  self-reproach  ;  but  he  who  asserts  the  non- 
contagious theory,  and  places  cholera  patients  side 
by  side  with  others,  mar/  be  the  cause  of  fatal  results. 
M.  Guyon,  who  has  had  great  experience  of  cholera, 
also  spoke  of  its  nature  and  treatment.  Our  learned 
and  spiritml  friend  (M.  A^elpeau),  he  said,  gave 
us  a  most  truthful  definition  of  the  disease :  "  It 
takes  a  man  and  screws  him  up"  ("  Le  mal  vous 
prend  et  vous  tortille").  M.  Guyon  views  the  dis- 
ease as  essentially  spasmodic — the  spasm  resulting 
from  primitive  lesion  of  the  nervous  .system.  The 
heart  is  thus,  he  tells  us,  the  first  and  most  deeply 
smitten  organ.  "  Its  spasms  and  abnormal  contrac- 
tions explain  all  the  disorders  of  the  circixlation, 
and  the  cyanosis  attending  the  disease.  In  Poland, 
one  of  my  colleagues  gave  to  the  cholera  the  name  of 
spasm  or  cramp  of  the  heart."  The  ahane  dejec- 
tions he  regards  in  the  same  light  as  the  fluids  thrown 
off  by  the  skin  in  sweating  sickness.  If  these  dejec- 
tions contain,  as  some  atfirm,  morbid  matters,  then 
their  expulsion  shoiild  be  aided.  'Is  their  scantiness 
in  very  serious  cases,  and  their  absence  in  "dry" 
cholera,  to  be  considered  as  a  proof  of  their  impurity 
or  contagiousness  ?  At  all  events,  whatever  opinion 
we  hold,  assuredly  it  is  not  against  these  alvine  dejec- 
tions that  we  should  direct  our  medication. 

Dr.  Bonnafont  tells  the  Academy  of  Sciences  that 
the  only  efficacious  remedy  for  cholera  is  a  prophy- 
lactic one. 

"  The  cholera  can  only  be  efficaciously  attacked  on 
the  great  Indian  peninsula,  or  perhaps  stUl  better  in 
London.  Therapeutics  have  no  remedy  capable  of 
neutralising  the  deadly  choleraic  miasm.  We  must 
therefore  trust  to  hygiene ;  and  hygiene  furnishes  us 
with  one  which  is  undoubtedly  efficacious." 

The  cholera  seems  stOl  to  linger  at  Malta.     Some 
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fresh  cases  have  also  occurred  at  Alexandria,  and,  in 
consequence,  quarantine  of  t-sventy  days  has  been 
placed  on  arrivals  at  Alalta  from  that  city.  In 
Eussia,  cholera  has  appeared ;  and  most  energetic, 
and  it  is  said  efficacious,  measures  have  been  taken 
to  prevent  its  spread.  In  Paris,  the  cholera  still 
lingers  :  and  there,  wisely  or  unwisely,  the  number  of 
deaths  from  the  disease  is  kept  from  the  pubhc. 
VEpaqne  says : 

"  Notwithstanding  our  utmost  desire  to  keep  our 
readers  con-ectly  informed  as  to  the  progress  of  the 
epidemic,  we  are  unable  to  do  so,  as  the  Administra- 
tion not  only  refuses  to  communicate  official  returns, 
but  has  waa-ned  the  newspapers  that  any  inaccm-acy 
in  the  figures  they  might  publish  would  render  them 
liable  to  a  prosecution  for  false  news." 

The  number  of  deaths  from  cholera  in  Paris  during 
October  last  is  stated  at  4,020 ;  deatlis  from  other 
causes  being  4,274.  From  the  6th  to  the  12th  in- 
stant, the  deaths  from  cholera  are  put  at  272. 

Dr.  Miilig,  Phj-sician  to  the  Imperial  Navy  Hos- 
pital at  Cassia  Pacha,  gives,  in  Gazette  Medicale 
d' Orient,  an  accoxmt  of  the  cholera  in  Constantinople. 

"  Up  to  the  2Sth  of  June,  nothing  in  the  hygienic 
■condition  of  the  city  announced  an  epidemic  of  cho- 
lera. On  this  day,  the  frigate  Mouchhiri-souroar  ar- 
rives irom  Alexandi-ia  with  cholera-sick  on  board; 
they  are  landed  at  the  arsenal,  and  not  five  days 
pass  before  the  first  case  occurs  in  a  patient  from  the 
military  workmen's  barracks,  situated  hardly  ten 
steps  fi'om  the  landing  of  the  arsenal.  From  this 
day,  cases  multiply  in  the  ai-senal,  and  on  board  the 
vessels  anchored  there ;  thus  the  corvette  Ismir  is 
the  first  attacked,  being  at  the  same  time  neav-jst  the 
barracks ;  and  it  is  only  a  few  days  more  before  the 
transports  anchored  a  little  further  off  are  visited  by 
the  disease.  The  guard  of  Parmak-capon,  at  the  en- 
trance of  the  ai-senal,  and  only  a  few  paces  distant 
from  the  barracks,  is  roughly  dealt  with  in  its  turn  ; 
finally,  the  rest  of  the  guard  and  the  workshops  are 
infected.  In  the  meantime,  the  corvette  Ismir  is 
towed  to  the  exterior  port,  where  she  remains  for 
forty-eight  hours ;  the  cholera  continuing,  she  is  re- 
moved to  Bouyouk-bman.  Several  days  later,  the 
first  ease  of  cholera  appears  in  the  exterior  port.  On 
the  other  hand,  the  citizen  workmen  employed  at  the 
arsenal  propagate  the  disease  in  Kassim-pacha.  If 
we  turn  to  Yeni-Keny,  which  is  a  considerable  dis- 
tance from  the  original  point  of  origin,  we  find  here 
also  that  the  disease  is  propagated  from  the  arsenal ; 
for  the  fii-st  established  case  is  that  of  a  stone-mason 
from  Kassim-pacha,  an-iving  already  sick  at  Teni- 
Keny,  where  he  dies  the  next  day,  with  all  the  symp- 
toms of  cholera." 

After  detailing  at  length  all  these  facts,  Dr.  Miilig 
goes  on  to  say : 

"It  appeals  to  me  that  these  facts  do  not  need 
much  commentary.  Patients  arrive  in  a  perfectly 
salubrious  city,  and  we  see  the  same  disease  of  which 
they  suffer  spread  at  the  very  place  where  they  are 
landed ;  it  subsequently  seizes  an  entire  district,  and 
a  little  later  rules  supreme  over  the  whole  city.  By 
^sculapius  !  how  will  you  name  such  a  disease  ?  Is 
it  a  contagious  disease  ?  or  do  you  wish  to  quibble 
upon  the  word  ?  Let  us  state  then  the  fact ;  it  is 
this — cholera  patients  import  cholera.  Do  you  wish 
an  additional  proof?  That  which  has  happened  to 
the  marine  hospital  itself  may  fm-nish  it.  The  first 
cases  of  cholera  having  stayed  at  the  hospital  hardly 
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longer  than  a  few  days,  the  patients  remaining  there 
for  other  diseases  were  affected  and  succumbed  under 
it.  Cholera  does  not  appeal-  to  be  contagious  by 
simple  contact  of  the  patients,  but  the  cholera  pa- 
tients rather  develope  contagion  like  those  affected 
with  small-pox ;  with  this  difference,  that  whereas  in 
small-pox  contagion  is  communicated  .by  the  skin,  in 
cholera  it  is  through  the  excretions,  especially  the 
stools,  that  the  infection  is  propagated." 

A  deputation  from  the  Health  Committee  of  the 
Social  Science  Association,  consisting  of  the  Secre- 
tary, Dr.  Hardwicke,  Mr.  Godwin,  Dr.  Aldis,  and 
:Mr.  Ptendle,  has  waited  upon  the  Eight  Hon.  C.  P. 
Yilliers,  to  urge  upon  the  Board  the  necessity  of  ob- 
taining and  making  known  the  facts  and  localities  of 
epidemic  diseases,  such  as  cholera,  fever,  and  the 
like,  and  especially  in  anticipation  of  a  probable  inroad 
of  cholera,  and  the  actual  presence  of  fever.  It  -was 
urged,  that  such  cases  chiefly  began  among  the  poor 
who  are  under  the  notice  of  the  Poor-law  authori- 
ties. It  was  also  urged,  that  the  information  always 
in  the  possession  of  the  guardians  of  the  poor  and 
their  officers  should  systematically,  regularly,  and 
very  promptly  be  suppUed  to  the  local  bodies  having 
the  care  of  the  public  health  and  the  prevention  of 
epidemic  diseases  in  their  respective  localities.  The 
matter  w;is  urged  in  various  ways  by  each  member  of 
the  deputation.  The  President  and  gentlemen  of 
the  Poor-law  Board  paid  the  greatest  attention  to 
the  statements,  and  promised  that  they  should  re- 
ceive their  favourable  attention,  passibly  a  complete 
local  investigation  in  one  or  two  of  the  worst  locali- 
ties, in  order  to  see  what  might  be  done. 

No  deaths  from  cholera  were  registered  last  week 
in  London :  there  were  thirty-two  deaths  from  diar- 
rhoea, the  mortahty  from  which  has  much  decreased. 

Dr.  Nonat  of  La  Pitie  gives  statistical  proofs,  as 
he  considers,  of  the  value  of  chlorine  fumigations  in 
preventing  the  spread  of  cholera  in  a  hospital.  The 
statistics  are  the  results  of  observations  made  during 
the  first  eight  months  of  1854.  He  gives  two  tables, 
showing  the  number  of  cholera-patients  brought  into 
La  Pitie  and  the  number  of  cases  -which  arose  in  the 
hospital  itself,  and  the  number  of  beds  under  dif- 
ferent physicians. 

Cholera-Patients  brottght  into  Hospital. 

Beils,  Number  of 

Male  Rud  female.  Cholera-patients, 

M.  Geudrin    94 173 

M.  Nonat    94 35 

M.  Yalleix SO 31 

M.  Mai-rotte  96 50 

M.  See 82 40 

M.  Laugier 84 1 

M.  Michon 84 2 

Patients  seized  with  Cholera  in  the  Hospital. 


M.  See 10 

M.  Laugier 11 

M.  Michon 5 


M.  Gendrin 44 

M.  Nonat 5 

M.  YaUeix  17 

M.  Marrotte   23 

These  tables  show  that   the  greatest  number  of 
cases  of  cholera  arose  -within  those  wards  into  which 
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the  greatest  number  of  cholera-patients  were  brought 
from  without ;  but  that  this  increase  is  not  observed 
in  M.  Xonat's  wards  where  fumigations  were  prac- 
tised. Whether  it  may  be  considered  as  a  coincidence 
or  as  a  mere  sequence,  it  is  a  fact  (says  M.  Jfonat) 
that  the  almost  complete  immunity  from  cholera  con- 
tagion in  my  wards  occiured  from  the  moment  of  the 
permanent  instituting  of  chlorine-fumigations  in 
them. 


THE  CATTLE-PLAGUE. 
DuRixG  the  last  few  weeks,  experiments  have  been 
undertaken  in  Ediubxirgh  to  test  the  accuracy  of  the 
statement,  that  sheep  are  liable  to  be  affected  with 
Rinderpest.  In  the  first  series  of  experiments,  four 
sheep  were  kept  in  the  same  stable  with  animals  very 
seriously  affected  with  Rinderpest,  and  were,  be- 
sides, inoculated  with  the  secretions  obtained  from 
the  same  animals.  The  results  appear  to  have  been 
entirely  negative.  In  a  second  series  of  experiments, 
four  slieep  were  inoculated  with  the  lacrymal  secre- 
tion and  with  the  milk  of  cows  affected  with  Rinder- 
pest. Of  these,  one  is  stated  to  have  exliibited  on 
the  sixth  day  after  the  inoculation  symptoms  of  ill 
health.  Subsequently,  all  the  symptoms  of  Rinder- 
pest became  developed,  and  the  animal  died.  We 
imderstand  that  at  the  post  mortem  examination, 
which  was  performed  in  the  presence  of  Professor 
Maclagan  and  Dr.  Andrew  AVood,  the  lesions  which 
are  considered  to  be  characteristic  of  Rinderpest  were 
found  to  exist. 

At  a  meeting  of  the  Cattle-Plague  Committee  in 
Ireland,  Professor  Ferguson  recommended  that  an 
Order  in  Council  be  issued  prohibiting  the  passage 
of  herdsmen  from  infected  districts  within  a  certain 
period  after  they  had  been  in  attendance  upL.n  dis- 
tempered animals.  The  Committee  approved  of  the 
suggestion,  and  embodied  it  in  a  resolution  to  be 
transmitted  to  the  Government. 

An  Act  has  been  passed  in  the  Cape  of  Good 
Hope,  to  continue  in  force  for  twelve  months,  for- 
bidding the  importation  of  any  horned  cattle  at  any 
port  of  the  colony,  imder  a  penalty  of  £400. 


Ax  enlarged  spleen  has  been  excised  for  the  first 
time  in  Great  Britain  this  week.  Mr.  Spencer  Wells 
performed  the  operation  on  Monday ;  and  exhibited 
the  spleen  at  the  Pathological  Society  on  Tuesday. 
Tlie  patient  was  married,  34  years  of  ige,  and  the 
spleen  seemed  to  be  simply  hypertrophied.  It 
weighed,  as  removed,  G  lbs.  5  oz.  avoirdupois ;  but 
as  nine  ounces  of  blood  afterwards  dramed  from  its 
vessels,  the  weight  of  the  specimen  as  exhibited  was 
5  lbs.  12  oz.  It  was  eleven  inches  long,  eight  broad, 
and  three  or  four  in  thickness.     The  operation  was 


not  difficult.  An  incision,  seven  or  eight  inches  long, 
was  made  on  the  outer  border  of  the  left  rectus  ab- 
dominis, and  the  spleen  was  easily  turned  out 
through  the  opening.  The  vessels  were  tied  with 
sUk ;  the  ends  of  the  ligatures  being  cut  off  short, 
and  returned  into  the  abdomen.  The  only  peculiar 
symptom  observed  was  want  of  power  over  the  legs, 
a  few  hoiu-s  after  the  operation ;  but  JMr.  Wells  stated 
at  the  Pathological  Society  that  the  patient  was 
going  on  tolerably  well  twenty -nine  hom-s  after  the 
operation.  He  stated  that  the  operation  had  been 
done  twice  before  in  Germany ;  but  the  patients  sur- 
vived only  a  very  few  hours.  A  full  report  of  the 
case  will  be  looked  for  with  much  interest.  Those 
who  are  interested  in  the  physiological  aspect  of  the 
operation,  will  do  well  to  refer  to  a  very  able  paper 
by  Dr.  Wilks  in  the  last  number  of  Ouys  Hospital 
Reports. 


The  profession  wiU  be  glad  to  learn  that  a  Com- 
mittee has  been  appointed,  and  is  now  sitting  at  the 
Admiralty,  to  inquire  into  the  condition  of  the  army 
and  navy  medical  officers,  as  respects  their  rank, 
pay,  etc.  The  members  of  the  Committee  are.  Ad- 
miral Mdne  (chairman).  Lord  Paulet,  Captain  Gal- 
ton,  Sir  James  Gibson,  Dr.  Bryson,  with  Dr.  Mark- 
ham  and  Mr.  Busk  as  representatives  respectively  of 
the  College  of  Physicians  and  of  the  College  of  Sur- 
geons. 


The  Grand  Jury  at  the  Central  Criminal  Court 
have  brought  in  a  true  bill  against  Dr.  Hunter, 
charged  with  the  rape  of  a  Mrs.  Merrick.  It  is  only 
fair  to  add,  that  the  Common  Serjeant  had  previ- 
ously advised  the  Grand  Jury  so  to  do,  for  Dr. 
Hunter's  sake,  as  well  as  for  that  of  Mrs.  Merrick. 
We  may  gather  from  his  remarks,  that  he  had  no 
great  faith  in  the  truth  of  the  story. 

"  It  appeared  that  the  charge  rested  principally, 
if  not  entirely,  upon  the  evidence  of  one  witness,  the 
prosecutrix.  The  prosecutrix  appeared  to  admit  that 
she  gave  no  alarm  at  the  time,  or  made  any  noise ; 
and  it  also  appeared  that  she  did  not  make  any  com- 
plaint unto  some  time  afterwards  j  and  her  state- 
ment certainly  was  one  of  a  very  astounding  cha- 
racter." 


The  cholera  has  destroyed  several  medical  men  at 
JNIadrid.  Professor  Quintanilla,  and  Drs.  Aviles  and 
Montana,  two  of  the  leading  physicians  of  the  city, 
have  fallen  victims  to  it ;  so  also  have  MM.  del  Pozo 
and  Andres,  attached  to  the  Ambidance ;  and  Gabri- 
dra,  the  Dean  of  the  Pharmaceutical  Faculty  pon  y 
Camps,  and  the  pharmacien  Iniguez,  have  been  car- 
ried off.  At  Cadiz,  Dr.  Gabarron,  Professor  of  Sur- 
gery, died  of  cholera. 

AVe  regret  to  hear  that  M.  Jobert  de  Lamballe  is 
suffering    under    mental    derangement,   which    has 
necessitated  his  removal  into  a  lunatic  asylum. 
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ACTION    OF    LIGHT    ON  VEGETABLE    MATTER. 

Some  novel  experiments  have  been  lately  described 
before  the  Chemical  Society  of  Paris,  by  M.  Jodin, 
illustrating  the  action  of  light  on  vegetable  matter. 
The  author  destroys  the  vitality  of  gi-een  leaves  by 
immersing  them  in  alcohol,  or  heating  them  to  a 
high  temperature  in  sealed  tubes,  and  finds  that  after 
this  the  leaves  still  present  some  signs  of  Ufe.  In 
the  light  they  are  rapidly  decolorised,  but  excluded 
fi'om  air  and  light  they  i^reserve  their  gi'eenness  for 
an  indefinite  time.  In  the  course  of  the  decoloration 
by  solar  light,  he  proves  that  oxygen  was  absorbed 
and  carbonic  acid  evolved.  Under  the  same  circum- 
stances he  finds  the  yellow  matter  in  etiolated  leaves 
to  absorb  oxygen.  On  the  contrary,  it  is  proved 
that  etiolated  leaves,  in  becoming  green  in  the  light, 
evolve  oxygen,  while  those  kept  in  the  dark  and  un- 
changed in  colour  absorb  oxygen.  The  author  is 
disposed  to  regard  chlorophyll  as  a  body  quite  dis- 
tinct from  the  yellow  colouring  matter  of  leaves. 
[Quarterly  JourTial  of  Science.) 

MINEKAL    SOUECE    OF    IODINE. 

The  ocean  is  the  great  storehouse  of  this  element, 
all  sea-water  containing  the  iodides  of  sodium  and 
magnesium,  and  sea-weeds  have  hitherto  formed  the 
whole  commercial  source  of  it.  Chemists  have  been 
aware  of  its  existence  in  certain  Mexican  sOver- 
ores,  in  various  land  plants  growing  near  the  sea,  in 
sponges,  and  in  the  oil  of  the  liver  of  various  fishes ; 
but  none  of  these  bodies,  animal,  vegetable,  or  mine- 
ral, contain  it  in  such  quantities  as  would  pay  for 
extraction.  There  is  said,  however,  to  have  been 
lately  discovered  in  Chili  a  mineral  consisting  of  a 
mixture  of  iodide  of  lead,  with  the  oxide  and  chloride 
of  that  metal,  in  such  proportion  as  to  contain  ten 


POOD  PEINCIPLES. 

The  great  generalisation  of  Liebig,  that  fool  con- 
tains two  chief  classes  of  organic  ingredi3nts,  one 
class  consisting  of  nitrogenous  substances,  which 
give  the  plastic  materials  for  the  formation  of  tis- 
sues, while  the  other  class  contains  the  amylaceous 
and  saccharine  bodies  destined  to  support  the  heat  of 
the  animal  body,  has  met  with  general  acceptance, 
notwithstanding  the  objections  entertained  by  some 
physiologists  to  the  general  terms  of  the  division. 
They  state  that  the  nitrogenous  aliments  may  also 
support  animal  heat,  as  well  as  fulfil  their  special 
function  of  forming  the  tissues.  But  the  distin- 
guished author  of  the  classification  admitted  this  fact 
m  his  first  work,  when  he  pointed  out  that  the  carni- 
vora  must  waste  their  tissues  in  the  support  of  ani- 
mal heat.  The  recent  experiments  of  Bischof  and 
Voit,  and  of  Petenkofer  and  Voit,  in  feeding  animals 
on  flesh  from  which  all  fat  had  been  removed,  com- 
pletely prove  that  nitrogenous  substances  can  act  as 
heat -givers  as  well  as  flesh-formers.  But  the  converse 
of  the  classification  is  not  true,  for  we  have  not  the 
slightest  evidence  to  show  that  alimentary  bodies  free 
from  nitrogen  can  build  up  any  organ  of  the  body. 
(Dr.  L.  Playfair. ) 

OXIDATION   OF    FATTY    VEGETABLE    OILS. 

M.  Cloez  has  exposed  oils  to  the  air  in  colourless 
glass  vessels,  and  also  in  vessels  of  red,  yellow,  green, 
and  blue  glass,  and  also  left  some  oU  exposed  to  air 
in  total  darkness.  After  ten  days'  exposui-e  the  in- 
crease of  weight  was  greatest  in  the  colourless  glass 
vessel ;  it  was  rather  less  in  the  blue  glass  ;  was  very 
small  in  the  red,  yellow,  and  green  ;  and  no  increase 
of  weight  at  all  was  observed  in  the  oil  exposed  in 
the  dark.  Like  results  were  found  after  twenty  days ; 
but  after  thirty  days'  exposure  the  results  were  some- 
what different.  The  increase  of  weight  was  greater 
in  the  coloured  glasses  than  in  the  uncoloured,  green 
showing  the  largest  increase  after  150  days'  exposure. 
Poppy  oil,  after  a  time,  oxidised  faster  in  the  dark 


per  cent,  of  iodine.     This  mineral  is  believed  to  exist  |  than  when  exposed  to  coloured  or  white  light.     Oil 
in  considerable  abundance.  {Druggists'  Circular ;  and  i  heated  in  atmospheric  air  oxidised  much  more  rapidly 


Dublin  Medical  Press.) 

INFLUENCE  OP  WATER  IN  THE  PRODtTCTION  OFMILK. 

M.  Dancel  has  noticed  that  women,  when  suckling, 
drink  a  great  deal  more  than  at  other  times.  Cows, 
too,  before  they  di-op  a  calf  will  be  satisfied  with  fi-om 
12  to  20  quarts  of  water  a-day,  but  afterwards  they 
require  30,  40,  or  50  quarts.  He  notices  also  that 
cows  fed  in  houses  on  diy  food  give  a  fourth  or  even 
a  third  less  milk  than  when  at  pasture.  He  states, 
too,  that  cows  fed  upon  dry  sesame-cake  gave  very 
little  milk  until  they  were  freely  supplied  with  water. 
He  concludes  from  all  this  that  water  has  a  good  deal 
to  do  with  the  secretion  of  milk.     (Chemical  News.) 

PRODUCTION  OF  ORGANISMS  IN  CLOSED  VESSELS. 

Dr.  Child  has  come  to  the  conclusion  that  there  is 
no  doubt  of  the  fact  that  bacteria  can  be  produced  in 
hermetically  sealed  vessels  containing  an  infusion  of 
organic  matter,  whether  animal  or  vegetable,  though 
supplied  only  with  air  which  has  passed  through  a 
red-hot  tube,  and  though  the  infusion  be  thoroughly 
boiled.  The  germ  of  bacterium  must  therefore  be 
either  capable  of  resisting  the  boiling  temperature  of 
a  fluid,  or  they  are  spontaneously  generated,  or  they 
are  not  organisms  at  all.  Dr.  ChOd  is  convinced 
that  they  are  minute  vegetable  forms  ;  and  says  that 
Powell  and  Lealand's  fiftieth  digestive  has  already 
shewn  something  hke  an  appearance  of  structure  in 
these  minute  bacteria,  which  leaves  no  doubt  about 
their  organic  character.  (Quarterly  Journal  of  Science, 
July  1865.) 
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than  cold  od.  The  oxidation  may  be  accelerated 
without  heat  by  adding  some  oU  already  oxidised. 
(Chemical  News.) 

PUKITT    OF    BROMIDES    AND    IODIDES. 

At  the  Pharmaceutical  Conference,  Mr.  Henry 
Matthews  gave  complete  analyses  of  nineteen  speci- 
mens of  the  above-named  salts.  The  results  showed 
that  the  bromides  of  ammonium  and  of  cadmium, 
and  also  iodide  of  cacbnium,  are  practically  pure ;  but 
the  same  cannot  be  said  of  the  bromide  of  potassium. 
In  seven  samples  of  this  salt,  the  contained  chloride 
ranged  from  0  to  5  per  cent.,  the  iodide  from  0  to 
3-8S  per  cent.  Smaller  quantities  of  sulphate  and 
bromide  were  also  present  usually.  The  largest 
amount  of  impurity  was  found  in  the  iodide  of  am- 
monium, two  samples  out  of  three  examined  giving 
from  6  to  7  per  cent,  of  sulphate  of  ammonia. 

THE    CHIGOE. 

A  long  account  of  the  Chigoe  (Rhynccprion,  or 
more  con-ectly  SarcopsyUa  penetrans)  is  furnished  by 
Karsten  to  the  Bulletin  de  la  SociHe  dc  Naturalistes 
de  Moscou.  It  is  only  the  fecundated  females  which 
are  parasitic.  They  establish  themselves  under  the 
skin,  generally  under  the  toe-nails,  and  soon  attain 
an  enormous  size  ;  when  all  the  eggs  are  developed 
and  deposited,  the  empty  and  shrivelled  body  is  sup- 
posed to  be  thrown  out,  but  whether  the  larvae  are 
developed  in  the  ovary,  or  from  the  eggs  after  deposi- 
tion, has  not  yet  been  ascertained.  (Quarterly  Journal 
of  Science.) 
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IXJURIES  OF  THE  HEAD:   TREPHIXEsG. 


Dr.  H.  Fischer,  of  the  Charite  Hospital  in  Berlin, 
has  published  in  the  Archiv  fur  Klinische  Chirurgie 
(Baud  Ti)  an  interesting  paper,  entitled  A  Clinical 
and  Experiuiental  Contribution  to  the  Doctrine  of 
Trephining.  He  i-emarks  that  the  statistics  of  the 
results  following  the  operation  of  treijhining,  and  the 
opinions  of  surgeons  as  to  the  propriety  of  perform- 
ing it,  are  so  varied,  that  ii  is  impossible  to  form  a 
true  and  clear  idea  of  its  value.  He  has,  therefore, 
besides  making  clinical  observations  as  opportunities 
offered,  performed  a  series  of  experiments  on  animals 
with  the  view  of  ascertaining  the  possibility  of  avoid- 
ing the  dangers  of  the  operation.  He  &st  relates  at 
length  the  histories  of  several  cases,  of  which  the 
following  are  the  leading  features. 

Case  i.  E.  B.,  aged  34,  had  a  fracture  with  de- 
pression of  the  right  parietal  bone,  from  the  fall  on 
his  head  of  a  hammer  weighing  four-  or  iive  pounds. 
Symptoms  of  meningitis  set  in ;  the  left  limbs  be- 
came paralysed,  the  arm  being  flexed ;  speech  was 
much  impaired,  and  he  died  at  the  end  of  thirty-six 
houis.  On  section,  two  long  splinters  of  bone  were 
found  perforating  the  right  hemisphere  of  the  brain ; 
the  neighbouring  brain-structure  being  softened, 
with  some  small  ecchymoses.  There  was  purulent 
meningitis  on  the  right  side. 

Case  ii.  A  Dane  came  under  observation  after 
the  siege  of  Duppel,  with  a  gunshot  fracture  of  the 
right  parietal  bone,  which  was  splintered,  and  fis- 
sured in  various  dii-ections.  The  dmu  mater  and 
brain  were  wounded  by  several  long  splinters  of 
bone.  The  patient  was  carried  a  long  distance ;  after 
which  paralysis  of  the  left  limb  set  in.  In  the  night 
of  the  eighth  day  after  the  injury,  symptoms  of  men- 
ingitis set  in,  and  the  patient  died  in  four  days.  On 
post  mortem  examination,  there  were  found  two  long 
fissures  in  the  parietal  bone ;  several  splinters  per- 
forating the  brain ;  purulent  meningitis ;  a  small 
extravasation  of  blood  on  the  dura  mater ;  and  soft- 
ening of  the  brain  around  the  perforating  splinters 
of  bone.  Dr.  Fischer  remai-ks  that  this  case  shews 
the  danger  of  a  long  transport  in  perforating  fracture 
of  the  skull;  and  that  this,  by  the  shaking  and  fric- 
tion of  the  splinters  against  the  brain  and  its 
membranes  which  it  occasioned,  produced  the 
effusion  of  blood,  which  probably  was  an  important 
cause  of  the  paralysis.  Throughout  the  whole  course 
of  the  case,  there  was  scarcely  any  disturbance  of  the 
mental  faculties. 

Case  in.  A  grenadier  in  the  Prussian  army  had  a 
gunshot  wound  of  the  frontal  bone  on  the  right  side, 
producing  fracture  with  depression — several  very 
sharp  fragments  of  bone  perforating  the  dura  mater 
and  brain.  Suppurative  meningitis  set  in  on  the 
third  day  after  the  injury,  and  the  patient  died  on 
the  tenth  day. 

Case  iv.  G.  B.,  aged  9,  fell  from  a  height  of  four 
stories  and  fractured  the  frontal  bone  on  the  light 
side ;  the  bone  was  depressed,  and  the  brain  injured. 
The  left  radius  was  broken  ;  and  there  was  a  compli- 
cated fissured  fracture  of  the  left  femur,  'xhe  patient 
at  fiist  presented  symptoms  of  cerebral  concussion  ; 
but  on  the  second  day  meningitis  set  in,  and  caused 
death  in  twenty-four  hours.  On  section,  several 
splinters  of  bone  were  found  perforating  the  dura 
mater  and  brain. 

Case  v.  A  woman,  aged  40,  presented  herself  at 
the  out-station  of  the  Charite  Hospital,  and  reported 


that  on  the  previous  evening  she  had  been,  in  a 
quarrel,  struck  with  a  sword  on  the  head  by  a  soldier. 
She  had  a  wound  near  the  right  parietal  bone;  a 
large  portion  of  which  was  sliced  away.  Suppurative 
meningitis  set  in;  and  she  died  on  the  fifth  day 
after  the  injury.  There  was  considerable  efiusion  of 
blood  on  the  dura  mater,  which  was  perforated  by  a 
small  fragment  of  bone.  The  clot  of  blood  lying  on 
the  dura  mater  also  contained  several  splinters. 

These  cases.  Dr.  Fischer  observes,  are  instances  in 
which  injuries  of  the  skull  were  followed  by  suppura- 
tive meningitis,  which  was  rapidly  fatal  in  spite  of 
the  energetic  use  of  antiphlogistic  means.  Was,  he 
asks,  the  meningitis  the  result  of  the  injury  of  the 
dura  mater  ?  Many  cases  have  been  recorded,  in 
which  denudation  of  the  dura  mater  by  injuries  of 
the  skull  was  not  followed  by  meningitis ;  and  such 
cases  have  been  adduced  by  the  advocates  of  trephin- 
ing as  proofs  of  the  freedom  from  danger  of  the  oper- 
ation.    Dr.  Fischer  relates  two  cases  of  the  kind. 

In  one  (Case  vi),  a  Dane  was  brought  into  hospital 
with  a  sabre-wound  of  the  left  side  of  the  frontal 
bone,  received  at  the  storming  of  Duppel.  The  inner 
edge  of  the  bone  was  slightly  depressed;  and  the 
dura  mater  was  laid  bare.  No  symptoms  of  menin- 
gitis appeared ;  and  he  recovered. 

Case  vii.  A  man  aged  33  was  wounded  by  a  sabre, 
over  the  frontal  and  parietal  bones  on  the  right  side. 
The  bones  were  penetrated,  and  the  dura  mater 
slightly  injured.  There  was  a  fracture  around  the 
wound,  and  also  a  fissure  extending  into  the  base  of 
the  skull.  The  dura  mater  was  extensively  laid  bare, 
and  even  slightly  wounded,  but  there  was  no  menin- 
gitis, although  the  symptoms  at  fii-st  appeared 
to  tnreaten  it.  The  patient  had  furious  deliiium,  like 
delirium  tremens,  especially  towards  evening;  during 
the  day  he  was  rational  and  quiet.  Moderate  icterus 
appeared ;  he  had  fever  with  very  frregular  exacerba- 
tions and  remissions ;  he  gradually  became  emaciated 
and  sank ;  secondai-y  affections  of  the  joints  set  in, 
and  he  died  on  the  thirteenth  day  after  the  injury 
with  symptoms  of  septicsemia.  On  post  mortem  exa- 
mination, there  was  found  to  be  necrosis  of  the  injured 
parts  of  the  skuU  and  of  the  dura  mater,  with  a  small 
softened  spot  in  the  coiTesponding  part  of  the  brain. 
It  is  interesting  to  observe  how  slight  were  the 
immediate  consequences  of  the  inj  iiry .  After  receiv- 
ing the  wound,  the  patient  retui'ned  a  considerable 
distance  to  his  home,  slept  well  during  the  night, 
and  the  next  day  walked  to  the  hospital. 

Experiments  on  animals  shew  also  that  the  mere 
laying  bare  of  the  dura  mater  is  generally  not  dan- 
gerous. In  rabbits,  however.  Dr.  Fischer  found  that, 
in  about  one  case  in  three,  suppuration  appeared  be- 
neath the  pericranium  in  from  eight  to  fourteen  days 
after  the  operation.  The  animals,  notwithstanding 
this,  at  first  seemed  lively,  especially  if  care  were  taken 
to  allow  a  free  exit  to  the  pus.  Afterwards,  however, 
they  became  still,  ceased  eating,  and  died  in  a  few 
days ;  when  sujipiu-ative  meningitis  was  discovered. 
In  these  instances,  the  inflammation  and  suppuration 
proceeded  inwards  from  the  ti-ephined  spot,  from 
which  the  pus  was  found  extending  in  several  direc- 
tions over  the  duia  mater.  These  cases  being  excep- 
tional, are  excluded  from  consideration ;  and  the 
author  relates  seven  experiments  performed  on  rab- 
bits, guinea-pigs,  and  dogs,  in  which  simple  denuda- 
tion and  laceration  of  the  dura  mater  was  not  followed 
by  meningitis. 

He  next  inquu-es  whether  meningitis  is  the  conse- 
quence of  the  introduction  of  foreign  bodies  through 
the  dura  mater  into  the  brain.  In  the  first  five  cases 
already  referred  to,  splinters  of  bone  had  more  or  less 
deeply  penetrated  the  brain.  In  four  experiments, 
nails  were  diiven  into  the  skull  without  laying  bare 
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the  cavity.  Three  of  the  animals  were  killed,  and 
one  allowed  to  recover ;  but  no  meningitis  appeared 
in  any  of  them.  A  case  beai-ing  on  this  point  is  also 
related. 

Case  viii.  A  man  aged  66,  reported  to  Dr.  Fischer 
that  in  1!S27  he  fell  from  a  height  of  three  stories,  the 
result  being  a  depressed  fracture  of  the  fi-ontal  bone. 
Trephining  was  not  performed ;  he  recovered ;  and 
during  thirty-five  years  felt  no  symptoms  arising 
from  the  depressed  bone.  At  the  end  of  that  time, 
pai'alysis  and  aueesthesia  set  in,  with  loss  of  memory 
and  impaired  intellect.  The  patient  died  after  some 
months,  with  uraemic  symptoms.  On  post  mortem 
examination,  there  was  found  a  depression  of  the 
bone  at  the  sagittal  suture.  The  vessels  at  the 
base  of  the  brain  had  undergone  calcareous  degene- 
ration, and  the  brain  contained  several  softened  spots 
of  various  sizes. 

When  depression  causes  death,  it  is  generally  by 
producing  copious  extravasation  of  blood.  Almost 
every  surgeon,  says  Dr.  Fischer,  can  call  to  mind 
cases  in  which  recovery  has  followed  depression  ;  and 
many  such  instances  are  mentioned  in  literature.  From 
these  and  fi-om  the  experiments  last  mentioned  he 
concludes,  that  foreign  bodies,  introduced  into  the 
dura  mater  and  brain  without  laying  open  the  cavity 
of  the  stull,  do  not  produce  jyimary  meningitis. 

He  then  goes  on  to  consider  the  effect  of  introduc- 
ing foreign  bodies,  the  cranial  cavity  being  also 
opened  ;  and  tu-st  relates  seven  experiments  in  which 
moveable  bodies — naUs — were  introduced  loosely  into 
the  brain,  and  in  all  of  which  suppurative  meningitis 
rapidly  followed.  On  the  other  hand,  in  five  experi- 
ments, where  the  dura  mater  was  laid  bare  by  removing 
a  portion  of  the  skuU,  and  nails  were  introduced  into 
the  dura  mater  and  brain  through  the  edge  of  the 
bone  at  the  cii'cumference  of  the  wound — so  that  they 
were  fixed — meningitis  set  in  at  a  later  period. 

These  results  Dr.  Fischer  explains  by  referring  to 
the  rhythmic  movements  which  the  brain  undergoes 
— the  respiratory  or  venous  and  the  cu-culatory  or 
arterial ;  and  which,  he  says,  must  cause  the  foreign 
bodies,  when  moveable,  to  rub  against  and  u-ritate 
the  membranes  of  the  brain,  thus  producing  primary 
meningitis.  He  hence  points  out  how  the  prognosis 
of  meningitis  may  be  afi'ected  by  various  Circum- 
stances connected  with  the  patient's  respiration  and 
circulation.  Those  who  have  cough  are  much  exposed 
to  danger;  and  hence  bronchial  catarrh  and  pneu- 
monia are  very  perilous  complications  of  depressed 
fracture  of  the  skuU  where  the  brain  is  wounded  by 
fragments  of  bone.  Patients  also  who  laugh  and 
talk  much  are  in  greater  peril  than  the  torpid  and 
quiet.  Delirium  tremens  is  also  an  unfavourable 
condition.  Straining  in  defecation  or  mictm-ition 
is  also  dangerous  ;  persons  having  urethral  stricture 
ai-e  very  liable  to  be  attacked  with  meningitis  in  the 
circumstances  mentioned. 

The  extent  of  injui-y  has  also  an  influence  on  the 
production  of  meningitis.  The  lai-ger  the  wound  in 
the  skull,  the  more  energetic  are  the  respiratory  pul- 
satile movements  of  the  brain,  and  therefore  the  more 
dangerous  the  injui-y.  On  the  other  hand,  if  the 
opening  be  very  small,  the  movements  observed  at 
first  gradually  diminish,  until  at  last  it  is  difficult  to 
observe  them.  The  chai-actcr  of  the  foreign  body  in- 
troduced is  also  of  importance.  The  rougher  and 
more  jagged,  the  broader  and  lai-ger,  it  is,  the  greater 
is  the  friction,  and  the  earlier  will  meningitis  set  in ; 
and  the  more  so  if  the  body  be  moveable.  Dr.  Fischer 
has  observed  that  foreign  bodies  lying  free  are 
always  moved  by  the  pulsations  of  the  brain.  He 
further  reraai-ks,  that  the  movements  are  most  ener- 
getic at  the  part  where  the  skuU  is  opened,  and  from 
this  point  gradually  diminish  in  intensity ;  and  that, 
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in  his  experiments,  the  greater  the  distance  from  the 
edge  of  the  bone  at  which  the  nail  was  driven  in,  the 
rarer  and  later  was  the  occui-rence  of  meningitis. 
He  has  in  several  experiments  removed  a  portion  of 
the  skull  on  one  side  by  trephining,  and  on  the  other 
has  introduced  a  uaU  ;  and  the  injury  has  been  very 
rarely  followed  by  jjrimary  meningitis. , 

Speaking  of  the  characters  of  traumatic  meningitis. 
Dr.  Fischer  observes  that  it  most  frequently  com- 
mences with  a  rigor,  but  may  be  at  first  latent.  The 
patients  complain  in  the  beginning  of  violent  head- 
ache; and  very  frequently  there  is  also  vomiting  or 
distressing  nausea.  The  body  is  di-awn  in,  the  pxdse 
laboured,  and  the  gait  unsteadj'.  The  sensorium  is 
very  soon  disturbed  ;  the  patient  has  furious  delu-ium 
reminding  one  of  deliiuum  tremens,  is  very  restless, 
becomes  paralysed,  and  dies  in  a  state  of  deep  coma. 
The  fever  rai-ely  becomes  very  intense,  and  is  con- 
tinued. The  course  of  the  disease  is  generally  very 
acute,  so  that  the  stages  of  meningitis  can  scarcely 
be  distinguished. 

Post  mortem  examination  shows  the  following  facts. 
The  disease  always  commences  at  one  side ;  and  it 
can  always  be  seen  to  be  of  older  date  here,  even 
when  it  has  extended  to  other  parts  of  the  brain.  It 
commences  and  is  most  developed  on  the  periphery  of 
the  cerebrum  in  the  neighbour-hood  of  the  foreign 
body.  It  is  only  when  the  com-se  of  the  disease  is 
slow  that  the  inJlammation  reaches  the  base  of  the 
brain,  and,  in  rare  cases,  the  spinal  chord.  Purulent 
exudation  appears  in  a  very  short  time — it  may  be 
found  within  twenty-four  hours.  The  progno.sis  is 
extremely  unfavourable.  In  the  treatment,  anti- 
phlogistics  alone  are  useless.  Dr.  Fischer  has  em- 
ployed both  local  and  general  bloodletting,  small  and 
large,  single  and  repeated,  frequent  and  at  long  in- 
tervals— but  all  alike  without  any  effect.  The  only  ra- 
tional treatment  consists  in  the  early  and  entire 
removal  of  the  foreign  body,  and  the  careful  closure 
of  the  opening  in  the  skuU.  In  most  cases,  this  can 
be  done  without  trephining;  but  if  not,  this  means 
is  as  urgently  indicated  as  any  remedy  can  be.  It 
is,  however,  very  difficult,  often  quite  impossible,  to 
diagnose  the  jjresence  of  foreign  bodies  at  an  early 
period ;  and  the  removal  of  those,  or  trephining,  is 
likely  to  be  successful  only  when  employed  early.  Dr. 
Fischer  recommends  operation  when  there  is  any 
ground  for  susi>ecting  the  presence  of  a  foreign  body. 
He  believes  that  steps  should  be  taken  for  the  re- 
moval of  foreign  bodies,  as  soon  as  symptoms  in- 
dicative of  commencing  meningitis  appear.  He  re- 
lates seven  experiments  on  animals,  in  which  he 
left  foreign  bodies  in  the  brain  during  periods 
varying  fi-om  five  minutes  to  seven  hom-s,  and  in 
which  four  of  the  animals  recovered. 

It  has  ak-eady  been  seen,  that  foreign  bodies  which 
enter  the  brain  without  laying  open  the  cranial  cavity 
do  not  generally  excite  primary  meningitis.  But 
they  must  not  therefore  be  regarded  as  harmless.  In 
cases  of  simple  depression  of  the  cranial  bones,  no 
well  informed  surgeon  would  use  the  trephine  unless 
other  pressing  indications  were  present.  But  when 
there  is  a  foreign  body — such  as  a  buUet  or  a  piece  of 
stone,  the  case  is  difierent.  The  patient  is  exposed 
to  great  danger  from  two  sources. 

The  bullet  or  other  foreign  body  may  close  the  de- 
fect which  it  has  made  in  the  skuU,  so  that  the 
movements  of  the  brain,  which  produce  friction  and 
irritation  of  the  meninges,  do  not  occur.  But  when 
suppiu-ation  begins,  then  dangers  appear.  The  foreign 
body  is  either  loosened  by  the  suppuration,  or  the 
surrounding  pieces  of  fractured  bone  are  set  loose  by 
the  same  cause.  In  these  cu-cumstances  the  cranial 
cavity  is  laid  open,  the  cerebral  pulsations  commence, 
and  we  have  the  same  mechanical  influences  in  oper- 
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ation  as  have  already  heen  deserihed ;  and  these  may 
lead  to  a  later  or  secondary  meningitis.  In  such 
cases,  there  is  no  treatment  but  trephining,  or,  if 
possible,  removing  the  foreign  body  without  this 
operation.  Dv.  Fischer,  however,  does  not  hold  out 
the  assurance  that  trephining  will  save  the  patient — 
statistics  show  the  contrary  too  strongly;  but,  by 
operating,  the  surgeon  will  have  done  all  that  he  can 
and  ought  to  do. 

The  foreign  body  may  continue  to  close  the  wound 
in  the  skuU,  but,  by  mechanical  pressure,  or  chemi- 
cal irritation,  may  produce  encephalitis  or  softening 
of  the  brain.  He  relates  ;•  case  in  which  a  piece  of  j 
lead  entered  through  the  right  side  of  the  frontal 
bone;  death  occurred  in  eight  days.  On  post  mortem 
examination,  no  meningitis  was  found,  but  the  brain 
had  undergone  softening  at  the  seat  of  injury. 


sion  in  the  manner  in  which  he  managed  the  institu- 
tion." 

I  am  informed  by  the  local  papers  that  a  new 
Gymnasium,  on  a  very  large  scale,  has  just  been 
formally  opened  in  this  town,  under  the  presidency 
of  Lord  Stanley.  Judging  from  the  reports,  it  ap- 
pears to  be  a  very  complete  institution,  and  one  in 
which  the  medical  profession  would  naturally  feel 
much  interest. 


^I^ccial  Carrcspnntixitct. 


LIVERPOOL. 

[feom  ouk  own  cokeespondent.] 
The  special  hospital  system,  concerning  which  so 
much  difference  of  opinion  has  been  expressed,  has 
recently  developed  itself  in  this  town  to  an  extent 
wliich  pretty  clearly  manifests  the  absurd  lengths  to 
which  these  matters  are  apt  to  be  carried. 

There  is  a  "  Dental  Hospital",  which  numbers  its 
operations  by  hundreds,  with  a  consulting  physician 
and  surgeon,  who  speak  of  its  great  utility  in  dis- 
eases of  the  teeth,  gums,  and  throat.  How  many 
beds  it  contains  we  are  not  told.  Then  there  is  the 
"Liverpool  General  Hospital  for  Consumption  and 
Diseases  of  the  Chest" — a  title  which  suggests  a 
pretty  wide  field  of  practice  for  a  special  hospital. 
The  "  Hospital  for  the  Cure  of  Cancer  and  Skin- 
Diseases",  a  description  of  which  formed  the  subject 
of  an  editorial  article  some  months  ago,  has  emerged 
from  obscurity,  and  now  presents  an  imposing  ap- 
pearance in  a  leading  thoroughfare.  The  "  inau- 
gtirative  ceremony"  of  opening  the  new  hospital  was 
duly  reported  in  the  papers. 

One  other  "  special"  institution  deserves  mention, 
for  the  purpose  of  giving  publicity  to  a  somewhat 
novel  expedient  for  enlisting  the  sympathy  and  sup- 
port of  the  benevolent.  At  a  preliminary  meeting 
for  the  pm-pose  of  extending  the  operations  of  the 
"  Dispensary  for  the  Treatment  of  Skin-Diseases", 
the  founder  of  the  institution,  after  informing  the 
meeting  that,  "  since  it  had  been  in  operation,  he 
had  treated  one  thousand  patients,  at  an  expense  of 
j£1.36,  and  that  he  was  out  of  pocket  between  .£70 
and  jESO,"  went  on  to  say :  "  The  treatment  had  been 
remarkably  successful ;  and  he  mentioned  several 
eases  in  detail,  and  introduced  the  patients  to  the 
meeting."  This  mode  of  enforcing  the  claims  of  a  spe- 
ciality is  not,  we  think,  quite  unprecedented,  a  some- 
what similar  proceeding  having  Vjeen  adopted  by  an 
orthopfedic  institution  in  the  metropolis ;  but  it  is 
sufficiently  unique  and  unusual  here  to  deserve  spe- 
cial notice.  The  founder  of  the  institution  tells  us 
that  "he  has  the  entire  concurrence  of  the  profes- 


%SBmRiwn  ^nitllxc^tmt. 


BATH    AND    BEISTOL    BEAISTCH : 
OEDINAEY   MEETING. 
The  second  ordinary  meeting  of  the  session  will  be 
held  at  the  Victoria  Eooms,  Clifton,   on  Thursday 
evening,  November  30th,  at  7  o'clock.     F.  Brittan, 
M.D.,  President,  in  the  Chair. 

C.  Steele,  ")  „       a 

E.  S.  FowLEE.   i  ^''"-  «^«- 

12,  Meridian  Place,  Clifton,  November  1665. 


PATHOLOGICAL    SOCIETY    OF    LONDON. 

TcTESDAT,  November  7th,  1865. 
T.  B.  Peacock,  M.D.,  President,  in  the  Chair. 
Me.  Adams  and  Mr.  Caee  Jackson  shewed  two  Tu- 
mours connected  vjith  the  Humerus,  which  had  required 
amputation  at  the  shoulder-joint.- — In  Mi-.  Adams's 
case,  the  patient  was  a  young  woman ;  and  the  tu- 
mour, a  large  one,  was  encephaloid,  having  muscular 
fibres  in  various  stages  of  degeneration  interspersed. 
The  operation  was  successful. — In  Mr.  Jackson's  case, 
the  patient  was  a  boy  aged  15.  The  tumour  was  of 
four  months'  gi'owth ;  it  appeared  to  be  an  osteoid 
cancer,  mixed  with  much  fibrous  tissue. 

Mr.  Holmes  showed  a  ilalignant  Tumour  of  the 
Arm,  with  large  cysts,  growing  fi'om  the  soft  parts 
beneath  the  deltoid.  It  encroached  on  the  shoulder- 
joint;  the  nerves  and  axUlary  vessels  were  expanded 
over  it.  The  patient  died  on  the  fourth  day  after  the 
operation. 

Mr.  Holmes  shewed  two  specimens  of  successful 
Amputation  at  the  Hip — one  for  recurrent  fibroid  tu- 
mour of  the  thigh,  and  the  other  for  osteomyelitis  of 
the  femur  after  excision  of  the  hip. 

Ml'.  Holmes  exhibited  a  large  Softened  Fibroid 
Tumour  of  the  Uterus,  which  had  been  removed  in 
mistake  for  an  ovarian  tumour.  The  tumoui-  con- 
tained a  large  amount  of  fluid ;  and  uterine  symp- 
toms were  absent.  The  tumour  had  been  tapped 
twice,  and  a  gallon  of  fluid  removed.  Mr.  Spencer 
Wells  had,  it  appeared,  made  a  con-ect  diagnosis  at 
an  earlier  period ;  but  the  subsequent  growth  and 
softening  led  to  the  mistake.  The  operation  was 
fatal — the  intestine  having  been  injured. 

Mr.  Bryant  shewed  a  specimen  of  Hydatid  of  the 
Breast,  successfully  removed  by  tapping  and  excision 
from  a  married  woman  aged  30,  in  whom  it  had  ex- 
isted several  years. 

Mr.  Betant  related  a  case  of  Hydatids  in  the  Blad- 
der, occui-ring  in  a  gentleman  aged  50,  who  sufiered 
from  retention  of  urine.  No  catheter  could  be  passed ; 
but  thire  was  no  constitutional  disturbance,  and  a 
large  indistinctly  fluctuating  tumour  was  found  fill- 
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ing  the  pelvis.  The  bladder  was  punctured  through 
the  perinteum ;  and  the  opening  was  afterwards  ex- 
tended into  the  rectum,  and  a  large  mass  of  hydatids 
was  removed.     The  patient  was  relieved. 

Mr.  Betant  exhibited  a  large  Adenoid  Tumour,  of 
the  size  of  a  cocoa-nut,  and  containing  several  cysts, 
developed  in  the  breast  of  a  woman  over  seventy 
years  of  age. 


C0iTtspaittJciicje. 


MOKTALITY   OP    TROOPS   IN   INDIA. 
Letter  fbou  William  Clode,  Esq. 

Sir, — An  article  in  your  impression  of  the  4th  inst., 
headed  "  Mortality  of  Troops  in  India,"  is  so  full  of 
assiu-ance  of  the  happiest  state  of  things  prevailing 
in  respect  to  the  sanitary  state  of  the  army  there, 
that  I  fear  the  public  will  be  misled  unless  you  com- 
plete the  story  told  by  the  oificial  investigation  of 
this  question. 

After  alluding  to  the  alarm  created  by  the  report 
of  the  Koyal  Sanitary  Commission,  you  refer  with 
satisfaction  to  the  refutation  by  the  government  of 
India  of  the  statements  in  that  report.  No  one  can 
read  the  article  without  arriving  at  the  conclusion 
that  the  Eoyal  Commission  had  propagated  errone- 
ous deductions  based  on  imperfect  returns.  You 
would,  I  am  sure,  be  the  last  to  wish  that  such  an 
impression  should  prevail  respecting  the  delibera- 
tions of  a  Commission  composed  of  some  of  the  most 
eminent  and  experienced  men  in  this  country  j  and  I 
think  that  your  spii-it  of  fairness  wUl  induce  you  to 
inform  your  readers  that  the  "  refutation"  by  the 
Indian  Government  produced  a  reply  which  rendered 
confusion  less  confounded,  and  has  confessedly  esta- 
blished the  reliabUity  of  the  statements  and  conclu- 
sions of  the  Royal  Commission.  This  reply  should 
be  read  by  all  who  are  interested  in  the  question ;  it 
is  given  in  Parliamentary  Paper  No.  324,  as  a  Return 
to  an  Address  of  the  House  of  Commons  (dated  25th 
May,  1S65)  for  "Copies  of  Letter  addressed  to  Sir 
Charles  Wood  in  reply  to  Indian  Government's 
Despatch  on  Report  of  Royal  Sanitai-y  Commission." 

It  would  not  be  within  the  compass  of  a  letter  to 
reiterate  the  arguments  embodied  in  this  important 
public  document.  It,  however,  deals  conclusively 
with  the  contradictions  of  the  Indian  Government. 
It  shows : 

1.  That  the  principal  cantonments  of  the  English 
Army  were  on  some  of  the  unhealthiest  sites  in 
India. 

2.  That  the  Commission  did  no  injustice  to  the 
Commanders-in-Chief  or  to  the  Government. 

3.  That  the  mortality  of  the  European  forces  in 
India,  at  the  date  of  the  inquiry,  was  not  over- 
stated by  the  Royal  Commission.  It  had  been,  on 
an  average,  at  the  rate  of  69  per  1000  down  to  the 
year  185(3,  and  was  higher  in  the  excluded  mutiny 
years.  .  , 

4.  That  the  Indian  Government,  writing  on  De- 
cember 8th,  1864,  by  avoiding  any  reference  to  the 
actual  facts,  citing  a  return  for  1863,  and  mistakenly 
applying  the  "  now"  of  one  date  to  a  different  date, 
produces  an  erroneous  impression,  but  does  not  dis- 
prove the  above  proposition. 

5.  That  at  the  same  time  they  admit  by  their 
argument  the  previous  waste  of  life  in  India,  and  the 
possibility  of  reducing  the  mortality  ibr  the  future  to 
the  rate  of  20  per  1000,  or  stUl  lower,  by  judicious 
measures. 

It  win  be  remembered  that  the  Royal  Commission 
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was  appointed  May  31st,  1859 ;  and  the  publication 
of  its  Report  was  delayed  until  May  19th,  1863,  to 
enable  the  Commissioners  to  include  the  latest  pos- 
sible returns  that  could  with  difficulty  be  obtained 
from  India. 

The  Royal  Commission  collected  evidence,  analysed 
observations,  and  embodied  the  recommendations 
in  their  Report,  of  the  most  eminent  Indian  and 
other  authorities,  including  two  of  the  members  of 
the  present  Government  of  India.  These  recom- 
mendations have  proved  of  so  practical  a  nature,  tha,t 
they  have  been  carried  out  to  a  successful  issue  ;  the 
health  of  the  troops  is  vastly  improved;  and  the 
death-rate  brought  within  a  compass  that  induces 
the  hope  that,  in  years  to  come,  it  wUl  not  exceed 
the  natural  standard. 

This  much  good  has  the  Eoyal  Sanitary  Commis- 
sion helped  to  bring  about ;  and  it  is  greatly  to  the 
credit  of  the  Indian  authorities  that  they  have  given 
so  much  effect  to  recommendations  not  based  on 
error,  but  founded  on  fact.  That  the  health  of  the 
troops  is  at  the  present  time  improved,  is  no  refuta- 
tion of  the  statement  that,  in  the  period  embraced  in 
the  inquiry  of  the  Royal  Commission,  the  annual 
mortality  was  about  69  per  1000.  Let  us  be  grateful 
to  those  who  exposed  so  fearful  a  state  of  things,  and 
to  those  also  who  have  so  efficiently  aided  in  bringing 
about  a  decided  improvement. 

I  am,  etc.,        William  Clode. 

General  Kegister  Office,  Somerset  House,  Sov.  Nth,  1^05. 


The  late  Mr.  Clift.  His  history,  as  I  have  heard 
it  related  by  those  who  were  acquainted  with  it,  was 
nearly  as  follows.  Mr.  Hunter  was  acquainted  with 
Mrs.  Gilbert,  a  lady  in  CornwaO.  In  conversation 
with  her  he  observed  that  he  had  great  difficulty  in 
obtaining  fit  persons  to  assist  him  in  making  his 
anatomical  museum,  and  that  he  believed  that  his 
best  way  would  be  himself  to  educate  a  lad  especi- 
ally for  this  purpose.  Mrs.  Gilbert  said  that  she 
knew  a  very  clever  boy  who  was  accustomed  to  come 
into  her  kitchen  in  Cornwall  and  make  drawings  with 
chalk  on  the  floor,  who  would  with  proper  instruction 
become  an  excellent  di'aughtsman ;  and  she  offered  to 
negotiate  -with  the  boy  and  his  parents  for  him  to 
come  to  London  on  trial.  Mr.  Hunter  glacUy  availed 
himself  of  this  offer,  and  the  negotiation  ended  in 
Clift  becoming  an  inmate  in  Hunter's  house.  I  be- 
lieve that  this  was  not  more  than  two  or  thi'ee  years 
before  Hunter's  death.  On  the  occurrence  of  this 
event.  Hunter's  executors  (Dr.  Bailie  and  Mr.  Home) 
engaged  Clift  to  take  charge  of  the  museum.  When 
it  was  pui'chased  by  Parhament,  and  consigned  to 
the  care  of  the  College  of  Surgeons,  the  council  of 
the  college  retained  him  for  the  same  pui'pose,  under 
the  name  of  conservator,  a  situation  which  he  re- 
tained during  the  remainder  of  his  life.  CUft's  early 
education  had  probably  not  extended  beyond  reading 
and  writing,  but  he  had  a  vast  desire  of  acquiiTng 
knowledge ;  had  read  a  great  deal  in  an  u-regolar 
manner ;  but  his  chief  study  was  that  of  the  museum 
in  which  he  lived  for  many  years  ;  aud  with  this  he 
had  a  more  intimate  acquaintance  than  any  other 
person  after  the  death  of  the  great  philosopher  by 
whom  it  was  founded.  He  had  gi-eat  sagacity,  great 
powers  of  observation,  and  great  memory,  but  he 
wanted  that  method  which  a  better  early  education 
would  have  afforded  him ;  and  his  knowledge,  though 
extensive,  was  of  a  very  desultory  kind.  His  devo- 
tion to  the  memory  of  Hunter,  and  his  attachment 
to  the  museum,  formed  a  remarkable  feature  of  his 
character,  at  the  same  time  that  his  simplicity  of 
mind,  his  disinterestedness,  and  the  kindness  of  his 
disposition,  gained  him  the  affection  of  all  who  knew 
him.     (Sir  B.  Brodie's  Atitohiography.') 
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EoTAL  College  of  Sctkgeons  of  Englanti.  The 
following  gentlemen,  having  undergone  the  necessary 
examiDations  for  the  diploma,  were  admitted  mem- 
bers of  the  College  at  a  meeting  of  the  Court  of 
Examiners,  on  November  15th. 

Attonr.il.  Frederick  Lyndon,  Marylebone  Koad 

AttTjalle,  John,  Calcutta 

Ball,  John  Augustus,  Stradbrooke,  Suffolk 

Barker,  Hoben.  Sunderland 

Beechey,  Frederic  JIainzer  Charles,  Wokingham 

Brennon,  Robert,  Crovdnn 

Burge.  John,  jun.,  L.R.C.P.  4  L  S.A.,  Hammersmith 

Chandler,  Henry  Parrv,  Berners  Street 

Cuddeford,  Thomas,  Plymouth 

Freeman,  Alfred  John,'Souihseii,  Hants 

Gibbes,  John  Murray,  Sidmouth.  Devon 

Greenaway.  Eustace,  Woodford,  F-ssex 

Harvey.  James  D'Arcy,  St.  Jus^  Cornwall 

Hyde,  Henry,  [.amb's  Conduit  Street 

Kiscb,  Albert,  Circus  Place,  F.C. 

LetbbriJge,  Alfred  Swaine,  M.B.Aberd..  JIusbury,  Devon 

Moore.  John  Murray,  M.B.Rd.,  Liverpool 

Plowman,  Richard,  r>.K.C.P.Lond..  Coleshill,  Warwickshire 

Baby,  John,  L.H.C.P.  &  L.RC.S.E1I.,  St.  Germains,  Cornwall 

Stephens.  Samuel  Sanders,  Taunton 

Slubbs,  Henry,  I..S..\.,  Stourbridge 
Wathen.  John  Hancocke,  Fisbguird,  Pembrokeshire 
Admitted  on  November  16th — 

Cnombe.  Frederick  Sydney,  Trafalgar  Square,  Chelsea 
Crihb.  Henry,  jnn..  Bishops  Storlford 

Finch,  J..hn  E.  Montague,  B.A.Cantab.,  Fishertnn,  Salisbury 
Greenlield,  Charles  Bailev,  M.B.Edin.,  Cheltenham 
Hall,  Nicholas,  Salford,  Sianchester 

Harris,  Charles  James,  L.S.A..  King  William  Street,  Strand 
Hodder.  Frederic  William.  MB.,  Toronto 
Leigb,  William,  L.R.C.P..  Chiswick 
Lubbock.  Richard  Girdlestone.  Norwich 
Moxey,  David  Anderson.  M.D.Edio..  Turuham  Green 
Nowell.  Richard  Bottomley,  Mmchester 
Bob^rts.  William,  Retford,  Notts 
>^ims.  Frnncia  Manley  Boldero,  Colchester 
Taylor,  Isaac.  York 

Taylor,  James  Mare,  L,S.A.,  Hanley,  Staffordshire 
Tuckwcll.  David  Gregory,  Cxford 
Wallers.  James  Hopkins,  Barnstaple 

Wardle.  James  Henry,  L.R.C.P.  &  L.RC.S.Ed.,  Slaleybridge 
Naval  Surgeons.     At   a   meeting   of  the    Court    of 
Examiners,  on  November  IGth,  the  following  gentle- 
men passed  their  examinations  for  Naval  Sujceons. 

Bamneld,  Samuel,  L.S.A..  H.M.S.  St.Gtorge,Von\andl  diploma 
of  membership  dated  July  18, 1859 

Feunell,  Charles  John,  L.S.A.,  H.M.S.  WeUeslai,  Chatnam  ■ 
July  19,  1859 

Levis,  John  Sampson,  M.D.  Queen's  University,  Ireland  Royal 
Naval  Hospital,  Haslar;  November  15,  1860 

Nelson,  Robert  Lie.  Fac.  Phys.  i  Surgs.,  Glasgow,  Royal  Naval 
Ho=pir»l,  Haslar;  June  12,  ISCO 

P.ickard,  Henry,  L.RC.P..  H.M.S.  rcHMlet,,  Chatham:  Decem- 
ber 6,  1869 

Siccama,  liinso  Robert,  L.Sjl.,  Hoyal  Naval  Hospital,  Haslar- 
July2«,18ij* 

Apothecabies'  Hall.    On  November  16th,  1865 

the  following  Licentiates  were  admitted : '  ' 

I.upton,  Richard  .John.  Stanhope  .Street,  Hampstead  Road 
I«endle,  George,  40,  Xewiugtoii  Causeway 


APPOINTMENTS. 

BiDiE,  Assistant-Surgeon  G.,  aprointeJ  Professor  of  Botany  and 

Matena  Medica  in  the  .Medical  College,  Madras. 
BEiDtET,  John,  Esq.,    appointed  Junior  House-Surgeon  to  the 

Northern  Hospital,  Liverpool. 

''iT"^!,^  ;i"..'if'3;'.  "PPO'U""'  Sledical  Officer  of  Health  for  the 
Merthyr  rydnl  District. 

Aemt. 

"""I^^  ^=^'*«!'-S'Tgeon  William  M.,  Royal  Artillery,  to  be 
Staff-buhgeon,t>i«  Adam  G.  Touu".  j,  lo  oc 

D'Ai-TEEA,  .\8sistaut-Surgeon  James,  Royal  ArtillerN-,  to  be  Staff- 
Assistant-Surgeon,  vice  C.  H.  Led. 

"'hrrSrfrC'ph*'-"-  '^•"-  '"spector-General  of  Hospitals,  to 
MD    CB         ^''^"""''    '"    I^"  '■"ojesty,    cice  John  Forrest, 

Feanki^yn,  Surgeon  Edward  J.,  M.D  .  7tli  Dragoon  Guards  to  be 
Staff-Surgeou,  ri«eSiaff-Saigeon-Major  John  Mure,  M.d' 


Leet.  Staff- .Assistant-Surgeon  C.  H.,  to  be  Assistant-Surgeon  13th 

root,  vice  N.  L.  Grav. 
M0ORHE4D.   Staff-Sufgecn  Thomas,   JI.D.,   to    be    StsffSurgeon- 

Major,  having  completed  iwemv  vears'  full-pay  service 
Mure,  Staff-Surgeon-Major  John,M.D.,  to  be  Surgeon  rt'h  Dragoon 

Uuards.  V7ce  E.  J.  Franklvn.  M.D.  ° 

Reid,  StafT-Surgeon  A.,  to  be  Surgeon  60th  Foot,  vice  Surgeon-Major 

.Pohn  1.  \\.  Bacot.  •■ 

Verdon,  Staff-Assistant-Surgeon  John  J.,  half-pay,  to  be  Staff. 

Assistant-Surgeon,  rice  P.  O'Connor. 
'^°i'.-"~':;.S'nff-SurgeonA.  G.,  to  be  Surgeon  GOth  Foot,  vice  R  E 

FiuGibbon.  '  • 

EOTAL  !lf  Avr. 

BiE.VARD.  John,  Esq.  (M,  Stoff-Sureeon,  to  the  rani- 

CnoNLV,  James  p.,  .M.D.,  Surgeon  (additional),  to  the  Sainn. 

PLiTFAiR,  Charles  E.,  Esq.,  Surgeon,  to  the  Cossack 

Trimble,  James,  Esq..  Surgeon,  lo  the  Oberon. 

The  undermentioned  Assistant-Surgeons  have  been 
promoted  to  the  rank  of  Surgeon  in  Her  Ma- 
jesty's Fleet. 

CAaR.  WiKiam  T..  E'sq  Mitcheli.,  John  F.,  Esq. 

HILSTON,  Duncan,  M.D.  OMallev,  James  N.  J.,  Esq. 

VonniTEERS,    (A.V.  =  Artillery  Volunteers;    E.V.= 

Eifle  Volunteers) : — 
*^lion'  siVflWk  RV.'"'  '^^^'^"'"•-^"■■geon  2nd  Administrative  Batla- 
^shi\-yK  V  "^'■'''"  '"  ^^  H<"'°"T  Assistant-Surgeon  ODth  Lanark- 

DEATHS. 

'^"""^be"'"'"'"  ''"  ^■"■'  '"  •^"'*"'^'»  Street,  aged  69,  on 
HiEox,  Thomas  W..  Esq  .  Surgeon,  of  Snitterfield.  Warwickshire  at 

sea.  on  board  the  n^own,  aged  4.5,  on  September  10 
Nugent.  On  November  19th,  at  Nor.olk  Road,  St.  Johns  Wood, 
Lhza.  widow  01  Nicholas  Nugent.  M.D.,  of  Antigua. 
"J-S^I'  r  I  ^■"'•■«"'""-  15'''-  •"  Waliham  Abbey,  Essex,  aged  11, 
Kditb  Calhenne,  daughter  of  Arthur  Priest,  M,B.C.P. Ed.-  on 
November  Uth,  aged  39.  Rnth  Elizabeth,  his  wife;  and  on  No- 
vember  loth,  aged  5,  l-;dward  (JeralJ,  his  son. 


A  Medical  Coeoneb.  Dr.  T.  E.  Mitchell  has  been 
appointed  coroner  for  the  town  of  Thetford. 

Fevee  in  Manchester.  Fever  is  reported  to  be 
ot  late  greatly  on  the  increase  in  Manchester. 

Cat-Plague.  An  epidemic  of  trichina  is  said  to 
be  raging  among  cats  in  Sweden. 

The  Common-  Council  of  London  have  made  a 
grant  of  .£210  to  the  Eoyal  London  Ophthalmic  Hos- 
pital. 

Knighthood  op  De.  Hilditch.  Dr.  HUditch 
Inspector-General  of  Hospitals  and  Fleets,  has  re- 
ceived the  honour  of  knighthood. 

The  Venereal  Commlssion.  We  understand  that 
the  V  enereal  Commission  wiU  present  their  report 
duiing  the  present  month,  and  that  they  ]»ave  un- 
dertaken to  give  a  supplemental  report  upon  Dr 
Boeck's  experiments  when  concluded. 

Eo-TAL  College  of  Surgeons.  Out  of  sixty-nine 
candidates  who  last  week  offered  themselves  for  exa- 
mmation  at  the  College  of  Surgeons,  only  seven  were 
referred  back  to  their  studies  for  the  usual  period  of 
SIX  months. 

Cattle-Plague.  The  cattle-plague  commissioners 
met  on  the  21st,  at  the  House  of  Commons.  A  meet- 
ing of  Lords  of  the  Privy  CouncU  was  held  on  the 
same  day  at  the  CouncU  Chamber,  WhitehaU  to 
consider  questions  relating  to  the  cattle-plague. 

The  Late  Chaplain  op  Westminster  Hospital 
Ihe  sudden  death  of  the  chaplain  of  Westminster 
Hospital,  on  the  1st  ult.,  at  St.  Jnde's,  Chelsea,  in 
the  fuU  vigour  of  manhood,  and  in  the  very  act  of 
preaching,  has  naturaUy  elicited  the  svmpathy  of  his 
friends.  He  died  without  having  been  able  to  make 
any  provision  for  his  \vidow  and  three  children 
About  .£1,000  has  already  been  subscribed,  and  an 
earnest  appeal  is  now  being  made  on  her  behalf  bv 
the  Incumbent  of  St.  Stephen's,  South  Lambeth. 
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Mes.  Aknott,  widow  of  Dr.  Neil  Ai-nott,  author  of 
Physic,  has  signified  her  intention  of  endowing  two 
scholarships  for  the  study  of  natui-al  plulosopliy — the 
one  at  the  Queen's  College,  Harley  Street,  the  other 
at  the  Ladies'  College,  Bedford  Square,  to  be  called 
the  Arnott  scholarships,  in  memory  of  her  late  hus- 
band.    {Builder.) 

Phakaoh's  Sekpents.  Dr.  Littlejohn  of  Edinburgh 
warns  the  public  against  the  use  of  "  Pharaoh's  Ser- 
pents/' as  they  are  called.  These  toys  are  compound 
of  sulphocyanide  of  mercury.  The  inhalation  of  some 
of  theu'  products  of  combustion  is  highly  dangerous  ; 
viz.,  cyanogen,  suljihurous  and  sulphui"ic  acids,  bisul- 
phide of  carbon,  and  mercury  in  vapour.  The  mass 
left  after  combustion  is  organic  matter  called  "  mel- 
lor." 

LiNN.sAN  Society.  At  a  meeting  of  the  Linnaeau 
Society  on  Thm-sday  evening,  November  16th,  Mr.  J. 
Baxter  Langley  was  introduced  to  the  members,  hav- 
ing been  unanimously  elected  a  Fellow  of  the  Society 
at  the  preceding  meeting.  Mr.  Langley  had  previ- 
ously taken  the  silver  medal  in  the  Leeds  School  of 
Medicine,  the  Botanical  prize  at  King's  College,  and 
obtained  first  place  in  honours  in  Natural  History  in 
his  examiuatiou  at  the  University  of  London. 

Scottish  Registrar-General's  Quarterly  Re- 
port. The  Registrar-General  for  Scotland  reports 
the  health  of  the  population  of  Scotland  as  not  satis- 
factory for  the  last  quarter.  Scarlatina,  in  many 
cases  of  a  severe  type,  greatly  increased  over  the 
country,  and  the  various  forms  of  continued  fever 
showed  a  strong  tendency  to  increase  and  assume 
the  epidemic  form  with  the  fall  of  temperature.  As 
usual  at  this  season  a  few  cases  of  British  cholera 
proved  fatal. 

Save  the  Doctoes.  In  the  Jamaica  rebellion  the 
lives  of  doctors  were  saved  j  whether  out  of  respect 
to  them  or  for  the  purpose  of  retaining  their  services 
is  not  cle;u'.  We  read  :  "  We  were  happy  to  leai'n 
that  Dr.  Gerard  had  not  been  murdered,  as  we  re- 
ported. We  learned  that  he  and  Dr.  Major  were 
retained  by  the  rebels  to  look  after  theii'  wounded. 
Dr.  Major,  on  his  way  homewards,  met  with  over  200 
rebels  near  to  Albion  Estate,  in  St.  David.  They, 
however,  passed  on  without  molesting  hihi.  Mi. 
Warmington  escaped  death  by  passing  himself  off  as 
a  doctor." 

University  of  Cambeidge.  The  Rev.  W.  Clark, 
M.D.,  who  for  forty-eight  years  has  occupied  the 
chair  of  Anatomy,  has  announced  his  intention  of 
resigning,  if  the  proposal  for  founding  chairs  of 
human  physiology,  and  anatomy,  and  zoology,  and 
comparative  anatomy,  should  pass  the  senate.  Dr. 
Humphi-y,  Dr.  Drosier,  and  Mr.  C.  Lestourgeon, 
M.A.,  have  announced  themselves  as  candidates  for 
the  chair  of  jjhysiology,  in  case  the  same  becomes 
vacant;  and  Mr.  Williams,  M.A.,  and  Dr.  G.  B. 
Mead,  for  that  of  zoology  and  comparative  anatomy, 
if  estabUshed. 

W.  J.  Stork,  the  surgeon's  assistant  lately  charged 
with  administering  strychnia  to  Miss  Blake,  daughter 
of  Mr.  Blake,  surgeon  of  Salisbury,  has  since  his 
committal  endeavoured  to  obtain  poisonous  di-ugs, 
with  the  view,  it  is  supposed,  of  committing  suicide. 
He  wrote  a  prescription,  and  addi'essed  to  Messrs. 
Savory  and  Moore,  of  London,  succeeded  in  inducing 
a  newly-engaged  turnkey  to  post  it  for  him.  Messrs. 
Savory  and  Moore,  finding  that  the  prescription  in- 
cluded a  dose  of  morphia  more  than  sufficient  to 
destroy  life,  immediately  put  themselves  into  com- 
munication with  the  police  at  Sahsbury,  and  the  re- 
svilt  of  theu'  investigation  proved  collusion  between 
the  turnkey  and  the  prisoner. 
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Testimonial  to  R.  S.  Harvey,  Esq.  A  very  valu- 
able testimonial — a  service  of  plate,  and  a  portrait  of 
himself,  altogether  worth  ^£400 — has  been  presented 
by  the  citizens  of  Lincoln  to  Mi-.  Harvey,  a  sui-geon, 
for  the  third  time  mayor  of  that  city. 

Proposed  Veterinary  College  in  Melbourne. 
The  establishment  of  a  school  and  hosjiital  of  vete- 
rinary surgery  in  Melboui'ne  is  at  present  being 
mooted.  The  necessity  of  such  an  institution  is  self- 
evident.  With  some  few  very  creditable  exceptions, 
veterinary  practice  in  Victoria  consists  of  the  ci-udest 
and  most  barbarous  faiTiery.  We  are  glad  to  hear 
that  the  establishment  of  a  veteiinai-y  college  is 
something  more  than  a  possibility.  (Australian  Me- 
dical Journal.) 

Court -Martial  on  a  Naval  Surgeon.  Dr.  Baird, 
surgeon  of  Her  Majesty's  ship  Cossack,  has  been 
arraigned  on  a  charge  of  di-unkenness,  before  a  court- 
martial  held  in  Malta.  The  accused  pleaded  guilty, 
and  threw  himself  on  the  mercy  of  the  court,  before 
which  lie  laid  very  honoui-able  testimonials  of  war 
services  in  the  Crimea  and  China,  which  had  the 
effect  of  moving  the  court  to  pass  a  somewhat  leni- 
ent sentence,  namely — dismissal  from  the  ship  to 
which  he  belongs,  with  loss  of  two  years'  service 
time. 

Acupeessuee.  We  fancy  there  must  be  some  mis- 
take in  the  following  paragraph,  which  we  cut  from 
an  Edinburgh  daily  paper.  We  have  again  and  again 
protested  against  the  impropriety  and  inconvenience 
of  medical  men  giving  details  of  medical  practical 
affairs  in  public  journals.  "  At  the  first  meeting  of 
the  Students'  Royal  Medical  Society  the  same  subject 
was,  we  hear,  discussed,  and  one  member  announced 
that  Ml-.  Syme  intended  to  try  a  new  description  of 
ligature,  invented  by  an  ingenious  student,  Mr. 
ChurchOl,  and  the  advantage  of  which  was,  that  it 
could  be  removed,  like  acupressure  needles,  within  a 
day  or  two  after  it  was  applied." 

A  Choleea-Souece.  5L-.  H.  Wise  relates  the  fol- 
lowing :  "  Some  forty  years  since  the  Castle  Huntly, 
Berwickshire,  Thomas  Couits,  and  other  Indiamen, 
were  in  Bombay  Hai-bour,  loading  cotton  for  China. 
The  duties  of.the  day  being  over,  the  sailors  were 
assembled  on  the  forecastle  of  each  ship,  smoking 
their  pipes  and  amusing  themselves  in  various  ways. 
In  the  early  part  of  the  evening  a  heavy  squall,  pre- 
ceded by  a  dark  arched  cloud,  bust  over  the  anchor- 
age. The  Berwickshire,  owing  to  her  position,  bore 
the  brunt  of  the  storm.  Not  a  solitary  case  of  cholera 
had  previously  existed  on  board  either  vessel ;  but 
before  daylight,  such  was  the  awful  rapidity  of  the 
disease,  upwards  of  thu-ty  gallant  fellows  had  breathed 
their  last.  The  Berwickshire  lost  by  fai-  the  greater 
number  of  men,  in  spite  of  every  effort  to  save 
them." 

Presentation  to  Dr.  Cookwoethy.  At  theii-  re- 
cent annual  meeting,  the  Plymouth  Medical  Society 
presented  to  Dr.  Cookworthy,  two  elegant  dessert 
stands,  each  bearing  an  engraved  glass  bowl  for 
flowers  or  fruit,  supported  by  three  camels  of  frosted 
silver.  The  stands  rest  on  fluted  plateaux,  with 
mii-i-ors  reflecting  the  whole,  to  correspond  with  the 
plateau  of  the  large  centre-piece  given  him  by  the 
governors  of  the  Plymouth  PubUc  Dispensary,  on  his 
retu-ement,  after  a  service  of  fifty  years,  as  physician 
of  that  institution.  On  the  dessert  stands  is  the  follow- 
ing inscription  : — "  Presented  by  the  members  of  the 
Plymouth  Medical  Society  to  J.  CoUier  Cookworthy, 
Esq.,  M.D.,  in  token  of  their  personal  regard,  and  of 
their  high  appreciation  of  his  most  valuable  and  con- 
scientious services,  as  their  Secretai-y  and  Treasurejf 
for  forty-two  years.     Plymouth,  November  1SG5." 
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IssAXiTT  AiroJTG  Paupers.  A  retum  has  heen 
issued  on  the  "  insanity  of  paupers."  The  number  of 
paupers  on  January  1st  last  was  974,772,  exclusive  of 
111  insane  in  the  Gilbert  Incorporations.  Of  the 
974,772  as  many  as  38,487  were  insane,  and  of  that 
number  28,466  were  lunatics  and  10,021  idiots.  Thus 
"4  per  cent."  of  pauperism  was  ascribable  to  insan- 
ity. In  regard  to  the  sexes,  16,826  were  males  and 
21,661  females,  making  28,466;  whilst  of  idiots,  4,567 
were  males  and  5,454  females,  making  10,021.  Of  the 
"4  per  cent."  Insanity  the  lunatics  were  2.9  per  cent. 
and  the  idiots  1.1  per  cent.  In  the  metropolis,  on 
Januai-y  1st,  there  were  105,351  paupers,  and  of  that 
number  5,933  were  insane. 

Woodpecker's  AusctrLTATioN  and  Peecussiox. 
The  downy  woodpecker  never  makes  a  mistake ;  he 
knows  before  he  begins,  that  if  he  works  through  just 
in  that  spot  he  will  find  a  dainty  morsel  at  the  bottom 
of  it.  But  how  does  he  know  ?  By  sounding — tap, 
tap,  tap,  just  as  the  physician  leai-ns  the  condition  of 
the  lungs  of  his  patients  oy  what  he  calls  percussion. 
The  bird  uses  his  beak,  generally  three  times  in  quick 
succession — sometimes  oftener;  then  tries  another. 
Watch  him.  See  how  ever  and  anon  he  wUl  stop  in 
his  quick  motions  up  and  down,  and  give  a  few 
taps  upon  the  suspected  scale,  and  then  test  another, 
and  another,  until  the  right  sound  is  communicated 
to  that  wonderful  ear.     (Dr.  Trimble.) 

PEOPHTI.AXIS  OF  Small-Pox.  The  steamship 
London  arrived  at  Melbourne  on  August  3rd.  Several 
cases  of  small-pox  having  occurred  during  the  voyage, 
she  was  detained  in  quarantine  until  the  passengers 
had  been  vaccinated  and  the  ship  fumigated.  It  is 
not  clear  on  what  theory  of  proph3'laxis  the  passen- 
gers were  made  to  undergo  vaccination;  and  the 
half-dozen  who  refused  to  submit  to  the  operation 
were  possibly  persons  of  an  extremely  logical  tivrn  of 
mind,  who  considered  that,  if  special  vaccination  was 
required  at  all,  it  should  be  done  upon  the  unvac- 
cinated  Victorians  who  were  in  danger  of  infection 
from  the  just  an-ived  Londoners.  But  the  whole 
business  of  the  sanitary  station  appears  to  be  con- 
ducted on  curiously  eccentric  princii)les.  (Australian 
Medical  Journal.) 

Wholesale  Poisoning.  A  remarkable  case  of 
wholesale  poisoning  by  mistake  recently  occurred  in 
the  town  of  Shiloh,  Eandolph  County,  Illinois.  Two 
physicians,  Drs.  Campbell  and  Minner,  residing  in 
the  town,  sent  to  a  drug  store  in  the  neighbouring 
village  of  Chester  for  a  quantity  of  calomel.  In  the 
course  of  one  day  this  calomel  was  administered  to 
some  forty  persons.  All  of  these  persons  were  taken 
violently  ill,  and  on  examination  it  was  found  that 
large  quantities  of  con-osive  sublimate  had  been 
mixed  with  the  calomel.  Further  inquii-y  showed 
that  the  drug  thus  adulterated  had  not  been  tam- 
pered with  by  the  apotheoai-y  in  Chester,  for  calomel 
mixed  with  corrosive  sublimate  was  found  in  the 
warehouse  of  the  wholesale  dealer  in  St.  Louis,  from 
whom  the  retailer  had  purchased  it ;  and  on  follow- 
ing up  the  investigation  it  became  evident  that  the 
presence  of  the  poison  was  due  to  the  carelessness  of 
the  British  manufacturer  of  the  calomel.  Seven  of 
the  victims  of  this  dreadful  mistake  have  already 
died  in  the  town  of  Shiloh  alone.  How  mrch  further 
the  results  of  the  blunder  have  extended  or  will  ex- 
tend it  is  now  impossible  to  say.  The  St.  Louis 
dealer  had  sent  the  adulterated  calomel  aU  over  the 
South-west,  as  weU  as  to  many  sections  in  the  West, 
and  whUe  the  authorities  are  doing  their  best  to  ob- 
tain possession  of  the  "  doctored"  stuff,  it  is  not  im- 
possible that  the  fatal  results  of  its  use  have  not  yet 
ended.    (American  Cor.  of  Standard.) 


Sheffield  Knife  Grinders.  Dr.  J.  C.  HaU,  who 
by  his  efforts  on  behalf  of  the  knife  and  fork  grinders, 
has  at  last  forced  the  public  to  listen  to  him,  gives 
us  a  stai-tling  pictm-e  of  their  sufferings.  He  tells  us 
the  loss  of  metal  in  grinding  a  dozen  razors  is  five 
ounces  on  the  dry  stone,  and  that  the  stone  of  seven 
inches  in  diameter  will  be  i-edueed  neaily  one  inch. 
This  mingled  mass  of  jagged  steel  and  stone  is  thrown 
off  by  the  very  nature  of  his  work  du'ectly  in  a  Une 
with  his  mouth.  Not  only  this,  but.  he  is  also  forced 
to  prepai-e  the  grindstone  himself.  This  operation  is 
performed  by  making  it  revolve  slowly  against  a  bar 
of  steel  in  order  to  make  its  surface  smooth  and  leveL 
This  operation  fills  the  room  with  dust.  Here,  then, 
we  have  a  contrivance  directly  calculated  to  produce 
consumption,  and  the  result  exactly  tallies  with  the 
care  taken  to  bring  it  about.  In  fact,  the  averao-e 
age  of  a  dry  gi-inder  is  28  years.  We  are  informed 
that  the  Messrs.  Eodgers,  whose  cutlery  is  known  the 
world  through,  wiU  not  permit  then-  men  to  work 
without  a  fan,  and  that,  as  a  result,  the  averao-e  a^es 
of  their  workmen,  working  at  the  wet  and  di-y  wheel 
were  respectively  49  and  46. 

Bee-Bsead  as  a  Ditjeetic.  Dr.  Whitmare  o-ives, 
in  the  Chicago  ^]edical  Examiner,  his  experience  with, 
bee-bread  as  a  diuretic.  He  selected  some  of  the 
oldest  comb,  containing  the  greatest  quantity  of  the 
bread,  and  separated  it  fi-om  the  honey  and  comb  • 
abstaining  a  week  from  honey  and  with  the  renal 
secretion  in  a  normal  state,  he  partook  of  the  bread 
■nithout  the  honey  to  the  extent  of  three  times  per 
day,  continuing  the  experiment  for  a  week.  The 
amount  of  mine  voided  was  from  four  to  six  fluid 
pounds  per  day,  the  difference  being  the  o-reatest 
when  exercising  out-doors.  "Wben  remaining  quiet, 
in  a  warm  office,  there  was  from  one  to  one  and  a- 
half  pound  less  secretion  than  when  exereisino-.  In 
childi-en  the  same  effect  was  produced.  The  only 
disagreeable  symptoms,  following  the  use  of  the 
article,  are  a  slight  degree  of  flatulency,  or  a  loose- 
ness of  the  bowels.  It  is  entirely  palatable,  inoffen- 
sive to  the  stomach,  producing  neither  irritation  nor 
nause.a  of  that  organ. 

Death  of  a  Veteran  Surgeon.  On  the  15th 
inst.,  W.  Edenborough,  Esq.,  formerly  of  Coleman 
Street,  died  at  Upper  Holloway  after  much  suffering, 
at  upwards  of  So.  Mi-.  Edenborough  was  one  of  the 
oldest,  if  not  the  oldest,  as  he  was  also  (up  to  his  re- 
tii-ement  from  active  life,  ten  years  ago)  one  of  the 
most  respected  and  best  known  City  medical  prac- 
titioners. The  deceased,  a  native  of  Nottingham, 
was  articled  to  Mr.  Hunt,  of  Loughborough,  a  man 
of  much  eminence  in  his  day.  So  far  back  as  the 
commencement  of  the  present  century  Mr.  Edenbor- 
ough entered  at  St.  Thomas's  and  Guy's,  in  the  days 
of  Mr.  Cline,  and  also  of  Sfr  Astley  Cooper,  who  was 
then  commencing  his  distinguished  career.  Mr. 
Edenborough  had  a  large  and  successful  City  prac- 
tice for  nearly  half  a  century.  He  took  a  wai-m  in- 
terest in  politics,  exercising  in  his  day  considerable 
influence  in  City  circles  in  the  Conservative  cause. 
He  was  a  man  of  great  decision  and  indomitable 
energy,  and,  as  a  consequence,  rarely  fiuled  in  accom- 
plislong  any  object  of  benevolence  on  which  he  once 
set  his  heart.  To  distress  he  ever  lent  a  ready  ear, 
I  and  generally  afforded  effective  aid.  Mr.  Edeubor- 
ough's  great  affability  of  manner  and  true  kindliness 
of  heai-t  rendered  him  an  especial  favourite  not  only 
amongst  an  unusually  large  family  and  friendly 
eh-cle,  by  whom  his  name  will  long  be  held  in  affec- 
tionate remembrance,  but  also  throughout  a  stUl 
more  numerous  class  with  whom  he  had  professional 
relations.  The  deceased  has  left  a  widow  to  mourn 
his  loss. 
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OPEEATIOIT  DATS  AT  THE   HOSPITALS. 


MoKDiV Metropolitan  Free,   2  P.M.— St.  Mark's  for  Fistula 

and  other  Diseases  of  the  Rectum.  9  a.m.  and  1.30 
P.M.— Royal  London  Ophthalmic,  11  a.m. 

Tuesday Guv's,  IJ  p.m. — Westminster, 2  p.m. — Royal  London 

Ophthalmic,  11  A.M. 

Wednesday...  St.  Mary's,  1  p.m.— Middlesex,  1  p.m.— University 
College,  2  P.M. — London.  2  p.m. — Koyal  London  Oph- 
thalmic, II  A  M.— St.  Bartholomew's,  1.30  P.M. 

THCR8DAY St.  Genree's,   1  p.m.— CenlrKl   London  Ophthalmic, 

1  P.M.—  Great  Northern.  2  P.M.—  London  Surgical 
Home,  2  p.m.  —  Royal  <.)rthop«dic,  2  P.M. —  Royal 
London  Ophthalmic,  11  a.m. 

Feiday Westminster  Ophthalmic,  1.30  p.m.— Royal  London 

Ophthalmic,  11  a.m. 

Satdbday St.  Thomas's,  I  p.m.— St.  Bartholomew's,  1.30P.M  — 

King's  College,  1-30  P.M.— Charing  Cross,  2  P.M.— 
Lock,  Clinical  Demonstration  and  Operations,  1  p.m. — 
Royal   Free,  1.30  p.m.— Royal  London  Ophthalmic, 

MEETINGS    OF    SOCIETIES    DURING    THE 
NEXT    WEEK. 


Monday.  Medical  Society  of  London,  S  p.m.  Special  General 
Meeting  for  Consideration  of  the  Laws  of  the  Society. 

Tuesday.  Royal  Medical  and  Chirurgical  Society,  8.30  p.m.  Dr. 
Waters  (Liverpool),  "  On  the  Morhid  Ainitomv  of  Pneu- 
monia"; Drs.  McDonnell  and  Gordon  (Diihlini,  "Case  of 
Trephining  of  the  Spine";  Mr.  Barwell,  "  Ou  Lateral  Cur\'a- 
ture." 

Wednesday.    Royal  Society  {.\nniversar}-}. 

Friday.  Western  Medical  and  Surgical  Society,  8  p.m.  Mr.  T. 
Holmes,  "On  Sub-periosteal  Resection,  illustrated  by  a  Case 
of  Resection  of  the  Entire  Shaft  of  the  Tibia." 


TO      OOEEKSPOITDENTS. 


*,*  AH  letters  and  communicntioni  for  the  Jovunku  to  be  addressed 
to  the  Editor,  3r,  Great  Queen  St.,  Lincoln's  Inn  Fields,  ICC. 

CoHMUNiCATtoNS. — To  prevent  a  not  uncommon  misconception,  we 
heg  to  inform  our  correspondents  that,  as  a  rule,  all  communica- 
tions which  are  not  returned  to  their  authors,  are  retained  for 
publication. 

Correspondents,  who  wish  notice  to  be  taken  of  th 
ca'.ions.  should  authenticate  them  with  their  name 
not  necessarily  for  publication. 


LrnrCBOUs  Errors. — Last  week,  in  an  article  on  the  Conservancy 
of  the  Thames  Commission,  the  Times  throughout  called  ilr.  Raw- 
linson,  tiie  well  known  engineer,  Captain  Rawlinson;  and,  in  the 
same  day's  paper,  said  "  another  medical  authority,  the  Gazette 
des  Tribunaux,  etc.",  which,  we  suppose,  meant  Gazette  des 
Hopitaux. 


COMMUNICATIONS  liave  been  received  from:  — Dr.  George 
Johnson;  Mv.  J.  Circhenall;  Dr.  Samelson;  The  Registrar 
OF  THE  Medical  Society  op  London;  Mr.  T.  M.  Stone;  The 
Hon.  Secretaries  op  the  Western  Medical  and  Surgical 
Society  OF  London;  Mr. .J.  Grantham;  Mr.  H.  W.  Randolph; 
Dr.  Balman:  Mr.  W.  J.  Square  ;  Mr.  J.  I.Ikin;  Mr.  J.  Baxter 
Langley;  ^Ir.  T.  (1.  Dyke;  Mr.  Dayman  :  Mr.  C.Steele;  Dr. 
G.B.  Mead;  Dr.  J.  L.  Earle;  The  Honobahy  Secretary  of 
THE  Obstetrical  Society;  l\Ir.  E.  Garraway;  The  Honorary 
Secretaries  of  the  Royal  Medical  and  Chirurgical  So. 
cikty;  Dr.  . •v.  Smart;  Mr.  J.  Z.  Ladhekce  ;  Dr.  A.  Fleming  ; 
Dr.  CoPEMAN  ;  and  Dr.  J.  Hughes  Bennett. 


BOOKS    RECEIVED. 

1.  The  Introductory  Address,  delivered  at  Guy's  Hospital,  October 

and,  18C5.    By  Thomas  Bryant.    1BG5. 

2.  Resection  of  the  Shoulder-Joint-    By  T.  Longmore.    I8C5. 

3.  Flooding  after  Delivery.    By  J.  Lumley  Earle,  M.D.    Loudon; 

18G5. 
■1.  On   the   Cattle  Plague,  etc.     By  H.  Bourguignou.     London; 

ISC-i. 
i.  Photographs  of  Diseases  of  the  Skin.    By  A.  B.  Squire,  JLB. 

No.  vm.    London  :  18G5. 
*'.  Occurrence  of  Pentastoma  Constriction  in  the  Human  Body. 

By  W.  Aitken,  M.D.    1865. 

i'be  Malformations,  Diseases,  and  Injuries  of  the  Fingers  and 
nd  their  Snrgical  Treatment.  By  Thomas  Annandale, 
"  "-      The  Jacksonian  Prize  Essay  for  the  Tear  1864. 


Toes, 

F.R.C.S.Edii 
Edinburgh:  1605. 
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ADVERTISEMENTS. 


Mr,  J.  Baxter  Langley,  F.L.S., 
M.R.C.S.    Kng    (late  of   King's   College,    London),   PRO- 
FESSIO.NAL  AGENCY.  511,  Lincoln's  Inn  Fields.  W.C. 


Death  Vacancy,  —  In  a  good 
Town  in  Staffordshire,  where  there  is  little  competition,  the 
death  of  a  medical  gentleman  affords  an  excellent  opening  to  a 
doubly  qualified  surgeon,  who  can  enter  upon  the  succession  on 
easy  terms.  It  is  believed  that  the  whole  practice  can  be  transferred. 
Income  of  the  late  incumbent  between  fSOO  and  £800  a  year.  The 
house,  which  has  been  occupied  for  many  years  by  medical  men,  is 
commodious;  rent  '50  per  annum.  Immediate  applicaUon  is 
necessary.— Address  "  T.,  "73,"  Mr.  Langley,  as  above. 


London,  —  Private  Practices 
wUb  open  Surgeries  and  Retails.  Mr.  Langley  has  at  present 
on  his  books  a  considerable  number  of  very  eligible  investments, 
varj-inj;  in  cost  from  £150  to  £1500— Address  as  above. 


physician's    Practice.  —  In    a 

-1-  pleasant  town  in  the  midland  counties,  a  non-dispensing  and 
consulting  Practice  for  transfer,  under  conditions  by  which  it  is 
confidently  expected  that  the  connexion  and  succession  can  be  secured. 
Population  upwards  of  5000.  Excellent  house  in  the  best  part  of 
the  town;  rent  £78.  Average  income  about  £600  a  year.  The 
appointment  to  the  infirmary  could  be  transferred.— Address  "  T,, 
708,"  Mr.  Langley,  as  above. 


Within  forty  miles  of  London, 
a  protitpble  Country  Practice  for  transfer,  the  district  is 
well  populated,  and  the  house  conveniently  situated  in  a  small  town. 
Appointments  f  150.  Average  income  il35  a  year.  Terms .  a  year's 
purchase,  partly  payable  by  iustalmems.— Address  "  T.,  767,"  Mr. 
Langley,  as  above. 


West  of  England. — In  a  good 

»  I  Market  Town  pleasantly  situate,  a  middle  class  PracticG 
upon  easy  terms.  Average  receipts  for  the  last  four  years  about 
£400.  Excellent  house  and  garden;  rent  £30.  In  consequeuce  of 
recent  changes  amongst  the  resident  practitioners  there  is  an 
excellent  opening.— Address  "  T.,  765,"  Mr.  Langley,  as  above. 


Salmon's   Obstetric  Binder,  for 

KJ        IMMEDIATE  USE  AFTER  DELIVERY,  63.  each. 

SALMON'S  ELASTIC  ABDOMINAL  BELTS,  adapted  for  all 
cases  requiring  support,  especially  for  Ladies'  use  before  and  after 
Accouchemenls,  from  12s.  to  42s. 

ELASTIC  SURUICAL  STOCKINGS,  from  4s. to  1 6s. 

Knee-caps,  Trusses,  Suspensories,  Railway  Conveniences,  Chest 
Expanders,  etc.  Mrs.  Salmon  attends  upon  Ladies.  HENRY  R. 
S.^LMON,  32,  Wigmore  Street,  Cavendish  Square,  London,  W. 
Private  Door. 


GHOCOLAT-MENIER. 


(Manufactured  only  in  France.) 
Annual  Consumption  exceeds  ■i,000,0fl01bs. 

The  liealtliiest,  best,  and  most  delicious  Aliment  for 
Breakfast  known  since  18'25  ;  defies  all  honest  competi- 
tion, unadulterated,  highly  nutritious,  and  pure.  Sold 
in  i  lb.  Packets. 

Also,  especially  manufactured  for  eating  as  ordinary 
sweetmeats,  or  at  dessert. 

Wholesale,  Meniek,  23,  Henrietta  Street,  CoTsnt 
Garden,  London.    Ketail,  by  all  respectable  houses. 
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Cransartions  of  §ran%s. 

NOETHEEN    BKAXCH. 

president's  addeess. 

By  D.  B.  White,  M.D.,  Senior  Physician  to  tlie 

Newcastle-on-Tyne  Infirmary,  etb. 

IBelicertd  at  the  First  Annual  Meeting,  June  itih,  18C5.] 

Gentlemen, — I  thank  you,  at  my  earliest,  for  the 
honour  you  have  conferred  in  electing  me  the  first 
President  of  what  I  hope  and  fully  expect  before 
long  will  become  a  complete  and  general  organisa- 
tion of  the  medical  profession  throughout  the  whole 
of  this  populous  and  wealthy  district,  the  Northern 
Branch  of  the  British  Medical  Association.  The 
parent  body,  the  British  Medical  Association,  has 
been  in  existence  for  more  than  thirty  years,  and 
numbers  about  two  thousand  four  hundred  members. 
Its  objects,  in  brief,  are  the  promotion  of  medical 
science,  and  the  maintenance  of  the  honour  and 
dignity  of  the  profession.  It  meets  annually  in  some 
leading  town,  and  publishes  a  weekly  journal,  which 
it  transmits  to  every  member,  post  free.  The  effect 
of  any  appeal  from  such  a  numerous  and  conse- 
quently influential  body,  must  be  necessarily  felt 
when  occasion  shall  require ;  and  it  only  wants  effi- 
cient organisation,  with  due  discretion  and  unani- 
mity, to  be  most  beneficial,  not  only  to  the  profession 
but  to  the  public  at  large.  There  has  been  recently 
established,  in  connexion  with  it,  a  Medical  Provi- 
dent Society,  offering  many  advantages  to  such  as 
join  it :  this  being  entirely  optional.  I  shall  refer 
to  this  subject  more  fully  at  the  conclusion  of  my 
address. 

The  Northern  Branch  was  constituted  at  a  meeting 
held  here  on  December  1st,  1864,  and  the  members 
have  more  than  doubled  since  that  gathering  took 
place.  The  objects  of  this  Branch  are — the  wider 
diffusion  of  the  benefits  of  the  Association ;  the  draw- 
ing together,  at  stated  intervals,  and  in  certain  locali- 
ties, the  enrolled  members  residing  in  the  district ; 
and  the  obtaining  representatives  in  the  General 
Council  as  well  as  in  that  of  the  Medical  Provident 
Society.  Only  a  few  papers  have  been  obtained  for 
the  present  anniversary ;  but  this  arises  partly  from 
a  want  as  yet  of  sufficient  organisation,  and  partly 
from  a  general  unacquaintedness  by  the  members 
with  the  requirements  of  the  meeting.  Considering 
the  number  of  our  profession  in  the  locality  well 
acquainted  with  the  diseases  and  infirmities  of  the 
workers  in  coal,  ii'on,  lead,  earthenware,  alkaU,  etc., 
I  have  no  doubt  that  on  future  occasions  papers  will 
be  produced  that  wOl  prove  both  useful  and  interest- 
ing. The  members  have  the  power,  and  I  call  upon 
them  to  exercise  it. 

As  this  is  the  first  gathering  of  the  Northern 
Branch,  I  think  it  incumbent  to  give  a  few  statistics. 
The  district  may  be  said  to  consist  of  J: "  counties  of 
Northumberland  and  Durham.  The  population  of 
Northumberland  in  1S51  was  303,568,  the  medical 
men  being  260,  or  1  in  1,167 ;  in  1861,  it  was  343,295, 
and  there  were  223  medical  men,  or  1  in  1,538;  pre- 
senting the  singular  phenomenon  that,  whilst  the 
population  has  increased  by  40,0ii0,  the  medical  men 
have  diminished  by  37.    Durham  in  1851  had  a  popu- 


lation of  411,679,  with  291  medical  men,  or  1  in  1,451 ; 
in  1861,  542,125,  and  335  medical  men,  or  1  in  1,618; 
being  more  in  number,  but  less  in  proportion.  Does 
the  medical  registration  explain  the  anomaly  ?  The 
Venerable  the  Archdeacon  of  Durham  (Prest),  in  his 
last  visitation  charge,  says  that  the  population  of 
Newcastle,  Sunderland,  Gateshead,  North  Wear- 
mouth,  and  Hartlepool  has  risen  in  twenty-four  years 
from  90,000  to  244,0CX).  The  Venerable  the  Arch- 
deacon of  Northumberland  (Bland)  lately  stated  that 
a  parish  in  this  town,  which  eight  years  ago  had  only 
4,000,  had  now  a  population  of  25,000.  The  district 
comprises  the  towns  of  Newcastle,  North  Shields, 
Morpeth,  Alnwick,  Sunderland,  Gateshead,  Darling- 
ton, South  Shields,  Stockton,  the  Hartlepools,  Sea- 
ham,  with  Bishop  Auckland,  Barnard  Castle,  and 
several  smaller  places.  Here  is  stage  enough,  at  all 
events ;  the  actors  have  only  to  do  their  parts. 

Of  Newcastle  itself,  in  which  we  are  now  holding 
this  our  first  assemblage,  I  believe  it  may  be  said,  that 
few  towns,  more  especially  old  ones,  have  increased 
so  fast  in  recent  times.  In  1831,  the  population  was 
only  35,181 ;  whilst  in  1861  it  was  110,000.  During 
the  last  thirty  years,  however,  its  advancement  in  afi 
that  marks  intellectual  progress  has  been  almost  un- 
preced'^nted.  To  Eichard  Grainger  much  undoubt- 
edly is  due.  He  laid  down  mighty  streets,  erected 
lines  of  stately  shops,  and  built  within  a  town  of 
blackened  bricks  a  gorgeous  one  of  stone-built 
palaces.  A  newsroom  that  is  the  admiration  of  every 
stranger,  and  a  market  that  for  elegance  and  arrange- 
ment has  no  equal,  were  alike  the  handiwork  of  that 
glorious  house-carpenter.  The  head  that  wore  a 
paper  cap  might  worthily  have  borne  a  coronet.  How 
many  have  been  worn  for  less  !  Within  this  period, 
or  nearly  so,  have  grown  up  a  Blind  Asylum ;  a  Deaf 
and  Dumb  Institute,  with  its  noble  home ;  an  Anti- 
quarian Society,  with  its  museum,  sheltered  in  what 
seems  its  appropriate  resting-place,  the  venerable 
keep ;  the  Natural  History  Society,  with  its  collec- 
tion alike  interesting  to  the  geologist  and  the  na- 
turalist ;  the  Field  Naturalists'  Club,  with  its  eluci- 
datory excursions ;  and  the  Fine  Arts  Society,  with 
its  embryo  gallery,  diffusing  cheap  instruction  to  all 
who  may  apply.  There  are  a  Penitentiary,  Eagged 
and  Industrial  Schools ;  and,  independently  of  the 
medical  charities  and  institutions  to  which  I  shall 
presently  refer,  several  minor  ones  which  I  need  not 
mention  here.  Gratuitous  supplies  of  water  may  be 
obtained  in  various  places ;  and  free  drinking-foun- 
tains  are  scattered  about  the  town.  There  are  also 
Baths  and  Washhouses,  buUt  by  the  municipality, 
granted  for  public  use  at  rates  at  present  entirely 
unremunerative.  It  has,  however,  also,  beyond  all 
other  advantages,  bequeathed  to  it  from  days  gone 
by,  an  open  moor,  magnificent  in  its  extent,  more 
than  1,200  acres,  over  which  the  pure  air  may  circu- 
late uncontaminated  by  the  impurities  of  a  town, 
and  upon  which  the  greed  of  gain  cannot  lay  a  single 
stone.  May  it  continue  so — wild,  untrammelled,  and 
fi-ee  !  There  are  also  the  ancient  Grammar  School, 
illustrious  in  the  worthies  it  has  reared ;  and  a  Lite- 
rary and  Philosophical  Society,  with  an  excellent 
library,  where  lectiu-es  are  frequently  delivered  in  an 
admii-able  room  enlarged  and  improved  by  the  muni- 
ficence of  Sir  William  Armstrong.  The  subscription 
to  this  institution  has  been  reduced  to  its  members, 
by  a  bequest  li-om  Mi\  Robert  Stephenson,  left  for 
that  piu-pose,  in  grateful  remembrance  in  alter  yeai-s 
of  the  many  a^lvantages  he  deemed  he  had  obtained 
from  it  in  earlier  days,  when  means  were  not  as 
afterwards.  We  have  extensive  gas-works  branching 
for  miles  into  the  outskirts,  and  waterworks  di-awing 
their  supply  from  sources  far  distant  from  the  town. 

As  the  malignant  cholera,  from  causes  to  be  subse- 
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quently  referi-ed  to,  on  its  first  appearance  early  forced 
itself  upon  us,  our  town  and  Gateshead  soon  became 
the  theme  not  only  of  sanitai-y  reformers,  the  value 
of  -n-hose  investigations  all  of  us  must  appreciate, 
but  of  medical  theorists  of  every  grade  and  kind. 
Small  allowance  was  made  for  the  fact  that  Newcastle 
was  one  of  the  most  ancient  towns  in  Britain,  and 
built,  more  especially  the  places  where  the  disease 
was  most  abundant,  in  times  when  sanitary  know- 
ledge was  unknown ;  and  that  in  other  towns  of 
similar  antiquity,  as  York  and  Chester,  where  alone 
such  ancient  tenements  as  exist  here  are  found,  peace 
reigns  triumphant,  and  the  bustle  of  business, 
with  its  concomitant  riches,  is  eschewed,  as  ob- 
truding on  the  hai-mony  and  quietude  of  dignified 
retirement.  But  what  do  we  find  here  ?  These 
wretched  places,  crowded  to  the  roof — and  the 
more  crowded,  the  more  the  owners'  gains ;  te- 
nanted too  often  by  a  reckless  population,  the 
largeness  of  whose  earnings  only  adds  to  their  de- 
moralisation, and  makes  the  very  wealth  diffused  in- 
jurious from  the  evils  it  engenders.  Whilst  the  eye 
of  authority  looks  on,  things  are  at  their  best,  only 
to  relapse  into  apathy  and  pristine  habits  when 
supervision  is  withdrawn.  What  can  be  done,  short 
of  sweeping  all  away  ?  Attend  to  a  quotation  made 
by  Lord  Shaftesbury  from  a  Report  of  the  Lodging- 
house  Committee,  drawn  up  by  Dr.  Trench  ;  and  this, 
too,  refeiTing  to  that  centre  of  grandeur,  the  seat 
of  Royalty  and  the  Coui-t,  the  great  Metropolis 
itself.  "When  Wild's  Court,  Drui^y  Lane,  London, 
was  rendered  habitable  by  the  Labourers'  Friend  So- 
ciety (they  pulled  the  houses  down,  and  rebuUt 
models),  the  vermin  lay  beneath,  swarming  in  living 
masses  in  layers  two  or  three  inches  thick  j  and  the 
well  known  insects  ejected  from  the  houses  amounted 
to  at  least  a  ton  in  weight."  Little  allowance,  I  say, 
was  made  for  the  facts  to  which  I  have  above 
referred ;  but  the  prominent  object  of  attack  was 
the  Water  Company,  for  that  they  took  from  the 
river,  above  the  town  through  which  it  flowed, 
a  part  of  then'  supply.  Now,  although  the  pumps 
were  only  used  when  the  tide  rendered  the  stream 
favourable  for  the  abstraction,  and  the  water  under- 
went filtration,  no  one  will  contend  that  such  a 
source  was  the  best  of  all  possible  for  domestic  pur- 
poses. Not  that  contamination  existed  from'  such  a 
cause,  for  it  was  above  the  reach  of  the  pollution ; 
and  the  chemical  analyses  of  Richardson  and  Hera- 
path  confirm  this  fact ;  but  the  very  idea  of  con- 
tiguity was  repugnant  and  disgusting.  The  new 
company,  established  in  1845,  have  for  many  years 
removed  the  pumps  some  miles  higher  up  the  river, 
and  liave,  indeed,  only  resorted  to  this  supply  when 
the  increased  demand  for  manufacturing  and  other 
pirrposes,  almost  unprecedented  in  the  time,  rendered 
all  other  sources  .absolutely  inefficient.  It  is  against 
exaggerated  statements,  unsupported  by  facts,  that 
I  am  here  protesting  ;  and,  therefore,  I  for  one 
was  gratified  when  Government,  startled  ))y  the 
various  representations  made,  after  the  third  attack 
of  the  epidemic,  in  1853,  sent  down  a  commissioner 
especially  to  investigate  the  matter.  When  he  ar- 
rived, with  a  proper  and  gentlemanly  courtesy  he  at 
once  intimated  his  purj^ose  to  the  company ;  and  the 
secretary,  Mr.  Maine,  was  deputed  to  accompany 
him  through  the  town,  and  to  show  him  impartially 
the  localities  supplied  from  the  works,  and  those  de- 
riving from  other  sources.  In  a  letter  addi'essed  to 
me,  subsequently  printed,  and  which  I  read  in  1853 
before  the  Medical  Society  of  this  place,  the  results 
of  this  investigation  were  simply  stated ;  and  these 
were  also  embodied  in  a  communication  to  the  Times 
by  the  same  gentleman,  neither  of  which  ever  elicited 
a  contradiction  from  the  commissioner  sent  down. 
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It  is,  of  course,  quite  impossible  to  enter  into  sijecific 
details  here ;  but  it  may  be  stated,  that  these  conclu- 
sions were  entii'ely  adverse  to  the  anticipations  of 
the  speculative.  Greenhow  Terrace,  in  the  township 
of  Elswick,  supplied  entii'ely  bj'  a  stream  that  flows 
uncontaminated  from  the  hill  above,  presented  a 
greater  malignancy  than  any  locality  receiving  the 
water  from  the  works.  This  finished  the  inquiry ;  the 
commissioner  declared  the  examination  terminated  j 
and  here  elosed  the  Government  investigation  of 
1853.  In  1845,  the  supply  was  700,000  gallons,  or  7^ 
gallons  per  head ;  now  it  is  5,000,000  gallons,  or 
30  gallons  per  head,  of  which  S  gallons  per  head 
are  for  manufacturing  purposes.  The  reservoirs 
cover  143  acres,  holding  530,000,000  gallons.  The 
water  is  raised  to  the  highest  buildings ;  and  when  it 
is  considered  that  the  source  is  360  feet  above  cer- 
tain of  the  localities  supplied,  although  the  pressure 
may  be  diminished  by  fi-iction  along  the  pipes,  or 
divided  by  scientific  ingenuity,  yet  to  him  who  un- 
derstands the  question,  and  who  takes  into  consider- 
ation the  constant  supply — that  there  is  a  bursting 
pressure  in  some  places  equal  to  that  in  a  locomotive 
boiler,  or  more  than  100  pounds  per  square  inch — 
with  the  labyrinth  of  pipes  and  taps,  both  great  and 
smaD,  the  wonder  is,  that  the  element  can  be  so  effi- 
ciently controlled. 

The  medical  institutions  of  the  town  keep  pace  with 
those  for  other  purposes.  An  excellent  Infirmary 
was  opened  in  1751,  and  has  been  enlarged  and 
extended  since,  with  180  beds ;  but  230  can  be  put 
np.  It  is  a  handsome  building,  open  to  the  south, 
well  drained,  and  v/eU  ventOated  on  a  novel  principle 
that  answers  admirably — the  work  of  our  late  emi- 
nent local  architect,  Mr.  Dobson.  Along  with  the 
other  baths,  there  is  a  Turkish  one,  on  the  plan  of 
Dr.  Bolton  of  Leicester,  which  acts  efficiently.  There 
is  also  the  Dispensary,  most  extensive  in  its  opera- 
tions. An  epitome  of  last  year,  from  Dr.  Arnison, 
makes  patients  by  letter  5,074 ;  casualties  an<l  slight 
cases  without  recommendation,  7,327 — in  all,  12, 101 ; 
total  admitted  by  letter  since  commencement  in 
1777,  187,781 ;  total  cured,  165,086 ;  total  casualties 
treated,  355,570.  There  are  also  a  Fever  House, 
an  Eye  Infirmary,  a  Lying-in  Establishment,  and  a 
Hospital  for  Children.  There  is  besides  a  Medical  and 
Surgical  Society  of  upwards  of  a  hundi-ed  members, 
meeting  tit  fixed  periods  in  the  Infirmary,  to  read 
papers  on  suitable  subjects  and  discuss  them,  to 
communicate  respecting  prevailing  diseases,  to  hear 
reports  from  the  neighboui'ing  localities,  and  to  in- 
spect pathological  specimens  sent  in.  It  has  been  of 
great  service  in  bringing  members  together  from 
various  parts,  and  reconciling  differences.  It  pub- 
lishes its  transactions.  There  was  established  in 
1834  a  College  of  Medicine,  in  connexion  with  the 
University  of  Durham,  having  thii-teen  chaii'S  and 
nineteen  lecturers ;  the  average  number  of  students 
in  the  winter  session  being  fifty.  The  University 
grants  the  degi'ees  of  Licentiate  in  Medicine,  Master 
in  Medicine  and  in  Surgery,  and  Bachelor  and  Doctor 
of  Medicine.  The  Durham  University  sends  as  a  re- 
presentative to  the  Medical  Council  their  Reader  in 
Medicine — Dr.  Embleton  of  this  town,  who  is,  con- 
jointly with  Dr.  Charlton,  Lecturer  on  the  Practice 
of  Physic  in  the  school. 

I  have  now  to  speak  of  an  institution  just  esta- 
blished— the  Prudhoe  Convalescent  home — named  in 
memory  of  one  whose  acts  added  honour  to  his 
great  rank,  high  as  that  was,  and  whose  magnificent 
charities  have  rendered  the  time  in  which  he  lived 
and  died  an  epoch  in  the  north  country  never  to  be 
forgotten.  He  made  even  democracy  respect  aris- 
tocracy in  his  person,  and  showed  by  his  example 
how  simplicity  may  and  does  accompany  real  nobility 
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of  character,  and  that  it  is  not  essential  to  true 
dignity  to  guard  against  obtrusion  by  resorting 
to  exclusireness  or  retuing  into  seclusion.  The 
idea  of  a  seaside  residence  for  the  sick  poor  ori- 
ginated here — I  believe  with  Dr.  Heath ;  but  to  the 
energy,  perseverance,  and  business  talent  of  our 
Secretary  (Dr.  Philipson),  the  Eev.  J.  Lintott,  Mr.  J. 
Taylor,  and  a  few  other  public  spirited  gentlemen,  is 
it  owing  that  this  institution  has  known  no  infancy, 
but  has  sprung  at  once  into  matui-ity.  It  is  con- 
nected with  the  Infii-mary.  and  receives  patients 
thence,  selected  by  the  medical  staff;  as  also  suitable 
cases  on  the  recommendation  of  the  subscribers, 
which  latter  need  not  be  connected  with  the  In- 
fii-mary.  "When  it  is  not  full,  respectable  sick  poor  are 
admitted  at  seven  shillings  per  week.  The  fund  is 
also  appropriated  to  furnish  food,  wine,  etc.,  to  such 
pai-ties  as,  on  leaving  the  Infirmary,  are  unable  tem- 
porarily to  earn  their  own  support. 

In  naming  Dr.  Philipson,  I  think  it  would  be  in- 
justice not  to  state  that  to  his  continued  and  un- 
varying exertions  it  is,  in  a  great  measure,  due  that, 
instead  of  being  scattered  over  an  extensive  district 
in  uninfluential  units,  we  are  collected  this  day  to- 
gether in  accumulating  numbers  to  constitute  the 
Northern  Branch  of  the  British  Medical  Association. 
Personally,  I  have  also  to  thank  him  for  much  of  the 
information  scattered  through  this  address.  I  do 
trust,  further,  that  the  table  of  zymotic  diseases  he 
has  initiated  and  circulated  periodically  among  the 
profession  here  wiU  prove  an  extensive  benefit ;  and 
that  the  inducing  of  municipal  interference,  by  draw- 
ing attention  to  the  Gateshead  fever  cases,  is  a  strong 
proof  of  the  value  of  such  inquiry,  and  of  the  advan- 
tages that  would  result,  were  the  system  fully  and 
fairly  caiTied  out.  In  every  populous  place,  and  in- 
deed over  every  extensive  district,  a  medical  super- 
intendent should  be  an  essential ;  and,  if  the  coroner 
were  always  a  medical  man,  and  more  of  an  inquirer 
and  less  of  a  judge,  these  two  offices  might  be  embo- 
died, and  such  a  salary  granted  as  would  attract  the 
best  educated  and  most  scientific  members  of  the 
profession,  and  thus  allow  them  to  devote  exclu- 
sively to  their  task  their  talents  and  their  energy. 
To  offer  a  miserable  stipend  for  duties  which  it  is  im- 
possible to  overlook,  requiring  kindliness  and  skill, 
or  to  put  np  a  medical  office  to  the  lowest  bid.  Is  to 
offer  a  premium  to  neglect  and  incompetency.  Give 
what  will  obtain  talent  and  character,  and  let 
the  competition  be — the  fittest.  Then  would  be 
shown  how  completely  charity  and  active  humanity 
are  enlightened  self-interest ;  and  that,  to  guard  the 
enemy  from  entrance  to  the  mansion,  we  should  stop 
him  at  the  miserable  hovels  of  the  poor.  The  com- 
munity would  be  well  repaid,  too,  not  only  in  having 
pointed  out,  and  consequently  removed,  noxious  in- 
fluences and  annoying  nuisances,  but  vaiious  bui-- 
dens,  entailed  in  profiting  the  few,  but  falling  on  the 
many,  would  be  brought  into  the  bght  of  day,  and, 
folly  seen,  would  doubtless  be  corrected.  Could  some 
Act  like  Lord  Campbell's  be  brought  to  bear  against 
the  owners  of  those  wretched  tenements,  who  set  at 
nought  all  sanitary  laws,  and  poison  that  their  gains 
may  be  the  greater,  a  few  inquests,  with  damages 
against  these  wretches  commensurate  with  the  in- 
jui'y  inflicted,  would  do  more  to  remedy  these  Uls 
than  all  the  efforts  of  philanthropy,  and  sp  edily  cor- 
rect the  evil.  Our  efforts  to  place  one  of  our  body 
in  the  vacant  coronership  of  South  Northumberland 
will,  I  trust,  have  met  the  expectations  of  the 
profession.  We  were  unsuccessful,  although  an  ex- 
cellent candidate  presented ;  but  obstacles  existed 
that  may  never  occur  again.  The  notions  of  the 
dutiesof  a  coroner  were  most  limited,  oven  among  those 
othenvise  the  best  informed.     The  chief  competitor 


had  long  acted  as  deputy  to  his  predecessor,  was 
much  respected,  and,  above  aU,  he  was  a  lawyer.  In 
consequence,  the  whole  fi-atemity  adhered  to  him 
with  a  pertinacity  worthy  of  a  better  cause.  Legal 
assistance  was  not  to  be  obtained  by  the  medical 
candidate ;  and  we  were  thus  deprived  of  the  in- 
formation and  organisation,  so  essential  in  a  public 
contest,  which  lawyers  alone  could  give. 

To  the  medical  world,  our  immediate  locality,  New- 
castle and  Gateshead,  must  be  interesting  as  having, 
with  Sunderland,  doubtless  from  their  contiguity 
and  commercial  intercoui'se  with  affected  places,  the 
dubious  honour  of  being  that  portion  of  the  kingdom 
selected  by  the  malignant  cholera  for  its  eai-liest 
visitation.  Well  do  I  remember,  on  the  morrow  of 
the  Christmas  Eve  of  1S31,  after  the  customary  night 
of  dissipation  among  the  dwellers  of  that  town,  the 
call  of  alarm  by  the  authorities  of  Gateshead  to  the 
profession  here  to  join  their  own  in  the  effort  to 
oppose  the  deadly  plague  so  suddenly  burst  in  upon 
them.  Within  about  two  months  before,  both  here 
and  in  Sunderland,  individual  cases  had  occasionally 
occurred,  inducing  great  excitement  and  alai-m ;  and 
it  is  singularly  in  support  of  the  opinion  that  conta- 
minated goods  were  influential  in  the  introduction, 
or  more  probably  in  the  aggi-avation,  of  that  scourge, 
that  two  of  the  earliest  cases  that  occurred  in  New- 
castle were,  the  one  the  warehouseman  of  a  corn 
merchant,  whose  avocations  would  necessarily  take 
him  among  the  grain ;  the  other  Oswald  Eeay,  an 
engineman  in  an  extensive  ropery,  whose  dwelling 
was  only  divided  by  an  interior  wall,  in  which  his 
door  was  placed,  from  an  enormous  store  of  hemp, 
through  an  avenue  of  which  I  had  to  pass  to  reach 
the  room  in  which  he  lay.  This  last  is  presumed  by 
some  the  very  first  case  that  occuiTed  within  these 
isles.  (See  Mr.  Clephan's  admirable  little  work. 
The  Three  Warnings ;  of  which  more  hereafter.) 
His  cry  of  agony  in  calling  on  his  fi-iends  to  soothe 
his  dreadful  cramps,  "  Eub  me,  rub  me",  in  that 
falsetto  voice  so  characteristic  of  the  disease  in 
its  severest  form,  heard  then  by  me  the  first  time — 
perhaps  the  first  wail  of  the  disease  ever  heard  vrithiu 
the  kingdom — I  never  shall  forget.  AU  was  over  in 
a  few  hours.  This  took  place  on  the  27th  of  October, 
1S31.  It  was  one  of  the  most  fearful  cases  I  ever 
saw.  Both  these  men,  therefore,  were  within  the  in- 
fluence of  products  brought,  in  all  probabihty,  from 
parts  in  which  the  pestilence  was  raging  at  the  time. 
Here,  then,  we  have  the  disease  first  presenting  it- 
self in  positions  in  which  it  may  be  fairly  presumed 
that  this  deadly  influence,  whatever  it  might  be,  had 
been  more  fully  concentrated,  yet  still  wanting  in 
the  power  to  diffuse  itself  more  generally.  By  the 
Christmas  Eve,  in  Gateshead,  the  predisposition  pro- 
bably increased  by  the  customary  orgies  of  the  night, 
the  effect  was  such  as  to  act  upon  the  masses  and 
form  an  epidemic. 

That  immediate  personal  communication  is  not 
essential  to  the  origination  of  the  disease,  but 
that  it  may  be  imparted  by  the  clothes  or  persons 
of  individuals  not  themselves  affected,  I  have  no 
doubt,  and  herewith  state  an  instance.  During 
the  first  outbreak,  when  the  disease  was  raging 
in  a  village  thii'teen  miles  ti'om  Newcastle,  a  lady, 
unknown  to  all  else  there,  in  excellent  health, 
secluded  hereelf  in  her  rooms,  and  only  saw  the  in- 
mates of  the  house  who  waited  upon  her.  All  of 
these  escaped,  whilst  she  was  seized  and  suffered 
most  severely. 

That  contagion,  however,  wiU  induce  it,  is  quite  as 

certain,  as  the  case  I  will  now  detail  proves  most  in- 

contestably.     When  the  North  British  Railway  was 

being  laid  down  in  1845,  the  disease  appeared  among 
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the  workers  on  the  line  at  Kelso,  about  ninety  miles 
from  Newcastle.  Not  a  case  existed  here  nor  in  the 
neighbourhood  at  the  time ;  nor,  I  believe,  between 
this  and  Kelso.  In  his  alarm,  one  of  these  workers 
set  off  at  once  to  Newcastle,  where  his  family  resided. 
The  home  to  which  he  iled  was  Ught ,  airy,  cleanly,  lofty, 
well  drained,  and  well-ventilated,  forming  a  portion 
of  an  excellent  modern  house,  and  in  one  of  our 
widest  and  most  spacious  streets.  Two  days  after 
this  man's  arrival,  being  unwell,  he  sent  for  Mr. 
Gregson,  who,  from  his  great  experience  at  home 
and  in  the  East,  at  once  detecting  the  malignant 
cholera,  took  me  to  the  case.  In  thirty-six  hours, 
the  man  died,  having  previously  communicated  the 
disease  to  his  mother,  a  strong  and  healthy  woman, 
who  absolutely  sank  before  himself.  A  brother  and 
a  sister,  also  residing  there,  were  similarly  attacked, 
but  recovered.  The  disease  now  ceased  here,  not 
another  case  occumng  in  Newcastle. 

Dr.  Chapman  denies  the  influence  of  contagion  or 
infection,  excepting  under  a  morally  depressing  cause, 
as  fear.  In  the  beginning  of  the  epidemic  of  1831,  I 
thought  so  too ;  but  experience  convinced  me  of  my 
error.  Depressing  causes  undoubtedly  have  an  in- 
iurious  effect ;  and  it  is  quite  impossible  for  those 
living  in  the  midst  of  the  epidemic,  and  witnessing 
its  results,  not  to  suffer  by  them  more  or  less.  I 
have,  however,  seen  too  often  among  nurses  and 
assiduous  friends, in  otherwise  uncontaminated  places, 
and  unaffected  by  this  cause,  as  far  at  least  as  hu- 
man beings  can  be,  the  pestilential  consequences 
from  the  presence  of  an  affected  person,  whether 
from  the  breath  or  otherwise,  to  have  the  smallest 
doubt  upon  the  subject.  Not  that  I  believe  mere 
contact  so  malignant ;  but  to  breathe  over  and  over 
again,  even  in  a  ventilated  apartment  so  contami- 
nated, however  pure  the  air  outside,  must  necessarily 
be  attended  with  the  greatest  risk.  Take  the  in- 
stance of  this  young  man's  case.  His  family  were 
well  off;  the  mother  displayed  no  fear;  the  brother 
and  sister  were  no  more  depressed  than  others  would 
have  been ;  and  they  might  have  left  the  house,  had 
they  so  willed  it,  but  remained,  to  be  struck  down.  It 
is  interesting  to  speculate  upon  what  might  have  been 
the  case,  had  their  home  been  one  of  the  unventi- 
lated  undi-ained  tenements  existing  in  this,  as  in  all 
other  of  the  oldest  towns,  and  tenanted  by  the  dirty, 
the  di'unken,  the  demoralised.  Would  it  have  be- 
come an  epidemic  like  those  of  1831-32,  1819,  and 
1853  ?  It  might ;  but  I  think  not.  Probably,  as 
measles,  scarlet  fever,  small-pox,  etc.,  mysteriously 
flash  out,  and  still  more  mysteriously  disappear,  so 
would  it  have  been  here.  To  induce  those  mighty 
epidemics  that  desolate  a  world,  there  must  be  some- 
thing more — some  gi-eat  pervading  influence,  that 
science  only  knows  from  its  effects. 

Will  antidotes  be  ever  found  to  counteract  these 
deadly  poisons  ?  Confident  in  man's  progression,  I  feel 
that  there  will.  UntU  then,  whatever  be  the  treat- 
ment for  the  stricken,  as  well  as  for  the  sound,  there 
must  be  superadded,  above  all  and  beyond  all,  a 
thorough  ventilation,  so  as  to  dilute  into  innocuous- 
ness  what  is  too  subtle  for  analysis,  but  which  may 
thus  be  seized  upon  and  destroyed. 

The  Gateshead  outburst  produced  a  general  con- 
sternation, and  terror  reigned  in  every  household. 
The  journals,  general  as  well  as  professional,  took 
up  the  cry ;  and  exaggerated  reports  were  circu- 
lated on  every  hand.  Even  a  leading  medical  peri- 
odical, affected  by  the  moral  epidemic,  astounded  its 
readers  by  presenting  to  their  gaze  a  coloured  print 
of  a  patient  in  the  disease,  the  tinge  of  whose  skin 
was  the  blue  of  the  willow-pattern  plate.  I  never  saw 
•  it  deeper  than  a  leaden  hue.  As  the  malady  pro- 
ceeded, doctors  poured  in  from  every  land,  as  well  as 
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from  all  parts  of  our  own — generally  daring,  intelli- 
gent, inquiiTug  men.  Some,  however,  were  theorists 
and  enthusiasts,  and  so  zealous  in  carrying  out  their 
systems,  that,  having  charge  of  the  Gateshead  Cho- 
lera Hospital  in  those  times,  I  was  comijelled  to  put 
restrictions  on  their  entrance,  to  relieve  my  patients 
from  the  energy  of  scientific  exertions  -so  well  meant, 
but,  unfortunately,  so  often  misapplied.  At  first — 
for  then  premonitory  diarrhoea  was  rarely  present,  or, 
if  it  were,  so  sudden,  so  violent,  and  so  short  in  its 
duration,  as  to  preclude  precautionary  treatment — 
all  remedies  were  admittedly  alike  in  vain ;  but,  as 
the  malignancy  of  the  disease  abated,  they  cropped 
out  m  abundance,  patronised  and  belauded,  only  to 
prove,  when  the  pestilence  developed  itself  elsewhere 
in  its  primitive  malignancy,  as  efficacious  as  their 
predecessors  had  been.  Probably  it  would  be  diffi- 
cult to  point  out  any  plans  of  treatment  now,  that 
would  be  likely  to  prove  more  eflScacious  than  those 
adopted  then.  Speaking  for  myself,  I  would  pro- 
bably confide  in  Natui-e  more,  and  in  brandy  less. 
But,  when  the  nerve  is  touched,  a  cordial  is  re- 
storing ;  and  no  doubt  a  stimulant,  opportunely  and 
prudently  administered,  has  oftentimes  averted  an 
attack  both  of  cholera  and  fever.  Chlorodyne — a 
preparation  introduced  since  then — has  been  recently 
recommended ;  and,  from  what  I  know  of  it  and  of 
the  disease,  I  think  it  likely,  in  certain  stages,  to  be 
found  beneficial.  Our  experience  would  certainly  be 
serviceable  in  some  respects.  We  should  not  now,  as 
then,  interdict  in  moderation  ripe  fruits,  fresh  vege- 
tables, and  sound  and  wholesome  fish.  We  should 
not,  when  our  poor  patients  were  maddened  with 
thirst,  deny  them  the  delicious  draught  of  water,  as 
we  were  told  to  do  by  medical  authorities  in  India  at 
the  time.  Our  common  sense  soon  put  aside  this 
absurd  and  cruel  recommendation ;  so  much  so,  in- 
deed, that  Dr.  Shute,  soon  after  the  first  outbreak, 
published  a  work  recommending  what  was  called  the 
cold-water  cure,  the  chief  object  of  which  was  to 
point  out  to  the  profession  the  beneficial  effects  of 
cold  water  in  abundance.  For  myself,  from  the  be- 
ginning, knowing  that  the  stricken  died  aUke  whether 
water  was  given  or  kept  back,  I  allowed  it  freely, 
feeling  a  full  confidence  that  Nature  would  never 
have  produced  a  desire  so  terribly  intense,  only  to 
prove  an  injury  and  a  curse  in  its  gratification. 

In  preventive  measures  (for,  in  guarding  against 
the  disease,  on  these  must  almost  everything  de- 
pend) I  really  know  not  what  we  did  not  do  that  has 
been  recommended  since,  that  was  consistent  with 
the  materials  we  had  to  work  upon — an  old  iU-di-ained 
town,  with  its  filthy  unventUated  tenements,  crowded 
from  floor  to  roof  with  the  lowest  labourers  from  a 
manufacturing  and  commercial  neighbour-hood,  and 
with  tramps  and  vagrants  of  every  kind.  After  all, 
it  was  no  worse  than  other  towns  similarly  situated  ; 
but,  happily,  these  are  few,  and  the  defects  as  much 
of  the  times  as  of  the  place.  What  was  done  ? 
We  removed  offensive  deposits ;  cleaned,  whitewashed, 
and  ventilated  as  far  as  possible,  the  miserable  tene- 
ments and  theu'  passages;  cleaned  out  and  flushed 
the  sewers  where  they  existed ;  overlooked  and  pre- 
vented crowding  in  the  low-class  lodging-houses ; 
and  established,  in  the  districts  affected,  hospitals 
with,  what  is  rarely  seen  even  now,  numerous  and 
well-paid  officials,  both  medical  and  otherwise. 

As  for  prophylactics,  as  far  as  the  profession  is 
concerned,  I  can  speak  decisively,  having  been  mainly 
instrumental  at  this  time  in  calling  a  meeting  of  our 
body  of  this  town  and  neighbourhood,  in  which  the 
following  measures  were  adopted,  and  subsequently 
carried  out,  with  effects  most  strikingly  beneficial. 
The  town  was  parcelled  into  districts,  of  each  of 
which  one  or  more  of  us  took  charge,  visiting  from 
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house  to  house  the  most  affected  parts  daOy,  or  |  kindle  into  flame.  The  difficulty  of  our  profession  is, 
oftener  in  emergency,  carrying  along  with  us  the  ap-  i  and  ever  has  been,  the  di'awing  from  results  the  true 
propnate  remedies ;  also  establishing  depots,  where  '  deduction.     An  apoplectic  is  bled,  and  he  recovers ; 


these  could  be  obtained  on  application,  with  the 
necessary  directions  for  their  use.  The  danger  of 
allo^ving  the  premonitory  diarrhcea  to  continue  un- 
abated, and  the  safety  that  resulted  from  the  pre- 
cautionary treatment,  were  fully  pointed  out ;  also 


an  apoplectic  is  not  bled,  and  he  dies.  Would  the 
former  have  recovered,  had  he  not  been  bled  ?  Would 
the  latter  have  died,  if  he  had  ?  Who  can  tell  what 
woidd  have  been,  had  things  been  otherwise  ? 

In  concluding  these  remembrances,  I  feel  I  can- 


the  necessity,  for  the  security  of  aU,  of  checking  it  in  !  not  do  it  more  effectually  than  by  quoting  a  few  sen- 
the  individual ;  and  every  warning  was  given  consis-  tences  from  Mr.  Clephan's  excellent  little  work.  The 
tent  with  not  engendering  an  alarm  more  prejudicial  I  Three  Warnings.  Although  not  a  medical  man,  he 
than  the  caution.  I  know  no  instance  in  my  experi-  I  has  brought  his  common  sense  to  bear,  employed 
enee  in  which  medical  exertion  proved  so  unequi-  |  great  investigating  power,  and  looked  upon  the 
vocally  beneficial ;  for,  notwithstanding  that  at  that    visitation  with  the  eyes  of  a  philosopher.     He  has 


time  the  attack  was  almost  universally  ushered  in 
by  premonitory  diarrhoea,  in  not  one  case  in  scores — 
nay,  I  may  say,  in  hundreds — so  treated  in  the 
Byker  District  by  myself  and  my  late  friend  Mr. 
Parr,  did  the  disease  appear  in  its  intensity;  whilst 
several  others  in  the  same  locality,  similarly  pre- 
monished,  who  neglected  the  precautions,  suffered 
even  mortally.*  We  provincials  of  the  profession 
are  sometimes  rather  unceremoniously  used,  when 
the  medical  Leviathans  of  the  metropolis  have  run 
into  a  groove  which  chance  may  have  led  us  to  enter 
in  before  them.  Some  government  professional  offi- 
cials, high  in  authority,  in  recommending  similar 
precautionary  measures  on  a  future  outbreak,  took 
great  credit  for  their  initiation,  although  they  had 
been  adopted  here  years  before,  as  the  local  records 
of  the  day  will  testify. 

As  I  said  before,  at  the  first  outburst,  and  in  occa- 
sional cases  afterwards,  the  patient  was  struck  down 
at  once.  The  overwhelming  rice-water  evacuations 
and  constant  vomiting ;  the  agonising  cramps ;  the 
cold,  clammy,  pulseless  wrist ;  the  puckered  fingers ; 
the  leaden  hue ;  the  husky  whisper,  or  falsetto  voice ; 
and  lastly,  in  my  opinion  the  truest  diagnostic  sign 
of  the  real  Asiatic  cholera,  the  absence  of  the  urine — 
even  from  all  these  recovery  might  ensue.  But, 
although  even  here  relief  might  be  afforded  to  the 
cramps,  etc.,  I  never  could  take  credit  to  myself  that 
any  remedies  I  had  given  were  instrumental  to  that 
end.  Consecutive  fever  almost  always  followed  in 
its  coarse,  leaving  to  the  survivor,  if  unfortunately 
such  should  be  his  fate,  too  often  a  life  of  suffering — 
the  broken  and  shattered  constitution.  The  most 
extraordinary  effect  I  ever  witnessed  from  any  re- 
medy, or  in  any  disease  (temporarily,  and  unfor- 
tunately only  temporarily),  was  upon  a  case  similar 
in  all  its  deadly  symptoms  to  those  I  have  just  de- 
scribed. A  little  sailor  boy  of  fourteen  or  fifteen  was 
lying  cold,  pulseless,  dying.  Mr.  Bennett  of  Gates- 
head threw  into  his  veins  the  saline  solution  of 
Stevens.  In  a  moment  afterwards,  to  oui-  amazement, 
he  sat  up  in  his  bed,  laughed,  chatted,  promised  his 
nurse  a  gown  for  her  attention,  gi-adually  sank  down 
again,  and  was  dead  within  an  hour.  May  not 
vitality  have  been  the  more  quickly  spent  ?  At  all 
events,  he  had  been  again  among  the  living.  When 
we  draw  from  the  water  the  body  of  the  drowning  or 
the  drowned,  were  we  to  place  it  in  a  favourable 
position,  that  struggling  functions  might  be  free  to 
act,  remove  as  far  as  possible  all  impediments  to  re- 
turning vital  action,  surround  it  by  a  suitable  tem- 
perature, and  leave  the  rest  to  Nature,  who  can  say 
that  we  give  not  a  chance  as  great  as  if  the  scientific 
processes  of  Marshall  Hall  and  SUvestc-r  had  been 
fully  canned  out  ?  Nature,  in  her  mysterious  agency, 
bears  dependent  her  salutary  reaction — slower,  it 
may  be,  but  perhaps  the  surer.  The  spark  which 
the  gentlest  breath  extinguishes,  if  left  alone,  may 


Calomel  and  opium  pills,  with  rhubarb  and  ginger  powder,  were 
al  we  fouud  U)  prove  so  efficacious. 


traced  the  pestilence  from  place  to  place,  almost  from 
house  to  house,  and  tracked  the  poison  in  its  path  of 
filth  and  desolation.  He  who  would  study  the  iirst 
inroad  of  that  mighty  pest  should  obtain  the  work,  if 
possible ;  for,  overlooked  and  neglected,  the  author 
has  found  the  only  recompense  for  his  important  but 
self-imposed  task — the  consciousness  of  a  noble  effort. 
Hear  what,  he  says,  after  thorough  and  searching 
investigation,  are  the  conclusions  at  which  he  has  ar- 
rived. "  The  cholera  would  never  be  epidemic  among 
us,  were  our  habitations  not  impiu-e."  Also  :  "  The 
clean,  n  ell-ventilated,  not  over-crowded  portions  of 
New  Gateshead  were  a  land  of  Goshen  in  1833,  where 
there  was  neither  death  nor  disease,  whilst  aU  around 
was  infection  and  mortality  ;  and  so  Ukewise,  were  a 
whole  town  pure  and  wholesome,  it  would,  under  the 
blessing  of  Heaven,  be  free  from  epidemics."  Once 
more  :  after  mentioning  examples  where  the  disease 
was  raging  among  dirt  and  impurities  of  all  kinds, 
moral  and  physical,  he  adds  :  "  These  facts  are  im- 
portant as  evidence  that  the  cholera  is  not  a  disease 
of  our  large  towns  alone,  or  even  principally,  but  is 
engendered  also  in  our  villages,  and  with  equally  de- 
structive consequences.  Bourne  Moor  and  Lamesley 
were  as  severely  scourged  in  1849,  as  were  Newcastle 
and  Gateshead  in  any  of  the  three  epidemios." 

I  can  endorse  these  sentiments  in  the  main ; 
and,  considering  the  malignant  cholera  an  exotic, 
believe  that,  it  will  never  originate  spontaneously 
among  us  here  ;  and  further,  that,  were  it  even 
introduced  into  localities  where  the  ordinary  sani- 
tai-y  precautions  could  be,  and  had  been,  effectu- 
ally carried  out,  it  would  never  fructify  into  an  epi- 
demic. Nevertheless,  even  as  things  are  at  our  pre- 
sent, seeing  what  I  have  seen  of  this  mysterious 
malady — striking  here  and  sparing  there  at  one 
visitation,  and,  under  precisely  similar  sanitary  con- 
ditions, reversing  this  entirely  at  the  next — I  would 
not  have  Mr.  Clephan  to  rely  too  implicitly  on  the 
exemption  of  his  favourite  New  Gateshead,  lest  he 
might  find,  unhappily,  in  some  future  outbreak, 
his  land  of  Goshen  turned  to  a  place  of  pestilence, 
and  Gateshead,  with  its  abominations,  escape  scot 
free. 

Peace,  the  handmaid  of  every  good,  showing  to 
nations  that  the  greatest  prosperity  to  one  must  be 
the  greatest  prosperity  of  all,  however  partial  in- 
terests may  interfere,  stimulting  to  human  inter- 
course, is  advancing  daily  civilisation  and  refine- 
ment. The  intellectual  enterjn-ise  of  the  greatest 
peoples  is  turned  at  this  time  to  the  mightiest  and 
most  important,  probably  the  most  difficult  task,  that 
sanitary  reformer  has  ever  yet  encountered— the  re- 
moval of  all  decomposing  uiatter;  the  passing  it 
through  the  disorganising  changes  to  its  elouients, 
to  fructify  the  earth,  without  polluting  the  atmo- 
sphere and  annoying  the  senses  :  not  by  pouring  the 
excrementitious  matter  into  the  streams  that  flow 
past  our  dwellings,  turning  what  should  be  a  ililfuser 
of  freshness,  enjoyment,  and  luxury,  into  filthiness 
I  and  pollution  ;  but  by  conveying  it  at  once  to  where 
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tbe  latent  germs  only  await  its  presence  to  fruetiiy 
into  abundance. 

One  of  the  greatest  impediments  to  social  progress 
in  these  islands  is  tbe  national  taste  for  intoxicating 
liquors,  especially  among  the  lower  classes.  Eefine- 
ment  among  us  spreads  downwards  ;  and,  as  fashion 
governs  this  wealthy  land  even  to  its  lowest  depths, 
and  as  a  gentleman  no  longer  habitually  intoxicates 
himself,  the  habit  of  moderation  gradually  spreads  to 
those  below.  The  results  of  Mr.  Gladstone's  wisely 
concerted  measure,  the  reduction  of  the  duty  upon 
foreign  wine,  have  met  the  reasonable  expectations 
of  all  those  who  fully  considered  the  great  difficulties 
to  be  encountered  in  changing  a  taste  that  had  been 
fostered  and  encouraged  for  so  many  generations. 
Already  the  lighter  wines  of  France,  Italy,  Spain, 
Germany  and  Hungary  have  found  their  way,  in 
every  variety,  to  the  tables  of  the  middle  classes. 
Some  admu'able  papers  on  these  wines,  from  the 
hands  of  Dr.  Druitt,  have  appeared  in  the  Medical 
Times  and  Gazette;  and,  as  he  has  collected  them  into 
a  small  and  cheap  volume  (price  half-a  crown),  and 
as  he  has  treated  the  subject  medically  as  well  as 
generally,  I  think  that  all  of  us  should  have  it  in  our 
libraries.  These  wines  abroad  are,  as  we  all  know, 
habitually  drank  in  the  family  circle ;  and  I  am  in- 
clined to  think  the  accustoming  the  palate  to  these 
more  delicate  drinks,  instead  of  leading  to  the  use  of 
the_  stronger,  coarser  flavoured,  and  more  intoxi- 
cating stimulants,  gives  rather  a  disgust  and  a  dis- 
taste. Frequently,  abroad,  these  wines  are  di-unk 
■with  water  or  water  aerated.  Macon  and  water  is 
the  favom-ite  at  the  higher  tables  in  France ;  and  I 
feel  quite  sure  that,  if"  the  ladies  of  this  country 
knew  what  a  delicious  beverage  a  mixture  of  these 
light  acid  wines,  clarets.  Burgundies,  etc.,  and  the  vin 
ordinaire  at  fifteen  pence  per  bottle,  made  with  the 
comruon  clear  lemonade  sold  in  our  shops  at  a  penny 
farthing  the  bottle,  they  would  introduce  it  at  once 
into  theii'  families,  for  their  chUdren  and  themselves 
at  least,  as  affording  an  exquisite  and  salubrious 
drink,  alike  pleasant  "to  the  palate  and  beneficial  to 
the  health  of  the  young.  If  Dr.  Druitt  or  some  other 
able  writer  would  satisfy  himself  on  this  score,  and, 
on  doing  so,  di-aw  public  attention  to  the  subject,  he 
would  do  more  for  the  introduction  of  these  wines 
into  these  kingdoms  as  a  fiimiliar  and  domestic  be- 
verage than  the  Chancellor  of  the  Exchequer  him- 
self, and  would  be  deserving  the  very  highest  reward. 
He  says  that  no  natural,  no  uncooked  wine,  is  ever 
highei-  in  alcoholic  strength  than  18"  to  20°.  No 
female  or  child,  excepting  under  medical  advice, 
should  ever  taste  it  stronger ;  and  I  do  trust  the 
time  is  fast  approaching  when  the  brandied  pro- 
ducts of  Portugal  and  Spain  shall  be  banished  from 
our  tables. 

Nothing,  I  conceive,  shows  more  clearly  our  ad- 
vancement, nor  the  benefit  derivable,  and  cliiefiy  by 
the  poorer  classes,  from  the  combination  and  organ- 
isation that  civUisatiou  accomplishes,  than  what  is 
effected  in  those  gigantic  eating-houses  recently 
opened  out  in  Glasgow  and  in  Edinburgh,  furnishing 
fii'st-class  cooked  food  at  prices  which,  to  the  uniniti- 
ated, seem  absolutely  incomprehensible.  At  the 
Sinclair  Rooms  (and  they  are  ennobled  by  the  name 
of  the  originator),  a  dinner  of  soup  or  broth,  meat 
with  potatoes,  and  plum  pudding,  can  be  had  for 
4^\d. :  nothing  for  att^idance.  At  an  eating-house 
in  Waterloo  Place,  Edinburgh,  a  dinner  of  soup  with 
joint,  vegetables,  with  sweets,  and  bread  and  cheese, 
costs  9d. ;  without  the  luxury  of  sweets  and  cheese, 
lid. :  nothing  for  attendance.  A  gentleman  told  me 
that  at  the  same  place  he  had  a  basin  of  hare-soup 
with  bread,  cold  beefsteak-pie,  with  potatoes  and 
turnips,  for  7 Art.  There  was  a  choice  in  the  soups  of 
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brown,  ox-tail,  and  kidney;  and  he  might  have  had 
roast  mutton  or  roast  beef  in  place  of  the  beefsteak- 
pie.  Attendance  nothing.  Not  all  the  marvels  of 
the  steam-engine,  with  its  steamboats  and  locomo- 
tives, the  railway,  gas,  photography,  electric  tele- 
graph, or  anaesthetics,  seem  to  me  more  indicative  of 
advancement  than  these  establishmen,ts  are.  The  pro- 
gress of  civilisation  and  science  is,  in  fact,  more  benefi- 
cial to  the  poor  than  to  the  rich  ;  for  it  equalises  the 
advantages.  No  class  benefits  more  by  the  machinery 
that  supersedes  labour,  than  that  of  the  labourer 
himself,  at  last.  Sometimes,  however,  the  evil  of 
initiation  may  last  the  generation  ;  but  that  genera- 
tion, unfortunately,  the  only  one  in  which  he  has  an 
interest.     Could  not  this  be  looked  to  ? 

In  speaking  of  anaesthesia,  I  feel  it  my  duty  to 
refer  to  an  operation  originating  here  with  Dr.  Wm. 
Murray  of  this  town,  and  which,  as  I  believe,  does 
honour  to  the  locality.  I  mean  the  one  for  compress- 
ing the  internal  vessels  in  deep-seated  aneurisms,  for 
periods  that  could  be  borne  only  under  anaesthetics, 
until  the  circulation  ceases  in  the  pai-t;  until,  in 
short,  the  aneurism  is  cured.  Dr.  William  Murray 
operated  on  a  middle-aged  man,  a  pavior,  in  Ai^ril 
1S64.  The  patient  had  aneurism  of  the  abdominal 
aorta;  the  tumour  lying  opposite  the  third  lumbal' 
vertebra.  Pressure  was  applied  under  chloroform 
between  five  and  six  hours.  The  aneurism  was  com- 
pletely blocked  up.  The  jiatient  had  an  epileptic  fit 
in  October  lS(j4 ;  but  is  now  quite  well  and  at  work. 
Dr.  G.  Heath,  assisted  by  Dr.  W.  Murray,  and  in  the 
presence  of  Drs.  Taylor  and  Gammage  of  Sunderland, 
some  time  afterwards,  at  that  town,  operated  on  a 
basket-maker,  who  had  a  large  inguinal  aneurism. 
Pressure  was  made  on  the  aorta  under  chloroform 
from  9.30  a.m.  tOl  7.30  p.m.  Pulsation  entirely 
ceased  in  the  aneurism  ;  tbe  swelling  was  gradually 
absorbed;  and  the  man  is  now  quite  well  and  at 
work. 

Nothing  shows  me  so  completely  the  progress  of 
medical  education,  as  my  experience  of  the  parties  I 
have  been  called  upon  professionally  to  meet  in  the 
various  outlying  districts  within  the  last  thh-ty  years. 
Now  I  see  a  well-eduoated  man,  perhaps  an  alumnus 
of  our  Newcastle  School,  or  a  former  pupil  of  our  in- 
firmary. He  is  cognisant  of  all  the  medical  topics 
of  the  day ;  he  can,  if  need  be,  tell  you  the  morbid 
changes  of  the  urine,  or  discuss  the  signification  of 
some  auscultatory  sign.  He  can  converse  ou  passing 
occurrences  abroad  and  at  home ;  he  shows  himself  a 
gentleman ;  with  possibly  as  much  of  scholarly  ac- 
quirement as  the  laborious  occupations  of  a  country 
practitioner  gives  him  the  leisure  to  cultivate  and 
keep  up.  How  was  it  when  I  commenced  my  visits 
to  these  parts,  as  I  have  said,  now  thirty  years  ago  ? 
I  met  i>robably  a  shrewd  hard-headed  man,  with 
little  or  no  elementary  medical  education  whatever ; 
his  knowledge  being  derived  from  a  practical  experi- 
ence picked  up  in  hurrying  by  day  and  by  night  fi'om 
one  sick  bed  to  another,  probably  miles  of  uncertain 
roads  asunder,  with  few  books,  and  without  the 
time,  perhaps  without  the  inclination,  to  road  even 
these.  The  little  glimmering  of  professional  know- 
ledge he  had  gained,  served  rather  to  confuse  than 
to  guide  him.  There  was  no  British  Medical  Associa- 
tion in  those  daj's,  sending  post-free  to  hand,  even 
to  the  remotest  districts,  swifter  than  the  swiftest 
horse,  a  journal  laden  with  the  latest  professional 
information,  gathered  from  every  quarter,  on  pay- 
ment of  an  annual  guinea.  The  habits  of  the  man 
were  generally  social ;  probably  too  much  so  for  his 
jjatieuts  or  himself.  Can  it  be  wondered  at  ?  Look 
at  the  life  he  led,  and  the  customs  of  the  times.  Take 
a  common  case.  He  was  called  to  a  distant  cottage, 
comfortless  and  unfurnished,  perhaps  from  his  bed 
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at  night,  and  compelled  to  wait  till  T^ature  acled. 
Too  far  from  home  to  leave,  he  must  face  the  weai'y- 
ing  hours ;  and,  in  such  a  place  and  in  such  com- 
panionship, need  we  be  surprised  that  too  often  the 
wliiskey-bottle,  always  prominent  on  such  occasions 
even  among  the  poorest,  should  soothe  the  time 
away  ?  Was  it  better  among  the  class  still  higher, 
the  farmer  or  the  small  proprietor  ?  No ;  for  here 
he  was  among  his  friends.  Here  he  found,  after 
mirth  and  joUity,  an  accommodating  and  convenient 
home.  He  was  a  Hamiltonian,  and  purged  accord- 
ingly. The  liver  was  the  grand  offending  organ,  and 
the  alvine  excretion  the  gei.eval  indication  of  future 
treatment ;  not  that  it  mattered  much,  for,  if  the 
evacuations  were  light,  mercury  was  necessary  to 
restore  the  bUe,  for  lightness  was  deficiency  of  bUe ; 
and  if  dark,  it  was  equally  necessary  to  carry  off  the 
excess.  How  strange  it  is,  the  tendency  that  medi- 
cine has  at  certain  periods  to  throw  on  special  organs 
every  good  or  every  evU.  One  time  the  brain,  at 
others  the  spine,  the  stomach,  the  liver,  the  womb  in 
females,  and  even  the  teeth  !  Latterly,  the  skin  has 
been  gaining  an  ascendancy,  and  its  habitual  stimu- 
lation by  temperatures  unknown  to  Nature  in  her 
hottest  moods  has  been  deemed  advisable,  as  confer- 
ring the  highest  vigour  and  enjoyment ;  but  I  cannot 
Iring  myself  to  think,  however  prone  certain  ma- 
ladies may  be  to  fix  on  certain  organs,  but  that,  in 
ordinary  health,  the  undue  excitation  of  any  one 
of  them,  and  that  too  in  the  very  ratio  of  its  import- 
ance, must  in  the  long  end  prove  detrimental  to  a 
well  balanced  organisation.  Great  taleut  concen- 
trated by  enthusiasm  on  a  cause  makes  powerful 
special  pleading.  Time  and  experience,  however, 
balance  all.  The  budget  of  remedies  is  added  to  or 
diminished ;  they  take  their  places  in  the  list :  and 
they  find  their  level  accordingly.  To  recur  to  the 
country  practitioner  of  other  times ;  he  believed  that 
inflammation  was  the  root  of  all  diseases.  For  this 
he  sought  in  every  case,  and  seldom  ceased  until  he 
found  it.  Then  out  came  the  lancet.  Collapse  per- 
haps ensued ;  but  when  the  hour  of  visit  had  recurred, 
the  pendulum  had  again  swung  back,  reaction  had 
set  in,  and  once  more  the  little  deadly  instrument 
was  in  his  grasp.  The  records  of  bleeding  in  that 
day  were  frightful.  It  was  not  only  a  remedy  in 
sickness,  but  a  resource  at  certain  seasons ;  and  to 
pass  the  chosen  season  ^vithout  a  loss  of  blood,  was 
by  many  deemed  a  gross  improvidence,  and  the  cast- 
ing aside  a  safeguard  for  which  they  would  suffer 
afterwards.  Ai'med  with  this  potent  spell  to  explain 
the  meaning  of  diseases,  inflammation,  the  prac- 
titioner of  those  days  bled,  blistered,  purged,  and 
starved  ;  gruel  and  barley-water  being  the  only 
diet.  In  that  little  word  diet,  how  much  in  the 
present  day  remains  yet  to  be  done  I  Who  will 
give  ns  a  treatise  on  diet  in  disease  and  in  recovery, 
where  vitiated  or  altered  secretion  may  demand  the 
altered  pabulum  ?  Who  will  explain  to  us  how  it  is 
that  a  piece  of  cheese,  a  red  herring,  or  a  lobster- 
salad,  shall  stay  upon  the  stomach  and  be  digested, 
whilst  the  food" of  the  dietarian,  innocent  and  pure, 
shall  be  rejected  with  loathing  and  reproach  ?  Who- 
ever changed,  he  stuck  to  gi-uel  and  barley-water; 
and  these,  with  bleeding,  blistering,  and  piu'gation, 
were  the  panacea.  The  grand  antidote  consisted  in 
calomel  and  Glauber's  salts.  If  the  ia-lady  resisted 
these,  it  was  beyond  the  reach  of  art ;  and  if  the  pa- 
tient died,  he  died  of  the  disease ;  and  if  he  re- 
covered, he  was  cured  by  the  doctor.  That  exquisite 
humorist  Moliere,  in  his  Malade  Imayinaire,  with 
that  characteristic  respect  for  the  profession  that  ever 
distinguished  him,  has  given  a  medical  examination, 
developing  opinions,  that  really  so  little  exaggerate 
those  of  these  fossils  of  a  day  gone  by,  that  I  feel 


sure  you  will  excuse  a  short  quotation  here.*  How 
strange  that  in  another  land,  and  that,  too,  distin- 
guished for  its  civilisation  two  centuries  ago,  these 
practices  should  form  the  theme  of  public  satii'e,  and 
yet  survive  the  ridicule  till  almost  now  !  The  reaction 
here,  however,  has  now  fiilly  set  in.  May  not  the 
pendulum  be  swinging  to  the  other  side  ?  Oui-  rural 
brethi'en  had  also  practices  supei-added,  which  have 
escaped  the  lash  of  MoEere.  Every  prominent  symp- 
tom that  presented,  no  matter  what  it  indicated,  was 
at  once  knocked  down.  If  heemorrhage  from  engorge- 
ment of  a  lung  set  in,  it  was  cheeked ;  if  a  vomiting 
or  a  diarrhoea  in  a  congested  brain,  it  was  arrested ; 
if  a  bleeding  at  the  nose,  with  every  threat  of  apo- 
plex}',  it  was  stopped  ;  and  if  a  running  fistula  in  the 
last  stage  of  consumption,  it  was  operated  on  and 


Primws  Doelnr. 
Si  mihi  licetitiam  ritit  IJoiutnas  Prajses, 
i  docti  Doctore-s, 
>  illu 


,  quare 


Et 

Tres-savHuti  Bachelk 
Q'lem  estimo  et  bunoro, 
Domandabo  causam  et  rr 
Opium  facit  donnire? 

Bachelierus. 
Mihi  o  docto  Doctore 
Domandatur  causatn  et  rationem,  quaro 
Opium  facit  dormire  ? 
A  quoi  respondeo: 

Virlua  dormitiva, 
Cujus  est  imtura 
Seusus  assoupire, 

Cftontfi, 

Bene,  bene,  bene,  bene  respoiidere  ; 
Dignus,  diRnus,  esteiiuare 
In  nostro  dnct/y  corpore, 
Bene,  bene  respondere. 

Secundum  Doctor. 

Cum  permisaiuiia  Domini  PriEaidis, 
Doctissiuiffi  FacultatiB. 
Kt  totius  bis  nostris  actis 
Compaiiiie  assistanlis, 
Domandabo  tibi,  docle  Baolielieie, 
Quffi  sunt  remedia, 
Qiise  in  maladia 
Ditte  hydropisia, 
Convenit  facere? 

Bftchtlienti. 

Clysterium  donare, 
Pofttea  seignare. 

Eusuita  purgare. 

Chnru!. 

Bene,  bene,  bene,  bene  respondere,  et*. 
The  same  answer  is  always  given  by  the  candidate  until  the 
Qumtus  Doctur. 

Mais  si  maladia 
Opiniatria 
.Son  vultsegarire, 
Quid  illi  facere? 

Bochelierus. 

Clysterium  donare, 
Poatea  seignare, 
Ensuita  purgare. 
Keseignare,  repurgare,  et  reclysterisare. 

Bene,  bene,  bene,  bene  respondere,  etc. 
Permission  to  practise  is  given  as  foLi-ws. 
Prases. 
Kgo  cum  islo  boneto 
Veuerabili  et  docto. 
Dono  tibi  et  ooncedi 
Virtutem  et  puissuuciam 
Medicandi, 
V'urgandi. 
Seignandi, 
I'eriirtndi, 
'I'aillandi, 
Couracidi, 
Etoocideiidi 

Jnipnne  per  totam  terram. 
And  now  comes  the  concluding  chorus  of  salutation. 
Vivat,  vivKi,  vival,  viva',  cent  f.iii  vivat 

^'ovns  docior,  qui  tani  bene  parlat, 
Mille,  mille  annis  et  manget  et  bibat, 
Et  seiguet  et  tuat! 
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cured.  The  result  of  such  treatment  may  easily  be 
inferred.  As  we  know  that  in  disease  every  excretion, 
erery  eruption,  or  even  every  spasm  or  convulsion, 
may  prove  a  derivative  and  a  benefit,  and  only  inju- 
rious when  it  passes  into  excess,  the  effects  of  this 
constant  interference  may  easily  be  judged  of.  A 
consultation,  as  far  as  the  practitioner  of  past  days 
was  concerned,  consisted  generally  of  his  description 
of  tlie  disease,  and  the  remedies  with  which,  time 
after  time,  he  overcame  the  various  symptoms  as  they 
ai'ose,  until,  at  length,  the  resom-ces  of  the  ai-t  ex- 
hausted, after  all  and  in  spite  of  all,  the  patient  was, 
as  I  should  find  him,  worn  out,  dying — and  hence  the 
aid  required.  Nature  was  exhausted  on  all  occasions  ; 
and  the  debUity  engendered  by  the  malady  was  ag- 
gravated by  the  treatment  undergone.  Peace  to 
their  memories  !  They  did  their  best,  according  to 
their  light ;  and  passed  an  industrious  and  most  la- 
borious life,  too  often  amidst  toU  and  privation,  in 
the  conscientious  belief  that  they  were  alleviating 
human  suffering  and  benefiting  their  feUow-men. 
They,  however,  spread  vaccination  through  their  dis- 
tant wUds  wherever  they  were  allowed  ;  and  if  they 
■were  the  means  of  hastening  occasionally  some  poor 
contiding  mortal  from  the  nether  world,  they  made 
some  compensation  by  bringing  a  mightier  num- 
ber in. 

Ere  I  finish,  I  would,  as  promised,  say  a  few  words 
relative  to  the  Medical  Provident  Society  in  connec- 
tion with  the  British  Medical  Association.  The  ob- 
ject is  to  enable  certain  duly  registered  medical 
practitioners,  assisted  by  philanthropic  persons  in  or 
out  of  the  profession,  to  provide  by  mutual  assurance 
for  sickness  or  casualty  which  shall  disable  them 
from  following  their  occupation.  I  heartily  approve 
the  object,  and  think  the  scheme  well  suited  for  the 
purpose.  I  need  not  enter  into  details,  as  every 
member  of  the  Association  has  been  furnished  with 
the  tables.  The  premium  is  the  lowest  possible  con- 
sistent with  security ;  and  to  concentrate  all  the 
benefits  possible  upon  the  ordinary  members,  there 
are  superadded  honorary  members,  as  alluded  to 
above,  donors  of  ten  guineas  or  more,  who  may  or 
may  not  be  of  the  profession,  but  who,  if  not,  cannot 
obtain  office  or  have  a  voice  in  the  management  of  the 
Society.  Considering  that  this  gift  confers  the  right 
of  voting  and  the  eligibility  to  office  for  life  upon 
the  medical  honorary  member,  to  such  as  can  give — 
and  there  are  many  within  the  limits  of  our  district 
— -I  really  know  not  how  such  sum  can  be  laid  out 
with  a  surer  prospect  of  unalloyed  utility,  nor  one 
more  likely  to  confer  satisfaction  and  consolation  to 
the  giver  than  this  one  offers.  How  many  are  there 
who,  having  safely  reached  the  shore,  have  now  the 
power  to  cast  their  aid  to  those  who  still  are  on  the 
waters  !  To  such  as  know  the  profits  gained  by  those 
great  associations  of  capitalists,  the  leading  insur- 
ance-offices of  the  day,  as  shown  by  the  costly  adver- 
tisements periodically  appearing  in  the  newspapers, 
it  is  quite  superfluous  to  point  out  the  benefits  that 
must  accrue  to  the  contributing  member,  when  it  is 
considered  that  to  the  ordinary  advantages  of  an  in- 
surer he  joins  that  of  a  shareholder.  It  only  wants  sup- 
port to  become  a  mighty  good.  To  illustrate  loosely,  it 
may  be  stated  that  a  medical  man  of  28,  who  would 
insure  for  Ufe  to  obtain  ,£2  per  week  in  sickness  and 
disability  for  twenty -six  weeks  in  any  year,  and  £1  per 
week  afterwards  under  certain  limitations,  pays  £i 
per  annvm;  to  insure  to  only  65,  ^3.  To  all  this  I 
would  earnestly  call  the  attention  of  our  members, 
especially  of  our  younger  ones,  and  still  more  espe- 
cially of  such  of  them  as  with  Mght  purses  have 
young  ones  clinging  round  their  knees.  Two  pounds 
a  week  when  there  might  be  little  coming  in,  would 
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be  a  ray  into  the  darkness  ;  for  there  is  gloom  in  the 
household  when  the  bread-winner  is  on  his  back. 
Two  pounds  a  week  would  more  than  obtain  a  first- 
class  assistant,  to  keep  together  in  the  time  of  exi- 
gency what  thrift  and  anxiety  had  gathered,  or  save 
from  being  scattered  what  may  never  be  regained. 
Let  no  young  man,  proud  in  his  talents, and  acquire- 
ments, assume  to  himself  that  success  must  always 
be  the  attendant  on  desert.  This  may  or  may  not 
be.  There  are  things  to  be  done,  and  things  to  be 
not  done  ;  and  there  are  modes  of  not  doing  things 
seeming  to  do  them,  and  of  doing  things  seeming 
to  not  do  them.  Some  cannot  acquu'e  this  art,  others 
will  not.  By  joining  this  Society,  the  medical  man 
will,  or  at  least  he  should,  save  many  an  anxious 
hour;  and  when  he  reflects  on  the  aid  which  some 
have  given  without  participating  in  the  advantages, 
he  can  solace  himself  with  the  determination  that,  if 
brighter  times  arrive  to  him,  he  will  do  likewise. 

In  concluding  my  address,  gentlemen,  honouring 
our  profession  as  I  do,  believe  me  I  estimate  the  situa- 
tion in  which  it  has  placed  me  ;  and,  without  repeat- 
ing the  too  common  boast  of  the  extent  of  our  charity 
in  gi-atuitous  attendance  at  the  various  medical  in- 
stitutions (for  I  think  much  of  this  might  be  con- 
sistently omitted,  seeing  that  it  may  originate  in 
motives  not  altogether  philanthropic),  I  stiU  believe 
that  in  no  profession  is  so  much  exertion  taken, 
without  the  chance  of  a  remuneration,  as  in  our  own. 
Some  of  our  body,  situated  in  contiguity  with  the 
dwellings  of  the  poor,  scarcely  know  a  night  of  un- 
disturbed repose.  All  honour  to  them,  for  slight  is 
often  their  reward.  To  all  of  us,  however,  in  what- 
ever rank,  there  are  duties  that  specially  belong  to 
us — duties  we  should  not  evade.  Callous  must  his 
heart  be,  who,  seeing  as  he  must  the  strugglings 
that  surround  us,  can  walk  through  life  without  an 
effort  to  relieve  what  he  must  know  he  can  relieve 
the  best;  and  certain  it  is  that  all  of  us  must  feel 
that  every  week — nay,  every  day— even  in  the 
midst  of  a  laborious  profession,  there  are  mise- 
ries we  should  strive  to  lighten— afflictions  we 
should  endeavour  to  ameliorate.  The  day,  I  trust, 
will  soon  come  when,  among  titles  and  distinc- 
tions, the  physician  and  the  teacher  will  take  the 
highest;  for  to  preserve  the  well-being  and  to  in- 
struct mankind  must  be  ultimately  the  noblest 
efforts  of  man ;  and  education,  dispelling  prejudice, 
wUl  elevate  the  real  benefactor,  and  give  the  honour 
where  the  honour  is  justly  due.  Then  wiU  it  be 
found  that  man's  heart  will  act  with  an  expansive 
charity ;  and,  not  selfishly  limiting  it  to  his  human 
associates,  wiU  feel  a  kindly  sympathy  with  every- 
thing that  lives  and  breathes  and  has  a  being, 
however  lowly.  Adoring  the  Creator  in  his  crea- 
tures, and  worshipping  him  in  his  works,  he  will  feel 
it  wrong  to  desecrate  or  abuse  those  works ;  and,  the 
ruder  tastes  of  earlier  days  now  passed  away,  he  will 
show  at  last  that  real  refinement,  the  only  perfect 
civilisation,  consists  not  so  much  in  erecting  mighty 
engines  and  raising  splendid  palaces,  as  in  the  having 
in  the  heart  that  true  instinctive  sympathy  for  evei-y- 
thing  that  feels,  which  wUl  prevent  him  from  ever 
causing  unnecessary  pain — not  from  the  cold  sense 
of  duty,  but  because,  in  inflicting  pain  on  other  be- 
ings, he  will  inflict  it  upon  himself. 


Cholera  in  Italy.  The  fleet  left  Naples  just  in 
time.  On  board  British  merchant  vessels  a  captain 
and  three  sailors  have  fallen  victims  to  cholera.  A 
Sanitary  Commission,  under  the  direction  of  Dr.  Tom- 
masi,  after  visiting  the  district  of  the  Porto,  went 
last  week  to  Torre  del  Greco,  where  the  pestilence  is 
carrying  off  great  numbers. 
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LONDOX  FETEK  HOSPITAL. 

TYPHOID    FEVER  :     PROFUSE    HEMORRHAGE    FROM    THE 

BOWELS  :    PERFORATION    OF    THE    APPENDIX 

VERMIFORMIS. 

Under  the  care  of  Charles   Muechison,  M.D. 

IFrom  the  -Votfs  o/SlB.  Sqcarev,  r.esident  Medical  Orflcfr.] 

Mart  Ajtn  B.,  aged  13,  was  admitted  on  September 
11th,  1865.  She  was  confused,  and  could  not  say 
how  long  she  had  been  iU.  Her  skin  was  hot ;  and 
there  were  some  typhoid  spots  on  the  abdomen.  The 
pulse  was  120,  small  and  feeble  ;  the  tongue  moist, 
and  brownish  in  the  centre ;  the  bowels  loose ;  the  ab- 
domen tender  and  tympanitic.  She  was  ordered  a 
draught  containing  sulphuric  acid  and  laudanum, 
and  four  ounces  of  wine  daily.  Until  September 
16th,  fresh  typhoid  spots  were  noted  daily ;  but  from 
that  time  they  faded.  For  five  days  after  the  14th  of 
September,  she  obstinately  refused  to  take  drinks 
and  was  chiefly  supported  by  injections  of  beef-tea 
and  brandy.  Her  skin  was  very  hot  throughout 
and  her  tongue  soon  became  dry  and  rough.  The 
abdomen  continued  to  be  tense  and  tender.  Her 
pulse  was  constantly  weak,  and  ranged  from  120  to 
144. 

After  the  16th  of  September,  she  was  troubled 
with  cough,  and  occasional  rales  were  heard  over  the 
chest.  The  diarrhoea  was  controlled  by  astringents 
and  opiates,  and,  when  she  could  not  drink,  by  opiate 
suppositories  and  the  addition  of  seven  or  eight 
drops  of  laudanum  to  each  enema.  The  motions 
were  of  a  light  ochrey  colour,  and  were  free  from 
blood  tUl  the  night  of  September  23rd,  when  she  had 
four  copious  stooU,  containing  a  large  quantity  of 
dark  clotted  blood  ;  the  last  two  consisted  alm^'st  en- 
tirely of  blood.  The  patient  was  ordered  five  grains 
of  compound  soap  pill  at  once,  and  the  following 
draught  evei-y  four  hours. 

R  Acidi  irallici  gr.  x;  tincturse  opii  nt  x;  aquae 
Bi-  ^51- 

The  bowels  did  not  act  again  till  the  following 
morning,  when  there  was  a  small  quantity  of  blood 
in  the  motion. 

For  some  days  before  the  hsemoiThage,  the  pa- 
tient's condition  had  improved,  and  hopes  were  en- 
tertained of  her  recovery ;  but  she  did  not  rally  from 
the  prostration  following  the  hamoiThage,  and  on 
September  25th  she  died. 

Autopsy.  There  were  some  patches  of  recent 
lymph  scattered  over  the  surface  of  the  intestines, 
especially  in  the  neighboui-hood  of  the  cseoum.  In 
the  interior  of  the  venniform  appendix  there  were 
four  ulcers,  in  one  of  which,  about  three-quarters  of 
an  inch  from  the  apex,  two  small  perforations  were 
observed.  The  contents  of  the  intes'i^es  had  not 
escaped  into  the  peritoneal  cavity.  Extensive  ulcer- 
ations were  found  in  the  ileum,  which  (most  of  the 
sloughs  having  separated)  had  commenced  to  heal. 
A  few  ulcerations  were  found  in  the  large  intestine 
near  the  valve.  There  was  pneumonia  at  the  upper 
part  of  the  lower  lobes  of  both  lungs,  especially  the 
right ;  and  a  deposit  of  old  tubercle  and  a  small 
vomica  were  observed  at  the  apex  of  the  right  lung. 


typhoid  FEVER,    WITH    PERFORATIONS    OF  THE  LARGE 

INTESTINE  :    SYMPTOMS  OF    PERITONITIS    A 

FORTNIGHT  ^BEFORE   DEATH. 

Under  the  care   of  Charles   Murchison,   M.D. 

[From  the  Notes  oj  Mr.  Squakev,  T.eihlmi  yinVical  OJKerri 

John  S.,  aged  19,  was  admitted  on  August  23rd, 
1865.  He  had  been  ill  for  fourteen  days,  and,  on 
admission,  had  all  the  symptoms  of  severe  typhoid 
fever  with  peritonitis.  The  skin  was  hot  and  moist, 
and  there  were  numerous  rose-coloured  spots  scat- 
tered over  the  trunk.  The  pulse  was  120,  small  and 
feeble.  The  tongue  was  dry,  cracked,  and  covered 
with  sordes.  The  abdomen  was  enormously  dis- 
tended, tympanitic,  and  tender;  and  the  motions 
were  frequent  and  watery.  The  breathing  was  en- 
tirely thoracic.  There  was  a  sloughing  bed-sore  on 
the  sacrum.  The  patient  was  ordered  stimulants, 
opium,  and  astringents ;  and  turpentine  stupes  to 
the  abdomen.  The  typhoid  spots  were  not  seen 
after  August  25th. 

The  greatly  distended  and  tjTnpanitic  state  of  the 
abdomen  continued  throughout ;  and  on  the  31st 
there  was  an  uneven  noduLated  appearance,  which 
continued  tiU  his  death,  as  if  the  intestines  adhered 
to  the  abdominal  parietes.  On  the  same  day,  there 
was  retention  of  urine,  which  continued  for  a  few 
days.  In  spite  of  treatment,  the  diaiThoja  continued 
profuse  ;  but  there  was  no  blood  passed,  except  small 
quantities  in  the  motions  of  August  29tli  and  Sep- 
tember 2nd  and  3rd.  His  mind  was  heavy  almost 
from  the  first ;  but  he  was  always  able  to  take  drinks, 
and  could  generally  answer  questions  till  the  day  he 
died.  The  pulse  varied  throughout  from  100  to  140, 
but  was  generally  about  120,  and  always  small  and 
feeble.  The  bed-sores  extended,  and  caused  him 
much  pain.  After  September  1st,  his  evacuations 
were  passed  involuntarily.  He  died  on  September  7th. 

Autopsy.  The  whole  surface  of  the  peritoneum 
was  coated  with  a  thin  layer  of  lymph,  which  could 
be  stripped  off  with  the  knife.  There  were  three 
perforations  in  the  large  intestine,  one  about  three 
and  a  half  inches  below  the  valve,  and  two  in  the 
sigmoid  flexure.  There  were  no  contents  of  the 
bowel  in  the  peritoneal  cavity.  Extensive  atonic 
ulcers  were  found  in  the  ileum,  ivith  loose  fringes, 
but  no  perforation.  There  was  lobular  pneumonia  of 
the  bases  of  both  lungs,  especially  the  right. 


PEEFORATION  of  the  bowel  AFTER  APPARENT 
CONVALESCENCE  FROM  TYPHOID  FEVER. 

Under  the  care  of  Charles   Murchison,   M.D. 

LFrom  the  Notes  o/Mb.  Squauet,  V.es\dcn>  Medical  02liccr.'\ 

John  B.,  aged  43,  a  labourer,  was  admitted  on  Octo- 
ber 20th,  1865,  with  aU  the  symptoms  of  acute  peri- 
tonitis. He  was  confused,  and  unable  to  give  any 
account  of  his  illness,  except  that  he  had  been  sud- 
denly seized  while  at  work,  four  days  before,  with 
acute  pain  in  the  abdomen  ;  and  that  his  bowels  had 
been  confined  for  four  days.  He  was  extremely 
prostrate.  The  surface  of  his  body  was  generally 
warm,  but  his  extremities  were  cold.  There  was  no 
rash  on  the  skin.  The  lower  part  of  his  abdomen 
was  much  distended,  tympanitic,  and  tender.  A  dis- 
tinct thrill,  as  if  from  a  thin  film  of  fluid,  was  per- 
ceived on  gently  tapping  this  region.  Pulse  120, 
counted  with  difficulty  ;  respirations  48,  thoracic. 
The  urine  contained  a  decided  cloud  of  albumen. 
He  died  a  few  houi-s  after  admission,  death  being 
preceded  by  urgent  vomiting. 

Autopsy.  There  were  extensive  typhoid  ulcera- 
tions found  in  the  ileum,  with  a  perforation,  two 
lines  in  diameter,  situated  three  inches  above  the 
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valve.  There  was  extensive  pex-itonitis  ;  and  the 
peritoneum  contained  about  three-quarters  of  a  pint 
of  purulent  fluid,  confined  to  the  lower  half  of  the 
cavity  by  adhesions  of  the  great  omentum. 

After  the  patient's  death,  it  was  ascertained  by  in- 
quiry from  his  fi-iends,  that  he  had  been  iU  for  three 
or  four  weeks  with  fever ;  and  that,  four  days  before 
admission,  having  already  for  several  days  been  per- 
mitted to  eat  meat,  he  was  told  by  his  medical  at- 
tendant that  he  might  return  to  his  employment  as 
a  labourer.  He  had  been  working  for  a  few  hours 
when  he  was  suddenly  seized  with  the  acute  pain 
above  referred  to,  and  was  obliged  to  return  home. 

The  case  illustrates  the  extreme  caution  necessary 
during  convalescence  from  typhoid  fever. 


^rignial  (ITGmmunttalions. 


ON  THE  DIFFEKEXT  FORilS  OF  HiElIOR- 

RHAGE    WITHIN    THE    EYE, 

PRODUCED   BY  INJURY. 

By  Geokge  Lawson,  F.E.C.S.,  A'ssistant-Surgeon  to 
the  Eoyal  London  Ophthalmi.   Hospital,  Moor- 
fields,  and  the  Middlesex  Hospital. 

Traumatic  Intraocular  Hamorrhage  must  be  clearly 
distinguished  from  those  hoemon-hages  within  the 
eye  which  are  so  commonly  associated  with,  but  se- 
condary to,  some  special  disease,  or  from  that  which 
is  seen  occasionally  in  patients  who,  without  suffer- 
ing from  any  actual  disease,  have  manifestly  a  pecu- 
liar heemorrhagic  diathesis.  It  is  dependent  solely 
on  an  injury  causing  rupture  of  the  vessels  of  one  or 
more  of  the  vascular  coats  of  the  eye,  and  a  conse- 
quent effusion  of  blood.  It  may  occur  u-ith  or  icithout 
rupture  of  the  external  coats  of  the  eye.  For  conve- 
nience of  description,  and  also  with  reference  to  the 
severity  of  the  results,  intraocular  haemorrhage  may 
be  divided  into  anterior  and  posterior  ha;mon-hage. 

Anterior  intraocular  hemorrhage  is  the  effusion  of 
blood  from  the  more  superficial  structures  of  the  eye 
into  the  chambers  anterior  to  the  crystalline  lens. 
It  is  generally  induced  by  a  less  severe  injury  than 
that  which  gives  rise  to  the  deep  or  posterior  hsemor- 
rhage,  and  its  results  are  far  less  detrimental  to  the 
eye. 

Although  haemorrhage  within  the  eye  is  very  fre- 
quently limited  to  the  chambers  anterior  to  the 
lens,  yet  anterior  hsemon'hage  is  also  very  often 
associated  with  the  deep  or  posterior  form. 

Anterior  htemorrhage  may  take  place  from  an  injury 
to  the  iris  or  the  ciUary  processes ;  it  may  be  con- 
fined solely  to  the  anterior  chamber,  or  the  posterior 
chamber  between  the  ii-is  and  the  lens  may  also  be 
occupied  by  the  clot.  Thus,  if  the  bleeding  com- 
mence from  the  ciliary  processes,  the  blood  usually 
trickles  thi-ough  the  pupU,  and  occupies  more  or  less 
of  the  anterior,  as  well  as  the  posterior  chamber. 

Bleeding  into  the  vitreous  body  may  and  fre- 
quently does  happen  from  a  laceration  of  the  ciliary 
processes ;  but  this  is  a  more  severe  injury,  and  at 
present  we  are  only  considering  the  antei-ior  form  of 
haemorrhage. 

1.  Hcmnorrhage  into  the  Anterior  Chapiber.  This  is 
the  most  common  form  of  intraocular  hoBmorrhage, 
and  at  the  same  time  the  least  severe.  It  may  vary 
in  extent  from  a  few  drops  of  blood  to  a  quantity 
sufficient  to  fiU  both  the  anterior  and  the  posterior 
chambers.  Generally,  however,  when  the  bleeding 
arises  from  an  injury  to  the  vessels  of  the  iris,  it  is 
confined  to  the  anterior  chamber ;  for,  as  the  blood 
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flows,  the  iris  is  pushed  backwards  towards  the  lens, 
and  the  blood,  rapidly  coagulating,  does  not  pass 
through  the  jJupU  into  the  posterior  chamber,  even 
though  the  ha?moiThage  be  sufficient  to  form  a  clot 
large  enough  to  fill  the  whole  of  the  anterior  sijace. 
This,  however,  is  not  generally  the  case  when  the 
hemorrhage  occurs  from  the  ciliary  processes ;  for 
the  anterior  chamber  of  the  eye  is  so  much  lai-ger 
than  the  posterior,  that  the  blood  soon  finds  its  way 
through  the  pupU,  and  gravitates  to  the  bottom  of 
the  space  in  front  of  the  iris. 

The  most  usual  causes  of  haemoi-rhage  into  the  an- 
terior chamber  are  either  rupture  of  one  or  more  of 
the  superficial  vessels  of  the  iris,  or  a  distinct  lacera- 
tion of  its  structure,  or  a  detachment  of  a  portion  of 
the  iris  fi-om  its  ciliary  circumference  (coredialysis). 
The  blood,  as  it  is  effused  from  the  lacerated  vessels 
of  the  ii'is,  smks  at  once  to  the  bottom  of  the  ante- 
rior chamber,  quickly  coagulates,  and,  if  not  much 
in  quantity,  may  be  seen  as  a  small  clot  occupying 
its  lower  pai-t,  and  moulded  as  it  were  to  it.  If, 
however,  the  bleeding  be  moi-e  severe,  the  whole  an- 
terior chamber  may  be  filled  with  one  large  coagfu- 
lum,  which  will  entirely  occlude  the  pupU  and  iris. 
This  more  extensive  hsmoi-rhage  is  usually  oudng  to 
a  detachment  of  the  iris  fi-om  its  ciliary  border, 
when,  on  account  of  the  number  of  vessels  neces- 
sai-Uy  torn  through,  and  also  cf  their  larger  size,  the 
quantity  of  blood  which  is  poured  out  is  considerable. 

Prognosis.  If  the  patient  be  first  seen  within  a 
few  hours,  or  even  on  the  day  following  the  injury,  the 
clot  of  blood  in  the  anterior  chamber,  according  to 
its  size,  will  mask  more  or  less  the  immediate  cause 
of  the  haemorrhage ;  but  after  a  few  days,  when  the 
blood  has  been  absorbed,  a  rent  in  the  fris,  or  a 
separation  of  it  fi'oiu  its  ciliary  connexion,  will  indi- 
cate the  site  from  which  the  blood  has  been  effused; 
unless,  indeed,  the  haemorrhage  has  proceeded  from 
the  simple  rupture  of  some  superficial  vessel  of  the 
iris,  in  which  case  the  interval  of  time  necessary  for 
the  absorption  of  the  blood  wiU  probably  have  obli- 
terated neaily  all  trace  of  the  injury. 

If,  on  examination,  the  injury  be  found  to  be 
limited  to  a  detachment,  or  to  a  laceration  of  the 
iris,  and  none  of  the  deeper  parts  are  involved,  and 
there  is  no  rupture  of  the  external  coats  of  the  eye, 
the  prognosis  is  favourable;  and  this,  even  though 
the  detachment  of  the  fris  from  its  circumferential 
margin  be  as  much  as  one-sixth  or  even  one-fourth  of 
its  entfre  extent.  But  if,  in  addition  to  the  lacera- 
tion or  detachment  of  the  fris,  there  be  a  wound  of 
the  sclerotic  or  cornea,  the  danger  of  the  injury  is 
greatly  increased,  and  the  prognosis  is  much  more 
unfavourable. 

The  bleeding  from  a  coredialysis,  or  separation  of 
the  iris  from  its  ciliary  border,  is  generally  extensive, 
even  though  the  detachment  is  small ;  and  it  often 
goes  on  until  the  anterior  chamber  is  fiUed  with 
blood,  when  the  clot  seems  to  arrest  the  continuance 
of  the  flow  by  pressing  on  the  vessels  fi-om  which  it 
is  being  effused.  Shortly  after  the  injury,  it  is  very 
probable  that  the  eye  may  become  inflamed  and 
painftil,  partly  from  the  contusion  which  all  the  tis- 
sues of  the  eye  must  have  suffered  from  the  blow, 
and  partly  also  fi-om  the  special  injury  to  the  iris 
itself;  but  if  the  external  coats  of  the  eye  have  been 
uninjured,  or  but  slightly  contused,  and  the  haemor- 
rhage is  limited  to  the  anterior  chamber,  the  pro- 
gnosis will  be  favourable. 

The  clot  of  blood  in  the  anterior  chamber  will  be 
first  macerated  by  the  aqueous  humour,  and  then 
become  rapidly  absorbed ;  and  in  from  three  to  eight 
days  after  the  accident,  according  to  the  quantity  of 
blood  effused,  sufficient  progress  will  have  been  made 
to  allow  the  surgeon,  by  a  visual  examination,  to 
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ascertain  the  exact  extent  of  the  injury.  For  a  long 
but  variable  time  after  the  clot  has  disappeared,  the 
iris  presents  a  greenish  appearance,  owing  to  the 
aqueous  having  become  stained  a  little  yellow  from 
the  blood ;  but  this  ultimately  disappears ;  and,  al- 
though a  rent  in  the  iris  or  a  coreclialysis  remains, 
yet  the  patient  may  have  a  good  useftil  eye.  The 
separation  of  the  iris  from  its  ciliary  attachment  may 
be  so  esrtensive  as  to  form  another  pupU,  thi-ough 
which,  by  an  examination  with  the  ophthalmoscope, 
the  fundus  of  the  eye  may  be  cleaily  seen;  still,  if 
the  posterior  parts  of  the  eye  are  sound,  good  single  \ 
vision  will  remain :  the  second  image  which  will  be : 
formed  on  the  retina  will  not  be  appreciated. 

Treatment.  When  the  hjemorrhage  is  confined  to 
the  anterior  chamber,  and  there  is  no  rupture  of  any  | 
of  the  external  tunics  of  the  eye,  the  case  generally  ^ 
does  well.  In  this,  as  indeed  in  all  cases  of  injm-y,  I 
rest  to  the  eyes  is  essential :  all  work  should  for  a ; 
time  be  forbidden,  and  the  eyes  should  be  shaded  from  ■ 
strong  light.  If  the  anterior  chamber  be  occupied ; 
by  a  large  clot  of  blood,  great  care  for  the  fii-st  few  | 
days  after  the  injury  must  be  taken  of  the  eye,  as, 
until  it  has  been  absorbed  or  neaily  so,  a  correct 
diagnosis  cannot  be  an-ived  at.  As  the  cause  of  the 
hsemon'hage  is  always  some  violence,  it  is  reasonable 
to  ^anticipate  some  contusion;  and  to  guard  against ' 
any  untoward  after-results,  such  as  ii-itis  or  oph- 
thalmitis, it  is  a  wise  precaution  to  apply  two  or 
more  leeches  to  the  temple ;  and,  if  the  eye  should 
continue  painfril,  to  repeat  them  in  twenty -four  or 
thirty-six  hours.  Cold  applications  are  the  best 
suited,  and  afford  the  most  comfort  to  the  eye.  A  | 
double  fold  of  linen,  wet  with  cold  water,  may  be 
laid  over  the  eye,  and  kept  in  its  place  with  a  single  , 
torn  of  a  light  roller,  and  moistened  from  time  to 
time  with  a  little  fresh  water  from  a  sponge  ;  or,  if ' 
the  eye  be  painful,  a  cold  lotion  of  belladonna  may 
be  used  in  the  place  of  the  water-dressing. 

A  moderate  diet  and  a  limited  amount  of  stimu- ! 
lants  should  be  enjoined,  as  placing  the  i^atieut  in  a  , 
condition  favourable  to  recovery ;  and  the  bowels,  if 
necessary,  should  be  acted  on  with  some  gentle  pur- 
gative. The  administration  of  mercury  is  not  neces- 
sary, and  wiU  do  harm  ;  it  will  not  promote  absorp- 
tion, but  will  depress  the  patient. 

The  treatment  formerly  recommended,  of  puncturing 
the  anterior  chamber  to  let  the  blood  escape,  is 
"wrong  both  in  theory  and  practice.  The  object  of 
the  puncture  is  to  let  the  blood  escape ;  but  this  it 
must  generally  faU  to  do,  as  the  blood,  within  a  few 
minutes  after  its  effusion,  forms  a  coagulum,  and 
will  not  run  from  the  eye  through  an  incision  in  the 
cornea.  Even  if  the  eye  could  be  seen  by  the  sur- 
geon immediately  after  the  infliction  of  the  injury, 
and  before  the  blood  has  coagulated,  stiU  the  treat- 
ment would  be  prejudicial,  as  it  is  not  the  presence 
of  the  blood  in  the  anterior  chamber  which  is  likely 
to  give  rise  to  untoward  symptoms,  but  the  contusion 
or  laceration  of  the  iris  which  has  produced  it.  The 
mere  removal  of  the  blood  wiU  not  benefit  the  eye, 
whilst  the  attempt  to  do  so  may  injure  it. 

Case  i.  Hcemorrhage  into  the  Anterior  Chamber, 
from  Coredialysis  occasioned  by  a  Blow  on  the  Eye  with 
a  Cori  from  a  Bottle  of  Soda-water.  T.  W.,  aged  45, 
came  to  the  hospital  on  Slay  23rd,  1865,  having  half 
an  hour  previously  received  a  blow  on  the  right  eye 
from  the  cork  of  a  soda-water  bottle.  He  was  about 
to  open  a  bottle  of  soda-water  ;  and,  whilst  speaking 
to  a  person  near  him,  the  cork  unexpectedly  flew  out 
and  struck  him  on  the  right  eye.  There  was  some 
hsmonhage  into  the  anterior  chamber,  sufficient  to 
form  a  thin  clot  across  the  lower  third  of  the  iris,  but 
not  to  occlude  the  pupil.  At  the  upper  and  outer 
circumferential  margin,  there  was  a  sepai"ation  of  the 


iris  from  its  ciliary  attachment  to  the  extent  of 
about  one-quarter  of  an  inch.  The  pupU  opposite 
the  detachment  was  paralysed.  He  was  ordered  to 
have  two  leeches  applied  to  the  temple ;  and  a  fold  of 
linen,  wet  with  the  belladonna  lotion,  to  be  laid  over 
the  eye. 

May  26th.  The  blood  was  quite  absorbed.  The 
portion  of  iris  which  had  been  torn  fi-om  its  ciliary 
border  was  loose  and  tremulous.  The  lower  margin 
of  the  pupU  acted  well,  but  the  upper  and  outer  was 
paralysed.     The  ease  did  well. 

Case  ii.  Rmmorrhage  into  the  Anterior  Chamher 
from  a  Blow  on  the  Eye  with  the  Fragment  of  a  Rivet. 
Francis  P.,  aged  31,  a  shipwright,  came  to  the  hos- 
pital on  the  morning  of  June  27th,  1SC5,  having, 
about  four  hours  previously,  met  with  an  injury  to 
the  left  eye.  Whilst  cutting  a  cold  rivet,  a  fragment, 
about  one-fourth  of  an  inch  in  size,  flew  off  .and  struck 
the  left  eye.  On  examining  the  eye,  the  lower  half 
of  the  anterior  chamber  was  seen  to  be  occupied  by  a 
clot  of  blood.  The  eye  was  red;  but  there  was  no 
abrasion  of  the  cornea,  or  wound  of  the  conjunctiva. 
The  upper  border  of  the  pupU  could  be  seen,  but  the 
lower  half  of  it  was  concealed  by  the  blood.  He  was 
ordered  fifteen  gi-ains  of  purgative  powder  at  bed- 
time ;  and  to  apply  a  fold  of  linen,  wet  with  the  bella- 
donna lotion,  over  the  eye. 

June  30th.  The  blood  was  nearly  absorbed.  The 
pupH  could  be  seen  widely  and  evenly  dilated.  There 
was  no  pain  in  the  eye.  He  was  ordered  to  continue 
the  lotion. 

July  4th.  The  blood  was  now  absorbed,  and  the 
eye  fi-ee  from  all  pain.  No  detachment  of  the  iris 
from  its  ciliary  border  could  be  seen. 

It  is  probable,  in  this  case,  that  the  ha;morrhage 
was  caused  by  the  rupture  of  some  small  vessels 
near  the  greater  circumference  of  the  iris,  but  that 
there  was  no  absolute  sepai-atiou  or  coredialysis. 

The  man  ceased  his  attendance  as  an  out-patient, 
having  fully  recovered  the  use  of  his  eye. 

Case  hi.  Hcemorrhage  into  the  Anterior  Chaniber, 
following  a  Blow  on  the  Eye.  William  N.,  aged  34,  a 
shipwright,  came  to  the  hospital  on  Jauuai-y  18th, 
1S64.  He  stated  that  on  the  previous  evening,  whilst 
striking  a  rivet,  a  fragment  of  the  size  of  a  pea  flew 
off  and  struck  the  eye. 

Present  State.  At  the  lower  and  inner  margin  of 
the  cornea  there  was  a  small  jagged  abrasion ;  and 
corresponding  with  it  was  a  small  clot  of  blood  lying 
at  the  bottom  of  the  anterior  chamber,  and  resting 
against  the  iris,  but  not  of  sufficient  size  to  reach  the 
pupU.  The  upper  half  of  the  pupU  acted  well  and 
rapidly ;  but  the  lower  half  was  quite  stationary,  and 
unacted  on  by  the  stimulus  of  light.  The  sight  was 
slightly  dim.  He  was  ordered  two  leeches  to  the 
temple,  and  a  beOadonna  lotion  to  the  eye. 

Jan.  22ud.  AU  the  blood  was  absorbed.  The  eye 
was  quiet  and  free  from  pain. 

Jan.  25th.  The  eye  was  now  well,  and  the  patient 
was  discharged. 

In  this  patient,  the  haemorrhage  probably  took 
place  from  a  rupture  of  one  or  more  of  the  vessels  of 
the  iris  at  its  ciliary  circumference.  The  temporary 
paralysis  of  the  lower  portion  of  the  iris  was 
due  either  to  the  pressure  of  the  blood-clot,  or  to 
some  contusion  of  the  ciliaiy  nerves  which  supply  its 
inferior  border. 

Case  iv.  Extensive  Haemorrhage  into  the  Anterior 
Chamber  from  a  large  Detachment  of  the  Iris  from,  its 
Ciliary  Circumference,  occasioned  by  the  Bursting  of  a 
Sqv.ih  close  to  the  Eye.  Eliza  B.,  aged  21,  was  sitting 
in  her  garden  on  the  5th  of  November,  1861,  when  a 
squib,  thrown  over  the  wall  by  a  child,  burst  within 
a  few  inches  of  the  right  eye.  The  eye  was  strack  as 
it  exploded.  Immediately  she  suffered  great  pain  in 
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it;  and  very  shortly  afterwards  she  found  that  with 
it  she  was  quite  blind.  She  came  under  my  care  on 
the  foDowing  day.  The  eye  was  then  very  painful ; 
the  anterior  chamber  entirely  occupied  by  a  clot  of 
blood,  so  as  to  render  it  impossible  to  distinguish  any 
of  the  internal  structures ;  and  the  whole  eye  was  in- 
flamed. Leeches  were  applied  to  the  temple  ;  and  a 
fold  of  linen,  wet  with  cold  water,  was  laid  over  the 
eye. 

Under  this  treatment,  the  pain  and  redness  of  the 
eye  subsided;  and,  after  eight  days  (on  November 
14th),  the  blood  was  sufficiently  absorbed  for  an  exact 
examination  to  be  made.  It  was  then  found  that,  at 
the  lower  and  inner  part,  an  extensive  detachment  of 
the  iris  from  its  ciliary  attachment  (coredialysis)  had 
taken  place ;  but,  as  far  as  could  be  then  ascertained, 
the  lens  was  clear.  The  case  progressed  most  satis- 
factorily. The  blood,  in  a  fortnight,  was  quite  ab- 
sorbed ;  but  the  aqueous  continued  of  a  yeUow  colour 
for  many  weelis  afterwards,  giving  to  the  iris  a 
greenish  tinge.  The  ha?morrhage,  as  the  result 
proved,  was  limited  entirely  to  the  anterior  chamber ; 
and  the  coredialysis  was  the  only  injmy  the  eye  sus- 
tained. The  patient,  three  months  after  the  acci- 
dent, was  able  to  read  No.  1  of  Jager's  test-types. 
The  detachment  of  the  iris  from  its  marginal  circum- 
ference was  so  extensive  that  a  distinct  second  pupil 
was  formed,  through  which,  with  the  ophthalmoscope, 
the  fundus  of  the  eye  could  be  clearly  seen.  The 
vision,  however,  with  that  eye  was  single. 

[^To  be  continued.^ 
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The  Malformations,  Diseases,  and  Inmuries 
OF  THE  Fingers  and  Toes,  and  their  Sur- 
gical Tteatment.     By  Thomas  Ann.^ndale, 
r.R.C.S.Edin.,  Lecturer  on  Surgery  ;   Assistant- 
Surgeon  to  the  Edinburgh  Royal  Infirmary.     The 
Jacksonian  Prize  Essay  for  the  Year  1864.     Pp. 
28.5.     Edinburgh:  1865. 
In  this  comprehensive  treatise,  Mr.  Annandale  has 
collected  a  large  amount  of  both  curious  and  prac- 
tical information  regarding  the  pathology  and  sur- 
gery of   the   digits,  and  has  arranged  it  in  seven 
chapters;    viz.:    1.    Congenital    Affections    of    the 
Digits  ;  2.  Infiamniatory  Diseases ;  3.  Tiunours ;  4. 
Injuries ;  5.  Non-congenital  Contractions  and  Dis- 
tortions ;  6.  Excision  of  the  Joints  and  Bones ;   7. 
Amputations. 

In  the  first  chapter,  the  author  considers  Con- 
genital Affections  under  the  following  heads :  Hyper- 
trophy ;  Deficiencies ;  Supernumerary  Fingers  and 
Toes ;  Union  ;  Contraction  ;  and  Tumoiu^.  These 
deformities,  he  says,  may  either  be  hereditary,  or 
may  occur  in  a  single  member  of  a  family  inde- 
pendently of  any  hereditary  tendency. 

Many  interesting  instances  of  various  forms  of 
congenital  hypertrophy  and  deficiency  are  noticed. 
In  cases  of  the  latter  class.  Mr.  Annandale  says  that 
the  deformity  may  consist  in  a  diminution  of  the 
number  of  lingers  or  toes,  or  of  their  constituent 
segments — these  conditions  being  generally  com- 
bined, and  the  deficiency  of  segments  beuig  generally 
also  a  characteristic  of  supernumerary  digits.  A 
deficiency,  in  number  or  in  development,  of  the 
digits  is  also  occasionally  found  connected  with 
other  congenital  deficiencies  of  the  extremities.  Some- 
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times,  also,  as  Drs.  Simpson  and  Montgomery  have 
pointed  out,  portions  of  the  di;,its  and  extremities 
are  amputated  i?i  vtero,  and  i".  some  cases  rudi- 
mentary digits  sprout  out  from  the  stumps  thus 
formed. 

Supernumerary  Fingers  and  Toes  are  classified  by 
the  author  as  follows. 

"  1.  As  a  deficient  organ,  attached  loosely  or  by  a 
narrow  pedicle  to  the  hand,  foot,  or  another  digit. 

"  2.  As  a  more  or  less  developed  organ,  free  at  the 
extremity,  and  articulating  with  the  head  or  side  of 
a  metacarpal,  metatarsal,  or  phalangeal  bone,  which 
is  common  to  it  and  another  digit. 

"  3.  As  a  fully  developed  orgau,  having  its  own 
metacarpal  or  metatarsal  and  phalangeal  bones  dis- 
tinct. 

"  4.  As  a  more  or  less  developed  organ,  intimately 
united  along  its  whole  length  to  another  digit,  and 
having  either  an  additional  metacai-pal  or  metatarsal 
bone  of  its  own,  or  articulating  with  the  head  of  one 
which  is  common  to  it  and  the  other  digit."  (Pp. 
2G-7.) 

The  number  of  supernumerary  digits  is  generally 
confined  to  one ;  but  cases,  to  which  reference  is 
made  by  Mr.  Annandale,  have  been  recorded  in 
which  two,  three,  or  four,  and  even  as  many-  as 
eight,  supernumerary  digits  have  been  found  in  one 
or  more  of  the  extremities. 

The  treatment  varies  according  to  the  nature  of 
the  case.  In  tlie  first  and  second  varieties  described 
by  the  author,  the  digit  is  to  be  removed  by  opera- 
tion ;  but,  in  the  second  variety,  more  care  is  re- 
quired, in  consequence  of  its  being  sometimes  un- 
avoidable to  open  a  synovial  capsule  belonging  both 
to  the  supernumerary  and  to  the  normal  digit. 

"  If  the  additional  digit  be  very  intimately  con- 
nected with  another  finger  at  its  articulation,  and 
especially  if  this  be  a  thumb,  it  is,  I  think,  very 
questionable  whether  it  should  be  removed ;  for  the 
operation  is  almost  sure  to  damage  more  or  less  the 
usefulness  of  the  remaining  digit,  and  thus  the  effi- 
ciency of  the  hand  may  be  sacrificed  in  order  to  get 
rid  of  a  deformity  which  is  merely  unpleasant  from 
its  unnatural  appearance."     (P.  43.) 

He  would,  however,  remove  the  additional  thumb 
when,  as  in  a  case  which  came  under  his  care,  it  is 
"  distorted  and  immoveable". 

The  third  variety  very  rarely  requires  surgical  in- 
terference, as  the  supplementary  digits  usually  have 
independent  and  useful  movements.  Cases  of  the 
fourth  variety  must  be  treated  like  those  of  union  of 
the  fingers  or  toes. 

In  speaking  of  Union  of  the  Digits,  Mr.  An- 
nandale describes  three  varieties  or  grades  of  the 
deformity — union  by  loose  folds  of  skin,  by  cormec- 
tion  of  the  skin  and  deeper  soft  textures,  and  by 
union  or  fusion  of  bones.  Sometimes,  also,  the 
digits  of  a  hand  or  foot  may  be  compressed  together 
into  one  lump. 

In  the  treatment  of  the  first  variety  (tlie  true 
webbed  condition),  IMr.  Annandale  recommends,  in 
order  to  prevent  reunion  of  the  di\'idcd  parts,  a 
modification  of  an  operation  jiroposed  by  iSI.  Nelaton. 
The  French  surgeon  makes  a  longitudinal  incision 
along  the  centre  of  one  finger  on  its  dorsal  aspect, 
and  along  the  other  on  its  palmar  aspect ;  in  this 
way  forming  an  anterior  and  a  posterior  flap,  and  so 
preventing  the  cut  surface  of  the  fingers  from  being 
placed  in  apposition.  Mr.  Amiandale  considere  this 
extent   of  flap   unnecessary ;    and  that  the   object 
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5.  Especially  the  exact  relationship  of  other  members  of  the  family  who  may  likewise 
suffer  from  Cancer,  should  be  given,  the  more  distant  family  connexions  being  distinguished 
as  on  the  father's  or  the  mother's  side  ;  and  the  locality  of  the  primary  Cancer  in  each 
relative  should  be  mentioned.  On  the  contrary,  it  would  obviously  be  advantageous  to 
know  if  any  member  of  the  family  have  outlived  the  age  at  which  the  patient  became 
affected  with  Cancer,  and  yet  have  escaped  that  disease.  On  this,  as  on  other  heads, 
information  as  to  the  age,  sex  and  peculiarities  of  the  exempted  individuals,  could  not  fail 
to  be  of  value. 

6.  A  brief  inquiry  will  easily  obtain  the  ages  of  the  parents  of  the  patient ;  and  the 
causes  of  their  death,  if  pertinent  to  the  enquiry,  may  be  stated. 

7.  On  the  subject  of  the  supposed  cause  of  the  disease,  there  is  room  for  careful  and 
renewed  enquiry.  In  the  instances  of  external  Cancer,  local  injuries  and  prolonged 
irritation  would  of  course  be  mentioned.  Of  less  obvious  antecedent  influences,  I  may 
especially  invite  attention  to  Rheumatism,  which  Dr.  Jeaflreson  has  seen  associated  with 
Cancer  ;  and  to  a  period  of  mental  anxiety  or  depression  just  preceding  or  coincident 
with  the  first  symptoms  of  the  di.sease,  which  Dr.  Paget  informs  me  he  has  ascertained 
in  at  least  nine  out  of  ten  of  his  cases  of  internal  Cancer.  All  these  facts  can  be  supplied 
by  merely  filling  up  the  appended  table. 

A  particularly  valuable  subject  for  a  separate  report,  would  be  the  characteristics  of 
any  family  in  which,  and  among  the  whole  connexions  of  which,  Cancer  has  been 
known  not  to  occur.  Even  the  fact  it.self,  without  any  explanation,  would  be  important. 
Remarks  also  could  not  fail  to  be  interesting,  which  were  directed  to  explain  an  increase 
of  Cancer  in  a  district  where  the  total  mortality  is  diminishing  ;  as  well  as  that  rarity 
of  Cancer  amongst  the  women  of  particular  districts,  or  else  the  excessive  prevalence 
of  it  amongst  the  men,  which  in  some  places  reverses  the  usual  proportion  of  the 
disease,  and  leads  to  its  being  numerically  more  common  in  the  male  sex. 

Attention  is  particularly  drawn  to  the  propriety  of  returning  the  table,  whatever 
number  of  cases  it  may  contain.  The  fact  is  of  equal  value  whether  a  particular 
district  have  yielded  little  Cancer  or  much  ;  since  the  comparative  prevalence  of  the 
disease  is  one  of  the  principal  objects  of  the  enquiry.  Moreover,  the  absence  of 
particular  facts  will  not  detract  from  the  value  of  those  furnished  in  other  columns  of 
the  table.     It  should  in  fact  be  returned  in  every  instance. 

With  the  view,  nevertheless,  of  making  the  comparison  of  places  as  complete  and  as 
accurate  as  possible,  it  is  certainly  desirable  that  every  case  of  Cancer  which  may  occur 
in  practice  during  the  next  half-year,  should  be  entered  in  the  Table.  Cases  which  have 
occurred  before  this  period  should  be  returned,  but  returned  apart.  On  the  1st  of 
June,  therefore,  it  is  requested  that  the  papers  be  sent  to  me  at  the  address  printed  on 
them.  Should  they  in  any  instance  prove  to  be  too  small  for  the  records  it  is  requested 
that  additional  paper  should  be  pasted  on,  at  the  bottom  of  the  table,  and  that  the  writing 
should  be  confined  to  one  side  of  it.  Additional  tables  will  be  sent,  if  required,  whether 
for  members  of  the  Association,  or  for  other  medical  gentlemen  who  may  be  disposed  to 
join  in  the  enquiry. 
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In  preparing  the  paper  on  the  Antecetients  of  Cancer,  which  I  read  at  the  Annual 
Jleeting  at  Leamington,*  I  had  ample  materials  for  those  parts  relating  to  the  pathology 
and  the  surgery  of  the  disease.  But  for  questions  concerning  the  social,  geographical,  and 
relative  conditions  of  the  persons  liable  to  it,  comparatively  little  information  was  at  hand. 
The  kind  assistance  of  a  few  friends  added  so  much  to  the  facts  which  I  had  collected,  and 
so  far  confirmed  the  conclusions  at  which  1  was  arriving,  that  I  was  able  to  present  them 
with  confidence  at  the  Annual  Meeting.  But  they  are  capable  of  a  much  more  extensive 
investigation,  and  they  appear  to  me  of  so  great  importance  that  I  venture  to  hope  they 
will  obtain  it. 

It  is  in  the  power  of  the  Association  to  verify  or  confute  the  allegations  which  I  then 
made,  as  well  doubtless  as  to  add  to  them.  Its  members  are  dispersed  over  the  many 
distant  and  unlike  districts  in  which  Cancer  appears  to  occur  so  unequally,  and  are  in 
positions  to  contribute,  at  the  cost  of  very  little  trouble,  the  requisite  facts.  All  that  is 
necessary  is  that  they  should  make  a  general  and  uniform  record  of  a  few  facts  relating 
to  all  the  cases  of  Cancer  which  may  occur  to  them  within  a  limited  time.  From  the 
nature  of  the  investigation,  it  is  evident  that  it  can  only  be  carried  out  by  a  great  number 
of  persons  living  apart,  but  acting  in  concert,  and  by  an  arrangement  of  their  information 
in  as  concise  a  form  as  possible. 

For  this  purpose  it  is  desirable  that  the  facts  should  be  furnished  in  a  tabular  form, 
which  combines  convenience  with  brevity  and  exactness.  This  is  not  intended,  however, 
for  the  exclusion  of  other  circumstances,  whether  relating  to  the  history,  the  family 
history,  the  progress,  or  the  results  of  operations  in  Cancer,  which  the  informant  may  be 
disposed  to  relate.  For  such  facts  a  special  communication  is  invited  ;  but  for  those 
which  claim  the  first  attention  as  having  been  stated  at  Leamington,  I  have  prepared 
the  following  table. 

The  subjects  of  enquiry  which  are  embraced  in  this  table  are  : — 1.  The  actual  preva- 
lence of  Cancer  in  the  district  or  town  from  which  the  report  is  furnished.  This  appears  to 
vary  greatly.  It  has  consequently  been  a  matter  of  surprise,  when  the  attention  of  medical 
men  has  been  drawn  to  it,  that  in  some  places  there  has  proved  to  be  so  little  of  the 
disease,  whilst  in  others  it  has  presented  itself  with  such  frequency. 

2.  The  prevalent  diseases  of  the  locality,  and  any  striking  exemption  of  the 
inhabitants  from  particular  maladies. 

3.  The  parts  of  the  body  in  which  Cancer  is  most  noticed.  This  appears  to  vary  to 
some  extent  with  social  or  geographical  position.  Cancers  of  the  uterus  being  in  excess  in  one 
place,  and  those  of  the  rectum,  for  instance,  in  another. 

4.  The  personal  ]'eculiarities  of  the  affected  individual,  and  those  by  which  he  may  be 
distinguished  from  other  members  of  his  family.  His  previous  health  may  be  briefly 
designated  as  good,  or  ailing.  His  place  in  order  of  birth  among  the  whole  of  his  mother's 
children,  including  those  who  did  not  attain  adult  age,  and  the  diseases  to  which  he  or 
they  may  have  been  subject,  should  here  be  noted. 

*  British  Medical  Journal,  August  26  and  Kov.  4,  1865. 
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would  by  gained  by  making  the  incisions  along  the  i      In  other  parts  of  this  chapter,  the  author  describes 
sides  of  each  finger  instead  of  along  the  centre,  or,    diffuse  cellular  inflammation,   chronic  inflammation 


when  the  web  is  very  loose,  to  divide  it  along  the 
centre  and  split  up  each  half  so  as  to  form  flaps. 
He  does  not  say,  however,  that  he  has  performed  the 
operation  in  this  way. 

In  the  second  class  of  cases,  where  the  union  is 
more  intimate,  Mr.  Annandale  speaks  favourably  of 
a  plan  mentioned  by  'Mr.  List  on,  but  apparently  not 
practised  until  lately,  when  it  was  employed  by  Mi-. 
Lister  of  Glasgow. 

"  The  operation  consists  in  making  a  perforation 
through  the  proximal  end  of  the  web  or  band  of 
union,  introducing  some  foreign  body  into  the  wound, 
and  retaining  it  there  until  the  edges  of  the  opening 
are  cicatrised  or  nearly  so  ;  the  remainder  of  the 
union  is  then  to  be  divided,  and  the  wounds  carefully 
dressed.  By  a  proper  employment  of  this  treat- 
ment there  is  little  chance  of  the  separated  digits  re- 
uniting :  and  Professor  Lister  informs  me  that  the 
result  of  a  case  on  which  he  operated  after  this 
manner  has  been  most  successful 

"  Introduce  a  trocar  and  cannula  (a  No.  4  cannula 
answers  very  well)  through  the  web  or  union  which 


of  the  tendons  and  their  sheaths,  affections  of  the 
nails,  inflammatory  affections-  of  the  bursae  and 
joints,  etc. 

The  tliird  chapter  contains  a  description  of  Tu- 
mours of  the  Soft  Textures,  comprising  warts,  corns, 
epithelioma,  fatty,  cystic,  fibrous,  and  other  tumours, 
painful  subcutaneous  tubercle,  and  neiu-omatous  and 
aneurism  al  tumours :  and  Tumours  of  the  Periosteum 
and  Bone— viz.,  fibrous  tumours,  melanosis,  enchon- 
droma,  myeloid  tumour,  medullar}^  cancer,  and  ex- 


In  the  fourth  chapter,  the  Injuries  are  described 
imder  the  same  primary  divisions  as  were  inflamma- 
tions in  the  second  chapter.  An  interesting  section 
of  this  chapter  is  devoted  to  a  description  of  the  re- 
sults which  may  follow  bruises  and  other  injm-ies  of 
the  nerves  of  the  fingers  and  toes.  Paralysis  of  the 
fingers  and  thumb,  as  has  been  observed  by  Mr> 
Paget,  and  by  Drs.  Mitchell,  Morehouse,  and  Keen, 
may  result  from  a  blow  or  fall  on  the  lower  part  of 
the  neck  or  the  shoulders;   it  mav  also  occur  from 


connects  the  two  digits,  at  a  point  where  the  cleft  I  dislocation,  from  the  application  of  a  tight  hgature. 


between  these  two  organs  would  naturally  be.  Having 
thus  made  an  opening  completely  through  the  web, 
the  trocar  is  to  be  withdi-awn,  and  a  piece  of  India- 
rubber  cord,  about  the  thickness  of  a  No.  8  catheter, 
passed  through  the  cannula.  The  cannula  may  now 
be  removed,  leaving  the  cord  in  the  wound.  One 
end  of  the  cord  is  to  be  carried  along  the  dorsum  of 
the  hand,  and  secured  to  a  band  passed  round  the 
wrist ;  the  other  end  is  to  be  carried  along  the  palm 
of  the  hand,  and  secured  at  the  wrist  in  the  same 
manner."     (Pp.  58-9.) 

In  the  second  chapter,  the  Inflammatory  Diseases 
are  considered  according  as  they  affect  respectively 
the  Soft  Parts,  the  Bursae  and  Joints,  or  the  Perios- 
teum and  Bone.     The  subject  of  Whitlow  is  very 


or  other  causes  interfering  with  the  nei-ves.  The 
paralysis  is  generally  of  motion  more  than  of  sensa- 
tion ;  it  may  come  on  immediately,  and  be  either 
temporary  or  permanent,  or  it  may  be  gradual  in  its 
development.  Wounds  of  the  digital  nerves  have 
been  known  to  be  followed  by  epilepsy  and  hysteria, 
by  changes  in  the  nutrition  of  the  tissues,  and  by 
other  troublesome  symptoms.  Jlr.  Aunandale  de- 
scribes an  interesting  case  which  came  under  the 
notice  of  Mr.  Syme,  in  which  the  woimd  of  a  digital 
nerve  was  followed  by  paralysis,  burning  sensations, 
and  other  abnormal  symptoms. 

Mrs. ,  aged  64,  applied  to  Mi-.  Syme,  June  28th, 

1865.     Nine  months  previously,  the  patient  accident- 


ftiUy  discussed  ;  and  the  author  draws  attention  to  I  '^^'y  inflicted  with  a  knife  a  wound  over  the  palmar 


the  fact  that,  when  the  disease  attacks  the  areolar 
tissue  on  the  ungual  phalanx,  it  is  more  hkely  to  be 
attended  by  serious  consequences,  and  by  exten- 
sion of  the  inflammation  to  deeper  parts,  than  when 
it  is  situated  over  the  first  or  second  phalangeal 
bones 

"  The  sheath  of  the  flexor  tendons  in  these  latter 
situations  in  most  instances  prevents  inflammation, 
originating  in  the  areolar  tissue,  from  spreading  to 
the  deeper  texture.  ...  I  have  found  that  whitlow 
attacking  the  areolar  tissue  over  the  first  and  second 
phalanges  usually  recovers  under  proper  treatment, 
without  the  slightest  extension  of  the  inflammation 
to  the  deeper  textures ;  while  the  same  form  of  in- 
flammation, treated  in  the  same  manner,  and  at  as 
early  a  stage,  when  it  affects  the  extremity  of  a 
finger,  is  not  unfrequently  followed  by  the  destruc- 
tion of  the  tendon  or  bone.  ...  As  another  proof  that 
the  fibrous  sheath  resists  the  extension  of  the  in- 
flammation from  the  more  superficial  tissues,  I  would 
mention  the  fact  that,  in  many  of  the  worst  forms  of 
the  second  variety  of  whitlow — namely,  that  which 
attacks  the  sheaths  of  the  tendons — the  phalangeal 
joints  remain  unaffected."    (Pp.  79-80.) 

In  the  treatment  of  whitlow,  IMr.  Annandale  advo- 
cates free  incisions  at  an  early  period — even  before 
suppuration  has  manifested  itself.  A  clean  free  in- 
cision, he  says,  can  never  do  hann,  and  is  always 
useful  in  checking  the  inflammatory  process  and  re- 
lieving the  painful  symptoms. 


and  lateral  aspect  of  the  first  phalanx  of  the  ring- 
finger  of  the  left  hand.  The  wound  healed  quickly, 
and  without  any  inconvenience.  One  month  after 
the  accident  (the  wound  being  then  perfectly  healed), 
she  first  began  to  suffer  from  pain  in  the  cicatrix  and 
round  about  it.  This  part  became  very  sensitive,  so 
that  the  slightest  touch  caused  great  agony.  Some 
sweUing  of  the  fingers  and  hand  then  took  place, 
and  a  burning  sensation  passed  up  into  the  hand, 
forearm,  and  elbow,  occasionally  also  shooting  up 
into  the  arm.  .  .  .  An  incision  near  the  cicatrix  .... 
was  followed  by  only  very  slight  temporai-y  relief.  .  .  . 
The  burning  sensation  was  now  not  only  confined  to 
the  affected  arm  and  hand,  but  was  also  verj'  severe 
in  the  right  ai-m  and  forearm,  and  also  sometimes  in. 
the  soles  of  both  feet.  .  .  .  On  examination  of  the  left 
arm  by  Mi-.  Syme,  the  elbow,  vi-rist,  and  digital  joints 
were  stiff  and  painful.  The  fingers  were  tapered, 
and  their  skin  (as  also  that  of  the  dorsal  surface  of 
the  hand  and  part  of  the  forearm)  was  glazed  or 
glossy.  .  .  .  The  left  hand  and  all  its  digits  were  very 
sensitive,  especially  the  injured  one.  Great  pain  was 
produced  by  pressing  over  the  cicatrix  of  the  wound. 
.  .  .  .  The  right  hand  was  slightly  stiff;  its  palmar 
aspect  had  a  shrivelled  appeai-auce,  but  was  not 
tender.  The  patient  suffered  much  from  the  pain 
and  burning  sensation  ....  but  her  general  health 
was  apparently  good.  Mr.  Syme  proposed  amputa- 
tion of  the  affected  finger  ....  which  was  willingly 
agreed  to ;  and  it  was  therefore  removed  at  its 
metacai-po-phalangeal  joint.  (Numerous  local  appli- 
cations, as  chloroform,  belladonna,  aconite,  etc.,  had 
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been  tried  in  vain  before  the  patient  came  under  Mr. 
Syme's  care.)  Six  weeks  after  the  operation,  the 
burning  sensation  was  less  severe  in  the  left  hand ; 
but  it  had  increased  in  the  light  hand,  which  had  be- 
come somewhat  swollen  and  its  joints  stiffened.  On 
examining  the  removed  finger,  Mr.  Auuandale  found 
that  the  nerve  running  along  the  radial  border  of  the 
finger  had  been  partially  divided  and  had  become  re- 
united. It  was  enlarged  at,  and  for  about  an  eighth 
of  an  inch  above  and  below,  the  seat  of  inj  ui-y  ;  and 
appeared  here  more  vascular  than  other  nervous 
tissue.  The  Pacinian  bodies  were  particulai-ly  well 
developed. 

The  fifth,  sixth,  and  seventh  chapters — on  Non- 
congenital  Contractions  and  Distortions,  Excisions, 
and  Amputations — contain  a  collection  of  much  valu- 
able practical  information. 

The  value  of  the  book  is  increased  by  the  addition, 
at  the  end,  of  twelve  lithographic  plates  containing 
one  hundred  and  twenty-seven  figures,  which,  with 
four  exceptions,  have  been  taken  from  original  cases 
and  dissections. 


M.a:ndai,  of  M.\teri.\  :Medica  and  Therapeu- 
tics.    Being    an   Abridgement   of    the   late  Dr. 
PEREiK.i.'s  Elements  of  Materia  iledica,  arranged 
in  conformity  with  the  British  Pharinacopoeia.  By 
Frederic  Johx  F.\rre,  M.D.Cantab.,  F.L.S., 
F.R.C.P.,  Honorary  Jlember  of  the  Pharmaceu- 
tical Society  of  Great  Britain,  etc. ;  assisted  by 
Robert  Bentley,  M.R.C.S.,  F.L.S.,  Professor 
of  Botany  in  King's  College,  etc.  ;  and  by  Robt. 
Warixgtos,  F.R.S.,  F.C.S.,  Chemical  Ojierator 
to  the   Society  of   Apothecaries,   etc.     Pp.   614. 
London  :  1865. 
The  Elements  of  the  late  Dr.  Pereir.a.  must  always 
be  the  standard  work  on  Materia  Medica  among  tlie 
English  medical  classics  of  its  day ;  but  its  size  and 
expense  place  it  rather  in  the  category  of  works  use- 
ful to  those  who  desire  to  possess  a  complete  book  of 
reference,  or  to  study  the  subject  in  the  same  com- 
prehensive manner  as  the  author,  than  among  those 
works  which  the  student  or  the  working  practitioner 
would  find  most  useful.      Such  a  consideration  has 
led  the  editor  of   the  present  volume  to  undertake 
the  task   of  pruning  down  Dr.  Pereu-a's  volumes, 
without   diminishing   theii-   utility.       He   has   done 
this  by  omitting  all  notice  of  remedial  agents  which 
are  not  strictly  pharmacological — such  as  the  influ- 
ence of  the  mind  and  of  hygienic  agents,  to  the  con- 
sideration of  which  Dr.  Pereira  devoted  a  large  part 
of  his  work  ;  by  omitting  all  remedies  which  are  not 
officinal  or  contained  in  the  British  Pharma.copoeia; 
and  by  omitting  all  classifications  of  medicines — on 
which  subject  Dr.  Pereira  gave  full  information — 
except  those  which  the  author  himself  adopted ;  viz., 
one  founded  on  chemical  and  botanical  and  zoologi- 
cal classification,  and  the  other  based  on  their  physi- 
ological effects.     There   has  also  been  considerable 
interstitial   removal   from   the   descriptions    of    the 
various  remedial  and  jjharmaceutical  agents  ;  the  ex- 
pressed opinions  of  the  author  being  interfered  with 
as  little  as  possible,  except  where  they  appeared  to 
Dr.  Farre  to  be  "  decidedly  erroneous." 

At  the  same  time,  much  new  matter  has  been  in- 
troduced ;  and  the  substance  of  the  British  Pharma- 
copeia has  been  embodied  in  the  work. 

The    Physiological    Classification    of    Medicines, 
586 


which  Dr.  Pereira  placed  in  the  beginning  of  his 
work,  is  transferred  to  the  end  of  this  Manual.  Dr. 
Farre  has  also  considerably  modified  the  classifica- 
tion.    The  following  is  his  arrangement. 

I. — Medicines  Employed  for  their  External  Topical 
Effects. 

Class  1 .    Mechanico-topical  medicines  =  dentifrices. 

Class  2.  Chemico-topical  medicines  =  caustics,  to- 
pical astringents,  and  disinfectants. 

Class  3.  Dynamico-topioal  medicines  =  uTitants  and 
emoUieuts. 

II. — Jledicines  Employed  for  their  Intenuil  mostly 
Setnote  or  General  Effects. 

Class  4.  CieUacs  (influencing  the  digestive  organs) 
=  stomachics,  carminatives,  antacids,  emetics,  ant- 
emetics,  cathartics,  astringents,  demulcents,  anti- 
dotes, anthelmintics,  cholagogues,  sialagogues,  and 
antisialics. 

Class  5.  Haematics  (influencing  the  blood) =hsema- 
tinics,  spansemics,  and  diluents. 

Class  6.  Cardiacs  (influencing  the  circulating  or- 
gans) =  stimulants,  sedatives,  and  styptics. 

Class  7.  Pneumatics  (influencing  the  respu-atory 
organs)  =  expectorants,  contrapituitants,  paregorics, 
and  asthmatics. 

Class  S.  Neurotics  or  cerebro-spinals  (influencing 
the  nervous  system).  This  class  is  divided  into  four 
subclasses:  plu-enics  (influencing  the  mind)  =  exliila- 
rauts  and  narcotics  ;  hypnics  (influencing  sleep)  = 
hypnotics  and  anthypnotics ;  esthetics  (influencing 
sensation)  =  hypera;sthetics,  anaesthetics,  and  ano- 
dynes ;  and  cinetics  (influencing  motion)  =  tonics,  re- 
laxants, spastics,  antispasmodics,  mydriatics,  and 
myosotics. 

Class  9.  Uretics  (influencing  the  urinary  organs)  = 
diux-etics,  ischarotics,  urino-genitals,  lithics,  and 
lithonlytics. 

Class  10.  Genetics  (influencing  the  reproductive 
organs)  =  aphrodisiacs,  anaphrodisiacs,  eramenago- 
gues,  and  ecbohcs. 

Class  11.  Hidi-otics  (influencing  perspiration)  =  di- 
aphoretics and  anthidrotics. 

Ciass  12.  Temperators  (influencing  the  tempera- 
ture of  the  body)=calefacients  and  refrigerants. 

Class  13.  Resolvents  (influencing  inflammatory 
deposits). 

Those  numerous  readers  who  are  acquainted  with 
Dr.  Pereira's  classification  will  readily  see  in  what 
respects  Dr.  Farre  has  modified  it.  He  specially 
mentions  in  the  preface  that  he  has  introduced  some 
new  terms ;  and  that  he  has  broken  up  one  of  Dr. 
Pereira's  large  classes — that  of  eccritics- — so  as  to 
distribute  the  medicines  contained  in  it  according  to 
the  functions  which  they  influence.  He  intimates 
that  he  has  aimed  at  making  the  classification  more 
pm'cly  physiological — founded  on  functions—than 
that  of  Dr.  Pereira  ;  which,  he  says,  "  is,  in  fact, 
rather  anatomical  than  physiological,  being  con- 
structed, for  example,  not  on  the  functions  of  diges- 
tion, but  on  the  digestive  and  respiratory  organs." 

Dr.  Farre  acknowledges  much  valuable  assistance 
rendered  to  him  by  Professor  Bentley,  in  the  de- 
scription of  the  organic  bodies  and  of  the  plants 
and  animals  producing  them  ;  and  l.iy  ilr.  \Varing- 
ton  in  regard  chiefly  to  the  inorganic  substances. 
AVith  their  able  co-operation,  he  has  succeeded  not 
only  in  reducing  Dr.  Pereira's  work  to  a  convenient 
size,  but  in  producing  a  very  reliable  and  instructive 
work  on  the  authorised  British  materia  medica.  We 
must  say,  however,  that  we  somewhat  regret  that 
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he  has  so  strictly  confined  himself  ■within  officinal 
bounds,  and  has  not  introduced  any  notice  of  such 
universally  recognised  and  indispensable  articles  as 
the  Calabar  bean,  etc.  It  is  the  authority  of  profes- 1 
sional  experience,  quite  as  much  as  of  Pharmaco- 
poeias, that  decides  on  the  introduction  and  estab- 
lishment of  new  remedies.  | 
We  offer  this  remark  as  a  friendly  suggestion  for 
the  consideration  of  Dr.  Farre  and  his  colleagues  in  j 
the  preparation  of  another  edition  ;  the  demand  for 
which  will,  we  trust,  be  the  early  reward  of  their  j 
labours.  In  the  meantime,  for  what  they  have  done 
we  offer  them  hearty  thanks. 


The    Prescriber's   Analysis  of   the   British 

Pharmacopceia.     By    J.    Birkbeck    Xevins, 

il.D.Lond.,  Lecturer  on  Materia  Medica  in  the 

Liverpool  Royal  Infirmary  School  of  Medicine  ; 

etc.  Third  Edition.  Pp.  205.  London :  1865. 
This  little  work  has  been  written  by  Dr.  Nevins 
■with  the  view  of  relieving  the  prescribing  practi- 
tioner from  the  perplexities  consequent  on  the 
changes  introduced  into  the  British  Pharmacopoeia  ; 
and  tlie  fact  that  it  has  already  reached  a  third  edi- 
tion gives  primii  facie  evidence  that  it  has  been 
found  useful.  The  plan  which  the  author  has 
adopted  is  simple  and  methodical ;  he  points  out 
facts,  and  for  the  most  part  leaves  comment  to 
others. 

The  book  begins  ■with  a  General  Outline  of  the 
Changes  in  the  British  Pharmacopceia :  in  which  the 
alterations  in  nomenclature,  and  the  changes  among 
■the  various  infusions,  tinctures,  solutions,  and  other 
preparations,  are  so  described  as  to  bo  readily  com- 
prehended at  a  glance. 

Xext  comes  a  description  of  AYeights  and  Mea- 
sures, both  of  the  British  and  the  French  systems. 
There  is  an  useful  table,  in  which  the  approximative 
English  value  of  the  various  French  weights  and 
measures  is  given. 

Dr.  Xevins  next  arranges  concisely  the  Important 
Alterations  in  .Strength  or  Composition  of  Prepara- 
tions which  still  retain  their  Old  Names ;  and  also 
gives  a  List,  with  their  Doses  and  Properties,  of  Sub- 
stances and  Preparations  that  have  been  added  to  the 
British  Pharmacopceia. 

He  then  gives  a  detailed  account  of  the  New  Sub- 
stances and  Preparations  :  and  also  a  similar  account 
of  several  Jledicines  in  Modern  Use  which  are  not 
contained  in  the  Pharmacopceia — e.g..,  actsea  race- 
mosa  ;  bromide  of  ammonium  ;  aniline  and  its  com- 
pounds; carbonate,  ammonio-citrate,  and  solution, 
of  bismuth  ;  Calabar  bean  ;  carbolic  acid  ;  aerated 
lithia  water :  mercurial  cigarettes  ;  pepsin;  peroxide 
of  hydrogen  ;  sumbul ;  veratrum  viride  ;  etc.  Tliis 
part  of  the  work  occupies  ninety-three  pages,  or 
nearly  one-tlurd  of  the  whole. 

The  next  section  contains  a  General  List  of  Dif- 
ferences between  the  British  Pharmacopeia  and 
those  of  London,  Edinburgh,  and  Dublin.  The 
author  here  arranges  all  the  preparations  in  the  four 
Pharmacopoeias  in  alphabetical  order,  noticing  with 
regard  to  each  whether  it  has  been  omitted,  added, 
or  altered  in  name,  in  strengtli,  or  in  the  nature  or 
proportion  of  its  ingredients.  Tlie  dose  of  each  pre- 
paration retained  in  the  British  Pharmacopoeia  is 
also  given. 

To  this  there  follow  General  Rules  for  Prescribing, 


mostly  taken  from  the  Pharmacolofjia  of  the  late  Dr. 
Paris,  and  L'Art  cle  Formvler  of  ilM.  Trousseau  and 
Reveil ;  and  a  number  of  Prescriptions  are  added  in 
illustration  both  of  these  R>iles,  and  of  the  changes 
in  nomenclature,  etc.,  made  in  the  British  Pharma- 
copceia. 

Dr.  Xevins  next  gives  a  List  of  the  Substances  and 
their  Preparations  which  have  been  omitted  from  the 
British  Pharmacopceia.  Of  these,  there  are  about 
sisty  substances  and  about  one  hundred  and  fifty 
preparations.  The  list,  however,  contains  some  pre- 
parations which  have  only  undergone  a  change  of 
name. 

Xext  comes  an  useful  Table  of  Doses  and  Incom- 
patibles,  both  of  Pharmacopoeial  preparations  and  of 
some  others  which  are  not  included  in  that  work. 
The  author  has  not  considered  it  necessary  to  insert 
any  incompatibles  but  those  which  are  likely  to  cause 
doubt  to  the  prescriber. 

The  book  is  concluded  ■with  a  section  on  Volumetric 
Analysis ;  in  which  Dr.  Kevins  explains,  step  by  step, 
the  process  in  some  of  the  more  simple  cases,  so  as 
to  give  a  clue  for  arri%-ing  at  a  knowledge  of  its  more 
comple-^.  applications. 

Dr.  Xevins"s  Analysis  is  a  small  book ;  but  it  con- 
tains much  useful  information,  and  is  exceDently 
adapted  for  its  purpose  of  removing  the  difficulties  in 
which  a  practitioner  may  find  himself  placed  when 
he  desires  to  use  the  British  Pharmacopoeia. 


The  Science  and  Practice  of  Medicine.  By 
W'.  AiTKEX,  ^l.D.Edin.,  Professor  of  Pathology 
in  the  Army  Medical  School,  etc.  2  vols.  Fourth 
Edition.  London :  1865. 
This  valuable  work  has  passed  fairly  beyond  the 
bounds  of  criticism,  and  has  established  for  itself  the 
reputation  of  one  of  our  standard  medical  works.  A 
fourth  edition  of  it,  following  so  quickly  upon  the 
previous  one,  bears  ample  testimony  to  its  utility  and 
value.  Dr.  Aitken,  however,  very  properly  does 
not  allow  the  medical  knowledge  of  the  day  to  steal 
a  march  upon  him.  Even  this  last  edition  has  un- 
dergone considerable  revision  ;  it  has  been  curtailed 
in  some  parts,  added  to  in  others,  and  again  in  others 
re--srritten.  The  author  is  evidently  determined  to 
show  that  he  appreciates  the  favour  of  liis  profes- 
sional bretliren,  and  will  continue  to  repay  it  in  this 
wise.  IMost  glad  are  we  to  see  that  all  the  great  and 
honest  labour  involved  in  the  production  of  tliis  work 
meets  with  its  fitting  reward. 


Supply  or  Meat.  The  agitation  against  the 
butchers  has  not  been  long  in  producing  its  effect. 
A  prospectus  is  issued  of  a  national  cattle  and  meat 
company,  with  capital  of  a  million,  to  establish  a  cen- 
tral system  for  the  supply  of  meat,  with  agents  in  the 
various  districts. 

The  Genekal  Health.  The  health  of  the  counti-y 
is  improving.  According  to  the  return  of  the  Eegis- 
trar-General  for  last  week  the  deaths  in  the  eleven 
chief  towns  were  twenty-nine  in  the  thousand.  As 
usual,  Liverpool  reaches  the  highest  number,  or  41, 
in  which,  however,  it  is  joined  by  Manchester.  Lon- 
don and  Dublin  are  lowest,  or  25.  It  is  noteworthy, 
too,  that  in  Liverpool  and  Manchester  the  deaths  for 
the  week  are  more  numerous  than  the  bii'ths.  The 
total  number  of  deaths  in  London  is  1471,  or  93  below 
tlie  ten  years'  average.  The  births  are  1290,  which 
is  also  slightly  below  the  average. 
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SATURDAY,  DECEMBER  2nd,  1865. 

THE  ROYAL  COLLEGE  OF  SURGEONS. 

To  give  the  country  Fellows  the  power  of  voting  by- 
paper,  is  plainly  au  act  founded  on  reason  and  jus- 
tice. The  body  of  Fellows  was  created  to  form  an 
elective  constituency.  The  chief,  if  not  the  only, 
function,  in  fact,  of  Fellows  is  to  elect  the  Council 
of  the  College.  But  the  country  Fellows,  for  ob- 
vious reasons,  are  at  present  practically  debarred 
from  the  exercise  of  this  function,  and  are,  conse- 
quently, deprived  of  the  use  of  the  special  preroga- 
tive attaching  to  their  Fellowship.  That  no  practi- 
cal difficulty  attaches  to  voting  by  papers  is  proved 
by  the  success  of  the  process  in  the  case  of  the 
Oxford  University  election  ;  and  the  dread  lest  this 
voting  should  create  canvassing  is  very  superfluous, 
after  the  notorious  fact  of  the  canvassing  which  has 
characterised  late  elections  of  Councillors.  Nor, 
again,  are  country  Fellows  in  the  condition  of  iSLr. 
Bright's  unwashed  specimens  of  the  manhood  suffrage 
sort,  requiring  better  education  in  order  to  enable 
them  properly  to  exercise  the  privilege.  Country 
Fellows  can  assiu'edly  take  the  measure  of  the  merits 
of  a  candidate  for  the  Council  with  as  true  an  eye 
as,  and  probably  with  a  more  unbiassed  eye  than,  a 
town  Fellow  can. 

The  truth  of  all  this  has,  we  may  assume,  been 
already  impressed  on  the  sense  of  the  Council ;  and 
we  may,  therefore,  confidently  trust  that  -proper 
steps  wiU  at  once  be  taken  to  give  effect  to  the  pro- 
posal made  to  the  Council  by  the  British  Medical 
Association.  No  doubt,  to  carry  out  the  pro- 
posal, a  new  Charter  must  be  obtained.  But  this 
will  surely  never  stop  the  Council ;  for,  if  no  other 
end  were  gained  than  the  one  we  speak  of,  the 
trouble  and  expense  of  obtaining  it  would  be  well 
repaid.  But  are  there  not  many  other  evils  affecting 
the  College  which  admit  of  cure  only  through  an 
alteration  of  the  Charter  ?  And  might  not  the  oc- 
casion be  seized  upon  to  remedy  the  defects  of  the 
existing  Charters?  For  example,  would  it  not  be 
•well  that  the  Charter  should  in  future  enforce  that 
which  it  has  liitherto  only  recommended  ?  Is  it  not 
time  that  the  Council  should  be  compelled  to  carry 
out  the  spiiit  of  the  Charter,  instead  of  evading  that 
spirit  and  sheltering  itself  under  the  letter  of  the 
law  ?  As  we  have  so  often  shown  in  these  pages,  the 
Council  have  never,  in  a  single  instance,  done  one  of 
those  acts  of  liberality  and  justice  for  which  the  last 
Charter  was  expressly  framed  to  provide ;  never  has 
it  elected  as  Examiner  a  Fellow  who  was  not  a 
member  of  the  Council ;  never  has  it  elected  as  its 
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President  or  Vice-President  a  Councillor  who  was 
a  member  of  the  Court  of  Examiners ;  never  has  it 
ceased  to  re-elect  its  Examiners  to  oflice — i. «.,  vir- 
tually to  make  its  Examinership  a  life  office,  although 
the  quinquennial  term  of  office  was  introduced  into 
the  last  Charter  for  the  very  purpose  of  doing  away 
with  the  life-holding  system.  All  the  world  knows 
that  this  negativing,  ignoring,  and  ■violating  the 
spirit  of  the  Charter,  goes  on  now  just  as  it  did  of 
old.  The  very  last  election  of  Examiners  shows  how 
little  respect  the  Council  has  for  its  Charter,  or 
rather  how  much  more  regard  is  paid  to  the  interests 
of  individuals  than  to  the  interests  of  the  College. 

And  what  has  all  the  infusion  of  new  blood  into 
the  College,  from  which  so  much  was  expected,  done 
to  remedy  the  evils  ?  As  yet,  absolutely  nothing. 
And  the  reason  is  obvious.  Councillors  are,  after 
all,  only  men  ;  and  humamim  est  errare  is  a  very  old 
adage.  AVho  is  there  of  us  who,  if  he  were  placed 
in  a  similar  position,  dare  boast  that  he  should  not 
fall  into  a  similar  groove  of  action  ?  No  man  ought 
to  be  put  in  a  position  where  self-interest  draws 
strongly  against  public  duties.  A  man  must  be  a 
saint  who  could  resist  temptation  under  such  condi- 
tions. Councillors  are  too  sorely  tempted,  and  there- 
fore, and  very  naturally,  Councillors  fall. 

AVhat,  therefore,  is  required  is  that,  by  Charter, 
they  should  be  put  beyond  the  pale  of  temptation. 
By  Charter,  Examiners  should  not  be  permitted  to 
sit  in  the  Council.  By  Charter,  Examiners  should 
not  be  permitted  to  assist  in  their  own  election.  By 
Charter,  Examiners  should  not  be  allowed,  under 
any  circumstances,  to  hold  office  for  more  than  five 
years.  By  Charter,  Examiners  should  obtain  the 
power  of  carrying  on  their  examinations  at  the  bed- 
side in  hospitals ;  which,  as  we  understand,  they  are 
unable  legally  to  do  at  the  present  moment.  By 
Charter,  again,  the  Council  should  be  compelled  to 
elect  as  Examiners  in  Anatomy  and  Physiology  a 
certain  number  of  Fellows  actually  engaged  in  the 
teaching  of  anatomy  and  physiology. 

Will  any  member  of  the  Council  deny  that  the 
radical  changes  here  inferred  would  be  made  to  the 
immense  benefit  of  the  College  ?  Every  member  of 
the  Council  must  admit  that  such  reforms  are 
needed  ;  and  admit  also  that  they  have  hitherto  not 
been  carried  into  action  solely  on  account  of  that  un- 
fortunate system  ;  which,  though  tacitly  forbidden, 
is  permitted  by  existing  Charters,  and  brings  private 
interests  to  clash  with  public  duty.  For  this  only 
are  to  blame  the  framers  of  the  present  Charters.  By 
making  permissive  that  which  should  have  been 
obligatory,  they  have  enabled  the  Council  of  the 
College  to  carry  on  up  to  this  very  day  the  old  .sys- 
tem, for  the  removal  of  which  the  Charters  were 
actually  obtained.  The  present  Charters,  therefore, 
have  been  not  only  a  failure,  they  have  been  worse 
than  a  faUure.     They  have  been  a  positive  delusion. 
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They  have  enabled  an  antiquated  system  to  be  carried 
on  far  into  the  second  half  of  the  nineteenth  century, 
under  the  pretence  of  their  being  the  expression  of 
reform  and  hberahty.  "Well,  therefore,  may  the 
Council  seize  upon  the  occasion  of  a  Xew  Charter 
required  for  giving  country  FeOows  a  paper  vote,  to 
allay  for  once  and  aU  the  evils  above  referred  to. 
At  aU  events,  we  cannot  believe  that  the  Council 
will  refuse  to  do  this  act  of  justice  simply  through  a 
dread,  lest  that  in  applying  for  a  new  Charter,  the 
question  of  other  serious  required  alterations  may 
arise.  And  yet  we  can  imagine  no  other  reason  for 
a  refusal  than  this. 


THE    CATTLE-PLAGUE    AXD 
HOMCEOPATHY. 

The  medical  adviser  of  the  Times  is  in  ecstacies  at 
the  announcement  that  a  corps  of  homoeopaths  are  to 
try  their  hands  at  curing  the  Cattle-Plague.  The 
Cattle-Plague  is  on  the  increase.  The  danger  is 
pressing  on  us.  At  this  conjuncture,  as  we  are 
solemnly  informed, 

"  A  new  agency  is  appearing  on  the  scene.  It  is 
proposed  to  treat  the  Cattle- Plague  by  homoeopathy, 
not  casually  or  obscurely,  but  on  a  large  scale,  by 
skilled  practitioners,  and  in  the  light  of  day.  The 
programme  is  certainly  characteristic  of  the  science, 
and  many  persons  may  think  that  the  poor  cows  are 

having  a  hard  time  of  it If  quite  well  and  not 

troubled  with  any  complaint,  they  are  to  take  a  good 
dose  of  arsenic  every  morning  by  way  of  preserva- 
tive ;  and  if,  notwithstanding  this  judicious  precau- 
tion, they  should  still  fall  sick,  they  are  to  be  drenched 
with  deadly  nightshade." 

The  conclusion,  of  course,  being  that,  if  the  arse- 
nicated  cows  get  not  the  disease,  the  arsenic  preserved 
them  from  it. 

The  Times  then  goes  on  to  say,  that  at  all  events 
this  practice  is  as  good  as  that  of  "the  Faculty". 
Arsenic  cannot  do  more  mischief  than  the  poleaxe. 
Besides,  homoeopathy  has  been  practised  with  advan- 
tage in  Holland.  Homceopathy,  therefore,  may  well 
be  allowed  to  compete  with  the  poleaxe. 

The  Tiraes  proceeds  to  give  us  the  benefits  of  its 
learning  touching  the  liistory  of  homoeopathy.  "This 
curious  system  of  medicine"  is  as  old  as  most  others. 
" Like  cures  like'  is  a  maxim  of  remote  antiquity. 
Nor  is  this  the  whole  of  the  "  science"'(!)  It  pro- 
fesses "to  work  by  such  infinitesimal  dilutions,  that  it 
is  hard  to  see  how  it  acts'';  yet  even  here,  in  its  very 
obscurity,  it  has  a  foundation.  Igyiotum  stands  for 
■magaificum.  "  Nature  acts  by  infinitesimal  doses." 
It  is  thus  we  feel  changes  of  air  and  .seasons.  And, 
after  all,  the  most  legitimate  form  of  nedicine  rests 
on  no  better  foundation.  Homoeopathy,  besides,  has 
this  advantage,  that,  if  it  do  no  good,  it  leaves  the 
business  to  Nature.  Here,  then,  is  just  the  very  job 
for  homoeopathy.  The  legitimate  science  is  beaten  : 
the  regular  practitioners  have  retired  from  the  field  ; 
so  in  comes,   very  appropriately  and  at  the  right 


moment,  the  Dens  ex  mackind,  homoeopathic 
"  science"(l)  The  Times  agrees  with  one  of  its  cor- 
respondents, "that  'the  Faculty'  would  'probably 
rather  see  all  the  cattle  in  England  die  outright  of 
the  plague,  than  be  cured  by  homoeopathy' ";  but 
rather  unnecessarily  adds,  that  the  rest  of  the  world 
will  not  be  of  that  opinion.  So,  vive  arsenical  ho- 
moeopathy and  down  with  poleaxe  medicine  1 

"We  will  venture  to  say,  that  more  ignorance,  un- 
truth, calumny,  and  contradiction  and  shameless 
abuse  of  a  learned  and  self-sacrificing  profession, 
were  never  crammed  into  a  column  even  of  the 
Times,  than  is  to  be  found  in  the  article  from  which 
the  above  is  taken.  It  is  false  to  say,  that  medicine 
has  nothing  but  the  poleaxe  to  offer  by  way  of  cure. 
The  very  columns  of  the  Times,  which  published  the 
recommendations  for  cure — -the  actual  cures — of  Dr. 
Smart  and  others,  bear  witness  to  this.  Besides,  no 
one  knows  better  than  the  Times,  that  the  poleaxe 
was  recommended  not  to  cure  the  disease,  but  to 
prevent  its  spread.  To  tell  this  truth,  however, 
would  have  been  to  take  the  sting  out  of  its  slander. 

The  statement,  that  homoeopathy  has  been  prac- 
tised with  advantage  in  Holland  rests  on  not  one 
single  shadow  of  proof  beyond  the  mere  assertion  of 
an  individual.  This  bare  assertion,  however,  is  ac- 
cepted as  a  positive  fact,  whilst  the  accurately  de- 
taOed  experiments  of  treatment  by  Dr.  Smart  of 
Edinburgh  are  silently  ignored.  Then,  again,  we 
are  told  that  the  gentlemen  who  have  got  up  this  ho- 
moeopathic experiment  are  "  perhaps  not  very  hope- 
ful"; notwithstanding  the  fact  of  the  advantages 
asserted  by  the  Times  to  have  been  gained  by  it  in 
Holland. 

The  calibre  of  this  calumniator's  mind,  as  a  man 
of  science,  we  can  readily  measure  by  his  own  words : 
"  Xature  acts  by  infinitesimals.  It  is  thus  we  feel 
change  of  air  or  season."  "We  have  no  barometer  to 
gauge  the  pressure  of  the  one,  or  try  the  temperature 
of  the  other  !  Nature  acts  by  immeasurable  infinitesi- 
mals I  Again,  says  this  daUy  father  of  truth :  ' '  Science 
is  beaten,  and  says  so."  Let  the  homoeopaths  have 
a  turn.  "  They  think  their  doctrines  worth  some- 
thing, and,  what  is  more  to  the  purpose,  they  say 
their  value  has  been  actually  proved  in  Holland." 
He  next  actually  has  the  wickedness  to  endorse  with 
his  "  probably  so",  the  remark  of  one  of  his  corre- 
spondents, that  "  the  Faculty  would  rather  see  every 
ox  in  England  die  of  the  plague  than  be  cured  by 
homceopathy." 

This  statement  it  endorses  after  it  has  been  pro- 
claimed in  its  own  pages  that  the  Cattle-Plague 
Commission  had  positively  denied  the  accusation  that 
they  refused  facilities  for  the  homoeopathic  treatment 
of  diseased  cattle. 

The  respect  which  the  Times  has  for  the  intelli- 
gence of  its  readers  is  remarkably  exhibited  in  the 
conclusion  of  this  article  ;  where  a  complete  contra- 
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diction  is  given  to  aU  tlie  statements  previously  made 
touching  medical  treatment.  We  are  there  told  that 
those  whose  only  prescription  (according  to  the 
Times)  is  the  poleaxe,  have  actually  been  engaged  in 
the  successful  treatment  of  the  plague. 

"  The  last  return  looks  cheering.  The  recoveries 
do  seem  to  be  bearing  a  greater  proportion  to  the 
deaths  than  before.  They  have  been  708  in  Scotland 
alone,  ivhere  the  disease  apjjeai-s  to  have  been  treated 
with  more  patience,  as  v^ell  as  more  success,  than  in 
other  places.  We  hope  this  may  be  a  sign  of  more 
promising  times,  and  that  either  regular  or  irregular 
practitioners,  or  both  together,  may  contrive  to  show 
us  some  way  out  of  the  difficulty.  When  contagion 
seems  so  subtle,  and  sickness  so  fatal,  we  are  driven 
to  quarantines  as  the  only  remedy ;  but  if  effectual 
antidotes  can  be  discovered,  we  may  regard  the 
chances  of  infection  with  less  alarm." 

And  faithfully  to  finish  off  this  most  shameless 
production,  the  Times,  after  previously  setting  the 
regular  doctors  down  as  worse  than  imbeciles,  and 
telling  us  that  they  had  wholly  given  the  thing  up  as 
a  bad  job,  winds  up  -n-ith  a  hope  that  either  they  or 
the  irregulars  will  find  out  a  cure ;  and,  with  the 
subtilty  of  a  well  known  historical  animal,  concludes 
with  recommending  one  of  the  remedies  prescribed  by 
the  doctors ;  viz.,  quarantine. 

Since  the  above  was  written,  we  find  it  stated  by  a 
contemporary — "on  authority" — that  the  applications 
of  homceopathy  in  Holland  have  been  much  exag- 
gerated ;  and  that  the  reported  success  of  the  treat- 
ment is  unfounded.  In  this  country,  we  also  learn 
that  a  veterinary  surgeon  and  homoeopathic  practi- 
tioner have  been  trying  conclusions  with  the  disease 
at  Norwich,  and  that  their  success  is  exactly  what 
every  reasonable  person  would  judge  beforehand  that 
it  would  be. 

We  may  pass  over  the  ignorance  which  calls  ho- 
moeopathy a  "  science",  and  talks  of  '•  drenching 
cows"  with  infinitesimal  doses  of  belladonna ! 


THE  CATTLE-PLAGUE. 
Professor  "Wilson  of  Edinburgh  points  out  the 
fallacies  in  the  Report  of  Mr.  McClean,  the  chief  dis- 
sentient Cattle-Plague  Commissioner.  Mr.  ilcClean 
tried  to  make  out  that,  by  the  importation  of  foreign 
beasts,  the  gain  to  the  country  has  been  one  hundred 
and  sixty-six  sound  cattle  for  each  one  that  has  died 
of  disease.  Professor  Wilson,  however,  shows  that, 
instead  of  being  1  to  106,  the  gain  is  but  little  more 
than  1  to  1 ;  or,  giving  exact  figures,  1  to  1.33. 

"  Indeed,"  he  adds,  "  I  am  strongly  of  opinion  that 
if  the  pxiblished  retiu-ns  of  the  Commission  could  give 
us  a  correct  statement  of  the  entii-e  losses  sustained, 
it  would  be  found  that  the  increased  importation 
would  not  even  equal  the  number  of  victims  the  dis- 
ease has  already  made." 

A  new  Order  in  Council  has  been  issued ;  by 
which,  if  an  animal  become  diseased,  the  owner  shall 
keep  it  separate  from  other  animals,  and  only  on 
condition  of  this  Order  being  disobeyed  is  the  In- 
spector to  have  power  to  order  its  slaughter. 
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Dr.  J.  \\.  Ogle  makes  suggestions  touching  a 
scientific  inquiry  into  the  nature,  etc.,  of  the  Cattle- 
Plague.     He  suggests 

"  That  the  authorities  should  avail  themselves  ot 
the  services  of  gentlemen,  graduates  in  medicine  as 
well  as  in  surgery,  who,  not  having  yet  committed 
themselves  to  any  walk  of  Ufe,  are  what  is  termed 
'  hanging  about'  the  hospital,  and  form  a  corps,  who, 
out  of  London,  should  assist  them  in  their  efforts  at 
the  Camden  Town  Veterinary  College,  to  elucidate 
the  question  of  the  cattle-plague.  From  the  extreme 
divei'sity  of  the  suggestions  made  on  all  sides  regard- 
ing the  disease,  all  speculation  regarding  the  exact 
nature  of  the  disease  must  begin  de  novo;  and  all 
considerations  as  to  treatment,  etc.,  must  rest  on 
data  which  we  have  not  arrived  at.  At  the  same 
time,  investigations  should  be  pui'sued  on  a  large 
scale  and  in  various  places  contemporaneously.  We 
should  multiply  our  foci  of  research.  Armed  with 
instructions,  these  gentlemen  would  be  in  a  position 
to  furnish  a  large  number  of  trustworthy  observa- 
tions, which,  being  compared,  would  prove  an  in- 
valuable foundation  for  further  inference  and  con- 
clusions." 

We  recommend  to  the  consideration  of  the  wise 
the  two  following  statements.  The  men  of  science 
were  listened  to  in  France,  and  were  laughed  at  in 
England.     Here  are  the  results. 

"  The  Cambridge  Independent  of  Saturday  reports 
the  extension  of  the  cattle-plague  in  the  Cambridge- 
shire and  Huntingdonshire  parishes.  The  Hertford 
Jlercury  records  cases  between  Hitchiu  and  Ste- 
venage; and  the  Buds  Advertiser  says  the  disease  is 
making  alarming  progress  at  Adstoek,  Thombury, 
and  Thornton.  In  Yorkshire,  the  disease  continues 
its  fatal  ravages ;  the  York  papers  give  more  serious 
accounts  than  ever.  The  cattle  trade  is  completely 
paralysed.  In  Cornwall,  in  the  neighbom-hood  of 
Truro,  there  is  hardly  a  farmer  or  dairyman  whose 
herds  are  not  affected." 

"  The  total  number  of  animals  of  the  ox  species," 
says  the  Constitutionnel,  "  slavightered  up  to  this  time 
on  account  of  typhus,  or  suspicion  of  the  same,  in  the 
two  departments  of  the  Nord  and  the  Pas-de-Calais 
amounts  to  exactly  forty-three.  Owing  to  this  in- 
considerable sacrifice,  we  may  now  be  permitted  to 
affirm  that  France  will  be  preserved  from  the  scourge 
which  affiiets  the  farmers  of  England,  Belgium,  and 
Holland." 


i 


The  annual  meeting  of  the  Herefordshire  lledical 
Association  was  held  at  Hereford,  on  November  8th ; 
Mr.  Lingen  in  the  chaii-.  :Mr.  E.  Y.  Steele  of  Aber- 
gavenny was  elected  president,  and  Mi\  Cam  of 
Hereford  vice-president,  for  the  ensuing  year.  The 
following  resolutions  were  unanimously  carried. 

"That  a  copy  of  the  Rules  of  the  Medical  Provi- 
dent Society,  in  connection  with  the  British  Medical 
Association^  be  forwarded  to  every  member  of  this 
Association. 

"  That  the  system  of  gi-atuitous  medical  advice  and 
assistance  has  outgrown  all  necessary  and  reasonable 
limits  :  with  aU  its  acknowledged  benefit — and  may 
the  full  extent  of  its  true  charity  never  be  lessened — 
in  the  excess  to  which  it  is  now  cai'ried,  it  is  lai'gely 
productive  of  the  serious  evU  of  checking  those  habits 
of  providence,  forethought,  .and  independence,  which 
it  is  always  so  desii-able  to  encourage  among  the 
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workiDg-  classes:  and  that  it  will,  therefore,  be  of 
great  advantage  to  inti'oduce  the  self-supporting 
principle  in  whole,  or  in  part,  m  the  formation  of  all 
new  dispensaries,  and  in  those  aheady  existing, 
wherever-  it  may  be  practical  to  do  so." 

The  Annual  Report  of  the  Association  observes 
that  no  very  startling  facts  have  occurred  in  medical 
politics  during  the  past  year.  The  General  Medical 
Council  rather  gives  hopes  for  the  future  than  satis- 
faction in  the  present.  The  position  of  the  profession 
has  somewhat  improved  in  matters  of  state  policy ; 
but  it  remains  for  medicine,  "by  a  strict  attention 
to^  the  purely  professional  and  scientific  view  of  each 
case  that  may  arise,  to  avoid  that  appearance  of  par- 
tiahty  which  is  so  injurious  to  its  true  dignity."  The 
few  cases  of  medical  persecution  which  have  occurred, 
have  so  terminated  as  '"to  serve  as  a  just  warning 
for  the  future".  Indecent  advertising  and  drug- 
gists' practice  have  received  severe  blows.  A  further 
proof  of  the  success  of  legitimate  medicine  in  holding 
its  own,  is,  the  Report  says,  ailorded  by  the  attacks 
of  the  Times. 

"  It  has  pleased  the  Times  to  attack  the  profession, 
because  it  cannot  cure  the  cholera,  nor  stay  the 
cattle-plague.  As  well  might  it  reproach  Divinity 
for  the  existence  of  crime,  or  the  Law  that  disputes 
should  arise !  It  is  true,  that  we  cannot  yet  arrest 
the  mortality  from  these  diseases ;  but  the  secret  has 
been  given  us  to  rob  smaU-pox  of  its  victims ;  and  it 
may  be  that  we  may  rejoice  hereafter  in  being  able 
to  meet  other  pestilences  in  an  equally  successful 
manner.  The  Times  unfortunately  neglects  no  op- 
portunity of  attacking  the  profession ;  but  as  long  as 
its  articles  display  such  ignorance  of  the  first  prin- 
ciples of  medicine  as  they  have  lately  done,  they  cer- 
tainly can  do  us  but  little  lasting  injury." 


L' Union  J/Sdicale  says  that,  happily  for  the  critic, 
the  Introductoiy  Addresses  at  English  Schools  of 
Medicine  this  year  require  no  notice. 

"  They  have  a  purely  local  colouring,  and  are  duU 
and  monotonous  enough.  An  uniform  tone  prevails 
throughout  them,  and  theii-  diajiason  is  very  feeble. 
But  what  does  John  Bull  care  about  the  discourses, 
if  the  entries  of  students  are  good  ?  And  excellent 
they  are,  says  the  Registrar's  report." 


Vi,'e  are  glad  to  see  that  in  different  parts  of  the 
countr)'  Boards  of  Health  are  listening  to  the  wise 
instructions  of  their  medical  officers,  and  making  pre- 
paration for  the  probable  advent  of  cholera.  An 
excellent  report  on  the  ^vretched  sanitary  state  of 
Merthyr  Tydfil,  has  been  addressed  by  Mr.  Dyke  to 
his  Board.     In  conclusion,  he  warns  them  : 

"  You  will  bear  in  mind  that  you  are  to  prepare 
for  the  po.ssible  advent  of  epidemic  cholera.  The  di-y 
summer  of  1864,  the  still  more  dry  autumn  of  18G5, 
have  given  rise  to  tyjjhus  fever,  and  L  autumnal 
diarrhffia,  in  their  epidemic  forms  throughout  Eng- 
land. This,  coupled  with  the  other  fact,  that  true 
epidemic  cholera  has  during  the  last  twelve  months 
generally  spread  from  Arabia  through  Egypt  to 
Turkey,  Italy,  Spain,  and  France,  makes  it  necessary 
that  men  who  are  entrusted  with  the  care  of  the 
lives  of  others,  should  use  every  precaution  which 


common  sense  dictates,  and  the  law  allows,  to  pre- 
vent the  spread  of  that  deadly  disease  among  the 
people." 

We  are  sorry  to  hear  that  the  patient  from  whom 
Mr.  Spencer  Wells  removed  the  enlarged  spleen  died 
on  the  seventh  day  after  the  operation,  of  pysemia. 
She  had  quite  got  over  the  shock  of  the  operation, 
and  all  who  saw  her  had  become  very  hopeful  as  to 
the  result,  when  rigore  and  all  the  characters  of  the 
surgeon's  greatest  enemy  developed  themselves.  At 
the  autopsy,  effusion  into  the  pericardium  and  both 
pleural  cavities  was  observed ;  but  no  peritonitis  be- 
yond the  locality  of  the  wound,  and  no  hasmorrhage. 
Surgically,  therefore,  it  may  be  taken  as  proved, 
that  a  very  large  spleen  may  be  removed  without 
hsemorrhage,  that  the  j)atient  may  get  over  the  shock, 
and  that  there  need  be  no  great  fear  of  peritonitis. 
The  medical  and  physiological  questions  raised  by 
the  operation  are,  however,  of  equally  grave  im- 
port ;  and  we  trust  that  they  will  be  fully  discussed 
when  Mr.  WeUs  brings  the  case  before  the  Royal 
Medical  and  Chirurgical  Society,  which  we  hear  it  is 
his  intention  to  do  as  soon  as  possible. 

Dr.  Hunter,  as  we  anticipated,  has  been  found  in- 
nocent of  the  infamous  charge  brought  against  him. 
Some  of  the  remarks  of  the  Times  (which,  at  all 
events,  has  indirectly  derived  benefit  from  Dr. 
;  Hunter's  method  of  curing  consumption)  are  amusing. 
'  "  Dr.  Hunter  was  not  exactly  a  regular  praoti- 
I  tioner,  either  in  standing  or  method.  According  to 
I  English  law,  he  was  neither  qualified  nor  registered; 
but  he  had  qualified  himself  in  America,  and  had 
!  actually  practised  in  New  York.  He  had  been  in 
this  country  four  or  five  years,  had  largely  advertised 
his  system  for  the  cure  of  consumption,  and  appears 
\  to  have  established  a  considerable  practice.  We  are 
told  of  a  waiting-room  fuU  of  patients,  and  of  a  staff 
of  '  visiting  doctors',  who  were  commissioned  by  Dr. 
i  Hunter  to  attend  his  patients  at  their  own  houses 
i  when  that  attention  was  necessary.  No  detailed  evi- 
dence was  given  as  to  the  nature  of  the  system  or 
specific  actually  employed ;  but  it  was  stated  that  Dr. 
Hunter  treated  the  disease  by  inhalation,  and  that 
in  his  diagnosis  he  relied  much  upon  a  minute  exa- 
mination of  the  surface  of  the  skin,  neither  'proceeding 
being  without  precedent  in  regular  practice.  We  should 
add,  too,  that  Dr.  Hunter's  fees  were  not  exorbitant. 
He  took  a  guinea  from  his  patient  on  the  first  visit, 
and  then  charged  five  guineas  a  month  for  his  subse- 
i  quent  attendance,  medicines  included." 

Ix  consequence  of  services  during  the  cholera  epi- 
demic, M.  Horteloup,  head  physician  of  the  Hotel 
Dieu,  has  been  raised  to  the  grade  of  Olficer  of 
Legion  of  Honour ;  and  MM.  Gubler  of  Beaujon, 
Duplay  of  Lariboisiere,  Boucher  of  St.  Antoine, 
and  Arnaud  and  Imard,  nominated  Chevaliers. 

The  Medical  Facidty  of  Paris  is  deliberating  as  to 
the  propriety  of  estiiblishing  a  chair  of  clinical  oph- 
thalmology in  the  Faculty.  It  is  supposed  to  be  at 
the  instance  of  M.  Liebrich  that  the  question  is 
raised.  ^M.  Liebrich's  position  may  be  gathered  from 
the  fact  of  his  being  one  of  the  special  guests  of  the 
Emperor  at  Compiegne. 

591 


British  Medical  Journal.] 


INJURIES    OF    THE    HEAD. 


[Dec.  2,  1865. 


FOREIGN  BODIES  IN  THE  AIR-PASSAGES 
OF  CHILDREN. 


M.  GuERSANT  writes  as  follows  on  this  subject  in 
the  Bulletin  GdnAral  de  Therapeutique  for  September 
loth,  1865. 

Foreign  bodies  in  the  air-passages  may  come  from 
without  or  from  the  interior  of  the  body ;  they  are 
met  with  in  the  larynx,  the  trachea,  or  the  bronchi. 
It  is  especially  in  children  that  they  are  observed ;  and 
they  are  of  different  kinds.  The  foreign  bodies  which 
come  from  the  interior  may  be  worms,  which,  ascend- 
ing by  the  oesophagus,  may  pass  into  the  larynx,  and 
sometimes  cause  sudden  death ;  or  pus  may  come 
from  an  abscess  in  the  neck ;  or  a  tuberculous  pro- 
duct, first  developed  in  a  ganglion  in  the  lungs,  may 
penetrate  into  the  larynx. 

Foreign  bodies  may  also  come  from  the  interior, 
having  been  first  introduced  from  without  ;  thus 
wounds  in  the  chest  sometimes  give  passage  into  the 
pulmonary  tissue,  to  pieces  of  dressing,  such  as  lint, 
etc.,  which  then  pass  into  the  respiratory  tubes ;  in 
the  same  way,  pieces  of  necrosed  bone  may  penetrate 
into  the  pulmonary  tissue,  to  be  expelled  through 
the  bronchi  and  trachea.  A  ball  may  follow  the 
same  path,  in  consequence  of  a  wound  in  the  chest. 
All  such  foreign  bodies  are  often  present  without 
producing  symptoms  which  may  cause  their  ex- 
istence to  be  presumed  :  still,  when  an  abscess 
in  the  neck  opens  into  the  trachea,  when  retro- 
pharyngeal abscesses  threaten  to  empty  themselves 
into  the  larynx,  or  when  foreign  bodies  enter  from  a 
penetrating  wound  in  the  chest,  there  are  circum- 
stances which  put  the  surgeon  in  the  way  of  forming 
a  diagnosis. 

Foreign  bodies  which  come  from  without  may  be 
either  fluid,  soluble,  soft,  or  hard.  The  fluids  are  water, 
wine,  spirits,  and  all  drinks.  The  soluble  bodies  are 
sugar,  pieces  of  gum,  pieces  of  sweatmeat  of  different 
kinds,  pills,  etc.  The  soft  bodies  consist  of  food  more 
or  less  masticated.  The  solid  bodies  are  raw  beans, 
nuts,  pearls,  teeth,  pieces  of  bone,  money,  etc. 

Symptoms.  The  foreign  body  lies  in  the  larynx,  or 
rather  in  the  trachea.  The  signs  which  it  presents  are 
serious  in  proportion  with  the  youth  of  the  child  and 
the  nan-owness  of  the  tubes. 

If  the  foreign  body  be  fluid,  the  phenomena  that  it 
causes  are  a  sharp  irritation,  a  convulsive  and  suffo- 
cating cough,  a  kind  of  suffocation  and  rale,  which 
disappeai-  quickly  on  the  expulsion  of  the  fluid. 

If  the  foreign  body  be  soluble  or  soft,  it  causes 
nearly  the  same  symptoms.  Immediately  after  the 
accident  there  is  suffocation,  and  the  patient  may 
die  upon  the  spot ;  but  ordinarily  there  is  a  violent, 
harsh,  convulsive  cough,  with  thi'eatening  of  suffoca- 
tion, appreciable  by  the  patient  and  by  the  physician. 
The  voice  is  hoarse  or  inaudible ;  there  are  anxiety, 
a  feeling  of  fear  on  the  part  of  the  patient,  with  pain 
in  the  respiratory  passage,  sometimes  localised  by 
the  patient,  at  other  times  of  uncertain  seat. 

If  the  foreign  body  be  solid,  these  accidents  persist 
and  even  augment  in  intensity ;  but  they  vary  accord- 
ing to  the  consistence  of  the  body  introduced.  Sub- 
stances which  are  soluble,  such  as  sugar,  gum,  barley- 
siigar,  and  other  bonbons,  sometimes  only  cause 
symptoms  of  short  duration  ;  they  dissolve,  diminish 
in  size,  and  ai-e  quickly  expelled  by  the  efforts  of 
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cough.  The  same  may  occur,  but  more  slowly,  with 
pieces  of  masticated  meat  and  of  soft  bodies  in  general. 
M.  Guersant  has  seen  a  child  eject,  for  several  consecu- 
tive days,  pieces  of  masticated  meat,  and  thus  relieve 
itself  by  fits  of  coughing.  He  has  also  seen  the  same 
thing  occur  in  a  child  who  had  eaten  a  sugar-plum 
with  the  almond,  of  which  the  pieces  had  entered  into 
the  larynx  and  trachea. 

But  it  is  not  the  same  with  hard  foreign  bodies  ; 
the  symptoms  ah-eady  described  not  only  persist,  but 
cause  other  symptoms.  A  pin  or  a  fish-bone  may 
implant  itself  in  the  larynx  and  produce  very  severe 
inflammation  ;  bodies  of  this  nature  may  remain 
fixed  at  one  point.  Bound  solid  bodies  have  a, 
tendency  to  change  their  place ;  and  these  bodies 
pass  from  the  larynx  into  the  trachea,  or  remain  in 
the  ventricles  of  the  larynx  when  they  are  small,  or 
descend  into  the  bronchi.  It  is  in  cases  of  this  na- 
ture that  foreign  bodies  change  their  places,  giving 
rise  to  intermissions  of  the  symptoms,  leading  to  the 
belief  that  no  foreign  body  is  present,  because  the 
most  frightful  paroxysms  of  cough  and  of  suffocation 
are  succeeded  by  a  perfect  calm. 

When  the  foreign  body  is  in  the  larynx,  the  symp- 
toms vary  less,  because  the  body  does  not  become 
displaced  ;  but  when  it  is  in  the  trachea,  it  may 
ascend  or  descend.  On  placing  the  hand  in  front  of 
the  neck,  a  sensation  is  felt  of  a  body  which  rises 
and  descends  in  the  trachea.  Sometimes  these  bodies 
descend  into  the  bronchi,  and  do  not  move.  M.  Guer- 
sant has  had  an  opportunity  of  ascertaining  the  pre- 
sence of  a  bean  in  the  left  bronchus  ;  in  this  child, 
the  respiration  was  heard  in  the  right  lung  only, 
while  in  the  left  there  was  an  absence  of  respiratory 
sound.  An  attentive  observation  of  the  respiration 
ought  to  throw  light  on  the  nature  of  the  case. 

When  foreign  bodies  are  left  to  themselves,  either 
in  the  lai-ynx  or  in  the  trachea,  they  may  be  expelled 
by  natural  efforts  if  fluid  or  soft ;  but  when  they  are 
hard,  and  remain  of  the  same  size  or  even  increase 
in  size  (as  kidney-beans),  the  symptoms  increase  ia 
intensity  ;  the  paroxysms  of  suffocation  ai'e  renewed; 
the  patient  is  sometimes  convulsed ;  the  face  becomes 
Uvid ;  there  is  lacrymation ;  the  veins  of  the  neck 
are  distended,  and  the  trachea  projects  more  than  in 
the  normal  state;  the  child  makes  very  energetic 
efforts  at  expulsion.  Air  accumulates  in  the  lungs, 
and  distends  their  parenchyma.  In  consequence  of 
rupture,  the  ail-  penetrates  into  the  cellular  tissue 
above  the  clavicles,  and  into  the  chest,  producing 
pneumothorax,  and  death  may  follow  slowly ;  but, 
all  other  things  being  equal,  more  quickly  in  children 
than  in  adults,  because  of  the  smaller  size  of  the 
organs. 

The  diagnosis,  by  aid  of  the  means  pointed  out,  is 
often  easy  enough ;  but  too  much  attention  cannot 
be  paid  to  all  the  symptoms  described.  It  is  neces- 
sary, also,  to  attach  the  greatest  importance  to  the 
information  furnished  by  the  persons  who  were  near 
the  child  at  the  moment  of  the  accident,  and  who 
have  been  witnesses  of  the  first  symptoms,  as  these 
are  sometimes  followed  by  the  expulsion  of  the  foreign 
body  ;  in  which  case  the  symptoms  which  persist  ad- 
mit of  delay. 

It  is  very  important  not  to  confound  the  introduc- 
tion of  a  foreign  body  into  the  pharynx  with  the  in- 
troduction of  one  into  the  larynx.  Ordinarily,  in  the 
case  of  a  foreign  body  in  the  larynx,  the  pharynx  and 
oesophagus  are  permeable  to  drink ;  but  not  so  in  the 
other.  A  bulky  foreign  body,  however,  such  as  a 
portion  of  a  morsel  of  food,  may  enter  into  the 
trachea,  compress  the  oesophagus,  and  thus  obstruct 
the  passage  into  this  tube,  so  that  the  patient  can- 
not swallow  without  regurgitating.  In  a  case  of  this 
kind,  the  trachea  being  distended  by  the  foreign 
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body,  it  is  necessary  to  ascertain  that  the  cesophagus 
is  free,  which  may  be  done  by  introducing  a  gum- 
elastic  sound  into  the  alimentar3-  tube ;  the  sub- 
stance, if  in  the  cesophagus,  may  thus  be  pushed 
into  the  stomach,  and  the  difficulty  wOl  be  over- 
come, and  the  diagnosis  rendered  certain.  If,  on  the 
contrary,  this  cannot  be  done,  there  will  only  be 
found  in  the  oesophagus  an  obstacle,  which  cannot 
be  pushed  on ;  and  it  will  be  recognised  that  the 
trachea  is  distended,  and  compresses  the  alimentary 
tube. 

Progyiosis.  The  severity  in  the  case  of  foreign 
bodies  in  the  air-passages  varies  with  certain  cir- 
cumstances. 

1.  Age  of  the  Child.  Very  young  children,  a  year 
old  for  instance,  may  meet  with  the  most  serious 
accidents,  because  of  the  narrowness  of  the  larynx 
and  trachea. 

2.  State  of  the  Health  of  the  Child,  A  state  of  dis- 
ease is  unfavourable. 

3.  Consistence  of  the  Foreign  Bodies.  Fluids  cause 
temporary  symptoms  only.  Soluble  bodies  are  less 
dangerous  than  soft ;  and  hard  bodies,  which  cause 
permanent  symptoms,  all  present  more  or  less  dan- 
ger. Those  which  have  a  smooth  surface  do  not 
caxrse  the  same  dangers  as  those  which  are  pointed 
or  rough. 

4.  Size  of  the  Foreign  Bodies.  They  may,  by  their 
size,  intercepting  more  or  less  quickly  the  passage  of 
air,  cause  more  or  less  rapid  asphyxia. 

5.  Duration  of  their  Stay.  When  foreign  bodies  re- 
main a  long  time,  inflammatory  or  other  complica- 
tions are  to  be  feared ;  but  these  may  be  prevented 
if  they  are  removed  at  an  early  period.  It  is,  how- 
ever, known  that  foreign  bodies  have  remained  for 
months,  or  for  years,  in  the  respiratory  tubes,  and 
have  been  expelled  by  the  efforts  of  nature. 

Treatment.  When  a  chOd  has  a  foreign  body  in 
the  larynx,  if  the  patient  can  be  examined  with  the 
laryngoscope  or  Labordette's  speculum,  the  foreign 
body,  if  at  the  entrance  of  the  larynx,  or  even  be- 
tween the  vocal  cords,  maj'  possibly  be  seen  with  the 
aid  of  this  last  instrument,  and  seized  with  polj"pus- 
forceps.  If  this  means  be  not  at  hand,  the  child 
should  be  placed  with  its  head  downwards,  struck  on 
the  back,  and  caused  to  cough  and  cry.  After  this, 
emetics  and  sternutatories  may  be  used,  but  without 
great  hope  of  success ;  and  finally,  most  frequently 
without  delay,  recourse  must  be  had  to  laryngotomy, 
if  it  is  thought  that  the  substance  is  in  the  larynx,  or 
else  to  tracheotomy,  if  it  is  believed  that  the  foreign 
body  is  in  the  trachea  or  in  the  bronchi.  In  these 
operations,  the  rules  must  be  followed  which  are  laid 
down  for  the  performance  of  tracheotomy  in  croup ; 
and  the  surgeon  must  not  forget  to  have  at  hand  the 
small  crane-bill  forceps,  as  the  foreign  body  may  be 
impacted  in  a  bronchus.  Tracheotomy  should  be  all 
the  sooner  decided  on,  as  there  is  not  such  danger  of 
failure  as  in  croup,  where  the  patient  rarely  recovers ; 
indeed,  in  case  of  tracheotomy  for  foreign  bodies, 
death  is  the  exception,  and  recovery  the  rule.  31.  Guer- 
sant  has  had  occasion  to  perfoiin  tracheotomy  in  five 
cases  for  the  extraction  of  beans  fi'om  the  trachea ;  four 
patients  recovered,  and  one  died  of  pneumonia,  who 
was  operated  upon  sixteen  hours  after  the  accident. 
M.  Guersant  always  applies  simple  dressing  to  the 
wound  on  the  iii'st  day,  and  produces  only  gradual 
union.  It  may  be  united  at  once  if  I'')  foreign  body 
be  expelled ;  and  left  open,  and  even  kept  open  by  a 
cannula,  if  the  foreign  body  still  remain,  and  there 
be  hope  that  it  may  yet  be  removed.  After  this 
operation,  the  surgeon  ought  to  be  on  his  guard 
against  bronchitis  and  pneumonia;  he  should  exa- 
mine the  chest  daily,  so  as  to  be  able  to  meet  the 
earliest  symptoms. 


Jleporls  ai  Batuim, 
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medical  missions.     by  william  lockhaet,  esq., 

f.e.c.s.,  p.e.g.s. 
Me.  Lockhakt,  who  had  laboured  for  more  than  a 
quarter  of  a  century  among  the  Chinese  as  a  medical 
missionary,  brought  before  the  meeting  a  few  details 
of  the  results  of  his  observations. 

The  Chinese  have  practically  no  knowledge  of  ana- 
tomy or  surgery  :  they  have,  however,  some  little 
knowledge  of  medicine.  They  consider  diseases  under 
five  classes :  those  proceeding  from  heat,  cold,  dry- 
ness, dampness,  and  wind — being  conditions  of  the 
atmosphere  which  induce  or  vary  the  various  forms 
of  disease.  In  practice,  however,  these  crude  notions 
are,  among  the  better  educated,  very  much  set  at 
nought ;  and  they  apply  their  remedies  to  the  symp- 
toms, discovering  by  experience  what  relieves  or 
cures,  and  giving  the  same  medicine  when  a  like  set 
of  signs  of  illness  appears.  Theoretically,  they  are 
bad  practitioners;  but  practically  they  manage  simple 
diseases  vei-y  well ;  and  the  results  are,  on  the  whole, 
satisfactory  as  far  as  ordinary  medical  ailments  are 
concerned. 

They  know  nothing  of  practical  human  anatomy ; 
and  their  surgery  is  really  barbarous.  The  little 
anatomical  knowledge  they  possess  is  derived  from 
the  lower  animals,  which  they  apply  to  the  altered 
conformation  of  the  human  body.  Still,  as  they  are 
well  educated  on  many  subjects,  and  have  to  pass 
through  long  courses  of  study,  the  ordinary  class  of 
medical  men  are  to  be  considered  as  among  the  best 
informed ;  which  doubtlessly  enables  them  to  apply 
principles  in  keeping  with  keen  observation,  and 
thus  become  really  useful  practitioners  of  the  heaUng 
art  to  all  cases  except  sui'gery,  to  which  branch  of 
medicine  a  lower  grade  of  men  is  attached.  Their 
failures  in  surgery  are  very  marked  and  painful. 
Having  no  knowledge  of  the  courses  of  the  arteries, 
they  cannot  apply  a  ligature ;  consequently,  many 
cases  of  simple  wounds,  where  vessels  are  divided, 
perish.  The  same  want  of  knowledge  of  the  bones  is 
fraught  with  like  sad  results  in  their  treatment  of 
fractures.  All  they  do  with  the  fracture,  simple  or 
compound,  is  to  bind  it  up  tightly  with  a  kind  of 
dextrine  consisting  of  pitch  and  gum,  with  plaster  of 
Pai'is,  etc.,  without  having  previously  adjusted  the 
fractui-e ;  consequently,  one  sees  limbs  distorted  in 
every  possible  way,  and  often,  too,  extremities  sacri- 
ficed to  injudicious  pressure.  Similar  plasters  are 
not  unfrequently  made  to  treat  injuries  and  disease 
of  the  trunk,  or,  in  some  cases,  purely  medical  com- 
plaints— hiding,  as  it  were,  from  observation  the  in- 
dications of  illness  !  Gun-shot  wounds,  of  which 
Mr.  Lockhart  had  seen  many,  are  covered  with  the 
same  compound,  and  often  left  unexamined  until  the 
most  frightful  consequences  ensue — gangrene,  etc. 
Of  eye-diseases,  they  have  no  knowledge. 

Such  was  the  state  of  the  whole  Chinese  empire 
when  European  medical  men  visited  it  in  1820.  Pre- 
viously to  this  period,  Mr.  Alexander  Pearson,  in 
1S05,  introduced  the  practice  of  vaccination  at  Can- 
ton ;  and  when  he  left  the  country,  in  1832,  he  had 
the  satisfaction  of  seeing  his  efforts  crowned  by  the 
establishment  of  a  large  vaccination  hospital  in  that 
city. 

In  1820,  the   Eev.  Dr.  Momson,   in  conjunction 

with  Mr.  Livingston,  of  the  Hon.  East  India  Com- 
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pany's  service,  opened  a  dispensary  for  the  relief  of 
the  Chinese,  which  was  conducted  by  native  practi- 
tioners. At  Macao,  in  1S2S,  Dr.  CoUedge  opened  a 
hospital,  which  was  supported  partly  by  the  Hon. 
East  India  Company,  and  partly  by  merchants— 
chiefly  for  ophthalmic  cases.  It  was  followed  by  the 
most  marked  success,  exciting  throughout  the  vast 
provinces  the  deepest  interest.  Upwards  of  six  thou- 
sand cases  were  cured  or  relieved  in  this  hospital. 
Dr.  Colledge,  seeing-  the  good  effects  of  European 
skUl,  urged  on  the  work  of  Christian  medical  mis- 
sions as  one  great  means  of  opening  out  the  vast 
empire  of  China.  The  immediate  follower  in  this 
iield  was  Dr.  Peter  Parker  irom  America,  who  ar- 
rived in  lS3t.  His  success  was  very  striking;  and 
many  of  his  remarkable  cases  were  sketched,  and 
portraits  sent  to  London,  some  of  which  are  now  in 
the  museum  of  Guy's  Hospital. 

In  1839,  Mr.  Lockhart  proceeded  to  China,  being 
the  first  medical  missionary  sent  from  this  country. 
He  opened  a  hospital  at  Tinghai,  in  the  island  of 
Chusan,  to  which,  after  a  time,  great  numbers  (3,500 
in  two  years),  from  remote  parts,  flocked  to  obtain 
relief  from  the  "foreign  surgeon".  About  the  same 
time.  Dr.  Benjamin  Hobson  of  the  London  Mission- 
ary Society,  and  Dr.  Diver  from  America,  took  charge 
of  the  hospital  at  Macao.  For  many  years  Dr.  Hobson 
laboured  at  Canton,  and  succeeded  in  publishing  five 
important  medical  works,  translations  into  the  Chi- 
nese language  of  some  of  our  best  manuals  on  ana- 
tomy, medicine,  surgery,  midwifery,  and  natural 
science.  These  books  are  so  highly  apjireciated,  that 
they  have  been  reprinted  by  the  natives  not  only  in 
China  itself,  but  also  in  Japan  and  Corea. 

The  gi-eat  object  of  all  these  labourers  has  been  to 
"heal  the  sick";  and  happily,  although  both  Mr. 
Lockhart  and  Dr.  Hobson  have  returned  home,  the 
latter  in  enfeebled  health,  the  work  in  China  goes  on, 
and  is  well  supported  and  well  sustained. 

On  first  arriving  among  a  people  jealous  of  foreign 
interference,  and  regarding  Europeans  as  barbarians, 
intercourse  was  not  easily  obtained.  As  soon,  however, 
as  a  cure — say  the  removal  of  a  large  encysted  tumour 
— was  effected,  the  news  spread  far  and  wide,  and 
many  tumour-cases  came  for  advice.  In  like  manner 
operations  on  the  eye  told ;  the  enabling  a  blind  man 
to  see  excited  the  wonder  of  a  whole  district  or  pro- 
vince, and  ophthalmic  cases  came  in  to  the  hospital. 
And  what  increased  the  astonishment  of  the  natives 
was,  that  foreign  surgeons  took  no  fees  !  Such  inter- 
course, so  beneficial  to  these  poor  people,  induced  a 
very  kindly  feeling  towards  the  medical  men,  and 
gave  them  free  access  to  all  classes ;  "  and  the  oppor- 
tunity," said  the  lecturer,  "  otherwise  denied  us,  of 
doing  good  to  the  body,  while  at  the  same  time  we 
preached  unto  them  Jesus." 

The  following  simple  case  will  show  the  utter  ina- 
bility of  the  native  surgeons  to  treat  surgical  diseases. 
A  chOd,  suffering  from  a  tumour  on  the  head,  had  a 
ligature  tied  round  its  base  by  a  Chinese  surgeon. 
Bleeding  followed,  which  could  not  be  stopped  by  the 
ordinary  means  possessed  by  the  native  operator.  In 
this  state  the  poor  chUd  was  brought  into  hospital. 
Mr.  Lockhai-t  removed  the  dressings,  cut  off  the  tu- 
mour, and  secured  the  bleeding  vessel ;  giving  back 
the  child  to  its  pai-ents.  who  received  it  as  one  saved 
from  death.  Their  gratitude  knew  no  bounds,  and 
their  talk  of  the  barbai-ian's  skill  knew  no  limits.  In 
another  case,  where  a  tumour  of  considerable  size 
was  removed  from  a  man  (for  which  operation,  in 
keeping  with  the  custom,  no  fee  was  taken),  the 
grateful  patient  requested  to  be  allowed  to  place  a 
tablet  in  the  hospital ;  and,  on  being  allowed  to  do 
so,  had  it  inscribed,  "Following  the  doctrines  of 
Christ." 


An  opposite  class  of  patients  was  found  among  the 
victims  of  opium-smoking ;  a  form  of  intemperance 
much  more  degrading  than  gin-drinking.  On  com- 
mencing the  vice,  a  scruple  a  day  is  consumed  in 
order  to  obtain  the  full  sedative  effect ;  after  which 
it  requires  a  drachm,  then  two  di'achms,  passing  by 
gradual  advances  up  to  an  ounce  in  the  day;  it  may 
requu-e  an  indulgence  of  from  fifteen  to  twenty  yeaxs 
to  reach  this  maximum.  The  time  required  to  con- 
sume this,  or  even  a  less  amount,  is  so  considerable, 
that  the  day  is  wasted;  the  bodily  and  mental  powers 
prostrated ;  and  the  means,  too,  so  that  the  slave  to 
tills  vice  soon  becomes  a  beggar  and  an  outcast.  So 
low  does  opium-smoking  bring  a  man,  that  he  cannot 
give  evidence  legally  in  a  civU  case  in  court.  The 
relations  of  our  government  to  this  monster  evil  are 
by  no  means  such  as  could  be  desired ;  obtaining,  as 
we  do,  something  like  ^£4,000,000  as  revenue.  Biitish 
India  produces  100.000  cwts.,  all  of  which  reaches 
China,  notwithstanding  that  the  Chinese  authorities 
have  forbidden  its  introduction ;  and  about  the  same 
quantity  is  produced  by  China  itself;  making  in  all 
200,000  cwts.  of  this  drug  as  the  amount  consumed  in 
this  most  demoralising  practice. 

We  did  not  teach  the  Chinese  to  smoke  opium ; 
consequently,  the  entire  sin  does  not  rest  with  us. 

The  inebriate  of  opium  will  sometimes,  as  with  the 
sot  of  our  own  country,  seek  medical  advice  with  the 
hope  of  cure  ;  and  some  patients  were  admitted  into 
hospital  with  the  object  of  curing  the  smoking  habit. 
Partial  at  first,  and  then  total,  abstinence  from 
opium  was  practised  ;  with  quinine  as  a  tonic.  After 
considerable  treatment,  some  cases  have  recovered; 
the  emaciation  and  lilackened  features,  the  marked 
characteristics  of  the  smoking  sot,  gradually  passing 
away. 

During  the  rebel  distui'bances,  the  Shanghai  Hos- 
pital received  wounded  Imperialists  as  well  as  rebels, 
along  with  the  more  peaceful  inhabitants ;  all  living 
amicably  together.  Amid  this  time  of  activity,  the  en- 
tire work  fell  on  Mr.  Lockhart.  In  cases  of  operative 
surgery,  including  amputations,  etc.,  he  had  to  give 
chloroform,  use  the  knife,  tie  the  vessels,  di'ess  the 
case,  and  carry  the  patient  to  bed.  He  never  lost  a 
patient  after  chloroform.  After  considerable  pains- 
taking, he  taught  some  few  laymen  to  tie  the  ves- 
sels ;  thereby  getting  some  little  assistance. 

In  1857,  he  returned  to  England,  leaving  his  hospi- 
tal work  in  full  operation. 

Returning  to  China  in  1860,  Mr.  Lockhart  took  up 
his  residence  in  Peking,  with  the  consent  of  our 
ambassador,  who  regarded  his  services  as  eminently 
calculated  to  favour  European  admission  among 
the  people,  who  were  found  badly  nom-ished  and 
cared  for.  Cutaneous  diseases  and  carbuncles  were 
very  prevalent.  Fractures  and  dislocations  were 
treated,  as  in  Southern  China,  without  knowledge. 
Thecal  and  palmar  abscesses  were  totally  neglected ; 
and,  as  a  consequence,  the  hand  or  some  of  the 
digits  were  lost.  Here  the  foreign  surgeon  dis- 
played his  knowledge  ;  and,  by  merely  opening 
the  abscess,  relieved  the  case,  and  recovery  fol- 
lowed. A  widely  spread  reputation  was  thus  ob- 
tained, and  cases  came  from  all  surrounding  districts. 
Gratitude  and  wonder  filled  the  minds  of  the  people, 
who  took  every  opportunity  of  spreading  his  fame, 
and  of  thus  establishing  the  reputation  of  the  hospi- 
tal. From  the  poor,  infoi-mation  soon  reached  the 
rich;  these  are,  as  a  rule,  very  secluded,  yet  they 
came,  bringing  with  them  their  wives  and  daughters, 
who  were  treated  for  various  maladies.  The  result 
of  all  this  was  that,  through  the  influence  of  the  hos- 
pital, much  good  was  done,  and  Eui-opean  intercourse 
with  the  Chinese  people  much  promoted. 

Our  profession  has,  in  this  way,  made  great  in- 


Dec.  2, 1865.] 


CORRESPONDENCE. 


[British  Jledical  Journal. 


roads  on  the  prejudices  of  this  far-off  people ;  has 
won  their  confidence  and  affection  ;  and  thus  favoured 
the  advance  of  civilisation,  and  the  spreading  of  a 
true  and  sound  Christianity. 


ARREST    OF    BLEilORRHAGE    IX 

AMPUTATIOX.  ; 

Letter  from  Jaties  Stme,  Esq.  ^ 

Sir, — In  noticing  a  groundless  statement  of  my  j 
Intention  to  try  some  nonsensical  contrivance  for  the  | 
suppression  of  hcemorrhage,  you  express  disapproval  [ 
of  newspapers  as  vehicles  of  professional  instruction,  i 
and  yet  no  longer  than  a  week  ago  you  quoted  an  ' 
expii-ing  puff  fi-om  this  source  to  show  that  acu- ; 
pressure  was  fully  established  in  Scotland.  Should 
any  Edinburgh  or  Glasgow  student  happen  to  stumble 
on  so  remarkable  a  piece  of  information,  he  would 
certainly  rub  his  eyes  in  astonishment  at  the  cre- 
dulity of  its  author.  The  truth  is  that,  in  a  few 
operations,  and  more  especially  amputations,  it  is 
sometimes  possible  to  an-est  the  bleeding  by  means 
of  needles  instead  of  ligatures,  although  without  any 
advantage,  and  not  without  the  risk  of  very  serious 
bad  consequences.  But  when  an  obscure  practi- 
tioner cuts  off  a  leg  or  an  arm  in  the  ordinary  way, 
he  has  no  pretext  for  sounding  his  little  trumpet ; 
while,  if  he  deviate  from  established  usage  and  run 
counter  to  sound  surgical  principle,  he  may  send  the 
result  to  a  learned  society,  or  even  have  the  happi- 
ness of  seeing  his  name  fairly  printed  in  the  news- 
papers. I  am,  etc., 

James  Stme. 

Edinburgh,  :Sov.  23ib,  18C5. 

[Our  words  were :  "  "We  know  not  what  credence  is 
to  be  given  to  the  following  taken  from  an  Edinburgh  i 
paper ;  but,  if  it  be  correct,  it  woidd  seem  to  indicate 
that  acupressure  was  just  superaeding  the  ligature 
with  the  majority  of  surgeons  in  Scotland."  Mr. 
Syme  will  admit,  we  are  sure,  that,  unless  the  para- 
graph he  speaks  of  had  been  inserted  in  our  pages, 
the  students  of  Edinburgh  and  Glasgow  who  read  it 
in  the  newspapers  would  not  have  had  the  benefit  of 
his  comments  upon  it.     Editor.] 


"My  dear  Sii-, — I  forward  post-ofEce  order  towards 
expenses  of  your  praiseworthy  endeavour  to  promote 
and  increase  the  payment  and  better  the  standing  of 
Poor-law  medical  officers.  In  most  unions,  remu- 
neration for  services  cannot  be  worse.  The  relieving- 
oificer  appears  to  have  entire  control  over  the  medi- 
cal officer.  Whoever  makes  application,  he  gives  an 
order,  and  fr-equeutly  when  none  is  wanted.  Two 
cases  occurred  with  me  lately,  both  about  nine  miles 
from  my  residence  (of  course,  within  my  district). 
When  I  visited  Case  No.  1,  I  found  my  "patient" 
working  at  a  mangle.  On  asking  why  they  requested 
my  services,  the  mother  cooUj'  said  the  reUeving- 
officer  asked  how  they  we»e ;  her  reply  was  that  the 
daughter  was  not  very  well;  he  forthwith  gave  an 
order.  Case  Xo.  2.  The  woman  had  gone  from  home 
two  days  previously  to  my  visit  (her  daughter  in- 
formed me)  to  help  her  sister  to  kill  and  salt  a  pig, 
and  would  not  return  untU  the  end  of  the  week. 
Thus  you  will  observe,  by  the  double  journey,  I  tra- 
velled a  distance  of  thirty-six  miles  for  no  purpose. 

"  If,  by  your  perseverance,  you  can  do  anything  for 
us  in  the  forthcoming  session  of  Parliament,  the  pro- 
fession will  have  great  reason  to  rejoice.  If  need  be, 
I  shall  not  object  to  a  further  donation.  I  may  men- 
tion, my  salaiy  is  .£30  per  annum  for  a  very  large  dis- 
trict. '•  I  am,  etc.,  ." 


POOR-LAW    MEDICAL    REFORM. 
Letter  from  Richard  Griffin,  Esq. 

Sir, — I  shall  feel  obliged  for  space  to  lay  before  the 
Poor-law  medical  officers  a  list  of  the  subscriptions 
received  since  the  last  report  was  published  in  July. 
I  need  scai-eely  say  that,  with  a  debt  of  nearlj-  d£9 
stUl  existing,  I  am  j)0werless  for  any  active  exertion  ; 
which  I  much  regret,  as  the  annexed  letter,  received 
with  the  last  few  days,  clearly  proves  that  there  is 
great  need  of  an  improvement  in  the  position  of  the 
Poor-law  medical  officers.  I  am,  etc., 

Richard  Griffin. 
12,  Hojal  Terrace,  Weymonth,  Nov.  2ilh,  1865. 

Subscriptions  received  since  July  3,  1865. 

West  Somerset  Branch  of  the  British  Medical  As- 
sociation, £2 ;  J.  H.  DowUng,  Cerne,  ^s. ;  W.  R. 
Loveless,  Stockbridge,  5s. ;  J.  L.  Jardine,  Dorking, 
5s. ;  W.  Prowse,  Amersham,  5s. ;  G.  Faithorne, 
Amersham,  5s. ;  G.  F.  Smethman,  Amersham,  5s. ; 
B.  A.  Bricfcwell,  Amersham,  5s. ;  Clarke  and  Elliott, 
Barnstaple,  10s. ;  H.  Rees,  Amersham,  6s. ;  R.  Willis, 
Tavistock,  5s. ;  W.  Jeston  and  R.  P.  Jeston,  Henley, 
20s. ;  T.  Jackson,  Gateshead,  10s. 


The  Cattle-Plagtte.  An  association  has  been 
formed  for  the  trial  of  preventive  and  cui-ative  treat- 
ment in  the  cattle-plague  by  the  homoeopathic  me- 
thod, under  the  chairmanship  of  the  Duke  of  Malbor- 
ough.  It  comprises  the  names  of  many  distinguished 
agriculturalists,  and  without  pledging  the  public  to 
an  acceptance  of  the  principles  of  homoeopathy,  and 
has  put  forth  instructions,  chiefly  for  non -professional 
persons.  The  report  of  the  Cattle-Plague  Commis- 
sion (with  the  minutes  of  evidence)  has  been  printed ; 
and  may  be  had  at  the  Queen's  printers,  Messrs.  Eyre 
and  Spottiswoode,  East  Hai-ding  Street  ;  and  at 
Messrs.  Hansai-d's,  Great  Queen  Street,  Lincoln's-inn 
Fields,  for  2s.  6(1. 

Sheep  and  Rinderpest.  About  five  weeks  ago, 
two  of  the  sheep  which  had  been  kept  about  three 
weeks  in  the  Edinburgh  sanitorium  in  contact  with 
diseased  cattle,  but  without  taking  the  infection, 
were  handed  over  to  Dr.  Smai-t  for  further  experi- 
ment. The  sheep  were  placed  in  a  stall  in  which 
two  cows  had  just  died  from  the  most  virulent  type 
of  the  disease,  and  they  were  also  allowed  to  go  about 
the  cowhouse,  in  which  several  diseased  animals  were 
under  treatment.  Both  the  sheep  remained  perfectly 
well  until  about  a  fortnight  ago,  when  one  of  them 
became  sickly.  The  animal,  from  showing  loss  of 
appetite,  went  through  all  the  usual  stages  of  rinder- 
pest, though  in  a  modified  form.  On  the  eighth  day,  it 
showed  the  first  signs  of  recovery,  and  has  since 
made  continuous  advance  in  convalescence.  The 
other  sheep  has  continued  quite  well  during  the 
whole  period.  The  result  of  the  experiment  would 
seem  to  show  that  while  the  sheep  do  not  enjoy  an 
absolute  immunity  from  the  disease,  they  are  liable 
to  its  attacks  in  a  much  less  dangerous  fonn.  In 
the  present  case,  the  attack  was  a  mUd  one,  even 
after  being  subjected  to  contagion  for  a  protracted 
period.  In  Dr.  Smart's  opinion,  the  disease  is  not 
likely  to  assume  an  epizootic  character  among  sheep, 
although,  duiing  its  prevalence  among  the  cattle, 
a  few  isolated  cases  may  occur  among  the  sheep. 
We  understand  that  Dr.  Smart  continues  his  experi- 
ments in  the  treatment  of  cattle  suffering  from  rinder- 
pest, and  with  encoui-aging  results.  He  estimates  the 
proportion  of  recoveries  among  the  animals  treated  at 
about  70  per  cent.  (Edinburgh  Courant.) 
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Apothecaries'  Hall.    On  November  23rd,  1865, 
the  following  Licentiates  were  admitted : — 

Chaffers,  Edward  (late  Confederate  States  Army),  St.  Thomas's 

Hospital 
Land,  William  John.  St.  Mary's  Hospital 
Taylor,  Theodore  Thomas,  Cricklade,  Wilts 
Whitehead,  John,  Park  Place,  Liverpool  Road 

At  the  same  Court,  the  following  passed  the  first 
examination : — 

Kwbank,  Francis,  St.  Bartholomew's  Hospital 

Fagge,  Herbert  William.  Guy's  Hospital 

Loaue,  Joseph,  London  Hospital 

Willau,  Thomas  Henry,  St.  Bartholomew's  Hospital 

APPOINTMENTS. 

Parson,  Edward,  M.D.,  appointed  Lecturer  on  Midwifery  and  the 
Diseases  of  Women  and  Children  at  the  Charing  Grose  Hospital. 

BoTAL  Navy. 

Dann,  Edward,  M.D.,  Assistant-Surgeon,  to  the  Medusa. 

Hooa,  Abraham,  Esq.,  Assistant-Surgeon,  to  the  Oberon. 

Volunteers,  (A. V.  =  Artillery  Volunteers;  E.V.= 
Kifle  Volunteers) : — 

Humphreys,  F.  W.,  Esq.,  to  be  Assistant-Surgeon  26th  Mid- 
dlesex K.V. 

Mitchell,  T.  R.,  M.D.,  to  be  Honorary  Assistant-Surgeon  22nd 
Norfolk  R.V. 

DEATHS. 

Anderson.  On  November  lOlh,  at  Tunbridge  Wells,  Jessie,  wife 
of  Frank  Anderson,  M.D.,  Deputy  Inspector-General  of  Hospitals, 
Indian  Army. 

BiVFiELD,  Samuel  J.,  Esq.,  Staff-Surgeon,  on  board  the  ship 
Mouttan.  aged  34,  on  October  22. 

Burrows,  lidward,  Esq.,  Surgeon,  at  Ruddington,  Notts,  aged  "5, 
ou  November  22. 

Davies,  William  Thomas,  Esq.,  Surgeon,  at  York  Town,  near  Bag- 
shot,  aged  25,  on  November  22. 

•Gould,  Henry  M.,  Esq.,  Surgeon,  at  Wateringbury,  Kent,  aged  61, 
on  November  20. 

NicoLsoN,  Thoa.,  M.D.,  late  of  Davies  Street,  London,  at  Brighton, 
aged  09,  on  November  20. 

Pettiqbew,  Thomas  J.,  Esq.,  F.R.S.,  F.S.A.,  at  Onslow  Crescent, 
South  Kensington,  aged  74,  on  November  23. 

Waruen.  On  November  22nd,  at  Basingstoke,  Penelope,  wife  of 
Pelham  Warren,  M.D. 


The  Brompton  Consumptives  are  reported  to 
have  arrived  at  Madeira  on  the  17th  ult.,  all  well. 

Cholera  in  Paris.  The  Union  iledicale  publishes 
an  account  wliich  shews  that  the  deaths  fi-om  cholera 
in  Paris  and  in  the  department  of  the  Seine  to  Nov. 
17th  amount  to  about  6000. 

Greenwich  Hospital.  Fifty  of  the  female  nurses, 
who  have  been  for  years  engaged  at  this  establish- 
ment, have  been  discharged  by  order  of  the  Admir- 
alty upon  pensions  vai-ying  according  to  length  of 
servitude. 

Bequests.  Mr.  Eobert  Lewes,  of  Sui-biton  Park, 
has  left  ^400  to  each  of  the  following  metropolitan 
hospitals :  St.  George's ;  the  Middlesex  ;  Charing 
Cross ;  Eoyal  Free ;  and  the  Brompton  Consump- 
tion. Mr.  Henning  leaves  dfiSOO  to  the  Dorset  County 
Hospital  ;  and  Mr.  John  Lowe,  of  Birmingham, 
leaves  JEIOO  each  to  the  General  Hospital,  the  Queen's 
Hospital,  and  the  Dispensary  of  that  town. 

The  Plymouth  Naval  Club  has  been  lately  wound 
up,  and  the  balance  of  the  funds  divided  among  the 
local  charities;  viz.:  Devon  and  Cornwall  Orphan 
Asylum,  £b  ;  Devon  and  Cornwall  Hospital,  £5  ;  Ply- 
mouth Dispensary,  £5  ;  Plymouth  Eoyal  Eye  In- 
firmary, £S ;  Eoyal  Albert  Hospital,  Devonport,  £5 ; 
Eoyal  British  Female  Orphan  Asylum,  Devonport, 
£o  ;  Eoyal  Naval  and  Military  Free  Schools,  Devon- 
port,  dES'. 
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American  Medical  Service.  Army  medical  ofiS- 
cers  are  being  rapidly  and  on  a  large  scale  mustered 
out  of  the  United  States  army.  Where  will  they  all 
find  employment  ? 

Sanitary  State  of  New  York.  The  miserable 
sanitary  and  very  crowded  condition  of  New  York 
has  excited  serious  dread  as  to  what  ravages  may  be 
committed  there  by  an  advent  of  cholera. 

Fever  in  Manchester.  A  Manchester  paper 
speaks  of  a  late  report  of  Mr.  Greaves  on  the  sanitary 
state  of  the  town,  as  "  a  document  the  most  startling 
that  has  appeared  in  Manchester  for  a  long  time." 
From  that  report,  it  appears  that  tj'phus  and  typhoid 
fever,  after  slowly  creeping  on,  have  within  the  last 
few  weeks  become  so  prevalent  as  to  have  almost  at- 
tained to  the  dimensions  of  a  pestilence  which 
threatens  to  extend  over  the  whole  of  the  city. 

A  Good  Move.  Sir  W.  P.  Wood  has  granted  a 
writ  against  the  Banbury  Board  of  Health  for  dis- 
obeying a  former  injunction  and  continuing  to  empty 
their  sewage  into  the  Cherwell.  It  was  shown  that 
the  Cherwell  had  been  converted  from  a  clear  stream, 
full  of  fish,  into  a  black,  poisonous,  open  sewer,  and 
caused  sickness  to  the  inhabitants.  The  defendants 
stated  that  they  were  taking  measures  to  deodorise 
the  sewage.  Sir  W.  P.  Wood  does  not  accept  that 
excuse.  TOl  it  is  recognised  that,  whatever  may  be 
done  with  sewage,  the  rivers  of  England  are  not  to 
be  poisoned  by  it,  there  will  be  little  hope  of  bringing 
local  boards  of  health  and  other  authorities  to  see 
that  something  else  can  be  done  with  it,  and  to  ask 
what  that  something  else  may  be. 

Accidentally  Poisoned.  Last  week  a  painfial 
sensation  was  created  at  York  Town,  Sandhurst,  by 
the  death  of  Mr.  W.  Davies,  the  son  of  a  medical 
practitioner  in  that  village,  from  accidental  poison- 
ing. It  appears  that  on  'I'uesday  night  the  deceased 
was  suffering  from  indisposition,  and  went  to  his 
father's  surgery  to  prepare  a  medicine  which  he  had 
frequently  used.  He  mistook  a  bottle  containing 
chloroform  for  chloric  ether.  With  this  he  with- 
drew to  his  bedroom,  and  it  is  supposed  that  he 
shortly  afterwards  partook  of  the  preparation.  Not 
making  his  appearance  as  usual  on  Wednesday  morn- 
ing, his  father  proceeded  to  his  bedroom,  the  door  of 
which  he  found  locked,  and  on  effecting  an  entrance 
by  forcing  it  open,  he  discovered  his  son  insensible, 
with  the  medicine  bottle  beside  him.  Drs.  Bradford 
and  Collins,  surgeons  at  the  Eoyal  MUitary  College, 
were  sent  for,  and  were  unremitting  in  their  exertions 
to  save  the  life  of  their  patient,  but  without  avail. 
He  exijireJ  on  Wednesday  evening.  Much  sympathy 
is  expressed  in  the  neighbourhood  towards  Dr.  Davies, 
who  two  years  ago  had  a  daughter  accidentally  burnt 
to  death. 

Charge  of  Fraud  against  a  Doctor.  Dr.  T- 
Whalley  has  been  committed  for  trial,  from  the 
Dewsbury  Police  Court,  on  the  charge  of  obtaining 
assurance  policies  under  false  pretences  from  the 
British  Nation  and  the  British  Prudential  Assurance 
Companies.  It  appears  that  certain  documents  were 
found  in  a  public  road  indicating  that  the  accused, 
who  is  the  local  medical  assurance  adviser,  had 
effected  an  insurance  on  the  life  of  one  of  his  pa- 
tients named  Hannah  Hepworth,  then  deceased.  He 
had  in  the  certificate  of  the  death  stated  that  she 
died  of  inflammation  of  the  bowels,  when,  in  fact, 
she  had  died  of  cancer  in  the  same  locality.  Her 
friends  were  quite  startled  when  the  facts  of  this  as- 
surance came  to  light  and  had  the  body  exhumed, 
but  a  scientific  examination  showed  that  death  had 
not  been  brought  about  by  any  unfair  means.  The 
disclosures   of  these  circumstances  led  to  inquiries 
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and  investigations  by  the  assurance  offices  and  then 
to  the  legal  proceedings  against  the  doctor.  Evi- 
dence was  given  tending  to  show  that  the  prisoner 
assured  the  life  of  Hannah  Hepworth,  and  certified 
it  in  the  usual  way,  when  he  knew  the  disease  must 
soon  carry  off  the  woman. 


OPERATION  DATS   AT   THE   HOSPITALS. 


UoHDAT Metropolitan  Free,   2  p.m.— St.  Mark's  for  Fistula 

and  other  Diseases  of  the  Rectum.  9  a.m.  and  1.30 
P.M. —  Royal  London  Ophthalmic,  11  a.m. 

ToESDAT Guy's,  IJ  P.M. — Westm.nster,  2  p.m. — Royal  London 

Ophthalmic,  11  A.M. 

Wednesday...  St.  Mary's,  1  p.m. — Middlesex,  1  p.m.— University 
College,  2  p.m. — London,  2  p.m. — Roval  London  Oph- 
thalmic, 11  A  M.— St.  Bartholomew's|l.30  p.m. 

Thursday St.  George's,  1  p.m. — Central  London  Ophthalmic, 

I  P.M.— Great  Northern.  2  p.m.— London  Surgical 
Home,  2  p.m.  — Royal  Orthopfedic,  2  p.m.— Royal 
London  Ophthalmic,  11  a.m. 

Friday ^S  estminster  Ophthalmic,  1.30  p.m.— Royal  London 

Ophthalmic,  11  a.m. 

Satdeday St.  Thomas's,  1  p.m. — St.  Bartholomew's,  1.30  p.m. — 

King's  College.  1-30  p.m.— Charing  Cross,  2  P.M.— 
Lock,  Clinical  Demonstration  and  Operations,  1  p.m. — 
Royal   Free,  1.30  p.m.— Royal   London  Ophthalmic, 

II  A.M. 


MEETINGS    OF    SOCIETIES    DURING    THE 

NEXT    WEEK. 


Monday.  Epidemiological  Society,  8  p.m.  Dr.  Hermann  Weber, 
"On  Petteukofer's  Theory  of  the  Mode  of  Propagation  of 
Cholera";  Deputy  Inspector-General  Lawson,  "On  the  Kpi- 
demiologv  of  Cape  Colony  and  Natal  in  1664";  Dr.  Alexander 
H.R>we,'"On  the  Laws  of  Epidemics."— Medical  Society  of 
London.  8  p.m.  Dr.  Broadbent,  "Cases  illustrative  of  the 
effect  of  Haemorrhage  into  ditlerent  parts  of  the  Cranial 
Nervous  Centres,  with  an  attempt  to  explain  the  Exemption 
of  the  Abdominal,  Facinl,  and  other  Muscles,  from  Paralysis 
in  the  Common  Form  of  Hemiplegia."— Royal  Geological. — 
Entomological. — Odouto  logical. 

Tuesday.  Pathological  Society  of  London,  8  p.m. — Anthropological 
Society,  8  p.m. 

Wednesday.  Obstetrical  Society  of  London.  Council  Meeting, 
7p.m.;  Papers,  8  p.m.  Dr.  K.  U.  West,  "On  a  variety  of 
Placenta'";  Dr.  Greenhalgh,  "On  Merits  of  Cesarean  Sec- 
tion"; and  other  papers  by  Drs.  Eastlake,  Meadows,  etc. — 
Geological. 

Thohsday.  Harveian  Society  of  London,  8  p.m.  Dr.  J.  Burdon 
Sanderson,  "  On  the  Relations  between  the  Cattle-Plague 
and  Similar  Diseases  in  Man." — Linuiean. —  Chemic«l. — 
Royal. 

Friday.    Astronomical. 


REGISTRATION    OF    DISEASE. 


Monthly  Eetubn  of  new  cases  of  disease  coming 
trader  treatment  at  Pauper  and  Public  Institutions. 
(a.)  Manchester  and  Salford  (Sanitary  Association). 
(B.)  Preston  (E.  C.  Brown,  Esq.).  (c.)  St.  Maryle- 
bone,  London  (Dr.  Whitmore).  (d.)  Birmingham 
(Dr.  Alfred  HUl). 

4  weeks  ending  October  23th,  18C5. 
Diseases.  a.  b.  c.  ». 

Small-Pox 10    ..     26     ..      —     ..      3 

Chicken.  Pox 1     ..       2     ..         4     ..       8 

Measles 27     . .     —     . .       57     . .     SI 

Scarlatina 4G     ..     U     ..       40     ..     68 

Diphtheria     —    ..     —    -.        1     ..      a 

Hooping-Cough    131     ..       2     ..       55     ..120 

Croup 1     ..       1     ..         2     ..     13 

Diarrhcea    2i^5     ..     32     ..     519     ..413 

Dysentery 12     ..       7     ..         l     ..     15 

Erj'sipelaa 2fi     , .       1     ..       23     ..     14 

Insanity 24     . .       2     , .         8     . .       1 

Bronchitis  and  Catarrh 705     ..125     .,     624     ..350 

Pleurisy  and  Pneumonia 44     . .       9     ..       31     ..     29 

Carbuncle —     ..     —     ..         8     ..       3 

Accidenta  and  other  diseases  ..  4812     ..  584     ..  3452     ..2532 

Totals 6124  ei  5  4825         3fiOH 


TO     COBBESFON  BENTS. 


•«•  All  UtUrs  and  communication X  for  the  3 ovRi^Ki.,  to  be  addressed 
to  the  Editor,  37,  Great  Queen  St.,  Lincoln's  Inn  Fields,  W.C. 

CoMMDNTCATioNS. — To  prevent  a  not  uncommon  misconception,  we 
beg  to  inform  our  correspondents  that,  as  a  rule,  all  communica- 
tions which  are  not  returned  to  their  authors,  are  retained  for 
publication. 

CoRBESPOMDEMTS,  who  wish  notice  to  be  taken  of  their  communt- 
ca'.ions,  should  authenticate  them  with  their  names — of  course, 
not  necessarily  for  publication. 


Andbal's  cescriptiow  of  Cholera,  given  thirty  years  ago,  appears, 
to  be  equally  applicable  now.  His  summary  is  :— "  Caracteres 
anatomiques,  iusuffisants  ;  causes,  mysterieuses  ;  nature,  hypo- 
thetique;  symptoms,  caracteristiques;  diagnostic,  facile;  traite- 
raent,  douteux." 

S.  P.  writes : — "  According  to  an  advertisement  in  the  Leicester 
Advertisfr  (an  agricultural  journal),  sixteen  doctors  have  recently 
been  shorn  of  corns  most  successfully.  Several  parsons,  lawyers,, 
and  other  top-sawyers  of  the  town,  have  also  been  deprived  of 
corn  or  corns,  without  feeling  the  loss.  The  advertisement  an- 
nounces that  a  young  practititioner  is  the  happy  chiropodist*, 
memorialised  by  the  sixteen  medical  men.  By  card  privately  cir- 
culated, '  the  fee  is  53.  each  corn*." 


Hospitals. — Sir:  Allow  me  to  request  such  of  your 
readers  as  are  acquainted  with  the  working  of  Village  Hospitals, 
to  kindly  forward  me  Pieports,  Kules,  etc.,  of  successful  under- 
takings of  the  class ;  and  any  other  information  which  their  courtesy 
may  suggest.  I  have  obtained  particulars  of  one  or  two  such 
institutions;  but,  as  in  the  multitude  of  council  is  wisdom,  I  am 
induced  to  make  this  appeal.  Believing  that  a  Cottage  Hospital 
could  he  very  advantageously  established  in  this  peculiarly  healthy 
village,  in  the  centre  of  a  beautiful  and  rich  neighbourhood,  some 
gentlemen  are  anxious  to  try  the  experiment,  and  we  desire  the 
advice  of  those  qualified  to  give  it. 

I  am,  etc.,  "  F.  M.",  Surgeon,  etc., 

Post-Office,  Bishop's  I.ydeard,  near  Taunton. 
Movember  2i3th,  leCS. 

Chakqe  OP  Type  IN  Disease.— Sir:  The  following  was  written  in 
17G3;  when,  I  presume,  no  change  had  taken  place  in  the  t>pe  o£ 
disease.  "  Lobhius  vero  pleuritidem  veram  in  adulto  vjginii  duos 
annos  uato  similiter  absque  phlebotomia  curabat  sudorificis,  car- 
diacis,  emplastris,  vesicatoriis  ulnie  apphcatis.  Videatur  ejus 
observatio  49  et  IJO,  tom.  2,  et  maxime  m  aphorismis  quibus  ter- 
minatur  opus,  quibus  asscrit  morbos  omnes  febriles  infiammatoriot^ 
ardentes,  putridos,  malignosve  acutissimos,  sine  eatharsi.  emetico  et 
phlebotomia  ctirari  posse,  et  pluries  d  se  ijtso  curatos  esse."  (Sau- 
vage,  Kos.  Method.,  tom.  iv,  p.  31.)  I  am,  etc., 

Bath,  November  10th,  1665.  R.  W.  F. 


COMMUNICATIONS  have  been  received  from  :  — Mr.  Richard. 
Griffin;  Mr.  J.  Birchenall;  Dr.  J.  F.  Anderson  ;  Mr.  George 
Lawson;  The  Honorary  Secretahv  of  the  Epidemiologicai, 
Society;  Mr.  H.  Eowndes;  Mr.  G.  Greaves;  Dr.  Ransoue; 
Dr.  W.T.  Gairdner;  Dr.  White  ;  Mr.SYiiE;  The  Honorary 
Secretaries  of  the  Royal  Medical  and  Chirurgical  So- 
cikty;  Dr.  Carr;  The  Hok.  Secretary  of  the  Obstetrical 
Society  ;  Mr.  T.  M.  Stone;  The  Honorary  Secretary  of  the 
Habveian  Society  of  London;  Mr.  F.  Metcalfe;  Dr.  Smart; 
Dr.  E.  Parson;  The  Registrar  of  the  Medical  Society  op 
London;  and  Mr.  G.  J.  Symons. 


BOOKS    RECEIVED. 

Reports  to  the  Lord  Provost  and  Magistrates  of  Edinburgh,  on 
the  Pathological  Appearances,  Symptoms,  Treatment,  and 
Means  of  Preventing  Cattle- Plague.     Edinburgh  :  1SS5. 

Manual  of  Materia  Medica  and 'Iherapeutics  :  being  au  Abridg- 
ment of  the  late  Dr.Pereira's  Elements  of  Matpria  Medica.  By 
F.  J.  Farre,  M.D.,  assisted  by  R.  Bentley,  F.L.S.,  and  R.  Wa- 
rington.  F.R.S.     London:  1865. 

St.  Baitholomew's  Hospital  Reports.     Vol.  i.    London:  1865. 

On  the  Means  employed  for  Correcting  the  Inverted  Image  int 
the  Retina  of  the  Eye.     By  J.  Swau.     London:  lsG5. 

A  Theoretical  Inquirj'  into  the  Physical  Cause  of  Kpidemic  Dis- 
eases.    By  Alexander  Hamilton  Rowe,  M.D.    London:    1865. 

Essay  on  the  Nature  and  Treatment  of  Cholera  and  Fever;  with. 
Medical  Remarks  on  the  Treatment  of  Cattle-Plague ;  also  au 
Appendix  on  Public  Health.  By  James  Tucker,  M.D.  Dublin- 
1865, 

Cholera  Prospects.    By  Tilbury  Fox,  M.D.    London:  1865. 

Mortality  among  Infants  and  Children.  By  J.  I.  Ikin.  Leeds- 
1805. 

Brief  History  of  the  Norfolk  and  Norwich  Hospital.    By  E.  Cope- 
man.  .M.D.    Second  edition.     Norwich:  1SG5. 
I.   Dictionary  of  Science.  Art,  etc.     Part  vii.    London:  1866. 
.   The    Science   and   Practice   of  Medicine.    By  William  AitkeD, 
M.D.Edin.    Two  Volumes.    Fr»urih  edition.    London:  1866. 
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12.  A  Guide  to  llie  Trealment  of  Diseases  of  Ihe  Skin.    By  Thomas 
Hunt,  F.B.C.S.     Eighth  edition.     London  :  1.^05. 

13.  A  Practical  Treatise  on  Urinary  and  Renal  Diseases,  including 

Urinary  Deposits.    Illustrated  bv  Numerous  Cases  and  En- 
gravings,    liy  William  Robert 

14.  Tl 


I.ondo 


:  isi;-r, 


15  Memorandum  to  the  Chairman  of  the  Sanitarv  Committee  of 
Glasgow,     liv  the  Medical  Officer  of  Health.     Glasgow:  1865. 

10.  Ihe  Cure  of  Club-Foot  without  Cutting  Tendons.  By  R.  Bar- 
well.    Loudon :   1805. 


ADVERTISEMENTS. 

University  of  London. — Notice 
i<i  hereby  given  that  the  next  ILilf-veorly  Examination  for 
Matriculation  in  this  University  will  commence  on  Monday  the  bill 
of.Ianuary,  1806. 

Every  Cfliididate  is  required  to  transmit  his  Certificate  of  Age  to 
the  Registrar  (Burlington  House,  London,  W.)  at  least  fourteen  days 
before  the  commencement  of  the  Kxamiuation. 

Candidates  who  pass  the  Matriculation  I'.xnmination  are  entitled 
to  proceed  to  the  Degrees  conferred  by  the  University  in  Arts, 
Science,  Laws,  and  Medicine;  and  are  exempt  (1)  from  the  I'n- 
trance  Kxaminatioii  otherwise  imposed  on  Candidates  for  admission 
to  the  Rovnl  Military  College  at  Sandhurst;  (2)  from  those  Exam, 
i  nations  of  which  ever>'  medical  student  now  coramenciug  his  pro- 
fessional studies  is  required  to  have  passed  some  one;  (3)  from  the 
Preliminary  Examinaiion  otherwise  im|ioaed  by  the  College  of  Sur. 
Keon>  on  Candidates  for  its  Fellowship;  and  (4)  fr..in  those  Exam- 
inations of  which  it  is  necessary  for  every  person  entering  upon 
Articles  of  Clerkship  to  an  Attorney  to  have  passed  some  one— such 
-■  ■  ■       ijeing  entitled  to  the  additional 


i  Matriculate  in  the  Fi 
exemption  from  one  yec 


iDi' 


WILLIAM    B.    CARPENTER,  M.D., 

Registrar. 


crown  ?vn,  pricf  .:s.f.u. 

T/"aricocele  :     its  Radical   Cure. 

T       A  Clinical  Leclure,  delivered  at  the   Lock    Hospital.     Bv 
WALTER   COULSON,   F.R.C.S.,   Surgeon  to  the  Lock  Hospital. 
Bv  the  same  .\nthor.  in  Preparation, 
ON   SYPHILIS:    a  Course  of  Clinical  Lectures 
delivered  at  the  Lock  Hospital. 

London:  Kobeht  Habdwicke,  192,  Piccadilly. 

Now  ready,  fcap.  8vo,  clolh,  price  5s. 

On  Flooding  after  Delivery,  and 
its  Scientific  Treatment,  with  a  Special  Chapter  on  the  Pre. 
tive  Treatment.  By  LU.MLEY  EARLE,  M.D.,  Obstetric  Surgeou 
to  the  Queen's  Hospital.  Birmingham. 

London  :  Robert  Hardwicke,  192,  Piccadilly, 
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/"eiss's   Illustrated    Catalogue, 


contftiniug  nefirly  800  « 
and  Apparatus,  classified  for  the 


ngs 


of  Surfreous'  I 
purposes.     Pr 


,  53. 


,  Strand,  Loud 

"This  catalogue  has  many  and  great  merits.  Tt  is  modest,  truthful, 
carefully  arranged,  and  extremely  well  illustrated.  In  the  great 
inaiorlty  of  cases  the  name  of  the  surgeou  (s  appended  to  the  modi- 
ficftlion  which  he  has  introduced,  and  frequently  other  makers'  names 
are  honourably  attached  to  instruments  which  they  first  originated. 
These  are  laig'e  principles  of  honour  which  we  are  glad  to  see  strictly 
observed  in  this  catalogue." — Lanc&t,  September  l2th,  18G3. 


Dr.  RIDGEs  PATENT  (Cooked)  FOOD 

For  INFANTS  and  INVALIDS, 


[s  worthy  of  the  attention  of  thi 
three  years  with  great  success. 


00.  Lincoln  s-inn-nems,  n.tj, 

Mr.  J.  Baxter  Langley,M.R.C.S., 
F.L.S.,  etc.,  (King's  Coll.),  has  now  upon  his  booUa  a  large 
number  of  desirable  investments  and  available  openiugs  for  Medical 
Men  coDiraencing  their  pmfessional  career.  Genitemen  wishing  to 
relinquish  practice  can  be  introduced  ^Yilhout  delpy  to  competent 
successors  with  means  at  their  disposal. 

Mr.  Langley  devotes  his  prompt  pereonal  attention  to  the  nego- 
tiations entrusted  to  him,  and  treats  confidentifilly  and  with  care  all 
matters  relating  to  professional  business.  The  strictest  reserve  Tvill 
be  practised  in  alt  the  preliminary  arrangements,  and  no -expense 
incurred  (except  in  Fpecial  cases)  unless  a  negotiation  be  completed. 

The  General  Partnership  and  Commercial  Agency  business  till 
recently  conducted  by  him  at  his  City  offices,  and  his  experience  ia 
the  management  of  large  commercial  uudertalcings.  combined  with 
his  professional  acquirements,  enable  Mr.  Langley  to  guar»rntee  that 
all  matters  of  business  placed  in  his  hands  will  be  carried  out  without 
delay,  and  with  an  equitable  regard  to  the  interests  of  all  the  parties 
concerned.  As  an  arbitrator  on  all  matters  of  dispute  between  pro- 
fessional men  Mr.  Laiisley  has  had  great  experience,  and  can  refer 
to  numerous  cases  in  which  he  has  been  the  means  of  proveutiug 
expensive  and  tedious  litigation. 

Mr.  LHiigley  can  refer  to  the  I'rofessors  of  his  College.  Members 
of  Parliament,  Clergy,  Merchants,  Bankers,  and  others,  as  a  gua- 
rantee of  his  integrity  and  honour  in  all  negotiations  entrusted  to 


physician's    Practice.  — •  In    a 

-L  pleasant  town  in  the  midland  counties,  a  non-dispensing  and 
consulting  Practice  for  transfer,  under  conditions  by  wliich  it  is 
confidently  expected  that  the  oounexioti  and  succession  can  be  secured. 
Population  upwards  of  5000.  flxccllent  house  in  the  best  part  of 
the  town ;  rent  £78.  Average  income  about  ii300  a  year.  The 
appointment  to  the  infirmary  could  be  transferred. — Address  "T., 
7(J8."  Mr.  Langley,  as  above. 


West  of  England. — In  a  good 
Market  Town  p'easanlly  situate,  a  middle  class  Practice 
upon  easy  terms.  Average  receipts  for  the  last  four  years  about 
.£400.  Excellent  house  and  garden;  rent  £30.  In  consequence  of 
recent  changes  amongst  the  resident  practitioners  there  is  au 
llent  opening.— Address  "T.,  765."  Mr.  l.anclev,  as  above. 


Midland. — For  transfer,  an  old 
established  un  pposed  Country  Practice  in  a  pleasant 
agricultural  district.  Populaiion  I'JOO,  well  employed.  Average 
income  £450.  Appointments  £(iO.  Convenient  house  with  excellent 
garden,  stabling,  coach  house,  and  four  acres  of  land;  rent  £35.  The 
whole  connexion  can  be  safely  transferred  as  there  is  no  other  house 
available  for  an  opponent. — Address"  T-.77r,"  Mr.  Langley.  as  above. 

London.  —  Private  Practices 
with  open  Surgeries  and  Retails.  Mr.  Langley  has  at  present 
on  his  books  a  considerable  number  of  very  eligible  iuvestmeuts, 
varying  in  cost  from  £150  to  £15iiU  — Address  as  above. 


Morth  Wales. — In  a  smalltown, 

-L  1  a  Family  Practice  for  transfer.  Income  i;iOO.  Patients 
highly  respectable.  C  nveiiient  house  with  two  acres  of  land. 
Appointments  i^lSll. — .-\ddress  "  T..  7"5,"  Mr.  Langley,  as  above. 


Couth  Coast. — With  partnership 

^^  introduction,  a  vvell  established  and  transferable  Practice  for 
sale.  Income  upwards  of  £1000  a  year.  Appointments  £500. 
Population  upwards  of  5000  ;  opposition  unimportant.  House  con- 
veniently situate ;  rent  £60.  Ill  health  of  vendor  necessitates  a 
prnimit  nrrnngemftit. — .\ddress  "T..  774."  Mr.  Langley.  as  above. 


On  easy  terms  for  sale  a  per- 
fectly  transferable  branch  Practice,  which  the  vendor  is  com- 
pelled to  relinquish  in  consequence  of  ihe  great  increase  of  his  own. 
The  neighbourhood  is  rapidly  improving.  Income  £600.  Appoint- 
ments about  £200.  Complete  introduction.— Address  "  T.,  771,"  Mr. 
Lanctey.  as  above. _^___^^^ 


n  a  large  manufacturing  Town 

~    ■    "  -      n ,     f  HQiiiy  Practice  for  sale. 


Yorkshire,  a  very 
Population  over  S0,000.     Receipts 
twelve  rooms  .  rent  £-18.    Terms  b 
which  may  be  paid  by  instalments. 


ontaining 
year's  purchase,  part  of 
3"T.,  ^49,"  Mr.  Langley, 


pompetent  Assistants  provided 

V-^  without  delay,  free  of  expense  to  the  Principals.  Ko  gentle- 
men recommended  whose  antecedents  liave  not  been  inquired  into. 
Apply  to  Mr.Laugley,  50,  Liacoln'3-inn-fieids,'\Y.C. 
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Illitstratmns 


HOSPITAL    PRACTICE 

KETEOPOLTTAN  AND  PROVINCIAI,. 


MIDDLESEX   HOSPITAL. 

COMPKESSION   AND    LACERATION    OF   THE    BRAIN  :    CON- 
VULSIVE  TWITCHIXGS    OF    THE    LI3IBS,    BUT 
ONLY   PARTIAL    PARALYSIS. 

Under  the  care  of  C.  De  Morgan,  Esq.,  F.E.S. 
Ih'rom  the  Kotcs  p/Me.  Worthington,  House- Surgevn.^ 
John  H.,  aged  28,  a  blacksmith,  was  admitted  on 
January  29th,  1S65.  Three  days  before  admission, 
whilst  screwing  up  some  piping,  his  pincher  slipped, 
and  he  fell  about  three  feet,  his  head  striking  on  the 
comer  of  an  open  door.  He  was  stunned  by  the  fall, 
but  in  about  a  quarter  of  an  hour  recovered  suffi- 
ciently to  order  a  cab,  in  which  he  was  driven  home. 
On  arriving  there,  he  again  became  unconscious,  and 
continued  so  till  he  was  brought  to  the  hospital.  On 
admission,  his  expression  was  dull  and  heavy,  and  he 
was  in  a  state  of  almost  complete  insensibility,  from 
which  it  was  difficult  to  rouse  him.  The  tongue, 
which  he  was  with  difficulty  got  to  protrude,  was 
moist  and  slightly  furred.  Pulse  56,  full,  and  some- 
times irregular,  rising  occasionally  about  twenty  or 
thirty  beats,  and  subsiding  when  he  became  quiet 
again.  Pupils  dilated — the  right  rather  more  than 
the  left.  There  was  no  paralysis  of  the  limbs  or  of 
the  muscles  of  the  face,  but  the  right  Umbs  moved 
convulsively.  There  were  reflex  movements  of  all 
the  limbs.  The  left  eyeball  was  dra^vn  sUghtly  out- 
wards. The  temperature  of  both  sides  of  the  body 
was  equal.  His  urine  was  passed  involuntarily. 
Bowels  confined.  A  blister  was  applied  to  the  back 
of  the  neck ;  and  the  bowels  were  moved  by  a  tur- 
pentine enema  and  five  grains  of  calomel. 

On  the  day  after  admission,  he  was  in  much  the 
same  state  ;  but  there  was  ptosis  of  the  right  eyelid, 
and  the  tongue  was  protruded  slightly  to  the  left 
side.  There  was  no  irregularity  of  the  muscles  of 
the  face. 

Feb.  1st.  He  passed  a  restless  night ;  had  violent 
convulsive  movements  of  the  Umbs,  especially  of  the 
right. 

Feb.  2nd.  He  was  roused  with  more  difficulty. 
The  bowels  had  not  acted  for  three  days.  He  could 
not  grasp  mth  the  left  hand  quite  so  strongly  as 
with  the  right.  There  were  no  other  signs  of  para- 
lysis. The  pulse  (which  had  hitherto  been  about  50) 
had  risen  to  90. 

On  February  3rd,  he  was  moribund ;  his  pnlse  was 
104,  full  and  thi-obbing  ;  and  his  breathing  ster- 
torous. He  could  not  be  roused  to  answer  questions. 
After  lying  in  this  state  for  twelve  houi-s,  he  died. 

Autopsy,  fifteen  hours  after  death.  On  the  right 
side,  an  oblique  linear  fracture  was  found  extending 
across  the  lower  part  of  the  squamous  portion  of  the 
temporal  and  the  parietal  bones,  about  three  inches 
in  extent.  It  passed  across  the  groove  of  t'.e  middle 
meningeal  arteiy.  Corresponding  to  the  site  of  the 
fracture,  and  between  the  bone  and  the  dura  mater, 
there  was  a  dark  circular  clot  about  three  inches  in 
diameter,  extending  upwards  to  within  an  inch  and 
a  half  of  the  middle  line,  and  reaching  below  to  the 
tentorium.  The  clot  was  three-quartei's  of  an  inch 
thick  in  the  centre ;  and  the  dura  mater  was  not 
lacerated.    Corresponding  to  the  effusion,  a  deep  de- 


pression was  found  on  the  side  of  the  hemisphere; 
and  the  convolutions  were  much  flattened.  Below 
the  centre  of  the  clot,  the  brain  and  ai-achnoid  were 
much  lacerated;  and  a  large  clot  extended  from  that 
point  nearly  to  the  right  lateral  ventricle.  Around 
the  extravasation,  the  cerebral  substance  was  soft- 
ened, and,  under  the  microscope,  showed  large  num- 
bers of  compound  granular  corpuscles.  Superficial 
lacerations  were  found  at  the  anterior  extremity  of 
the  left  lateral  lobe,  and  on  the  under  surface  near 
the  commencement  of  the  fissure  of  Sylvius. 

EE3IARKS.  The  absence  of  any  marked  paralysis 
(which  might  have  been  expected  with  such  exten- 
sive cerebral  injm-y)  was  a  singular  featui'e  in  this 
case.  There  were  convulsive  movements  of  the  limbs 
— chiefly  the  right— on  the  day  of  admission ;  but 
voluntai-y  and  reflex  motion  was  complete  tiU  the 
day  before  he  died,  when  the  grasp  with  the  left 
hand  was  a  little  less  firm  than  with  the  right. 

injury   of    HIP  simulating   FRACTURE  OP  THE    NECK 
OF  THE   FEMUR. 

Under  the  care  of  C.  H.  Moore,  Esq. 
[F-om  the  Nota  of  Mb.  Beetes,  House-Surgcon.! 
John  B.,  aged  16,  a  servant,  was  admitted  on  Au- 
gust 19th,  1865,  having  fallen  fi-om  a  height  of  about 
thirty  feet  on  a  stone  pavement.  He  was  perfectly 
conscious.  There  was  much  contusion  and  swelling 
around  the  left  hip-joint.  The  left  leg,  as  measured 
from  the  anterior  spine  of  the  Uium  to  the  internal 
malleolus,  was  shortened  by  three-quarters  of  an 
inch ;  and  the  left  foot  was  everted.  The  limb,  which 
was  immoveable  by  the  patient,  could  be  moved  in 
all  directions  by  the  surgeon. 

On  examination,  a  fracture  was  found  to  extend 
from  the  middle  of  the  crest  of  the  ilium  obliquely 
forward  to  the  Uio-pectineal  eminence.  The  ante- 
rior fi-agment  was  loosened  from  the  rest  of  the  bone, 
depressed  fr-om  the  surface,  and  so  tilted  that  the 
line  of  the  crest  was  interrupted  for  an  inch,  and 
not  continuous  on  the  same  level. 

The  patient  was  j^laced  on  his  right  side ;  and  the 
left  thigh  was  carried  in  a  semiflexed  position  in 
front  of  the  right,  in  which  position  it  was  fixed  by 
bandages. 

A  slight  bed-sore  appeared  on  the  right  hip  on 
August  28th.  This  was  di-essed  with  collodion  and 
cotton  wool ;  and  the  patient  was  put  on  a  spring 
bed.  He  progressed  favoui-ably ;  and  on  September 
11th  the  fracture  was  found  to  have  united,  and  he 
was  soon  after  able  to  walk  without  assistance. 

Before  he  was  discharged  from  the  hospital,  on 
October  6th,  it  was  noted  that,  from  the  back  of  the 
iliac  crest  to  the  internal  malleolus,  the  left  limb  was 
equal  in  length  to  the  right ;  but  from  the  anterior 
superior  spine  of  the  Uium  to  the  internal  maUeoluF, 
it  was  an  inch  and  a  half  shorter  than  on  the  sound 
side.  The  distance  between  the  anterior  suijerior 
spine  of  the  Uium  and  the  pubic  spine  was,  on  the 
left  side  thi-ee  and  a  half  inches,  and  on  the  right 
five  inches.  In  consequence  of  this,  Poupai't's  liga- 
ment was  looser  on  the  left  side  than  on  the  right, 
and  the  fold  of  the  gi-oin  was  obliterated. 

Remarks.  This  case,  at  fu'st  sight,  presented  aU 
the  signs  of  fracture  of  the  neck  of  the  femur ;  but, 
as  this  is  a  very  rare  lesion  at  such  an  early  perioa 
of  life,  Mr.  Moore  at  once  looked  for  another  cause. 

By  the  treatment  adoj^ted,  the  muscles  attached 
to  the  anterior  fragment  were  relaxed;  which,  it  is 
obvious,  could  not  have  been  effected  by  the  straight 
splint. 

Mr.  Moore  pointed  out  that  the  relaxation  of  Pou- 
pai't's ligament  might  prove  a  predisposing  cause  of 
hernia. 
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FAEEINGDON     DISPENSAET. 

CASES    or    INFANTILE    SYPHILIS. 

TJuder  tlie  care  of  K.  ■VYilliam  Dunn,  Esq. 
The  following  table  shews  the  result  of  fifty-three 
cases  of  infantile  syphilis  which  have  come  under  my 
notice  at  the  Farringdon  Dispensary.  The  red  oint- 
ment referred  to  in  the  treatment  of  the  fii-st  five 
cases  was  comijosed  of  six  grains  of  nitric  oxide  of 
mercury,  three  di'ops  of  creasote,  and  an  ounce  of 
lard.  Chlorate  of  potash,  it  wUl  be  observed,  was 
given  in  every  case  except  three. 


OT 

Age, 

.Appear- 

Treat. 

Dura- 

Kemarks. 

o 

ance. 

meut. 

tion. 

1 

0  mos. 

(imos.    Pot.  chlor.l 

39  days 

Both  parents  syphilitic. 

Uiig.  rubr. 

2 

3  mos. 

6  wks. 

Ditto 

42  days 

Father  syphilitic  only. 

8 

3  mos. 

Ditto 

DO  days 

Father  syphilitic  only. 

4 

11  vvks. 

10  wks. 

Ditto 

50  days 

Both  parents  syphilitic. 

6 

2  mos. 

4  wks. 

Ditto 

24  days 

Mother  syphilitic. 

e. 

3  mos. 

2  mos 

Pot.  chlor. 

42  days 

Mother  syphilitic. 

7 

2  mos. 

0  wks. 

Ditto 

50  days 

Mother  syphilitic. 

8 

3  mos. 

Ditto 

Both  parents  syphilitic. 

9 

ISwks. 

2  mos. 

Pot.  chlor. 
Ol.morrh. 
Pot.  chlor. 

19  days 

Nurse-child.  Ko  history. 

10 

10  mos. 

Smos. 

27  days 

No  signs  of  syphilis  till 

vaccinated. 

11 

4  mos. 

8  mos. 

Ditto 

28  days 

Mother  syphilitic. 

12 

3  mos. 

3  wks. 

Ditto 

03  days 

Had  been  under  mercu. 
rial  treatment. 

13 

C  mos. 

4  mos. 

Ditto 

2.3  davs 

Mother  syphilitic. 

14 

15  uks. 

10  wks. 

Ditto 

35  days 

No  history  of  syphilis. 

16 

4  mos. 

smos. 

Ditto 

1  day 

Had  been  under  mercu- 
rial treatment.    Died. 

IG 

5  wks. 

2  wks. 

Ditto 

20  days 

Lost  two  children  by  the 

same  disease. 
No  signs  of  syphilis  till 

ir 

3  mos. 

Smos. 

Ditto 

21  days 

vaccinated. 

18 

2  mos. 

C  wks. 

Pot  chlor. 
Ol.morrh. 

30  days 

Mother  syphilitic.  Lost 
four  children. 

10 

5  wks. 

3  wks. 

Pot.  cblor. 

2  days 

Died  ju  convulsions. 

20 

7  wks. 

5  wks. 

Ditto 

80  days 

No  history  of  syphilis. 

21 

6  mos. 

4  wks. 

Ditto 

61  days 

Mother  syphilitic. 

22 

6  wks. 

4  wks. 

Ditto 

4  5  dais 

Both  parents  syphilitic. 

23 

Omos. 

3  mos. 

Ditto 

49  days 

No  signs  of  syphilis  till 
vaccinated. 

24 

14  wks. 

4  wks. 

Ditto 

37  days 

No  history  of  syphilis. 

25 

10  wks. 

Ditto 

28  days 

Mother  syphilitic.  Six 
children,  four  born  dead. 

26 

2  mos. 

Ditto 

21  days 

First  child  died;  second 
and  third  healthy ;  and 
fourth  syphilitic. 

2T 

5  mos. 

Smos. 

Ditto 

30  days 

Both  parents  syphilitic. 

2S 

C  mos! 

4  mos. 

Ditto 

21  days 

Father  syphilitic. 

29 

5  wks. 

Ditto 

31  davs 

Father  syphilitic. 

.30 

4  mos. 

Smos. 

Ditto 

28  davs 

Nurse-child. 

81 

3  mos! 

Ditto 

28  days 

Both  parents  syphilitic. 

32 

14  wks. 

3  wks. 

Ditto 

41  days 

No  syphilitic  history. 

S3 

IC  wks. 

10  wks. 

Ditto 

49  days 

Father  syphilitic. 

34 

11  wks. 

2  wks. 

Ditto 

3  days 

Died.  Parents  lost  all  the 
previous  children. 

85 

2  mos. 

2 -wks. 

Ditto 

31  days 

Mother  syphilitic. 

30 

2  mos. 

6  wks. 

Ditto 

49  days 

Mother  syphilitic. 

87 

4  mos. 

6  wks. 

Ditto 

32  days 

Mother  syphilitic. 

88 

6  wks. 

3  wks. 

Ditto 

25  days 

Mother  syphilitic. 

39 

6  wks. 

3  wks. 

Ditto 

45  days 

Mother  syphilitic. 

40 

5  wks. 

3  wks. 

Ditto 

23  days 

Father  syphilitic. 

41 

IC  mos. 

Smos. 

Ditto 

7  days 

Case  of  relapse.  Ulcer 
at  auus. 

43 

3  mos. 

2  wks. 

Ditto 

21  days 

Father  syphilitic. 

43 

9  wks. 

6  wks. 

Ditto 

22  davs 

No  syphilitic  history. 

44 

4  mos. 

3  wks. 

Ditto 

29  days 

Both  parents  syphilitic. 

45 

C  mos. 

4  wks. 

01.  morrh. 
vin.  ferri. 

35  days 

Mother  syphilitic.  Sy- 
philitic ecthyma. 

4C 

2  mos. 

5  wks. 

Ditto 

35  days 

Mother  syphilitic. 

47 

4  mos. 

6  wks. 

Pot.  chlor. 

35  days 

Mother  syphilitic. 

48 

8  wks. 

5  wks. 

Ditto 

49  days 

Mother  syphilitic. 

40 

3  mos. 

6  wks. 

Ditto 

51  days 

Both  parents  syphilitic. 

60 

4  mos. 

3  mos. 

Ditto 

31  days 

Father  syphilitic.     Lost 
two  previous  children. 

61 

Cmos. 

Smos. 

Ditto 

51  days 

Both  parents  syphilitic. 

62 

3  mos. 

Birth. 

Ditto 

25  days 

Both  parents  syphilitic. 

63 

3  mos. 

10  wks. 

Ditto 

28  days 

Mother  syphilitic. 

made  its  Ajipearance.  In  17  cases,  during  the  first 
month  of  the  infant's  Ufe;  in  21  cases,  during  the 
second  month  j  in  10  oases,  during  the  third  month ; 
in  2  cases,  during  the  fourth  month ;  in  1  case,  dui-ing 
the  fifth  month ;  in  1  case,  during  the  sixth  month. 

II.  Influence  of  the  Parents.  Father :  in  eight  cases 
the  father  was  syphOitic  only.  Mother :  in  eighteen 
cases  the  mother  was  syphilitic.  Both  parents  were 
sjiiliilitic  in  ten  cases. 

III.  In  thi'ee  cases,  the  syphilitic  disease  did  not 
exhibit  itself  till  the  child  was  vaccinated ;  but  in  all 
three  the  taint  could  be  traced,  and  the  vaccination 
only  appeared  to  bring  the  latent  syphilis  into  ac- 
tivity. 

IV.  All  the  cases  were  treated  without  mercury; 
chlorate  of  potash  in  three-grain  doses  being  chiefly 
used ;  but  sometimes  cod-liver  oil  and  steel  wine  were 
also  ordered.  The  longest  period  of  treatment  was 
sixty-three  days ;  the  shortest,  eighteen  days. 

V.  Rate  of  Mortality.  Three  deaths  occurred  in 
fifty-three  cases.  One  child  died  in  a  convulsive  fit ; 
another  was  dying  when  brought  to  the  Dispensary, 
and  had  been  under  mercurial  treatment ;  and  the 
other  chQd  died  on  the  third  day  of  treatment :  it 
also  had  been  under  treatment  elsewhere. 


Q^nginal  ^ommnuirations. 

REMARKS  ON  THE  DIET  SUITABLE  AFTER 
CHILDBIRTH. 

By  Henkt  Lowndes,  Esq.,  Liverpool. 
lEead  before  the  Liverpool  Medical  Society  in  November  18C3.*3 
I  WAS  in  hopes  that  we  should  have  been  favoured 
this  evening  with  a  pajjer  from  another  member,  and 
I  had  not  intended  to  read  this  until  late  in  the  ses- 
sion. I  commenced  writing  it  last  session ;  and  as 
I  had  it  now  lying  by  me  unfinished,  I  thought  I 
might  venture  to  finish  it  in  haste,  and  bring  it 
before  you. 

I  should  observe,  that  Dr.  Graily  Hewitt  read  a 
paper  this  autumn  at  one  of  the  Branch  meetings  of 
the  British  Medical  Association  on  the  same  subject; 
and  held  much  the  same  views  that  I  have  endea- 
voured to  bring  forward.  No  doubt  it  is  a  subject 
that  must  have  engaged  the  attention  of  many  of  us ; 
and  it  wOl  be  a  matter  of  great  interest  to  know 
what  is  the  practice  now  generally  adopted  by  those 
who  have  had  much  exi^erienoe. 

I  shall  shew  you  briefly  what  has  been  said  on  the 
subject  of  diet  suitable  to  females  after  childbirth  by 
Celsus,  by  some  of  the  older  English  writers  on  mid- 
wifery, and  by  some  of  the  leading  authorities  of  the 
present  day.  'l  shall  then  ventm-e  briefly  to  state  the 
practice  which  I  have  for  some  time  adopted ;  and  I 
shall  be  glad  to  learn  whether  the  present  general 
practice  is  in  accordance  with  that  taught  in  the  me- 
dical works  of  the  day. 

Celsus  directs  the  woman  to  be  treated  after 
confinement  as  if  she  had  suffered  from  some  severe 
wound.  She  is  to  be  lain  in  an  inner  chamber  kept 
at  a  moderately  wai-m  temperatm-e,  and  free  fr-om 
draught.  "  Super  imum  ventrem  ejus  imponenda 
lana  succida  in  aceto  et  rosil  tiucta.  Keliqua  curatio 
talis  esse  debet,  qualis  in  inflammationibus,  et  in  iis 
vulneribus,  quce  in  nervosis  locis  sunt,  adhibetur." 
(Celsns,  lib.  7,  sect.  29.) 


From  these  53  cases,  we  can  di-aw  the  following 
facts. 

I.  Period  of  the  Jnfanfs  Life  when  the  Disease  first 
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*  An  abstract  of  this  paper  appeared  at  the  time  of  its  delivery: 
but,  as  the  subject  has  since  excited  much  attention,  the  author 
thought  its  publication  in  extenso  might  be  of  iuterest. 
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The  diet  Celsus  prescribes  in  iniiammatious  and 
in  wounds  where  inflammation  is  feared,  is  stated  in 
lib.  5,  sect.  25.  If  the  wound  be  severe,  the  j)atient 
is  to  abstain  from  solid  food  as  far  as  his  strength 
will  permit,  and  he  may  drink  warm  water  untU  Iris 
thirst  be  quenched;  or,  if  it  be  summer,  and  he  be  free 
from  fever  and  pain,  he  may  have  his  water  cold. 

We  are  not  told  how  long  the  woman  is  to  be  con- 
demned, after  childbirth,  to  these  light  repasts  and 
these  refreshing  beverages. 

Above  fourteen  hundred  years  later,  we  find  Mau- 
rice, the  gi-eat  French  author  on  midwifery,  in  his 
work  written  in  1668 — a  splenoid  work  for  that  period 
— giving  the  following  directions  (lib.  iii,  cap.  3,  in 
Chamberlain's  translation).  "  Although  a  woman  be 
naturally  delivered,  yet  notwithstanding  she  must 
observe  a  good  diet,  to  prevent  many  ill  accidents 
which  may  happen  to  her  dui-ing  her  childbed ;  at 
the  beginning  of  which  she  must  be  directed  in  her 
meat  and  drink,  almost  as  if  she  had  a  fever,  that  so 
it  may  be  prevented,  inasmuch  as  she  is  then  very 
subject  to  it ;  so  likewise  it  often  happens  to  her 
through  the  least  neglect  committed  towards  her  in 
her  tending.  For  this  reason  one  must  not  be  of  the 
opinion  of  many  nurse-keepers,  who  will  have  a  new- 
laid  woman  to  be  well  fed,  as  to  restore  her  lost 
strength  by  the  tediousness  of  the  labour,  and  by  the 
quantity  of  blood  then  evacuating,  for  which  cause 
they  believe  the  woman  must  be  well  nourished  to 
make  more  blood,  as  also  to  fill  up  her  belly,  which  is 
very  much  emptied  by  the  birth  of  the  child ;  but  it 
is  much  better  to  follow  in  this  the  counsel  which 
Hippocrates  gives  us  in  his  tenth  aphorism  of  the 
second  book,  where  he  says :  '  Impura  coi-pora  quo 
plus  nutriveris,  eo  magis  Iseseris';  the  more  you 
nourish  impure  bodies,  the  more  you  hurt  them. 
Now  it  is  certain,  that  a  woman  newly  delivered  is  of 
this  sort,  as  you  may  know  by  the  quantity  of  cleans- 
ings  and  superfluities  which  flow  from  her  womb  at 
this  time,  when  for  this  reason  they  must  be  very  re- 
gular in  thefr  diet,  especially  the  thi-ee  or  four  first 
days ;  in  which  time  she  may  be  nourished  with  good 
broths,  new-laid  eggs,  and  jellies,  without  using  more 
solid  meats ;  but  when  the  great  abundance  of  her 
milk  is  a  little  past,  she  may  with  more  safety  eat  a 
little  broth  at  her  dinner,  or  a  small  piece  of  boiled 
chicken  or  mutton,  as  she  likes  best ;  afterwards,  if 
no  accident  happen,  they  may  by  degi'ees  nourish 
her  more  plentifully,  provided  in  the  meantime  that 
it  may  be  a  third  part  less  than  she  was  accustomed 
to  take  in  her  perfect  health,  and  that  her  food  be  of 
good  and  easy  digestion  ;  not  suffering  her  to  eat 
any  of  those  cakes,  tarts,  or  other  pasteries,  which 
axe  usually  provided  at  the  child's  baptism.  As  for 
her  drink,  let  it  be  ptysan  (which  is  liquorish,  figs,  and 
aniseeds  boiled  in  water).  She  may  also  (provided 
she  be  not  feverish)  drink  a  little  white  wine,  well 
mixed  with  water,  but  not  till  after  the  first  five  or  six 
days." 

He  goes  on  to  say  that  veiy  strong  laborious  wo- 
men may  be  allowed  a  more  solid  fare.  Good  broths, 
new-laid  eggs,  and  jellies  are  not  things  to  be  des- 
pised ;  and  his  regimen  does  not  seem  severe,  though 
he  says  the  woman  is  to  be  treated  almost  as  if  she 
had  a  fever. 

As  we  are  not  every  day  looking  into  old  midwifery 
works,  I  may  perhaps  be  allowed  here  to  digioss  for  a 
moment,  and  read  to  you  what  this  old  author  says 
as  to  the  conditions  that  are  requisite  in  a  chirurgeon 
that  would  apply  himself  to  operations  in  the  art.  of 
midwifery. 

"  These  conditions  either  respect  his  body  or  his 
mind ;  in  respect  of  his  person,  he  must  be  healthful, 
strong,  and  robust,  because  this  is  the  most  laborious 
and  painful  of  all  the  operations  of  chirargery ;  for  it 


will  make  one  sometimes  sweat,  that  he  shall  not 
have  a  <hy  thread,  though  it  were  the  coldest  day  in 
winter,  because  of  the  great  pains  and  difficulty  he 
ordinarOy  meets  with,  as  Fabricius  of  Aquapendente 
testifies  ;  confessing  that  he  hath  often  been  so 
weary  and  tired,  as  that  he  hath  been  forced  to  leave 
the  work  for  his  men  to  finish.  He  ought  to  be  well- 
shaped,  at  least  to  outwai'd  appearance ;  but  above 
all,  to  have  small  hands,  for  the  easier  introduction 
of  them  into  the  womb  when  necessary,  yet  strong, 
with  the  fingers  long,  especially  the  forefinger,  the 
better  to  reach  and  touch  the  inner  orifice.  He  must 
have  no  rings  on  his  fingers,  and  his  nails  well  j^ared, 
when  he  goeth  about  the  work,  for  fear  of  hui'ting  the 
womb."  Again,  he  says  :  "  Above  all  things  he  must 
be  no  tippler,  so  that  he  may  at  aU  times  have  his 
wits  about  him.  He  must  be  discreet,  modest,  and 
secret He  must  be  sage,  prudent,  and  judici- 
ous   He  should  be  a  good  Christian,  of  a  well 

regulated  conscience,  and  do  his  best  endeavour  to 

bring  the  children  alive He  must  deliver  poor 

women  gratis,  and  treat  them  as  tenderly  and  with 
as  much  humanity  as  the  rich,  extorting  nothing 
from  them,  but  be  content  with  such  reasonable 
satisfaction  as  they  ai-e  willing  and  able  to  give ;  and 
not  use  them  like  a  Turk  or  Arab  as  some  do,  who, 
as  soon  as  they  have  done  thefr  work,  whether  well 
or  Ul,  wUl  be  payed  without  delay,  and  that  with  so 
much  ill  manners  and  importunity  that  they  force 
the  poor  people  presently  to  borrow  money,  when 
they  have  not  enough  to  satisfy  thefr  desfres,  and 
take  from  them  to  the  last  penny  to  satisfy  thefr 
tyrannical  avarice,  which  proceedings  are  very  unbe- 
coming an  honest  man." 

In  the  fifth  edition  of  Dr.  Smellie's  work,  published 
in  1766,  he  says  :  "  With  regard  to  diet,  women  in 
time  of  labour,  and  even  till  the  ninth  day  after  deli- 
very, ought  to  eat  little  solid  food,  and  none  at  all 
during  the  first  five  or  seven.  Let  them  drink  plen- 
tifully of  warm  diluting  fluids — such  as  barley-water, 
gruel,  chicken-water,  and  teas ;  caudles  are  also  com- 
monly used,  composed  of  water-gruel,  boiled  up  with 
mace  and  cinnamon,  to  which,  when  strained,  is 
added  a  thfrd  or  fourth  part  of  white  wine ;  or  less, 
if  the  patient  di'inks  plentifully,  sweetened  with 
sugar  to  thefr  taste.  This  composition  is  called 
white  caudle ;  whereas,  if  ale  is  used  instead  of  wine, 
it  goes  under  the  name  of  brown  caudle."  "  Her 
food  must  be  light,  and  easy  of  digestion — such  as 
panada,  biscuit,  and  sago.  About  the  fifth  or  seventh 
day,  she  may  eat  a  little  boiled  chicken,  or  the 
lightest  kind  of  young  meat ;  but  these  last  may  be 
given  sooner  or  later,  according  to  the  cfroumstanee 
of  the  case,  and  the  appetite  of  the  patient." 

Mr.  Grigg,  a  practitioner  in  midwifery  at  Bath,  in 
a  book  published  in  1789,  and  called  Advice  to  the 
Female  Sex  in  general,  and  particularly  to  those  in  a 
State  of  Pregnancy  and  Lying-in,  speaks  rather  vaguely, 
though  judiciously,  as  to  the  diet  to  be  used  after 
delivery.  He  says :  "  When  she  fii-st  sits  up,  a  small 
quantity  of  mUd  nourishment  may  be  given,  if  she 
desfres  it,  or  is  faint  or  languid ;  but  no  solicitation 
shoirld  be  used  to  prevail  upon  her  to  take  anything 
against  her  inclination.  It  would  be  much  more 
advisable  to  adjust  the  quantity  of  nutriment,  and 
the  times  necessary  for  it,  by  the  patient's  own 
choice ;  for,  according  to  the  stated  and  uninterrupted 
course  of  Nature,  she  wUl  find  her  appetite,  more  or 
less  diminished  by  the  fatigue  of  labom-,  retui-n  at 
a  time  when  the  use  of  aliment  is  most  beneficial, 
and  produces  that  salubrious  liquid  which  is  best 
suited  to  the  demands  of  her  tender  charge." 

There  is  something  in  the  style  of  this  amiable 
writer,  that  led  me  to  turn  over  leaves  unconnected 
with  this  subject,  and  I  find  they  shew  a  poetic  taste 
601 


Britisli  Medical  Journal.] 


ORIGINAL    COMMUNICATIONS. 


[Dec.  9, 1865. 


that  even  the  unpromising  subject  of  midwifery  can- 
not crush. 

Speaking  of  the  advantage  of  allowing  in  the 
lying-in  room  a  free  circulation  of  that  pure  air 
ivhich,  he  says,  Tii-gU  describes  as  one  of  the  plea- 
sui-es  of  Elysium ;  whilst  Milton  styles  it  "  The  breath 
of  heaven,  fresh  blowing  pure  and  sweet,  with  day 
spring  born";  he  adds  in  a  note,  "Without  au-  and 
motion,  no  creature  can  thrive;  even  plants  grow 
arid  and  die ;  '  the  humble  violet,  as  well  as  the  lofty 
oak,  delights  to  be  agitated  by  the  winds'."  Speak- 
ing of  the  proi)riety  of  mothers  nursing  their  off- 
spring, lie  quotes  Dr.  Downman's  animated  and  pa- 
thetic language. 

"  O,  mother  {let  me  by  that  tenilerest  name 
Coojure  tbee),  still  pursue  the  task  begun ; 
Nor,  unless  urged  by  strong  necessity, 
Some  fated,  some  peculiar  circumstance. 
By  wbich  tby  beallb  may  sutler,  or  tby  child 
Suck  in  disease,  or  that  the  geuial  lood 
Too  scanty  flows,  give  to  an  alien's  care 
Thy  orphaned  babe."* 

Dr.  Burns,  writing  in  1828,  says  :  "  If  they  be  to 
nurse,  the  diet  for  the  first  two  days  should  consist 
of  tea  and  cold  toasted  bread  for  breakfast,  beef  or 
chicken-soup  for  dinner,  and  panada  for  supper ; 
toast-water  or  barley-water  may  be  given  for  drink, 
but  malt  liquor  should  be  avoided,  unless  the  patient 
be  feeble,  and  wine  should  not  be  allowed  for  the 
first  two  days;  a  little  may  then  be  added  to  the 
panada,  or  sago,  which  is  taken  for  supper,  and  a 
small  glass,  diluted  with  water,  may  be  taken  after 
dinner.  A  bit  of  chicken  may  then  be  given  for 
dinner ;  and  in  proportion,  as  recovery  goes  on,  the 
usual  diet  is  to  be  returned  to." 

Dr.  GoocU  is  a  very  emphatic  writer.  There  is 
no  doubt  of  the  meaning  of  anything  he  says.  He 
is  desiiotic.  Writing  in  1831,  he  says  :  "  During  the 
first  three  days  after  delivery,  the  breakfast,  dinner, 
and  supper  of  the  patient  must  consist  of  gruel  and 
barley-water — no  solid  meat,  no  broth,  no  fermented 
liquor.  The  nurse  must  stand  as  sentinel,  to  exclude 
all  intruders;  no  stimulating  food  must  be  given; 
for  the  constitution  is  now  very  easily  excited.  This 
irritability  usually  subsides  in  about  three  days.  On 
the  fourth  day,  provided  all  be  well,  the  patient  may 
take  a  little  boiled  chicken,  or  mutton,  or  broth. 
After  the  fifth  day  has  passed,  the  patient  should  be 
quite  well,  and  your  visits  are  merely  for  the  purpose 
of  watching  her.  Women  now  generally  wish  for 
wine  or  porter.  I  usually  mix  good  barley-water 
with  milk  (equal  parts),  making  barley-gruel ;  and, 
presenting  this  beverage,  I  tell  them — This  is  your 
wine,  and  yoiu'  porter  too ;  it  will  relieve  your  thirst 
and  sinking  at  the  stomach,  and  will  manufacture 
mUk  better  than  anything  else." 

In  Foster's  Principles  and  Practice  of  Midwifery, 
we  find :  "  The  diet  should  be  spare,  light,  and  easy 
of  digestion,  and  chiefly  sorbUe  and  vegetable,  espe- 
cially for  the  first  few  days,  whence  it  may  be  gra- 
dually changed,  as  the  body  recovers  its  strength,  to 
the  proper  diet  of  a  healthy  person." 

Dr.  Dewees,  writing  in  1825,  says :  "  There  is  no 
Tulcar  error  with  which  we  are  acquainted,  so  replete 
with  Eiischief,  as  the  one  which  supposes  the  woman 
to  be  in  a  state  of  great  debility  after  delivery,  and 
that  she  requires  of  course  the  most  nourishing  and 
the  most  stimulating  things  to  overcome  it."  He 
very  much  dreads  the  nurse  conspiring  with  the  pa- 
tient to  evade  his  strict  commands;  and  says  the 
physician  upon  such  occasions  may  most  profitably 
employ  his  ears,  his  nose,  his  eyes,  and  his  fingers' - 
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ends,  in  detecting  the  backslidings  of  the  nurse.  He 
says  :  "  We  desire  the  patient  may  not  have  any  ani- 
mal food  or  broth  from  any  animal  substance ;  that 
she  may  have  liquor  of  no  kind,  neither  distilled  nor 
fermented ;  nor  that  she  should  be  made  to  take  any 
stimulating  tea  'to  dispel  wind',  or  to  'allay  after- 
pains',  or  to  'promote  the  lochia'.  'We  direct  she 
should  have  gruel  of  oatmeal,  tapioca,  sago,  panada, 
mash  and  mUk,  rice  and  milk,  tea,  coffee,  or  very 
thin  chocolate."  He  allows  a  little  sug.ar,  nutmeg, 
or  lemon-juice,  to  flavour  the  above  substances  with. 
"  We  permit  the  use  of  toast-water,  barley-water, 
molasses  and  water,  or  balm-tea,  as  common  drinks ; 
or  what  is  very  often  extremely  grateful  to  them, 
apple-water — that  is,  a  roasted  apple  or  more  well 
beaten  with  water  and  afterwards  strained.  This 
diet  is  to  be  strictlj-  observed  until  the  fifth  day,  or 
until  the  milk  has  been  freely  and  easily  secreted  and 
extracted.  After  this  time,  all  being  right,  we  allow 
the  soft  ends  of  four  or  five  oysters,  or  a  poached 
egg;  a  little  chicken -water,  or  beef-tea,  or  vegetable- 
soup,  may  then  follow  until  about  the  tenth  day; 
then  we  indulge  them  wit'n  a  little  ale  or  porter  and 
xvater  with  their  dinner,  and,  if  requested,  a  table- 
spoonful  of  white  wine  to  flavour  their  gruel."  No 
wonder  that,  under  this  system,  the  doctor  complains 
that  sometimes  he  could  hear  the  smothered  clatter 
of  plates  whilst  he  stood  knocking  at  the  chamber- 
door,  or  that  his  nose  would  detect  the  etiluvia  of 
some  forbidden  liquor,  while  the  guilty  nurse  stood 
trembling  by. 

Dr.  BlundeU,  who,  I  remember,  was  the  great  au- 
thority when  I  was  a  student,  writing  in  1834,  says  : 
"  During  the  first  three  inflammatory  days,  and  till 
the  period  of  the  milk-fever  is  passed  away,  it  is  best, 
according  to  the  old  practice,  to  keep  the  woman  on 
very  low  diet,  consisting  of  gruel,  or  arrow-root,  or 
milk  and  water,  in  equal  parts."  Very  delicate 
women,  however,  may  be  allowed  beef-tea,  or  even 
meat ;  but  this  is  exceptional.  He  goes  on  to  say : 
"  After  the  period  of  milk-fever  is  away,  the  patient 
may  be  gradually  brought  back  again  to  her  usual 
mode  of  living.  Although  it  is  certainly  unwise,  and 
especially  when  the  puei'peral  fever  is  epidemic,  to 
bring  the  woman  too  rapidly  forward  as  to  her  food, 
yet,  I  am  persuaded,  we  may  sometimes  err  in  not 
giving  enough,  and  especially  when  the  woman  is 
giving  mUk  to  support  the  child." 

Dr.  Conquest  says :  "  It  is  customary  to  compel  a 
woman  after  delivery  to  live  almost  entirely  on  gruel 
or  broths ;  and  it  is  no  uncommon  thing  for  her 
stomach  to  be  most  inordinately  distended  with 
several  pints  of  these  articles  daily.  The  practice 
seems  to  be  extremely  irrational,  and  is  also  highly 
injurious.  It  frequently  not  only  enfeebles  the  sto- 
mach, but,  by  keeping  up  constant  perspiration,  de- 
bilitates the  whole  system,  and  renders  it  very  sus- 
ceptible of  cold,  and  is  one  source  of  an  immediate 
secretion  of  mQk,  which  becomes  a  som-ce  of  great 
distress  to  the  patient." 

Dr.  Murphy,  writing  in  1853,  and  speaking  of  the 
first  period  after  labour,  says  that  toast  and  tea, 
barley-water,  and  gruel,  are  examples  of  the  class  of 
dietetics  to  which,  as  a  general  rule,  she  must  be  con- 
fined. 'Ihe  exceptions  are  women  of  feeble  constitu- 
tions, who  requu'e  a  more  nutritious  diet. 

Lastly,  Dr.  Eamsbotham,  in  his  latest  edition,  says 
that  "  a  plan  of  diet  must  bo  laid  down  for  some  days 
to  come.  Nothing  should  be  allowed  but  tea,  toast, 
or  farinaceous  footl,  until  the  bowels  are  freely 
opened ;  and,  after  the  laxative,  on  the  same  day,  a 
little  beef-tea,  mutton-,  or  chicken-broth,  may  be 
given.  On  the  tliird  day,  the  patient  may  t.ake  for 
nourishment  some  solution  of  animal  matter";  the 
next  day  or  so  a  light  pudding  in  addition ;  and  in  a 
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week  a  small  quantity  of  solid  meat.  "  Stimulants 
of  any  kind,  unless  there  be  an  actual  necessity  for 
them,  never  should  he  permitted  untU  near  the  end 
of  a  fortnight,  and  then  a  glass  of  wine  and  water  or 
mUd  malt  liquor  may  be  taken." 

We  see,  then,  that  the  more  recent  of  the  eminent 
authorities  I  have  quoted,  with  the  exception  of  Dr. 
Conquest,  seem  inclined  to  go  back  to  the  severe  re- 
gimen of  Celsus,  whereas  in  the  last  centmy  there 
was  a  strong  party  in  favour  of  a  cordial  and  stimu- 
lating treatment.  But  we  are  able  to  avoid  the  old 
system  of  closed  doors  and  windows,  curtains,  and 
warm  sheep-skins  applied  to  the  abdomen,  without 
going  into  the  other  ertreme  of  cold  draughts  of  air 
and  icy  applications  ;  and  I  think,  in  matters  of  diet 
we  might  follow  that  method  which  commends  itself 
to  our  common  sense  without  limning  into  extremes. 

When  I  began  practice,  and  for  some  yeai-s,  I  u.sed 
to  go  by  these  precepts  that  almost  all  agree  in, 
giving  gruel  and  other  thin  slops  for  the  first  few 
days ;  and  I  can  remember  what  repugnance  many 
patients  had  to  this  substance,  which  resembles  no 
ordinary  article  of  human  food  in  this  country.  I 
had  to  preach  sermons  to  them  on  the  extraordinary 
virtues  of  this — I  do  not  know  what  to  call  it.  We 
are  told  by  Edgar  Poe  of  beings  that  are  "  neither 
man  nor  woman.  They  are  neither  brute  nor  human, 
they  are  ghouls";  and  this  material  is  neither  food 
nor  drink,  it  can  only  be  described  as  gruel.  It  can 
neither  satisfy  the  cravings  of  hunger,  nor  minister 
to  the  sense  of  taste  or  that  of  smell.  It  is  unknown 
who  first  invented  such  an  unlikely  article  of  diet. 
However  I  found,  in  many  cases,  that  patients  would 
not  be  persuaded  by  my  eulogies  of  this  preparation, 
and  would  sometimes  take  broth,  sometimes  beer, 
and  sometimes  meat,  and  would  confess  to  it,  and 
certainly  used  to  look  all  the  better.  Gradually, 
whether  it  was  from  this  experience,  or  from  some- 
thing I  had  read,  or  from  seeing  some  one  else's 
practice,  I  cannot  tell,  I  began  to  try  a  good  diet, 
without  over-stimulating.  For  at  least  three  years, 
I  have  acted  in  neai-ly  all  cases,  except  after  first 
labours  or  labours  unusually  severe,  on  the  following 
system. 

I  give  some  stimulus,  either  wine  or  ale,  directly 
after  the  labour  is  over.  On  the  day  of  confinement, 
I  restrict  the  patient  to  tea  or  (if  she  likes  indeed) 
gruel,  with  toast  or  bread  and  butter.*  On  the  fol- 
lowing day,  the  same,  with  a  large  breakfast-cup  of 
good  strong  broth  for  dinner.  The  third  day,  a  small 
lean  chop  or  a  little  chicken.  The  next  day,  the 
same,  with  a  little  wine  and  water  or  ale,  if  the  pa- 
tient be  accustomed  to  these  beverages.  Of  course, 
all  cases  cannot  be  treated  alike,  and  a  lower  diet  may 
sometimes  be  necessary;  but  1  much  more  frequently 
find  it  useful  to  begin  with  stimulants  rather  sooner 
than  I  have  indicated. 

In  first  cases,  and  in  cases  of  severe  protracted 
labour,  we  know  that  the  soft  parts  must  have  under- 
gone great  pressure  and  bruising;  and  I  generally 
keep  these  patients  a  longer  time  without  alcoholic 
stimulus. 

I  shall  not  trouble  you  with  a  series  of  cases  and 
their  results ;  but  I  can  say  with  confidence,  that  I 
have  met  in  no  case  with  any  Ul  consequences  fol- 
lowing the  mode  of  diet  I  have  mentioned.  It  is 
true,  that  I  have  seen  mischief  occur  in  more  than 
one  case  where  the  patient  has  thought  'because  she 
m'ght  have  a  chop  for  dinner  she  might  therefore 
have  one  for  supper  also,  and  so  forth  ;  but  the  evil 
results  of  excessive  indulgence  are  not  to  put  a  stop 
to  aU  moderate  use  of  good  things.     By  this  mode  of 


diet,  I  believe  the  patients  escape,  in  a  great  mea- 
sure, those  muscular  pains  that  are  so  frequent  when, 
a  patient  begins  to  move  about,  and  also  those  affec- 
tions of  the  breast  and  nipple,  in  which  the  pain  is 
out  of  all  proportion  to  the  actual  lesion. 

As  it  is  alsvays  agreeable  to  make  one's  theories  and 
practice  agree,  I  will  submit  a  few  considerations  in 
favour  of  a  more  "  feeding"  system. 

Supposing  for  a  moment  that  we  even  take  labour 
to  be  what  it  has  been  called,  a  severe  traumatic 
lesion,  do  we  condemn  a  patient  that  has  suffered 
from  a  compovmd  fracture  to  an  immediate  course 
of  gruel  and  tea  ?  and  if  we  did  adopt  such  a  coirrse, 
should  we  render  him  more  likely  to  escape,  or  better 
able  to  bear-,  the  inflammatory  action  that  wiU  sooner 
or  later  occur?  Bxperience  proves  the  reverse.  I 
will  speak  again  of  a  severe  compound  fracture.  For 
some  time  after  the  accident,  no  change  of  any  con- 
sequence takes  place  in  the  damaged  parts ;  they,  in 
common  with  the  whole  system,  have  received  a 
shock.  In  a  varying  time,  inflammatory  action  shews 
itself  in  the  part,  and  if  the  external  wound  do  not 
close  at  once,  that  action  wiU  be  violent  and  the 
whole  system  suffer  great  febrile  disturbance.  Now, 
a  cooling  and  restricted  diet  may  be  necessary ;  but 
the  patient  will  be  much  better  able  to  bear  the  shock 
of  the  inhammation,  if  that  first  interval  of  repose 
has  been  employed  in  overcoming,  by  suitable  diet 
and  stimvdants,  the  shock  of  the  accident.  Indeed, 
nothing  is  so  certain  to  bring  on  one  evil,  traumatic 
deMiium,  as  too  low  a  diet  after  a  severe  surgical 
shock. 

There  are,  however,  many  points  that  sufficiently 
make  a  distinction  between  the  process  of  labour  and 
a  severe  traumatic  lesion ;  and  I  need,  I  think,  only 
refer  to  one — viz.,  the  absence  after  laboiu-  as  a  rule 
of  any  inflammatory  reaction. 

Then,  instead  of  considering  labour  as  a  severe 
surgical  accident,  let  us  consider  it  in  the  light  of  a 
great  physiological  process ;  one  of  those  processes 
in  which  the  voluntary  and  reflex  nervous  systems 
are  both  concerned.  No  one  would  think  of  calling 
the  act  of  micturition  or  of  defecation  a  traumatic 
lesion,  and  yet  these  acts  seem  hardly  to  differ  from 
the  act  of  labour  except  in  degree  and  in  frequency 
of  occurrence.  The  frequency  of  these  troublesome 
acts  deprives  them  of  the  tenors  that  might  perhaps 
invest  them  if,  like  labour,  they  came  at  distant  in- 
tervals. The  act  of  sneezing  may  be  quoted  as  a 
most  alarming  convulsive  phenomena  to  which  we 
have  got  quite  used. 

Labour  differs  from  these  other  actions  in  being 
generally  of  a  much  more  severe  character ;  it  is  often 
accompanied  with  much  severe  muscular  effort,  and 
it  is  necessarily  followed  by  much  fatigue.  This 
fatigue,  and  the  waste  of  tissue  that  has  taken  place, 
must  be  recruited  by  stimulants  and  nutriment ;  and 
these  I  believe,  in  moderate  amount,  may  be  given 
during  labour  when  that  is  long  continued,  and  im- 
mediately after  labour,  with  the  greatest  advantage. 

Puerperal  fever  is  perhaps  the  only  complication  of 
an  inflammatory  character  that  we  need  have  much 
fear  of  during  the  fii-st  fe'x-  days ;  and  this  disease  is 
of  so  low  a  type,  and  bears  so  much  resemblance  in 
its  nature  to  typhus  and  typhoid  fevers,  that  we  may 
very  well  suppose  that,  like  these,  it  will  be  more  apt 
to  attack  those  who  are  in  a  low  feeble  state  than 
those  who  are  in  better  condition.  That  good  feeding 
does  not  conduce  to  this  disease,  my  own  limited  ex- 
perience would  certainly  show. 

Beyond  the  evidences  of  its  contagious  nature,  the 
causes  of  this  insidious  and  fatal  disease  seem 
wrapped  in  obsciu-ity;  but  we  suppose  that  a  good 
diet  and  a  cheerful  mind  must  be  powerful  prophy- 
lactics to  those  exposed  to  this  contagion. 
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At  one  time,  all  the  apertm-es  for  the  entrance  and 
exit  of  ail'  from  the  lying-in  room  were  cai'cfully 
stopped  up,  on  the  idea  of  the  patient  being  now 
especially  liable  to  suffer  from  cold  ;  bed-clothes  were 
heaped  on,  and  at  one  time  spiced  cordials  were  dili- 
gently given.  Now  we  take  pains  to  TCntUate  the 
room  well ;  but,  whOe  we  do  not  keep  off  the  access 
of  cool  au',  we  are  very  apt,  if  we  keep  to  another 
part  of  the  old  system,  to  have  our  patient  in  a  very 
unfit  state  to  bear  the  aii\  For  a  constant  course  of 
gruel  in  vast  quantities  and  tea  relax  all  the  tissues, 
and  the  skin  among  the  rest.  The  female  acquires, 
after  a  time,  a  perfectly  sodden  appearance,  which  is 
quite  characteristic.  The  flesh  pale  and  soft  and 
moist ;  the  abdomen  full  of  flatus. 

But  we  are  told  that  such  a  diet  is  good  for  the 
flow  of  milk.  In  the  early  period  of  lactation,  how- 
ever, there  is  likely  to  be  "too  much  rather  than  too 
little  mUk;  and,  ivith  regard  to  the  quahty  of  that 
milk,  if  we  compare  it  with  other  secretions,  we  must 
suppose  that  it  will  be  most  perfect  in  its  character, 
and  so  most  suitable  to  build  up  the  child,  when  the 
general  health  of  the  mother  is  in  its  most  perfect 
state.  And  here  I  would  say  a  word  of  milk-fever, 
which  perhaps  I  ought  to  have  mentioned  before. 
We  read  much  of  it ;  but  I  believe  that,  except  in 
piimiparos,  the  secretion  of  milk  commences  without 
any  febiile  phenomena  whatever,  and  in  the  case  of 
primipai-ai,  I  have  already  explained  that  other  causes 
lead  us  to  adopt  a  rather  more  severe  regimen  than 
in  other  cases. 

The  whole  subject  of  diet  is  so  extensive,  for  it 
must  be  adapted  to  the  season,  the  constitution,  and 
the  habits  of  life,  that  I  shall  be  excused  if  I  Lave 
only  on  this  occasion  dipped  a  little  into  the  matter , 
and  I  shall  be  glad  to  know  fi-om  those  who  have  a 
more  extended  experience  in  midwifery,  what  line  of 
practice  they  adopt;  and  whether  there  are  any  who 
stUl  adhere  to  the  rigid  rules  that  we  seem  to"  have 
learnt  rather  from  Celsus,  or  some  of  his  predecessors, 
than  from  Nature. 


ON  THE  DIFFERENT  FORMS  OF  HEMOR- 
RHAGE   WITHIN    THE    EYE, 
PRODUCED  BY  INJURY. 
By  Geokge  Lawson,  P.R.C.S.,  Assistant-Surgeon  to 
the  Eoyal  London  Ophthalmic  Hospital,  Moor- 
fields,  and  the  Middlesex  Hospital. 

IContiniiedfromp.  S.-4.] 
Deep  or  Posterior  Tranmatic  Hwmorrliage,  as  it  is 
commonly  called  to  distinguish  it  from  the  hsemor- 
rhage  of  the  more  superficial  structures  into  the  part 
of  the  eye  anterior  to  the  lens,  may  occur — 

1.  Between  the  choroid  and  retina ; 

2.  Between  the  choroid  and  sclerotic. 

In  the  fii-st,  the  retina  is  separated  by  the  clot 
from  the  choroid  ;  whOst  in  the  second  the"  choroid  is 
detached  from  the  sclerotic.  Both  forms  may,  how- 
ever, be  present  in  the  same  eye,  when  the  hemor- 
rhage is  caused  by  gi-eat  violence. 

3.  Hsmon-hage  may  take  place  into  the  vitreous 
body. 

In  considering  the  first  two  forms  of  liEemorrhage, 
it  is  a  fact  of  pathological  interest  to  notice,  that, 
though  both  may  and  often  do  occur  together  in 
the  same  eye  alter  a  severe  injui-y,  yet  there  are 
siiecial  circumstances  which  may  cause  the  one  kind 
of  ha-morrhage  to  predominate  over  the  other,  and 
even  the  one  to  take  place  independently  of  the 
other..  It  must,  however,  be  remembered  that,  in 
many  cases  of  rupture  of  the  globe,  in  which  poste- 
rior hsemoiThage  almost  invariably  occurs,  the  pri- 
mary injm-y  is  so  severe  that  all  the  vascular  tissues 
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of  the  eye  are  included  in  it,  and  haemorrhage  from 
each  at  once  ensues. 

1.  Bcvmorrhage  between  the  Choroid  and  Retina. 
This  may  take  place  either  with  or  without  ruptiu'e 
of  the  external  tunics  of  the  eye.  It  is  generally 
caused  by  blows  with  the  fist  or  fr'om  some  large 
foreign  body,  or  by  striking  the  eye  in  a  fall  against 
a  projecting  object.  The  effusion  of  blood  may  be 
limited  to  a  small  clot,  or  it  may  be  so  extensive  as 
at  once  to  entii'ely  destroy  the  eye  for  all  visual  pur- 
poses. The  severity  of  the  injury  is  very  greatly 
increased  when  it  is  accompanied  with  a  rujjture  of 
the  sclerotic  or  cornea.  Having  had  frequent  oppor- 
tunities of  examining  eyes  which  had  been  removed 
on  account  of  theu-  complete  loss  from  deep  intra- 
ocular ha;moiThage  induced  by  injury,  and  in  many 
cases  accompanied  with  rupture,  more  or  less  exten- 
sive, of  their  external  coats,  I  have  noticed  that  the 
seat  of  hwmorrhage  is  influenced  by  the  nature  of  the 
injury,  and  by  the  soundness  of  the  eye  at  the  time  of 
its  infliction, 

a.  When  deep  posterior  hfeniorrhage  is  due  to  a 
blow  on  a  previously  healthy  eye,  the  external  coats  of 
the  eye  not  hai~ing  been  ruptured,  I  have  generally 
found  that  the  principal  ha'morrliage  is  between  the 
choroid  and  retina.  The  blood  has  been  effused  from 
the  anterior  surface  of  the  choroid,  and  has  caused  a 
separation  of  the  retina  fi-om  it,  in  some  cases  only 
partially,  in  others  to  its  entire  extent,  from  the 
entrance  of  the  optic  nerve  as  fai-  forwards  as  the  oi-a 
serrata.  In  the  severe  cases,  there  may  be  some 
ha3moiThage  between  the  choroid  and  sclerotic,  and 
small  scattered  clots  may  be  seen ;  but,  as  a  rule, 
this  is  not  its  chief  seat,  for  the  principal  effusion  is 
between  the  choroid  and  the  retina.  In  occasional 
cases,  instead  of  the  retina  being  much  detached 
fiom  the  choroid  when  haemorrhage  takes  place  be- 
tween these  structures,  the  blood  bursts  its  way 
through  the  retina,  and,  if  only  small  in  quantity, 
foi-ms  a  clot  which  will  often  at  first  appear  as  if  it 
were  lying  on  the  retina ;  or,  if  the  bleeding  be  more 
extensive,  it  may  force  its  way  through  the  hyaloid, 
and  become  estravasated  into  the  vitreous  body.  The 
following  case  is  an  example  of  a  limited  hfemorrhage 
between  the  choroid  and  retina.  The  structure  of 
the  retina  had  been  torn  thi'ough ;  and  the  remains 
of,  and  the  site  occupied  by,  the  blood-clot,  were  still 
easily  seen  by  the  ophthaJinoscope  ten  months  after 
the  receipt  of  the  injury. 

Case  i.  Blow  on.  the  Eye  Ten  Months  previousVy : 
Limited  Hcemorrhage  between  tlie  Choroid  and  Betina: 
Rent  of  the  Retina  ijnmediately  in  Front  of  the  Clot. 
Wm.  E.,  aged  39,  a  sailor,  came  to  the  hospital  from 
Sunderland  on  July  12th,  1865.  He  stated  that,  ten 
months  ago,  he  had  received  an  injury  to  the  right 
eye.  One  day,  whilst  on  boai'd  ship,  his  foot  slipped, 
and  in  his  fi^ll  he  struck  the  right  eye  against  one  of 
the  stancheons  of  the  ship.  The  eye  had  now  reco- 
vered from  the  injury,  but  his  sight  was  very  much 
impah'cd.  In  the  immediate  axis  of  vision,  he  was 
blind ;  but  by  turning  the  eye  either  way,  so  as  to 
look  laterally,  he  was  able  to  read  letters  of  No.  16  of 
Jiiger.'  When  he  looked  straight  at  an  object,  he 
was  unable  to  see  it ;  but  he  could  discern  bodies  on 
either  side  of  it.  On  examination  with  the  ophthalmo- 
scope, the  cause  of  his  defect  of  sight  was  manifest. 
In  the  immediate  neighbourhood  of  the  yellow  spot, 
and  almost  in  the  axis  of  vision,  there  was  seen  a 
small  rent  in  the  retina,  the  edges  of  which  could  be 
distinctly  made  out ;  and  lying  upon  what  now  repre- 
sented the  choroid  in  this  site  was  a  black  deposit, 
evidently  either  the  remains  of  a  blood-clot  with 
some  pigment,  or  else  a  deposition  of  pigment,  which 
had  taken  place  either  during  or  since  the  absorption 
of  the  clot. 
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In  many  instances,  where  haemorrhage  between 
the  choroid  and  retina  has  followed  as  the  result  of 
an  accident,  and  the  structures  in  the  front  of  the 
eye  are  still  clear,  and  not  masked  by  any  anterior 
bleeding,  a  diagnosis  of  the  extent  of  the  injui-y  and 
of  the  seat  of  the  hemorrhage  may  be  made  with  tlie 
ophthalmoscope.  The  red  clot  may  be  seen  at  the 
fiindus  of  the  eye,  bulging  forward  the  retina ;  and 
oftentimes  a  careful  examination  will  detect  the  re- 
tinal vessels  running  over  its  surfiice. 

Case  ii.  Limited  Haemorrhage  hetv:een  the  Choroid 
and  Setina,  from  a  Bloiv  with  a  Piece  of  a  Rivet;  the 
Blood-clot  being  clearly  seen  by  the  Ophthalmoscope  a 
feiv  Hours  after  the  Accident.  James  E.,  a  boiler- 
maker,  came  to  the  hospital  on  September  9th,  1S65, 
on  account  of  an  injury  he  had  that  morning  re- 
ceived to  the  right  eye.  Whilst  engaged  in  striking 
a  bolt,  a  piece  of  iron  flew  off  and  struck  his  right 
eye.  On  the  nasal  side  of  the  cornea  there  was  con- 
siderable ecchymosis  of  the  conjunctiva.  The  pupU 
was  slightly  more  dilated  than  that  in  the  other  eye, 
but,  within  a  limited  range,  acted  sharply.  A  por- 
tion of  the  field  of  vision  on  the  outer  side  was  quite 
destroyed.  The  anterior  chamber  and  the  humours 
of  the  eye  were  clear.  Examined  with  the  oph- 
thalmoscope, a  blood-clot  was  seen  at  the  upper  and 
inner  part  of  the  eye,  behind  the  lens,  and  bulging 
into  the  viti-eous  body.  Another  smaller  clot  was  also 
seen  on  the  same  side,  but  nearer  the  fundus  of  the 
eye.  The  haemorrhage  was  probably  between  the 
choroid  and  the  retina,  bulging  the  retina  forwards. 
The  outline  of  the  clots  was  evenly  defined. 

This  man  continued  for  nearly  five  weeks  under 
treatment.  When  last  seen,  the  ecchymosis  of  the 
conjunctiva  had  quite  disappeared,  and  all  the  blood 
within  the  eye  had  been  absorbed ;  but  the  sight  had 
in  no  way  improved.  There  was  a  detachment  of 
the  retina  on  the  inner  side ;  and  the  outer  part  of 
the  field  of  vision  was  quite  destroyed. 

b.  Deep  posterior  hemorrhage  is  often  associated 
vnth  nipture  of  the  external  coats  of  the  eye;  the  in- 
jury being  frequently  so  severe  as  to  cause  at  the  same 
time  a  loss  of  the  lens  or  a  portion  of  vitreous  body,  or 
perhaps  of  both.  If  the  injury  have  been  inflicted  by  a 
blunt  or  semi-blunt  instrument,  so  that  the  external 
coats  have  not  been  cut,  but  ruptured  by  the  force  of 
the  blow,  and  the  eye  have  been  previously  healthy,  the 
chief  seat  of  the  haemorrhage  will  generally  be  found 
to  be  between  the  choroid  and  retina,  although  some 
small  extravasations  of  blood  will  probably  also  have 
taken  place  between  the  choroid  and  sclerotic.  As, 
in  such  injui-ies,  an  escape  of  more  or  less  vitreous 
usually  occurs,  it  is  an  interesting  question  to  decide 
whether  the  hemorrhage  between  the  choroid  and 
retina  is  due  to  a  dii-ect  rupture  of  the  choroidal  ves- 
sels from  the  blow,  or  whether  a  primary  separation 
of  the  retina  from  the  choroid  may  have  been  occa- 
sioned by  the  sudden  loss  of  vitreous,  the  haemor- 
rhage being  consequent  on,  but  secondary  to,  this 
detachment.  I  believe  that,  in  nearly  every  case,  it 
will  be  foa^id  that  the  haemon-hage  is  due  solely  to  a 
direct  rufture  of  the  choroidal  vessels ,-  and  that  the 
separation  of  the  retina  is  brought  about  by  the 
blood  being  poured  out  between  it  and  the  choroid. 

In  examining  carefully  into  the  history  of  these 
cases,  we  find  that  though,  in  many  of  the  eyes 
which  had  been  ruptured,  the  lens  and  a  certain 
amount  of  viti-eous  had  escaped  through  ih^  wound, 
yet  that  the  loss  of  vitreous  was  small  at  the  time  of 
the  accident,  and  certainly  not  sufficient  in  a  healthy 
eye  to  pi'oduce  a  detachment  of  the  retina.  In  some 
of  the  cases  of  ruptured  eyes  which  have  come  under 
my  care,  I  am  sure  that  the  great  bulk  of  the  vitreous 
which  had  been  lost  did  not  happen  at  the  time  of 
the  infliction  of  the  injury;  but  it  had  drained  away 


afterwards  from  the  pressure  of  the  increasing  blood- 
clot  behind  the  retina,  squeezing  it  out  of  the  eye  as 
it  occupied  itself  the  vitreous  space. 

The  following  is  a  very  interesting  case  of  trau- 
matic haemon'hage  occurring  first  between  the  choroid 
and  retina,  and  afterwards  between  the  choroid  and 
sclerotic  in  the  same  eye,  but  at  different  times  and 
under  different  circumstances. 

The  eye,  at  the  time  of  the  original  injury,  was 
healthy ;  and  haemorrhage  undoubtedly  occurred  be- 
tween the  choroid  and  the  retina  from  a  direct  rup- 
ture of  the  anterior  choroidal  vessels.  Nine  months 
after  the  injury,  the  patient  came  under  my  care. 
The  eye  was  then  quite  blind,  with  a  large  cUiary 
staphyloma,  and  excessively  painful.  I  excised  the 
eye;  and,  during  the  operation,  the  staphylomatous 
portion  of  the  globe  either  gave  way  or  was  accident- 
ally pricked  by  the  scissors,  and  some  fluid  vitreous 
at  once  escaped.  On  examining  the  eye  afterwards, 
an  old  blood-clot  was  seen  between  the  choroid  and 
retina ;  but  recent  haemorrhage  had  taken  place 
during  the  operation  between  the  choroid  and  scle- 
rotic, caused  by  the  sudden  withdrawal  of  vitreous 
from  an  eye  in  an  unsound  state. 

Case  iii.  Hcemorrhage  between  the  Choroid  and  Retina 
from,  a  Blow :  Excision  of  the  Eye  Nine  Months  after 
the  Injury  :  Rupture  of  the  Staphylomato^is  Portion  of 
the  Globe  during  the  Operation  :  Escape  of  Vitreous, 
and  immediate  Hcemorrhage  beticeen  the  Choroid  and 
Sclerotic.  Susannah  W.,  aged  40,  was  admitted  into 
the  hospital  on  May  22nd,  1865.  She  stated  that,  at 
the  beginning  of  last  September,  she  accidentally 
ran  in  the  dark  against  the  door,  striking,  she 
thought,  the  left  temple,  and  inflicting  a  wound 
close  to  the  outer  edge  of  the  orbit.  For  the  first 
two  months  after  the  injury,  she  did  not  appear-  to 
have  suffered  very  much  pain.  Since  last  January, 
she  had  suffered  from  pain  in  that  eye,  and  during 
the  last  thi-ee  months  it  had  at  times  been  very  in- 
tense. It  was  on  account  of  the  pain  that  she  came 
to  the  hospital,  as  the  eye  was  quite  blind. 

Present  State.  The  shape  of  the  eye  was  altered  in 
form.  Along  the  upper  portion  of  the  ciliary  region, 
behind  the  upper  mai'gin  of  the  cornea,  but  in  front 
of  the  insertion  of  the  superior  rectus  muscle,  was  a 
large  staphylomatous  bulge,  w^hich  had  to  the  touch 
a  sense  of  solidity.  It  extended  laterally  almost  as 
far  as  the  upper  edge  of  the  insertions  of  the  external 
and  internal  recti  muscles.  The  eye  was  quite  blind ; 
and  the  bulging,  she  said,  was  rapidly  increasing.  I 
recommended  the  removal  of  the  eye;  and  she  at 
once  consented,  on  account  of  the  great  pain  from 
which  she  was  then  suffering.  During  the  operation, 
the  staphylomatous  portion  of  the  eye  was  either 
pricked  by  the  point  of  the  scissoi-s,  or  from  some 
other  accidental  cause  it  gave  way,  and  a  portion  of 
the  semifluid  vitreous  escaped. 

On  examining  the  eye  after  its  removal,  the  great 
bulging  of  the  upper  part  of  the  ciliary  region  was 
seen  to  be  entirely  due  to  a  deposition  of  lymph, 
nearly  three-eighths  of  an  inch  in  depth,  at  the  most 
prominent  part.  It  appeared  as  if  the  sclerotic  had 
been  ruptured,  but  perhaps  not  throughout  the  en- 
tire thickness  of  its  structure ;  and  that  the  film  of 
tissue  which  had  held  externally  its  edges  together 
had  yielded  before  the  pressure  from  within,  and  be- 
come staphylomatous;  but  that,  as  it  bulged,  lymph 
had  been  effused,  which  increased  in  quantity  as  the 
staphyloma  increased  in  size. 

On  making  a  section  of  the  eye,  the  retina  was 
seen  detached  from  the  choroid  throiighout  its  entire 
extent  by  the  remains  of  an  old  blood-clot ;  and  the 
choroid  was  completely  separated  from  the  sclerotic 
by  fluid  and  evidently  recently  effused  blood.  It 
was  clear  that  the  hsemorrhage  between  the  choroid 
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and  sclerotic  had  taken  place  during  the  operation, 
and  was  consequent  on  the  giving  way  of  the  staphy- 
lomatous  bulge  and  the  sudden  escape  of  vitreous  in 
an  unhealthy  eye.  The  vitreous  which  remained 
was  semifluid. 

[To  he  continued.^ 
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WEST    SOMERSET    BEAXCH. 

ON  DEOPST  AFTER  SCABLATINA. 

By  William  Legqe,  Esq.,  Wiveliscombe. 
iP.ead  October  ith.lSSi.'i 
I  DO  not  claim  for  the  few  observations  I  propose 
making  this  evening  any  originality,  nor  do  I  pre- 
tend to  suggest  anything  novel,  either  in  theory  or 
practice,  with  regai-d  to  the  treatment  of  a  disease 
with  which  we  are  all  so  familiar  as  dropsy  occurring 
after  scarlatina;  but  I  desire  to  elicit,  by  a  discus- 
sion of  the  subject,  the  results  of  our  individual  ex. 
perience,  believing  that  the  main  object  of  our  meet- 
ings will  be  thus  attained,  and  our  mutual  advance 
in  successful  practice  materially  assisted. 

At  a  former  meeting  of  our  Branch,  when  I  ven- 
tured to  draw  attention  to  the  treatment  of  scarlatina, 
I  only  cursorily  alluded  to  the  frequency  of  dropsy  as 
a  sequel  of  the  disease.  Since  that  time,  I  have  "had 
under  my  care  one  hundred  and  thirtaen  adilitional 
cases,  making  a  total  of  one  hundred  and  ninety- 
thi-ee,  the  results  of  which,  while  they  served  to 
confirm  the  conclusions  then  deduced,  and  to  iilus- 
Btrate  the  necessity  for  the  application  of  rational 
principles  as  opposed  to  mere  routine  practice  in 
dealing  with  the  vai-ious  abnormal  symptoms  pre- 
sented during  the  jn'ogress  of  the  dis'order,  tended 
also  to  impress  one  with  the  grave  significance  of 
anasarca,  that  most  frequent  and  fatal  of  the  sequelae 
of  the  disease.  The  results  of  my  own  experience 
showed  that  of  193  cases  of  scai-latina,  78,  or  just  40 
per  cent.,  sufi'ered  fi-om  di-opsy  afterwards,  of  whom  7 
per  cent,  died ;  whilst  the  mortality  from  all  causes 
was  11  per  cent.,  thus  exhibiting  the  fact  that  half  the 
fatal  cases  were  the  result  of  di-opsy. 

I  shall  not  occupy  your  time  by  the  narration  of 
individual  cases,  but  shall  briefly  state  the  inferences 
derived  from  general  results. 

Dr.  Watson,  in  his  valuable  Lectures,  attributes 
this  frequent  occun-ence  of  anasarca  as  a  sequel  of 
scarlatina  (as  also  the  fact  of  its  being  more  common 
after  a  mUd  than  after  a  severe  attack)  to  the  cii-cum- 
stances  that,  "  less  care  and  caution  are  observed  in 
jnilder  cases  during  the  dangerous  period  of  desqua- 
mation and  convalescence."  This  explanation  doubt- 
less holds  good  to  a  certain  extent ;  but  how  are  we 
to  account  for  the  numerous  cases  of  dropsy  super- 
vening in  patients  who  have  never  incurred  the 
danger  of  a  check  to  the  escape  of  the  fever-poison 
through  the  outlet  afi'orded  by  the  skin — patients 
who  have  never  left  the  sick  room  before  the  pre- 
sence of  anasarca  has  been  recognised  ? 

The  answer  to  tliis  question,  and  at  the  same  time 
a  reasonable  explanation  of  the  morbid  phenomena,  I 
fii'st  heard  suggested  by  Dr.  Basham,  when  attend- 
ing his  lectures,  to  the  effect  that  in  mQd  scarlatina 
the  fever-poison  is  not  all  eliminated  from  the  sys- 
tem during  the  eruptive  stage,  and  therefore  such  an 
attack  is  more  likely  to  be  Ibllowed  by  dropsy.  Dr. 
Basham  has  since  discussed  this  pathological  ques- 
tion, and  the  cause  of  impeded  circulation  in  the 
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kidney  with  consequent  non-elimination,  in  his  inter- 
esting work  Oti  I}ropsy  Connected  luith  Disease  of  the 
Kidneys.  He  there  states  that,  "in  the  vast  majority 
of  cases,  tliis  secondary  condition  must  be  accepted 
as  evidence  of  the  imperfect  elimination  of  the  febrile 
poison  dm-ing  the  antecedent  exanthematous  stage, 
arising  either  from  the  gi'cater  intensity  of  the  poi- 
son, or  the  incompleteness  of  the  processes  by  which 
it  is  released  from  or  decomposed  in  the  system." 
The  same  considerations  have  evidently  led  to  the 
opinion  which  Dr.  Hughes  Bennett  expresses  in  his 
Lectures,  that  the  head  symptoms  so  often  accom- 
panying severe  cases  of  scarlatina  probably  depend, 
not  so  much  upon  inflammation  of  the  brain  as  upon 
non-elimination  and  consequent  absorption  of,  and 
poisoning  by,  urea,  as  manifested  by  the  diminished 
quantity  of  the  renal  secretion,  and  its  freedom  from 
deposit. 

Dr.  Bennett's  views  as  to  resolution  by  cell-growth, 
are  illustrated  by  these  explanations  of  the  cause  of 
certain  symptoms  during  the  excretion  of  noxious 
matters  from  the  economy ;  for  the  presence  of  de- 
graded cells  in  the  urinary  deposit,  as  seen  under 
the  microscope,  is  a  constant  sign  of  progressive  mis- 
chief. 

It  is  unnecessary  to  enter  minutely  into  all  the 
symptoms  of  this  form  of  renal  disease  ;  its  evidently 
inflammatory  origin  has  caused  it  to  be  assigned  to 
the  class  of  febrile  dropsies  ;  rigors,  headache,  pain, 
and  tenderness  in  the  region  of  the  kidneys,  all  give 
evidence  of  a  secondary  febrile  attack  ;  the  face  and 
eyelids  become  puify,  general  anasarca  follows,  and 
effusion  of  fluid  into  one  or  more  of  the  serous  cavi- 
ties may  ensue.  The  appearance  of  the  urine  soon 
indicates  renal  mischief;  hoematuria  to  a  greater  or 
less  extent,  from  a  mere  smoky  dusky  colour,  to  a 
deep  blood-red,  is  often  present.  As  a  general  rule, 
the  urine  is  highly  albuminous,  but  this  is  not  invari- 
able. In  more  than  one  case  I  found  albumen  pre- 
sent at  the  first  examination,  and  absent  a  day  or 
two  after.  It  is  this  non-persistent  coagulability  of 
the  urine  in  conjunction  with  deposits  of  urates,  etc., 
which  Dr.  Bennett  considers  evidence  of  the  excre- 
tion of  morbid  products  which  have  circulated  in  the 
blood. 

Too  much  importance  cannot  be  attached  to  the 
examination  of  the  renal  secretion  (which  is  indeed 
the  only  safe  method  of  insuring  a  correct  prognosis). 
The  microscopic  a^jpearances  are  very  characteristic, 
and  we  may  safely  assert  that  the  recent  great  ad- 
vances in  renal  pathology,  and  consequently  in  the 
successful  treatment  of  renal  mischief,  are  mainly 
due  to  the  revelations  of  the  microscope,  which  is  of 
even  greater  assistance  in  the  diagnosis  of  kidney- 
diseases,  than  the  stethoscope  in  pulmonary  affec- 
tions ;  for  by  the  unassisted  ear  the  chest  may  be 
satisfactorily  auscultated,  whilst  to  unaided  vision 
the  secrets  lying  hidden  in  the  renal  secretion  must 
for  ever  remain  undiscovered.  The  examination  of 
the  ui'inary  sediment  wUl  demonstrate  the  presence 
of  casts  of  the  uriniferous  tubes,  epithelial  cells,  blood- 
corpuscles,  fibrinous  blood-casts,  and  other  indications 
of  renal  degeneration.  Dr.  Basham  teaches  that,  as 
long  as  the  epithelial  cells  remain  unchanged,  a  fav- 
ourable termination  may  be  expected;  but  that  "the 
foretoken  of  danger  is  the  appeai-ance  of  degraded  or 
atrophic  cells."  As  illustrative  of  this,  I  may  in- 
stance the  case  of  a  child  aged  7  years,  who  after  a 
mild  attack  of  scarlet  fever,  began  to  present  the  or- 
dinaiy  symptoms  of  dropsy.  He  had  hiEmaturia ;  the 
urine  was  diminished  in  quantity,  specific  gravity 
1012,  and  albuminous ;  under  the  microscope  blood- 
casts  were  evident,  as  well  as  free  blood-corpuscles 
and  scattered  epithelial  cells.  On  the  fourth  day,  he 
was  seized  with  violent  convulsions   and   delirium. 
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with  symptoms  of  effusion  on  the  brain ;  after  tliis  he 
remained  comatose  for  nearly  twenty-four  hours, 
when  convnlsions,  but  of  a  milder  character,  again 
occurred,  which  gradually  subsided,  leaving  him 
greatly  prostrated ;  the  anasarca  still  remained,  but 
the  urine  was  more  abundant,  and  the  specific  gra- 
vity 1020.  Although  stUl  albuminous,  the  coagulum 
was  less,  and  to  my  surprise  the  epithelial  cells  re- 
mained healthy  ;  this  cii"cumstance  alone  enabled 
me  to  speak  hopefully  of  the  little  patient,  when 
otherwise  the  symptoms  were  of  an  unus-aally  grave 
character.  The  sequel  confirmed  my  opinion,  as,  when 
able  to  take  the  ammonio-chloride  of  iron,  the  child 
recovered  rapidly. 

As  regards  treatment — granting  that  scarlatina 
may  be  defined  as  an  infectious  and  contagious  fever 
of  the  exanthematous  class,  attended  by  certain  symp- 
toms, the  result  of  the  presence  in  the  organism  of  a 
specific  poison — the  basis  of  our  treatment  ought  to 
be,  the  endeavour  to  eliminate  this  poison ;  and  it 
follows  inevitably  that  failure  to  accomplish  our 
purpose  by  the  aid  of  the  excretory  functions  will 
necessarily  result  in  blood-poisoning  fi-om  non- 
elimination.  Yet,  in  our  anxiety  to  rectify  local 
mischief,  we  must  not  lose  sight  of  the  absolute 
necessity  for  constitutional  remedies.  WhOst,  there- 
fore, by  the  employment  of  salines  and  diaphoretics, 
we  endeavoiir  to  procure  rest  for  the  harassed  and 
congested  kidneys,  and  (so  to  speak)  throw  the  bur- 
den of  their  work  on  the  more  extensive  outlet  of  the 
skin ;  and  whUst  by  such  piu-gatives  as  the  combina- 
tion of  jalap  with  cream  of  tartar  (which  is  a  most  effi- 
cacious hydragogue),  we  seek  to  get  rid  of  the  effused 
fluid,  we  must  bear  in  mind  that  we  have  to  deal  with 
an  impoverishedjstate  of  the  blood,  and  that,  to  remedy 
this,  chalybeates  are  imperative,  with  a  view  to  favour 
a  more  healthy  cell-development  for  the  renewal  of 
the  vitiated  tissue.  The  very  existence  of  this  hydrae- 
mio  condition  of  the  blood  is  sufficient  to  negative 
the  employment  of  venesection,  although  still  advo- 
cated by  some  eminent  authorities,  apparently  with 
the  idea  of  thereby  relieving  an  engorged  and  con- 
gested state  of  the  kidney.  This  question  has  been 
60  ably  discussed  by  Dr.  Basham,  in  his  recent  Croo- 
nian  Lectures,  that  I  cannot  forbear  quoting  his 
words.  After  stating  the  unmistakeable  evidence 
that  this  form  of  cfcease  represents  a  degeneration 
or  decay,  he  goes  on  to  say  :  "  It  is  not  a  state  tc  be 
represented  by  the  organism  plus — something  which 
has  to  be  taken  away,  but  by  the  organism  minxts — 
something  which  is  to  be  added.  Now,  that  some- 
thing is  nutrition — nutritive  elements  of  the  nitro- 
genous series  to  supply  the  pabulum  for  fresh  cells,  and 
active  reproduction.  Will  blood-letting  supply  this  ? 
"Win  the  abstraction  of  blood-globules  from  a  fluid 
already  exhausted  of  them,  and  reduced  to  a  minimum, 
give  aid  to  renewed  cell-gi-owth  ?  .  .  .  .  With  regard, 
then,  to  blood-letting,  I  unhesitatingly  assert  that  it 
is  injurious ;  it  is  manifestly  hostUe  to  the  funda- 
mental principle  on  which  the  treatment  of  these 
forms  of  disease  should  be  based,  the  restoration  to 
the  organism  of  the  powers  of  reproduction  of  those 
cells  which  are  rapidly  disappearing  by  processes  of 
solution  aud  decay."  With  these  sentiments,  my 
own  experience  leads  me  decidedly  to  concur. 

To  proceed  with  the  treatment  of  scarlatinal 
dropsy,  on  the  subsidence  of  febrile  disturbance, 
some  preparation  of  iron  must  be  giver  without 
delay  ;  it  is  often  marvellous  to  see  the  promp- 
titude with  which  nature  responds,  as  it  were, 
to  the  challenge,  and  how  speedily  the  eirrichiug 
effects  of  the  chalybeate  are  manifested. 

In  the  choice  of  the  particular  preparation,  the 
practitioner  must  exercise  his  judgment ;  the  tinc- 
ture of  the  sesquichloride  of  iron  is  most  valuable. 


but  I  would  again  draw  your  attention  to  the  com- 
bination recommended  by  Dr.  Basham  as  more  effect- 
ive than  when  the  sesquichloride  alone  is  given,  and 
as  the  one  I  have  used  most  extensively,  my  confi- 
dence in  its  efficacy  being  proportionately  increased. 
To  a  drachm  of  the  liquor  ammonice  acetatis,  first 
acidulated  by  twenty  minims  of  dilute  acetic  acid, 
ten  minims  of  the  sesquichloride  of  ii'on  are  added  : 
this  forms  an  ammonio-chloride  of  u'on,  kept  in  solu- 
tion bj-  acetic  acid,  and  makes  a  beautiful  sherry-red 
mixture,  which  is  palatable,  not  liable  to  decomposi- 
tion, and  may  be  kept  any  time ;  it  is  necessary  that 
the  saline  be  first  acidiJated,  or  an  insoluble  am- 
monio-chloride of  iron  is  precipitated,  which  is  with 
difficulty  redissolved  by  an  excess  of  acid.  I  have 
found,  too,  that  children  take  the  mixtm-e  as  readily 
as  steel  wine. 

As  to  the  question  of  the  administration  of  alcohol, 
setting  aside  the  various  theories  as  to  its  action,  aud 
regarding  it  as  of  very  little  importance  if  it  pass 
through  the  system  unchanged,  so  long  as  in  its  pas- 
sage it  exert  an  appreciable  influence,  I  feel  assured 
that  practically  it  is  of  immense  advantage  when 
judiciously  administered — that  is,  in  small  quanti- 
ties and  together  with  the  food ;  never  on  an  empty 
stomach. 

It  is  unfortunate  that  the  French  light  wines  are 
not  more  frequently  recommended  by  medical  men  ; 
the  alcohol  they  contain  is  of  the  finest  quality,  aud 
free  from  the  addition,  or  rather  adulteration  of  the 
strong  and  rough  spirit  produced  fr-om  grain,  which  is 
so  often  mixed  with  foreign  wines  in  this  country,  in 
order  to  suit  the  English  taste.  Good  sound  claret, 
or  Chablis,  or  (when  it  can  be  depended  upon) 
champagne,  is  more  adapted  to  the  invalid  than  any 
other. 

Since  the  above  lines  were  written,  a  little  pam- 
phlet has,  I  believe,  been  published  by  Dr.  Druitt  on 
this  subject,  which,  though  I  have  not  myself  seen  it, 
I  understand  strongly  advocates  the  use  of  French 
wines. 

Such  then  is  a  sketch,  although  brief  and  imper- 
fect, of  the  principles  of  treatment,  which,  when  car- 
ried into  practice,  wUl,  I  believe,  insure  as  great  an 
amount  of  success  as  we  can  hope  to  attain,  with  our 
present  limited  knowledge  of  the  influence  of  reme- 
dies on  the  changes  which  disease  produces  in  the 
human  organism. 


Testimoniai,  to  Dk.  Fethebston.  Dr.  Fetherston, 
late  resident  surgeon  to  the  Melbourne  Lying-in 
Hospital,  has  had  the  following  testimonial,  beauti- 
fully engrossed  and  illuminated  on  vellum,  presented 
to  him  by  the  Ladies'  Committee  of  that  institution. 
"  To  GeraldHenryFetherston,Esq.,M.D.,L.E.C.P.E., 
L.F.P.S.G.,  etc.  The  Ladies'  Committee  of  the  Mel- 
bourne Lying-in  Hospital  and  Infirmary  for  Diseases 
of  Women  and  Children  have  much  pleasure  in  con- 
veying to  Dr.  Fetherston  the  high  sense  they  enter- 
tain of  the  valuable  services  he  rendered  to  that  in- 
stitution during  the  four  years  he  performed  the 
duties  of  resident  surgeon.  To  his  untuing  assiduity 
and  watchfulness  they  believe  is  due  much  of  the 
success  which  has  attended  the  treatment  of  the 
many  difficult  cases  confided  to  his  care,  and  of  the 
uniform  earnestness  with  which  he  devoted  himself 
to  the  general  management  of  the  hospital,  they  can- 
not speak  too  highly.  They  desire  to  assure  him  of 
their  best  wishes  for  his  future  prosperity  and  ad- 
vancement in  the  practice  of  his  profession.  March 
1865.  Signed  on  behalf  of  the  Committee,  Fanny 
Pesbt,  President." — Mr.  Ban-ett  of  Emerald  Hill, 
Dr.  Fetherston's  predecessor,  has  also  been  presented 
with  a  testimonial  of  similar  design.  (Australian 
Medical  Journal.) 
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A  Practical  Treatise  ox  Urixary  and  Rexal 
Diseases,  including  Urixart  Deposits.  Elus- 
tratcd  by  numerous  Cases  and  Engravings.     By 
William  Roberts,  M.D.,  F.R.C.P.,  Physician 
to  the  Manchester  Royal  Infirmary,  etc.    Pp.  523. 
London  :  1865. 
Books  on  the  liidneys  and  their  secretion  have  been 
so  abundant  in  recent  years,  that  one  would  almost 
think  it  impossible  for  an  author  to  bring  forth  any- 
thing in  tlie  sliape  of  a  new  work  on  these  subjects. 
Yet  Dr.  Roberts  has  been  very  far  from  perform- 
ing a  mere  work  of  supererogation  in  wTiting  the 
present  treatise.     His  design,  he  says,  "  is  to  give  an 
accoimt  of  the  organic  diseases  of  the  kidney,  and  of 
those  diseases  and  disorders  of  which  the  chief  cha- 
racteristic is  some  alt<;ration  of  the  ui-iue  ;"  and,  in 
carrying  out  tliis  design,  he  lias  not  only  maile  goo<l 
use  of  his  own  practical  knowledge,  but  has  (with 
the  able  aid,  as  he   acknowledges,  of  Jlr.  Thomas 
AVintlsor)    brought  together   from    various  sources 
a   vast  amount  of   information,   some  of  which    is 
not  generally  possessed   by   the  profession  in  this 
country. 

The  book  is  divided  into  three  parts.  The  first 
part,  which  may  be  regarded  as  introductory  to  the 
others,  describes  the  Physical  and  Chemical  Proper- 
ties of  the  Urine  in  Health  and  Disease ;  and  Urinary 
Deposits.  In  the  second  part,  the  author  speaks  of 
Urinary  Diseases — Diseases  of  which  the  Chief  Cha- 
racteristic is  an  Alteration  of  the  Urine ;  and,  in  the 
third  part,  Organic  Diseases  of  the  Ividueys  are  de- 
scribed. 

Li  the  first  part.  Dr.  Roberts  introduces  just  so 
much  description  of  the  physical  and  chemical  cha- 
racters of  the  urine  in  health  and  disease  as  has  a 
strictly  practical  bearing  ;  referring  those  who  wish 
for  fiu'ther  information  on  purely  physiological  and 
chemical  matters  connected  with  the  secretion,  to 
the  treatises  in  which  these  subjects  are  fully  dis- 
cussed— such  as  the  works  of  Xeubauer  and  Vogel, 
Parkes,  Beale,  Thudiohum,  and  Hassall.  The  au- 
thor describes  the  method  of  esaiuining  the  urine 
for  chnical  purposes ;  and  gives  the  naked-eye  and 
microscopic  appearances  of  urinary  deposits,  and  of 
extraneous  matters  which  are  occasionally  found  in 
urine. 

This  part  of  the  book  contains  four  chapters.  The 
first  is  Introductory,  and  contains  a  summary  of  the 
properties  and  composition  of  the  urine ;  methods  of 
examining  the  urine ;  extraneous  matters  ;  and 
changes  in  urine  on  keeping.  In  the  second,  the 
Physical  Properties  of  the  Urine  are  described.  The 
third  chapter  contains  a  description  of  the  Chemical 
Constituents  of  the  Urine  and  their  Variations,  and 
Inorganic  Deposits  ;  and  the  fourth  is  devoted  to  the 
consideration  of  Abnormal  Substances  in  the  Urine 
— Organic  Deposits. 

Here,  as  in  other  parts  of  the  book,  we  can  take 
only  a  few  of  the  more  salient  points  for  special  no- 
tice— leaving  it  to  be  generally  understood,  that  the 
remaining  piortions  contain  an  useful  practical  expo- 
sition of  the  subjects  of  wliich  they  treat. 
•  In  speaking  of  the  quantity  of  the  urine.  Dr. 
Roberts  gives  an  epitome  of  the  results  of  some 
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elaborate  researches  made  by  him  several  years  ago  on 
the  variations  in  the  quantity  both  of  the  urine  and 
of  its  solid  constituents  at  different  periods  of  the 
day ;  and  introduces  tables  of  what  he  believes  to  be 
fair  calculations  of  the  average  hourly  amounts.  In 
reference  to  these  tables,  it  is  to  be  observed  that, 
while  the  numbers  given  may  be  taken  as  represent- 
ing fairly  the  relative  extent  of  the  variations  at 
the  different  periods  and  hours  of  the  day.  the  abso- 
lute quantities  appear  to  be  too  small ;  i.  e.,  their 
aggregate  sum  represents  quantities  both  of  fluid 
urine  and  of  solid  urine  below  the  ordinary  daily 
average.  We  call  attention  to  this  point,  because 
some  readers  of  the  book  may  consider  the  quantities 
given  to  express  the  real  amount  which  may  be  ex- 
pected to  be  met  with.  There  is  also  another  ques- 
tion which  we  would  suggest  to  Dr.  Roberts  for  con- 
sideration. An  attempt  to  estimate,  by  a  simple 
process  of  multiplication,  the  daily  amount  of 
urine  and  of  sohd  matter  from  examination  of 
a  sjxjcimen  passetl  at  any  given  time — say  from 
the  urine  passed  in  the  night  and  early  in  the 
morning — is  Uable  to  lead  to  false  results  ;  and  hence 
writers  on  urology  insist  on  the  importance  of  ascer- 
taining the  entire  amount  passed  in  twenty-four 
hours.  To  procure  this  entire  amount  is  often  diffi- 
cult, if  not  impossible  ;  and  therefore  we  would  ask 
Dr.  Roberts  whether  it  may  not  be  found  practicable, 
from  an  extensive  series  of  observations,  to  give  for- 
mute  for  determining,  from  the  quantity  and  specific 
gravity  of  urine  passed  at  any  given  time,  the  total 
amount  of  urine  and  m-inary  soUds  excreted  during 
the  twenty-four  hours  ? 

In  speaking  of  the  reaction  of  the  imne.  Dr.  Ro- 
lierts  confirms  the  conclusions  arrived  at  by  Dr. 
Bence  Jones,  tliat  the  fluid  frequently  becomes  alka- 
line after  meals.  From  a  series  of  experiments  con- 
ducted sevend  yeai-s  ago,  he  found  that 

"  A  meal,  whether  of  animal,  vegetable,  or  mixed 
food,  was  found  invai-iably  to  depress  the  acidity  of 
the  urine,  and  in  most  instances  to  render  it  actu- 
ally alkaline.  To  this  movement  the  name  of  alka- 
line tide  may,  for  the  sake  of  brevity,  be  given." 
(P.  23.) 

After  breakfast,  the  depression  of  acidity  com- 
menced in  about  forty  minutes,  and  continued  four 
hom-s ;  but  the  secretion  was  not  usually  alkaline  for 
more  than  one  hour,  very  rarely  for  three  hours. 
Dinner  did  not  produce  cUminution  of  acidity  imtil 
the  second  hour  ;  then  an  alkalescent  state  was  ob- 
served, usually  lasting  three  hours.  This  alkalinity 
after  meals  is  ascribed  by  Dr.  Bence  Jones  to  the 
withdrawal  of  acid  to  the  stomach  for  the  purposes 
of  digestion  ;  but  Dr.  Roberts,  while  admitting  that 
an  antagonism  as  regards  the  withcbawal  of  acid 
from  the  blood  may  exist  between  the  stomach  and 
the  kidneys,  ascribes  the  alkalinity  of  tlie  urine  to 
the  entrance  of  the  newly  digested  food  into  the  blood. 

"  If,  as  is  believed,  the  noi-mal  alkalescence  of  the 
blood  is  due  to  the  preponderance  of  alkaline  bases  in 
all  our  ordinai'y  articles  of  food,  a  meal  is  pro  tanto  a 
dose  of  alkali,  and  must  necessarily,  for  a  time,  add 
to  the  alkalescence  of  the  blood ;  and,  as  the  kidneys 
have  delegated  to  them  the  ftmction  of  regulating 
the  reaction  of  the  blood,  the  urine  immediately  re- 
flects any  undue  addition  to,  or  subtraction  from,  the 
blood's  proper  alkalescence.  This  hypothesis  is 
mainly  supported  by  the  coincidence  of  time  which 
exists  between  the  passage  of  digested  food  into  the 
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blood  and  the  occurrence  of  the  alkaline  tide.  The 
gastric  juice  is  poured  into  the  stomach  immediately 
after  a  meal,  but  the  acidity  of  the  mine  does  not 
suffer  depression  for  an  hour  or  two  afterwards — not, 
in  fact,  until  the  meal  has  been  in  great  part  ab- 
sorbed."  (P.  25.) 

At  another  page  (37)  Dr.  Roberts  shows  that  the 
digestion  of  food  has  also  a  marked  effect  on  the  ex- 
cretion of  viric  acid.  As  a  result  of  seven  days' 
observatiou  on  the  effect  of  dinner,  he  found  that, 
during  the  period  of  the  "  alkaline  tide",  the  hourly 
excretion  of  uric  acid  was  0.36  grains ;  while,  when 
the  acidity  of  the  urine  was  restored,  it  sank  to  0.13 
grains,  and  dming  sleep  to  0.10  grains. 

In  speaking  of  oxaluria.  Dr.  Roberts  takes  occasion 
to  express  his  disbelief  in  the  existence  of  the  special 
oxalic  acid  diathesis  described  by  some  authors.  He 
^ves,  as  reasons  for  his  opinion,  the  facts  that  "  in- 
tense oxaluria  may  exist  persistently  without  pro- 
ducing the  oroup  of  symptoms  attributed  to  the 
oxaUo  acid  diathesis;"  conversely,  that  these  symp- 
toms may  exist  without  the  occurrence  of  deposits  of 
oxalate  of  lime  in  the  urine ;  and  that  most  varied 
morbid  conditions — as  has  been  specially  observed  by 
him  in  the  Manchester  Infirmary — may  coexist  with 
oxaliu-ia. 

The  second  part  consists  of  four  chapters :  Dia- 
betes Insipidus ;  Diabetes  Mellitns  ;  Gravel  and  Cal- 
ctdus  ;  and  Chylous  Urine.  On  all  these  subjects 
Dr.  Roberts  gives,  as  we  beUeve,  everything  that  is 
tnown  at  the  present  day,  whether  from  the  olwerva- 
tions  of  othei-s  or  from  his  own.  In  the  chapter  on 
Gravel  and  Calculus,  he  dwells  at  some  length  on 
the  medical  treatment,  especially  the  attempts  to 
dissolve  gravel  or  calculi  by  acids  or  alkalies.  The 
niles  for  the  solvent  treatment  of  uric  acid,  and  the 
conditions  wliich  may  modify  its  efficiency,  are  espe- 
cially pointed  out  with  great  care.  This  treatment 
' — for  which  the  acetate  or  citrate  of  potash  answers 
'best — "  is  only  apphcable  in  those  cases  of  vesical 
calculi  where  the  urine  is  acid ;  the  stone  not  large ; 
and  its  composition  known  to  be  uric  acid,  or  strongly 
suspected  to  be  such."  Of  attempts  to  dissolve  cal- 
•culi  by  injections  into  the  bladder,  Dr.  Roberts  ex- 
presses opinions  of  which  the  follo^ring  is  a  summary. 
1.  Little  good  is  to  be  expected  from  any  endeavour 
to  act  on  uric  acid  calculi.  2.  Cystine  is  more 
favourable  than  uric  acid  to  the  application  of  alka- 
line solvents.  3.  On  oxalate  of  lime  calculi,  neither 
alkalies  nor  nitric  acid  appear  to  produce  any  useful 
effect.  4.  Phosphatic  calculi  are  acted  on  by  dilute 
nitric  acid  :  which,  as  in  a  case  under  the  care  of  Mr. 
Southam.  where  it  was  found  impossible  to  clear  the 
bladder  after  lithotrity  of  one  of  these  calculi,  may 
be  injected  with  great  advantage. 

In  the  third  part,  which  consists  of  fourteen  chap- 
ters, the  author  treats  of  Congestion  of  the  Kidneys  ; 
Bright"s  Disease;  Acute  Bright's  Disea.se;  Chronic 
Bright's  Disease ;  Suppuration  in  the  Kidney  and 
Renal  Embolism ;  Pyelitis  and  Pyonephrosis  ;  Con- 
cretions in  the  Kidneys ;  Hydronephrosis  ;  Cysts  and 
Cystic  Degeneration  of  the  ICidneys ;  Cancer  of  the 
Kidney  ;  Benign  Growths  in  the  Kidncj  ;  Tubercle 
of  the  Kidney ;  Entozoa  in  the  Kidneys ;  and  Ano- 
malies of  Position,  Form,  and  Number  of  the  Kid- 
neys. Tile  author  has  treated  at  some  length  of 
some  of  till.'  more  rare  affections,  regarding  which 
but  little  is  generally  said  in  English  systematic 
works — viz.,liydronephrosis,  cystic  degeneration,  can- 


cer, tubercle,  parasites,  malpositions,  and  maKorma- 
tious. 

In  the  chapter  on  Bright's  Disease,  Dr.  Roberts 
adds  a  note  on  the  recent  advances  in  the  anatomy  of 
the  kidney.     He  observes  that 

"  The  recent  researches  of  Henle,  Lusohka,  Krause, 
Chi-zonszczewsky,  Colberg,  Ludwig  and  Zawarykin, 
Koth,  Schweigger-Seidel,  and  other  German  tn- 
quii-ers,  make  it  abundantly  evident  that  the  ac- 
count hitherto  accepted,  on  the  authority  of  Mr. 
Bowman,  of  the  course  and  structure  of  the  urini- 
ferous  tubes,  reqvures  considerable  modification."  (P. 
297.) 

The  subject  is  still  sub  judice ;  but.  Dr.  Roberts 
observes,  there  is  good  reason  for  believing  that  the 
following  -^-iew,  given  by  Schweigger-Seidel,  is  in  the 
main  correct. 

"  If  the  course  of  an  uriniferous  tube  be  followed 
in  the  direction  taken  by  the  urine,  we  shall  fiud 
that,  starting  from  a  Malpighian  body,  it  immedi- 
ately falls  into  a  knot  of  windings  or  convolutions. 
Emerging  from  these,  it  bends  downwards  towards 
the  pyramids,  and,  following  a  straight  course,  de- 
scends into  one  of  these  to  a  varying  depth ;  it  then 
terms  up  again,  and  reascends  into  the  cortical  part ; 
here  it  forms  a  second  and  smaller  series  of  windings, 
and  finally  bends  down  once  more,  joins  with  others 
similar  to  itself,  and  passes  straight  into  the  pyra- 
midal portion,  where  it  unites,  two  and  two,  with 
other  straight  canals,  and  issues  at  length,  greatly 
enlarged,  in  an  open  mouth  on  the  surface  of  a 
papula.  The  looped  section  of  the  tube,  which  dips 
into  the  pyramids  (that  portion  which  interferes  be- 
tween the  two  knots  of  windings),  undergoes,  in  a 
considerable  length  of  its  course,  a  remarkable  nar- 
rowing of  its  diameter.  This  nai-row  part  is  only 
about  one-thii-d  of  the  width  of  the  remainder  of  the 
canal.  The  narrowing  is  due  to  a  change  in  the  epi- 
thelium, which,  in  this  part,  consists  of  perfectly 
clear-  small  flat  cells,  with  prominent  nuclei  j  whereas 
in  the  wider  portions  the  epithelium  is  composed  of 
thick  opaque  granular  cells,  which  nearly  fill  the 
lumen  of  the  tube.  The  available  bore  of  the  narrow 
part  appears  to  be  as  large  as  that  of  the  wider  por- 
tions. The  narrow  paa-t  generally  forms  the  actual 
bond  of  the  loop,  and  a  certain  length  of  its  ascend- 
ing and  descending  limb ;  but  sometimes  the  narrow- 
ing begins  and  comes  to  an  end  in  the  descending 
Umb  of  the  loop."     (P.  298.) 

In  the  Chapter  on  Chronic  Bright's  Disease,  Dr. 
Roberts,  speaking  of  urajmia,  indicates  the  views 
which  have  been  enunciated  as  to  the  pathology  of 
this  condition  ;  viz.,  that  of  Hammond  and  Richard- 
son, that  the  special  poison  is  urea  itself  ;  and  that  of 
Frerichs,  that  the  immediate  cause  of  the  symptoms 
is  carbonate  of  ammonia,  into  which  urea  has  been 
transformed.  There  is  also  a  mothfication  of  Fre- 
richs' -view,  propounded  by  Treitz  :  that  urea  is  first 
thrown  out  into  the  alimentary  canal,  and  there 
changed  into  carbonate  of  ammonia,  which  is  ab- 
sorbed and  produces  its  poisonous  effects.  ]More  re- 
cent researches,  however,  are  regarded  by  Dr.  Ro- 
berts as  giving  the  coup  de  grace  to  all  these  theories. 

"  The  recent  experiments  of  Oppler,  Schottin, 
Perls,  and  Zalesky  indicate,  in  a  very  clear  manner, 
that  uremic  manifestations  depend  mainly  and  essen- 
tially on  the  accumulation  in  the  blood  and  tissues 
of  those  primarj'  products  of  tissue-metamorphosis 
(creatine,  creatinine,  and  other  extractives),  which, 
in  a  later  stage  of  histolysis,  are  converted  into  uric 
acid.  .  .  . 
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"  It  now  appears  that  tirea  and  tiric  acid  are  actu 
ally  produced  mi  the  kidneys ;  and  that  any  traces  of 
them  found  in  the  blood  are  due  to  reabsorption  fi-ora 
the  urinary  channels."   (P.  359.) 

The  chapters  which  have  been  mentioned  as  treat- 
ing of  subjects  which  are  generally  passed  over  in  a 
cursory  manner,  contain  much  very  interesting 
matter.  That  on  Cancer  of  the  Kidney,  for  instance, 
is  founded  on  an  analysis  of  54  cases,  of  which  two 
■were  observed  by  Dr.  Roberts  himself.  Of  these, 
19  occurred  in  children  under  ten  years  of  age — all, 
except  three,  being  under  four  years.  The  remain- 
ing 35  cases  occm-red  in  adults  between  the  ages  of 
19  and  70.  The  species  of  cancer  is  almost  invari- 
ably encephaloid  (fungus  hsematodes),  and  frequently 
is  the  site  of  extensive  haemorrhage.  Scirrhus  is 
very  rare  ;  colloid  has  been  occasionally  found  form- 
ing a  part  of  an  encephaloid  kidney ;  epithehoma  has 
been  found,  as  far  as  Dr.  Roberts  knows,  in  one  case 
only.  'ITie  size  which  the  tumoiu-  may  attain  is 
great.  In  10  children,  the  weight  varied  from  2^ 
lbs.  to  31  lbs. ;  the  average  being  8j  lbs.  In  10 
adults,  the  average  weight  was  9|  lbs. ;  the  weight 
varying  from  that  of  the  natural  kidney  to  27  lbs. 
In  47  cases  out  of  63,  one  kidney  only  was  affected  ; 
and  of  the  other  G,  in  two  only  the  disease  appeared 
to  be  primary  in  both  kidneys.  Of  the  unilateral 
cases,  the  right  kidney  was  affected  in  27,  and  the 
left  in  20.  In  26  out  of  42  cases,  there  were  se- 
condary deposits  in  other  parts — generally  the  lum- 
bar, mesenteric,  and  vertebral  glands,  the  lungs,  and 
the  liver  ;  in  four  cases  only  was  there  deposit  in  the 
suprarenal  capsules  ;  and  in  the  bladder,  the  uterus, 
and  the  penis,  one  each. 

"  The  unJrequent  association  of  primary  renal 
cancer  with  cancerous  deposits  in  the  lower  urinary 
passages  is  somewhat  remarkable,  and  is  scarcely 
what  one  would  expect,  considering  the  close  anato- 
mical and  functional  relation  of  these  parts."  (P. 
441.) 

As  regards  sex,  52  cases  supplied  37  males  and  15 
females ;  but  the  preponderance  of  the  male  sex  is 
much  greater  in  adults  (26  to  8)  than  in  children. 

The  distinctive  signs  of  renal  cancer  are,  tumour 
in  the  abdomen  and  hjematuria.  Of  these,  the  tu- 
mom-  is  by  far  the  most  constant  sign. 

"  It  presents  itself  first  in  the  anterior  lumbar  re- 
gion, between  the  margins  of  the  ribs  and  the  crista 
ilii ;  it  then  grows  forward  to  the  umbilicus,  up- 
wards into  the  hypochondrium,  and  downwards  into 
the  iliac  and  inguinal  regions;  in  extreme  cases  it 
fills  the  entire  beUy."   (P.  442.) 

Hematuria,  according  to  Dr.  Roberts,  is  a  symp- 
tom which  must  not  be  relied  on  too  much.  Of  49 
cases,  it  was  absent  in  25  through  their  whole  course. 
In  several  others,  it  was  transient  in  its  appearance. 
But,  where  present,  it  is  a  sign  of  much  value.  It  is 
in  general  irregularly  intermittent,  occm-ring  at  in- 
tervals of  days  or  weeks,  with  or  mthout  any  appre- 
ciable cause.  The  haemorrhage  may  be  profuse,  or 
may  be  so  small  as  to  require  the  microscope  for  its 
detection. 

Regarding  the  presence  of  cancer-cells  in  the  urine. 
Dr.  Roberts  says  that  its  diagnostic  value  is  doubt- 
ful ;  for  these  bodies  may  not  be  found,  and  it  is 
ditiicult  to  distinguish  them,  when  present,  from  the 
transitional  epitheUum  of  the  pelvis  and  ureter.  Fur- 
ther, says  Dr.  Roberts,  cancer-cells,  to  be  excreted 
with  the  urine,  can  only  come  from  broken  down 
610 


and  degenerated  portions  of  the  growth  ;  and,  as  he 
has  found  it  impossible  to  identify  cancer-culls  in  the 
detritus  of  external  cancer,  much  more  difficult  must 
it  be  to  do  so  in  detritus  that  has  been  acted  on  by 
the  urine. 

The  duration  of  the  disease  varied — in  the  cases 
recorded  being  shorter  in  children  ;  among  whom,  in 
14  cases,  the  disease  had  a  mean  duration  of  between 
seven  and  eight  months.  In  20  adults,  the  disease 
continued,  on  an  average,  two  and  a  half  years ;  but 
8  died  within  a  twelvemonth,  and  7  under  three 
years.  Of  the  remaining  5,  one  patient  survived 
seven  years. 

We  must  now  bring  our  notice  of  this  book  to  a 
close ;  regretting  only  that  we  are  obliged  to  resist 
the  temptation  of  giving  fm-thcr  extracts  from  it. 
Dr.  Roberts  has  already  on  several  occasions  placed 
before  the  profession  the  results  of  researches  made 
by  him  on  various  points  connected  with  the  urine, 
and  had  thus  led  us  to  expect  from  him  something 
good — in  which  expectation  we  have  been  by  no 
means  disappointed.  He  has  produced  a  work  which 
not  only  does  honour  to  him  as  a  provincial  physi- 
cian, but  one  which  would  be  creditable  to  any 
jihysician  placed  in  what  are  generally  supjjosed  to 
be  more  favourable  circumstances;  for,  independ- 
ently of  the  dihgent  observation  and  practical 
experience  which  he  has  brought  to  bear  on  the 
subject,  he  has  manifested  an  acquaintance  with  its 
literature  which,  we  believe,  could  be  excelled  by  no 
one,  even  having  at  command  all  the  resources  which 
the  metropolis  places  at  disposal.  The  book  is,  beyond 
question,  the  most  comprehensive  work  on  urinary 
and  renal  diseases,  considered  in  their  strictly  practicsil 
aspect,  that  we  possess  in  the  English  language. 


COXTEIBUTIOXS  TO  DERMATOLOGY.    Xo.  III.    PsO- 

KiA.-iis  .\XD  Lepra.  By  T.  McC.^li.  Anderson, 
5I.D.,  Physician  to  the  Dispensmy  for  Skin- 
Diseases,  etc.,  Glasgow.  Pp.  65.  London  :  1865. 
Ix  this  work.  Dr.  McCall  A_ndersox  treats,  in  sis 
chapters,  of  the  characters  and  symptoms,  causes, 
diagnosis,  prognosis,  and  constitutional  and  local 
treatment  of  Psoriasis. 

In  commenting  on  the  varieties  of  the  disease  de- 
scribed, he  remarks  that  the  several  forms  are  not  to 
be  regarded  as  varieties,  but  as  stages  of  the  dis- 
ease :  Psoriasis  punctata,  guttata,  nummularis,  in- 
veterata,  and  imiversalis,  being  advancing,  and 
Psoriasis  circinata  (lepra)  and  gyrata  decUning  stages. 
He  describes  also  a  condition  which  he  has  some- 
times observed,  and  which  he  regards  as  an  interme- 
diate stage  between  so-called  psoriasis  guttata  and 
psoriasis  nummularis. 

"  In  it  the  accimiulation  of  epidermis  takes  plac3 
to  an  unusual  extent,  so  that  on  many  of  the  patches 
it  assumes  the  shape  of  large  conical  crusts  marked 
by  concentric  rings.  In  fact,  they  exactly  resemble 
limpet-sheUs ;  and,  from  their  likeness  to  crusts  of 
rupia,  I  have  called  this  variety  Psoriasis  rupioides. 
Except  in  the  shape  of  the  crusts,  however,  there  is 
no  connection  whatever  with  rupia;  and,  on  re- 
moving a  crust,  there  is  no  ulceration  beneath,  but  a 
slightly  elevated  dusky-red  rounded  sui-face  is  ex- 
posed to  view,  which  sometimes  bleeds  a  very  little." 
(Pp.  4-5.) 

In  the  constitutional  treatment  of  Psoriasis,  Dr. 
Anderson    places    most    reliance    on    arsenic,    and 
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next  to  it  on  cod-liver  oil.  Local  treatment  he 
allows  to  be  useful  when  properly  applied.  Among 
these,  soothing  apphcations  must  be  used  when  the 
patches  are  much  inflamed,  or  hot  and  itchy ;  or  a 
hydrotherapeutic  plan  may  be  tried,  and  is  often 
found  useful,  not  only  in  relieving  acute  inflamma- 
tion, but  sometimes  also  in  removing  the  affection 
entirely.  In  the  chronic  form  of  the  disease,  the 
preparations  of  tar  are  most  generally  useful ;  but, 
for  the  face  or  head,  Dr.  Anderson  prefers  soft  or 
potash  soap,  or  a  solution  of  this  in  water  or  spirit. 
Mercurial  ointments  are  often  valuable  ; 

"  But  they  are  more  applicable  to  the  treatment 
of  limited  eruptions,  as  it  would  be  unsafe  to  apply 
them  for  any  length  of  time  to  an  extensive  surface, 
owing  to  the  danger  of  their  being  to  any  gi'eat  ex- 
tent absorbed,  thereby  producing  salivation — an  oc- 
currence which  is  not  only  to  be  avoided  for  its  own 
sake,  but  which  has  the  additional  disadvantage  of 
tending  to  produce  a  more  copious  eruption,  owing 
to  the  depression  of  the  general  health  which  is 
thereby  induced."    (Pp.  56-7.) 

The  present  volume  is,  like  Dr.  Anderson's  other 
Contributions  to  Dermatology,  a  work  of  high  prac- 
tical value. 


Photographs  (colouueu  from  Life)  of  the 
Diseases  of  the  Skix.  By  Alex.  B.\lma:nno 
Squire,  M.B.Lond.,  Surgeon  to  the  'West  London 
Dispensary  for  Diseases  of  the  Skin,  etc.  Nos. 
VI,  VII,  and  viii.  London :  186.5. 
Since  we  last  noticed  ^Mr.  B.^lmaxxo  Squire's 
excellent  series  of  photographic  representations  of 
skin-diseases,  three  additional  nmnbers  have  ap- 
peared. Of  these  the  first — the  sixth  in  order  in  the 
series — represents  Favus  or  Honeycomb  Ringworm, 
typical  of  the  Vegetable  Parasite  Diseases  of  the 
Scalp.  The  subject  of  the  photograj)h  was  a  boy 
aged  13,  who  had  been  affected  with  favus  for  three 
years  ;  and  the  portrait  gives  a  very  good  idea  of  the 
general  appearance  presented  by  the  disease.  The 
next  photogi-aph — No.  vii — is  a  representation  of 
Lupus,  the  type  of  Tuberculse.  The  portrait  se- 
lected, which  shews  the  visible  characters  of  an 
average  case  of  lupus  affecting  the  cheek,  is  one  of  a 
boy  aged  12,  in  whom  the  disease  had  existed  eight 
years.  The  eighth  photograph  represents  the  face  of 
a  man  affected  with  Papular  Syphilide.  Each  of 
the  portraits  is  accompanied  with  a  sheet  of  letter- 
press containing  a  plain  practical  account  of  the 
disease  in  general,  and  of  the  case  represented  in 
particular. 

The  three  numbers  before  us  are  of  equal  merit 
with  those  wdiich  have  preceded  them.  Four  more 
parts  remain,  we  believe,  to  complete  the  work ; 
which  promises  to  be,  when  finished,  one  of  the  most 
successful  examples  of  the  application  of  photography 
to  the  delineation  of  disease  that  has  ever  been  placed 
before  the  profession . 


Supersaturated  Solutions.  M.  Jeannel  attri- 
butes the  sudden  crystallisation  of  sup  .irsaturated 
solutions  to  purely  phj'sical  causes.  M.  Gernez  as- 
serts that  the  crystallisation  is  brought  about  by  the 
contact  of  a  solid  particle,  no  matter  how  minute,  of 
the  substance  held  in  solution.  M.  Gernez  now  says, 
that  he  has  repeated  all  M.  Jeannel's  experiments, 
and  has  arrived  at  results  which  confirm  his  own 
views. 


§nli;s]^  Sltbiral  |0umal. 


SATURDAY,   DECEMBER  9tii,   1865. 

THE    CATTLE-PLAGUE. 

A  letter  in  the  Times,  signed  "  Q.",  is  fuU  of  plain 
common-sense,  and  well  represents  the  opinions  of 
those  whom  we  have  ventured  to  call  the  scientific 
members  of  the  Cattle-Plague  Commission.  Its  in- 
sertion indicates  that  the  Times  will  shortly  enter 
upon  a  new  phasis  of  Rinderpest  faith,  and  (as  is  its 
wont)  will  presently  put  forth  opinions  and  offer  ad- 
vice touching  the  disease  precisely  opposed  to  those 
which  it  has  been  hitherto  earnestly,  and  reckless  of 
all  honesty  and  truth,  attempting  to  force  down  the 
throats  of  its  readers.  The  writer  of  the  letter  re- 
ferred to.  from  its  trenchant,  plain,  and  forcible 
style,  is,  we  should  feel  inclined  to  think,  a  well- 
known  member  of  our  profession  sitting  on  the  Com- 
mission, whose  name  commences  with  the  letter 
Q.  Be  he  who  he  may,  he  sums  up  in  a  masterly 
way  the  history  of  the  Plague ;  and  plainly  tells  us 
how  we  now  stand  in  relation  to  it,  and  how  only  wc 
can  be  rid  of  it. 

"  The  disease  is  undoubtedly  the  Steppe  Miu'rain; 
the  most  contagious  of  aU  maladies  affecting  either 
man  or  brute.  It  has  never  been  known  to  originate 
spontaneously,  and  it  is  always  propagated  by  con- 
tagion. It  seems  to  be  never  absent  fi'om  the  Russian 
Steppes.  During  three  years  in  the  eai-ly  part  of  the 
last  century.  Western  Europe  lost  a  million  and  a- 
half  of  cattle,  whilst  at  a  later  period  of  the  same 
century  the  losses  amounted  to  three  mOlions.  Pro- 
fessor Jessen  of  Dorpat  teUs  us  that  in  the  year  1846 
the  value  of  the  losses  in  the  Russian  Emi)u-e  was 
estimated  at  10,000,000  of  ducats ;  while,  in  the  year 
1862,  10,000  beasts  were  slaughtered  and  paid  for  in 
Russian  Poland  alone,  and  solely  with  the  object  of 
arresting  the  spread  of  the  disease;  and  extraordi- 
nary measures  have  been  adopted  by  all  Em'opean 
Governments  against  its  inroads.  Diu-ing  twelve 
years  in  the  middle  of  the  last  centmy,  the  Bi-itish 
Government  paid  nearly  a  quarter  of  a  million  ster- 
ling by  way  of  compensation  for  cattle  slaughtered. 

"  The  disease,  commencing  in  the  MetropoHtan 
Cattle  Market,  in  a  point  so  small  and  so  obscure 
that  it  can  scarcely  be  discovered,  has,  in  the  short 
space  of  five  months,  spread  thi'oughout  oui'  island  in 
lines  so  clear  that  nearly  every  one  of  them  can  be 
followed.  With  one  or  two  exceptions,  every  county 
in  England  has  been  invaded;  Scotland  is  suffering 
most  severely;  whUe  only  three  counties  in  Wales 
have  as  yet  been  infected.  It  has  been  estimated 
that  more  than  4000  separate  spots  have  received  in- 
fection, thus  forming  4000  separate  centres  for  its 
propagation.  In  June  there  was  but  one.  The  deaths 
of  the  last  foiu-  weeks  have  doubled  those  of  the  pre- 
ceding four  months." 

For  this  most  formidable  evil,  what  is  the  remedy  ? 

The  advice  of  the  optimists  who  hoped  for  better 
things  from  change  of  season  or  of  weather,  and  of 
Mr.  M'Clean  who  made  light  of  the  evil,  is  plainly 
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useless.  The  writer  sees  no  remedy  for  this  dire 
calamity  which  gives  the  least  promise  of  success, 
except  the  suspension  of  the  movement  of  all 
cattle,  as  recommended  by  the  majority  of  the  Koyal 
Commission. 

"  To  this  remedy"  (he  says)  "  I  believe  we  must 
come ;  it  will  not  be,  perhaps,  till  we  have  been  driven 
to  it  bj'  the  loss  of  some  hah'  million  of  om"  stock. 
There  ai-e  those  who  have  said  that  the  remedy  is 
worse  than  the  disease.  We  have  seen  what  the  dis- 
ease is,  and  what  it  may  become. 

"  The  proposed  remedy  is,  that  the  movement  of  aU 
homed  cattle  should  be  suspended  for  a  certain 
period  ;  the  object  being  to  stop  the  spread  of  conta- 
gion. If  this  proijosal  were  fuUy  and  fau-ly  adopted, 
the  plague  must  cease.  It  is  said  that  the  measure 
is  impracticable,  and  that  the  price  of  meat  would  be 
so  much  enhanced  that  there  would  be  danger  of  a 
riotous  outcry.  The  price  of  meat  is  high  now,  and 
must  become  higher  still  if  the  present  fear  of  infec- 
tion and  uncertainty  as  to  cattle  trade  are  allowed 
to  continue.  A  smgle  year  of  the  present  system 
will  ruin  the  home  trade  in  cattle,  and  cause  infi- 
nitely more  mischief  than  the  suspension  of  traffic  for 
thi-ee  months.  The  chief  objection  to  the  proposal 
rests  on  the  interference  with  the  supply  of  the  food 
of  the  people.  The  importation  of  fat  cattle  from 
abroad  has  increased  to  such  an  extent  that  in  the 
metropolitan  market  two  foreign  beasts  are  now  sold 
to  one  bred  in  England.  If,  therefore,  at  half-a- 
dozen  ports  of  import,  suitable  markets,  with 
slaughter-houses,  were  provided,  the  foreign  stock 
would  come  for  our  supply  in  the  like  or  in  increased 
proportion.  They  would  be  killed  under  inspection, 
and  the  dead  meat  sent  to  market.  Thus  two-thu'ds 
at  least  of  our  food  would  stUl  be  provided.  There 
might  be  some  difficulty  in  providing  the  remainder, 
by  killing  fat  animals  on  the  fai-ms  of  our  graziers, 
and  bringing  the  dead  meat  to  market ;  but  the  dif- 
ficvilty  would  very  soon  disappear.  Huudi-eds  of  tons 
of  dead  meat  are  weekly  sent  now  to  London  and 
other  markets  by  railway. 

"  No  doubt,  there  would  be  inconveniences  felt  at 
fu'st ;  but  the  benefit  would  soon  counterbalance 
them.  Under  the  present  system,  cattle  on  the  rail- 
ways ai'e  knocked  about,  exposed  to  all  weathers,  and 
allowed  to  remain  frequently  on  the  road  for 
upwards  of  thirty  or  forty  hours  without  either 
food  or  water.  They  are  di-iveu  through  our  crowded 
streets,  embarrassing  traffic,  themselves  being  fright- 
ened, fevered,  and  excited;  they  ai-e  then  killed  in 
close  and  fUthy  slaughter-houses,  and  the  meat  thus 
rendered  far  less  wholesome  than  it  would  otherwise 
be. 

"  Each  week  about  600  tons  of  filth  and  offal  which, 
if  left  in  the  country,  would  constitute  manure,  is 
brought  into  our  crowded  city,  to  be  caiiied  out  again 
after  polluting  oui'  atmosphere.  The  meat  of  ani- 
mals kiUed  when  cool,  healthy,  and  unexcited,  in  a 
clean  farm-shed,  would  clearly  be  preferable  to  that 
killed  under  the  circumstances  above  described.  The 
caniage  of  dead  meat  would  soon  be  provided  for. 
There  is  scarcely  a  place  la  England  so  remote  fi'om 
I'ailway  that  the  body  of  an  ox  grazing  this  morning 
on  its  pasture  may  not  be  to-moiTow  morning  in  the 
London  dead-meat  mai'ket.  A  few  years  hence,  people 
wUl  wonder  how  the  present  homble  system  of  car- 
riage and  slaughter  has  been  so  long  tolerated.  A 
dilierent  system  must  inevitably  be  introduced  for  all 
foreign  cattle,  inasmuch  as  were  the  plague  stopped 
here,  to-morrow  it  would  be  brought  back  again  by 
cattle  imported,  as  they  are  now,  from  all  parts  of 
Eastern  Europe." 
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Our  readers  wiU  observe  that,  from  the  begiuidng 
to  the  end  of  this  letter,  of  which  we  have  given  a 
full  abstract,  there  is  not  a  word  said  about  the 
treatment  of  the  disease.  We  believe,  from  this  very- 
fact,  that  only  a  scientific  man  of  medicine  could 
have  penned  the  document.  The  writer  has  i-isen  to 
the  height  of  the  occasion.  He  has  thrown  aside  all 
the  mischief  and  delusion  touching  arsenicum,  pro- 
phj-lactics,  and  decLUionth  dilutions  of  belladonna 
cures  ;  and  has  spoken  language  worthy  of  scientific 
medicine.  He  leaves  to  the  Times  and  to  its  bare- 
faced mountebanks,  the  exhibition  of  ignorance  and 
impudence  such  as  in  truth  was  contained  in  a  leader 
of  the  very  journal  in  which  the  letter  was  pub- 
lished. 

"  And  here"  (says  the  Times),  "if  the  pretensions 
of  the  system  can  only  be  estabHshed,  wUl  be  the 
value  of  homffiopathy,  which  professes  not  only  to 
cure,  but  to  prevent.  If  the  prophylactic  dose  of 
'  arsenicum'  should  be  found  actually  efficacious,  our 
cows  may  be  sent  to  market  with  perfect  safety.  The 
antidote  will  operate  like  vaccination  in  the  case  of 
small-pox,  and  in  the  end  the  disease  itself  ought  to  dis- 
appear." 

But,  saying  this,  the  Times  begins  to  whine  over 
the  failure  of  the  quackeries  which  it  has  been  so 
sedulously  fostering  ;  and  will,  no  doubt,  very  shortly 
recommend  the  conclusions  of  the  medical  men  of 
science  on  the  Commission ;  the  conclusions  which  it 
ha.s  been  all  along  deriding.  Were  we  wrong  in  our 
remarks  some  weeks  ago,  upon  the  Report  of  the 
Cattle-Plague  Commissioners,  when  we  said  that 
science  would  yet  be  found  to  justify  her  children  ? 

It  is  pitiable  to  turn  from  these,  the  plain  teach- 
ings of  scientific  sense,  to  the  miserable  tale  of  ho- 
moeopathic twaddle  which  is  being  told  out  at  Nor- 
wich, under  the  direction  of  noble  lords,  London 
infinitosiraahsts,  and  a  local  and  reverend  and  "  skil- 
ful homoeopatliist,  the  Rector  of  Lyng,"  who,  it 
appears,  instead  of  tending  his  own  special  human 
flock,  is  busy  admiuistering  "arsenicum"  to  his  neigh- 
bours' cows.  This  homojopathic  experiment  at  Nor- 
wich has,  of  course,  turned  out  a  miserable  failure. 
The  homceopathists  and  their  backers  are  naturally 
dissatisfied  thereat,  and  have  consequently  raised  the 
cry  of  "  unfair  jJay".  They  object  to  the  full  and 
complete  report  of  Mr.  Forrester  (who  is,  he  says, 
neither  allopath  nor  homoeopath,  but  only  wants  to 
get  at  a  remedy  for  the  disease),  which  has  been 
presented  to  the  Norwich  Cattle-riague  Association. 
It  is  very  circumstantial,  and  shows  to  demonstra- 
tion that  the  treatment  by  homoeopathy  i%  as  Mr. 
Forrester  expressed  it,  "  wholly  and  entu-ely  a  fail- 
ure". Lord  Bury  admitted  that  homoeopathy  had 
failed  ;  but  then  said  he,  "  It  has  not  been  properly 
tried."  Mr.  Forrester  affirmed  and  repeated  his 
assertion,  that  the  homoeopathic  experiment  had 
been  fuUy  and  fairly  tried.  To  this  Lord  Bury  re- 
plied by  a  silly  attack  on  the  Lancet,  quoting  re- 
marks from  that  journal,  and  stating  that  he  "  had 
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never  heard  such  a  tissue  of  nonsense  in  the  whole 
course  of  his  hfe.''  'We  know  not  if  liis  lordship  be 
deaf ;  but  if  he  is  not,  and  could  hear  his  own  ob- 
servations, we  venture  to  say  that  he  would  have 
heard  a  very  fair  share  of  nonsense  fall  from  his  own 
lips.  ISIr.  Forrester  added,  that  he  was  no  enemy  to 
homceopathy ;  but  that  he  did  not  "  accept  the  enor- 
mous bounce  with  which  the  homoeopaths  came  for- 
ward in  this  county  :  they  were  going  to  drive  every 
allopath  out  of  every  farm  in  Xorfolk."  Lord  Bury 
wound  up  with  shrinking  to  the  statement,  that  he 
had  '•  received  the  statement  which  he  had  made, 
and  was  prepared  to  produce  the  gentleman  who 
<jave  him  the  facts."' 


anSGUIDED  AXD  MISGLIDDCG. 
A  "  Metropolitan  Hospital  Surgeon",  or  a  person 
so  signing  himself,  has,  like  other  misguided  indi- 
viduals who  have  preceded  him,  poured  out  his  medi- 
cal lamentations  to  the  Times  touching  the  Rinder- 
pest. This  "  Hospital  Surgeon"  we  should  take  to 
be  a  homoeopath's  surgical  adviser.  He  has  evi- 
dently as  great  admiration  for  the  quack  as  he  has  for 
the  medical  practitioner. 

"  It  is  not  diiEcult,"  he  says,  "  to  perceive  that 
there  is  an  attempt  to  fight  anew  a  battle  between 
rival  systems  of  medicine,  homoeopathic  or  allopathic ; 
the  battle-ground  being  in  this  case  the  bovine  in- 
stead of  the  human  race,  !^fow,  with  this  contest  I 
desire  to  have  nothing  to  do,  nor  to  involve  myself  in 
any  way  with  the  disputing  parties,  holding  distinct 
opinions  of  my  own  as  to  the  value  of  their  respective 
claims." 

A  man  of  this  stamp  naturally  falls  to  his  level 
by  his  own  act ;  and  thus  falls  this  metropolitan  sur- 
geon. The  burthen  of  his  tale  is,  that  we  should 
learn  the  natural  history  of  the  disease,  and,  wher  we 
have  got  hold  of  that,  then  try  the  effect  of  "  some 
single  therapeutical  agent — say  alcohol,  a  very  power- 
ful one  for  good  or  for  evU,"  etc.  He  then  winds  up 
with  a  piece  of  bunkum  about  "  humble  inquiry 
into  natural  phenomena,  etc.";  and  shows  one  glimpse 
of  good  reasoning  by  concluding  with  a  suspicion, 
that  aU  that  he  proposes  will  be  regarded  as  non- 
sense— as  "  Utopian".  Not  one  word  from  beginning 
to  end  does  he  say  of  the  only  remedy  which  is  worth 
a  moment's  consideration ;  viz.,  the  prevention  of  the 
disease.  What  may  be  hidden  in  the  future,  none  of 
ns  can  divine.  "What  inoculation  and  "arsenicum" 
(deciUionth  dilution)  may  do,  we  have  yet  to  learn. 
But  this  we  may  most  safely  aflSrm,  if  existing  me- 
dical knowledge  is  capable  of  being  used  for  any 
scientific  purpose,  that  all  we  do  know  of  the  history 
of  specific  fevers  points  to  certain  positive  conclu- 
sions, which  reduce  to  a  very  minimum  reasonable 
hopes  of  their  specific  cures.  To  search  for  such 
cures,  is  very  much  like  searching  for  the  philosopher's 
stone. 


Scientific  medicine  tells  us  this :  that  fevers  wUl 
run  their  appointed  course  in  spite  of  all  treatment ; 
that,  in  spite  of  all  treatment,  a  certain  percentage 
of  fever-patients  will  die ;  that  we  have,  in  no  sense 
whatever,  a  specific  cure  for  those  fevers  ;  that,  rea- 
soning from  analogy,  we  can  never  hope  for  a  specific 
remedy ;  that,  when  the  fever  manifests  its  presence 
in  the  body  by  symptoms,  we  have  proof  of  its  being 
actually  in  possession  of  the  body,  and  in  such  a 
fashion  as  not  to  be  dislodged  ;  that  it  wiU  run  a  dis- 
tinct and  definite  course  within  the  body. 

If,  then,  the  teachings  of  medicine  are  worth  any- 
thing, they  tell  as  plainly  as  the  handwriting  on  the 
wall,  that  to  suddenly  arrest  the  progress  of  a  spe- 
cific fever,  to  neutralise  or  annihilate  it,  is  a  thing  im- 
possible ;  that,  in  this  sense,  medicine  is  powerless ; 
that  its  business  in  the  face  of  such  disease  is,  by  a 
rational  method  of  proceeding,  to  sustain  the  body 
while  passing  through  the  perilous  conflict,  and  aid 
and  guide  it  (so  far  as  may  be)  to  a  happy  issue.  The 
disease  has  possession  of  the  body,  and  will  play  out 
its  full  revel  there  in  spite  of  all  our  efforts.  "We 
can  only  look  on,  and  skiKully  second  the  natural 
powers  in  their  resistance  to  the  disease.  "We  can 
claim  no  more  power  than  this ;  and,  assuredly, 
analogy  forbids  us  ever  to  hope  for  more  power. 

But  if  we  are  so  helpless  here — so  powerless  in 
battling  with  the  disease  when  it  has  possession  of 
the  fortress — in  anotier  direction,  in  preventing  its 
entrance  there,  happily  we  are  aU-powei'ful.  Does 
not  scientific  medicine  tell  the  world — has  it  not  told 
the  world  in  unmistakeable  language — that  fevers 
are,  in  the  main,  the  products  of  man's  own  disobe- 
dience to  the  laws  of  Nature  ?  Has  it  not  told  us 
how  in  their  history  to  trace  out  their  origin  ;  and 
how  happily,  if  Science's  voice  were  heard  and 
obeyed,  the  diseases  might  be  stifled  in  their  very  in- 
crement— their  engenderment  be  actually  prevented? 
Science  bids  us  tell  the  world  to  stifle  out  the  causes 
of  these  fevers ;  and  common  sense,  that  rarest  of 
senses,  should  have  told  the  "  Metropolitan  Surgeon", 
that,  if  he  wanted  to  say  a  word  of  wisdom  to  the 
people,  he  should  have  told  them  as  much.  To  be 
worthy  of  the  name  he  assiunes,  he  should  liave  risen 
above  the  small  natures  who,  in  the  face  of  this  great 
national  calamity,  babble  in  daily  papers  of  "  arseni- 
cum", and  '•  alcohol"',  and  "  mild  laxatives",  etc.  He 
should  have  recognised  the  fact  that  we  are  dealing 
with  brutes,  and  not  with  men  ;  that  we  have  a  pro- 
foundly contagious  and  profoundly  fatal  disease  to 
deal  with  ;  and  that  the  life  or  death,  ;>«>•  se,  of  the 
brutes  who  catch  the  disease,  is  comparatively  a 
matter  of  very  small  account.  He  should,  as  a  man 
of  science,  have  told  the  people  what  science,  and  we 
might  add  experience,  proclaim  as  plainly  as  they 
can  speak  ;  viz.,  ikat  the  only  cure  of  the  disease  is 
the  prevention  of  the  contagion  of  it ;  that  the  at- 
tempts which  he  proposes,  of  treating  one  thousand 
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or  ten  thousand  cases  experimentally,  is  simply  a 
certain  method  of  keeping  alive  a  constant  focus  of 
contagion,  and  so  of  permanently  fixing  the  disease 
in  the  country. 

The  "Metropolitan  Hospital  Surgeon"  may  under- 
stand surgery ;  and,  in  his  future  communications  to 
the  Times,  we  advise  him  to  stick  to  what  he  under- 
stands, and  not  to  deal  with  large  pathological  prin- 
ciples which  are  clearly  beyond  his  grasp.  We  tell 
him  this  plainly,  because  letters  like  his  do  infinite 
mischief.  They  encourage  good-meaning  and  not 
very  clever  lords  and  reverend  homoeopaths  to  go 
running  about  after  "  cures"  like  so  many  silly 
Japhets  in  search  of  fathers.  They  encourage  the 
spread  of  the  calamity,  by  turning  people's  ideas  and 
hopes  in  the  direction  of  a  search  after  ignesfatui. 
They  direct  attention  away  from  the  certain,  the 
manifest,  the  scientific,  and  only  possible  cure  of  the 
disease — its  prevention. 


INCREASED    USE    OF    STIMULANTS    IN 
HOSPITALS. 

Some  remarkable  statistics  regarding  the  employ- 
ment of  stimulants  and  the  mortality  in  the  London 
Hospital  during  some  past  years,  appear  in  the  last 
volume  of  the  Reports  of  that  hospital.  In  1862, 
the  number  of  in-patients  was  4519,  and  the  general 
luortahty  7.G  per  cent.  The  quantity  of  stimulants 
consumed  was  1281  gallons  of  -ivine,  1G2  gallons  of 
brandy,  ;38  gallons  of  gin,  and  llUO  ounces  of  cin- 
chonine. 

In  1864,  the  number  of  patients  was  4619,  and 
the  general  mortality  10.5  per  cent. ;  the  stimulants 
consimied  by  these  being  1558  gallons  of  wine  ;  359 
gallons  of  brandy ;  and  77  gallons  of  gin.  But  as 
a  set-off,  if  it  may  so  be  called,  700  more  leeches 
were  employed  during  this  year  than  the  average  for 
the  five  preceding  years ;  viz.,  3840.  However, 
here  we  have  a  great  increase  in  the  amount  of 
stimulants  co:isiuned,  and  also  a  great  increase  in 
the  mortality  of  1864  as  compared  with  that  of  1862. 
AVe  state  the  facts,  let  it  be  understood,  without  in 
any  way  pretending  to  connect  them  as  cause  and 
effect. 

Other  statistics   Dr.   Eraser   gives  us  under  this 
head.     "  From   1854   to   1858,  the  annual   average 
quantity  of  wine  employed  by  each  physician  was 
12,803  ounces";    each  physician   having   an  annual 
average  of  391  patients  under  treatment.     The  an- 
nual average  mortality  was  11.87  per  cent.  But  from 
1860  to  1864,  the  annual  average  quantity  of  wine 
employed  by  each  physician  was  nearly  quadrupled, 
being  48,136  oimces  ;  his  annual  average  number  of 
patients  was  413  ;  and  the  annual  average  mortaUty 
was  12.65  per  cent. 
— — ^  From  1854  to  1858,  each  surgeon  employed  annu- 
_     ftUy  38,016  ounces  of  wine;  his  annual  number  of 
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patients  was  1036,  and  the  average  annual  mortality 
4.48  per  cent. 

From  1860  to  1864  (five  years),  each  surgeon  em- 
ployed an  annual  average  of  142,951  ounces  of  wine 
(nearly  four  times  more  than  in  the  previous  years) ; 
the  annual  number  of  patients  under  him  was  1065, 
and  the  annual  average  mortaUty  6.65  per  cent. 

Hence  we  have,  in  the  practice  of  both  physicians 
and  surgeons,  a  distinct  increase  of  mortality  coin- 
cident -with  a  great  increase  in  consumption  of 
stimulants. 

Dr.  Eraser  also  tells  us  (referring  to  a  former 
paper  of  his)  that,  in  1851,  there  were  4051  in-pa- 
tients in  the  London  Hospital ;  that  in  1857,  there 
were  3935  in-patients ;  and  that  the  mortality  was 
greater  in  1857  as  8  to  6.5  per  cent.,  although 
£962  more  were  spent  in  1857  than  in  1851  for 
articles  of  luxiuy. 

It  is  curious  to  note,  that  the  only  comment  which 
Dr.  Fraser  makes  on  the  above  remarkable  statistics 
is  this : 

"  It  is  evident,  that  a  steady  rise  in  the  employ- 
ment of  stimulants is  still  going  on;  and  what- 
ever be  the  cause,  we  may  rest  assiu-ed  that  the  prac- 
tice is  imjierative  and  needful ;  for  it  would  be  a 
monstrous  assumi:>tion  that  a  whole  staif  could  be 
blindly  following  an  objectless  routine." 

Not  a  single  word  of  comment  does  Dr.  Fraser 
bestow  on  the  constant  fact  of  the  coincident  in- 
crease of  the  mortality ! 

The  summary  of  these  statistics  stand  thus  : 

From  1854  to  1858,  each  physician  employed 
12,803  ounces  of  wine  annually  ;  the  deaths  being 
11.88  per  cent.  From  1860  to  1864,  he  employed 
48,136  ounces;  the  deaths  being  12.65  per  cent. 

During  1854  to  1858,  each  surgeon  employed  an- 
nually 38,016  ounces  of  wine ;  the  deaths  being  4.48 
per  cent.  During  1860  to  1864,  he  employed  an- 
nually 142,951  ounces;  the  deaths  being  6.65  per 
cent. 

In  1862,  the  general  mortality  of  the  hospital  was 
7.4  per  cent.  ;  the  consumption  of  stimulants  being 
1281  gallons  of  wine,  162  of  brandy,  and  38  of  gin. 

In  1864,  the  mortality  was  10.5  per  cent. ;  the 
quantity  of  stimulants  consumed  being  1558  gallons 
of  wine,  359  of  brandy,  and  62  of  gin. 

AVe  again  repeat,  well  knowing  the  sad  fallacies 
which  are  so  often  edited  through  an  erroneous  inter- 
pretation of  statistics,  that  we  do  not  pretend  to 
connect  the  increase  of  deaths  with  the  increase  of 
stimulants  consumed.  But,  when  we  reflect  upon 
our  modern  advancement  in  medicine  and  sirrgery 
(especially  as  miscalled  conservative),  when  we  think 
of  our  great  modern  hygienic  efforts,  we  may  fairly 
ask  for  some  explanation  of  the  fact  of  a  general  ad- 
vance in  the  mortality  of  a  London  hosiatal. 


Dec.  9, 1865.] 


THE    "WEEK. 


[British  Medical  Journal. 


POISO^TyC;  BY  MEKCUKIC  iXIETHIDE. 
The  Tolume  of  the  St.  Bartholomew's  Hospital  Re- 
ports lately  published  contains  an  account  of  two 
cases  of  poisoning  by  mercuric  methide.  We  believe 
that  these  cases  are  unique  in  the  annals  of  science, 
and  trust  that  science  may  never  again  have  to  re- 
cord such  needless  sacrifices.  The  effects  of  the 
poison  appear  to  be  most  remarkable ;  and,  if  they 
had  been  observed  in  one  case  only,  might  have  left 
doubts  in  the  mind  of  the  physician  as  to  the  con- 
nexion between  certain  of  the  symptoms  and  the 
poison.  The  very  peculiar  symptoms,  however, 
having  been  observed  in  both  cases,  leave  no  doubt 
as  to  their  being  the  result  of  the  poison  in  question. 

"C.  TJ.,  aged  30,  was  admitted  into  the  hospital 
February  3rd,  1865,  under  Dr.  Jeaffreson.  He  was  a 
German,  assistant  in  the  laboratory  of  St.  Bartho- 
lomew's Hospital.  For  nearly  three  months  past  he 
had  been  engaged  in  preparing  mercuric  methide, 
and  had  complained  during  the  time  of  impairment 
of  sight.  Two  days  before  admission,  he  was  seized 
with  numbness  of  the  hands,  deafness,  and  great 
weakness,  and  found  that  his  gums  had  become  sore. 
On  his  admission,  he  complained  of  general  debUity 
and  inability  to  stand  without  support.  He  moved 
his  arms  and  legs  slowly  and  with  difficulty,  but 
sensation  in  them  was  unimpaired.  He  spoke  indis- 
tinctly, and  was  deaf.  His  gums  were  swollen  and 
tender.  The  patient  gradually  became  worse;  the 
odour  of  his  breath  and  body  became  very  offensive  ; 
he  was  at  times  maniacal,  and  died  on  February 
14th.  Post  mortem  examination  showed  congestion  of 
the  brain,  especially  of  the  grey  matter;  the  liver 
was  natural;  the  kidneys  were  also  congested  and 
soft.  We  are  not  informed  whether  any  of  these 
organs  contained  mercury ;  no  chemical  examination 
appears  to  have  been  made.  Probablj-,  however, 
mercury  would  have  been  found  in  them. 

"  The  next  case  is  that  of  T.  C,  aged  23,  a  deUcate- 
looking  young  man  of  fair  complexion,  admitted 
March  2.5th,  1.S6.5,  under  Dr.  Jeaffreson.  He  had  been 
an  assistant  in  the  laboratory  of  St.  Bartholomew's 
Hospital  for  twelve  months,  during  the  last  four  of 
which  he  had  not  been  well.  In  January  last  he 
was  employed  for  about  a  fortnight  in  the  prepara- 
tion of  mercuric  methide,  but  had  not  worked  with 
this  or  at  any  other  mercurial  compound  since  that 
time.  He  stated  that  he  had  a  taste  of  brass  in  his 
mouth.  His  breath  was  offensive,  his  gums  were 
spongy,  and  his  sight  slightly  impau-ed.  Hearing 
appeared  to  be  entirely  absent.  The  powers  of  taste, 
speech,  and  smeU  were  much  impaired.  Sensation 
was  less  than  natural.  He  moved  his  limbs  perfectly, 
but  slowly ;  could  gi"asp  but  imperfectly,  and  dragged 
his  legs  after  him  in  walking.  He  had  perfect  con- 
trol over  his  sphincters.  In  this  case  also,  the  pro- 
gress was  from  bad  to  worse.  On  Jiily  4th,  he  was 
quite  idiotic,  recognised  no  one,  was  deaf,  and  un- 
able to  speak  any  words,  but  muttered,  cried  out,  or 
laughed,  and  was  frequently  violent,  and  his  Umbs 
moved  convulsively.  His  bowels  were  in  general 
confined ;  the  motions  and  urine  were  always  passed 
involuntarily.  In  this  condition  we  believe  he  still 
remains." 

These  painful  cases  have  been  recorded  almost 
without  comment.  Dr.  Edwards,  the  reporter,  says 
of  them : 

"  The  symptoms  do  not  resemble  those  produced 


by  any  known  disease,  or  by  the  action  of  any 
hitherto  known  poison.  That  the  symptoms  were 
due  to  the  inhalation  of  this  substance,  is  rendered 
almost  certain,  from  theu-  close  similarity  in  the  two 
cases,  as  well  as  from  the  fact  that  symptoms  of  the 
same  character,  although  much  less  in  degree,  were 
experienced  by  almost  all  those  who  were  working  in 
the  laboratory  at  the  time.  No  comment  upon  these 
cases  is  possible." 

The  Chemical  News  suggests  that 

"  The  operations,  it  must  be  presumed,  were  carried 
on  (in  ignorance  of  the  poisonous  qualities  of  escap- 
ing vapours)  in  the  open  laboratory,  and  not  under  a 
hood." 


At  the  Parisian  Hospital  Medical  Society,  the  ques- 
tion as  to  the  isolation  of  cholera-patients  has  been 
discussed. 

At  St.  Antoine,  where  isolation  was  strictly  prac- 
tised during  the  first  three  weeks  of  the  present  epi- 
demic, not  a  single  case  originated  within  the  hospi- 
tal. The  cases  which  occurred  afterwards  were  chiefly 
of  attendants  and  in  the  neighbourhood  of  the  cho- 
lera wards.  Perfect  isolation,  said  M.  Bucquoy,  ap- 
pears to  have  been  practised  at  the  military  hospital 
Gros-CaiUou,  and  the  dejections  and  vomited  matters 
were  disinfected.  Not  a  single  case  originated  within 
the  Hospital,  although  a  great  many  cases  were  ad- 
mitted.— M.  Bemutz  said  that,  at  La  Pitie,  thirty 
cases  out  of  157  originated  in  the  hospital;  six  of 
these  came  from  a  surgical  ward  situated  near  the 
place  where  the  beds,  etc.,  of  the  cholera-patients 
were  cleaned ;  one  of  the  persons  engaged  in  cleaning 
them  was  attacked  with  cholera. — M.  Bucquoy  men- 
tioned striking  cases  to  instance  the  transmissibUity 
of  cholera.  A  wet  nurse  retui-ning  from  Paris  felt  ill 
and  died  of  cholera  at  Peronne  on  October  2Sth ;  her 
husband  was  also  attacked,  and  died.  Five  other 
neighbours  were  also  attacked.  Another  nurse,  also 
returning  from  Paris,  died  of  cholera ;  her  child  was 
then  given  to  another  nurse,  who  also  died  of  the 
disease,  as  well  as  the  infant.  A  third  nui-se  was  also 
attacked.  They  aU  three  belonged  to  the  same  party ; 
and  had  been  living  several  days  in  Paris  in  the 
Quarter  of  Municipal  Direction  of  Wet  Nurses,  where 
the  epidemic  was  then  raging.  The  result  of  this 
was,  that  wet  nurses  from  Peronne  were  no  longer 
allowed  to  go  to  Paiis  for  the  purpose  of  bringing' 
back  with  them  children  for  suckling.  These  facts 
were,  all  found  scrupulously  correct,  added  M.  Buc- 
quoy. No  case  of  cholera  had  been  previously  ob- 
served in  the  district,  and  the  epidemic  appears  to 
have  been  stifled. — M.  Ht-rai-d  observed  that  the 
number  of  cases  originating  in  hospitals  nas  less  than 
in  former  epidemics ;  and  he  attributed  this  to  the 
present  isolation  of  cholera-patients  at  St.  Louis, 
where  isolation  was  carefully  practised,  very  few  cases 
originated  in  the  hospital. 


It  is  said  that  the  Report  of  the  Venereal  Commis- 
sion wiU  be  very  much  in  the  direction  which  we 
anticipated  long  ago  when  the  Commission  was 
opened.  Its  main  feature  will  be  a  recommendation 
of  the  extension  of  the  system  of  supervision  of  pros- 
titutes, as  carried  out  in  the  Contagioas  Diseases 
Act.  As  to  the  treatment  or  nature  of  venereal  dis- 
eases, we  may  safely  venture  to  anticipate  that  the 
Commission  wUl  have  little  new  to  tell  us. 
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BRANCH  MEETING  TO  BE  HELD. 

NAaiE  OF  BRANCn.                  TLACE  OF  MEETING.  DATE. 

BlUMlNOHAM  AND  lIiD-         Medical  Dei>art-  Thursdny, 

LAKD  CO0.NTIES.             ment,  Old  Library,  December  14lh, 

[Ordinary.]                      Birmingham.  6  p.m. 


BATH    AND    BRISTOL    BRANCH: 
ORDINARY  MEETING. 

The  second  ordinary  meeting  of  the  session  of  the 
above  Branch  was  held  on  Thursday,  November  30th, 
in  the  Victoria  Rooms,  Clifton ;  F.  Brittan,  M.D., 
President,  in  the  Chair.  There  were  present  forty- 
nine  members  and  visitors. 

The  minutes  of  the  previous  ordinary  meeting  were 
read  and  confirmed. 

The  Death  of  E.  S.  Mayor,  Esq.  It  was  proposed 
by  Mr.  Fowler,  seconded  by  Dr.  Marshall,  and 
unanimously  agreed  to — 

"  That  a  letter  on  the  pai-t  of  this  Branch  be  for- 
warded by  the  Secretary  to  the  family  of  the  late 
Mr.  Mayor,  condoling  with  them  upon  the  loss  of  so 
old  and  respected  a  member  of  the  Branch,  by  dis- 
ease caught  in  the  exercise  of  his  professional  duties 
amongst  the  poor." 

Papers.    The  following  papers  were  read. 

1.  Cases  of  Polypus  Uteri :  with  Remarks.  By 
J.  G.  Swayne,  M.D. 

3.  Where  Typhus  is  best  Treated.  By  E.  L.  Pox, 
M.D.  A  lengthened  discussion  followed,  in  which 
Mr.  Stone,  Dr.  Marshall,  Mr.  Davies,  Dr.  Herapath, 
Mr.  Woolmer,  Dr.  Budd,  and  Mr.  Swete  took  part. 

Other  papers    had    to    be    postponed  tiU  future 


ROYAL    MEDICAL    AND    CHIRDRGICAL 

SOCIETY. 

Tuesday,  Nov.  14th,  1865. 

James  Aldebson,  M.D.,  P.R.S.,  President,  in  the 

•  Chair. 

ON  THE   INPHJBNCE  OP  THE   INQESTION  OP  COFFEE 

ON  THE   UREA  AND  CHLORIDES   IN   THE   URINE. 

BT  CHARLES  E.  SQUARET,  M.R.C.S. 

iCommunicatcd  hij  A.  B.  Garhod,  M.D.,  F.R.S.] 

Observations  were  made  on  three  cases  whilst  Mr. 
Squaret  was  residing  at  University  College  Hospital 
as  physician's  assistant.  The  coffee  was  taken  three 
times  daily,  at  first  in  quarter-ounce  doses,  and  gra- 
dually increased  till  in  the  third  case  from  four  to 
six  ounces  were  taken  each  day.  The  temperature, 
in  two  of  the  cases,  was  taken  night  and  morning, 
and  was  never  found  to' be  above  or  below  the  Umits 
of  health.  The  urine  was  collected  every  morning  at 
eight  A.M.,  and  examined  the  same  day  for  urea  and 
chlorides.  Both  analyses  were  made  by  Liebig's 
volumetric  method. 

Urea.  In  the  first  case,  the  observations  were  car- 
ried on  for  six  weeks.  The  patient's  health  was  good 
the  whole  time ;  and  he  never  complaiaed  of  any  un- 
easy sensation  after  taking  the  coffee.  It  was  taken 
three  times  daily  in  quarter-ounce  doses  every  alter- 
.  nate  week.  On  comparing  corresponding  weeks  of 
coffee  and  non-coffee  taking,  no  appreciable  difference 
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was  to  be  found.  The  greatest  was  in  the  first  and 
second  weeks.  The  daily  average  in  the  second  week, 
when  quarter-ounce  doses  of  coffee  were  taken  three 
times  each  day,  was  2'19S  grammes  more  than  in  the 
first  week  when  no  coffee  was  taken ;  in  the  third  and 
fourth  weeks  the  daily  average  was  less  by  "424  of  a 
gramme  in  the  fourth  week,  when  coffee  was  taken ; 
in  the  fifth  and  sixth  weeks,  the  daily  average  was 
less  by  "515  of  a  gramme  in  the  sixth  week,  when  no 
coffee  was  taken. 

In  the  second  case,  the  observations,  owing  to  an 
attack  of  tonsillitis  supervening,  and  the  patient 
leaving  the  hospital  immediately  on  recovery,  were 
only  continued  for  one  week,  so  that  the  influence  of 
the  coffee  could  only  be  judged  of  by  comparing  tlie 
amount  of  urea  passed  per  kilogramme  of  body-weight 
with  the  normal  amount  in  health.  The  patient's 
age  was  17  years ;  his  weight  was  115  lbs.,  or  53 
kilogrammes ;  and  he  passed  on  the  average  -428  of  a 
gramme  of  urea  per  kilogramme  of  body-weight.  He 
was  taking  half-ounce  doses  of  coffee  three  times 
daily. 

In  the  third  case,  the  observations  were  caiTied  on 
for  ten  weeks.  On  comparing  the  first  and  second 
weeks,  it  was  found  that  the  daily  average  was 
greater  in  the  second,  when  three  cujjs  of  a  strong 
infusion  of  coffee  were  taken  three  times  each  day, 
by  '381  of  a  gramme.  On  comparing  the  third  and 
fourth  weeks,  a  great  diminution  was  found  in  the 
daily  average  of  the  latter,  when  quarter-ounce  doses 
of  coffee  were  taken  three  times  daily  ;  it  was  less  by 
5.099  grammes.  Yet,  in  the  fifth  week,  when  the  same 
amount  of  coffee  was  taken,  and  in  the  seventh  week, 
when  half  an  ounce  was  taken  twice  a  day,  and  in  the 
eighth  week,  when  half  an  ounce  was  taken  three 
times  a  day,  the  daily  average  was  greater  than  in 
the  sixth,  when  no  coffee  was  taken ;  so  that,  although 
the  daily  average  was  lessened  one  week  when 
quarter-ounce  doses  of  coffee  were  taken,  yet  it  did  not 
rise  when  the  coffee  was  left  off,  or  become  diminished 
when  the  same  or  larger  doses  were  taken.  The  daily 
average  in  the  ninth  week,  when  fi-om  one  and  a  half 
to  six  ounces  of  coffee  were  taken  eac'n  day,  was  less 
by  4'795  grammes  than  in  the  tenth  week,  when  no 
coffee  was  taken  ;  but,  in  the  tenth  week,  the  patient 
not  feeling  well,  the  diet,  which  up  to  this  time  had 
been  very  strict,  was  varied,  his  health  and  appetite 
improved,  and  with  it  there  was  aatm-ally  a  daily 
increase  in  the  excretion  of  lu-ea. 

Prom  these  results,  Mr.  Squarey  argued  that  coffee 
in  the  above  doses  certainly  does  not  increase  the  ex- 
cretion of  urea,  or  diminish  it  to  any  appreciable  ex- 
tent ;  for  the  slight  difference  that  occun-ed  in  the 
daily  average  of  the  six  consecutive  weeks  in  the  first 
case  was  by  no  means  beyond  the  limits  of  health  j 
that,  in  the  second  case,  the  amount  of  lu'ea  excreted 
per  kilogramme  of  body -weight  was  quite  normal; 
that,  although  in  the  thii-d  case  there  was  the  large 
diminution  of  five  grammes  in  the  daOy  average  of 
the  fourth  week,  when  coffee  was  taken,  yet  this  di- 
minution did  not  recur  when  the  same  and  even 
larger  doses  wei'e  taken ;  nor  did  the  daily  avei-age 
rise  when  the  coffee  was  left  off,  which  it  should  have 
done  had  the  decrease  been  entirely  due  to  the  influ- 
ence of  the  coffee;  that,  according  to  Dr.  Parkes,  the 
decrease  of  five  grammes  in  the  daily  average  is  not 
beyond  the  limits  of  health;  for  Dr.  Parkes,  in  his 
book  on  the  Urine,  page  8,  says  that  "  the  maximum 
and  minimum  amounts  of  urea  passed  on  any  one  day 
by  an  individual  are  usually  about  one-fifth  above 
and  below  Ms  mean  amount";  so  that,  in  the  third 
case,  the  patient  jjassing  on  the  average  between 
thirty  and  thirty-five  grammes,  an  increase  or  dimi- 
nution of  six  grammes  would  be  within  the  normal 
limits. 
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Chlorides.  In  tlie  first  case,  the  daily  average  of 
the  two  weeks  when  coffee  was  taken  in  quarter- 
ounce  doses  was  as  nearly  as  possible  the  same  as  in 
the  two  coiTesponding  weeks  when  no  coffee  was 
taken  ;  the  amount  excreted  per  kilograinme  of  body- 
weight  being  quite  normal. 

In  the  second  case,  half-ounce  doses  of  coffee  being 
taken  three  times  daily,  the  amount  of  chlorides  ex- 
creted per  Jdlogramme  of  body-weight  was  "162  of  a 
gramme — a  rather  large,  but  certainly  not  abnormal 
proportion,  for  a  boy  aged  seventeen,  and  weighing 
52  kilogravimes. 

In  the  third  case,  the  rate  of  excretion  of  the  chlo- 
rides was  high  throughout  the  whole  coui'se  of  the 
observations,  both  dvuing  the  coffee-taking  and  the 
non-coffee-taking  weeks.  The  amount  excreted  per 
kilogramme  of  body-weight  was  highest  in  the  seventh 
week,  "272  of  a  gramme,  when  half-ounce  doses  of 
coffee  were  taken  twice  daily ;  and  lowest  in  the 
eighth  week,  -168  of  a  gramme,  when  half-ounce  doses 
were  taken  three  times  each  day. 

In  conclusion,  Mr.  Squarey  stated  that  neither  of 
the  patients  suffered  in  any  way  from  ill  effects  from 
taking  the  coffee.  There  was  never  any  giddiness, 
delirium,  or  unsteadiness  of  the  hands.  The  patients 
invariably  slept  well.  The  pulse,  noted  several  times, 
was  generally  found  to  be  increased  for  half  an  hour 
or  so  after  taking  the  coffee. 

The  Peesidext  commended  the  large  and  patient 
observation  in  the  author's  paper.  There  were,  how- 
ever, several  points  in  it  on  which  further  informa- 
tion was  required.  In  the  first  place,  it  was  neces- 
sary to  know  more  exactly  what  kind  of  coffee  was 
used — whether  it  was  Plantation  or  Mocha ;  and 
whether,  if  it  had  been  bought  ground,  it  had  not 
been  adulterated.  Again,  the  amount  of  exercise 
taken  during  the  experiments  would  affect  their  re- 
sults considerably.  The  effect  of  muscular  activity 
in  increasing  the  amount  of  urea  was  shown  by  its 
increase  in  chorea.  Coffee  would  sometimes  consti- 
pate, and  at  othei-s  would  act  as  an  aperient. 

Dr.  Webster  said  that  he  could  scarcely  under- 
stand the  paper.  This  was  not  due  to  any  fault  in 
the  Secretary's  reading,  but  to  using  of  Pi-ench  names 
for  weights  which  required  calculation.  He  had,  he 
remarked,  protested  before  against  this,  and  still 
thought  that  English  words  ought  to  be  used  before 
an  English  society.  He  thought  also  the  subjact 
should  be  studied  on  a  more  extensive  scale,  and 
suggested  to  the  author  to  inquire  more  widely  into 
the  effects  of  coffee-drinking.  To  do  this,  he  had 
only  to  go  across  the  Channel  to  France,  and  then  to 
Spain,  where  no  coffee  was  drunk,  but  only  chocolate. 

OBSEBVATIONS    OX    THE    TEEATMENTT    OF   HEEEDITAET 
SYPHILIS  :   ■WITH  CASES  TEEATED  WITHOUT 
MEECITET. 
BY  E.   WILLIAM   DUNN,   M.B.C.S. 
ICommunkated  iij/ Robert  Doss,  F.B.C.S.J 
The  author  first  narrated  the  particulars  of  some 
cases  of  hereditaiy  syphilis  which  had  come  under 
hia  observation  at  the  Fan-ingdon  Dispensary,  and 
•which  he  had  successfully  treated  with  chlorate  of 
potash,  without  using  mercury  in  any  form  whatever. 
Out  of  fifty  cases  which  he  had  thus  treated,  he  had 
met  with  only  one   case  of  relapse,  which  readily 
jrielded  to  a  repetition  of  the  same  treatment ;  and 
three  deaths,  one  child  dying  of  convulsio.  r  and  the 
other  two  being  in  a  dying  state  when  first  seen  by 
him.     The  author  then  entered  upon  the   general 
treatment  of  syphilis,  briefly  alluding  to,  and  giving 
the  names  of,  those  who  have  advocated  the  non- 
mercurial  treatment.   On  the  authority  of  the  British 
and  Foreign   Medico-Ckirurgical   Review,    he    stated 
that,  from  1800  to  1835,  about  eighty  thousand  cases 


of  syphilis  had  been  treated  without  mercury.  He 
rejoiced  in  the  belief  that  the  non -mercurial  treat- 
ment was  gaining  ground  amongst  the  profession ; 
and,  owing  to  having  been  so  often  disappointed 
himself  in  the  results  of  specific  treatment,  he  had 
now  abandoned  completely  the  use  of  mercury  in  any 
form  in  the  general  treatment  of  syphilis.  In  the 
treatment  of  hereditaiy  syphilis,  he  considered  that 
we  must  be  guided  by  the  same  general  rules  which 
we  observe  in  treating  other  diseases.  All  remedies 
of  a  depressing  or  lowering  character  ought  to  be 
avoided ;  and,  on  the  other  hand,  tonics,  cod-liver  oil, 
sti-ict  diet,  and  extreme  cleanliness,  were  essential 
to  successful  treatment.  He  bore  evidence  to  the 
marvellous  effects  upon  children  of  chlorate  of  potash 
in  combination  with  hydrochloric  acid  in  this  disease. 
"Where  the  skin  was  very  irritable,  he  recommended 
a  bran  bath,  the  bowels  to  be  carefully  regulated, 
and  the  child  to  be  out  in  the  pure  air  as  much  as 
possible.  Sixty-thi-ee  days  was  the  longest  period 
any  child  had  been  under  his  treatment,  and  eigh- 
teen days  the  shortest,  the  average  time  being  about 
thirty  days. 


LIYEHPOOL  MEDICAL  IXSTITUTIOX. 
Thuesdat,  Xov.  IGth,  1865. 

A.  B.  Steele,  Esq.,  Vice-President,  in  the  Chair. 

Specimens.  Dr.  Sheaeee  showed  Specimens  of  Ex- 
foliated Bone,  from  the  lower  jaw  and  mastoid  process, 
following  attacks  of  typhus  and  scarlet  fever. 

Dr.  Cameeon  brought  forward  a  Superior  Maxillaiy 
Bone  that  had  Necrosed  in  a  case  of  cancrum  oris. 
Mr.  Hakes  subsequently  remedied  the  very  consider- 
able disfigurement  in  the  soft  parts  by  a  plastic  oper- 
ation. 

Transfusion.  Mr.  HiGGiNsoN  brought  before  the 
Society  the  pai-ticulars  of  twelve  cases  where  he  had 
performed  transfusion ;  they  will  shortly  be  published 
in  the  Jouenal. 

Large  Urinary  Calculus.  Mr.  Hamilton  rehited 
a  case  of  unusually  large  urinaiy  calculus.  J.  M., 
aged  46,  a  cooper,  a  strong  healthy-looking  man, 
bad  had  since  childhood  some  trouble  in  pass- 
ing his  luine ;  occasionally  suffering  from  scalding 
pain  and  sudden  stoppage  of  the  stream ;  but  his 
symptoms  were  not  of  sufficient  urgency  to  induce 
him  to  take  medical  advice  till  five  weeks  ago,  when 
they  became  much  aggravated.  Two  perineal  fistuhe 
discharged  a  quantity  of  thin  matter  every  time  he 
strained  at  stool.  The  surgeon  whom  he  then  con- 
sulted treated  him  for  irritability  of  the  bladder ;  but 
without  any  good  effect.  The  bladder  was  not  exa- 
mined with  the  sound.  His  sjTuptoms  increasing,  he 
applied  at  the  Liverpool  Southern  Hospital  on  Oct. 
5th,  1865  ;  and  was  placed  under  Mr.  Hamilton's  care. 
A  sound  at  once  detected  a  calculus ;  and,  two  days 
after  his  admission,  Mr.  Hamilton  operated  by  the 
lateral  method.  On  seizing  the  stone  with  the  for- 
j  ceps,  its  unusually  large  size  was  at  once  a.pparent, 
rendering  it  necessary  to  enlarge  the  prostatic  wound 
in  an  upward  direction.  This  being  done,  the  cal- 
culus was  gradually  withdrawn.  Its  dimensions  were 
as  foUows  ;  Round  the  small  circumference,  six  inches ; 
the  large  circumference,  seven  inches  and  a  half; 
weight,  five  ounces  and  three  diachms.  It  appeared 
to  be  composed  of  phosphate  of  lime ;  but  a  section 
had  not  yet  been  made.  The  patient  soon  rallied 
from  the  effects  of  the  operation ;  and  for  the  first 
few  days  did  well.  About  the  sixth  day,  his  pulse 
rose  from  100  to  124;  his  skin  assumed  a  peculiar 
sallow,  yellow  appearance ;  opiates  failed  to  procure 
rest;  and  there  was  great  tenderness,  with  some 
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amount  of  hai-dness  and  swelling  in  the  left  iliac 
region,  the  whole  abdomen  being  somewhat  tympan- 
itic. The  urine  came  away  freely  fi-om  the  wound ; 
but  the  latter  looked  sloughy.  On  the  eighth  day,  a 
silver  catheter,  passed  through  the  urethi-a,  removed 
from  the  bladder  about  four  ounces  of  most  offensive 
matter.  The  bladder  was  then  injected  with  a  weak 
solution  of  nitric  acid ;  and  opium  was  repeated  every 
four  hours.  At  night,  a  suppository  of  ten  grains  of 
soap  and  opium  pill  was  introduced  into  the  rectum. 
This  treatment  soon  checked  all  the  untoward  symp- 
toms ;  but  it  was  a  little  over  a  month  before  urine 
flowed  through  the  urethra,  and  then  only  in  a  few 
drops.  On  November  23th,  all  the  urine  came  through 
the  natural  opening.  The  perinosal  wound  was  al- 
most healed. 

Remarks.  This  case  is  interesting,  because  of  the 
existence  of  a  calculus  in  the  bladder  for  so  many 
years — probably  thirty  or  more — with  so  slight  incon- 
venience that  the  patient's  health  was  not  at  all  im- 
paired ;  that  he  suffered  so  little  up  to  five  months 
before  its  removal ;  that  he  never  thought  of  consult- 
ing a  medical  man  ;  that,  though  so  large  a  calculus 
existed  in  the  bladder,  the  symptoms  were  so  masked 
as  to  lead  the  medical  man  to  regai-d  the  case,  hke 
those  related  by  Mr.  B.  Holt,  as  one  of  simple  ii-ri- 
tability  of  the  bladder ;  lastly,  the  case  was  remark- 
able because  of  the  great  size  of  the  calculus.  Of 
the  700  calculi  whose  size  and  weight  are  recorded 
by  Mr.  Crosse  of  Norwich,  only  two  exceeded  in  weight 
the  present  one ;  and  in  both  cases  the  patients  did 
not  recover  from  the  operation.  These  weighed  be- 
tween six  and  seven  ounces.  Two  are  recorded  of  the 
same  weight  as  this  one ;  namely,  between  five  and 
six  ounces;  and  in  each  case  the  operation  was  suc- 
cessful. 

Mr.  BaUey,  Dr.  Kawdon,  Dr.  Telford,  Mr.  Hakes, 
Dr.  Nottingham,  and  Dr.  Balman,  took  part  in  the 
discussion. 

Recurrent  liHUaria.  Dr.  Balman  read  a  case  of 
Eecun-ent  Miliaria  after  an  attack  of  Scarlet  Fever. 


_  Doctors'  Lanouage.  There  is  no  doubt  immense 
virtue  in  the  half- Anglicised  Greek  and  Roman  words 
in  which  doctors  delight.  Whatever  they  know  of 
the  human  body  and  its  diseases,  they  certainly  know 
something  of  the  human  mind  and  its  weaknesses, 
when  they  do  in  all  seriousness  what  Dr.  Kitchener 
did  in  jest  when  he  gave  the  name  of  "  peristaltic 
persuaders"  to  a  common  dinner  pUl.  When  a  pa- 
tient hears  an  ordinary  cold  described  as  a  "  catarrh," 
or  consumption  spoken  of  as  "  phthisis,"  or  is  told 
that  he  is  being  subjected  to  "  therapeutic  treat- 
ment," he  feels  as  if  he  were  at  once  half  eiu-ed. 
How,  indeed,  people  got  cured  of  the  complaint  we 
now  caU  "  bronchitis"  before  the  word  itself  was  in- 
vented, it  is  difficult  to  understand.  We  do  not 
therefore  complain  of  "  doctors'  Latin,"  as  such,  but 
we  have  a  right  to  ask  that  it  should  mean  what  it 
pretends  to  mean.  Here  we  have  Dr.  Letheby,  when 
■wi-iting  about  the  gases  evolved  in  the  London 
sewers,  introducing  (for  we  suppose  it  is  new)  one  of 
the  most  decidedly  unpleasant  Latinisms  that  was 
ever  invented.  He  teUs  us  that  bread  is  "  vesicu- 
lated"  by  the  cai-bonic  acid  gas  forced  into  the  dough 
by  DaugUsh's  process,  and  generated  by  the  action 
of  yeast  in  the  old-fashioned  way  of  bread-making. 
If  Dr.  Letheby  wUl  open  his  Latin  dictionary,  he  will 
find  that  this  unsavoui-y  word  must  mean  that  the 
bread  we  eat  is  filled  with  a  multitude  of  httle  blad- 
ders ;  a  statement  as  repeUant  to  the  palate  as  it  is 
contrary  to  the  fact.  It  is  evident  that  the  chemists 
and  druggists  are  not  the  only  people  who  would 
benefit  by  learning  a  little  more  Latin.  (Pall  Mall 
Gasette.) 
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ALCOHOL. 
Letter  from  Henry  Muneoe,  M.D.,  F.L.S. 

Sir, — A  short  time  ago,  a  letter  in  the  British 
Medical  Journal,  from  Dr.  E.  Smith,  P.R.S.,  called 
attention  to  the  following  paragraph  in  my  lecture 
on  the  "  Physiological  Action  of  Alcohol,"  relating 
to  the  influence  of  ales  and  spirits  in  the  process  of 
digestion.  "  Alcohol  has  the  peculiar  power  of  che- 
mically affecting  or  decomposing  the  gastric  juice  by  . 
precipitating  one  of  its  principal  constituents;  viz., 
pepsine,  rendering  its  solvent  properties  much  less 
efficacious.  Hence,  alcohol  cannot  be  considered 
either  as  food,  or  as  a  solvent  for  food.  Not  as  the 
latter  certainly ;  for  it  refuses  to  act  with  the  gastric 
juice." 

The  question  asked  by  Dr.  Smith  is :  "  Has  alcohol 
in  a  dilute  form,  or  as  it  exists  in  a  glass  of  pale  ale, 
when  taken  into  the  stomach,  the  power  of  prevent- 
ing the  ordinary  process  of  digestion  when  food  has 
been  taken  ?  and  has  it  also  the  power  of  decompos- 
ing or  affecting  the  gastric  juice  without  food,  by 
precipitating  one  of  its  principal  constituents ;  viz., 
pepsine,  rendering  thereby  the  solvent  properties  of 
the  gastric  juice  much  less  efficacious?" 

As  a  matter  of  science,  it  is  of  the  highest  import- 
ance that  my  statement  should  be  confirmed  or  re- 
jected ;  and  I  am  ready  to  place  before  the  readers  of 
the  Journal,  the  experiments  and  facts  which  led  to 
my  conclusions. 

Not  having  had  the  advantage  of  making  any  ex- 
periments with  pure  gastric  juice  obtained  from  the 
stomach  of  a  living  human  being,  as  in  the  case  of 
Alexis  St.  Martin,  who  had  an  opening  made  in  his 
stomach  by  a  gunshot-wound, — or  as  in  the  case  of  the 
Esthonian  peasant,  Catherine  Kiitt,  who  had  for  three 
years  a  gastric  fistula, — from  which  openings  gastric 
juice  was  easily  obtained — my  experiments  have  all 
been  performed  with  gastric  juice  artificially  made, 
and  with  meat  digested  out  of  the  body. 

The  following  experiments,  out  of  the  many  per- 
formed, seem  to  be  the  most  conclusive. 

Experiment  I.  Four  ounces  of  gastric  juice  hav- 
ing been  poured  into  a  wide-mouthed  phial,  half-an 
ounce  of  raw  beef,  cut  up  into  small  angular  pieces, 
was  then  introduced.  The  phial  was  jjlaced  for  ten 
hours  in  a  sand-bath  at  the  heat  of  100'  Fahi\,  being 
every  two  hours  briskly  shaken  to  imitate  the  mo- 
tions of  the  stomach.  After  the  fii'st  two  hoiu-s,  the 
fluid  became  opaque  and  cloudy ;  the  surfaces  of  the 
bits  of  beef  assuming  a  milky  white  apiiearance.  In 
about  four  hours,  the  muscular  fibres  of  the  beef  on 
the  surface,  and  at  the  angles  esjieciaUy,  began  to 
separate  and  loosen.  In  about  six  hours,  the  pieces 
of  beef  were  much  lessened  in  size,  and  the  fiuid  pre- 
sented a  more  cloudy  appearance  like  thin  broth.  In 
about  eight  hours  from  the  shaking  of  the  phial,  the 
pieces  of  beef  were  easily  broken  into  shretU  of  mus- 
cular fibre,  iloating  about  in  the  fluid.  In  about  ten 
hours,  these  muscular  fibres  became  softened  down 
and  were  no  longer  discernible,  having  become  com- 
pletely dissolved,  the  mixture  presenting  all  the  cha- 
racters of  soup. 

Experiment  II.  Four  ounces  of  the  artificial  gas- 
tric juice  were  poured  into  another  jihial,  and  I 
introduced  half-an  ounce  of  raw  beef  also  cut  into 
small  pieces.  I  then  added  two  di'achms  of  rectified 
spu'its  of  wine,  and  then  placed  the  phial  in  the  sand- 
bath.  After  two  hours,  httle  or  no  alteration  had 
taken  place  in  the  fluid,  which  seemed  to  have  no 
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action  on  the  beef.  In  four  hours,  the  fluid  was  Tery 
slightly  opacjue,  the  beef  remaining  the  same  in  ap- 
pearance. In  six  hoiu-s,  a  slight  albuminous  coating 
was  seen  on  the  surface  of  the  beef.  After  eight 
hours,  there  was  no  change  to  the  sight ;  but  the 
pieces  of  beef  felt  more  solid  during  the  operation  of 
shaking  the  bottle.  In  ten  houi-s,  there  appeared 
only  the  slightest  change  upon  the  surface  of  the 
beef,  the  substance  of  it  not  having  been  acted  upon 
at  aU.  On  the  phial  having  been  set  aside  to  cool, 
there  was  seen  at  the  bottom  of  it  a  deposit  ofpepsine, 
which  was  not  observed  at  the  beginning  of  the  ex- 
periment, and  which  did  not  appear  at  the  bottom  of 
the  phial  used  in  Expeilment  Xo.  I. 

Experiment  III.  Instead  of  making  the  gastric 
juice  with  foui-  ounces  of  water,  I  used  that  quantity 
of  AUsopp's  bitter  ale.  Half -an  ounce  of  beef  was  in- 
troduced into  the  phial  as  in  the  other  experiments, 
and  the  phial  was  placed  in  the  same  sand-bath.  In 
two  hours,  there  appeared  little  or  no  change  in  the 
fluid  or  beef.  In  lour  hours,  the  fluid  was  rendered 
sUghtly  cloudy,  and  the  surfaces  of  the  beef  sHghtly 
coated  with  albumen.  In  six  hours,  the  muscular 
fibres  of  the  beef  seemed  somewhat  sepai'iiting  and 
loosened.  In  eight  hours,  no  further  change  had 
taken  place.  In  ten  hours,  the  beef  presented  a 
similar  appearance  to  the  beef  in  the  phial  contain- 
ing alcohol — very  little  acted  upon  by  the  gastric 
juice.  The  phial,  on  being  set  aside,  and  cooling,  a 
deposit  of  pepsine  appeared,  as  in  the  preceding  ex- 
periment. On  reference  to  the  experiments  per- 
formed out.  of  the  body  by  Dr.  Beaumont,  with  the 
gastric  juice  obtained  from  the  stomach  of  St.  Mai-tin, 
I  find  that  the  process  of  digestion  was  performed  in 
somewhat  less  time.  But  when  a  piece  of  meat  tied 
to  a  string  was  suspended  in  the  stomach,  it  became 
completely  digested,  and  quite  disappeared  in  the 
short  period  of  an  hour  and  a-half,  showing  the  dif- 
ference of  the  result  in  point  of  time,  between  natu- 
ral and  artificial  digestion. 

That  alcohol,  even  in  a  diluted  form,  has  the 
peculiar  power  of  interfering  with  the  ordinary  pro- 
cess of  digestion,  I  cannot  have  a  doubt.  That  aJco- 
hol,  in  a  diluted  form,  has  the  power  of  precipitating 
the  u-hole  of  the  pepsine  used,  in  these  and  other 
experiments,  I  will  not  affirm;  but  that  it  has  the 
power  of  diminishing  the  eflicacy  of  the  gastric  juice 
as  a  solvent  for  food,  is  sufficiently  illustrated  in  my 
experiments. 

On  reference  to  the  experiments  performed  in  the 
human  stomach,  I  may  observe  that  Dr.  Beaumont 
caused  St.  Martin,  after  a  dinner  of  wholesome  food, 
which  was  digesting  happily,  to  take  a  glass  of  gin. 
The  digestive  process  was  immediately  an-ested  and 
suspended,  until  the  spuit  had  been  absorbed  into 
the  general  system,  when  the  digestion  of  the  iood 
was  slowly  renewed  and  tardily  completed. 

Many  years  ago,  after  I  had  been  an  abstainer 
from  all  alcoholic  drinks  for  six  months,  I  partook  of 
half-a  pint  of  AUsopp's  bitter  ale  at  dinner.  In  less 
than  an  hour  afterwards  I  felt  tired,  exhausted  in  mind 
and  body,  inactive,  rather  feverish,  and  inclined  to 
sleep,  with  increased  fulness  at  the  pit  of  the  stomach, 
such  as  I  had  not  experienced  during  my  term  of 
alcoholic  abstinence.  This  fulness  of  the  stomach, 
accompanied  v.  ith  slight  difiicult}-  of  breathing,  from 
pressure  on  the  diaphragm,  did  not  aba^d  for  three 
or  four  hours  after  taking  the  meal ;  nor  did  I  again 
feel  hungry  that  day,  although  I  took  my  usual 
amount  of  exercise.  For  four  days  I  continued  to 
take  the  ale  at  dinner,  but  always  experienced  after- 
wards the  same  fulness  at  the  pit  of  the  stomach, 
and  other  symptoms  of  aiTested  digestion.  At  the 
end  of  the  fifth  day,  happily  ior  me,  a  fit  of  the  gout 
supervening,  caused  my  experiment  to  be  suspended, 


and  negatived  the  idea  that  AUsopp's  bitter  ale  was, 
in  any  way,  a  promoter  of  digestion. 

After  a  simDar  abstinence,  I  partook,  daily,  of  half- 
an  ounce  of  spuits  of  'ne  diluted  with  thi-ee  ounces 
water  at  dinner.  I  again  experienced  the  same  feelings 
of  distress  at  the  pit  of  the  stomach,  inactivity,  sleepi- 
ness, etc.,  arising,  I  have  no  doubt,  from  suspended 
digestion. 

After  a  similar  abstinence,  I  partook  of  three  or 
four  glasses  of  wine  at  dinner,  and  suffered  again 
from  the  same  symptoms.  I  have  also  pai-taken  of 
almost  every  variety  of  food,  accompanied  with  half 
to  a  pint  of  bitter  ale,  and  have  always  experienced 
the  same  feeHngs  of  arrested  digestion.  For  eight 
years  I  suffered  from  repeated  attacks  of  gout,  aris- 
ing, I  beUeve,  from  indigestion  occasioned  by  the  use 
of  alcoholic  beverages ;  but  for  some  years,  under 
total  and  persistent  abstinence,  I  have  never  sufl'ered 
from  any  symptoms  of  imperfect  digestion,  and  my 
old  enemy — the  gout — has  entirely  retreated. 

I  have  to  thank  Dr.  Smith  for  his  poUte  letter  in 
the  JouKNAi.,  and  especially  for  giving  me  an  oppor- 
tunity of  detailing  the  exiseriments  which  led  me  to 
the  conclusions  stated  in  my  lecture ;  believing  that 
scientific  discussions,  conducted  in  a  friendly  and  cor- 
teous  spirit,  are  the  best  means  calculated  for  the 
elucidation  of  the  truth.        I  am,  etc., 

Henry  Munroe. 
Hull,  Sovember  27th,  13C5. 


CATTLE-PLAGUE  AND  HOMCEOPATHT. 
Letter  from  S.  H.  Steel,  M.B. 

Sir, — Permit  me  to  quote  the  following  paragraph 
from  a  letter  of  mine  on  cattle-plague,  published 
some  weeks  ago  in  a  local  journal. 

"  Meanwhile,  as  the  counti-y  seems  to  h,ave  deter- 
mined to  commit  itself  on  a  lai-ge  scale,  and  regard- 
less of  expense,  to  an  experiment  in  curative  medicine, 
I  can  only  trust  that  the  opportunity  will  not  be  lost. 
By  all  means  let  the  most  careful  comparative  trials 
be  made  of  each  difl'erent  remedial  system  that  oflers 
a  prospect  of  success — let  us  endeavour  to  insui-e  that 
advance  in  medical  science  for  which  it  is  certain  we 
shall  pay  so  dearly.  Mr.  Caird,  in  the  letter  I  have 
before  referred  to,  states  that  certain  homceopathic 
practitioners  were  obtaining  great  success  in  Belgium, 
both  in  the  way  of  prevention  and  in  that  of  cure. 
A  detailed  report  of  their  proceedings  is  j^romised, 
and  I  hope  will  be  furnished  by  impai'tial  and  skilled 
observers.  I  am  myself  utterly  sceptical  as  to  the  effect 
of  infinitesimal  doses,  not  forgetting,  as  I  fear  most 
people  do,  what  the  word  infinitesimal  re.illy  means. 
Such  a  dogma  is  enth-ely  repugnant  to  my  haljit  of 
mind.  The  instillation  of  it  is  repelled  by  my  reason 
as  water  runs  off  a  duck's  back.  But  let  the  homoeo- 
pathists,  as  well  as  the  regular  practitioners  of  veteri- 
nary medicine,  take  this  opportunity  to  present  us 
with  some  unimpeachable  facts — '  Fiat  experimentum 
bovis  in  corpore  vili.'  Let  selected  numbers  of  cattle 
be  exposed  to  the  contagion  of  Eindei-pest,  in  a  local- 
ity expressly  chosen  and  isolated  with  all  possible 
care.  Let  a  certain  portion  take  the  preventive  re- 
medies, let  others  be  exposed  to  it  unprotected ;  let 
difi'erent  methods  of  treatment  be  tried  on  sufficient 
and  equal  numbers  of  those  that  take  the  disease ; 
let  the  results  be  reported  by  a  scientific  commission 
appointed  for  the  purpose,  and  I,  for  one,  hold  myself 
prepared  to  receive,  with  the  most  respectful  con- 
sideration, whatever  doctrines  may  seem  authenti- 
cated by  the  logic  of  facts  so  obtained." 

I  submit.  Sir,  in  all  seriousness,  the  proposal  above 
enunciated  to  the  attention  of  the  Council  of  the  As- 
sociation and  of  the  profession  generally.    I  have  re- 
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strained  hitherto  the  impulse  that  has  prompted  me 
to  write  to  you  on  tliis  subject,  both  on  consideration 
of  the  difficulties  by  which  any  corporate  action  in 
such  a  matter  would  necessarily  be  surrounded,  and 
yet  in  the  hope  also  of  seeing  it  taken  up  either  by 
yom-self,  or  by  some  one  of  weight  and  influence  in 
the  profession.  Surely  the  occasion  is  one  that  should 
not  be  silently  passed  over.  How  long  ought  we  to 
remain  in  quiet  dignity  spectators  of  the  mainte- 
nance and  propagation  of  error  ?  The  letters  of  Mr. 
Caird  and  Dr.  Hamilton  in  the  Times,  have  been 
received  universally  by  the  public  for  true  and  incon- 
ti-overtible  statements.  At  every  agi-icultural  meet- 
ino"  where  cattle-plague  is  discussed,  some  speaker 
rises  to  protest  against  the  slaughter  of  infected 
beasts,  when  it  is  known  that  homceopathic  treatment 
is  effective  in  75  per  cent,  of  the  cases,  and  that 
arsenicum  in  minute  doses  saves  95  per  cent,  of  those 
exposed  to  infection  from  being  attacked.  It  is  true, 
as  might  have  been  expected,  that  these  glowing  ac- 
counts have  been  contradicted  by  authority  of  the 
Belgian  government ;  but  the  contradiction  has  not 
appeared  in  the  Times,  which  only  disseminates  the 
poison,  but  will  have  nothing  to  do  with  the  antidote. 
What  are  we  to  expect  from  the  association  now 
formed  of  noblemen  and  gentlemen — not  all  of  them 
hcliei^ers  in  homceopathy — for  the  piu^iose  of  testing 
the  efficacy  of  the  homceopathic  treatment  of  Steppe  ! 
muiTain  ?  X  forbear  to  trace  the  process  which  will  I 
result  in  a  report  published  with  due  flourish  in  the 
Times,  and  commented  on  in  a  leading  article — a  re- ' 
port  that  will  be  estimated  by  the  profession  as  i 
equally  reliable  with  the  observations  of  Dr.  Hamil- 
ton and  Sir.  Caird,  but  which  will  equally  be  swal- 1 
lowed  whole  by  the  public.  There  is  something 
curiously  attractive  to  certain  minds  in  the  mystic- 
ism of  homceopathy.  The  conceit  of  others — gene- 
rally cleverish  semieducated  persons — is  flattered  by  , 
a  sense  of  superiority  which  they  derive  from  dissent ! 
from  the  orthodoxy  of  a  scientific  profession.  From  j 
either  class  spring  fanatics  more  unreasoning,  and 
propagandists  as  eager  as  those  of  any  religious  creed. 
Are  we  to  allow  such  persons  to  recruit  their  stock  | 
of  arguments  by  an  appeal  to  one-sided  observations 
and  factitious  results,  while  we,  for  our  dignity's 
sake,  stand  idly  by  and  forbear  to  expose  them? 
The  subject  of  cattle-plague  is  of  universal  and  ab- 
sorbing interest.  Such  an  opportunity  for  the  in- 
vestigation of  truth  and  the  discomfiture  of  error 
rai'ely  occurs,  and  should  not  be  lost.  I  obsei've, 
indeed,  the  announcement  by  the  Laneet,  that  the 
medical  members  of  the  Cattle-plague  Commission 
have  taken  up  the  homoeopathic  chjUlenge.  If  so,  I 
trust  they  will  sift  the  question  in  such  a  manner  as 
will  bring  it  to  a  decided  issue  ;  or,  if  it  seem  incon- 
sistent with  the  duties  to  which  they  have  been  ap- 
pointed to  engage  in  this  collateral  inquiry,  that  it 
will  not  escape  the  attention  of  the  Council  of  our 
Association.        I  am,  etc., 

S.  H.  Steel,  II.B. 
Abergavenny,  December  4th,  1SC5. 


THE  EINDERPEST  A^B  THE   "TIMES". 
Letter  from  Paitl  Belchee,  Esq. 

SiE, — I  read  with  satisfaction  yoiir  editorial  re- 
marks on  the  late  leaders  in  the  Times — effusions 
which  seem  strangely  out  of  place  in  such  a  journal. 
The  Times  does  not  often  write  twaddle ;  but  I  know 
no  other  name  so  applicable  to  those  singularly  iUo- 
-  gical  and  painfully  mendacious  flights  of  fancy.  I 
am  not,  however,  one  of  those  querulous  persons  who 
seem  to  think  that  our  profession  is  slighted  and  in- 
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suited  in  everj'  possible  way.  Such  a  verdict  would, 
I  think,  be  against  the  evidence ;  and  I  am  bold 
enough  to  aifirm,  and  sanguine  enough  to  believe, 
that  the  profession  and  the  men  of  medicine  wUl  still 
hold  up  theii-  heads,  the  diatribes  of  the  "leading 
journal"  notwithstanding.  I  cannot  acquit  our  pro- 
fession of  blame  in  this  matter.  If  we  will  inti'oduce 
medical  scientific  matters — if  we  ■n-ill  puff  our  little 
specifics — if  we  will  blow  our  little  trumpets  in  lay 
journals — we  must  accept  "the  situation",  and  not 
take  it  too  deeply  to  heart  if  the  Times,  in  the  pleni- 
tude of  its  wisdom,  measures  all  by  this  standard, 
and,  gauging  the  very  small  calibre  of  some  of  us, 
attributes  to  the  whole  body  a  like  homuncular  con- 
dition. 

To  turn  to  more  important  matters :  I  for  one  do 
not  despair  that  sooner  or  later  (and  the  more  earnest 
the  work,  and  the  more  pressing  the  necessity,  the 
more  quickly  will  it  occur),  some  comprehensive 
generalisation  will  work  a  revolution  in  diseases 
human  and  bovine — in  exanthemata  and  contagious 
fevers — such  as  the  pei-severance  of  Jenner  wrought 
in  the  case  of  smaU-pox.  Surely  this  widely  spread 
epidemic  amongst  our  cattle  offers  a  most  excellent 
opportunity  for  experiment ;  and  I  hope  our  profes- 
sion, applying  itself  to  the  practical  solution  of  most 
interesting  problems  in  science  which  must  present 
themselves  if  the  subject  be  j)hilosophically  treated, 
wiU  leave  to  the  homceopaths  and  other  ignorant 
people  the  discovery  of  a  specific  in  the  shape  of  an 
imbecile  atom  of  arsenicum,  an  inappreciable  spiink- 
ling  of  phosphorus,  or,  on  the  other  hand,  a  hap- 
hazard di-enching  with  salts  and  sulphur  and  other 
"simples".  From  none  of  these  directions,  in  my 
humble  opinion,  will  the  cure  of  Einderpest  come ; 
but  from  careful  exjjeriments  on  animals  of  different 
kinds,  noting  well  the  natural  history  of  the  disease, 
and  how  it  is  modified  by  the  system  in  which  it 
works.  It  appears  that  the  sheep  may  take  it,  but 
not  so  readily ;  and  that  it  runs  a  much  milder 
course.  It  would  be  interesting  to  discover  whether 
we  cannot  isolate  the  materies,  and  transfer  it  by 
inoculation,  first  to  healthy  cattle,  secondly  to 
healthy  sheep,  etc. ;  and  it  appears  to  me  that  it  is 
worth  trying,  whether  (if  the  Kinderpest  can  be 
communicated  by  inoculation),  by  passing  through 
the  system  of  some  other  animal,  you  may  not  ai-rive 
at  a  sort  of  vaccination  by  which  Einderpest  may  be 
transmitted  mUdly  and  safely,  and  without  infection, 
to  our  herds. 

I  think,  if  our  profession  could  establish  some  such 
law  as  is  hinted  at  in  the  above  hasty  and  crude  re- 
marks, it  would  be  the  best  answer  to  the  Tiyncs,  and 
add  another  to  the  many  benefits  which,  as  a  noble 
and  self-sacrificing  profession,  we  have  given  to  the 
world  at  large.  I  am,  etc., 

Paul  Belchee,  L.E.C.P.Lond. 
Burton-on-Trent,  December  5th,  1SC5. 


Waebueg's  Fevee  Tinctuee.  At  a  late  meeting 
of  the  Pharmaceutical  Society  a  paper  was  read  by 
ilr.  Stewart,  of  the  Madras  army.  On  the  Medidtml 
Vses  of  the  Indian  Species  of  Barherry.  It  was  stated 
that  a  strong  tincture  of  the  bark  in  combination 
with  liquor  arsenicalis  had  been  found  useful  in  cases 
of  intermittent,  remittent,  and  typhus  fevers.  The 
author  conjectm-ed  that  a  tincture  of  the  kind  was 
one  of  the  ingredients  of  Warburg's  fever  tincture. 
From  a  conversation  which  followed,  we  gathered 
that  the  composition  of  Warburg's  fever  tinctiu-e  was 
still  a  secret,  and  its  value  doubtful.  It  was  formerly 
fm-nished  to  Indian  troops  by  the  government,  but 
its  use  had  been  discontinued,  and  now  little  was 
sold  in  India.     (Che^nical  News.) 
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TJniversitt  of  Loxdon.  The  foilo-wing  is  a  list 
of  candidates  who  passed  the  Second  M.B.  Examina- 
tion for  1865.     Pass  Examination. 

First  Division. 

Allen,  Bi7an  Holme,  TJuiversity  College 

Bond,  Thomas,  Kind's  College 

Bruce,  Alexander,  Uoiversity  College 

Deas,  Peter  Maury.  University  of  Edinburgh 

Grflbham,  George  WalHngton,  St.  Thomas's  Hospital 

Greaves,  Charles  Augustus,  St.  Thomas's  Hospital 

Green,  Thomas  Henry,  University  College 

Lush,  Williani  George  Vawdrey,  St.  Bartholomew's  Hospital 

aiickley,  Arthur  George,  Guy's  Hospital 

Oliver,  George,  University  College 

Powell,  Richard  Douglas,  University  College 

Powles,  Revett  Coleridge,  King's  College 

Richards,  Frederick  William,  St.  Bartholomew's  Hospital 

Savage,  George  Henry,  Guy's  Hospital 

Smith,  Charles,  Guy's  Hospital 

Snow,  William  Vicary,  University  College 

Tayler,  Francis  Thomas,  B.A.,  Guy's  Hospital 

Triraen,  Henry,  King's  College 

Turner,  Ehenezer  Fulham,  Guy's  Hospital 
Second  Division. 

Glyuu,  Thomas  Robinson.  St.  Bartholomew's  Hospital 

Harvey,  Walter  Ausiice,  St.  Bartholomew's  Hospital 

Lee,  Frederick  Fawson,  St.  George's  Hospital 

Maclure,  Duncan  Maclachlan,  Wesimiusier  Hospital 
Examination  for  Honours. 
First  Class.  MciJicine. 

Powles,  Revett  Coleridge  (Scholarship  and  Gold  Medal),  King's 
College 
•Oliver,  George  (Gold  Medal),  University  College 
•Allen,  Bryan  Holme,  University  College 
•Deas,  Peter  Maury,  University  of  Edinburgh 
•Greaves.  Charles  Augustus.  St.  Thomas's  Hospital  )  an^^^,} 
■•Savage,  George  Heni-y,  Guy's  Hospital  J  ^"^^ 

Bruce,  Alexander.  University  College 

Snow,  William  Vicary,  University  College 

Powell,  Richard  Douglas,  University  College     "j 

Tnvler,  Francis  Thomas,  B.A.,  Guy's  Hospital    [  equal 

Trimen,  Henry,  King's  College  J 

Green,  Thomas  Henry.  University  College 

Smith,  Charles,  Guy's  Hospital 

Lush,  William  George  Vawdrey,  St.  Bartholomew's  Hcspitai 
Second  Class. 

Tarner,  Ebenezer  Fulham,  Guy's  Hospital 
First  Class.  Mi'hrifery. 

Powles,  Revett  Coleridge  (Scholarship  and  Gold  Medal),  King's 

College 
•Mickley,  Arthur  George  (Gold  Medal),  Guy's  Hospital 
•Deas,  Peter  Maury.  University  of  Edinburgh 
•Oliver,  George,  University  College  1  -„,,-i 

•Tayler,  Francis  Thomas,  B.A.,  Guy's  Hospital  J  ^'^^^^ 

Bond,  Thomas,  King's  College 

Savage,  George  Henry,  Guy's  Hospital 

Smith,  Charles,  Guy's  Hospital 

Greaves,  Charles  Augustus.  St.  Thomas's  Hospital  )  , 

Lush,  W.  George  Vawdrey,  St.  Bartholomew's  Hospital  /  ^*1"^' 

Bruce,  Alesander,  University  College 
Second  Class. 

Triraen,  Henry,  King's  College 

Snow,  William  Vicary,  University  College 

Allen,  Bryan  Holme,  University  College 
First  Class.  Forensic  Medicine. 

Deas.  Peter  Maur>'  (Gold  Sledal),  University  of  Edinburgh 

Lush,  William  George  Vawdrey.  St.  Bartholomew's  Hospital 

Powles,  Revett  Coleridge,  King's  College 

Brnce,  Alexander,  University  College 
Second  Class. 

Allen,  Bryan  Holme,  University  College 

Greaves,  Charles  Augustus,  St.  Thomas's  Hospital 
Third  Class. 

Bond,  Thcmas.  King's  College 
M.D.  Examination,  1S65. 

Buszard.  Frank,  Guy's  Hospital 

Dale,  William,  Leedi..  and  Middlesex  Hospital 

Fairbank,  Thomas,  St.  Bartliolomew'a  Hospital 

Gee,  Samuel  Jones.  University  College 

Gibson,  Francis  William.  H.A.    {obtained  number  of  marks 
qualifying  for  the  Medal).  University  College 

Harries,  Gwynne  Henry,  King's  Colli'ge 

Ilingston,  Charles  Albert,  B.Sc,  St.  Bartholomew's  Hcspitai 

Holland,  Edmund,  University  College 

Jeaffreson,  Horace,  St.  Bartholomew's  Hospital 

Kempthorne,  Henry  Law  (Gold  Medal),  King's  College 

Morton,  Thomas,  King's  College 


Kickards,  Walter,  University  College 

Smith,  Kustace,  University  College 

Taatfe.liickard  Patrick  Burke,  M.S.,  St.  Bartholomew's  Hospital 

AVoodhouse,  Thomas  James,  St.  Thomas's  Hospital 

riiose  marked  *,  obtained  the  requisite  number  of  marks  to 
qualify  for  the  Scholarships. 


EoYAL  Colleges  of  Phtsiciaxs  and  Suegeoks, 
Edinburgh.  At  the  November  sittings  of  the  Ex- 
aminers in  General  Education  of  the  Koyal  Colleges 
of  Physicians  and  Surgeons,  the  following  gentlemen 
obtained  certificates  of  having  passed  the  Preli- 
minary Examination  in  General  Education.  Those 
mai-ked*,  gave  in  papers  of  superior  merit. 

Brass,  Joseph  F.  W.,  Kirkwall 

Campbell,  Archibald,  Perthshire 

Crole,  James  Bremner.  KiUuburgh 

Davidson,  John  Kerr,  Wick 

Gillies,  John.  Isle  of  Skye 

Grieve,  Archibald,  Lanijholni 

Gowan,  Peter,  Markinch 
•Higbam,  Joseph,  Glasgow 

Hunter,  James,  Peebles 

Hunter,  John  GuUaud,  India 

Jackson,  Christopher,  Jamaica 

Jackson,  R.  A.,  Lancaster 

Lennon,  John,  Glasgow 

Macdouald,  John  William,  Nova  Scotia 

M*Lean,  Duvid,  Nova  Scotia 

Malcolm,  Donald.  Wick 

Morris,  William  Jnnes,  Liverpool 

>icholsoti,  Francis  Cobham,  Australia 

Eenshaw.  William  Agar,  Lancashire 

Kiley,  William.  Wrtrwickshire 
•Smitli,  Edward,  Arbroath 

Sutherland,  John  A.,  Wick 

Williams,  Josiah,  Swansea 


University  of  Cambridge.     The  examination  for 
the  degree  of  Master  in  Surgery  has  been  passed  by 

Welch,  T.  D.,  Caius  College 


Apothecaries*  Hall.    On  November  30th,  1S05, 
the  following  Licentiates  were  admitted : — 

]:ccles,  William  Soltau.  Granville  Square.  Baguigge  Wells  Road 

Kwen,  Al^'eruon,  Long  Sutton,  Lincolnshire 

I- eiii;ell,  Theodore.  Ramhill,  Lancashire 

Melsori,  John  Waller,  Newhall  Street,  Birmingham 

Wright,  William  Evatt,  Witham,  Esses 


APPOINTMENTS. 

Army. 

Atkinson,  Staff-Assistant.Surgeon  IX.,  to  be  Staff-Surgeon,  vice 
W.J.  Ingham. 

Bary,  Staff-Assistant-Surgeon  J.,  M.D.,  to  be  Assistant-Surgeon 
82ud  Foot,  vice  R.  W.  Carter. 

BuuL\ND,  Assistant-Surgeon  B.,M.B.,  Royal  Artillery,  to  be  Stall- 
Surgeon,  for  highly  meritorious  services  during  the  epidemic  oi 
yellow  fevor  in  Jamaica. 

Davidob,  Staff-Assistant-Surgeon  G.  A.,  to  be  Assistant-Surgeon 
Royal  Artillery,  vice  B.  Buriand.  M.D. 

DnsBAU,  Staff-Assistant-SurgeoD  F.  H.,  M.D.,  to  be  Assistant-Sur- 
geon, rice  K.W.  Lawless. 

Ingham,  Staff-Surgeon  W.J. ,  to  be  Surgeon  CUh  Foot,  nice  Surgeon - 
Major  G.  Williamson,  M.D. 

PuREFoy,  Staff-Assistaut-Surgeon  J.  W..  M.D.,  to  be  Assistant-Sur- 
geon 11th  Foot,  vice  A.  Macinlyre,  M.D. 

Thomson,  Staff-Assistant-Surgeon  A.,  M.D.,  to  be  Assistant-Sur- 
geon 90th  Foot,  vice  T.  T.  Gardner. 

ToMLiNSON,  Staff-Assistflnt-Surgeon  E.D.,  to  be  Assistant-Surgeon 
Military  Train,  vice  K.  Watson. 

Turner,  SUff-Assistant-Surgeon  A.,  M.D.,  to  be  Assistant-Surgeon 
94th  Foot,  vice  J.  G.  Leask,  M.Ii. 

Watson,  Assistant-Surgeon  R.,  Military  Train,  to  be  Staff-Surgeoi , 
vice  W.  Haubury. 

To  be  Staff- Assistant-Surgeons : — 

Carter,  Assistant-Surgeon  R.  W.,  82ud  Foot,  vice  J.  Barry,  M.D. 

Gardner,  Assist.-Surg.  T.  T.,  00th  Foot,  vice  F.  H.  Dunbar,  M.D. 

Leask,  Assist.-Surg.  J.  G.,  M.B.,  05th  Foot,  vice  A.  Thomson,  M.D. 

Indian  Armt. 

Ross,  Surgeon  J.  T.  C,  to  be  Surgeon-Major,  Bengal  Army, 

EoTAL  Navy. 

AnNOTT,  John  8.,  Esq.,  Assistaut-Surgeon.  to  the  St.  George. 
BAMFiEi.n,  Thomas,  Esq.,  Assistant-Surgeon,  to  the  Malacca. 
Cann,  Thomas,  M.D.,  Assistant-Surgeon,  to  the  Cumberland,  for 

service  in  the  Steam  Reaei've. 
CoKRY,  Thomas,  Esq.,  Acting  Assistant-Surgeon,  to  the  Victory. 
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Greenfield.  Charles  B..  Esq.,  Acting  Assistaut-Surgeou  (addi- 
tional), to  the  Eoyal  Adelaide. 
LONGFiELU,  William  I).,  Esq.,  Assistant-Surgeon,  to  the  Spiteful. 
:Hackat,  G.,  M.D.,  Deputy  Inspector-General,  to  Haslar  Hospital. 
EocHE,  W.  J.,  Esq.,  Surgeon,  to  the  Hiohflgcr. 

Volunteers,    ( A. V.  =  Artillery  Volunteers;    E.V.= 

Eifle  Volunteers) : — 
Anninoson,  B.,  Esq.,   to  be  Assistant-Surgeon  3rd   Cambridge- 
shire B.V, 
JosES,  P.  W.,  Esq.,  to  be  Assistant-Surgeon  22nd  Essex  E.V. 

T>    ^7 —    .,  1,*  x3^ — „ —  ^^-.J-'-^t-Surgeon  1st  Brecknock- 


,  T.,  Esq.,  to  be  Honorary  Assis 
bK.V. 


:  York,  the  wife 


GiLLXRD.    On  December  2nd,  at  Hovinghai 

of  *Hichard  Gillard,  Esq..  of  a  daughter. 
WlLLETT.    On  November  2and,  at  Stretton,  Cheshire,  the  wife  of 

*James  Willett,  Esq.,  of  a  daughter. 

DEATHS. 
Bt;ROESs,  Thomas  Henry,  M.D..  at  Southsea,  on  December  1. 
Hanovside,  H.  R.,  M.D.,  2Sth  Madras  Native  Infantry,  at  Kuruool, 

on  October  31. 
Plowjian,  William  Taunton,  M.D.,  at  sea,  aged  33,  in  April  last. 
Kamsay,  .\lexander,  M.D.,  at  Kurrachee,  India,  on  November  6. 
*Roscow,  Peter,  Esq.,  at  Folkestone,  aged  41,  on  November  28. 
Smithe.  .Arthur,  M.D.,  at  Pau,  France,  aged  oi,  on  November  20. 
Wai-cott.    On   November  27th,  at  Clifton,  aged  73,  Mary  Ann, 

widow  of  John  Walcott,  M.D.,  of  Di 


KoTAL  Institution.  At  the  general  monthly 
meeting  held  on  Monday  last.  Sir  Edwai-d  Hilditch, 
M.D.,  and  Dr.  Staveley  King,  were  elected  members. 

The  Mortality  from  Diaerhcea  in  London  con- 
tinues slowly  to  decrease.  The  deaths  from  it  in  the 
last  three  weeks  were  37,  32,  and  28.  Xo  deaths  were 
referred  to  cholera.  Tyjjhus  has  increased,  and  the 
deaths  from  it  last  week  rose  to  81. 

University  College  Hospital.  The  Duke  of 
Cambridge  Las  consented  to  preside  at  the  annual 
dinner  of  the  University  College  Hospital,  to  take 
place  on  April  18th  next,  at  Willis's  Rooms.  A  con- 
tribution of  j£100  to  the  funds  of  the  charity  has  been 
received  from  TV.  K.  Young,  Esq.,  of  Florence. 

Hospital  for  Diseases  of  the  Chest,  Victoria 
Park.  In  accordance  with  the  gracious  permission 
of  her  Majesty  the  Queen,  the  new  wing  of  this  insti- 
tution wiU  bear  the  name  of  the  late  Prince  Consort, 
and  will  be  designated  "  The  Albert  Wing."  The 
committee  have  determined  that  the  new  wards  shall 
be  at  once  opened  for  the  reception  of  patients. 

The  Metropolitan  Sanitary  Association  wiU 
hold  their  first  conference  meeting  on  the  1-lth  inst. 
at  the  Society  of  Arts,  John  Street,  Adelphi,  at  S 
P.M.  Thomas  Chambers,  Esq.,  Q.C.,  M.P.,  will  pre- 
side, and  Dr.  Druitt,  President  of  the  Association  of 
Medical  Oifioers  of  Health  of  the  Metropolis,  will  de- 
liver an  address  on  "  The  Defects  in  the  Existing 
Sanitary  Laws,  with  Suggestions  for  their  Amend- 
ment." 

University  of  Edinburgh.  The  annual  meeting 
of  the  Association  for  the  Better  Endowment  of  the 
University  of  Edinburgh  was  held  last  week.  A  re- 
port was  read  which  proposed  that,  of  the  sum  of 
^£1,936  available  for  the  purposes  of  the  association 
.£1,800  should  be  applied  towards  ihe  "  Hamilton 
Philosophical  Fellowship,"  for  which  ^£700  had  been 
otherwise  raised,  making  in  all  an  endowment  of 
,£2,500.  It  was  also  proposed  that  the  association 
should  temporarily  institute  a  classical  feUowshiiJ  of 
the  value  of  ,£100  per  anmim,  to  be  held  for  tlii-ee 
years,  and  to  be  paid  out  of  their  annual  revenues. 
The  report  (which  was  unanimously  approved)  also 
showed  that  within  the  last  four  years  about  .£40,000 
had  been  added  to  the  endowments  of  the  University 
by  the  foundation  cf  fellowships  and  scholarships. 
{Sdinburgh  Courant.) 
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An  Imposture.  Dr.  Attfield,  at  the  Phai-maceuti- 
cal  Society,  mentioned  lately  a  gross  case  of  impost- 
ure. He  had  had  forwarded  to  him  ii  white  powder 
imported  from  France,  and  sold  here  as  solid  cod-liver 
oil.  On  examination,  it  proved  to  be  nothing  more 
than  sugar  of  milk,  barely  flavoured  with  cod-liver 
oil. 

A  Sensible  Surgeon.  Miss  Berry  met  death  with 
a  resigned  and  fearless  spu-it.  Very  shortly  previous 
to  her  end  she  asked  the  surgeon,  Mr.  Appleton,  to 
feel  her  pulse  and  tell  her  what  he  thought.  He 
obeyed,  and  gravely  remai-ked  "  We  all  have  our 
time."  "I  understand  you,"  she  answered;  "you 
are  a  sensible  man ;  you  do  not  deceive  me."  {Miss 
Berry's  Memoirs.) 

Brompton  Hospital  for  Consumption.  At  the 
last  quarterly  court  of  governors  of  this  hospital,  the 
following  legacies  were  announced.  Mre.  Mary 
Cozens,  ,£19 :  19s.  ;  Samuel  X.  Eudge,  Esq.,  .£250, 
duty  free;  Miss  Maria  C.  Gamett,  .£100;  Miss  Sarah 
A.  M'Cracken,  JE500.  A  munificent  donation  of  .£1000 
has  also  been  received  from  a  lady,  in  memory  of  a 
deceased  daughter.  Miss  Mai-y  Grant  Forbes,  after 
whom  one  of  the  wards  in  the  hospital  will  in  future 
be  called. 

Medical  Students.  The  returns  of  the  metropo- 
litan and  provincial  medical  schools  having  now  been 
finally  made  up,  it  appears  that  there  is  an  increase 
in  the  number  of  medical  students.  In  the  metropo- 
lis there  are  1,022  medical  students  at  the  eleven  re- 
cognised hospitals,  being  an  increase  of  41  over  the 
number  of  last  session.  Of  these  316  are  new  entries, 
being  also  an  increase  of  7  over  the  number  of  last 
session.  At  the  recognised  provincial  institutions 
there  are  249  students,  being  an  increase  of  2  over 
the  number  of  last  year.  There  is  also  a  great  in- 
crease in  the  number  of  dental  profession  students. 

The  "  Times'  "  Feaks  of  Failure.  Mr.  J.  G. 
Marshall,  of  Leeds,  on  finding  the  cattle-plague 
established  in  a  cowkeeper's  herd,  took  measures  for 
placing  the  animals  under  homojopathic  treatment 
in  the  most  promising  manner.  The  cows,  seventeen, 
in  number,  were  lodged  in  sheds  specially  provided 
with  all  appliances  for  regulating  temperature.  They 
were  given  in  chai'ge  to  three  professed  homoeopa- 
thists,  two  of  whom  were  veterinary  surgeons,  and 
the  requisite  doses  of  "  arsenicum"  and  other  spe- 
cifics were  administered  secundum  artem.  As  eleven, 
however,  out  of  the  seventeen  patients  are  ah'eady 
dead,  and  the  others  are  not  expected  to  live,  we  fear 
this  particular  experiment  must  be  pronounced  a 
faQure. 

A  !Not-Uncommon  Mistake.  At  an  inquest  lately 
held  in  London,  it  appeared  that  deceased  fell  down 
stairs  ;  and  was  picked  up  in  a  state  of  insensibility. 
He  was  taken  to  the  University  College  Hospital, 
when,  according  to  the  statements  of  a  witness,  it 
was  said  that  he  had  been  drinking.  The  friends  of 
deceased  denied  that  he  was  intoxicated,  and  requested 
the  sm'geon  to  see  if  the  man  was  not  injured,  but 
the  surgeon  reiterated  his  statement,  whereui)ou  de- 
ceased was  conveyed  home,  and  died.  Mr.  Adams 
made  a  post  mortem  examination,  and  found  that  the 
skull  of  deceased  had  been  fractured  by  the  fall,  and 
that  there  had  been  considerable  effusion  of  blood  on 
the  brain.  The  injury  and  its  attendant  conse- 
quences had  caused  death.  He  did  not  think  the 
man  would  have  been  saved  if  the  hospital  sm-geon 
had  not  made  the  mistake.  [During  the  ju-esent 
week,  within  our  own  knowledge,  a  somewhat  simdar 
error  was  made  at  a  London  hospit-al — an  attack  of 
apoplexy  having  been  taken  for  a  fit  of  drunken- 
ness .J 
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London  Hospitals.  The  voluntary  hospitals  do  but 
scratch  the  surface  of  London  misery.  The  eighteen 
in  London  possess  3,738  beds ;  but  the  metropolitan 
infirmaries  provide  beds  for  7,463  sick,  and  nominally 
for  about  7,000  infii-m,  although  really  for  nearly  half 
as  many  more.  This  great  hospital  system  is  at  \n-e- 
sent  in  a  discreditable  state ;  it  requires  general  re- 
organisation ;  and  to  meet  the  recjuu-ements  of 
humanity,  it  shoild  be  assimilated  by  some  general 
plan  to  that  of  the  voluntary  hospitals.  In  these  the 
casual  sick  have  the  benefit  of  the  advice  of  consult- 
ing officers  ;  the  ready  attendance  of  resident  practi- 
tioners, and  the  skilfiil  and  properly  supervised  ser- 
vices of  nurses  who  understand  their  duty  more  or 
less  thoroughly.  The  true  economy  observed  is  that 
of  hastening  cure  by  all  means ;  the  humane  policy 
pursued  is  that  of  alleviating  by  all  reasonable  phy- 
sical and  mental  aids  the  anguish  of  the  sick  bed. 
The  edifices  ai-e  properly  constructed ;  the  wards  are 
light,  cheerful,  and  not  overcrowded.  It  is  not  to  be 
supposed  that  the  workhouse  hospitals  can  be  per- 
mitted to  offer  much  longer  contrasts  so  violent  and 
so  shocking  to  our  national  tenderness  for  the  poor 
and  sick.  It  is  of  little  avail  to  boast  of  our  volun- 
tary charities,  while  our  state  hospitals  are  so  devoid 
of  good  management  and  destitute  of  organisation. 
The  simple  remedy  is  to  enforce  something  like  a 
general  hospital  system  ;  to  amalgamate  several  of 
the  small  infirmaries ;  to  do  away  with  many  of  the 
buildings  now  converted  to  the  purposes  of  sick 
wards,  but  hopelessly  unfitted  for  them ;  to  adopt 
some  of  the  best  of  the  new  buildings  as  central  hos- 
pitals for  several  neighbouring  unions ;  to  inaugu- 
rate a  fitting  system  of  nursing  attendance  ;  to  pro- 
vide a  trusted  consulting  staff  of  medical  officers ;  and 
to  organise  a  medical  inspection.  (Shilling  Magazine.) 

Death  of  Dr.  HtrTTON.  The  general  public  and 
the  medical  profession  have  ere  this  heard  with  regret 
of  the  demise  of  Edwai-d  Hutton,  M.D.,  which  sad 
event  took  place  on  Friday  last.  This  accomplished 
surgeon  had  been  for  some  time  labouring  under  a 
painful  illness.  Dr.  Hutton  had,  after  a  long  and 
successful  career,  attained  to  the  highest  rank  in  his 
profession.  His  advice  was  equally  sought  for  as  a 
sm'geon  or  as  a  physician ;  a  kind  and  courteous 
manner,  combined  with  sterling  ability,  gained  for 
him  the  regard  and  esteem  of  all  with  whom  he  cauie 
in  contact  socially  or  professionally.  Dr.  Hutton  ob- 
tained the  diploma  of  the  Eoyal  College  of  Surgeons 
of  Ireland  in  1S19,  and  was  soon  afterwards  appointed 
Medical  Inspector  to  the  House  of  Industrj',  now  the 
!^forth  Union  Workhouse.  In  1822  he  became  Sur- 
geon to  the  Eichmond  Hospital,  and  in  the  same 
yeai-  took  the  degree  of  Bachelor  of  Medicine  in  the 
University  of  Dublin.  He  obtained  the  Fellowship 
of  the  Eoyal  College  of  Siirgeons  in  1824,  and  the  de- 
gree of  M.D.  in  the  University  of  Dublin  in  1842. 
He  was  a  President  of  the  Pathological  Society,  and 
was  in  1852  elected  President  of  the  Eoyal  College  of 
Surgeons.  In  the  following  year  he  became  the 
Secretary  to  the  College,  which  post  he  filled  up  to 
the  present  year-.  He  was  also  Surgeon  to  Simpson's 
Hospital.  He  actively  performed  his  duties  in  the 
Biclimond  Hospital  up  to  last  year,  when  he  was 
appointed  by  the  governors  Consulting  Surgeon  to 
the  Hospital.  Dr.  Hutton  excelled  as  a  skilful  and 
successful  operator;  his  contributions  to  ih^  litera- 
ture of  his  profession  were  numerous  and  valuable ; 
and  to  his  precepts  and  practice  the  Dublin  School  of 
Medicine  owes  much  of  its  deservedly  wide-spread 
celebrity.     (Dublin  Medical  Press.) 

The  Public  and  the  Profession.  Amongst  all 
the  cures  for  the  cholera  which  have  been  laid  before 
the  public  by  professic nal  and  non-profesi-io;-ial  be- 


lievers in  their  efficacy,  there  seem  to  be  only  two 
which  look  like  real  remedies  in  any  true  sense  of  the 
word.  But  the  worst  of  the  case  is,  that  unless  better 
explained  they  appear  to  be  wholly  contradictory  to 
each  other.  Dr.  Bullai'  assui'es  us  that  at  Southamp- 
ton he  cured  a  man  who  was  all  but  dead  by  putting 
liim  in  a  hip-bath  of  hot  mustard  and  water,  his  feet 
being  at  the  same  time  placed  in  a  pan  of  the  same. 
The  patient,  he  says,  was  in  bed  again,  actually 
"  comfortable,"  in  half-an-hour.  Now  we  have  Dr. 
Chapman,  whose  views  on  the  application  of  ice  to 
the  spine  have  attracted  some  attention  in  the  medi- 
cal world,  stating  that  he  can  cui-e,  not  only  sea-sick- 
ness and  diarrhcea,  but  genuine  Asiatic  cholera  by 
the  same  process.  His  theory  is  to  the  effect  that  all 
these  diseases  result  from  an  excess  of  blood  (or,  as 
the  doctoi-s  call  it,  hypei'aemia)  in  the  region  of  the 
spinal  cord,  which  deranges  the  whole  cii'culation 
and  produces  these  three  complaints.  To  drive  away 
this  excess  he  holds  that  the  action  of  the  "  sympa- 
thetic nerve"  should  be  partially  paralysed  by  the 
application  of  intense  cold  to  the  back.  'WTieu  this 
is  effected,  the  arteries,  whose  flow  is  controlled  by 
the  action  of  this  nerve,  dilate,  and  allow  a  free  pas- 
sage to  the  confined  blood.  The  stomach  and  the 
other  organs,  which  have  been  suffering  from  want  of 
sufficient  blood,  resume  their  natural  action,  and  the 
disease  ceases.  If,  then,  this  view  of  Dr.  Chapman's 
be  correct,  how  does  he  reconcile  it  with  Dr.  Bullai-'s 
cure  by  the  application  of  a  violent  hot  stimulant  to 
the  lower  portion  of  the  spinal  column  ?  A  non-pro- 
fessional question,  proceeding  from  ignorance,  some- 
times elicits  explanations  and  suggests  hj-potheses 
which  the  questions  of  the  learned  would  overlook. 
Is  there,  then,  we  venture  to  ask,  any  physiological 
absurdity  in  supposing  that  the  action  of  Dr.  Bullar's 
hot  mustard  and  water  has  precisely  the  same  effect 
as  Dr.  Chapman's  cold,  by  stimulating  the  local 
nerves  to  such  an  intense  activity  as  may  enable 
them,  notwithstanding  the  resistance  of  the  sympa- 
thetic nerve,  to  force  onward  the  excess  of  lingering 
blood,  to  whose  presence  Dr.  Chapman  attributes  the 
several  diseases?  Dr.  Bullar's  method  would  thus 
overcome  the  check  on  the  circulation  produced  by 
the  sympathetic  nerve  by  setting  up  an  overpower- 
ing action  of  the  nervous  system  generally.  Dr. 
Chapman's  ice  application,  moreover-,  is  known  to  ex- 
ercise a  most  exhausting  influence  on  persons  of  a 
low  standard  of  vital  energy,  when  used  for  other 
complaints  to  which  it  is  supposed  to  be  suited. 
"Would  he,  then,  venture  to  employ  it  upon  such 
persons  for  the  cui-e  of  cholera  ?  Would  not  its  effect 
be  to  kiU  the  patient,  by  lowering  the  action,  not 
alone  of  the  sympathetic  nerve,  but  of  the  brain  and 
every  part  of  the  nervous  system,  and  thus  causing 
it  to  succumb  to  the  disease  'r  As  the  non-profes- 
sional public  are  informed  of  these  remedies  by  their 
professional  advocates,  and  as  we  see  Dr.  Chapman's 
ice-bags  advertised  in  non-medical  journals,  we  may, 
perhaps,  be  excused  for  offering  these  suggestions, 
and  asking  these  queries.     ( Pall  .Mall  Gazette.) 

Alleged  Death  from  Chloroform.  An  inquest 
has  been  held  on  the  body  of  BIr.  AV.  T.  Davies,  son 
of  Mr.  Davies  of  York  Town,  whose  death  was  said  to 
have  resulted  from  an  overdose  of  chloroform.  Drs. 
Bradford  and  Collins,  of  the  Eoyal  Military  College, 
attended  the  deceased  until  his  death.  They  made  a 
carofid  post  mortem  examination  of  the  body,  but  dis- 
covered no  aijpearances  which  would  satisfy  fliem  as 
to  the  cause  of  death.  Their  impression  was,  that 
death  was  produced  by  a  narcotic,  such  as  chloro- 
form, or  a  similar  agent.  Dr.  Cowan,  of  Eeading, 
said  that  he  was  obliged  to  dissent  fi'om  the  opinion 
of  the  other  medical  gentlemen,  and  to  express  his 
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opinion  tliat  tiie  deceased  did  not  die  from  taking  a 
narcotic.  In  consequence  of  tliis  statement,  wlieu 
the  inquest  was  resumed,  the  coroner  adjourned  the 
inquiiy.  Dr.  Cowan  said  that  he  obtained  the  in- 
formation on  which  he  based  his  opinion  from  the 
father,  sisters,  grandmother,  and  two  aunts  of  the 
deceased  gentleman.  It  amounted  to  this  :  For  the 
last  two  months,  Mr.  Davies  had  shown  a  state  of 
health  gradually  tending  to  the  unfortunate  result 
which  had  happened.  The  symptoms  characteristic 
of  his  condition  were  disinclination,  gradually  in- 
creasing to  active  exertion,  a  persistency  to  sickness 
of  a  character  distinctly  cerebral  in  its  origin,  and 
an  indisposition  to  study.  The  heai-t's  action  seemed 
to  give  him  great  pain,  and  he  knew  he  had  disease 
of  the  heart.  These  had  increased  up  to  the  day  of 
his  death.  Mr.  Davies  said  his  son  was  twenty-five 
years  of  age,  and,  although  not  in  actual  pai-tnership, 
had  resided  with  him  for  two  years  since  he  had  com- 
pleted his  studies.  Of  late,  he  had  been  sick  several 
times.  He  was  of  very  temperate  habits,  and  di-ank 
nothing  but  a  little  beer.  He  went  to  his  son's  bed- 
room on  the  Wednesday  morning,  when  he  found  the 
door  locked.  Having  forced  the  door  open,  he  found 
his  son  in  bed,  loudly  breathing  ;  and  on  a  small 
table  near  the  bed  stood  a  tumbler  and  chloroform 
bottle.  The  heart  was  beating  vigorously,  and  the 
sui-faco  of  the  body  was  quite  warm.  The  jury  re- 
turned the  following  verdict : — "That  deceased  died 
suddenly,  but  whether  from  natural  causes,  or  from 
taking  an  overdose  of  chloroform,  the  jury  were  un- 
able to  say." 


OPERATION  DATS  AT  THE   HOSPITALS. 


ilOKDiV Jtelroiiolitan  Free,   2  p.m.— St.  Mark's  for  FistuI: 

aud  other  Diseases  of  the  Rectum.  9  a.m.  and  1.3U 
P.M. —  Koyal  Loudon  Ophthalmic,  H  a.m. 

Tuesday Guv's,  1^  p.m. — Westminster, 2  p.m. — Roj-al  London 

Oiililhalinic,  11  a.m. 

W«DME8DAY...St.  Mary's,  1  p.m. — Middlesex,  1  p.m.— University 
College,  2  P.M.— Louiion.  2  p.m.— Royal  London  Oph- 
thalmic, 11  A  M.— St,  Bartholomew's,  1.30  p.m. 

Xhdrsday St.  George's,  1  p.m.— Central  London  Ophthalmic, 

I  P.M. —  Great  Northern,  2  p.m.— London  Sunricsl 
Home,  2  p.m.  —  Royal  Orthopfledic,  2  p;m. —  Royal 
Lnndon  Ophthalmic,  11  a.m. 

Feiday Westminster  Ophthalmic,  1.30  p.m.— Royal  London 

Ophthalmic,  11  a.m. 

Satckday St.  Thomas's,  1  p.m.— St.  Bartholomew's,  1.30  p.m.— 

Kings  College,  1-30  p.m.— Charing  Cross,  2  P.M.— 
Lock,  Clinical  Demonstration  and  Operations,  1  p.m. — 
Koval  Free,  1.30  p.m.— Royal  Loudon  Ophthalmic, 

II  "a.m. 

MEETINGS    OP    SOCIETIES    DURING    THE 
NEXT    WEEK. 


Tuesday.  Royal  Medical  and  Chirurgical  Society.  ."<  r.Ji.,  Ballot. 
8.30  p.m.,  Dr.  Waters  (Liverpool),  "On  the  Morbid  Anatomy 
of  Pneumonia";  Mr.  Nunueley  (Leeds),  "  Tnird  Case  of  the 
Entire  Removal  of  the  Tongue  for  Epithelioma."— Ethnolo- 
gical.— Zoological. 

Wednesday.    Microscopical. 

TnuRSDAY.    Zoological. — Royal. 

Saturday.    Association  Medical  Officers  of  Healtli. 


COMMUNICATIONS  have  heen  received  from :  —  Mr.  James 
ROBEETso.-J;  Mr.  Hakbisok;  Dr.  J.  D.  Heaton;  Mr.  R.  William 
Dunn;  Dt.W.Cake;  Mr.  R.  Gillabd  ;  Dr.  White;  Mi-.Geokge 
Lavvson;  Dr.  Simpson;  Dr.  Swayne  ;  Mr.  S.  H,  Steel;  Mr.  T. 
O'Connor;  Dr.  A.  T.  H.  W.itees;  Dr.  Black;  Dr.  Weber;  The 
Honorary  Secretary  of  the  Epidemiological  Society;  5Ir. 
G.  A.  Timme;  Mr.  W.  Gradwell  ;  The  Honorary  Secretaries 
OF  THE  Royal  Medical  and  CniP.URGlCAi.  Society;  The  Hon- 
orary Secretaries  of  the  Western  Medical  and  Surgical 
Society;  Mr.  V.  Belcher;  Mr.  Stautis  ;  Mr.  T.  M.  Stone; 
and  Dr.  G.Johnson. 
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Communications.— To  prevent  a  not  uncommon  misconception,  we 
beg  to  inform  our  correspondents  that,  as  a  rule,  all  communica- 
tions which  are  not  returned  to  their  authors, 'are  retained  for 
publication. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communi. 
ca-.ions,  sliould  authenticate  them  with  their  names — of< 
not  necessarily  fur  publication. 


BOOKS    KECEIVED. 
Guy's  Hospital  Reports.    Edited  by  Samuel  Wilks,  M.D.    Third 

Series.    Vol.  xi.    l.oudon :  1805. 
Cliiiical  Lectures  aud  Keports,  by  the  Medical  and  Surgical  Staff 

ofllieLoudou  Hospital.    Vol.  ii.— 16G5.    Loudoo;  18C5. 
Iliiudbook  for  Yellow  Fever.    iJy  T.  Anderson,  M.D.    London: 

18G6. 
Oq    Flooding  after  Delivery.    By  J.  L.  Eaile,  M.D.    London: 

18C5. 
Oil  the  Treatmeut  of  Affections  of  the  Throat  and  Lunge  by 

luhalalion  ;    with  a  Paper  on   the  Treatment  of  ^\'hooping- 

Cough.    JJy  W.  Abbotts  Smith,  M.D.,  M.K.C.P.Loud.    Second 

edition.    Loudou:   1806. 
The  History,  Prevention,  and  Treatment  of  the  Rinderpest.    By 

G.  B.  Mead,  M.D.    Cambridge:  1806. 
An  Accouut  of  the  Visits  of  Kinj?  James  I  to  Kewmarket.    By 

G.  B.  Mead,  M.D.    Csmbridee  :  L-^0-1. 
,  An  Inquiry  into  the   Causation,  Diagnosis,  and  Treatment  of 

Fracture  of  the  Internal  Table  of  the  Skull.    By  W.  F.  Teevau. 

Loudon:  1806. 
,  A  Plea  for  the  Extension  and  .^Iteration  of  the  Curriculum  ol 

Arts  in  the  University  of  Glasgow.    By  W.  T.  Gairduer,  M.D. 

Glasgow:   18G6. 
).  'J'be  Kar  in  Health  and  Disease.    By  ^Villiam  Harvey.    Fourth 

edition.    J^ondon :  1SC5. 


ADVERTISEMENTS. 


l/fr.  J.  Baxter  Langley,  M.R.C.S. 

ili     Eng,  F.I..S.,    Hale  of   King's   College,    London),  PEO- 
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i  Inn  Fields,  W.C. 


couth  Coast. — With  partnership 

^J  introduction,  a  M ell  established  and  transferable  Practice  for 
sale.  Income  upwards  of  £1000  a  year.  Appointments  ioUO. 
Population  upwards  of  5000  ;  opposition  unimportant.  House  con- 
veniently situate ;  rent  £50.  Ill  health  of  vendor  necessitates  a 
prompt  an'augement. — Address  "T.,  774."  Mr.  Lanpley,  as  above. 

j\/ridland. — For  transfer,  an  old 

_LtJL  established  unopposed  Country  Practice  in  a  pleasant 
agricultural  district.  Population  1000,  well  employed.  Average 
income  £460.  Appointments  £00.  Convenient  house  with  excellent 
garden,  stabling,  coach  house,  and  four  acres  of  laud  ;  rent  £35.  The 
whole  connexion  can  be  safely  transferred  as  there  is  no  other  house 
jivailableforan  opponent. — Address"  T.,777,"  Mr.  Langlev.  as  above. 


\\/est  of  England. — In  a  good 

T  f  Market  Town  pleasantly  situate,  a  middle  class  Practice 
upon  easy  terms.  Averuf^e  receipts  for  the  last  lour  years  about 
£400.  Excellent  house  and  garden;  rent  £30.  In  consequence  of 
recent  changes  amongst  the  resident  practitioners  there  is  au 
excellent  opening.— Addiess  "  T.,  706."  Mr.  Lang'ey,  as  above. 


Staffordshire.  —  Small    Country 

^  Practice  for  sale.  Receipts  £400  a  year.  Appointments  £50. 
Class  of  patients  good.  Three  months  introduction.  Terms  £310. 
£26  in  cash,  .ind  the  remainder  secured  hy  instalments. — .Address 
■•T..Crr,"  Mr.  l.oiielev.  as  above.  


Tn  one  of  the  best  towns  in  the 

J-  Midland  Couuties,  a  Physician's  Practice  for  uansfer  under 
very  favourable  circumstances.  There  is  excellent  society,  and  the 
opening  is  especially  suited  to  a  graduate  of  pxford  or  Cambridge. 
The  income  has  varied  from  £000  to  £1000.  Complete  introduction. 
—Address  "  T.,  708."  Mr.  Lantrle 


Tn  a  large  manufacturing  Town 

JL  in  Yorkshire,  a  verv  transferable  Family  Practice  for  sale. 
Population  over  8n,000.  Receipts  £450  a  year.  House  containing 
twelve  rooms  ,  rent  £4S.  Terms  based  on  a  year's  purchase,  part  of 
which  may  be  paid  by  instalments. — .\ddress  "  T.,  749,"  Mr.  Langley, 
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ox  THE  DIFFERENT  FORMS  OF  HEMOR- 
RHAGE   WITHIX   THE    EYE, 
PRODUCED  BY  ES'JURY. 

By  George  Lawson,  F.E.C.S.,  Assistant-Surgeon  to 
the  Eoyal  London  Ophthalmic  Hospital,  Moor- 
fields,  and  the  Middlesex  Hospital. 
iConcIuded  from  lage  COC] 
2.   B.<Bmorrhage  hehceen  the  Choroid  and  Sclerotic. 
This  form  of  traumatic  hemorrhage,  when  it  occurs 
singly — that  is  to  say,  uncomplicated  with  haemor- 
rhage in  any  other  pai-t  of  the  eye — is  most  com- 
monly produced  by  an  escape   of  the  lens   and  a 
sudden  loss  of  vitreous  througrh  a  wound  in  an 


in  fact,  all  the  textures  with  which  it  comes  in  con- 
tact. In  such  cases,  as  all  the  tissues  within  the  eye 
suffer  a  dii-ect  injury,  the  haemorrhage  is  probably 
from  aU  of  them ;  or,  as  the  choroid  may  be  absolutely 
stripped  from  the  sclerotic,  the  chief  hemorrhage 
may  be  between  these  structures.  The  following  is 
an  example  of  this  severe  form  of  injury.  In  this 
patient  it  was  found,  after  the  eye  was  removed, 
that  the  chief  haemorrhage  was  between  the  choroid 
and  sclerotic 

Extensive  Kupture  of  the  Globe  from  a  Blow  with 
a  Large  Piece  of  Iron ;  Extru$ion  of  the  Lens,  a  Por- 
tion of  the  Vitreous,  Two-thirds  of  the  Iris,  and  a 
Portion  of  the  Choroid.  John  M.,  aged  24,  works  at 
iron  shipbuilding  at  MillwaU.  He  was  brought  to 
the  hospital  on  the  morning  of  June  9th,  1S65, 
having,  about  tno  hours  previoxisly,  met  with  a  se- 
vere injui-y  to  the  right  eye.  At  the  time  of  the 
accident,  he  was  engaged  in  bringing  together  two 
iron  plates  with  a  pin  and  cotter ;  and,  having  struck 
the   cotter  with  a  hammer,  from   some   casualty  it 


healthy  eye ;  thus  withdrawing  unexpectedly  the  sup 
port  which  the  choroid  and  retina  had  derived  from  !  flew  out  with  great  rapidity,  and  in  its  flight  came 
these  structm-es  when,  in  theu-  entirety,  they  occu-   in  contact  with  the  right  eye. 

pied  their  normal  position  within  the  eye.  It  may.  State  on  Admission.  There  was  a  rent  in  the  scle- 
however,  under  certain  conditions,  be  the  chief  form  j  rotic,  about  three-quarters  of  an  inch  in  length, 
of  haemorrhage  after  an  injury  in  a  healthy  eye.  j  running  along  the  lower  border  of  the  cornea.     One 

In  a  normal  and  healthy  eye,  the  lens  and  a  large  I  extremity  of  the  steel  cotter  appeared  to  have  en- 
amount  of  vitreous  humour  may  be  lost  through  a  |  tered  the  eye,  passing  through  the  sclerotic  near  the 
wound  of  its  external  coats,  without  exerting  any  lower  margin  of  the  cornea,  on  its  nasal  side ;  and  to 
very  unfavourable  influence  on  the  retina  or  the  cho-  j  have  cut  its  way  out  again,  inflicting  a  wound  along 
roidal  vessels.  We  ^vitness  occasionally  this  fact  in  the  lower  margin  of  the  cornea,  about  three-quarters 
the  operation  for  the  extraction  of  cataract,  when,  of  an  inch  in  extent.  In  its  exit,  it  had  dragged 
through  some  fault  on  the  part  of  the  patient  in  not  ,  with  it  the  lens,  two-thirds  of  the  ii-is,  and  a  portion 
properly  restraining  his  emotions,  or  some  accidental  I  of  the  choroid,  all  of  which  were  entangled  in,  and 
circumstance  in  connexion  with  the  operation,  an  |  protruding  from,  the  wound.  A  large  quantity  ot 
escape  of  vitreous  follows  the  removal  of  the  lens ;  1  the  vitreous  must  have  escaped  at  the  same  time ; 
yet,  notwithstanding  this,  a  good  and  permanently  |  for  the  eye  was  shi-unken  to  at  least  one-third  of  its 


useful  eye  result; 

In  a  perfectly  healthy  eye,  the  vitreous  is  thick 
and  tenacious ;  its  viscidity  being,  as  Mr.  Bowman 
has  shown,  most  conspicuous  in  its  outer  or  circum 


normal  size,  and  its  tension  was  diminished  to — T  2. 
As  the  eye  was  completely  lost,  with  the  consent 
of  the  mani  at  once  removed  it.     On  making  a  sec- 
tion of  it,  the  following  was  the  state  of  the  eye. 


ferential  part,  where,  the  hyaloid  only  intervening,  it  1  Xearly  all  the  vitreous  had  escaped  through  the 
is  in  contact  with  the  retina  ;  whilst  its  inner  portion,  j  wound,  but  a  little  was  still  left  clinging  to  the  re- 
towards  the  centre  of  the  globe,  is  of  a  thinner  con- 1  mains  of  the  lens  and  ciliary  processes.     The  whole 


vitreous  space  was  filled  with  a  coagulum  of  blood, 
which  had  pushed  in  fr-ont  of  it  the  choroid  and  re- 
tina. The  chief  haemorrhage  had  thus  taken  place 
between  the  choroid  and  sclerotic;  but  there  had 
been  also  some  anterior  bleeding  from  the  iris  and 
If  a  greater  quantity  of  vitreous  be  lost,  j  ciliary  processes ;  but  this  was  slight,  compared  to 
the  more  fluid  portion,  or  that  towards  the  centre  of  I  the  posterior  haemorrhage 


sistence.  When  a  small  quantity  of  vitreous  in  such 
an  eye  is  lost,  the  anterior  segment  of  the  globe 
only  is  much  atfected  by  it ;  and  the  cornea  and  ad- 
joining sclerotic,  being  rendered  flaccid,  fall  inwards, 
but  the  posterior  curve  of  the  eye  is  but  little  altered 


the  eye,  will  escape  before  the  more  viscid  outer  part 
is  interfered  with.  A  thick  coating  of  healthy 
vitreous  wUl,  therefore,  still  be  in  contact  with  the 
retina,  to  maintain  it  in  sitn ;  so  that,  even  if  suffi- 
cient vitreous  has  escaped  to  cause  a  temporary  fold- 
ing in  of  the  sclerotic  posteriorly,  yet  no  detachment 
of  the  retina  from  the  choroid,  or  choroid  from  the 
sclerotic,  will  follow ;  for  the  choroidal  vessels  will 
stiU  receive  support  adequate  to  prevent  their  undue 
distension,  until  the  place  of  the  lost  vitreous  is  sup- 
plied with  aqueous  humour-,  and  the  shape  of  the 
eye  restored. 

The  kind  of  injury  to  which  the  eye  is  subjected 
will,  however,  often  determine  the  chief  se.at  of  the 
haemorrhage,  irrespective  of  the  soundness  or  un- 
soundness of  the  eye  at  the  time  of  thn  accident. 
One  of  the  severe  classes  of  injuries  to  which  men 
who  work  at  iron  shipbuilding  are  exposed  will  illus- 
trate this  fact.  The  eye  is  occasionally  literally 
ripped  open  by  a  fragment  or  some  large  piece  of 
metal.  One  extremity  of  it,  if  it  be  large,  or  the 
whole  of  it,  if  it  be  small,  strikes  the  eye  in  its  rapid 
flight,  enters  it,  and  cuts  its  way  out  again,  drawing 
with  it  the  iris,  lens,  and  a  portion  of  the  choroid — 


The  man  was  able  to  leave  the  hospital  at  the  end 
of  the  week. 

In  an  unsound  eye,  traumatic  hremorrhage  between 
the  choroid  and  sclerotic  is  very  liable  to  occur. 
From  chronic  disease,  and  the  repeated  increased 
vascularity  of  the  eye  consequent  on  it,  the  choroi.lal 
vessels  have  lost  more  or  less  of  their  proper  tone ; 
and  their  walls,  either  weakened  by  recurrent  dis- 
tension, or  from  some  deprivation  ol  the  nervous  in- 
fluence of  the  sympathetic  filaments  which  preside 
over  them,  become  easily,  and,  on  the  slightest  irri- 
tation, unduly  injected.  In  such  eyes,  the  loss  of 
the  lens,  or  of  a  portion  of  the  vitreous,  by  diminish- 
ing the  pressure  on  the  choroidal  vessels  counter  to 
the  force  of  the  impulse  of  the  blood  within  them, 
will  induce  a  sudden  distension  and  j'ielding  of  their 
coats,  which  frequently  ends  in  rupture,  and  hemor- 
rhage ensues  between  the  choroid  and  sclerotic. 

An  increased  or  glaucomatous  tension  of  the  glote 
is  the  most  frequent  predisposing  cause  of  this  form 
of  bffimoiThage.  A  glaucomatous  state,  varying  in 
intensity,  is  frequently  associated  with  chronic  dis- 
ease of  the  eye.  It  is  not  a  primary  affection,  but  is 
secondary  to  some  pre-txisting  disease,  and  is  often 
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the  precui-sor  of  a  later  and  even  more  unfavourable 
condition — that  of  a  softening,  or  minus  tension  of 
the  globe.  If  such  an  eye,  with  its  tension  abwe 
the  normal  range,  from  whatever  cause  it  may  have 
been  produced,  receive  a  wound,  and  a  loss  of  the 
lens  or  vitreous  follow,  hipmorrhage  between  the 
choi-oid  and  sclerotic  is  almost  certain  to  ensue ;  the 
ali-eady  distended  choroidal  vessels  are  incapable  of 
much  further  distension,  and,  on  the  withdrawal  of  a 
portion  of  theii'  anterior  support,  j-ield  before  the 
pressure  of  the  blood  within  them,  and  give  way. 

It  is  this  form  of  hcemorrhage  which  occasionally 
occurs  after  an  operation  for  the  removal  of  a  cata- 
ractous  lens  from  an  unsound  eye  ;  indeed,  it  is 
almost  certain  to  happen,  if  there  be  an  increased  or 
glaucomatous  tension  of  the  eye  at  the  time  of 
operating.  In  such  cases,  the  hcemorrhage  takes 
place  from  the  posterior  surface  of  the  choroid,  de- 
taching, sometimes  partially,  but  generally  com- 
pletely, the  choroid  from  the  sclerotic,  and,  forming 
a  large  blood-clot,  pushes  in  front  of  it  the  choroid 
and  retina,  and  extrudes  more  or  less  of  the  vitreous 
from  the  eye.  The  credit  of  first  drawing  attention 
to  the  fact,  that  the  posterior  hoemorrhage  which 
sometimes  occurs  after  the  operation  of  extraction  of 
cataract  is  between  the  choroid  and  sclerotic,  is  due 
to  Ml'.  Hulke,  who  first  described  it  in  the  report  of  a 
dissection  he  had  made  of  an  eye  removed  by  Mr. 
Bowman  on  account  of  this  accident;  and  it  has 
since  been  confirmed  by  Bowman,  Critehett,  AVhite 
Cooper,  and  others.  One  peouliai'ity  of  this  form  of 
hsemorrhage  is  the  excessive  i)ain  which  accompanies 
it.  The  sepai-ation  of  the  choroid  from  the  sclerotic 
by  the  clot,  causes  a  dragging  on  the  cUiary  nerves, 
and  induces  the  most  acute  and  appai'ently  almost 
intolerable  suffering,  accompanied  often  by  a  feeling 
of  nausea  and  faintness.  The  severity  of  the  pain 
appears  to  continue  whilst  the  detachment  of  the 
choroid  from  the  sclerotic  is  going  on  ;  but  the  pres- 
sure of  the  blood-clot  on  the  ciliary  nerves  causes  a 
continuance  of  the  suifei-ing,  though  much  less  in  de- 
gree, for  some  time  afterwards.  If  it  happens  after 
the  extraction  of  catai-act,  it  may  follow  immediately 
the  escape  of  the  lens,  or  in  some  cases  it  may  be 
delayed  for  some  hours,  or  occasionally  even  for  two 
or  three  days.  In  two  cases  under  my  own  care,  in 
which  it  followed  the  extraction  of  cataract  in  un- 
sound eyes,  the  haemorrhage  ensued  very  shortly 
after  the  escape  of  the  lens.  In  each  it  was  accom- 
panied with  violent  and  sudden  pain ;  the  cry  of 
the  patient  being  the  first  indication  that  all  was 
not  right. 

In  the  fii'st  case,  the  operation  was  concluded,  and 
the  eyelids  closed,  and  I  was  about  to  leave  the  room, 
when  the  nurse  called  me  back  on  account  of  the 
sudden  and  violent  pain  the  patient  experienced.  On 
undoing  the  eye,  I  found  the  vitreous  and  a  quantity 
of  blood  welling  from  the  globe.  The  pain  was  very 
severe.  Active  inflammation  followed,  and  the  eye 
suppurated. 

In  the  second  case,  the  haemorrhage  followed  the 
extraction  of  an  opaque  lens,  which  had  been  dis- 
located two  years  previously  into  the  antei-ior  cham- 
ber. It  is  related  in  the  Royal  London  Ophihahnic 
Hospital  Reports,  vol.  iv,  page  379.  I  removed  the 
opaque  lens  by  an  upper  section  ;  its  escape  fi-om  the 
eye  was  followed  by  some  fluid  vitreous ;  and,  in  a 
few  minutes  afterwards,  the  man,  who  had  borne  the 
operation  without  uttering  a  word,  cried  out  in  the 
excess  of  his  pain,  "  that  it  was  unendm-able ;  it  felt 
as  if  his  eye  was  being  torn  fi-om  his  head." 

In  the  museum  of  the  Eoyal  London  Ophthalmic 

Hospital,  there  is  a  preparation  of  a  staphylomatous 

eye.  No.  A  29,  which  had  been  ruptm-ed  by  a  blow, 

and  afterwards  excised  .by  Mr.  StreatfeUd,  in  which 
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very  extensive  hasmorrhage  had  taken  place  between 
the  choroid  and  sclerotic.     The  blood-clot  occupies 
the  whole  vitreous  space,  carrying  in  fr-ont  of  it  the 
choroid  and  retina  as  far  forwai'ds  as  the  u-is.     The 
case  is  specially  interesting,  as  Ulustrating  the  influ- 
ence which  the  condition  of  the  eye  at  the  time  of       , 
the  injury  exercises  over  the  seat  of  the  haemon-hage. 
The  eye  in  this  patient,  previously  to  the  blow  which      J 
ruptured  it,  was  a  damaged  one,  and  had  suffered     I 
from  repeated  injuries,  first  from  a  wound  with  an     1 
aiTow  sixteen  years  ago,  and  since  then  from  a  sue-      I 
cession  of  blows  on  it,  inflicted  at  different  times  by 
his  opponents  whilst  he  was  engaged  with  them  in 
the  active  dischai-ge  of  liis  duties  as  prize-fighter. 
The  eye  had  become  staphylomatous  and  deprived  of 
sight ;  and,  although  it  is  not  stated  in  his  case,  yet 
we  may  fairly  conclude  that  the  vitreous  was  fluid ; 
and  it  is  also  very  probable  that  the  tension  of  the      i 
eye  at  the  time  of  the  injury  was   greater  than      I 
normal.   The  last  blow  he  received  ruptured  the  eye.      1 
The  vitreous  and  the  lens  also  (if  there  were  one) 
escaped  through  the  wound ;  and  the  chief  haemor- 
rhage which  followed  was  between  the  choroid  and 
sclerotic.     The  history  of  the  case,  taken  from  the 
hospital  note-book,  is  as  follows. 

J.  W.,  aged  30,  was  admitted  into  the  hospital, 
under  Mr.  Streatfeild,  on  Feb.  22nd,  ISoS.  Sixteen 
years  ago,  his  left  eye  was  wounded  by  an  aiTow,  and 
its  power  of  vision  reduced  to  a  mere  perception  of 
objects.  During  the  last  ten  years,  he  had  received 
repeated  blows  on  this  eye.  Two  years  ago,  he  had 
a  severe  blow  on  the  left  temple,  after  wliich  the 
globe  began  to  enlarge.  Ten  days  since,  he  received 
another  blow,  which  ruptured  the  staphylomatous 
poi'tion  of  the  globe. 

State  on  Admission.  The  right  eye  was  normal.  The 
left  eye — No  pei-ception  of  light ;  tension  +T  1 ; 
cornea  transparent ;  anterior  chamber  almost  full  of 
blood.  A  bluish  red  substance  beneath  the  conjunc- 
tiva, near  the  lower  corneal  edge,  made  the  globe  ap- 
pear iiTegular  and  large.  Mr.  Streatfeild  excised  the 
eye ;  and,  on  opening  the  conjunctiva,  coagulated 
blood  escaped. 

Examination  of  the  Eye  after  Excision.  The  blood 
which  was  seen  when  the  conjunctiva  was  divided  in 
the  operation  for  the  removal  of  the  eye,  was  due  to 
a  ruptm-e  in  the  staphylomatous  portion  of  the 
sclerotic,  and  had  accumulated  beneath  that  mem- 
brane. The  globe  was  then  divided  vei'tically.  The 
sclerotic  was  found  to  be  thinned  throughout  its  en- 
tire extent.  The  rupture  was  in  the  staphylomatous 
portion ;  in  the  ciliary  region  at  the  lower  and  outer 
pai't  of  the  eye.  The  whole  cavity  of  the  globe  was 
filled  with  dark  red  coagulated  blood.  The  choroid 
and  retina  were  detached  and  pushed  forwai-ds  to 
the  posterior  surface  of  the  ii-is.  The  coagulated 
blood  was  easily  detached  fi-om  the  outer  surface  of 
the  choroid  from  which  the  bleeding  appears  to  have 
originated.     No  lens  or  vitreous  could  be  found. 

3.  Hemorrhage  into  the  Vitreous.  This  may  take 
place  in  two  ways.  1.  From  rupture  of  some  of  the 
vessels  of  the  ciliai-y  processes ;  2.  From  choroidal 
haemorrhage ;  the  blood  breaking  thi'ough  the  deUcate 
structure  of  the  retina  and  becoming  extravasated 
into  the  vitreous  ;  or  it  may  ensue  fr-om  the  rupture 
of  a  retinal  vessel,  but  this  is  rai-e. 

We  have  found  that  blood  effused  into  the  aqueous 
is  rapidly  absorbed ;  this  is  not  the  case  with  blood 
in  the  vitreous.  It  may  remain  for  months,  or  even 
for  years,  without  being  absorbed,  and  in  some  cases 
with  little  or  no  change  in  it  taking  place  ;  although 
it  occasionally  happens,  that,  if  small  in  quantity,  ab- 
sorption of  it  after  a  few  months  wiU  ensue.  It  is 
always,  therefore,  a  very  serious  result  of  an  injury 
to  find  that   there  has  been  haemorrhage  into  the 
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^rro-^^uL^'o^f  rrasS%';Vl1^'?e\'Xr^  r-  --''-"^•^^  -*°  the 

a  fe,v  weeks  or  months  it  becomeritered 'in  r-Lrnf  I  ^'°'P'*.^.'  ^,  .^l^^  1°^*  eye  had  become  inflamed  and 
ter  ;  it  loses  its  colouring matt^and  the cloTsSs-  Tnl  Saving  him  pain.  It- was  quite  blind,  very  soft, 
and  it  is  seen,  with  the  W  ofopXwscop  ^i"m^  ^^e  ^UoU  .„'??^  "^'^^^  smaller  than  theLuiid 
a.s  !>  s,.,qH  ^„,.i _  -.  _  ^     ,  „,i"'- "="'■'      ■jVf"^  blood  in  the  Titreous  had  quite  disappeared 


as  a  smaU  dai-k  mass,  or  it  may  be  as  filamentous 
shreddy  particles  in  the  vitreous,  and  in  this  condi- 
tion It  may  remain  for  years.  "When  the  quautitv 
effused  into  the  vitreous  is  large,  loss  of  the  eye  is 
almost  certain  to  foUow ;  not  neeessarilv  an  imme- 
diate loss,  but  the  chronic  secondary  chano-es  which 
are  the  result  of  it  only  end  in  the  destruction  of  all 
visuaJ  power.  To  allow  the  blood  to  be  extravasated 
into  the  vitreous,  the  hyaloid  has  to  be  ruptured :  and 
wherever  the  blood  forces  its  wav,it  breaks  down  the 
f  ti"''^  ■  ^^'^  "treous.  If,  therefore,  a  large  extent 
ot  the  vitreous  space  be  occupied  bv  blood,  the  whole 
vitreous  as  a  consequence  suffers.  From  impairment 
i  V  °"tntion,  it  atrophies,  loses  its  consistence, 
and  becomes  fluid.  In  these  large  effusions  of  blood 
into  the  vitreous,  although  the  clot  mav  remain  for  a 
lew  weeks  or  months  unabsorbed,  vet  with  the 
change  which  takes  place  in  the  vitreous,  it  is  slowlv 


and  the  retina  was  detached.  Under  these  circum- 
stances I  advised  him  to  have  the  eve  removed : 
and  he  having  consented,  I  excised  it.  On  luakino-  a 
section  of  it,  the  foUowing  was  the  condition  The 
lower  and  outer  thii-d  of  the  u-is  was  gone.  There 
was  no  lens;  but  an  opaque  film  remained,  which 
was  united  to  the  posterior  sm-face  of  the  iris.  There 
was  no  vitreous;  but  the  retina  was  entirely  de- 
tached and  coarcted,  fastened  posteriorlv  ai-ound  the 
optic  nerve,  and  anteriorly  adherent  to"  the  back  of 
the  ins  The  space  between  the  retina  and  choroid 
was  filled  with  a  yeUow  serous  fluid.  The  choroid 
was  m  situ  throughout,  and  in  contact  with  the 
sclerotic  except  at  several  points  where  small  ecchv- 
moses  separated  them. 

In  this  patient,  it  is  probable  that,  in  addition  to 
the  extensive  ha;morrhage  into  the  vitreous  from  the 
cihary  processes,  there  was  also  some  hsmorrhage 


sation  of  blood  within  it. 
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disposed  Of.     As  the  Vitreous  becomerfludthTclotiwwI^^^^^^^  there  was  also  some  haemorrhage 

softens  and  graduallv  disappears -Tut  it  stain!  the        f  t^^^  'choroid  and  retina;  but  the  blood  in  the 

whole  of  the  fluid  which  occu^s'the  vitreous  snace    ^  ^^'^  Z\  *^^7^  prevented  the  fundus  from 

to  a  yellow  or  brownish  yeUowtL-ewh?ch  coW  i  ^7°  '"^f  >  J*"*-'  !''^?  ^'^'''''''^  ''"'^  <=<»^Pl'"te  de- 
may  last  for  years.  The  Sschief  hSwever  does  no?  '  nfti^^'^V^  •^'  '^.^°^'  ''  ^"^"^^^  '^  ''^^"1'  ^^^'=^  i^ 
end  here;  for",  as  the  vitreous  become!  fla[d  and  ?he  i  Wn  .'^fj'^^  f'^r  ^  PO^ion  of  the  vitreous  has 
clot  is  absorbed,  it  diminishes  in  bui  and  the  I  madder  o/^Tn^V  "T"*^  °^  ^"^^  '^^' ^""^  '^"^  «" 
re^a,  losing  the  support  which  it  had  rec;ived  from  T^^^Zt^^'tl'^f^l  ''''^'''  ^°^"^  ^^  ^°  «^'--^- 
the  healthy  vitreous,  tails  forward  and  becomes  de- 
tached. 

Wound  in  the  Sclerotic  close  to  the  Margin  of  the 
Cornea,  from  a  Fragment  of  Iron  detached  from  a 
Rivet;  Large  Prolapse  of  the  Iris;  Bcemorrhage  into 
the  Antenor  Chamber,  and  into  the  Vitreous,  from  In- 
jury to  the  Ciliary  Processes;  Encision  of  the  Eye  three 
months  after  the  Accident.  WiUiam  R.,  acred  53  a 
«Su'';?.^''*^'"'J''"°®  *°  t'^"  hospital  on  September 
^bth,  1864,  suffering  from  an  injury  he  had  received 
the  day  previously.  Whilst  cutting  a  cold  rivet  a 
sharp-edged  fragment  of  it  flew  off  and  struck  the 
left  eye,  inflicting  a  wound  in  the  sclerotic  nearly  a 
quarter  of  an  inch  in  length,  close  to  the  lower  and 
outer  margin  of  the  cornea. 


CASE   OF  TIIOR.ACIC  AXEURISM 
SUCCESSFULLY  TREATED 
BY  REST. 
By  A.  T.  H.  Waters,  M.D.,  Physician  to  the 
Livei-pool  Northern  Hospital. 
The  interest  attaching  to  all  cases  of  thoi-acic  an- 
eurism, and  to  any  measures  which  afford  a  prospect 
of  relief  in  that  disease,  induce  me  to  lay  the  follow- 
ing case,  although  an  isolated  one,  under  the  notice 
Qt„i„  „  °^  ','  "•""  """"X^'  .  °^  ^^^  profession,  in  hope  that  the  nracticp  which 


tuJJ  ol  blood,  so  as  to  prevent  anv  of  the  deeper  pai-ts 
being  seen.  Through  the  wound  above  indicated, 
there  was  an  extensive  prokpse  of  the  iris,  which  was 
jagged  and  torn.     It  was  also  probable  that  vitreous 


lactory  results,   may  have  a  wider   trial  than  has 
hitherto  been  given  to  it. 

From  the  opportunities  I  have   had   of  treatino- 
cases  of  thoracic  aneui-ism,  I  am  led  to  beheve  that 


hnd  hooi  l.^;^      Tt    ■""""""  lJiuod,uie  luar  vureous    cases  ol  thoracic  aneuiism,  I  am  led  to  beheve  that 
had  been  lost.     The  protruded  hicerated  portion  of ,  but  Uttle  good  can  be  done  bv  the  adminiswtonnf 
^1  ^^n^r"^^*^  ^'^  ^•Pr  «f  ««i^«°^;  ^  cotton-    any  drug.°I  have  in  LvemlcLeroftTyea;^^^^^^^ 
re^heTto^he  tZnrtf    *°   *^'/^;'   ^'^'^  t-o    a  fair  trial  to  various  modes  of  tilSTanraU 
Sal-eUadonnMn,;  repeated  if  necessary ;    though  I  have  seen  improvement  sometimes  foUow 

^]^1hi!:fgh^rc:^ 

Q^nf1'f?J*'"''"'^r^'°V  '^^  "t"^^""^-  ^  smaU:neU  of  Dublin;  and  he  hSs^recoided  some  v^;y^^ 
W  hlYin^  opaline  lenticular  matter  still  remained;  '  teresting  cases  in  which  he  adopted  the  pmcticesu^ 

L  the  interior 'n^.^^"f%h°*  t^^""^  '°"''^-^"  '"'''  \  "'''^"^y-  ^  ^^^«  '^"'^'^  °"t  i^  mrcafe  the  Une  of 
Selv  behind  th«^^  ^'*^T'  ^Pf.\™>"edi-  I  Practice  he  has  recommended,  which  consists  essen- 

m^^hag^hL  prote^ensueT  tZT'^"''  '""^  ''T  1 1'"^^  "  ^'''^'''?  *^^  P^""^"'  "^  ^he  recumbent  pos- 
infiamed  wfth  ^u^  -^  f  ?i,  ^  *"  !?®  "^  ,""*=''  '"'"'''  ^"'l  ™  administering  a  restricted  diet.  The 
^Zf'  ^A'^  ?^:'T''l''{}^'.  ^o"J,"''<=t'va,  and  veiy   results  of  the  case  are,  I  think,  the  more  satisfactory! 


•    f  1       »TTL — ^'^^^^  ^^l   mt;  \.\^ujuiiuLiv£i,  tLuu  Very 

paintul.  rhe  leeches  to  the  temple  were  repeated, 
irom  this  date,  all  active  inflammation  gradually 
subsided;  and  in  about  six  weeks  he  was  able  to 
leave  the  hospital.  All  sight  was  lost.  The  blood  in 
the  anterior  chamber  was  completely  absorbed ;  but 
the  clot  in  the  vitreous  stiU  remained,  though  dimin- 
ished in  size. 


inasmuch  as  various  other  modes  of  treatment— mo- 
aerate  dietr— iodide  of  potassium— ice  to  the  tumour 
— acetate  of  lead— had  been  tried  without  any  success 
before  the  treatment  by  rest  was  commenced.  ' 

The  weU  known  effect  produced  on  the  circuhition 
by  the  recumbent  posture  was  weU  illustrated  in  my 
patient;  the  pulse  having  diminished  by  from  ten  to 
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twenty  beats  per  minute.  To  this  circumstance  the 
favourable  issue  must,  I  think,  be  .mamly  attri- 
buted. ,  ,,  . 

Case  John  L.,  a  man-ied  man,  4o  years  ot  age, 
■was  admitted  into  the  LiTei-pool  Northern  Hospital, 
under  my  care,  on  December  14th,  1S04.  He  applied 
to  the  hospital  in  consequence  of  a  pain  in  his  back  ; 
but,  on  examination,  a  pulsatiujj  tumour  was  found 
below  the  right  clavicle.     He  gave  the  following  his- 

For  the  last  seventeen  years  he  had  been  a  ship- 
keeper  on  night  duty,  but  before  that  time  he  worked 
hard  as  a  labourer.  He  had  been  accustomed  to- 
drink  fi-eely.  About  seventeen  years  ago,  his  right 
arm  was  amputated  for  disease  of  the  elbow-joint  fol- 
lowing an  accident.  About  three  yeai-s  ago  he  had  a 
fall,  by  which  he  broke  some  of  the  ribs  of  his  right 
side.  For  several  years  he  had  had  rheumatic  pains  m 
the  limbs  and  stump.  For  twelve  months  before 
admission,  he  had  had  violent  attacks  of  sickness 
and  cough  ;  but  he  had  never  expectorated  any  blood. 
About  seven  or  eight  months  before  admission,  he 
noticed  a  pain  of  a  shooting  character  just  below  the 
rio-ht  clavicle  ;  and,  about  four  months  before  admis- 
sion he  felt  a  pulsating  lump  in  the  same  spot.  This 
lump  he  said,  had  grown  very  slowly,  and  was  scarcely 
laro-er  than  when  he  first  felt  it.  He  seemed  to 
attach  but  little  importance  to  it,  and  considered 
the  pain  in  the  back  his  chief  ailment.  On  one  occa- 
sion, whilst  walking  in  the  streets  of  Liverpool  in 
September  1804,  he  had  what  he  described  as  a  fit, 
which  appeai-s  to  have  been  of  a  syncopal  nature. 

Physical  Condition,  etc.  Below  the  right  clavicle, 
opposite  the  lower  margin  of  the  second  rib,  a  little 
external  to  its  junction  with  its  cartOage,  there  was 
a  tumour,  conical  in  form,  with  a  rounded  apex.  The 
tumour  had  pushed  the  rib  outwards,  and  appeaa-ed 
immediately  beneath  the  skin.  The  visible  portion 
was  about  an  inch  and  a  half  in  diameter.  It  had  a 
soft  fluctuating  feel,  as  if  containing  fluid.  It  was 
the  seat  of  pulsation,  which  was  visible,  expansile, 
heaving,  and  of  moderate  force.  Pressure  diminished 
the  size  of  the  tumour.  Percussion  revealed  an  area 
of  dulness,  bounded  above  by  the  clavicle,  below  by 
the  third  rib,  internally  by  the  median  lifie  of  the 
sternum,  and  externally  reaching  neai-ly  to  the 
nipple-line.  There  was  normal  resonance  on  the  left 
side  of  the  chest.  Over  the  tumour,  and  below  the 
middle  of  the  right  clavicle,  a  loud  murmur  was , 
heard  synchronous  with  the  systole  of  the  heart.  A 
soft  svstolic  murmur  was  heard  at  the  apex  of  the  [ 
heart."  The  pulse  was  small,  regular,  of  equal  size 
on  both  sides.  The  patient  was  somewhat  emaci- 
ated, had  sharp  features,  and  an  anxious  expression 
of  countenance.  He  complained  of  severe  pain  along 
the  back  ;  and  there  was  some  tenderness  at  its  lower 
part.  There  was  no  pain  over  the  tumour.  He  had 
a  severe  barking  cough,  and  dyspnoja  on  exertion ; 
but  there  was  no  dysphagia.  The  veins  of  the  lelt 
arm  were  rather  large  and  knotted,  but  there  was 
no  oedema  of  the  arm.  nor  of  the  stump.  The  diges- 
tive organs  were  unaffected.  The  pupils  of  both  eyes 
were  of  the  same  size. 

The  patient,  on  admission,  was  put  on  a  mode- 
rately spare  diet,  a  small  quantity  of  meat  being 
allowed  daily.  The  fii-st  remedy  that  was  tried  was 
iodide  of  potassium,  which  was  given  in  large  and 
graduaUy  increasing  doses,  until  the  quantity  given 
was  twenty  grains 'three  times  a  day.  This  treat- 
ment was  continued  for  some  time.  No  perceptible 
effect  was  produced  on  the  aneurism;  but  the  pa- 
tient's health  began  to  suffer,  and  the  remedy  was 
accordingly  stopped. 

After  an  interval  of  some  weeks,  the  appbcation  ot 

ice  was  tried.     The  patient  was  kept  in  bed,  and  a 
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bag  of  ice  was  .applied  over  the  tumour  during  the 
day.  This  was  continued  for  many  days;  but  no 
noticeable  change  resulted  in  the  aneurism. 

On  March  21it,  three  grains  of  acetate  of  lead, 
with  half  a  grain  of  opium,  were  ordered  to  be  taken 
three  times  a  day.  This  treatment  was  continued 
for  a  week,  when  symptoms  came  on  which  induced 
me  to  discontinue  it.  ,  j     i    j?      - 

On  April  Cth,  in  consequence  of  a  good  deal  ot  pain 
in  the  chest  being  complained  of,  six  ounces  of  blood 
were  taken  away  by  venesection.  This  was  foUowed 
bv  a  diminution  of  the  pain. 

■  On  April  IMth,  the  patient  was  ordered  to  confine 
himself  entu-ely  to  his  bed,  and  to  keep  in  the  hori- 
zontal posture.  He  had,  up  to  this  time,  been  m  the 
hospital  more  than  four  months  ;  and  no  perceptible 
change  for  the  better  or  worse  had,  as  far  as  could  be 
observed,  occurred.  He  was  put  on  a  very  restricted 
diet ;  no  stimulants  wore  given,  and,  throughout  the 
treatment,  no  medicines  except  an  occasional  purga- 
tive or  anodyne.  These,  however,  were  but  rare  y 
required.  The  man  was  intelligent,  and  tolerably 
manageable;  and,  with  one  exception,  when  he 
walked  from  one  wai-d  to  another  during  the  time 
when  the  hospital  was  being  cleaned,  I  believe 
he  scarcely  moved  from  the  horizontal  posture 
for  a  period  of  nearly  eleven  weeks.  During  this 
time,  his  health  continued  good  ;  he  slept  well ; 
complained  of  but  little  pain ;  had  no  sickness ;  and 
his  cough  became  less  frequent.  His  pulse  (which, 
before  the  treatment  was  commenced,  used  to  ave- 
rage from  SO  to  90)  fell  to  fi-om  60  to  70.  On  one 
occasion,  a  few  days  before  he  was  kept  in  bed,  it 
was  found  as  follows:  Standing,  92;  sitting,  b4; 
lying,  70  per  minute. 

"  The  diet  which  was  ordered  for  the  patient  was, 
seven  ounces  of  bread,  three  ounces  of  meat,  and 
eio-ht  ounces  of  fluid  daily.  He  was  allowed  smaU 
qmmtities  of  ice  to  reUeve  thirst,  and  to  smoke  one 
pipe  daUy.  For  some  weeks  after  the  treatment 
was  commenced,  more  fluid  than  was  oi^ered  was 
taken,  probably  about  a  pint  daily,  but  subsequently 
the  above  quantity  (eight  ounces)  was  ngidly  ad- 
hered to.  • ,  i  i-  „ 
Towards  the  end  of  May,  it  was  very  evident,  from 
the  diminished  elasticity  and  pulsation  m  the  tu- 
mour that  consolidation  of  the  sac  was  taking  place ; 
and  towards  the  middle  of  June  there  could  be  to 
doubt  that  this  result  had  been  produced.  The  pa- 
tient was  allowed  to  get  up  during  the  twelfth  week 
of  treatment.  He  was,  however,  kept  in  the  hospital 
till  August  12th,  when  he  was  dischai-ged.  _ 

The  following  are  the  notes  taken  of  the  condition 
of  the  aneurism,  etc.,  at  the  termination  of  the  treat- 
ment. 

"  The  tumour  has  diminished  m  prominence,  in 
size  and  in  area  of  dulness.  Pulsation  is  felt  over 
the  whole  tumour;  it  is  distant,  and  gives  the  sensa- 
tion as  if  a  good  deal  of  soUd  substance  existed  be- 
tween the  skin  and  the  inside  of  the  tumour.  A 
systolic  murmur  is  faintly  heard  over  the  tumour, 
and  at  the  apex  a  double  knock  is  felt.  In  thei  pex 
or  presenting  portion,  a  very  remarkable  change  has 
taken  place :  instead  of  giving  the  sensation,  as  at 
first,  of  a  soft  fluctuating  swelling  very  like  tha.  ot 
an  abscess,  it  is  now  hard,  and  feels  like  a  solid  mass. 
The  pulsation  at  this  spot,  where  it  was  origmaUy 
most  marked,  is  now  least  so,  and  can  only  be  disco- 
vered on  careful  examination."  _         ,  .     ,. 

I  have  seen  the  patient  repeatedly  since  his  dis- 
char"-e  from  the  hospital.  He  is  able  to  go  about, 
and  feels  quite  equal  to  undertake  his  former  work  of 
ship-watcber.  He  scarcely  complains  of  the  pulsa- 
tion of  his  aneurism.  I  have  quite  recently  exa- 
mined his  chest,   and  I   found  that  the  only  per- 
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ceptible  changes  that  had  occurred  since  his  dis- 
missal from  the  hospital  were  diminished  prominence 
and  pulsation  of  the  tumour,  with  other  indications 
of  increased  solidity. 


Cbransaclmns  ai  graiubcs. 


SOUTH    MIDLAND    BEANCH. 

A   CASE   OF    ANIMAL    POISOSISG. 

By  "William  Newman,  M.D.Lond.,  Stamford. 

^ReaJ  October  26(/i,  ISCi.  1 

The  sources  from  which  animal  poisons  may  be  sup- 
plied to  the  human  frame  are  sufficiently  numerous  ; 
with  one,  at  least — the  dissection-wound,  or  the  post 
mortem  puncture — medical  men  are  far  too  familiar 
in  their  omi  persons. 

I  do  not  wish  to  occupy  the  time  of  the  members  of 
this  Branch  by  a  review  of  the  literature  of  the  sub- 
ject, or  by  futile  speculations  on  the  maferies  mali, 
which  may  be  transmitted  from  one  member  of  the 
animal  kingdom  to  another ;  but  I  am  anxious  to 
bring  before  you  the  particulare  of  a  case  which  some 
short  time  back  came  under  my  notice,  not  because 
I  have,  or  think  that  I  have,  any  novelty  in  treat- 
ment to  suggest,  but  merely  that  in  calling  attention 
to  a  serious  form  of  disease,  I  may  elicit  from  those 
present  an  erpression  of  opinion  as  to  the  best  mode 
of  dealing  with  such  cases,  or  awaken  attention  to 
our  present  inadequate  knowledge.  My  case  is  as 
follows. 

S.  F.,  a  veterinary  surgeon,  was  called  to  some 
cattle  ill  near  Uppingham,  and  saw  them  several  times 
through  the  last  week  of  July,  and  for  the  last  time 
on  August  2nd.  The  disease,  supposed  by  himself 
to  be  the  cattle-plague — more  probably  some  form  of 
blood-poisoning — had  originated  with  some  bullocks. 
These  all,  or  nearly  all,  died.  Several  pigs  were  also 
attacked  and  died;  and  lastly  a  horse  was  affected. 
The  horse,  it  would  seem,  had  obtained  access  to  a 
drinking-trough,  the  sides  of  which  were  smeared 
with  puriform  discharge  from  the  nostrOs  of  the  dis- 
eased cattle.  Two  days  afterwards,  the  horse  was 
noticed  to  be  ill,  and  within  thirty-six  hours  from 
the  first  onset  of  symptoms  was  dead.  It  passed  no 
urine  from  the  time  when  it  was  first  noticed  to  be  HI. 

S.  F.  made  a  post  mortem  examination  of  the 
horse,  and  gave  me  this  verbal  account  of  the  ap- 
pearances. 

"  The  neck  externally  was  very  much  swollen,  and 
covered  with  abundant  blisters  holding  a  deep  yel- 
low serum.  The  deeper  tissues  were  throughout  in- 
filtrated with  the  same  kind  of  serous  fluid,  and  the 
cervical  glands  were  also  much  swollen.  The  lungs 
and  kidneys  were  swollen,  and  injected,  and  had  local 
pus-deposits  throughout  their  substance.  The  ani- 
mals during  life  were  covered  with  flies,  and  the 
carcases  after  death  were  equally  infested." 

At  the  lime  of  making  the  post  mortem  examina- 
tion, S.  F.  was  in  good  health.  He  had  had  a  few 
weeks  before  an  attack  of  gout ;  this  had  passed  by. 
He  was  a  man  who  had  lived  freely ;  but  there  does 
not  seem  to  have  been  reason  for  supposing  that  he 
was  of  actually  intemperate  habits.  He  had  not,  to 
his  knowledge,  any  scratch  or  prick  abov^t  his  hand 
or  arm ;  but,  working  with  bare  arms,  and  with  his 
hands,  etc.,  soaked  in  the  fluids  of  the  animal,  he 
noticed  that  he  was  constantly  covered  with  flies. 
From  this  time  onwards  he  was  not  exposed  to  the 
influence  of  any  animal  virus,  nor  had  he  any  fur- 
ther post  morterii  examination  to  undertake. 

No  symptoms  showed  themselves  until  August  9th 


(one  week  after  the  dissection  of  the  horse).  In  the 
evening  of  that  day,  he  felt  his  arm  uneasy  and  no- 
ticed two  httle  punctures — hardly  visible  without 
using  a  lens — on  the  left  fprearm  at  the  junction  of 
the  lower  and  middle  thirds,  and  toward  the  radial 
side  of  the  back  of  the  foreai-m.  To  these  punctures 
he  applied  some  nitrate  of  silver  freelj',  making  a 
black  eschar  fully  the  size  of  a  crown-piece.  In  the 
course  of  the  evening,  he  had  creeping  and  general 
shivering  more  than  once. 

In  the  evening,  Mr.  Morgan,  to  whom  I  am  much 
indebted  for  all  preliminary  detail  and  for  the  oppor- 
tunity of  seeing  the  patient,  was  called  in,  and  pre- 
scribed some  aperient. 

Aug.  10th.  The  arm  was  more  uneasy ;  an  ery- 
sipelatous blush  with  some  minute  vesicles  existed 
round  the  black  eschar.     The  bowels  were  open. 

Aug.  11th.  The  arm  was  more  swollen;  hand 
oedematous.  Patches  of  very  minute  vesicles  were 
scattered  about  the  forearm.  The  swelling  reached 
up  to  and  slightly  above  the  elbow.  There  was  not 
the  least  sense  of  fluctuation.  Through  the  twenty- 
four  hours  only  about  three  ounces  of  urine  were 
secreted. 

Aug.  12th.  The  patient's  appetite  was  failing; 
and  he  was  worse  in  his  general  condition — uneasy 
and  anxious  about  himself.  The  bowels  were  open  ; 
there  was  almost  no  urine ;  the  conditions  of  the  arm 
much  the  same. 

Aug.  13th.  I  saw  him  with  Mr.  Morgan.  His 
countenance  was  heavy  and  oppressed;  he  looked 
iU.  Pulse  120,  small.  The  skin  was  covered  with 
abundant  warm  perspiration.  His  breathing  was  from 
25 — 30  per  minute.  He  had  no  headache  :  was  rest- 
less at  times.  Only  two  or  three  ounces  of  urine 
were  passed  in  the  twenty-four  hours ;  the  bladder 
was  empty.  There  was  a  blackened  patch  on  the 
left  arm,  partly  sore,  partly  covered  with  caustic 
eschar,  discharging  somewhat  freely  serous  fluid, 
situated  rather  on  the  radial  side  as  noted  above. 
Ten  or  twelve  large  vesicles  surrounded  the  central 
patch,  and  numerous  smaller  ones  were  scattered  on 
the  ai-m.  The  skin  was  firm  and  resisting,  and  there 
was  not  any  sense,  distinct  or  indistinct,  of  fluctua- 
tion. The  arm  was  swollen  considerably  as  far  as 
the  elbow ;  the  back  of  the  hand  was  puffy  ;  the 
whole  forearm  was  tender  when  touched,  but,  when 
let  alone,  was  simply  heavy — not  the  seat  of  absolute 
pain.  The  whole  conditions  were  very  much  those 
of  well-marked  phlegmasia  dolens,  with  superadded 
vesicular  affection  and  skin  redness.  The  axillary 
glands  were  not  in  any  degree  affected.  He  was 
ordered  to  take  a  drachm  of  sulphite  of  soda  every 
four  hours.  He  took  one  or  two  doses  of  the  soda ; 
then  sickness  came  on,  and  he  was  not  able  to  con- 
tinue the  remedy. 

Aug.  14th,  9  A.M.  He  was  worse ;  said  he  must 
die.  He  was  free  from  pain  ;  had  had  some  sleep. 
There  was  almost  constant  sickness.  His  intellect 
was  clear.  The  vesicles  were  full  of  deep  yellow 
serum.  The  arm  was  much  as  on  the  previous  day 
in  point  of  size  and  appearance. 

9  P.M.  I  saw  him  again  with  Mr.  Morgan.  He 
was  anxious  and  restless.  The  skin  was  perspii-ing 
freely  ;  pulse  120,  very  small ;  respu-ation  at  least  36. 
He  had  no  cough  nor  expectoration.  He  was  sick 
very  frequently  ;  retched  ot  ten,  but  brought  up  only  a 
little  mucus  beyond  the  food  taken.  Little  over  an 
ounce  of  urine  had  been  passed  through  the  day. 
The  arm  was  much  more  swollen  both  above  and 
below  the  elbow ;  it  was  covered  all  over  with  vesica- 
tions, some  very  large  and  full  of  bloody  fluid.  The 
hand  was  swollen,  puffy,  and  cold,  and  the  arteries 
could  not  be  felt.  Three  free  incisions  were  made ; 
one  above  thj  elbow,  one  near  the  eschar'  towai'ds 
629 


British  Meflical  Journal.]  TRANSACTIONS    OF    BRANCHES. 


[Dec.  IG,  1865. 


the  radial  side  and  back  part  of  the  arm,  and  another 
on  the  back  of  the  hand.  The  tissues  at  once  re- 
tracted widely,  and  directly  and  continuously  dis- 
charged some  deep  yellowish  serum,  semigelatinous 
in  character. 

Aug.  15th,  9.30  A.M.  He  had  had  a  bad  restless 
night.  Pulse  135  ;  respiration  40.  He  was  constantly. 
sick.  The  face  was  covered  with  cold  perspiration  ; 
in  short,  he  was  fast  sinking.  The  wounds  gaped 
widely;  they  had  bled  but  very  slightly,  and  dis- 
charged serous  fluid  very  abundantly. 

He  died  at  1  p.m.  No  post  mortem  examination 
was  made. 

The  treatment  pursued  was  throughout  of  support- 
ing and  stimulant  character.  Quinine  in  decoction 
of  bark  was  first  given  for  some  two  or  thi-ee  days  ; 
then  the  sulpliite  of  soda  was  tried,  and  on  his  re- 
jection of  this  medicine,  the  chlorate  of  potash  with 
compound  tincture  of  bark  was  given  until  his  death. 
Morphia  was  given  each  night.  Locally,  linseed 
meal  poultices,  with  the  addition  of  yeast,  were  used ; 
and  after  the  incisions  the  arm  was  wrapped  in  cotton 
wool.  Wine — principally  champagne — which  was  re- 
tained on  the  stomach  when  almost  everything  else 
was  rejected,  was  given  from  the  first ;  and  beef-tea, 
meat,  etc.,  in  just  such  quantities  as  he  could  be  pre- 
vailed  upon  to  take. 

Eejiarks.  Having  thus  given  you  the  detail  copied 
from  my  note-book,  I  would  ask  your  indulgence  for 
a  few  remarks. 

1.  The  opinion  that  the  animals  died  from  cattle- 
plague  or  Rinderpest,  cannot  be  deemed  tenable. 
This  at  least  may  be  granted:  that  the  horse,  the 
immediate  soui-ce  of  the  fatal  poison,  died  most  prob- 
ably from  some  pyaemic  condition. 

2.  Note  especially  the  fact,  that  for  a  whole  week 
the  patient  had  no  tangible  symptoms.  The  morbid 
compound  (which  may  have  been  introduced  into  the 
subcellular  tissue  by  the  puncture  of  the  proboscis  of 
a  fly,  or  merely  have  existed  for  so  long  in  contact 
with  the  skin  as  to  have  been  in  part  absorbed)  must, 
therefore,  presumably  have  been  almost  inert  when 
first  applied;  and  subsequent  decomposition  and  re- 
sulting changes  have  ended  in  it  assuming  distinct- 
ive toxic  characters,  or  in  its  tainting  the,  blood  so 
thoroughly  as  to  produce  the  fatal  disturbance. 

Twenty-four  hours  are  usually  enough  to  ensure  the 
onset  of  sjjecific  results  from  a  dissection  wound.  Or, 
in  other  words,  the  more  nearly  the  toxic  matter  is 
allied  to  the  tissues  and  the  fluids  into  which  it  is 
introduced,  the  more  rapidly  does  it  contaminate  ; 
while  a  poisonous  agent,  derived  from  a  source  alien 
to  its  destination,  does  not  so  readily  or  so  quickly 
produce  characteristic  results.  On  this  condition, 
the  one  hope  of  treatment  is,  I  think,  to  be  based — 
that  of  early  excision  in  suspicious  cases.  In  bites 
from  hydrophobic  dogs  it  is  usual  to  excise,  and  with 
decided  advantage. 

I  would  ask  your  consideration  of  the  propriety  of 
extending  the  practice  to  instances  like  the  present, 
where  animal  poison  has  had  a  point  of  introduction, 
and  near  to  which  point  its  influence  has  for  a  time 
been  confined.  In  the  instance  before  us,  not  a  sus- 
picion of  any  inoculation  with  jtoisonous  material 
was  entertained  until  the  week  had  passed  by;  and  the 
constitutional  symptoms  were  thoroughly  set  uj)  when 
medical  aid  was  first  summoned.  The  whole  conditions 
were  those  of  poisoned  blood,  and  on  this  view  there  was 
but  fractional  hope  of  the  utility  of  medical  treatment, 
death  resulting  ultimately,  not  from  the  local  affec- 
tion of  the  arm,  but  from  the  condition  of  the  whole 
system.  As  material  points,  in  so  looking  at  the 
case,  note  especially  the  suppression,  almost  complete, 
of  m-ine,  with  no  coincident  or  dependent  symptoms 
of  uraemia  ;  and  the  implication  cf  the  lungs  marked 
630 


by  rapid  breathing,  and  disturbed  relations  between 
the  pulse  and  respii-ations. 

While  one  must  regret  the  fatal  issue  of  a  case  like 
the  present,  I  do  not  recognise  that  our  present 
knowledge  admitted  of  a  more  satisfactory  mode  of 
treatment. 


SOUTH-EASTERN    BEANCH :    WEST   KENT 
DISTEICT  MEDICAL  MEETINGS. 

TWO  CASES   OP   OBSTRUCTED   LABOUR. 

By  William  Caek,  M.D.,  P.E.C.S.,  Blackheath. 

IRead  at  Ilochesler,  Sfplenibcr  fJlh,  18C5.] 
Case  i.  On  July  31, 1858,  a  lady  aged  37,  in  the  eighth 
month  of  utero-gestation,  was  seized  with  severe 
2:>aLn3  in  the  back,  due,  as  she  thought,  to  an  over- 
dose of  castor-oil  taken  the  previous  evening.  In 
the  absence  of  her  medical  attendant,  Mr.  Phillips, 
who  resided  in  town,  I  was  sent  for  about  2  p.m., 
and  found  her  pale  and  exhausted.  There  was  no 
discharge,  although  on  the  previous  day  there  had 
been  "  a  show". 

Without  loss  of  time,  she  was  put  to  bed ;  warmth 
was  applied  to  the  feet ;  and  brandy  and  water,  with 
an  opiate,  given.  Eegarding  the  case  as  an  anxious 
one,  I  waited  until  4  r.M. ;  and,  as  the  pain  was  alle- 
viated, and  there  appeared  no  indications  of  labour, 
I  absented  myself  until  5  p.m.  On  re-entering  the 
room,  I  was  alai-med  at  the  blanched  appearance  of 
my  patient,  who  informed  me  that  there  had  been  a 
considerable  discharge,  apart  from  pain.  At  this 
period,  three  hours  after  my  first  interview,  I  made 
an  examination,  and  discovered  a  very  rigid  os  uteri, 
unyielding,  and  feeling  like  a  metal  ring  enclosed  in 
mucous  membrane.  The  os  barely  admitted  the  tip  of 
my  finger  ;  the  membranes  were  ruptured ;  and  the 
head  presenting. 

I  now  plugged  the  vagina,  and  applied  ice  to  the 
vulva.  At  6  P.M.  Mr.  Carnett  gave  me  the  benefit 
of  his  opinion.  As  there  was  discharge  passing  by 
the  sides  of  the  plug,  it  was  removed.  A  further 
examination  shewed  that  the  condition  of  the  os 
uteri  was  unchanged;  and  that  turning,  which  we 
hoped  to  accomplish,  was  impracticable.  We  then 
gave  chloroform,  with  the  object  of  relaxing  the 
rigid  mouth ;  but  without  good. 

The  condition  of  our  patient  was  evidently  becoming 
worse ;  the  countenance  was  more  blanched,  and  the 
pulse  more  feeble — due,  no  doubt,  to  concealed  hiE- 
morrhage.  We  gave  brandy  in  full  doses,  and,  at 
intervals,  strong  beef-tea  with  bread-crumbs.  Efforts 
at  dilatation  were  made  by  introducing  fii-st  one  and 
then  two  fingers  into  the  os ;  and  finally  the  tips  of 
three  fingers  were  got  in,  but  without  any  effective 
yielding  of  the  i-igidity. 

About  8  P.M.,  Mr.  Phillips  ai-rived,  who  had  at- 
tended the  patient  in  her  previous  confinement.  He 
informed  us  of  its  severity  and  unusual  duration,  and 
also  of  the  prolonged  convalescence.  We  agreed  to 
administer  more  stimulants,  with  an  opiate;  wait 
awhile  for  rallying,  and  then  make  an  effort  at  per- 
foration of  the  fcetal  head.  We  had  ascertained  by 
auscultation  that  the  ftetus  was  dead. 

Notwithstanding  the  administration  of  free  and 
full  doses  of  brandy,  our  patient  sank  at  9.30  p.m., 
seven  and  a  half  hours  after  my  first  visit. 

The  post  mortem  examination  was  made  thirtj'- 
seven  hours  afterwards,  bj'  Mr.  Barnett  and  myself; 
Mr.  Phillips  being  unable  to  be  present.  On  cutting 
through  the  abdominal  walls  into  the  abdomen,  not 
a  drop  of  blood  appeared — so  exsangumed  was  the 
body.  On  exposing  the  uterus,  its  surface  was  pale, 
dark   lines   shewing   through    its    serous    covering. 
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The  position  of  the  fcetus  was  readily  seen,  the' 
uterus  lying  fiaceidly  over  it.  On  laying  the  hand 
over  the  utei-us,  it  was  felt  to  be  two-thirds  filled 
with  solid  and  semifluid  matter.  The  parietes  of 
the  uterus  appeared  thickened,  and  its  structure 
pale.  A  very  large  clot  and  an  immense  quantity  of  , 
semifluid  blood  filled  the  cavity  of  the  fundus ;  below, 
and  completely  detached,  lay  the  placenta.  In  a 
separate  cavity,  the  true  membranal,  lay  the  fcetus.  ' 
The  OS  uteri  was  extremely  dense  and  unyielding, 
feeling  as  if  made  up  of  a  metal  ring  enclosed  in  a  ; 
soft  membrane.  On  cutting  it  through,  it  had  the 
glistening  appearance  of  cartilage.  It  was  one- 
sixth  of  an  inch  in  thickness,  and  a  quarter  of  an 
inch  bi-oad.  | 

Kejiaeks.  It  is  probable  that  the  severity  and 
duration  of  the  first  labour  were  due  to  a  less  deve- 
loped amount  of  induration  ;  and  that  the  prolonged 
convalescence  depended  on  organic  changes  of  the  os 
uteri,  and  disturbed  health  resulting  from  such.  The 
post  mortem  results  shew  that  nothing  short  of  free 
incision  could  have  liberated  the  expansive  processes 
of  the  uterus  sufficiently  to  permit  the  exit  of  the 
foetus.  The  complete  detachment  of  the  placenta 
shewed  that  Nature  had  done  her  best  to  complete 
the  labour,  notwithstanding  such  was  followed  by  a 
fatal  amount  of  haemorrhage. 

It  is  worthy  of  record,  that  both  the  mother  and 
sister  of  this  patient  died  under  the  same  circum- 
stances. 

Case  ii.  Mrs.  B.,  aged  30,  a  primipara,  had  been 
in  labour  for  several  days.  I  saw  her  on  January 
30th,  1S65 ;  and,  on  examination,  discovered  a  very 
rigid  OS  uteri,  the  head  presenting.  The  induration 
appeared  to  depend  on  two  distinct  bands — one  on 
the  free  edge  of  the  os,  and  the  other  half  an  inch 
towai'ds  the  body  of  the  womb  ;  and  the  latter  band 
was  very  thick — a  quarter  of  an  inch  (':),  as  far  as  I 
could  judge  by  digital  contact.  I  gave  her  one  grain 
of  opium,  and  requested  her  to  take  a  fuU  dose  of  oil 
in  the  morning. 

On  paying  her  a  visit  the  following  day,  I  disco- 
vered no  improvement — no  attempt  at  dilatation.  I 
therefore  repeated  the  opiate. 

On  the  third  day  (February  1st),  the  pains  were 
much  more  active,  and  there  was  more  mucosity ;  yet 
there  was  no  yielding  of  the  obstruction.  Labour 
had  been  actively  going  on  for  eight  or  ten  hoxirs, 
and  I  could  only  introduce  two  fingers  into  the  os 
uteri.  There  was  little  or  no  haemorrhage,  but  my 
patient  and  her  friends  were  becoming  anxious ;  and, 
fearing  lest  evil  should  follow  from  further  delay,  I 
determined  on  dividing  the  os  uteri.  This  I  accom- 
plished, after  some  difficulty,  by  introducing  the  two 
forefingers  of  my  left  hand  between  the  foital  head 
and  the  obstructing  os  uteri,  letting  them  point  to- 
wards the  pubis,  separating  these  fingers,  and  bear- 
ing downwards.  The  induration  was  well  felt  and 
measured ;  and,  thus  prepared  for  the  bistoury,  which 
I  introduced  guided  by  the  forefingers  of  my  right 
hand,  and  then  readily  pushed  tlirough  the  non- 
indurated  part  of  the  womb,  carrying  the  cutting 
edge  towards  my  left  hand  and  between  its  fore- 
fingers— thus  fieely  liberating  the  induration,  and 
dividing  an  inch  or  an  inch  and  a  half  of  the  os 
uteri.  Veiy  considerable  ha;mon-hage  followed,  but 
no  pain ;  neither  did  my  patient  know  thi'.t  I  had 
used  an  instrument. 

^V'ithin  an  hour  of  the  operation,  active  and  effl- 
:it  pains  set  in.     The  os  expanded:  and,  within 

J  e  and  a  half  hours,  the  child,  a  living  one,  was 
.  ■:n.  The  placenta  was  retained  for  an  hour  and  a 
half  from  inertia,  and  lay  behind  the  pubes.  Alter 
till-  exhibition  of  some  infusion  of  ergot,  it  was  ex- 
poUed.     The  cord  was  one  of  the  shortest  I  have 


seen,  measuring  six  inches  in  length.  Mictiuition 
was  difficult  for  the  first  day,  and  required  the  cathe- 
ter :  subsequently,  it  was"  all  right,  and  my  patient 
made  a  good  recovery. 

Eemaeks.  The  fear  is  that,  unless  the  induration 
had  been  divided,  the  issue  would  have  been  fatal  to 
both  mother  and  child,  as  occurred  in  the  former 
case ;  and  the  issue  shews,  as  far  as  an  individual 
case  goes,  that  free  division  of  the  os  uteri  may  be 
made  without  risk  to  the  mother. 


EAST  ANGLIAN  BRANCH. 

EEGOT     OP     ETE     IN     MIDWIFERY. 

By  T.  O'CojraoE,  F.E.C.S.,  March,  Cambridgeshire. 

ZRcttd  at  Ehi.  June  2",  lt<05.] 
About  twenty-two  or  twenty-three  years  ago,  the 
merits  of  ergot  of  rye  were  freely  discussed  in  the 
medical  journals  and  periodicals ;  and  vai-ious  were 
the  delinquencies  and  shortcomings  attributed  to  it. 
One  party  affirmed  that  it  was  inert.  Another  as 
stoutly  maintained  that  it  was  so  active  as  to  be  dan- 
gerous to  the  mother.  A  third  was  certain  it  was 
dangerous  to  the  child ;  the  chUd  was  stillborn,  and 
the  disaster  was  attributed  to  the  ergot  of  rye. 
There  was  a  fourth  party  who  denounced  it  as  most 
uncertain  in  its  operation  ;  I  think  this  latter  charge 
may  be  fairly  substantiated  against  every  drug,  and 
especially  against  those  which  have  received  the 
name  of  specifics.  A  fifth  party  was  not  wanting, 
who,  strange  to  say,  was  chivalrous  enough  to  defend 
this  much  abused  drug  ;  and  this  last  party  lauded  it 
as  an  infallible  excitant  of  expulsive  uterine  pains. 
The  question,  however,  subsided  after  a  time  without 
having  received  a  satisfactory  solution,  and  was  re- 
vived ten  or  twelve  years  subsequently,  and  with  a 
similai-  result. 

In  1842, 1  began  to  note  the  effect  of  ergot  in  those 
cases  which  occurred  in  my  own  practice  in  which 
I  deemed  it  expedient  to  try  it,  and  have  cai-ried  my 
notes  down  to  the  present  time  through  a  period  of 
twenty-four  years,  giving  every  case  in  which  I  em- 
ployed it,  amounting  to  104.  My  fii-st  intention  was 
to  read  the  notes  as  taken  at  the  time ;  but,  on  re- 
flection, I  found  that  such  a  course  would  have  swelled 
the  paper  to  an  inconvenient  bulk,  and  rendered  it 
tiresome.  I  have,  therefore,  adopted  the  shorter  form 
of  an  analysis,  which  will  give  all  the  information  in 
a  smaller  compass. 

The  preparation  which  I  emploj'  is  a  watei-y  solu- 
tion obtained  in  the  following  manner.  I  reduce  two 
drachms  of  the  sec.ile  comutum  to  a  coarse  powder 
us  I  want  it,  and  boil  in  half  a  pint  of  water  for  ten 
minutes  and  strain  through  a  coarse  cloth.  A  fourth 
part  is  given  every  half-hour  until  its  effect  is  ob- 
tained, if  at  all.  I  have,  on  a  few  occasions,  given 
three  drachms,  but  obtained  no  advantage  from  the 
larger  quantity.  I  may  as  well  state  here  that  I 
have  tried  the  spirituous  and  ethereal  solutions  pre- 
pared by  various  chemists,  and  have  found  them 
either  uncertain  in  their  operation  or  altogether 
inert.  I  have,  however,  been  informed  by  Mr.  Crad- 
dock,  of  Shepton  Mallet,  Somersetshire,  that  he  has 
been  in  the  habit  of  using  an  ammoniacal  solution  of 
the  di-ug  prepared  by  Gale,  Baker,  and  Waide,  cb-ug- 
gists,  London ;  and  that  it  has  proved  most  certain 
in  its  operation.  I  b  jlieve  he  affirms  that  it  has  never 
failed  in  its  hands. 

I  find  that  the  cases  in  which  I  administered  ergot, 
i-esolve  themselves  into  three  classes ;  namely,  prue- 
partnm  haemorrhage,  puerperal  convidsion,  and  pro- 
tracted labour  from  abortive  uterine  contractions. 

Of  the  104  cases,  70  belong  to  the  first  class,  or  h<B- 
morrhage  before  delivery.  Of  these,  58  were  delivered 
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under  three  hours,  and  above  two  hours  from  the  fii'st 
dose;  and  14  under  one  hour  from  the  first  dose. 
Three  cbildren  were  born  dead ;  one  being  in  a  state 
of  putridity,  and  one  a  footling  with  cord  cast  tightly 
round  the  body  beneath  the  arms.  The  remaining 
chilchen  were  healthy.  The  mothers  recovered  well, 
with  the  exception  of  one  whose  recovery  was  slow 
and  unsatisfactorj',  and  who  died  phthisical  two  years 
afterwards.  In  four  cases,  there  were  placental  pre- 
sentations, which  require  special  notice. 

In  my  early  pi-ofessioual  career,  I  conducted  a  case 
of  placenta  previa  by  injecting  (of  course,  I  am 
stating  now  what  was  done  after  labour  had  com- 
menced) every  half-hour  or  so  into  the  vagina  a  weak 
solution  of  common  vinegar-  in  cold  water,  in  the  pro- 
portion of  a  wineglassful  of  the  former  to  a  pint  of 
the  latter.  This  restrained  the  haemorrhage  within 
harmless  bounds  until  the  os  uteri  was  sufficiently 
dilated,  in  my  opinion,  to  warrant  operative  proceed- 
ings. I  then  proceeded  to  deliver  by  detaching  the 
placenta  from  one  side  of  the  uterine  aperture,  pass- 
ing my  hand  into  the  uterus  and  bringing  down  the 
feet  and  legs  as  far  as  the  knees.  At  this  stage,  the 
labour  was  allowed  to  proceed  by  the  natural  process. 
I  protected  the  cord  as  well  as  I  coidd ;  that  is,  I 
prevented,  as  far  as  I  could,  pressure  upon  tlie  cord, 
until  the  whole  of  the  chUd  except  the  head  was  ex- 
pelled. Everything  went  on  well  for  the  mother ; 
but  the  head  of  the  child  was  so  long  retained,  and 
the  cord  so  long  subjected  to  pressure  in  spite  of  my 
utmost  efforts  to  extract,  that  the  child  was  born 
dead,  and  had  been  dead,  no  doubt,  for  some  time 
before  the  delivei-y  was  effected.  I  relate  this  case 
here,  although  it  does  not  properly  belong  to  the  sub- 
ject, as  an  example,  to  contrast  with  the  four  cases 
under  consideration. 

In  1844,  I  treated  a  case  of  placenta  praevia  in  the 
following  manner.  The  woman  had  been  in  labour 
six  hours.  I  packed  the  vagina  with  linen  soaked  in 
oil ;  placed  a  thick  pad  externally ;  and  secured  it 
with  a  bandage  so  as  to  make  pressure  on  the  vagina 
and  OS  uteri,  and  gave  a  fourth  part  of  the  decoction 
of  ergot  every  hour.  In  tlu-ee  houi-s,  I  withdrew  the 
tampon.  The  uterus  was  then  acting  vigorously. 
I  proceeded  to  deliver  by  detaching  the  placenta  on 
one  side,  as  before  described ;  and  brought  down  the 
legs  and  thighs,  and  held  them  in  the  position  to 
which  I  brought  them.  With  two  or  thi-ee  pains, 
which  now  followed  each  other  rapidly,  the  body  of 
the  chUd,  u'ith  the  placenta,  came  down.  I  then 
fancied  that  the  destruction  of  the  child  was  certain; 
but  it  proved  not  to  be  so.  With  my  left  hand,  I 
brought  the  belly  of  the  chUd  well  up  towards  the 
sacrum  of  the  mother,  rotating  so  as  to  cause  the 
face  of  the  child  to  traverse  the  hollow  of  the  sacrum, 
and  the  occiput  of  the  child  to  emerge  under  the 
pubic  symphysis.  The  most  favoui-able  anatomical 
adaptation  for  delivery.  I  then  fixed  the  index  and 
middle  fingers  of  my  right  hand,  one  on  each  side  of 
the  root  of  the  neck,  bearing  down  on  the  upper 
angles  of  the  scapula;  forcibly.  With  a  steady, 
strong,  continuous,  rotatory  traction,  I  swejit  down 
the  head  almost  instantly.  The  chUd  was  apparently, 
but  not  really,  dead.  The  circulation  was  carried  on, 
although  feebly;  and  resuscitation  was  successfully 
effected  by  artificial  respiration  persevered  in  for 
twenty  minutes ;  aided,  perhaps,  by  having  the  head 
and  chest  well  rubbed  with  spu'it ;  this  latter  office 
being  performed  by  the  nurse. 

In  1851,  I  repeated  this  operation  in  aU  its  steps 
successfully ;  and  again  twice  within  a  fortnight  in 
1863,  also  successfully.  In  all  the  cases  the  result 
was  safe  to  the  mothers.  The  point  in  which  the 
latter  tlu-ee  cases  differed  from  the  first  was,  that  the 
placenta  came  down  with  the  head. 
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These  were  the  only  cases  of  placenta  praevia  which 
I  have  hitherto  attended.  It  is  impossible  for  me  to 
deny  that  the  safety  of  the  childi-en  is  mainly  due  to 
the  jjowerfuDy  expulsive  force  given  to  the  uterus  by 
the  ergot  of  rye,  thus  prominently  aiding  in  disen- 
gaging the  head  before  fatal  jn-essure  has  been  made 
on  the  cord. 

Of  the  second  class,  puerperal  convulsions,  I  had 
two  examples.  The  first  case  was  that  of  a  woman, 
29  years  old,  of  rather  fuU  habit.  She  was  in  her 
seventh  confinement,  and  had  been  in  labour  nine 
hours.  I  bled  her  from  the  arm  to  twenty  ounces ; 
and  gave  a  fourth  part  of  the  decoction  of  ergot. 
The  convulsions  continued,  but  with  a  longer  in- 
terval of  repose.  She  was  delivered  in  twenty-eight 
minutes  of  a  healthy  male  child.  The  mother  reco- 
vered well.  In  the  second  case,  the  patient  was  a 
woman,  aged  2ti,  of  fuU  habit,  and  muscular.  She 
was  in  her  third  labour,  and  had  been  in  labour 
eleven  hours.  I  bled  her  from  the  arm  to  sixteen 
ounces,  and  gave  a  third  part  of  the  decoction  of 
ergot.  The  convulsions  diminished  in  frequency  and 
severity ;  and  she  was  delivered  in  twenty-three 
minutes  of  a  healthy  female  child.  The  mother  re- 
covered well.  The  diminution  of  the  force  and  fre- 
quency of  the  convulsive  seizures  in  these  instances, 
was  due,  I  imagine,  not  to  the  ergot  of  rye,  but  to 
the  bleeding;  the  ergot  merely  expediting  the  de- 
livery, and  so  removing  the  cause  of  the  convul- 
sions. 

The  thii-d  class,  or  defective'uterine  action,  included 
26  cases,  of  which  IS  were  natural  presentations,  and 
were  delivered  at  periods  varying  from  twenty-five 
minutes  to  two  hours.  The  children  were  all  healthy. 
Six  were  breech  or  foot  presentations,  and  were  de- 
livered at  periods  varying  from  seventy  minutes  to 
two  hours  and  a-half.  The  chUdren  were  aU  healthy; 
the  mothers  recovered  weU.  Of  late  years,  in  breech 
and  foot  pi-esentations,  as  soon  as  the  cord  has  become 
exposed  to  pressure,  I  have  expedited  delivery  in 
the  manner  described  in  treating  of  placenta  previa, 
and  can  recommend  that  course  with  or  without 
ergot.  In  2  cases,  craniotomy  had  to  be  performed. 
The  forceps  could  not  be  applied,  owing  to  a  preter- 
natural enlargement  of  the  head  from  the  presence 
of  hydrocephalus. 

Of  the  104  cases,  7  were  twins;  thus  111  children 
were  born.  Of  these,  three,  besides  the  craniotomy 
cases,  were  born  dead ;  but  not  one  death  can  be 
traced  to  the  use  of  ergot.  A  remarkable  point  in 
the  history  of  these  cases  is  that  there  was  no  post 
partvm  haemorrhage.  The  cases  in  which  I  admin- 
istered ergot,  compared  with  the  whole  number  of 
midwifery  cases  which  I  attended,  stand  in  the  ratio 
of  1  to  25. 

Wa  have  hitherto  been  advertising  the  virtues  of 
ergot ;  let  us  now  turn  to  its  vices.  It  may  be  given 
too  soon  and  too  rapidly  ;  and  the  effects  on  the  pa- 
tient in  such  a  case,  would  be  most  distressing,  and 
might  entail  on  the  administrator  a  loss  of  character 
and  certainly  of  public  confidence.  It  should  never 
be  given  to  save  the  time  of  the  medical  attendant. 
It  should  not  be  given  in  fii-st  labours,  except  by  a 
person  of  great  experience.  It  should  not  be  given 
where  there  is  a  rigid  condition  of  the  os  uteri  whUe 
that  rigidity  continues.  There  are  various  other 
reasons  for  withholding,  which  I  may  notice  in  a 
future  paper. 


Amekican  Medical  Schools.  The  winter  cam- 
paign of  our  medical  schools,  hospitals,  and  medical 
societies,  is  now  fairly  under  way,  and  promises  to 
be  a  very  active  one,  or  as  the  phrase  is,  "  sharp  and 
decisive."  The  classes  are  larger  than  last  year. 
{Philadelphia  Jiled.  and  Surg.  Reporter.) 
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Tkaxsactioxs  of  the  Pathologic.ax  Society  of 
LoxDOx.      Volume   Sixteenth.      Comprising  the 
Reports  of  the  Proceedings  for  the  Session  186i- 
C5.     Pp.  -204:.     London :  1865. 
This  volume,  like  its  ijredecessors,  consists  of  a  series 
of  notes  on  specimens  exliibited  at  the  meetings  of 
the  Pathological  Society  of  London,  arranged  ac- 
cording to  the  organic  systems  in  which  they  were 
found.     In  general,  very  brief  outhnes  of  the  his- 
tories of  the  cases  are  given,  with  more  detailed  ac- 
counts of  the  pathological  appearances ;  but  in  a  few 
instances  the  subjects  under  consideration  are  taken 
in  hand  more  elaborately. 

Among  the  numerous  interesting  contributions  re- 
corded in  the  volume,  may  be  mentioned,  in  the  sec- 
tion on  the  Xen-ous  System,  three  ca.=es  of  ence|)ha- 
locele  in  the  anterior  part  of  the  skull,  by  ilr.  C. 
Heath ;  a  case  of  spina  bifida  (in  an  infant)  in  pro- 
gress of  spontaneous  cure,  by  I)r.  Playfair  ;  glioma- 
tous  tumour  of  the  brain  in  a  child  two  years  old,  by 
Dr.  W.  Cayley:  cases  of  cerebro-spinal  meningitis, 
by  Dr.  Andrew  and  Dr.  Burdon  Sanderson ;  para- 
plegia after  fever,  occurring  in  India  among  men 
and  horses,  by  Mr.  I.«ckhart  Clark ;  etc.  In  the 
next  section,  that  on  the  Organs  of  Respiration,  we 
find  several  illustrations  of  the  use  of  the  laryngo- 
scope in  diagnosis;  an  account  of  a  specimen  of 
Cornish  miners'  lungs,  by  Dr.  Peacock  ;  and  other 
contributions  to  the  pathology  of  grinders'  and 
miners'  pulmonary  disease,  by  Dr.  Greenhow.  L'nder 
the  head  of  Organs  of  Circulation,  are  a  number  of 
eases  illustrative  of  congenital  malformation  and 
acquired  disease ;  and  a  paper,  by  Dr.  Peacock,  on 
cancerous  deposit  in  the  heart. 

Dr.  Peacock  relates  the  histories  of  two  cases 
which  ha<l  recently  occurred  at  the  Victoria  Park 
Hospital ;  and  comments  on  the  records  of  forty-five 
cases,  including  the  two  just  now  referred  to.  These 
he  divides  into  four  classes.  1.  Cases  of  primary 
cancer — the  heart  alone  being  affected.  This  condi- 
tion is  very  rare,  as  in  two  instances  only  is  the 
heart  expressly  stated  to  have  been  the  only  seat  of 
the  disease ;  while  in  seven  others — some  of  which 
are  imperfectly  reported — no  mention  is  made  of  the 
presence  of  the  disease  in  other  parts.  2.  Cases — 
five  in  number,  possibly  six— in  which  the  heart 
appears  to  have  been  affected  concuirently  with 
other  parts,  especially  the  adjacent  organs.  3.  Cases 
■where  cancerous  disease  of  neighbouring  parts  in- 
volves the  pericardium  or  large  vessels.  Of  this 
condition,  eight  cases  are  noticed  in  the  table  given 
by  Dr.  Peacock  ;  but  he  thinks  it  probably  more  fre- 
quent, as  there  are  but  few  cases  of  cancer  in  these 
situations  in  which  the  parts  about  the  heart  are 
not  involved.  4.  Cases  in  which  the  cancerous  de- 
jxisit  in  the  brea.st  is  secondary  to  di.sease  in  other 
parts  of  the  body.  Among  the  forty-ti\  i,-  cases, 
twenty-one  were  of  this  kind ;  the  organ  originally 
affected  being  frequently  at  a  distance.  Thus,  the 
original  seat  of  the  disease  was,  in  seven  cases,  the 
abdominal  organs ;  in  three,  the  eye ;  in  two,  the 
breast  and  axillary  glands  :  while  the  remaining 
cases  were  divided  singly  among  various  parts,  from 
the  face  to  the  thigh.     As  to  the  kind  of  cancer,  in 


eight  cases  it  is  not  mentioned ;  in  seven,  the  disease 
is  described  as  having  been  scirrhus;  in  four,  me- 
lanosis ;  and  in  twenty-five  (two  primary),  encepha- 
loid.     Other  particulars  are  given  in  a  table. 

Among  the  Diseases  of  the  Organs  of  Digestion, 
ilr.  V,.  R.  Bickersteth  of  Liverpool  gives  a  case  of 
meso-colic  hernia.  The  patient  died  in  the  Liver- 
pool Royal  Infirmary  of  disease  of  the  bladder  and 
urethra,  and  the  abnormal  condition  of  the  mesen- 
tery and  intestines  was  only  discovered  at  the  post 
mortem  examination.  Dr.  Murchison  relates  a  case 
of  hydatid  tumour  of  the  liver  in  a  woman  aged  31, 
successfully  treated  by  simple  paracentesis.  A  case 
of  hydatid  of  the  liver  opening  into  the  limg  is  also 
related  by  Dr.  Julius  Pollock ;  one  of  enormous  ac- 
cumulation of  hydatifls  in  the  liver,  by  Dr.  Gibb  (for 
Dr.  Logan)  ;  and  one  of  hydatid  tumour  of  the  fiver 
bursting  into  the  bile-duct,  by  Dr.  Murchison. 

In  the  section  on  diseases  of  the  Genito-urinary 
Organs,  is  a  case  related  by  Mr.  Holmes,  where,  in 
an  infant,  the  intestines  formed  a  protrusion  on  each 
side  of  the  middle  fine,  the  abdominal  parietes  being 
weak.  N'>  tumour  pressing  the  intestines  forwards 
could  be  detected  during  life  ;  but,  after  death,  the 
bladder  was  found  to  be  formed  of  two  sacs — one, 
representing  the  true  bladder,  hypertrophied  to  about 
three  times  the  thickness  of  the  natural  organ ;  the  other 
thin  and  membranous,  of  about  the  size  of  an  ordinary 
infant's  bladder,  communicating  with  the  former. 
The  meters  were  much  distended  and  tortuous ;  and 
the  kidneys  were  absorbed  by  pressure,  especially  the 
left.  Mr.  Partridge  gives  an  instance  of  that  rare 
condition — transverse  hermaphroditism — met  Avith  in 
a  child  five  months  old.  who  died  of  pleurisy.  The 
appearances  presented  during  fife  are  described  in 
the  fifteenth  volume  of  the  Society's  Transactions; 
and  after  death  the  foUowing  state  of  the  jjarts  was 
noted. 

"  The  nymphae,  or  what  represented  them,  were 
very  much  smaller  than  in  a  female  child.  .  .  .  Be- 
sides the  orifice  leading  to  the  bladder  observed 
during  fife,  another  very  minute  aperture  was  disco- 
vered just  below  it,  communicating  with  a  tube  or 
cavity  situated  beneath  and  parallel  to  the  urethra, 
but  having  no  communication  with  it.  This  cavity, 
which  appeared  to  end  in  a  cul-de-sac,  was  probably 
the  remains  of  the  uro-genital  sinus.  At  the  ex- 
tremity of  this  sinus  was  a  body  resembUng  a  prostate 
gland,  in  the  upper  part  or  base  of  which  the  two 
vasa  deferentia,  with  some  vaguely  formed  vesiculae 
seminales,  merged ;  whether  they  actually  opened 
into  the  prostate  or  into  the  uro-genital  sinus  could 
not,  owing  to  the  minuteness  of  the  parts,  be  deter- 
mined. Both  testicles,  with  theii-  epididymes,  were 
observable  in  the  upper  part  of  the  (apparent)  labia ; 
and  from  each  emerged  a  vas  deferens,  which  de- 
scended into  the  pelvis  in  the  normal  manner,  and 
terminated  as  already  described.  On  the  right  side 
there  was  a  congenital  hernia." 

Drs.  J.  AV.  Ogle,  ilarion  Sims,  and  Graily  Hewitt 
give  a  report  on  a  supposed  case  of  inverted  uterus 
removed  by  the  ecraseur;  and  in  conjunction  with 
this  is  quoted  from  Dr.  Gooch  the  history  of  a  ca.se 
of  inverted  uterus  removed  by  ligature — the  speci- 
men, which  is  preserved  in  the  museum  of  St. 
George's  Hospital,  being  also  exhibited  at  a  meeting 
of  the  Society,  for  the  purpose  of  comparison.  The 
morbid  specimen  specially  reported  on  was  sent  by 
Dr.  Slayter,  of  Halifax  in  Xova  Scotia,  and  was 
.supposed  to  consist  of  an  inverted  uterus.  Tlie 
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reporters,  however,  came  to  -the  conclusion  that  it 
was  a  large  fibroid  tumour,  of  a  polypoid  form, 
with  which  had  been  removed  a  portion  of  the 
uterus  about  an  inch  long — probably  the  whole 
of  the  fundus  between  the  origins  of  the  Fallo- 
pian tubes. 

In  the  section  on  Diseases,  etc.,  of  the  Osseous 
System,  Mr.  Teevan  gives  a  jiaper  on  sections  of 
skulls,  to  show  the  incorrectness  of  applying  to  the 
inner  table  the  expression  "Lamina  vel  tabula  vitrea". 
He  states,  as  the  reason  why  the  inner  table  is  more 
damaged  than  the  outer  by  foreign  bodies,  that  "  the 
aperture  of  entry  is  caused  by  the  foreign  body  only, 
whilst  the  aperture  of  exit  is  larger  than  the  aper- 
ture of  entry,  inasmuch  as  it  is  made  by  the  jjene- 
trating  instrument  pins  the  fragments  of  bone 
driven  out  of  the  proximal  table  and  diploe."  He 
shows  also  that  a  bullet,  passing  through  both  sides 
of  the  skull,  makes  the  aperture  on  the  side  where  it 
leaves  the  skull  smaller  in  the  inner  table  than  in  the 
outer  one.  He  says  also,  that  the  fact  of  the  in- 
ternal table  being  sometimes  alone  fractured  by  vio- 
lence applied  from  without  is  no  proof  of  its  being 
specially  brittle ;  and  gives  an  experiment  to  show 
that,  by  a  blow  given  with  slight  force  on  the  inside 
of  the  skull,  fracture  of  the  external  table  may  be 
produced  ■\\-ithout  any  fracturing  or  Assuring  of  the 
inner.  There  is  also  a  pathological  specimen  con- 
firmatory of  this  idea. 

"  In  Guy"s  Hospital  Museum,  there  is  the  calva- 
rium  of  a  man  who  committed  suicide  by  shooting 
himself.  The  buUet  entered  the  skull  in  the  right 
temporal  region,  traversed  the  brain  and  its  mem- 
branes, struck  the  inside  of  the  left  pai-t  of  the  frontal 
bone,  and  remained  imprisoned  in  the  cranial  cavity. 
At  the  spot,  on  the  inner  surface  of  the  frontal  bone, 
where  the  bullet  struck,  there  was  a  black  mai'k,  but 
no  fissure  nor  fracture ;  but  at  the  corresponding 
point  outside  there  was  a  starred  fissured  fracture  of 
the  external  table  only." 

The  correctness  of  the  reason  geneifelly  given  for 
the  more  extensive  splintering  of  the  inner  Sible  was 
several  years  ago  called  in  question  by  ]\Ir.  Erichsen, 
in  his  Hcieiice  and  Art  of  Surger!/.  He  states  that 
he  does  not  consider  the  greater  brittlencss  of  the 
inner  table  to  be  the  only  cause. 

"  I  should  rather  attribute  it  to  the  direction  of 
the  fracturing  force  from  without  inwards  causing  a 
certain  loss  of  momentum  in  passing  through  the 
outer  table.  ...  A  few  years  ago,  a  man  was  brought 
to  University  College  Hospital  who  had  committed 
suicide  by  dischai-ging  a  pistol  into  his  mouth  and 
upwai'ds  through  the  brain.  The  bullet  had  per- 
forated the  palate,  and  passed  out  at  the  upper  part 
of  the  cranium,  near  the  vertex.  On  examining  the 
state  of  the  bones,  it  was  found  that  the  outer  table 
of  the  skuU  was  splintered  to  a  considerably  greater 
extent  than  the  inner  one,  shewing  clearly  the  influ- 
ence of  the  direction  of  the  fracturing  force.  I  have 
since  found,  by  experiment  on  the  dead  body,  that 
this  is  most  generally  the  case  when  the  blow  is 
struck  fi'om  the  inside  of  the  skull  outwards." 

Mr.  Thomas  Smith  gives  a  remarkable  case  in 
which  several  congenital  deficiencies  of  bone  were 
met  with  in  the  skull  of  a  child  -ij  years  old.  Of 
these  deficiencies — which  were  hot  "connected  with 
encephalocele,  nor  in  the  situation  of  the  fontanelles 
^— one  was  a  hole,  measuring  three  inches  by  two 
inches,  in  the  right  side  of  the  occipital  bone,  slightly 
encroaching  also  on  the  parietal  bone;  another, 
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nearly  circular,  having  a  diameter  of  two  inches, 
was  .situated  in  the  right  parietal  bone  close  to  the 
sagittal  suture;  and  the  third,  oval  in  form,  and 
measuring  two  inches  by  one  inch,  was  in  the  front 
part  of  the  left  pai-ietal  bone,  just  between  the  tem- 
poral ridge  and  the  sagittal  suture.  The  openings 
were  filled  up  by  a  firm  fibrous  structure.' 

Numerous  other  interesting  cases  are  given  under 
the  heads  of  Diseases  of  the  Organs  of  Special  Sense, 
the  Ductless  Glands,  the  Skin,  etc.  The  entire 
number  of  contributions  recorded  in  the  volume  is 
one  hundred  and  eighty-six,  many  of  which,  besides 
those  which  we  have  specially  mentioned,  are  of 
great  interest.  There  appears  to  be  no  sign  of  fall- 
ing off  in  the  number  of  specimens  exhibited  to  the 
Society,  nor  in  their  value  as  contributions  to  the 
study  of  pathology.  In  general,  however,  as  has 
always  been  the  case  from  the  formation  of  the  So- 
ciety, their  interest  is  structural  rather  than  func- 
tionijl. 


Ox  THE  Cuke  of  Club-Foot  without  Cutting 
Tendons  ;  and  on  certain  New  Methods  of  Treat- 
ing other  Deformities.     By  Kichakd  Barwell, 
F.R.C.S.,  Assistant- Surgeon  Charing  Cross  Hos- 
pital, etc.    Second  Edition,  greatly  enlarged.    Pp. 
231.     London:  18G5. 
The  first  edition  of  this  book  appeared  in  1863 ;  and 
iu  this  the  second  edition,  Sir.  Barwell  has  care- 
fully revised   what  he   previously  wrote,   without, 
however,   in   any  way  modifying  the  opinions  ex- 
pressed by  him  in  opposition  to  tenotomy,   and  in 
support  of  the  treatment  of  deformities  of  the  foot 
by  other  mechanical  means.     He  has  also  added  two- 
chapters;   ^'i2.,  on  Infantile  Paralysis  and  on  De- 
formities of  the  Toes.     In  the  chapter  on  Talipes 
Calcaneus,  he  introduces  an  accoimt  of  a  deformity 
which,  he  says,  is  not  described  by  EngUsh  writers,. 
He  calls  it  TaUpes  Cavus,  because  of  the  hollowed 
shape  of  the  foot ;   it  might,  however,  he  observes, 
be  equally  well  called  "arcuatus"  or  "perarcuatus". 

"  The  foot  is  bent ;  that  is,  the  tarsus  is  flexed  in. 
itself,  and,  on  closer  examination,  it  will  be  perceived 
that  this  bend  affects  the  posterior  much  more  than 
the  anterior  part  of  the  foot ;  in  fact,  the  calcaneum. 
has  dj'opped,  and  the  patient,  instead  of  walking  on 
what  ought  to  be  the  lower  part  of  the  heel,  walks 
on  its  normally  posterior  aspect.  The  outline  of  the 
back  of  the  leg,  from  the  bend  of  the  knee  down- 
wards, is  very  nearly  straight On  directing  our 

.attention  to  the  anterior  part  of  the  foot  (that  which 
lies  in  fi-ont  of  the  medio-tarsal  joint),  we  see  that  it 
is  also  bent  down  ;  this  bend,  however,  is  but  slight, 
and  on  manipulating  the  foot  the  sm-geon  wUl  find 
that  even  a  small  amount  of  pressure  will  restore  it 
to  its  proper  position  in  regard  to  the  bones  of  the 
leg  and  astragalus."     (Pp.  161-2.) 

Mr.  Barwell  has  seen  two  instances  of  this  de- 
formity ;  and  says  that  cases  apparently  referable  to 
his  description  have  been  described  by  M.  Bouvier  of 
Paris  and  JM.  Duclienue  of  Boulogne. 

The  illustrative  cases,  instead  of  being,  as  in  the 
first  edition,  placed  in  an  appendix  at  the  end  of  the 
book,  are  iu  the  present  one  interspersed  tlu-ough 
the  volume  iu  theii'  proper  places.  The  author  has 
increased  the  number  of  woodcuts ;  and  has  also 
added  several  photographs,  of  which  he  says  that  they 
Olustrate  his  meaning  perfectly  well,  but  that  many 
of  them  are,  as  photographs,  bad.     Several  of  them 
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are  decidedly  very  unsatisfactory  as  -n-orks  of  art — 
especially  the  first  in  the  frontispiece,  which  is 
scarcely  even  intelligible.  ' 

Mr.  Barwell  deserves  the  best  thanks  of  the  pro- 
fession for  bringing  before  them  the  results  of  his 
continued  observations  on  deformities  of  the  foot. 


On  Flooding  after  Delivery,  axd   its   Sci- 
entific Treatiient,  with  a  Special  Chapter  on 
the  Preventive  Treatment.     By  Lumley  Earle, 
M.D.,  Obstetric  Surgeon  to  the  Queen's  Hospital, 
Birmingham,  etc.     Pp.244.     London:  1865. 
In   this  little  work.    Dr.   Earle   treats,   in   eight 
■chapters,  of  the  important  subject  of  Flooding  after 
Delivery. 

The  first  chapter  is  occupied  with  some  general 
remarks  on  the  conditions  under  which  post  parium 
hsemorrhage  occurs,  its  results,  etc.  The  author, 
while  pointing  out  the  gravity  of  the  accident,  takes 
occasion  to  observe  that,  although  he  has  himself 
met  with  some  of  the  worst  cases  that  could  occur 
compatible  with  life,  he  has  never  yet  lost  a  case  ; 
and  he  makes  this  remark,  not  for  the  purijose  of 
boasting,  but  of  encouraging  the  obstetric  student. 

"  On  the  one  hand,  I  wish  his  mind  to  be  thor- 
oughly imbued  with  the  gi-ave  importance,  both  to 
life  and  health,  of  this  obstetric  complication,  that 
he  may  see  the  necessity  of  making  himself  master 
of  the  suliject  in  aU  its  bearings ;  on  the  other  hand, 
I  wish  him  clearly  to  understand  that  prompt  and 
efficient  treatment  will,  in  the  majority  of  instances, 
end  successfidly,  that  in  the  hour  of  danger  he  may 
not  lose  that  presence  of  mind  which  is  so  essential 
to  enable  him  to  act  with  energy  and  judgment." 
(Pp.  9-10.) 

Dr.  Earle  very  judiciously  recommends  a  second 
opinion  to  be  called  for  in  cases  of  severe  haemor- 
rhage. 

In  the  second  chapter,  the  Signs  and  Symptoms  of 
uterine  hajmorrhage  are  fully  described  ;  and  the 
proper  means  of  ascertaining  the  amount  of  loss  of 
blood  that  may  be  going  on  are  pointed  out. 

In  the  third  chapter,  the  author  speaks  of  Prevent- 
ive Treatment.  He  believes  that  a  great  number  of 
cases  of  flooding  arise  from  want  of  proper  manage- 
ment on  the  part  of  medical  men.  "  Flooding  will 
be  most  frequent  in  the  practice  of  medical  men  who 
trust  too  much  to  nature,  or  are,  on  the  contrary,  too 
meddlesome."  He  lays  down  a  number  of  precau- 
tions as  being  neces.sary  in  the  management  of  an  or- 
dinary labour,  and  gives  fuU  reasons  in  support  of 
the  proceedings  which  he  recommends. 

In  the  fourth  chapter,  he  gives  a  general  descrip- 
tion of  the  Remedies  which  have  been  employed  in 
cases  of  uterine  hsemorrhage — viz..  Pressure  on  the 
uterus  ;  cold,  apphed  externally  and  internally  ; 
ergot ;  introiluction  of  the  hand  into  the  uterine 
cavity ;  the  use  of  the  catheter ;  administi-ation  of 
astringents  by  the  mouth ;  comi^ression  of  the  ab- 
dominal aorta  ;  oi^iuni ;  brandy  ;  irritation  of  the 
heart ;  oil  of  turpentine ;  and  galvanism.  Under 
what  circumstances  the  last  of  these  arc  to  be  ap- 
plied, he  reserves  for  consideration  until  he  speaks  of 
the  various  causes  of  uterine  haemorrhage  ;  holding 
that  tlie  same  plan  is  not  applicable  in  every  case. 

Ill  the  fifth  cliapter,  tlie  Causes,  Diagnosis,  and 
Treatment  of  Uterine  Hajmorrhage  before  the  De- 
livery of  the  Placenta  are  carefully  dfscribcd  under 


the  following  heads :  Partial  separation  of  the  not 
morbidly  adherent  placenta,  or  of  the  morbidly  ad- 
herent placenta  ;  irregidar  contraction  ;  inversion  of 
the  uterus ;  diCTuption  of  the  jilacenta  ;  and  reten- 
tion of  the  membranes. 

In  the  sixth  chapter,  the  author  treats  of  Haemor- 
rhage occurring  after  the  Removal  of  the  Placenta, 
from  inertia  of  the  uterus  ;  from  distension  of  the 
bladder — which,  though  not  described  as  such  in  ob- 
stetric works,  he  believes  to  be  an  occasional  cause  of 
flooding  ;  from  clots  in  the  uterus  ;  from  cough ; 
from  large  placenta  ;  and  from  exertion. 

In  the  seventh  chapter,  he  describes  more  rare 
causes  of  flooding  ;  e.ff.,  rupture  of  the  os  uteri,  or  of 
a  thrombus  of  the  cervix  ;  sloughing  of  the  vagina  ; 
rupture  of  the  perinajum  ;  thrombus  of  the  vulva ; 
inflammatory  ulceration  of  the  cervix  ;  purpura ; 
constipation  ;  and  polypus  or  fibrous  tumour. 

The  ninth  chapter  contains  directions  as  to  After 
Treatment. 

Dr.  Earle  has  evidently  studied  his  subject  in  a 
most  careful  manner,  and  has  made  the  best  use  of 
his  own  experience.  His  book  is  one  which  deserves 
to  be  read  by  all  practitioners  who  are  in  the  habit 
of  attending  cases  of  labour ;  as  well  as  of  being 
diligently  perused  by  all  students  of  midwifery. 


Outlines  of  Element.\ry  Botany,  for  the 
Use  of  Students.  By  Alexander  Silver, 
M.A.,  CM.,  M.D.,  Assistant  to  the  Professors  of 
Materia  Medica  and  of  Medical  Jurisprudence  in 
the  University  of  Aberdeen.  Pp.  381.  London: 
1866. 
The  curricula  of  our  medical  examining  bodies  allow 
to  the  student  three  months  for  the  study  of  botany; 
but,  up  to  the  present  time,  though  several  excellent 
text-books  on  the  subject  have  been  published,  there 
have  been  none  which  have  presented  the  science, 
brought  up  to  the  latest  period,  in  a  concise  and  yet 
complete  form.  For  those  who  wish  to  investigate 
the  subject  elaborately,  there  are  the  works  of 
Professors  Balfour,  Henfrey,  Bentley,  and  Lindley. 
Each  of  these  has  its  special  merits;  and  each,  in 
its  way,  is  a  work  of  the  highest  authority.  What 
Dr.  Silver  has  done,  is  to  condense  into  a  small 
compass  the  leading  facts  connected  with  physio- 
logical, structural,  and  systematic  botany ;  present- 
ing them  in  such  a  form  that  the  student  may  easily 
comprehend  them,  and,  having  mastered  them,  may 
either  content  himself  with  having  acquired  a  very 
fair  knowledge  of  the  science,  or  may  proceed  with 
a  good  groundwork  to  its  study  in  larger  works. 
The  book  is  divided  into  five  parts. 
Part  I  first  contains  a  section  on  the  Morphology 
of  Phanerogamia,  in  which  are  described,  in  sepa- 
rate chapters,  the  root,  the  stem,  the  leaf,  buds  and 
vernation,  the  flower,  prefloration  or  aestivation,  the 
non-essential  floral  organs,  the  essential  organs  of 
reproduction,  the  fruit,  and  the  ovule.  Of  each  of 
these,  and  of  their  modifications,  the  structure  is  de- 
scribed ;  and  lists  of  the  officinal  roots,  leaves, 
fruits,  etc.,  are  given  in  the  chapters  describing  each 
organ  re.spectively. 

The  second  section  of  the  first  part  is  devoted  to 
the  Morphology  of  the  Cryptogamia. 

In  Part  ii,  the  first  section  treats  of  Physiological 
Anatomy,  or  Vegetable  Histologj'.     In  this  section, 
the  author   describes   thi'  cell   in  all  its  forms,  its 
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changes,  contents,  and  development ;  cells  in  com- 
bination, forming  tissues ;  combinations  of  tissues, 
including  the  epidermis  and  its  appendages,  the 
phanerogamous  stem  —  endogenous  and  exogenous, 
the  root,  the  appendages  of  the  stem,  and  the 
various  parts  of  the  flower. 

In  the  second  section  are  contained  chapters  on 
the  chemical  constituents  of  plants  and  their  sources; 
the  functions  of  cells  and  the  elementary  tissues; 
the  physiology  of  the  organs  of  nutrition  or  vegeta- 
tion ;  the  physiology  of  the  floral  envelopes ;  the 
functions  of  the  reproductive  organs  ;  tlie  physiology 
of  the  fruit  and  of  the  seed ;  and  the  phenomena  of 
heat,  light,  and  motion  of  plants. 

In  Part  in.  Dr.  Silver  gives  a  brief  outline  of 
Vegetable  Nosology  or  Vegetable  Pathology. 

Part  IV  is  devoted  to  Systematic  Botany ;  and 
after  some  introductory  remarks,  includes  a  brief 
but  sufficient  definition  of  the  various  natural  orders ; 
the  plants  included  in  each  which  have  been  used  in 
medicine  or  possess  meilicinal  properties,  being  men- 
tioned. 

In  Part  ^■,  tlie  author  gives  an  outline  of  Geogra- 
phical and  Geological  Botany. 

This  outUne  of  the  contents  of  the  book  will  shew 
that  it  is  very  comprehensive  ;  and  in  it  the  author 
has  placed  before  the  student  everything  in  botany 
tliat  it  is  essential  for  him  to  know.  We  must  not 
omit  to  add,  that  the  utility  of  the  index  is  increased 
by  containing  the  Greek  and  Latin  origins  of  all  the 
technical  terms. 


Ox  THE  JIeaxs  Employed  for  Correcting  the 
Inverted  Im.\ge  on  the  Ketin.\  of  the  Eye. 
By  Joseph  Sw.\n.  Pp.  ai.  London  :  1805. 
The  means  by  which  the  inversion  of  the  image  on 
the  retina  is  corrected  in  vision  has  long  been  a  sub- 
ject of  debate  among  physiologists.  I\Ir.  S\v.\x, 
who  is  well  known  for  his  researches  on  the  nervous 
system,  believes  tliat  he  has  solved  the  problem  ;  and 
in  this  pamphlet  puts  forth  the  ground  on  which  he 
has  arrived  at  his  conclusions.  He  holds  that  lateral 
inversion  is  corrected  by  a  crossing  of  the  fibres 
thi'ough  the  optic  commissure  ;  and  upright  or  ver- 
tical invereion  by  means  of  tlie  oblique  and  arched 
fibres  of  the  optic  tract  and  thalamus.  To  under- 
stand his  arguments  thoroughly,  a  perusal  of  the  work 
is  essential. 


metlical  ])eriodicals,  and  has  given  an  instructive  out- 
line of  wliat  is  at  present  known  regarding  it.  The 
Royal  Medical  and  Chii-ui-gical  Society  have  ap- 
pointed a  committee  to  report  on  the  merits  of  the 
hypodermic  system  of  medication,  and  therefore  it 
must  stiU  be  considered  to  be  sub  Judice.  It  may 
fairly  be  said,  however,  that  up  to  the  present  tune 
there  appear  to  be  good  grounds  for  believing  that 
it  will  prove  a  valuable  addition  to  om-  therapeutic 
resources. 

"We  commend  Mr.  Hunter's  pamphlet  to  the  peru- 
sal of  the  profession. 


On   the   Speedy   Relief  of   Paix  and   other 
Nervous  Affections  by  Mean.s  of  the  Hypo- 
dermic Method.     By  Charles  Hunter,  Sur- 
geon to  the  Royal  Pimlico  Dispensary,  etc.     Pp. 
64.     London :  1865. 
To  Dr.  Alexander  AVood  of  Edinburgh  is  due  the 
merit  of  having  been  the  first,  in  this  country,  to 
direct  the  attention  of  practitioners  to  the  advantages 
derivable  in  some  cases  from  injecting  medicines  be- 
neath the  skin.  The  proposal,  however,  though  made 
many  years  ago,  seems  to  have  met  with  but  few 
followers ;  until  within  the  last  few  years,  when  a 
fresh  impulse  has  been  given  to  it,  and  the  idea  held 
by  Dr.  Wood  has  been  extended,  by  various  practi- 
tioners in  this  country  and  on  the  continent ;  among 
whom  Mr.  Hunter  holds  a  prominent  jiosition.     In 
this  little   work,  he  has  collected,   with   additions, 
several  papers  on  the  subject  published  liyhim  in  the 
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The  Treatment  of  Enlarged  Tonsils  at  ajjy 

Period  of  Life,  without  the  Operation  of 

Excision.     By  Williaji  J.  Smith,  M.B.Lond., 

Surgeon  to  the  Islington  Dispensary,  etc.     Pp.  55. 

London:  1865. 
This  book,  Mr.  Smith  states  in  the  preface,  is  the 
first  of  a  series  which  he  intends  to  publish  on  the 
anatomy,  physiolog)',  and  diseases  of  the  tonsils. 

The  subject  of  the  present  work  is  Chronic  En- 
largement of  the  Tonsils.  This  Mr.  Smith  holds  to 
be  the  local  manifestation  of  a  morbid  diathesis — 
most  probably  the  rickety.  The  greatest  amount  of 
enlargement,  however,  does  not  always  occur  at  the 
period  of  maximum  development  of  the  rachitic  dia- 
thesis ;  and  this  suggests  to  him  "  the  possibility  of 
the  exercise  on  the  part  of  the  tonsils  of  a  remedial 
function,  whether  eliminatory  or  elaboratory,  as  a 
result  of  wliich  the  diathesis  in  question  ceases  to 
exist."'  In  old  and  middle  aged  people,  chronic  en- 
largement of  the  tonsOs  has  the  same  pathological 
relations  as  calcified  and  obsolescent  tubercle :  it 
points  to  a  past  diathesis. 

The  great  object  which  the  author  appears  to 
have  in  i-iew  in  this  book  is  to  demonstrate  that  a 
cutting  operation  is  not  necessary  for  the  partial  or 
entire  removal  of  enlarged  tonsils.  He  lays  it  down 
as  a  general  rule,  that,  the  general  health  having 
been  attended  to,  the  tonsils  should  be  partly  or 
wholly  removed  in  the  following  circumstances. 

"  1.  In  cases  in  which  they  impede  respiration,  and 
thus  exert  a  pernicious  influence  on  the  formation 
and  cajjacity  of  the  chest. 

"  2.  In  cases  in  which  they  occasion  frequent  at- 
tacks of  sore-tluroat. 

"  .3.  In  persons — especially  vocalists — whose  voice 
is  apt  to  become  thick  or  to  be  temporarily  altogether 
destroyed. 

"  4.  In  those  who  suffer  from  that  particular  form 
of  deafness  which  is  exclusively  due  to  the  existence 
of  these  glands  in  a  condition  of  hj-jjertrophy. 

"  5.  In  those  in  whom  nasal  respii'ation  is  difficult 
or  impossible,  and  whose  featui-es,  consequently,  are 
liable  to  become  deformed."     (Pp.  18-19.) 

The  mode  of  treatment  wliich  Jlr.  Smith  recom- 
mends as  being  more  effectual  than  any  other  wliich 
he  has  tried,  including  the  application  of  nitrate  of 
silver,  etc.,  is  the  application  of  potassa  fusa  by 
means  of  an  instrument  wliich  he  describes.  AVe 
should  certainly  have  considered  this  a  rather  hazard- 
ous proceeding,  on  account  of  the  deliquescent  cha- 
racter of  this  caustic :  but,  although  it  may  be  at- 
tended W'ith  some  apparent  inconvenience,  Mr.  Smith 
seems  to  have  made  out  a  fau'  case  in  its  favour.  In 
his  hands,  the  application  of  caustic  potash  to  the 
tonsils  appears  to  have  been  successful ;  but  it  is,  wo 
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think,  scarcely  necessary  to  point  out  to  surgeons, 
who  would  try  his  plan,  the  necessity  of  proceeding 
carefully,  and  according  to  the  directions  which  he 
has  laid  down. 


Iritis]^  Stttrual  |0itriial. 


SATURDAY,   DECEMBER   IGth,    18G5. 

FREEDOM  V.  LICENSE. 
Some  acrimonious  papers  by  Dr.  Clay  of  ilanches- 
ter,  entitled  "  Ovariotomy  and  Ovariotomists"',  but 
really  consisting  of  a  review  of  Mr.  Spencer  "Wells's 
ATork  on  Diseases  of  the  Ovaries^  and  written  some- 
what in  a  spirit  of  rivalry,  appeared  week  after  wefk 
last  spring  in  the  columns  of  the  Lancet.  These  papers, 
and  a  letter  from  Mr.  Spencer  WeUs  in  reply  to  some 
incorrect  statistical  statements  of  Dr.  Clay,  with  other 
letters  from  Dr.  Potter  of  Liverpool  and  Dr.  Clay 
in  reply,  were  published  by  our  contemporary  ;is 
'•  The  Ovariotomy  Controversy.''  In  this  "  contro- 
versy", Dr.  Clay  made  certain  statements  for  which 
Mr.  WeUs  demanded  an  apology ;  and  as  tliis  was 
refused,  he  placed  the  matter  in  the  hands  of  his  so- 
licitor. The  result  was,  that  Dr.  Clay  was  bound  by 
Judge's  order  to  sign  such  an  apology  as  should  be 
agreed  upon  by  Dr.  Barnes,  who  was  named  as  re- 
feree by  himself,  and  by  Dr.  Jenner,  the  referee 
named  by  Mr.  Wells.  The  following  copy  of  their 
report  has  been  sent  to  us  for  publication. 

"  We,  the  undersigned,  being  the  arbitratoi-s  no- 
minated respectively  by  Mr.  T.  Spencer  WeUs  and 
Dr.  Clay,  and  appointed  under  Judge's  order  dated 
June  29,  1SG5,  have,  in  consultation,  examined  and 
considered  the  publications  complained  of  by  Mr. 
Wells  as  l>eing  libellous  against  him,  and  the  aocu- 
ments  bearing  on  the  matter. 

"Before  entering  upon  this  investigation,  we,  in 
compliance  with  the  terms  of  the  Judge's  order,  ob- 
tained the  assent  of  James  Paget,  Esq.,  F.E.C.S.,  to 
act  as  umpiie  in  the  event  of  our  difl'ering  in  judg- 
ment. 

"  Having  fuUy  considered  the  matter  referred  to 
us.  we  are  of  opinion  that  the  defendant.  Dr.  Clay, 
has  exceeded  the  bounds  of  fair  criticism  in  the  pub- 
lications complained  of,  and  that  he  ought  to  make 
an  apology  to  Mr.  WeUs  in  the  following  terms. 

"  I,  Charles  Clay,  M.D.,  defendant  in  the  case 
Wells  V.  Clay,  acknowledge  that,  in  the  statement 
and  inferences  contained  in  an  article  published  by 
me  in  th<;  Lancet  of  February  25,  lfS65,  I  exceeded 
the  bounds  of  fair  criticism.  I  especially  admit  that 
I  was  not  justified  in  putting  forth  the  following 
paragraph,  which  contains  the  passages  complained 
of  by  Mr.  WeUs. 

'"In  this  case  !Mr.  WeUs  did  not  misrepresent  my 
diagnosis,  but  did  worse;  he  knev,-  it,  as  well  as  those 
that  were  with  him,  but  he  omitted  it  altogether.  My 
opinion  was  this  -.'  Onno  account  seek  any  operation.  If 
ever  I  saw  malignant  disease,  this  is  a  case ;  and  if  oper' 
ated  vpofi  must  terminate  speedily  in  death.'  I  was 
earnestly  pressed  to  operate ;  but,  though  a  splendid 
fee  would  have  resulted,  I  persevered  in  my  refusal. 


and  the  fee  went  into  Mr.  WeUs's  pocket.  I  never 
regretted  my  portion  of  the  transaction.  I  never 
wUl  operate  on  a  case  decidedly  hopeless.  I  wiU  have 
a  prospect  of  success  before  I  begin  ;  and  no  fee  shall 
ever  tempt  me  without  such  a  prospect  in  view.  In 
this  case  Mr.  WeUs  held  out  hopes  from  an  operation. 
It  was  done,  and  she  died  in  a  few  hours  after.' 

"  I  am  now  satisfied  that  Mi-.  Wells  did  not  know 
my  opinion  respecting  the  case,  nor  that  I  had  re- 
j  fused  to  operate,  and  that,  therefore,  the  imputation 
!  that  he  had  improperly  suppressed  my  opinion  is 
groundless.  I  freely  admit  that  Mr.  WeUs  was  in- 
duced to  operate  believing  that  there  was  a  reason- 
able prospect  of  success,  and  that  he  was  quite  justi- 
fied in  forming  that  opinion.  Further,  if  the  words  I 
used  seem  to  imply  that  Mr.  WeUs's  object  in  opera- 
ting was  to  obtain  a  fee,  I  assure  him  that  thej'  were 
not  intended  to  bear  that  meaning ;  and  I  am  very 
sorry  that  I  used  language  which  could  be  so  inter- 
preted. FinaUy,  I  hereby  express  my  conviction  that 
Mr.  WeUs  behaved  throughout  in  an  honourable 
manner  to  the  patient,  her  family,  and  medical  at- 
tendants, and  in  all  respects  in  accordance  with  the 
rules  of  professional  etiquette  and  right  conduct; 
and  I  now  make  this  statement,  intending  it  to  be  a 
fuU  retractation  of  the  matter  complained  of,  and 
trusting  that  Mr.  WeUs  wiU  accept  it  as  an  ample 
apology  for  my  error. 

"EoBEKT  Barnes,  M.D. 
"  William  Jenneb,  M.D. 

"  November  22,  1865." 

Dr.  Clay  having  signed.^ this  ajwlogy  on  Dec.  otb, 
there  is  no  further  remark  to  make  upon  the  matter. 
An  apology  given  and  accepted,  the  "  controversy"' 
is  at  an  end  so  far  as  the  disputants  are  concerned. 
But  the  part  which  the  Lancet  has  played  cannot 
be  called  fair.  It  is  not  necessary  for  us  to  say, 
how  carefull}'  the  journalist  should  guard  himself 
against  admitting  personal  attacks  upon  any  one. 
We  may,  therefore,  well  express  surprise  that  Dr. 
Clay  was  permitted  to  use  the  columns  of  the  Lancet 
for  the  purpose  of  accusing  Jlr.  S.  WeUs  of  deh- 
berately  and  unnecessarily  operating  on  a  patient 
for  the  sake  of  a  "  splendid  fee".  Such  a  charge 
is  one  of  the  gravest  possible  character.  If 
made,  it  should  be  substantiated  by  such  crushing 
evidence  that,  on  the  force  of  it,  the  guilty  man 
should  be  put  upon  his  trial  for  manslaughter  or 
murder.  If,  on  the  contrary,  it  is  not  supported  by 
satisfactory  proofs,  the  publication  of  such  a  charge 
is  an  outrage  not  only  on  the  character  of  the  prac- 
titioner against  whom  it  is  directed,  but  also  on  the 
honour  of  the  whole  body  of  the  medical  pro- 
fession. 

Now,  as  Dr.  Clay  was  allowed  through  the  co- 
lumns of  the  La-Met  to  disseminate  a  charge  (which 
he  acknowledges  to  be  groundless)  against  Mr. 
Wells  among  his  medical  brethren,  surely  the  very 
least  it  could  have  done  in  reparation  would  have 
been  to  make  some  attempt  to  let  all  those  who  had 
read  the  very  libellous  accusation  know  that  it  had 
been  made  without  foundation.  Yet  all  that  it  has 
hitherto  done,  has  been  to  insert  a  paragraph,  re- 
gretting 

"  Tha:  personal  matters  affecting    Mr.   Spencer 
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Wells  should  have  been  introduced  by  Dr.  Clay,  and 
that  they  should  hare  escajjed  our  notice,  and  thus 
appeared  in  jjrint.  Our  pages  ai'e  freely  open  to 
Mr.  Wells  for  any  statement  he  may  think  it  advisa- 
ble to  make.  With  this,  we  must  leave  the  discussion 
of  personal  matters  to  Dr.  Clay  and  Mr.  Wells." 

By  this,  the  Lancet  leaves  the  impressiou  that  both 
parties  in  the  discussion  were  equally  open  to  blame. 
When  a  journal,  whether  knowingly  or  unwittingly, 
lias  allowed  itself  to  become  a  vehicle  for  attacks  upon 
the  personal  and  professional  character  of  a  medical 
man,  every  sense  of  right  and  justice  tells  us  that 
when  the  error  is  proved,  the  joiu-nal  is  bound  to 
make  the  fullest  reparation  iu  its  power  for  the 
grievous  injury  and  injustice  which  it  lias  inflicted. 
Above  all  and  especially  is  an  influential  medical 
journal,  which  professes  to  support  the  honour  of  the 
profession  and  the  welfare  of  its  individual  membere, 
bound  to  do  this.  It  owes  the  reparation  to  the 
whole  profession,  as  well  as  to  the  injured  medical 


CHOLERA  CURES. 
The  papers  tell  us  that  Professor  Tommasi  of 
Naples  has  been  employing  in  cholera  one  of  the  re- 
medies recommended  by  the  Times,  subcutaneous 
injections  of  qu.-issia !  And  that  M.  Rubio  has  ob- 
tained very  satisfactory  results  from  hypodermic  in- 
jections of  essential  oil  of  mustard.  In  Spain,  some 
doctors  have  employed  as  a  cure  ligaturing  of  the 
limbs  "  to  intercept  the  circulation  and  preserve  the 
animal  heat";  a  practice  described  by  Siglo  Medico 
as  a  gi-and  discovery.  In  Constantinople,  Z'  Union 
JJedicale  informs  us  that  one  of  the  remedies  used  by 
the  doctors  is  to  make  the  patient  drink  his  urine 
when  vomiting  and  diarrhoea  begin.  Another  remedy 
highly  praised  by  Signor  Bruno,  is  what  may  be 
called  the  bellows-cure — the  poking  the  nozzle  of  a 
bellows  into  the  mouth  or  oesophagus  of  the  patient 
and  so  insufflatiug  him  ;  the  theory  being  that  the 
cholera  victim  is  dying  for  want  of  air.  The  quassia 
experiments  are  not  spoken  of  by  those  who  made 
them  with  any  sanguine  feeUng  :  but  then  they  con- 
sole themselves  with  the  reflection  "  that  it  is  prema- 
ture to  form  any  opinion  of  experiments  made  on  the 
decline  of  an  epidemic." 

A  medical  man,  writing  at  Naples,  says  : 

"  The  malady  is  rapidly  on  the  decline,  though  I 
fear  we  shall  not  get  entirely  rid  of  it  for  a  long  time 
to  come.  On  the  whole,  we  have  not  suffered  so 
much  as  the  filth  and  conglomeration  entitled  her  to. 
The  more  I  see  of  the  disease  the  more  certain  I  am 
that  its  ravages  might  be  entirely  prevented  by  a 
house  to  house  visitation,  and  an  early  treatment  of 
premonitory  symptoms.  As  to  the  treatment,  this 
epidemic  has  again  taught  us  nothing ;  many  old  re- 
medies have  been  brought  up  anew,  and  puffed,  such 
as  quinine  and  quassia  injections,  chlorodyne  and 
opium ;  but  the  result  has  been  the  same  asin  other 
epidemics— about  40  or  50  per  cent,  of  mortality  of 
the  declared,  cases,  while  the  mortality  from  subse- 
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quent  typhoid  fever  has  been  the  greatest  iu  those 
cases  that  have  been  treated  by  violent  remedies, 
and  chiefly  by  opiates  and  alcoholic  stimulants.  The 
disinfectants  used  chiefly  have  been  sulphate  of  iron 
for  the  excreta,  while  the  rooms,  bedding,  furniture, 
etc.,  have  been  fumigated  with  chlorine  gas.  In  the 
military  hospitals  the  rule  has  been  that  no  one  left 
the  hospital  (of  the  medical  and  other  attendants) 
before  having  remained  a  few  minutes  in  a  room  ex- 
posed to  these  fumigations.  The  exemption  of  Sicily 
(and  of  Rome)  up  to  the  present  time  is  certainly  in 
favour  of  the  complete  excommunicatory  system ;  but 
then,  again,  on  the  other  side,  Leghorn  and  Genoa 
have  been  exempted,  though  a  quiirantine  of  only  a 
few  days  was  insisted  on.  In  addition  to  this,  it 
may  be  observed  that  the  islands  in  the  Bay,  which, 
fi'om  theii-  position,  are  cut  off  from  close  communi- 
cation with  Naples,  have  not  been  afflicted  except  in 
one  or  two  cases,  which  were  evidently  carried  over 
from  the  city." 

Our  readers  will  note  in  the  above  a  confirmation 
of  the  views  of  Dr.  G.  Johnson.  We  are  told  that 
"  the  mortality  from  subsequent  typhoid  was  greatest 
in  those  cases  that  had  beeu  treated  by  ^^olent  re- 
medies, and  chiefly  hy  opiates  and  alcoholic  stimu- 
lants'^ 


CLAUDE  BERNARD  ON  MEDICAL 

STATISTICS. 
Cl.\ude  Bernard,  in  his  Introdticiion  A  V Etude  de 
la  Medicine  Experimentale,  just  published,  gives  us 
his  views  as  to  the  value  of  statistics  in  medicine. 
The  opinions  of  such  a  man  on  such  a  subject  will 
interest  most  of  us. 

There  are  (he  says)  political,  social,  and  medical 
theorists  among  whom  statistics  have  a  sort  of  mys- 
terious veneration.  Everything  can  be  proved  by 
statistics.  It  is  a  convenient  way  of  getting  rid  of 
troublesome  facts  and  of  presenting  hypotheses  in  an 
imposing  form.  Thus,  when  the  number  of  pulsa- 
tions are  measured  by  an  instrument  throughout  the 
day,  and  an  average  is  taken  of  the  varying  numbers, 
"  on  aura  precisement  des  nombres  faux."  The 
figures  are  exact,  the  average  is  an  error,  for  it  re- 
presents no  actual  condition.  The  pulse  diminishes 
during  the  intervals  of  fasting,  accelerates  during 
digestion,  and  varies  continually  according  to  other 
influences,  such  as  movement  and  repose ;  all  these 
biological  peculiarities  disappear  in  the  average.  In 
like  manner,  when  averages  are  struck  from  calcula- 
tions respecting  secretions,  there  is  a  mingling  toge- 
ther of  the  most  varying  conditions ;  a  secretion 
which  is  alkaline  at  one  moment  is  acid  at  another ; 
in  the  average  it  appears  a  compound  of  the  two. 
When  a  physician  collects  a  number  of  cases  and 
from  them  draws  up  a  description  which  represents 
the  symptoms  on  an  average,  he  describes  that  which 
never  existed  in  nature. 

This  error  of  averages  is  strikingly  exhibited  in 
the  various  theories  of  food  propounded  by  physiolo- 
gists. The  amount  of  oxygen,  or  any  other  sub- 
tance,  consumed  by  an  animal  in  one  day  is  esti- 
mated and  compared  with  the  weight  of  the  animal; 
but  the  weight  represents  a  total  of  various  sub- 
stances with  wliich  the  oxygen  has  very  various  re- 
lations, some  of  them  being  totally  unaltered  by  the 
oxygen,  others  profoundly  affected  by  it.  In  like 
manner,  a  poison  is  estimated  according  to  the 
amount  required  to  kill  an  animal  of  a  certain  weight. 
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"  II  faudrait  pour  etre  plus  exact  calculer  non  par 
kilo  du  corps  de  I'animal  pris  en  masse,  mais  par  kilo 
du  sang  et  de  1' element  sur  lequel  agit  le  poison." 
But  even  then  the  mere  weight  tells  us  little.  Other 
conditions  interfere,  and  these,  which  vary  with  the 
age,  size,  sex,  state  of  digestion,  etc.,  of  the  animal, 
determine  the  effect  of  the  poison. 

Obviously,  the  first  condition  of  statistical  com- 
parison must  be  that  the  facts  compared  are  exactly 
observed  and  are  capable  of  being  reduced  to  unities 
compai-able  with  each  other.  How  often  is  this  con- 
dition present  in  medical  statistics  ?  Eveiy  one 
familiar  with  hospitals  knows  what  numerous  causes 
of  error  have  vitiated  the  reported  "  cases."  Very 
often  the  diseases  have  been  named  at  hazard  after  a 
supei-ficial  diagnosis  ;  and  even  when  the  cases  have 
been  carefully  examined,  no  two  precisely  I'esemble 
each  other;  age,  sex,  temperament,  the  complication 
of  other  diseases,  and  a  crowd  of  circumstances  inter- 
fere ;  and  if  this  is  so  with  two  cases,  how  much  more 
will  it  be  with  a  hundred !  The  average  is  supposed 
to  eliminate  all  these  differences ;  but  whenever  the 
physician  has  a  ease  before  him,  that  case  is  indi- 
vidual, not  an  average ;  its  peculiarities  are  not  elimi- 
nated, yet  on  its  peculiarities  must  depend  the  effect 
of  his  treatment. 

M.  Bernard  reminds  us  that  it  is  only  when  the 
cause  is  quite  undetermined  that  any  one  thinks  of 
applying  statistics.  Ko  one  enumerates  cases  in 
which  oxygen  and  hydi'ogen  compose  water ;  no  one 
counts  the  number  of  times  in  which  division  of  a 
nerve  paralyses  its  muscles.  It  is  only  when  the 
cause  is  unknown  that  cases  are  counted,  and  then 
the  enumeration  throws  no  light  on  the  conditions. 
For  example  :  some  experiments  showed  that  the  an- 
terior roots  of  the  spinal  nerves  were  insensible ; 
other  experiments  showed  that  they  were  sensible ; 
would  it  have  thrown  any  light  on  this  difficulty  to 
say  that  the  law  of  sensibUity  in  the  spinal  roots  is 
that  of  25  per  100?  Or  ought  we  to  invoke  "la  loi 
des  gi-ands  nombres,"  and  say  that  the  roots  are  as 
often  sensible  as  insensible?  It  would  be  absurd. 
There  is  obviously  a  reason  why  they  are  sensible,  a 
reason  why  thej-  are  not,  and  it  is  these  reasons  we 
axe  to  discover. 

A  great  surgeon  performs  an  operation  many  times ; 
he  then  gives  a  tabular  statement  of  the  cases  which 
have  been  fatal  and  the  cases  which  have  been  suc- 
cessful, and  statistically  concludes  that  the  mortality 
of  this  operation  is  two  in  five.  What  will  this  tell 
us  respecting  the  certainty  of  the  next  case  ?  We 
cannot  know  whether  it  wUl  be  one  of  the  two  or 
one  of  the  three.  We  ought  to  know  what  are  the 
conditions  which  wUl  range  it  infallibly  under  one 
or  the  other  head.  Instead  of  an  idle  emuneration, 
we  should  make  a  fruitful  study  of  each  special  case, 
and  discover,  if  possible,  the  cause  which  renders  the 
operation  fatal.  The  same  reasoning  applies  to  cur- 
ative remedies.  A  certain  remedy  has  in  twenty  in- 
stances been  followed  by  a  cure ;  in  seven  instances 
no  cure  has  been  effected.  You  will  say,  perhaps, 
that  there  is  twenty  to  seven  in  favour  of  success. 
Not  in  the  least.  You  do  not  know  how  many  of 
those  twenty  patients  would  have  recovered  had 
there  been  another  remedy  tried,  or  no  remedy  at 
all;  you  do  not  know  what  was  the  precise  action  of 
the  remedy,  what  changes  it  effected  in  the  organ- 
ism, what  its  effects  will  be  on  the  organism  now 
about  to  be  submitted  to  it.  As  a  great  mathemati- 
cian observed,  "  La  loi  des  grands  nombres  est  tou- 
joiu-s  vraie  en  gtneral  et  fausse  en  particulier."  And 
as  to  the  "  compensations  which  bring  about  the  law," 
they  are  useless  in  medicine.  Mathematicians  ad- 
mit that  if  a  red  baU  has  come  up  fifty  times  in  suc- 
cession, that  is  no  reason  why  the  white  should  come 


up  on  the  fifty -first ;  the  white  ball  is  certain  to  come 
up  some  time  or  other,  but  its  appearance  depends 
on  specific  conditions  which  have  nothing  to  do  with 
what  has  gone  before. 

Is  there,  then,  no  utility  in  statistics  ?  M.  Bernard 
is  far  &-om  saying  so.  He  admits  that  statistical  re- 
sults lead  to  probabilities  and  suggest  research ;  but 
he  protests  against  the  idea  that  medicine  must  be 
only  conjectural.  He  insists  on  the  necessity  for  a 
scientific  basis,  and  declai-es  that  every  method  of 
treatment  which  is  not  grounded  on  a  clear  recogni- 
tion of  the  causal  connections  between  agents  and 
the  organism  is  mere  empii-icism,  not  much  removed 
from  charlatanism.  "  Les  medecins  en  general  sem- 
blent  croire  qu'en  medecin  U  y  a  des  lois  elastiques  et 
indeterminees.  C'e  sont  la  des  idees  fausses  qu'U  faut 
faire  disparaitre  si  Ton  vent  fonder  la  medecine  scien- 
tifique.  La  medecine,  en  taut  que  science,  a  neces- 
saii-ement  des  lois  qui  sont  precises  et  determinees, 
qui,  comme  celles  de  toutes  les  sciences,  derivent  du 
criterium  experimental." 


Last  week,  during  the  examination  for  the  Licence 
of  the  Royal  College  of  Physicians,  Dr.  Storrar  and 
Mr.  Caesar  Hawkins  attended  as  delegates  from  the 
English  Branch  of  the  Medical  Council. 


The  Commander-in-Chief  has,  we  hear,  done  the 
Venereal  Commission  the  honour  of  appearing  before 
it  to  give  evidence.  His  evidence  is  said  to  be  in 
favour  of  the  regular  examination  of  both  soldiers 
as  well  as  prostitutes,  as  a  prophylactic  remedy  for 
venereal  disease.  How  far  the  sentiments  of  the 
country  generally  have  advanced  towards  the  ac- 
ceptance of  a  legalised  system  of  prostitution,  we 
have  yet  to  learn.  That  public  health  and  public 
morality  are  somewhat  at  issue  in  such  a  system  is 
evident  enough.  Their  reconcOiation  remains  to  be 
settled ;  and  perhaps  the  Venereal  Commission  may 
have  satisfactorily  arranged  the  discrepancies  between 
the  two  apparently  opposing  facts.  The  other  point 
is  a  still  more  difficult  one,  if  we  understand  it 
aright.  It  is  the  proposal  that  the  soldier,  as  well 
as  the  prostitute,  shall  regularly  undergo  examina- 
tion to  show  his  freedom  from  venereal  affection.  At 
what  rank  in  the  service  the  examination  is  to  stop, 
we  do  not  know  ;  whether  it  is  to  be  limited  to  the 
privates,  or  extend  up  into  the  higher  branches  of  the 
military  hierarchy.  Another  question  also  wiU  be 
here  raised  :  How  will  military  surgeons  approve  of 
the  business,  should  they  be  called  upon  to  perform 
it ;  viz.,  of  regularly  passing  in  review  the  condition 
of  the  soldier  in  this  delicate  particular?  We  ap- 
prehend that  not  many  of  our  medical  brethren 
would  care  to  accept  the  ajipointment  of  regular 
examiner  to  a  house  of  prostitution ;  and,  for  a 
similar  reason,  we  suspect  that  the  medical  army 
officer  may  take  a  moral  objection  to  the  business  in- 
volved in  what,  as  we  understand,  may  be  a  part  of 
the  proposal  of  the  Venereal  Commission. 
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Our.  readers  may  remember  the  ridicule  which,  day 
after  day,  v.'as  let  loose  in  the  Times  upon  the  report 
of  M.  Behic,  the  French  Minister  of  Agriculture, 
etc.,  at  the  time  when  the  Rinderjjest  was  breaking 
upon  us.  M.  Behic  accepted  the  teachings  of  science, 
and  adojited  measures  in  accordance  with  them.  In 
fact,  the  decree  of  the  Imperial  Government  was 
founded  on  the  report  of  M.  Bouley,  the  veterinary 
surgeon.  At  this  very  critical  moment,  the  Times 
patronised  the  quacks  and  ridiculed  M.  Behic  and 
tlie  men  of  science.  Now,  however,  at  last,  comes 
the  condemnation  of  the  criminal  ignorance  of  the 
Times  and  the  justification  of  science.  In  its  own 
pages  we  read  that 

"  In  a  report,  M.  Behic,  the  Minister,  expresses  his 
satisfaction  at  the  success  of  the  measures  adopted, 
pursuant  to  |the  decree  of  September  5th  last,  for 
the  prevention  of  cattle  disease  in  Prance.  Owing 
to  the  conduct  prescribed  to  the  Prefects,  the  dis- 
ease, which  had  been  imported  into  the  Nord  from 
Malins,  the  loss  incurred  in  preventing  its  propaga- 
tion in  the  two  departments,  the  Nord  and  the  Pas 
de  Calais,  was  insignificant — being,  in  fact,  only  43 
infected  animals  slaughtered — wlien  compared  with 
the  ravages  in  England  and  Holland.  M.  Behic  be- 
stows much  praise  on  the  French  Diplomatic  and 
Consular  Body,  the  Prefects,  Sub-Prefects,  mayors, 
veterinai-y  surgeons,  landowners,  and  the  Custom- 
house officers  for  their  zeal  and  activity  in  carrying 
out  the  wishes  of  the  government  from  the  first  ap- 
pearance of  the  disease." 

Two  gazelles  imported  from  England  for  the  Paris 
Zoological  Gardens  have,  it  is  asserted  by  authority, 
conveyed  the  Rinderpest  into  France.  In  conse- 
quence of  this,  the  prohibition  is  extending  to  the 
importing  of  all  "  quadrupeds,  exotic  or  indigenous, 
with  the  exception  of  horses,  asses,  mules,  and 
dogs.'" 

"  The  disease  broke  out  among  the  animals  in  the 
zoological  gardens  of  the  Bois  de  Boulogne.  The 
gazelles  died  of  the  disease  and  communicated  it  to 
six  zebras,  who  were  immediately  killed  and  buried 
deep  under  ground.  Measures  have  been  adopted, 
under  the  direction  of  MM.  Bouley  and  Eeynal,  of 
Alfort,  to  arrest  the  progress  of  the  disease." 


M.  Liehreicii's  invitation  to  the  Imperial  fetes  at 
Compiegne  appears  to  have  excited  some  little  jea- 
lousy amongst  his  Parisian  confreres.  AVe  read  in 
L' Union  Medicale : 

"  The  fact  of  a  foreign  doctor  having  been  invited 
to  Compiegne  has  beeij  much  talked  about.  One 
journal  tells  us  that  he  has  even  had  the  honour  of 
singing  before  the  august  assembly  there.  Ah ! 
those  sons  of  jEsculapius  who,  true  sons  of  Apollo, 
know  both  how  dexterously  to  use  the  cataract- 
needle  and  then-  vocal  chords,  are  not  to  be  trusted. 
Oifted  with  a  happy  privilege  of  dexterity  of  hand 
and  larynx,  they  carry  all  before  them.  Why  do  not 
our  students  cultivate  the  charming  art  ?  Orfila  was 
the  first  hasso  cantante  of  Europe  ;  Bi'rard  a  charming 
tenor ;  Dr.  H.  a  baritone  who  could  stand  by  the  side 
of  Faure  ;  Dr.  X.  a  tenor  of  force ;  and  Dr.  A.  V.  a 
powerful  basso.  Why  should  we  have  to  regret  these 
men  of  the  past — regret  that  doctors  are  no  longer 
faithful  to  the  worship  of  Apollo?" 
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THE  LATE  PETER  KOSCOW,  ESQ. 


OtJK  Assnciation  has  sustained  a  great  loss  by  the 
death  of  Mr.  Peter  Eoscow,  who  died  at  Folkestone 
on  November  2Sth,  aged  41.  He  was  born  at  Has- 
lingden  in  Lancashire,  where  his  father,  a  man  of 
considerable  talent  and  greatly  respected,  passed  the 
laborious  life  of  a  medical  practitioner  in  the  manu- 
facturing districts,  and  died  at  an  early  age,  leaving 
a  family  of  ten  children  almost  unprovided  for.  Be- 
ing one  of  the  youngest  of  the  children,  Peter  Eoscow 
was  deprived  of  the  educational  advantages  which  had 
been  afforded  to  his  elder  brothers.  His  early  educa- 
tion was  simply  that  of  the  village  school.  He  re- 
ceived his  first  professional  training  at  the  Man- 
chester School  of  Medicine,  and,  during  his  attend- 
ance there,  contrived,  by  saving  from  his  small 
allowance  for  board  and  lodging,  to  acquire  sufBoient 
means  to  obtain  some  instruction  in  Latin.  From 
Manchester  he  came  to  London,  and  entered  at  St. 
Bartholomew's  Hospital ;  and,  becoming  M.E.C.S. 
and  L.S.A.  in  1S45,  was  engaged  as  an  assistant  by 
an  able  and  well  known  practitioner,  Mr.  Peck  of 
Newmarket,  whose  practice  afforded  a  large  and 
varied  experience. 

In  1847,  Mr.  Eoscow  commenced  practice  at  Folke- 
stone, which  was  then  not  much  more  than  a  fishing 
town ;  and,  with  little  encouragement  and  delicate 
health,  toiled  patiently  on  until  the  town  became 
mucb  known  and  frequented  as  a  watering-place. 

From  this  time  his  success  was  assured.  Brought 
into  contact  with  many  of  the  leading  physicians 
and  sm-geons  of  the  metropolis,  his  talents  and  skill 
were  at  once  appreciated,  and  his  practice  rapidly  in- 
creased. 

Mr.  Eoscow  was  remarkable  for  the  warm  feelings 
of  confidence  and  friendship  with  which  he  inspired 
his  patients,  the  greater  number  of  whom  were  of 
high  position  and  intellectual  attainments  ;  and  such 
associations  necessarily  tended  to  the  cultivation  of 
a  mind  full  of  taste  for  learning  and  literature,  and  of 
the  utmost  liberality  of  opinion.  As  a  practitioner 
of  medicine,  Mr.  Eoscow's  talents  were  of  the  highest 
order.  His  independent  judgment  and  quiet  self- 
reliance  kept  him  free  from  the  trammels  of  routine ; 
and.  with  the  firmest  faith  in  the  beneficent  tendency 
of  Nature's  laws,  he  watched  the  course  of  disease, 
always  to  the  advantage  of  his  patients.  His  own  life 
was  one  of  much  bodily  suffering  ;  and  nothing  was 
more  remarkable  than  the  manner  in  which  this  was 
borne,  so  as  to  interfere  as  little  as  possible  with  the 
fulfilment  of  duty  to  others.  His  earnest  wish  had 
been,  that  he  might  be  permitted  to  work  "  to  the 
end" ;  and  this  prayer  was  granted,  for  he  steadily 
and  efficiently  pursued  his  calling  up  to  within  three 
weeks  of  his  death. 

One  of  our  most  eminent  physiologists  and  sur- 
geons, whose  friendship,  extending  over  a  period  of 
twenty  years,  was  ever  warmly  acknowledged  as 
.imong  the  cheering  influences  of  Mr.  Eoscow's  life, 
thus  writes  of  him.  "  He  had  one  of  the  clearest  in- 
tellects and  the  most  resolute  wills  that  I  have  ever 
known  in  our  profession ;  and  I  believe,  if  he  had 
had  good  health,  few  would  have  attained  a  higher 
position  in  it."  b.  l.  b. 


Dec.  16,  1805.] 


PROGRESS  OF   MEDICAL   SCIENCE.         [British  MedicalJourual. 


!r03uss  0f  glcbical  ^nciicc. 


SUEGEET. 

Cancer  of  the  Testis  in  Childken.  Cancer  of 
the  testis,  says  M.  Guersant,  is  not  very  rare  in 
children.  Many  authors  hare  described  cases ;  and 
he  has  met  with  at  least  a  dozen  in  very  young  chil- 
dren, even  at  birth  or  at  the  age  of  a  year. 

Pathological  Anaiomy.  The  tumour  is,  as  in  the 
adult,  seirrhus,  often  encephaloid ;  coUoid  or  fibro- 
plastic tumours  are  also  sometimes  met  with.  A 
testis  removed  by  31.  Guersant  was  found  to  be  thi-ee 
times  the  normal  size ;  it  was  smooth  and  soft,  and 
presented  to  the  eye  the  appearance  of  a  fii'm  white 
tissue,  resistant  at  some  points,  having  a  lardaceous 
aspect.  In  other  eases,  there  was  a  soft,  rose-coloured, 
almost  diffluent  encephaloid  substance,  interspersed 
with  small  blood-vessels,  and  readily  breaking  down 
under  the  fingers.  The  tunica  albuginea  appeared 
healthy  under  the  microscope.  There  were  also  fibro- 
plastic nuclei  and  cells  of  irregular  form  and  gra- 
nular aspect,  lying  here  and  there  among  the  tissue. 
Some  red  points  formed  by  extravasated  blood  were 
also  seen ;  no  seminiferous  vessels  could  be  found. 
M.  Guersant  has  not  seen  ulceration  of  the  scrotum 
in  such  cases;  but  examples  have  been  recorded. 
'Not  has  he  met  with  chimney-sweepers'  cancer, 
which,  he  says,  is  more  common  in  England  than 
among  the  French.  On  post  mortem  examination 
of  children  who  have  died  from  a  recurrence  of  the 
disease,  he  has  found  cancer  in  the  lymphatic  glands ; 
sometimes  also  in  the  mesenteric  glands,  liver,  etc. 

Causes.  The  causes  of  cancer  in  children  are  per- 
haps still  more  obscure  than  in  adults.  Cancer  of 
the  testis  has  been  seen  in  children  whose  parents 
have  not  had  cancer;  hence  the  disease  cannot  be 
said  to  be  hereditary  in  all  cases.  The  violent 
bruising  of  an  organ  may  sometimes  cause  its  de- 
generation ;  and  thus,  if  a  child's  testes  became  can- 
cerous after  a  contusion,  it  might  be  admitted  that 
this  circumstance  acted  as  a  determining  cause  on  a 
predisposed  organ. 

Symptoms.  These  cancers  pass  unperceived  in  their 
commencement.  Children  are  often  brought  to  the 
surgeon  as  soon  as  an  enlargement  of  the  scrotum  is 
detected,  which  has  already  lasted  some  time ;  it  may 
therefore  be  said  that  the  disease  at  first  appears  in 
the  form  of  a  painless  tumour  either  on  the  right  side 
or  on  the  left.  When  an  examination  is  made,  there 
is  found  a  rather  heavy  elastic  tumour  having  twice 
the  ordinary  size,  or  more,  of  the  testis;  tliere  is 
generally  no  change  of  colour  in  the  skin  ;  the  venous 
circulation  is  slightly  modified ;  and,  in  most  cases, 
the  scrotum  is  not  adherent  to  the  tumour.  The  tu- 
mour is  easOy  felt  separate  from  the  spermatic  cord, 
on  which  it  drags  more  or  less ;  it  is  at  a  considerable 
distance  from  the  inguinal  ring,  and  generally  has  a 
round,  sometimes  knobby,  shape.  M.  Guersant  has 
in  general  not  found  the  tumours  to  be  uneven,  but 
other  surgeons  have  done  so.  "When  the  disease  is 
recent,  the  glands  in  the  groin  are  not  engorged,  and 
the  cord  is  healthy;  there  is  in  general  no  fluctua- 
tion unless  hydrocele  be  present.  When,  Lowever, 
there  is  encephaloid  disease  of  the  testis,  there  is  a 
feeling  of  softness  which  may  be  confounded  with 
fluctuation ;  but  the  tumour  is  not  transparent. 

The  diagnosis  is  sometimes  difficult.  If  an  explor- 
atory puncture  be  made,  little  or  no  fluid  escapes,  and 
the  instrument  cannot  be  moved  about  freely. 

Cancer  of  the  testis,  which  is  generally  not  nodul- 
ated, as  are  tuberculous  tumours,  is  diagnosed  from 


tumours  met  with  in  children  who  present  other  signs 
of  tuberculosis,  by  the  circumstance  that,  in  the 
latter,  the  integument  is  adherent  at  a  point  corre- 
sponding to  the  softened  tubercle ;  and  that  a  more 
or  less  considerable  projection  exists,  in  which  the 
surgeon  can  recognise  fluctuation  arising  from  the 
presence  of  pus.  Inflammatory  engorgement  of  the 
testis  has  a  rapid  development  and  progress ;  while 
cancer  is  indolent  for  a  longer  or  shorter  time.  The 
presence  of  cancer  might  be  obscui-ed  liy  a  h^ema- 
tocele,  and  only  discovered  on  operating ;  when  it 
would  be  for  the  surgeon  to  avoid  interfering  with 
the  disease  of  the  gland,  and,  if  possible,  to  reHeve 
the  ha>matocele  alone. 

The  prognosis  is  as  unfavourable  in  children  as  in 
adults.  Of  six  patients  operated  on  by  il.  Guersant, 
one,  a  child  IS  months  old,  died  of  convulsions  three 
days  after  the  operation ;  lie  lost  sight  of  one ;  and  in 
the  four  others  the  disease  has  retm-ned,  either  in  the 
inguinal  or  in  the  deeply  seated  abdominal  glands. 

Treatment.  At  fii-st,  especially  if  the  diagnosis  be 
doubtful,  the  preparations  of  iodine  may  be  tried  in- 
ternally and  externally.  If  this  treatment  succeed, 
the  disease  has  probably  been  of  scrofulous  or  tuber- 
culous nature.  In  cases  of  cancer,  castration  is  al- 
ways necessary.  In  performing  castration  in  chil- 
dren, M.  Guersant  makes  an  incision  at  the  back  of 
the  scrotum,  and  prolongs  it  to  the  bone,  uuless  it 
be  necessary  to  remove  a  portion  of  the  scrotum  on 
account  of  the  ulceration  and  adhesion  of  the  testis. 
In  this  case,  an  oval  piece  of  integument  must  be 
removed.  When  the  organ  is  laid  bare,  the  cord  is 
erolated  and  cut  across,  the  artery  being  tied  sepa- 
rately, or  the  whole  cord  together  with  a  double  silk 
thread  drawn  very  tightly.  If  any  arteries  besides 
the  principal  one  be  wounded,  they  must  be  tied  se- 
parately, and  the  ends  of  the  ligatures  must  be 
brought  to  the  lower  part  of  the  wound,  whither  they 
will  serve  to  conduct  the  pus.  Three  or  four  points 
of  suture  must  then  be  applied ;  the  scrotum  enve- 
loped in  a  fenestrated  piece  of  linen  covered  with 
cerate,  over  which  is  placed  some  lint ;  and  the  whole 
must  be  kept  in  place  by  a  suspensory  bandage.  To 
prevent  inflammation,  the  dressing  may  be  moistened 
with  cold  water;  care  being  taken  not  to  abruptly 
leave  off'  this  application,  lest  reaction  set  in  and 
erysipelas  appear.  M.  Guersant  renews  the  dressing 
daily  for  some  days  ;  leaving  only  the  sutures,  which 
are  withdrawn  as  cicatrisation  advances.  In  those 
patients  of  M.  Guersant  who  recovered,  cicatrisation 
was  rapid ;  suppuration  was  slight ;  and  there  were 
scarcely  any  constitutional  symptoms.  A  return  of 
the  disease,  however,  occurred  in  every  case  of  which 
he  has  been  able  to  learn  the  subsequent  history. 
(Dull.  Ginir.  de  Thirap.,  15  November,  1865), 


Large  Htgkoma  of  the  Foot.  A  girl,  aged  15, 
of  slender  build,  who  had  not  yet  menstruated,  came 
under  the  care  of  Dr.  J.  F.  Heyfekler  of  St.  Peters- 
burg, on  account  of  a  swelling  on  the  dorsum  of  the 
right  foot.  It  had  appeared,  without  evident  cause, 
six  years  previously,  and  had  remained  painless,  but 
had  increased  in  size  until  it  extended  from  the  tendo 
AchiUis  along  the  outer  side  to  the  phalanges  of  the 
toes,  covering  in  the  third,  fourth,  and  tilth  meta- 
tarsal bones.  At  first,  the  swelling  presented  the 
appearance  of  enchondroma,  but  was  soft  and  fluctu- 
ating. It  could  be  forcibly  pressed  and  moved  with- 
out pain ;  it  did  not  impede  the  use  of  the  foot,  but 
prevented  the  patient  fi-om  wearing  a  boot  of  ordi- 
nary shape.  Dr.  Heyfelder  concluded  that  the  tumour 
was  a  hygroma.  On  introducing  a  trocar,  there 
escaped  a  somewhat  turbid  thick  fluid,  the  flow  of 
which  was  obstructed  through  the  blocking  up  of  the 
cannula  by  some  small  granular  bodies.  These  were 
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removed,  and  many  were  driven  oui  with  the  fluid 
throuj;h  the  cannula  by  moderate  pressure.  It  was 
found,  however,  that  the  tumour  vras  only  partially 
emptied;  some  cysts  remaining  distended,  and  re- 
fusing to  yield  up  their  contents  when  pressure  was 
appHed.  Examination  with  a  pi-obe  discovered  a 
septum,  which  had  to  be  divided  before  the  other 
divisions  of  the  swelling  could  be  emptied.  Dr.  Hey- 
felder  divided  the  inner  septa  in  various  dh-ections 
by  means  of  a  long  slightly  curved  Icnife,  enlarging 
at  the  same  time  the  external  opening.  Bv  moderate 
pressure,  the  remainder  of  the  contents  of  the  swell- 
ing— a  fluid  of  the  thickness  of  honey,  with  granular 
bodies— was  discharged.  A  mixture  of  tincture  of 
iodine,  iodide  of  potassium,  and  water,  was  injected ; 
and  a  cure  was  produced  in  fourteen  days.  (Berliner 
Klinische  Wochen.,  7  August,  1865.) 

Hydatid  Cyst  of  the  Livek  :  Punctube  and  In- 
jection WITH  Iodine.  Madame  M.,  maiTied,  having 
previously  enjoyed  good  health,  began  at  the  age  o'f 
23  to  feel  occasional  pains  in  the  right  side.  The 
attacks  of  pain  soon  became  more  frequent ;  and  ten 
blisters  were  applied  in  succession.  At  the  same 
time,  tincture  of  iodine  was  painted  over  the  painful 
part,  but  without  any  improvement.  A  tumour  had 
been  detected  in  the  hepatic  region,  the  growth  of 
which,  though  slow,  was  in  time  accompanied  with 
difficulty  in  walking,  short  and  difficult  respiration, 
frequent  indigestion,  and  occasional  nausea  after 
taJdng  food.  Menstruation  became  irregular;  and 
within  two  years  the  patient  had  two  abortions. 

On  her  admission  into  hospital  under  the  care  of 
M.  Demarquay,  on  May  8th,  18G5,  four  years  after 
the  commencement  of  her  illness,  the  whole  of  the 
right  side  of  the  abdomen  was  found  to  be  hard  on 
palpation.  By  percussion,  it  was  found  that  the  Mver 
had  not  risen  higher  than  its  normal  position ;  but 
below  there  was  absolute  dulness  extending  as  far  as 
the  medi.an  Hne  and  the  antero-superior  spine  of  the 
ilium.  The  right  side  of  the  abdomen  projected  vei-y 
slightly  more  than  the  left.  The  tumour  was  pain- 
less; no  hydatid  fremissement  could  be  detected.  The 
diagnosis  made  was,  hydatid  cvst  connected  with  the 
lower  surface  of  the  liver.  On  May  9th,  about  two 
quarts  of  clear  fluid  were  let  out  by  an  exploratory 
punctui-e  ;  examination  of  the  fluid  confirmed  the  dia- 
gnosis. On  May  11th,  Vienna  paste  was  applied  to 
the  most  salient  part  of  the  swelling,  nearly  midwav 
between  the  false  ribs  and  the  crest  of  the  ilium'. 
This  application  was  daily  repeated;  but  in  a  few 
days,  as  the  Vienna  paste  seemed  to  act  too  slowly, 
caustic  potash  was  substituted.  On  June  1st,  the 
cyst  burst  spontaneously,  and  discharged  two  quarts 
of  a  reddish  fluid.  Tiiactm-e  of  iodine  was  injected 
into  the  cavity  through  a  gum-elastic  catheter.  In 
the  afternoon,  the  patient  had  rigors  and  rather  se- 
vere fever,  with  biUous  vomiting;  but  these  symp- 
toms ceased  in  the  evening.  The  injection  was  re- 
peated the  next  day,  witliout  a  recurrence  of  the 
symptoms.  On  June  3rd,  when  the  catheter  was  re- 
moved, there  appeared  at  the  aperture  of  the  cyst  a 
white  mass,  which  was  the  (Uhris  of  a  large  hydatid 
that  had  lined  the  whole  interior  of  the  sac."  The 
opening  was  slightly  enlarged  with  a  bistoury ;  and 
tincture  of  iodine,  largely  dUuted  with  water,  was 
injected,  with  the  object  of  cleansing  the  cvst,  and 
favouring  the  expulsion  of  hydatids.  After  this,  the 
injection  of  dilute  tincture  of  iodine  was  repeated 
from  time  to  time,  and  the  contents  of  the  cyst  were 
gradually  evacuated.  In  the  beginning  of  August, 
the  patient  had  an  attack  of  pneumonia  at  the  apex 
of  the  right  lung;  this,  however,  soon  disappeared, 
and  the  patient's  state  continued  to  improve  until 
August  19th,  when  she  was  discharged  cured.  M. 
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P.  Boucher,  who  reports  the  case,  observes  that,  in 
thc_  treatment  of  hydatid  cysts  of  the  liver,  the  fol- 
lowing appears  to  be  the  line  of  practice  indicated. 
1.  If  it  be  necessary  to  make  an  exploratory  punc- 
ture for  the  purpose  of  diagnosis,  a  large  quantity  of 
the  fluid  contained  in  the  cyst  should  be  allowed  to 
escape.  2.  A  large  opening  should  be  inade  by  the 
daily  application  of  caustic;  incision  of  the  eschar 
being  avoided.  3.  A  catheter  should  be  retained  in 
the  aperture,  so  as  to  allow  the  escape  of  pus  and  the 
frequent  washing  of  the  cyst.  4.  Tincture  of  iodine 
should  be  injected,  to  modify  the  internal  surface  of 
the  tumour.  5.  Tlie  patient  should  be  supported  by 
a  strengthening  diet.  (Gaz.  Mklicale  de  Paris,  Sep- 
tember 16,  1865.) 

Naso-Phabtngeal  Polypus.  A  young  man,  aged 
29,  came  under  the  care  of  M.  Michaux  with  an  en- 
lai-gement  of  the  right  side  of  his  face.  Above  and 
below  the  right  malar  bone  were*t wo  tumours;  the 
upper,  as  large  as  a  pigeon's  egg,  filled  the  temporal 
fossa;  wliile  the  lower  was  larger,  and  was  situated  in 
the  cheek.  There  were  also  slight  exophthalmia  and 
complete  obstruction  of  the  nasal  fossa  on  the  right 
side ;  and  the  mucous  membrane  of  the  right  cheek 
projected  inwards,  so  as  to  receive  the  impression  of 
the  molar  teeth.  The  palatine  arch  had  its  normal 
form  and  consistence.  The  pharynx  was  consider- 
ably narrowed,  its  posterior  wall  being  pushed  for- 
ward by  the  vertebrie.  It  being  uncertain  where  the 
tumour  was  implanted,  M.  Michaux  performed  the 
following  operations  in  succession  :  1.  Eesection  of 
the  periphery  of  the  spheno-palatine  canal ;  2.  Re- 
section of  the  wall  between  the  antrum  of  Highmore 
and  the  nasal  fossa,  after  opening  the  antrum ;  and 
3.  It  being  considered  certain  that  the  principal  in- 
sertions of  the  tumour  were  in  the  pharynx,  resection 
of  the  tuberosity  of  the  maxilla  and  of  the  pterygoid 
process.  In  spite  of  these  partial  rejections,  the 
roots  of  the  tumour  could  not  be  destroyed,  and  M. 
Michaux  was  obliged  to  remove  the  whole  of  the 
maxilla.  The  operation  was  attended  with  consider- 
able bajmorrhage  from  the  roots  of  the  polj-pus  and 
from  the  internal  maxillary  artery;  this  was,  how- 
ever, arrested  by  the  actual  cauteiy.  On  the  fourth 
day  after  the  operation,  in  place  of  the  cavity  left  by 
the  removal  of  the  maxilla,  there  was  found  a  round 
tumour  of  the  size  of  a  large  nut,  of  which  the  nature 
could  not  be  determined.  After  the  tenth  day,  hae- 
morrhage occurred  from  the  tumour  on  four  occasions 
at  intervals  of  a  few  days,  and  was  arrested  by 
astringents  and  coagulants.  The  tumour  still  re- 
mained. It  was  situated  on  the  right  of  the  pharynx; 
had  the  size  of  a  large  nut ;  was  smooth  and  whitish 
on  the  surface  ;  was  soft,  compressible,  and  somewhat 
fluctuating.  By  pressure,  a  beating  isochronous  with 
the  pulsation  of  the  radial  artery  was  perceived,  and 
the  tumour  could  be  nearly  emptied,  refilling  on  the 
removal  of  the  finger.  It  was  evidently  an  aneurism. 
M.  Michaux  injected  it  with  perchloride  of  iron  ;  and, 
as  hfemon-hage  continued  after  the  withdi'awal  of 
the  syringe,  a  plug  dipped  in  the  perchloride  was 
pressed  on  the  tumour  for  some  time,  with  the  effect 
of  arresting  the  bleeding.  The  perchloride  of  ii-on 
was  also  applied  for  several  days.  The  greater  part 
of  the  tumour-  sloughed  away ;  and  perfect  cicatrisa- 
tion had  taken  place  when  the  patient  left  the  hos- 
pital. Ten  months  after  the  operation,  the  patient 
was  in  perfect  health.  M.  Michaux  has  also  met 
with  another  case  in  which  two  small  sanguineous 
cysts  were  developed  in  the  pharynx  two  years  after 
the  removal  of  polypus  from  that  region.  {Bulletin  de 
I'Acad.  Soy.  de  Med.  de  Belgique ;  and  Gaz.  Med.  de 
Paris,  October  21,  18G5.) 
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MANCHESTER  MEDICAL   SOCIETY. 
October  4th,  1865. 
W.  White,  M.D.,  in  the  Chair. 
■    Zonular   Cataract.     Dr.  Little  showed  with  the 
ophthalmoscope  a  well  marked  case  of  zonular  cata- 
ract, and  made  some  remarks  on  the  diagnosis  of 
different  forms  of  the  disease. 

Entropion.  Dr.  Little  also  showed,  for  Mr.  Thos. 
"Windsor,  a  severe  case  of  entropion  of  both  eyes, 
with  firm  adhesions  to  the  eyeball  and  consequent 
bUndness.  By  great  care  the  adhesions  had  been 
dissected  oif,  and  a  good  amount  of  vision  restored. 

Lympluttic  Leucocytliasmia.  Dr.  Thorburn  showed 
a  specimen  of  this  disease — the  lymphajmia  of  Yir- 
chow.  The  glands  of  nearly  the  whole  lymphatic 
system  were  affected.  The  spleen  was  not  enlarged 
when  the  patient  first  oame  under  observation,  but 
was  latterly  becoming  so. 

Dyspepsia.  Dr.  Browne  read  a  paper  on  dys- 
pepsia. His  main  object  was  to  prove  that  a  satis- 
factory division  might  be  made  between  the  oral, 
gastric,  and  duodenal  forms  of  the  disease,  as  afl'ect 


labour,  in  a  civilised  community,  should  be  consi- 
dered as  a  pxu'ely  natural  process ;  and  that  it  should 
not  be  assisted  by  art  when  this  can  safely  be  done, 
just  as  we  ai-e  in  the  habit  of  assisting  other  natural 
processes.  He  believed  that  civilisation  had  modi- 
fied the  conformation  of  the  pelvis  and  the  size  of 
the  child's  head,  and  also  the  capacity  to  endiu-e  the 
prolonged  suffering  of  childbii-th. 

A  spirited  discussion  ensued,  in  which  all  the 
speakers  were  agreed,  although  they  might  not  go 
the  same  length  with  Dr.  Hardie,  that  the  forceps 
might  safely  and  usefully  be  employed  very  much 
more  frequently  than  is  advised  in  almost  any  of  the 
standard  works  on  midwifery. 


EPIDEMIOLOGICAL    SOCIETY. 

Monday,  December  4th,  1865. 

pettenkofek's  theoet  on  the  mode  op  propaga- 
tion OF  cholera.      BT  HERMANN  WEBER,  M.D. 

This  paper  was  based  on  Professor  Max  Pettenkofer's 
last  publication  on  the  subject, "  Ueber  die  Verbreitungs- 
art  der  Cholera"  (Zeitschri/t  fiir  Biologie ;  Jabrgang, 
1865,  p.  323). 

With  regard  to  the  question  of  contagiousness, 
Pettenkofer  believes  that  the  disease  is  propagated 
by  human  intercourse,  and  never  without  this ;  not 
by  simple  contact  with  the  diseased  or  their  excre- 
ing  the  digestion  of  the  amyloid,  albuminous,  and  j  tions,  according  to  the  old  theory  of  contagion,  but 
fatty  constituents  of  the  food  respectively.  By  means  by  means  of  certain  local  accessory  causes  contained 
of  such  a  division,  he  maintained  that  a  much  in  the  soU.  Temperature,  wind,  moisture  or  dryness 
greater  accuracy  might  be  attained  in  the  diagnosis,  of  the  atmosphere,  and  elevation  of  ground,  are  aU 
prognosis,  and  treatment  of  dyspepsia.  Dr.  Browne  not  essential  for  the  epidemic  occurrence  of  cholera, 
entered  into  a  full  exposition  of  the  symptoms  of  i  although  they  may,  under  certain  circumstances,  ex- 
each  form,  as  distinguished  fi'om  the  others.     His  j  ercise  great  influence  on  its  course.     The  only  indis- 


paper  will  be  published  ia  fiJl. 

November  1st,  1865. 
W.  Roberts,  M.D.,  in  the  Chati'. 

Exoplitlialmic  Goitre.  Mr.  Thomas  Windsor  showed 
a  well  marked  case  of  this  disease. 

Phimosis  of  Eyelids.  Mr.  T.  Windsor  also  showed 
a  photograph  of  a  case  of  congenital  phimosis  of  the 
eyelids,  on  which  he  was  about  to  operate. 

Fistula  Laarymalis.  Mr.  T.  Windsor  also  showed 
two  or  three  cases  of  this  disease,  illustrating  its  suc- 
cessful treatment  by  closure  of  the  sac. 

Hydrocele.  Dr.  Browne  showed  a  specimen  of  en- 
cysted hydrocele,  with  hour-glass  contraction  at  the 
ring,  and  containing  a  small  amount  of  blood.  The 
case  was  mainly  interesting  from  the  difiiculty  of 
diagnosis  caused  by  the  presence  of  a  pelvic  abscess 
which  had  been  evacuated  at  the  opposite  side. 

Short  Forceps  in  Midwifery.  Dr.  Hardie  read  a 
paper  suggesting  a  much  more  frequent  use  of  the 
forceps  in  natural  laboui-.  He  quoted  several  of  the 
standard  works  to  show  that  it  is  advised  to  abstain 
from  the  use  of  the  forceps  till  formidable  symptoms 
are  setting  in.  This  he  considered  was  due  to  a  cer- 
tain timidity,  not  very  well  defined,  but  carefully 
handed  down  from  teachers  to  jjupUs,  and  pervading 
those  without  the  profession  also.  The  author  be- 
lieved that  the  forceps  is  a  safe,  efficient,  and  ad- 
mirable adjuvant  in  ordinary  practice,  a.j.'l  recom- 
mended its  use  whenever  there  is  the  slightest  hin- 
drance to  the  speedy  completion  of  the  second  stage 
of  labour.  In  his  own  practice  he  allowed,  generally 
speaking,  about  half  an  hour  for  this  purpose ;  and, 
if  it  appeared  that  it  would  not  be  immediately  ac- 
complished, he  at  once  applied  the  forceps.  He  has 
thus  used  them,  with  invariably  good  result,  in  1 
out  of  every  lU  cases.     He  combated  the  idea  that 


pensable  conditions  ai-e,  human  intercourse  yielding 
the  germ  in  the  excretions  of  cholera  patients,  and  the 
soil  developing  this  germ  into  activity. 

The  qualities  of  the  soil  considered  as  necessary 
for  the  development  of  the  cholera-germ  are — 1.  That 
it  be  porous — i.  e.,  permeable  to  air  and  water ;  2. 
That  water  exist  in  a  certain  depth  below  the  surface 
(ground-water  or  subsoil-water);  and  3.  That  the 
soil  be  to  some  degree  impregnated  with  the  pro- 
ducts of  organic  decomposition,  especially  those  of 
excrementitious  origin. 

Respecting  the  fii'st  condition,  Pettenkofer,  and 
the  members  of  the  Bavarian  Commission  for  the  In- 
vestigation of  Cholera  in  1854,  have  found,  without  a 
single  exception,  that  the  soil  in  the  towns  and  vil- 
lages epidemically  affected  with  cholera  was  porous ; 
while  localities  built  on  impermeable  rock  were  either 
entirely  spared,  or,  at  all  events,  exhibited  only 
isolated  cases.  Several  apparent  exceptions  were,  on 
closer  examination,  found  to  confirm  the  law.  The 
well  known  researches  of  Boubee  and  Fourcault  are 
in  accordance  with  this  law. 

With  regard  to  the  presence  of  ground-water  or 
subsoil  water  (landspring — "  Crrundumsser" — the  first 
stratum  of  water  reached  at  a  certain  depth  below 
the  surface,  between  about  five  and  fifty  feet),  Pet- 
tenkofer points  to  the  fact,  generally  acknowledged, 
that  the  cholera  spreads  with  predilection  along  the 
course  of  rivers  and  in  hollow  situations ;  but  he  re- 
gards the  water  of  the  soil  underneath  the  habita- 
tions as  much  more  important  than  that  of  the  more 
or  less  distant  river ;  and  maintains  that,  as  a  rule, 
those  localities  suffer  more  from  cholera  which  lie 
nearer  to  the  level  of  the  ground-water,  the  distance 
of  which  from  the  surface  may  be  regarded  as  de- 
pending on  the  first  impermeable  stratum  of  the  soil. 
The  fall  of  the  impermeable  stratum  may  be  parallel 
to  that  of  the  surface,  but  is  more  usually  not ;  if  the 
former  be  gi-eater  than  the  latter,  then  elevation 
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means  greater  distance  from  the  ground-water,  and 
probably  greater  immunity  from  cholera,  but  not 
otherwise.  The  level  of  the  ground-water  in  the 
same  locality  may  vary  considerably  in  the  same  year 
and  in  different  years;  and  on  this  fluctuation  the 
varying  degree  of  susceptibility  of  the  locality  for 
the  cholera  epidemics  seems  to  depend.  Under  equal 
cii'Cumstances,  the  rise  of  the  ground-water  will 
cause  a  greater  susceptibility  by  moistening  a  higher 
stratum  of  the  porous  soil,  which  is  generally  more 
impregnated  with  organic  matters  the  nearer  it  is  to 
the  surface.  It  is  the  period  of  receding  of  the 
ground-water  from  its  greatest  elevation  which  is 
most  dangerous.  As  this  occurs  usually  in  July,  Au- 
gust, and  September,  cholera  usually  makes  its 
greatest  ravages  at  that  period ;  but  the  unfavour- 
able condition  of  the  soil  may,  thi'ough  unusual  cir- 
cumstances, occur  in  winter  instead  of  in  summer; 
and  cholera  epidemics  may,  as  experience  shows, 
occur  in  the  midst  of  a  Russian  winter. 

With  regard  to  the  cholera-germ  itself,  Petten- 
kofer  assumes  it  to  be  contained  in  the  intestinal  ex- 
creta of  cholera  patients ;  but  believes  that  it  cannot 
produce  cholera  by  itself,  but  must  first  undergo 
some  change  under  the  influence  of  the  susceptible 
soil,  and  thus  become  developed.  This  interchange 
between  the  cholera-germ  contained  in  the  excreta 
and  the  soil  may,  he  suggests,  either  take  place  in 
the  soil,  and  the  developed  germ  may  be  thence  in- 
haled or  otherwise  introduced  into  the  body,  or  it 
may  take  place  within  the  human  body  itself,  the 
product  being  the  active  germ. 

Pettenkofer  adds  hygienic  suggestions  for  the  pre- 
vention of  epidemics,  based  on  his  views. 

Dr.  Weber  remarked  that  these  views,  though  not 
yet  altogether  proved,  were  in  accordance  with  the 
best  ascertained  facts,  and  deserved  to  be  tested 
without  loss  of  time.  He  added,  that  the  observa- 
tions of  the  position  and  fluctuations  of  the  ground- 
water might  lead  to  other  important  discoveries,  and 
aUuded  to  the  researches  of  Professor  Buhl  of  Munich, 
according  to  which  the  doath-rate  from  typhoid  fever 
in  Munich  was  in  intimate  relation  to  the  varying 
elevation  of  the  ground-water  in  that  town. 


WESTERN   MEDICAL  AXD  SURGICAL 

SOCIETY. 

Friday,  November   3ed,  1S65. 

M.  Baines,  M.D.,  A^ce-Presideut,  in  the  Chair. 
Mr.  Rouse  gave  a  series  of  cases  illustrating   the 
changes  which  take  place  in  the  fundus  of  the  eye, 
the  result  of  Progressive  Myopia. 

Case  i.  A  gu'l  aged  18,  came  in  January  last  to 
the  Ophthalmic  Hospital.  She  had  noticed  myopia 
for  six  years  ;  it  had  increased  much  within  the  last 
few  months.  She  had  tension  in  the  left  eye,  with 
rings  of  light  passing  before  the  eye  towards  night, 
and  obscure  pain  in  the  globe.  The  ophthalmoscope 
showed  well  developed  crescentic  posterior  staphy- 
loma on  the  outer  side  of  the  optic  disc,  between 
which  and  the  yellow  spot,  was  great  hyperaemia  of 
the  retina,  also  increased  vascularity  of  the  optic 
disc.  Purgatives,  blisters,  cold  douches,  and  omis- 
sion of  reading  and  needlework,  removed  the  symp- 
toms without  increase  of  the  staphyloma. 

Case  ii.  A  female,  aged  25,  had  always  (within 
memory)  been  myopic,  and  had  used  her  eyes  much 
for  fine  work.  The  right  had  been  becoming  worse 
more  than  iive  years,  but  during  the  last  six  or  eight 
months  so  much  so,  that  she  could  not  see  to  work. 
She  saw  floating  spots  and  flashes  of  light.  The 
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ophthalmoscope  showed  a  small  white  optic  disc,  a 
well  defined  staphyloma,  and  small  yellowish  white 
patches  with  pigment  spots  scattered  over  the 
fundus. 

Case  hi  was  that  of  a  myopic  lady  with  cataract- 
ous  left  eye,  and  history  of  pain,  flashes  of  light,  and 
musca;  of  many  months'  duration.  The  examination 
of  the  eye  showed  staphyloma,  with  congestion  of  the 
whole  fundus  and  optic  disc.  The  globe  wa?  rather 
tense,  and  there  was  some  ciliai'y  neurosis.  Leeches, 
blisters,  and  purgatives  relieved  the  tension  and  hy- 
peremia, but  the  flashes  and  muscie  still  appeared 
from  time  to  time. 

Case  iv.  A  woman,  aged  40,  of  anxious  tempera- 
ment, found  the  sight  of  the  right  eye  to  be  affected 
three  days  before  she  presented  herself,  and  in  a  few 
hours  it  was  quite  gone.  Her  myopia  had  always 
caused  her  to  hold  her  work  four  inches  from  her 
eyes  ;  her  sight  was  so  acute  that  she  was  employed 
for  the  finest  work.  There  was  very  little  pain.  On 
examination,  one-half  of  the  retina  was  found  separ- 
ated from  the  choroid,  quite  concealing  the  yellow 
spot  and  three-parts  of  the  optic  disc.  In  the  left 
eye  there  was  a  small  hyperaimic  optic  disc,  but  no 
posterior  staphyloma.  She  was  free  from  any  organic 
disease  of  the  viscera.  Blisters  and  the  iodide  of  po- 
tassium in  two  weeks  removed  most  of  the  fluid. 
The  detached  retina  was  lying  in  a  sort  of  fold.  This 
patient  is  still  under  treatment,  with,  as  yet,  little 
improvement  of  vision. 

Mr.  Rouse  said  all  symptoms  in  myopia  should  be 
attended  to.  It  was  an  error  that  a  near  sight  is  a 
strong  sight,  and  will  improve.  He  showed  that 
glasses  were  needed,  and  gave  rules  for  then'  use. 
An  occasional  leech  to  the  temple,  purgative,  and 
complete  rest  in  a  darkened  room,  were  all  useful. 
Paracentesis  might  be  required.  Myopic  patients 
should  not  hang  their  heads  down. 

Dr.  Baines  gave  a  case  of  Delayed  Parturition  in 
consequence  of  enormous  Distention  of  the  Uterus 
fi'om  liquor  amnii. 

Mrs.  C,  jiregnant  for  the  first  time,  had  enormous 
distension  of  the  abdomen ;  an  opinion  was  given 
upon  examination,  that  twins  were  present.  Labour 
began  on  September  29th,  1864.  When  examined, 
the  membranes  were  ruptured.  Much  liquor  amnii 
had  escaped.  The  os  uteri  was  one-thml  open,  and 
the  head  presented.  The  pains  %vere  slight  ;  the 
progress  little.  The  next  night — twenty-four  hours 
afterwai'ds — the  os  was  dilated,  and  the  head  oc- 
cupied the  outlet  of  the  pelvis,  but  made  no  pro- 
gress. The  pains  ceased,  and  as  they  could  not  be 
excited  by  ergot  or  other  means,  the  child  was  de- 
livered by  the  vectis.  Much  liquor  amnii  had 
escaped,  but  the  abdomen  was  not  sensibly  dimin- 
ished. The  head  of  a  second  child  was  then  detected 
likewise  in  a  large  bag  of  membi'anes.  No  pain 
coming  on,  and  the  patient  being  excited,  the  mem- 
branes were  ruptured,  and  a  bandage  applied.  The 
head  then  came  down  to  the  outlet,  and  the  vectis 
was  again  employed  as  there  were  no  pains  ;  a 
double  placenta  followed;  the  patient  did  well. 

The  distension  of  the  uterus  was,  without  doubt, 
the  cause  of  the  delay  ;  and  although  the  course  pur- 
sued in  the  delivery  of  the  second  child  difl'ered  from 
the  usual  rule.  Dr.  Baines  felt  justided  in  not  wait- 
ing longer  than  an  hour,  the  experience  of  the  first 
delivery  having  shown  how  pai-alysed  by  distension 
the  uterus  was.  Should  turning  have  been  adopted 
with  the  second  child  ?  ConsiJering  the  ease  of  the 
first  delivery  by  the  vectis,  and  that  the  head  was 
presenting.  Dr.  Baines  preferred  the  vectis. 
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DE.  JOHNSON'S  VIEWS  OF  CHOLEEA. 
Letter  fkom  PArL  W.  Swain,  Esq. 

Sir, — Havins;  finished  the  perusal  of  the  papers 
on  Cholera  by  Dr.  George  Johnson,  I  cannot  refrain 
from  offering  to  that  gentleman,  through  you,  my 
individual  thanks,  for  the  lucid  and  masterly  exposi- 
tion which  he  has  presented  to  the  profession. 

I  do  not  hesitate  to  avow  that,  amidst  the  whole 
literature  of  cholera,  I  know  of  no  work  which  puts 
the  phenomena  of  the  disease  so  completely  within 
the  grasp  of  the  understanding. 

I  agree  with  him  most  completely  in  his  theory  of 
coUapse,  and  the  deductions  which  he  draws  from  it ; 
and  having  myself  gone  through  the  ordeals  of  the 
epidemics  of  1S32  and  1S49,  I  hope  I  shall  not  be 
deemed  presumjituous  in  laying  before  your  readers 
a  few  reminiscences  which  seem  strongly  to  confirm 
Dr.  Johnson's  views  on  the  treatment  of  the  disease. 
In  the  epidemic  of  1S32,  the  disease  was  so  new  to 
us  that  we  had  no  very  fixed  views  about  it ;  and  I 
remember  that  the  extremes  oi  stimulation,  nar- 
cotism, and  depletion,  were  all  tried  in  turn.  We 
had  no  cholera  hospital ;  and  my  own  experience  was 
confined  to  the  paupers  in  and  outside  the  Work- 
house, and  the  few  private  patients  I  then  had.  We 
suffered  severely ;  but  not  so  heavily  as  in  the  epi- 
demic of  1849,  when  the  thi-ee  towns  of  Plymouth, 
Devonport,  and  Stonehouse,  and  the  immediate 
neighboui-hood,  lost  about  2000  patients. 

At  that  time  I  was,  in  conjunction  with  my  friend 
Mr.  May,  the  surgeon  to  the  Devonport  Cholera  Hos- 
pital, which  was  a  large  wooden  building  situated  on 
one  of  the  bastions  of  the  ramparts.  We  had  under 
us  three  junior  surgeons,  who  took  turns  of  eight 
hours  each  to  watch  the  patients.  We  soon  found 
that  the  opium  treatment  did  no  good  ;  and  I  at  once 
gave  as  a  reason,  that  it  was  contrary  to  common 
sense  to  administer  a  narcotic  drug  to  a  patient 
already  dying  of  a  combination  of  asphyxia  and  black 
blood  poisoninij.  One  practitioner  (now  dead)  pushed 
his  opium  treatment  to  an  enormous  extent ;  giving 
two,  three,  and  even  seven  grains,  at  short  intervals. 
Most  of  the  cases  that  he  sent  into  the  hospital  died. 

The  plan  we  adopted  was  to  give  a  hot  au-  bath,  to 
stimulate  the  epigastrium,  and  to  have  two  grains  of 
calomel  dropped  on  the  tongue  by  one  of  the  juniors 
evei^y  hour.  We  gave  no  stimulants  in  collapse ;  but 
allowed  as  much  cold  water  as  the  patient  chose  to 
drink.  Outside  the  hospital,  two  out  ot  three  in  col- 
lapse died ;  within  it  (and  of  course  they  were  the 
worst  cases),  two  out  of  three  recovered.  We  found 
that  when  green  bile  appeared  in  the  stools,  the  pa- 
tients generally  got  out  of  the  state  of  collapse. 
Now  I  doubt  not  that  the  large  quantity  of  calomel 
administered  in  these  eases  acted  much  in  the  same 
way  that  castor  oil  does,  according  to  Dr.  Johnson's 
theory ;  and  certainly  nothing  was  more  clear  than 
that  attempts  to  suppress  the  discharges  by  opium 
and  astringents  were  entirely  useless.  Salivation 
was  seldom  produced ;  and,  as  far  as  I  can  recollect, 
that  pec\iliar  typhoid  state  which  followed  the  rally 
out  of  coUapse  was  less  severe  and  f;;tal  in  the  calo- 
jnel  cases,  than  in  those  which  were  treated  by  the 
Jistringent  and  stimulating  plan.  Mr.  May  and  my- 
self treated  many  cases  in  private  practice  on  the 
same  plan,  and  with  as  much  satisfaction. 

During  the  prevalence  of  the  epidemic,  there  were 
.some  curious  and  powerful  examples  of  the  effects  of 
inlialing   choleraic    vapour.     Several    washernomen 


died  immediately  after  washing  cholera  garments. 
One  especially  I  recollect,  who  lived  in  Ihe  vUlage  of 
Tamerton,  five  mUes  from  Devonport.  She  washed 
for  a  family  in  Devonport,  whose  chief  member  was 
taken  off  by  the  disease.  The  clothes  were  sent  to 
the  village ;  and  the  washerwoman  died  in  a  few 
hoiu-s  after  standing  over  her  washing-tray.  There  had 
been  no  cases  in  the  village  previously ;  but  immedi- 
ately afterwai'ds  ten  or  twelve  made  theh'  appearance. 
Now,  we  lost  none  of  our  washerwomen  in  the  hospi- 
tal ;  and  I  attribute  our  exemption  to  oui-  not  allow- 
ing anything  to  be  washed  until  it  had  lain  a  day  or 
two  in  a  vat  full  of  solution  of  chloride  of  zinc. 

In  the  epidemic  of  1832,  we  lost  two  doctors,  one 
in  Plymouth  and  one  in  Devonport ;  but  in  1849,  we 
all  escaped,  though  I  myself  had  regular  dysentery. 
In  fact,  there  were  many  cases  which  tooK  on  the 
form  of  dysentery  and  died  of  it  without  any  regular 
collapse.  There  were  also  many  deaths  among  per- 
sons who  had  attended  the  funerals  of  their  relatives; 
and  some  within  a  few  hours  of  clearing  out  drains, 
etc.  In  one  night,  we  lost  the  chairman  and  two 
other  members  of  our  Board  of  Commissioners  (or 
Guardians).  The  effect  was  a  sudden  energy  exhi- 
bited by  th^  Board  in  voting  all  the  requisite  funds 
for  medical  attendance  and  hospital  accommodation ; 
I  for  which  the  doctoi-s  had  been  in  vain  seeking,  but 
I  had  been  constantly  told  that  they  were  alarmists. 
With  all  our  energy,  however,  beginning  as  it  did 
only  with  the  outbreak  and  not  in  anticipation  of  it, 
the  disease  had  nearly  disappeai-ed  by  the  time  our 
plans  were  in  perfectly  good  working  order. 

Such,  sii-,  are  a  few  of  my  recollections  of  those 
bad  times.  Most  of  them  are  suggested  by  the  bear- 
ing they  seem  to  have  on  Dr.  G.  Johnson's  opinions  ; 
but  if,  at  a  future  outbreak  of  cholera,  any  hint  may 
be  taken  from  such  random  reminiscences,  this  lucu- 
bration of  mine  will  not  have  been  penned  quite 
abortively.  I  am,  etc., 

Paul  Wm.  Swain. 

4,  Pari:  Place.  Stoke,  Devonport,  Dec.  2Dd,  ISCa. 


THE  ELIMINATIVE  CUEE  OF  CHOLEEA. 
Letter  peom  George  Johnsox,  M.D. 

Sir, — If  you  think,  as  I  do,  that  the  readers  of  our 
Journal  would  be  interested  in  the  enclosed  letter 
from  Mr.  Startin,  you  will  perhaps  insert  it,  and  so 
give  them  an  opportunity  of  reading  it. 

I  am,  etc.,  George  Johnson. 

11,  Ssvile  Uoiv,  December  Wh,  18C5. 

"3,  Savile  Row,  Dec  51b,  ISCJ. 

"  My  dear  Sir, — I  have  been  much  edified  and  in- 
structed by  your  papers  in  the  British  Medical 
Journal,  on  the  Pathology  and  Treatment  of  Cho- 
lera, as  they  have  given  a  rational  explanation  of  a 
treatment  I  have  adopted,  with  very  constant  suc- 
cess, for  the  relief  of  diarrhoea  and  cholerine,  since 
the  year  1S27.  At  that  time,  when  a  student  at  St. 
Bartholomew's,  I  was  visiting  a  general  practitioner 
residing  in  Spital  Square  (Mr.  Newton) ;  and  one  day 
in  autumn,  seeing  his  counter  loaded  with  filled 
bottles  looking  like  infusion  of  roses,  I  found  that  he 
was  treating  an  epidemic  diarrhcea  by  means  of  this 
medicine,  containing  from  five  gi-ains  to  one  drachm 
of  sulphate  of  magnesia  in  each  dose ;  this,  he  told 
me  was,  in  his  experience,  far  superior  to  the  ordi- 
nary routine  of  chalk-mixture,  opium,  aud  astrin- 
gents ;  and  that  he  always  administered  Epsom  salts 
and  acidulated  infusion  of  roses  after  each  morbid 
evacuation,  untU  the  secretions  assumed  a  healthy 
character ;  when,  if  the  pain  and  tenesmus  continued, 
he  gave  the  acid  without  the  salts,  adding  occasion- 
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aUy  a  little  ginger,  kino,  and  a  few  drops  of  lauda- 
num; thongii  this,  he  observed,  was  very  rai-ely 
needed,  if  the  jiatient  was  seen  at  the  commencement 
of  the  attack.  I  can  assure  you  that  my  erperience 
has  quite  verified  Mr.  Newton's  observations ;  and 
during  the  epidemics  of  1849  and  1854,  there  was  a 
large  consumption  of  these  simple  remedies  at  the 
Hospital  for  Skin-Diseases,  Blackfiuars,  which  was 
then  open  to  aU  applicants  suffering  fi-om  diarrhoea; 
and  the  institution  and  remedies  obtained  much  no- 
toriety amongst  policemen  and  others,  who  liad 
seldom  occasion  to  make  a  second  application.  The 
treatment  is  epitomised  in  two  mixtures  of  the  Skin 
Hospital  Pharmacopceia,  designated  "  Mistura  acida 
purgans"  and  "  Mistura  acida  cum  opio";  and  is  still 
in  constant  use  for  the  ailments  in  question. 

"  I  may  mention  also  that,  some  years  ago,  I  gave 
these  formuliE  to  Captain  WooUey,  who  commands 
the  maU  steamer  Atrato,  to  St.  Thomas  and  the  West 
Indies,  where  diarrhoea  and  dysentery  used  some- 
times to  decimate  his  crew;  and  he  informs  me,  that 
he  has  found  them  of  neai-ly  unfaUing  efficacy,  and 
that  they  have  been  the  means,  he  beUeves,  of  saving 
numerous  valuable  lives,  both  amongst  the  passen- 
gers and  the  crew  of  his  ship. 

"  If  you  think,  as  I  do,  that  these  facts  coiToborate 
your  views,  that  the  natural  method  of  cure  in  cholera 
is  the  eliminative,  pray  make  what  use  you  please  of 
this  letter,  and  believe  me,  my  dear  sir,  always, 

"  Yours  faithfully,  "  James  Staktin. 

"  Dr.  George  Johnson." 


PALE  ALE  AND  DIGESTION. 
Letter    from    J.    J.    Godfbet,    Esq. 

giKj The  data  given  by  Dr.  Munroe,  from  which 

he  draws  the  inference  that  a  glass  of  pale  ale  im- 
pedes digestion,  are  hai-dly  such  as  to  satisfy  the 
exact  demands  of  scientiiic  investigation. 

Will  Dr.  Munroe  permit  me,  in  the  friendliest 
spirit,  to  remark,  that  (putting  on  one  side 
the  question  as  to  the  amount  of  alcohol  ab- 
sorbed from  the  stomach)  no  trustworthy  deduc- 
tions as  to  the  effects  of  dUuted  alcohol  taken 
with  food  can  be  drawn  from  experiments  in  which 
the  quantity  of  alcohol  added  to  the  artificially  di- 
gesting matter  does  not  bear  a  tolerably  similar  pro- 
portion to  them,  as  the  quantity  of  alcohol  (say  the 
amount  contained  in  ten  or  twenty  ounces  of  beer) 
taken  with  an  ordinary  meal  bears  to  the  contents  of 
the  stomach  at  that  time. 

In  the  second  experiment,  the  addition  of  two 
drachms  of  spirits  of  wine  to  a  mixture  of  foiu- 
ounces  of  gastric  juice  and  half  an  ounce  of  food, 
simply  imitates  dram-,  or  rather  double  di-am-drink- 
ino-.  To  equal  this,  four  ounces  at  least  of  undiluted 
brandy  would  have  to  be  taken  with  one's  dinner. 

It  is  difficult  to  see  the  point  of  the  third  experi- 
ment, unless  the  stomach  be  looked  on  as  a  minia- 
ture bitter  beer  brewery  in  partnership  with  AUsopp. 
The  amount  of  alcohol  here  is  out  of  aU  proportion 
to  the  digesting  contents.  Beckoning  it  at  half  an 
ounce  (Lankester),  to  alcohoUse  the  contents  of  the 
stomach  to  the  same  degree  during  a  fail-  dinner 
would  requu-e  at  least  a  quantity  equivalent  to  thi-ee- 
quarters  of  a  prut  of  brandy.  The  most  unblushing 
toper  will  hardly  contend  that  digestion  would  pro- 
ceed comfort.ably  under  these  circumstances. 

From  my  own  experiments,  I  am  led  to  believe  that 
the  effect  of  a  given  (moderate)  quantity  of  alcohol 
on  artificial  digestion  depends,  to  a  great  extent,  on 
its  degree  of  dilution. 

On  this  subject.  Dr.  Brinton  says  :  "  The  effect  of 
alcohol  is  also  regulated  by  its  amount  and  concen- 
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tration.  Diluted,  it  seems  to  have  no  chemical  action 
whatever.  In  larger  quantities,  as  before  men- 
tioned, it  precipitates  the  pepsine.  And  in  still 
greater  excess,  it  permanently  destroys  all  its  diges- 
tive energy."   (Diseases  of  the  Stomach,  p.  32.) 

I  am,  etc.,  J.  J.  Godfeet. 

Cleobury  Mortimer,  Salop,  Oct.  11,  ISCG. 


CAROTID  ANEURISM  AND  THE  WIRE- 
COMPRESS. 
Letter  from  John  Dix,  Esq. 

Sir, — "  WTien  an  obscure  practitioner  cuts  off  a  leg 
or  an  ai'm  in  the  ordinary  way,  he  has  no  pretext  for 
sounding  his  little  trumpet ;  while,  if  he  deviate  from 
established  usage  and  run  counter  to  sound  surgical 
principle,  he  may  send  the  result  to  a  learned  so- 
ciety, or  even  have  the  happiness  of  seeing  his  name 
fairly  printed  in  the  newspapers."  Thus  writes,  on 
the  29th  November,  Professor  Syme  of  Edinbiu-gh. 

On  the  very  next  day,  I,  "  an  obscure  practitioner", 
happily  ignorant  of  this  impending  fulmination,  did 
rashly  "deviate  from  established  usage  and  run 
counter  to  (Syme's)  sound  surgical  principle"  in  an 
important  surgical  operation. 

Having  to  deal  with  a  case  of  aneurism  of  the 
carotid,  the  artery  was  secured,  not  by  a  ligature  "  in 
the  ordinary  way,"  and  according  to  "  established 
usage",  but  by  the  "Wire  Compress" — a  modification 
of  Simpson's  acupressure — devised  and  described  by 
me  some  three  years  ago. 

A  ligature  applied  in  such  a  case,  cuts  off  the 
supply  of  blodd  to  the  brain  suddenly  and  at  once ; 
often  with  disastrous  consequences.  It  remains  dan- 
ghng  in  the  wound  for  two  or  three  weeks,  exciting 
and  keeping  up  suppuration.  It  ulcerates  through 
the  artery,  and  opens  its  blood-channel,  at  great  risk 
of  secondary  ha;morrhage. 

By  the  wire,  obstruction  to  the  circulation  was  gra- 
dually effected  ;  the  flow  of  blood  was  not  completely 
cut  off  till  the  third  day.  On  the  sixth  day,  the  wire 
was  removed.  Meanwhile,  it  had  not  interfered  with 
the  wound,  nor  damaged  the  coats  of  the  artery. 

To-day,  the  tenth  from  the  performance  of  the 
operation,  the  man  is  convalescent,  and  might  leave 
his  bed.  The  wound  is  all  but  healed ;  the  aneurism 
is  cured,  and  rapidly  disappeai-ing ;  the  artery  is 
obliterated  but  not  severed;  and  bleeding  is  impos- 
sible. 

This  I  consider  a  very  satisfactoiy  case  ;  and  shall 
forthwith  make  it  a  pretext  for  "  sounding  my  little 
trumpet."  I  shall  probably  "send  the  result  to  a 
learned  society";  but  I  shall  not  advertise  my  name 
in  the  local  newspapers.  I  am,  etc., 

John  Dix. 

Hull,  December  9th,  18C5. 


Being  Fumigated.  The  steamer  Atlanta  stOl  re- 
mains at  the  lower  quarantine  at  New  York,  but  the 
government  has  given  orders  to  send  the  niinois 
down  to  receive  the  steerage  passengers.  Their 
clothing  wUl  fii-st  be  i^laced  on  board  this  vessel  and 
thoroughly  fumigated  with  chlorine  gas.  The  pas- 
sengers themselves  wUl  have  to  submit  to  a  per- 
sonal fumigation  with  bromine  and  nitrous  acid  gas. 
Among  the  steerage  passengers  of  the  Atlanta  several 
cases  of  diarrhoea  broke  out  during  the  past  week, 
one  of  which  ended  in  coUapse.  Dr.  Sayers  is  of 
opinion  that  the  immunity  from  infection  enjoyed  by 
the  cabin  passengers  of  the  Atlanta  is  due  to  the  fact 
that  since  the  vessel's  arrival  in  this  port  the  cabin 
has  been  daily  fumigated  with  bromine  gas.  (New 
York  Times.) 
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Illebical  H^lns. 


EoTAL  College  of  Subgeons  of  England.  The 
following  membei-s  of  the  College,  having  undergone 
the  necessary  examinations,  were  admitted  Licen- 
tiates in  MiduTfery  at  a  meeting  of  the  Board,  on 
December  6th. 

Barrac]ougb,  Kobert  Wooding  Sntton,  Streatbam  Hill;  diploma 

of  mebiber^hip  daled  Apnl  28, 1865 
Brjaut,  Jobu  Heiirr,  Sussex  Square ;  May  10,  ItiCo 
Burge,  Frederick  John,  L.R.C.P.,  Hammersmiih;  Nov.  10, 18C5 
Davies,  John,  L.R.C.P.Edin.,  Leominster ;  not  a  member 
Earle,  Robeit  Cbarles,  L.S  A.,  Paignton,  Devon;   Jlay  10. 1.SG4 
Freeman,  Samuel  George,  Bolton  Row,  May  Fair;  April  21.  IHiJ-l 
Jackson,  Andrew  Christopher,  Cape  Town;  November  14, 18C5 
I-eigh,  Thomas,  L.R.C.P.,  Chiswick  ;  January  21,  18C3 
Loane,  Jobn,L.S.A.,  Dock  Street,  Wbitechapel;  July  30,  I8C3 
Weekes,  Henry,  L.S.A.,  Brompton.  Kent ;  July  26, 18C5 

The  following  members  of  the  College,  having 
undergone  the  necessary  examinations  for  the  Fel- 
lowship, on  Xovember  21st  and  23rd,  were  reported 
to  have  acquitted  themselves  to  the  satisfaction  of 
the  Court  of  Examiners,  and  at  a  meeting  of  the 
Council  were  admitted  Fellows  of  the  College. 

Beil,  James  Vincent,  Rochester ;   diploma  of  member^ship  dated 

April  11, 1S61 
James,  John.  Princes  Street,  Leicester  Square ;  July  26, 1847 
Lanchester,  Henry  Thomas,  Crovdou  ;  .\pril  16, 1801 
Ludlow,  Ebenezer,  Royal  lufirmary,  Bristol;  May  7,  1862 
MacDougal,  Alexander  Mason.  Bernard  Street;  April  29, 1857 
Mason,  Robert,  Woolwich;  February  11, 1848 
Moreton,  James  Earl,  Tarvin,  near  Chester ;  April  11, 18S3 
Schroeder,  Henry  S.  E.,  .\rmv;  July  26. 1852 
Smiih,  William  Johnson,  Wis'beach  ;  Slay  0, 1862 
Williams,  Joseph,  Brentford;  February  27, 18o7 
The  next  examination  for  the  Fellowship  will  tate 
place  in  May  1S6G. 

Univebsitt  of  Caiibeidge.  Second  M.B.  Ex- 
amination.   Examined  and  approved. 

Lestourgeon,  Cbarles,  JI  .\..  Trinity  College 
Mickley,  George,  B.A.,  Clare  College 


Apothecaeies'  Hall.     On  December  7th,  1865, 
the  following  Licentiates  were  admitted : — 

Davies,  John,  NVrexbam 
Denne,  Henry,  Sandwich,  Kent 
Prince,  John,  Staines,  Pear  Windsor 
Simpson,  Reginald  Pali^rave,  lorrington  Street 
Tiudall,  .\lexauder  M'lver,  Falsgrave,  near  Scarborough 
At  the  same  Court,  the  following  passed  the  first 
examination : — 

Anderson,  Robert,  St.  George's  Hospital 

Coruish,  Edgcuuibe,  Cniversity  College 

Melhado,  Alfred  (-ourtnay  B.,  St,  Bartholomew's  Hospital 

Owens,  Edward  Matthew,  Guy's  Hospital 

King,  Edmund  CutLbert,  St.  George's  Hospital 

Smith,  Samuel  Hignett,  King's  College 

Williams,  William  Edwin,  St.  Banbolomew's  Hospital 

APPOINTMENTS. 

SaiBT,  Andrew,  M.D..  appointed  I'hvsician  to  the  Edinburgh  Mac- 
aalene  Asylum,  in  the  room  of  P.  H.  Watson,  M.D.,  resigned. 

Abut. 

Aemsteoxo,  Staff-Surgeon  W.,  to  be  Surgeon  ICih  Foot,  vice  Sur- 
geon-Major W.  G.  Swan. 

BiETLET,  Staff-Surgeon  A.  F.,  to  be  Surgeon  esth  Foot,  vice  Sur- 
geon-Major  J.  W.  Johnston,  M.D. 

D'ABCir,  Surgeon  O'Connor,  M.T).,  half-p«y,late  Military  Train,  to  be 
Staff-Surgeon,  rice  A.  F.  Bariley. 

Datie,  StaiT-Assisiant-Snrgeon  G.  S.,  M.D.,  to  be  .Assistant-Surgeon 
Boyal  Artillery,  ri«  J.  Michael. 

Hahley.  Surgeon  D.,  M.D.,  11th  Hussars,  to  be  StaffSurxeon  vice 
A.  R.  Hudson,  M.B. 

HoDSOH,  Staff-Surgeon  A.  R.,  M.B.,  to  be  Surgeon  4rth  Foot,  vice 
A.  Smith,  M.D. 

IBTIKE,  Assistant-Surgeon  G.  N.,  M.D.,  Royal  Artillery,  to  be  Staff- 
Assistant-Surgeon,  rice  J.  G.  S.  Malhiaon. 

Pais,  Surgeon  G..  Royal  Artillery,  to  be  Surgeon  11th  Hussars,  rice 
D.  Hauley,  M.D. 

Militia. 

BoLLMOEE,  F.  C„  rsq.,  to  be  Surgeon  Royal  Cornwall  and  Devon 
Miners'  Regiment  oi  Militia. 


Volunteers,    (A.V.  =  Artillery  Volunteers;    E.V.= 
Eifle  Volunteers) : —  - 

GvSKKLi.,  R.  ,\.,  Esq.,  to  be  Assistant-Snrs.  47tb  Lancashire  R.V. 
Lowndes,  J.  R.,  Esq.,  to  be  Surgeon  8th  Northumberland  R.v! 
^,"^'''^T;  ,'?•  -■■  ^^'i-'  '°  ^^  Assistant-Surgeon  8th  Northumber- 
land R.V. 


BIETH. 

MacKenzir.  nnDPCemberl2.atSidmouth,thewifeof«J  rn"lebT 
MacKeuzie,  M.B.Cantab.,  of  a  sou.  "      ' 

DEATHS. 

Evjxs.  On  December  Vlh.  at  Brixton,  aged  50,  Mary  Ann,  wife  of 
Benjamin  Evans.  Esq.,  Surgeon. 

Gkat,  jAmea  J.,  Esq..  Surgeon,  la'.e  of  Bishopwearmouth  at  Dins- 
dale,  on  December  3. 

Ladrie,  Joseph,  M.D.,  at  Lower  Berkeley  Street,  Porlman  Sauare 
on  December  10.  ^        * 

Smyth  E,  Arthur,  M.D.,  at  Pau,  aged  54,  on  November  23. 


Fever  is  on  the  increase  in  Edinburgh. 

A  Death  from  Chloroform  is  said  to  have  lately 
occurred  in  Edinbiu-gh. 

Edinburgh  Obstetrical  Society.  Professor  Simp- 
son has  been  elected  president  of  this  Society. 

Edinbukgh  College  of  Surgeons.  Dr.  Duns- 
mure  has  been  elected  president  of  the  Edinbui-o-h 
College  of  Surgeons.  ° 

Street  Accidents.  Since  the  beginning  of  the 
year  215  persons  have  been  killed  by  vehides  "  in 
the  dii-ty,  neglected,  and  ill-regulated  streets  of  Lon- 
don". 

The  Nature  op  Einderpest.  The  opinion  of  Mr. 
Ceely  with  regard  to  the  nature  of  this  disease  is 

we  believe,  that  it  is  an  eruptive  vesicular  fever in 

fact,  a  fever  of  the  exanthematous  class,  and  neither 
typhus  nor  typhoid  fever. 

Cholera.  The  Viceroy  of  Egypt  has,  we  learn, 
established  at  Suez  a  large  hospital  for  the  benefit 
of  the  Mecca  pilgrims.  A  Turkish  Commission  has 
been  sent  to  Mecca  and  Medina  to  study  the  causes 
of  the  transmission  of  the  cholera. 

The  Medical  Act.  Dr.  Bun-ows  (President  of  the 
General  Medical  Council)  and  Dr.  F.  Hawk-ins  (re- 
gistrar) had  an  interview  with  the  Eight  Hon.  Sir 
George  Grey  at  the  Home  Office  on  the  9t:h  inst.,  on 
the  subject  of  the  amendment  of  the  Medical  Act  of 
1858. 

The  Mortality  of  the  Country  shows  a  slight 
increase  on  the  last  week.  The  deaths  in  the  princi- 
pal towns  amounted  to  .312.3,  being  at  the  rate  of  29 
in  the  thousand.  Liverpool  shows  the  frightful  rate 
of  45,  and  Manchester  follows  with  37.  "Bristol  is 
lowest  in  the  scale,  '^3;  London  and  Birmingham 
come  next  with  25.  ° 

Cholera.  The  total  number  of  deaths  from  cholera 
in  Paris  irom  its  first  outbreak  to  November  30th 
was  6,077.  Last  week  the  cholera  appeared  in  Eaou 
I'Etape,  a  chief  town  in  the  Vosges — population  about 
4,000— and  carried  off  16  or  IS  persons  iu  thiee  days. 
This  pai't  of  France  had  never  yet  been  visited  by 
the  malady. 

Irish  Medical  Association-.  In  consequence  of 
a  numerously  signed  requisition.  Dr.  Mackesy,  Presi- 
dent of  the  Ii-ish  Medical  Association,  has  summoned 
a  meeting  of  the  members,  and  of  the  phj'sicians  and 
surgeons  of  Irelamd  generally,  to  be  held  at  the 
Limerick  Junction  on  the  2Sth  instant.  The  object 
of  the  meeting  is  to  take  into  consideration  the  pre- 
sent position  of  the  profession  in  the  various  pubhc 
services,  as  well  as  the  law  respecting  the  sanitary 
condition  of  the  country ;  and  to  adopt  such  mea- 
sures and  make  such  suggestions  in  relation  to  these 
subjects  as  may  be  deemed  available  previously  to 
the  meeting  of  parliament. 
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William  J.  Stokek,  the  surgeon's  assistant  wlio 
was  some  time  ago  committed  to  prison  on  the 
charge  of  poisoning  Miss  Emily  Bfake  at  Salisbury, 
committed  suicide  a  few  days  ago  by  drowning  him- 
self in  a  warm  bath. 

Trichina  Disease.  The  trichina  disease  continues 
its  ravages  at  Hadersleben,  Prussia.  Several  persons 
who  had  partially  recovered  have  had  a  relapse  and 
have  died  suddenly  of  pulmonary  paralysis.  The  deaths 
from  this  disease  at  Hadersleben  and  its  envii'ons  now 
amount  to  65.  In  the  workmen's  barracks,  out  of  27 
patients,  24  died.  Physicians  have  arrived  from  all 
quarters  to  study  this  new  and  terrible  distemper. 

Testimonials.  A  purse  of  100  guineas  has  been 
presented  to  Dr.  Smith  and  Dr.  Lowe  of  Edinburgh, 
as  a  mark  of  sympathy  felt  by  their  professional 
brethren  for  the  painful  and  unjust  prosecution  to  j 
which  they  have  been  subjected  in  the  case  of  Mr.  I 
Mackintosh. — Mr.  Walter  Eivington  has  just  been 
presented  by  several  students  at  the  London  Hospi- 
tal with  a  handsome  clock,  "  in  grateful  appreciation 
and  remembrance  of  his  services  as  Demonstrator  of 
Anatomy  during  the  winter  session  of  1864-5". 

Syphilisation.  Professor  Boeck  is  about  to  return 
home  after  a  stay  of  four  months  in  London,  during 
which  he  has  practised  inoculation  as  a  method  of 
cure  <  in  a  series  of  syjjhilitic  patien  fcs  under  the  care 
of  Mr.  James  Lane  at  the  Lock  Hospital.  At  the 
meeting  of  the  Medical  Society  of  London,  George 
Street,  Hanover  Square,  on  Monday  next  at  eight 
o'clock.  Ml'.  James  Lane  will  read  a  paper  descrip- 
tive of  the  results  obtained  up  to  the  present  time, 
and  Professor  Boeck  wUl  be  present  on  the  occa- 
sion. 

The  Ulster  Medical  Society.  The  anniversary 
dinner  of  this  Society  took  place  on  the  7th  instant, 
at  Belfast.  Twenty-four  gentlemen  .were  present. 
The  chair  was  occupied  by  Dr.  James  Moore,  the 
President  of  the  Society,  and  the  vice-chair  by  Dr. 
Thomas  Eeade.  The  usual  loyal  toasts  having  been 
given,  those  in  immediate  connection  with  the  so- 
ciety's objects  followed ;  of  which  were,  "  The  Medi- 
cal School  of  the  Queen's  College,  Belfast,  and  the 
Queen's  University  in  Ireland;"  "The  Ulster  Medi- 
cal Society  and  Dr.  Stephenson ;"  "  The  Medical  Be- 
nevolent Fund  Society  of  Ireland;"  "The  Memories 
of  Professor  J.  C.  Ferguson  and  Surgeon  Aicken" 
(drank  in  solemn  sUence);  "The  Belfast  Medical 
Charities,  etc." 

Charity  gone  Mad.  Last  month,  considerable 
interest  was  elicited  by  the  departure  of  the  twenty 
consumptive  invalids  selected  to  winter  in  the  genial 
climate  of  Madeu-a.  The  news  of  their  safe  arrival 
and  a  few  particulars,  will  be  scarcely  less  interest- 
ing. The  steamer  Maria  Pia,  whose  second  cabin 
was  filled  by  the  patients,  arrived  at  Lisbon  on  the 
13th.  They  left  the  Tagus  on  the  15th,  and  arrived 
at  Madeira  on  the  17th.  On  the  arrival  of  the 
steamer.  Captain  Erskine  and  Dr.  Brandt  came  on 
board,  received  the  jjatients  with  all  possible  kind- 
ness, and  accompanied  them  to  the  Sanitorium.  The 
invalids  were  visited  the  same  evening  by  the  Bishop 
of  Sierra  Leone,  who  read  a  portion  of  Scripture,  and 
offered  up  a  beautiful  thanksgiving  prayer  for  their 
safe  arrival  in  Madeira.  The  accounts  of  the  pa- 
tients' health  were  favourable.  Although  there  had 
been  the  average  amount  of  sea-sickness,  no  spitting 
of  blood  had  resulted  from  it ;  but,  on  the  contrary, 
it  was  considered  that  the  voyage  had  done  them  all 
good,  and  cleared  their  complexions.  The  superin- 
tendent says : — "  The  walls  of  the  Sanatorium  ai'e 
hung  with  most  beautiful  paintings ;  the  furniture  is 
first  class,  and  nothing  is  wanted  in  that  line.  I 
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consider,  jointly  with  my  fellow-patients,  that  our 
Sanatorium  would  not  disgrace  any  merchant  as  a 
residence."  Prince  Alfred  was  in  the  island  when 
the  mail  left,  and  it  was  expected  that  His  Eoyal 
Highness  would  visit  the  Sanatorium  during  his 
stay. 

Assault  on  a  Eegimental  Subgeon.  A  general 
court-martial  at  Chatham  last  week  was  engaged  in 
the  trial  of  Private  Daly,  40th  Eegiment,  on  the 
charge  of  having  violently  assaulted  Surgeon-Maior 
H.  M.  Webb,  M.B.,  attached  to  the  staff  of  the  2nd 
Depot  battalion  at  Chatham,  while  engaged  in  the 
jjerformance  of  his  medical  duties.  The  crime  of  as- 
saults on  the  part  of  soldiers  on  medical  officers  has 
very  much  increased  of  late,  and  during  the  last  few 
months  no  less  than  five  courts-martial  have  taken 
place  at  Chatham  on  soldiers  charged  with  similar 
offences.  There  is  another  soldier  awaiting  his  trial 
by  general  court-martial  for  an  offence  of  the  same 
kind,  to  which  the  attention  of  the  authorities  at  the 
Horse  Guards  is  just  now  being  seriously  directed 
with  the  view  of  discovering  the  causes  of  such  in- 
subordination. The  Court,  after  fuUy  investigating^ 
the  particulars  of  the  outrage  on  Surgeon-Major 
Webb,  found  the  prisoner  Gv.ilhj. 

Physical  Education.  Our  boys  and  girls  who 
grow  up  in  largo  cities  are  sadly  in  need  of  a  thor- 
ough system  of  physical  training,  which  shall  expand 
the  lungs,  strengthen  the  Umbs,  and  give  the  mus- 
cles a  chance  to  grow,  by  a  freer  circvilation  of  the 
blood  through  the  veins  and  arteries.  The  air  which 
our  innocents  must  breathe  in  a  large  city  is  bad 
enough.  But  when,  after  the  child  has  reached  the 
years  of  school-room  discipline,  to  the  physical  im- 
purities of  city  life  are  added  six  or  seven  hours' 
daUy  session  in  a  crowded  school-room,  and  several 
hours  of  study  at  home,  it  is  not  to  be  wondered  why 
at  the  end  of  such  juvenile  mal-training,  our  young 
men  and  women  are  anaemic,  nervous,  and  weak  of 
muscle — physically  and  morally  arrived  at  premature 
old  age.  We  have  repeatedly,  and  for  years,  advo- 
cated a  complete  change  in  our  present  system  of 
public  education.  It  is  crowd-poisoning  physically, 
and  crowd-poisoning  mentally.  Our  school-rooms,  as 
a  rule,  are  neither  sufficiently  large  nor  comfortable, 
nor  at  all  built  with  a  view  to  thorough  ventilation. 
Just  as  the  rule  seems  to  be,  to  crowd  the  largest 
number  of  pupOs  into  the  smallest  possible  space,  so 
the  plan  of  instruction  is  to  force  as  many  and  differ- 
ent studies  at  the  same  time,  to  the  utter  neglect  of 
all  sound  pedagogic  rule,  and  to  the  great  disadvan- 
tage of  a  really  sound  and  rational  development  of 
the  pupil's  mind,  and  acquisition  of  real  knowledge. 
It  seems,  however,  that  occasionally  our  school  author- 
ities and  the  people  are  getting  alarmed  at  the  want 
of  common  sense  which  chai'acterises  their  proceed- 
ings, and  laudable  efforts  are  made  to  change  a  state 
of  things,  for  which  there  is  really  no  excuse.  At  a 
recent  meeting  of  the  Board  of  School  Controllers  of 
Philadelphia,  the  question  of  introducing  physical 
exercise  in  the  schools  was  introduced ;  aud  a  com- 
mittee recommended  the  instruction  of  a  sufficient 
number  of  teachers,  not  only  in.  the  exercise  of  light 
gymnastics  and  calisthenics,  but  also  in  the  theory 
and  principles  of  theii-  application.  They  believed 
that  such  teachers  would  soon  themselves  be  able  to 
impart  information,  and  before  long,  generally  will 
be  able  to  take  chai-ge  of  their  respective  classes. 
These  recommendations,  with  others  to  the  same 
purport,  were  adopted — not,  however,  without  some 
opposition.  One  of  the  membei'S  of  the  board  was 
afraid  that  too  many  new  thing.^  were  being  intro- 
duced, and  the  scholars  would  be  crowded  in  their 
studies.     {Philail.  Med.  Reporter.) 
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Absoeption  op  Vapouks  by  Charcoal.  Mr. 
Hunter  has  found  that  the  dense  carbon  obtained  from 
the  shell  of  the  cocoa-nut  is  pre-eminently  endowed 
with  the  power  of  absorption.  The  saturation-point 
of  the  carbon  is  diminished  by  increase  of  tempera- 
ture ;  and  of  all  the  vapours  examined,  that  of  me- 
thylic  alcohol  is  the  most  freely  absorbed.  Dr.  Sten- 
honse,  who  has  paid  attention  to  the  practical  use  of 
charcoal  as  a  means  of  purifying  air,  has  always 
found  the  dense  varieties  of  charcoal  to  be  the  most 
effective,  on  account  of  the  smaller  size  of  their  cavi- 
ties. 

A  Practical  Jury.  At  an  industrial  exhibition 
recently  held  at  Vieune  (Isere)  a  variety  of  artificial 
legs,  constructed  on  an  entirely  new  principle,  were 
exposed  to  view.  The  jurymen  whose  duty  it  was  to 
decide  on  the  comparative  merits  of  the  instruments 
were  much  perplexed.  At  last  they  bethought  them 
of  assembling  half-a-dozen  Crimean  and  Mexican 
ampules  and  starting  them  over  a  half-mile  coux-se 
equipped  with  the  rival  legs.  The  prize  is  stated  to 
have  been  won  by  an  invah'rfe,  both  of  whose  legs  had 
been  taken  off  at  the  knee,  but  who,  nevertheless, 
went  over  the  distance  in  nine  minutes. 

The  Tough  and  the  Tender.  In  the  army  and 
among  returned  soldiers  I  have  noted  one  fact  in 
particular  somewhat  at  vaiiance  with  the  usual  the- 
ories. It  is  that  light-haired  men,  of  the  nervous, 
sanguine  type,  stand  campaigning  better  than  the 
dark-haired  men,  of  bUious  temperament.  Look 
through  a  raw  regiment  on  its  way  to  the  field,  and 
yon  will  iind  fuUy  one-half  its  members  to  bo  of  the 
black-haii-ed,  dark-skinned,  large-boned,  bilious  type. 
See  that  same  regiment  on  its  return  for  muster  out, 
and  you  wiU  find  that  the  black-haired  element  has 
melted  away,  leaving  two-thirds,  perhaps  thiee- 
fourths  of  the  regiment  to  be  represented  by  red, 
brown,  and  flaxen  haii'.  It  is  also  noticed  that  men 
from  the  cities,  slighter  in  physique,  and  apparently 
at  the  outset  unable  to  endure  fatigue  and  privation, 
stand  a  severe  campaign  much  better  than  men  from 
the  agi-icultaral  districts.  A  thin,  pale-looking  dry 
goods  clerk  will  do  more  marching  and  starving  than 
many  a  brawny  plough-boy  who  looks  muscular 
enough  to  take  a  buU  by  the  tail  and  thi-ow  him  d.er 
a  staked-and-ridered  fence.     (American  News.) 

Chloeoforsi  and  Ether.  Dr.  Gross,  in  his  Sys- 
tem of  Surgety,  after  a  careful  review  of  the  relative 
value  of  ether  and  chloroform  as  auEesthetics,  says 
that  he  has  always  preferred  chloroform,  believing  it 
to  possess  decided  advantages  over  ether,  although 
its  administration  unquestionably  requiies  greater 
care  and  attention.  Among  the  more  important  of 
these  advantages  are,  first,  the  more  rapid  manifest- 
ations of  the  anaesthetic  action  of  the  remedy,  the 
system  becoming  aii'ected  much  sooner  as  a  general 
rule,  than  it  does  by  ether  ;  secondly,  a  smaller 
amount  of  laryngeal  and  bronchial  irritation ;  thirdly, 
the  more  easy  maintenance  of  the  anaesthetic  influ- 
ence after  the  system  has  once  been  fafrly  afi'eoted ; 
and  lastly,  the  less  liability  to  causing  vomiting  and 
other  unpleasant  consequences.  Although  he  has 
given  chloroform  in  several  thousand  cases,  for  the 
most  trivial,  as  well  as  for  the  most  seven  nnd  pro- 
tracted operations,  no  death  has  occuiTcd  in  his  hands; 
and  in  the  only  two  instances  where  he  felt  any 
serious  alarm,  the  danger  was  occasioned,  not  by 
fault  of  the  article  itself,  but  by  its  injudicious  ad- 
ministration. Dr.  Gross  believes  that  pure  chloroform 
is  an  essc-ntial  to  safety.  With  regard  to  its  mode  of 
administration  he  prefers  a  napkin  folded  in  the  form 
of  a  cone.  An  empty  state  of  the  stomach  is  deaii-- 
able,  first,  because  if  given  soon  after  a  meal  it  causes 


vomiting;  and  secondly,  a  crowded  condition  of  that 
organ  materially  interferes  with  the  movements  of 
the  diaphragm.  When  the  patient  is  feeble,  or  pale, 
or  timid,  it  would  be  advisable  to  give  him  immedi- 
ately before  the  operation,  from  half  an  ounce  to  an 
ounce  of  brandy,  and  the  dose  may  afterwards  be  re- 
peated if  the  effect  is  to  be  maintained  for  an  un- 
usual length  of  time.  Dr.  Gross  insists  upon  some 
one  being  appointed  to  watch  the  patient  during 
the  inhalation.  He  also  advises  anaesthetics  never 
to  be  given  to  females,  except  in  presence  of  wit- 
nesses. 

The  "  Social  Evil"  and  the  Military  Author- 
ities. A  few  weeks  since  we  published  an  extract 
from  the  correspondence  of  the  A'eic  York  Times,  de- 
tailing the  manner  in  which  the  military  authorities 
at  Nashville  had  dealt  with  prostitution.  A  similar 
experiment  is  being  tried  in  Mobile,  as  wUl  appear 
from  the  following  extract  from  an  order  from  the 
head-quarters  of  that  district :  1.  To  mitigate  the 
evils  of  prostitution,  to  prevent  the  increase  of  dis- 
ease, and  to  provide  proper  medical  attendance  for 
such  women  as  may  be  infected,  it  is  ordered  that  a 
hospital  for  the  care  of  abandoned  women  be  estab- 
lished, under  the  dii'ection  and  control  of  the  medical 
director  of  this  city.  2.  Such  a  system  of  registration 
and  examination  will  be  enforced  as  wUl  lead  to  the 
detection  of  disease,  and  all  the  staff  departments 
connected  with  these  head-quarters  will  afford  every 
assistance  in  their  power  to  facilitate  the  execution 
of  this  order.  The  sword  not  unfrequently  outs  the 
knot  over  which  wise  and  cautious  minds  have  long 
laboured.  The  very  thought  of  legalising  such  an 
horribly  debauching  vice  is  repugnant  to  all  our 
moral  feelings.  It  shocks  all  om-  sensibilities.  But, 
looking  at  it,  not  from  the  stand-point  of  prejudice, 
but  as  physicians  and  philosophers,  we  may  discuss 
the  question  whether,  constituted  as  society  is,  the 
evil  would  not  be  diminished,  if  the  law  should  recog- 
nise and  regulate  it.  {Philadelphia  Med.  and  Surg. 
Reporter.) 


OPERATION  DAYS  AT  THE   HOSPITALS. 

Monday Metropolitan   Free,    2   p.m.— St.  Mark's  for  Fiatnla 

and  other  Uiseases  of  the  Rectum,  9  a.u.  and  1.30 
P.M. — ^Iloyal  LoudoD  Ophthalmic,  U  A.M. 

TcKSDAY Guv'b,  li  P.M. — We9tmiDster,2  p.m. — Royal  Loudoa 

Opiilhalmic,  11  A.M. 

WeuNBSDAT...  St.  Mary's,  1  p.m. — Middlesex,  1  p.m. — University 
College,  2  p.m.— London,  2  P.M. — Royal  London  Oph- 
thalmic, 11  A  31.— St.  Bartholomew's,  1.30  p.m. 

TnORSDAT St,  Georce's,  1  P.M.— Central   London  Ophthalmie, 

I  P.M. —  Great  Northern,  2  P.M. —  London  Surijical 
Home,  2  P.M.  —  Royal  Orthopedic,  2  P.M. —  Ko-yul 
London  Ophthalmic,  11  a.m. 

Friday Westminster  Ophthalmic,  1.30  p.m. — Royal  Loudon 

OphlUalmic,  11  a.m. 

Satchday St.  Thomas's,  1  P.M. — St.  Rartholomew's,  1.30  p..m  — 

King's  College.  130  P.M.— Charing  Cross,  2  p.m.— 
Lock,  Clinical  DemonsirHtion  and  Operations,  1  P.M.— 
Royal    Free,  1.30  p.m.— Royal   Loudon  Ophthalmic, 

II  A.M. 

MEETINGS    OP    SOCIETIES    DURING    THE 
NEXT    WEEK. 


.MoSDAY.    Medical  Society  Of  London.  S  P.M.    Mr.  .lames  Lane,  "A 

Clinical  Account  of  the  Patieu's  treated  by  inoculation  by 

l)r.  llueck  ut  the  Lock  Hospital.'' 
Tuesday.    Pathological  Society  of  Loudon,  8  P.M. — Anthropological 

Society,  s  p.m. — statistical. 
Wf.dxesday.    Geological. 
Tiiuksd^y.     Harveion   Society  of  London,  8  P.M.    ^Ir,  Selgwick, 

'•  On  tlic  luAuence  of  Aye  lU  lleroUitary  Dise.,ise." — U-'yal. — 

Z  -ulo-vi  al. — Liunxau.~Chem-.cul, 


British  Jledical  Journal.] 


TO    CORRESPONDENTS. 


[Dec.  16,  1865. 


TO     COKEESPONDENTS. 


addrfSSfd 
Fieldt,  ir.C. 


L,  fo 


»,•  AUMtcys  aM  eommunicaiUins  for  the  .l«us 
to  the  Editor,  37,  Great  Queen  St.,  LincoU'i 
CoMMnNlcATloNS.— To  prevent  n  not  uncommon  misconception,  we 

beg  to  inform  our  colxespondents  that,  as  a  rule,  all  oommunioa- 

tions  which  are  not  returned  to  their  authors,  are  retained  for 

publication. 
Correspondents,  who  wish  notice  to  be  takenof  their  communi- 

caiions,  should  nulheuticate  them  with  theirnnmes — of  course, 

not  necessarily  for  publication. 


The  Griffin  Testimonul  Fond.— Sir:  The  f.illowing  subscrip- 
tion has  been  further  received  on  behalf  of  the  above  Fund  ;— 
Jas.  Crisp,  Ksq.  lOhippenham),  per  Ur.  W.  H.  Colborne,  .53. 
Amount  previously  announced,  j?139;  7:3. 

I  am,  etc.,  Robert  Fowler,  M.D., 

Treasurer  and  Hon.  Sec. 
146,  Bishopsgale  Street  Without,  Deeomber  13th,  1SC5. 

Poor.Ijsw  MEDiOiL  Reform.— Sir:  Will  you  oblige  me  with  space 
to  lay  before  the  profession  generally,  au  artful  and  obscure 
circumstance.  At  a  meeting  of  the  fiuardinns  of  the  Chester-le- 
Street  Union,  on  the  7th  ultimo,  the  Chairman  asked  me  if  I  know 
anything  about  a  "  letter"  which  appeared  in  the  Lancet  and 
British  Medical  Journal,  December  2nd.  I  ilenied  all  know- 
ledge of  it.  The  clerk  being  requested  to  read  it.  1  at  once  re- 
cognised it  to  be  a  copy  of  one  written  by  me  to  Mr.  Griffln,  of 
Weymouth,  that  gentleman  having  thou!>ht  proper  to  send  it  for 
publication  without  my  knowledge.  I  do  not  c  unplain  of  Mr. 
Griffin  in  his  anxiety  to  benefit  the  profession  ;  but  I  feel  sorry 
that  any  "  letter"  written  by  me  should  have  reached  you  for  pub- 
lication without  ray  name  hfiug  subscribed.  I  have  a  great  dis- 
like to  see  statements  made,  and  the  "  author"  of  them  skulk 
behind  the  screen.  Had  it  not  been  for  the  honourable  conduct 
of  the  Chairman,  who  brought  the  case  before  me,  I  should  not 
have  known  they  Avere  in  possession  of  any  "  medical  news"  what- 
ever. I  must  confess  I  felt  ashamed  for  the  apparent  duplicity  of 
my  conduct;  but  considerably  more  fjr  the  unfortunate  individual 
who  could  cast  his  "  profession"  adrift,  and  show  up  Mr.  Griffin's 
weakness,  in  order  to  have  a  shot  at  both  guardiaus  and  medical 
ofiicer.  The  question  arises— Has  every  Board  in  the  kingdom 
been  favoured  with  a  copy  of  these  papers?  If  not,  what  a  won- 
derful hit  some  individual  made  when  he  forwarded  the  copies 
to  this  Board.  It  could  not  be  to  help  Mr.  Griffin's  labours  ;  be- 
cause his  statement  is  that  he  is  p  iwerless,  unless  the  profession 
come  foiwai-d  and  assist  him  to  pay  a  debt  of  iO  still  existing. 
Persons  who  act  in  this  clandestine  manner  would  take  office  at 
any  price  regardless  of  their  duty  to  the  sick  poor.  So  long  as 
such  are  to  be  found,  Mr.  Griffin's  labours  may  cease;  as  the  hope 
of  improvement  is  truly  forlorn.  In  conclusion,  I  had  no  com- 
plaint against  the  Guardians  of  this  Union  ;  on  the  contrary,  I 
have  always  experienced  kindness  and  consideration,  their  only 
regret  being,  that  I  did  not  make  my  complaint  to  the  Board. 

I  am,  etc.,       John  Jackson,  Medical  Officer. 
Great  Usworth,  Gateshead,  Deo.  11th,  ISGO. 
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ADVERTISEMENTS. 


r.  J.  Baxter  Langley,  M.R.C.S. 


Tn  a  rich   agricultural   district, 

i-  a  tjpinune  Practice  for  transfer,  estoblislied  fifty  yenrs.  Average 
income  £700.  Ai'pointments  .£225.  No  opposition  wiihin  five  miles. 
House,  gnrden,  stable,  and  coach  bouse  ;  rent  £25.  Good  hunting  in 
the  lopality.  Vendor  is  retiring  from  practice  altogether. — Address 
"T..  rSG."  Mr.  I.anglev,  fts  above. 


s^outli    Devon.  —  An   excellent 

k.^  non-dispensing  Practice  for  transfer,  estublisbe'i  fortv-fivG 
years.  Income,  nntil  recently,  £1300.  Patients  of  the  upper  ami 
middle  class.  Lowest  fee,  three  visits.  £1 : 1.  No  midwifery.  House 
in  the  best  position  in  the  town  ;  rent  £60.  A  high  class  professional 
man  can  be  introduced  to  a  large  connexion,  but  vendor  requires 
rather  superior  abilities  than  pecuniary  means  iu  his  successor. — 
Address  "  T.,  78b,"  Mr.  Langley,  as  above. 


Hants.  —  Unopposed    Practice 
for  sale.  Income  £100.  Appointments  ^200.    Terms  £300.— 
Address  "  T.,  7*4,"  Mr.  Langley,  as  above. 


Notts. — In  a  large  and  pleasant 
town,  an  old  gentleman  retiring  from  practice  is  anxious  to 
meet  with  a  successor  qualified  for  a  practice  entirely  amongst  the 
upper  classes.  The  average  gross  income  has  been  about  ^£'600  a 
year,  but  the  failing  health  of  the  vendor  would  induce  hira  to  accept 
very  moderate  terms.  Introduction  as  long  as  desired. — Address 
"  T.,  783,"  Mr.  Langley,  as  above. 


pornwall. — With  long  introduc- 

Vy  tion.  a  transferable  Practice  for  sale.  Inc-^me  .iC.OO.  Appoint- 
ments £2s0.  Private  patients  of  a  good  class.— Address  "  T.,  7S0," 
Mr.  Langley,  as  above. 


Durham. — In  consequence  of  ill 
health,  the  vendor  of  an  old  established  Practice  wishes  to 
make  an  immediate  arrangement  with  a  successor.  Income  £325. 
Appointments  £85.  The  practice  is  capable  of  great  increase  as  the 
town  is  rapidly  improving.  Terms  £300,  by  instalments.— Address 
"  T.,  779,"  Mr.  Langley,  as  above. 
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COXCERNING  THE  TREATMENT  OF  CON- 
STIPATION AND  OF  STOPPAGE 
OF  THE  BOWELS; 

■WITH  SPECIAL  REFERENCE   TO  THE  USE  OF 
ATEOPIA  AXD  OF  GAI-VAXISM. 

By  Alexander  Fleming,  M.D.,  Fellow  of  the  Eoyal 

College  of  Physicians,  London,  and  Senior 

Physician  to  the  Queen's  Hospital, 

Birmingham. 

I  HAVE  now  for  many  years  employed  atropia  in  cases 

of  epilepsy,  asthma,  and  other  disorders  ;   and  about 

eight  years  since  my  attention  was  forcibly  directed 

to  its  effect  in  promoting  the  action  of  the  bowels. 

In  the  course  of  my  practice,  when  1  had  occasion  to 


or  leeches,  in  relieving  the  congestion  of,  and  un- 
loading an  inflamed  intestine. 

Accepting  these  views  ■  of  the  mode  of  action  of 
atropia  on  the  bowels,  we  at  once  perceive  its  advan- 
tage over  the  ordinai-y  irritant  purges  in  the  treat- 
ment, not  only  of  simple  constipation,  but  especially 
of  the  more  serious  and  alarming  cases  of  intestinal 
obstruction  from  impacted  faeces.  The  ordinary  irri- 
tant purges  provoke  increased  secretion  and  peri- 
staltic action  of  the  gut  above  the  obstruction;  this 
may  succeed  in  propelling  the  accumulation  forward, 
but  should  it  fail  in  doing  so^  we  have  inverted  action 
and  vomiting,  with  the  further  risks  of  enteritis  and 
general,  and  it  may  be  fatal,  exhaustion  of  the  pa- 
tient. Atropia,  on  the  contrary,  operates  through  the 
blood  on  the  entire  canal ;  acts  directly  on  that  part 
of  the  gut  which  is  distended  by  the  accumulation, 
and  so  paralysed.  Deprived,  by  the  drying  qualities 
of  the  di'ug,  of  its  natural  coating  of  mucus,  the  mass 
more  readily  provokes  iiTitation ;  the  natural  con- 
tractile action  is  re-established ;  and  the  bowel  is  more 
or  less  quickly  relieved  of  its  contents. 

There  is  another  circumstance  connected  with 
atropia,  which  distinguishes  its  operation  from  that 
of  common  purgatives ;  its  action  is  not  followed  by 
reaction ;  its  relaxing  power  is  not  succeeded  by  a 
disposition  to  constipation.  On  the  contrary,  the  im- 
proved action  of  the  bowels  is,  comparatively  speak- 
ing, sustained. 


.,        ^       .     T       i-     1  ii  ii    iL  i   •     ^        I      The  powder  and  extract  of  the  crude  drug  beUa- 

prescribe  atropia,  I  noticed  frequently  that,  m  fi-om  j  ^^^^^  ^^^  ^^^^^  employed  successfuUy  in  constipa- 
one  to  four  days,  a  slight  relaxation  of  the  bowels  j  tion  by  Bretonneau,  Trousseau,  Pleury,  Drs.  Brinton, 


took  place.  The  stools  were  but  little  altered  in  cha- 
racter, and  the  intestinal  secretion  but  slightly  in- 
creased ;  still,  the  action  of  the  bowels  was  decidedly 
easier,  and,  if  constipation  had  existed,  it  was  re- 
moved. Occasionally  the  purging  was  more  marked. 
I  believe  that  this  effect  is  brought  about  by 


Routh,  Fullei',  Leared,  and  others ;  and  a  most  in- 
teresting paper  on  the  Use  of  Belladonna  in  Intes- 
tinal Obstruction  was  read  at  the  Bristol  meeting  of 
our  Association  in  1863. 

The   causes   of  constipation,  and  the  conditions 
under  which  it  occurs,  vary  infinitely ;  each  case  re- 


crcased  peristaltic  action.  The  cause  of  this  increased  I  (l^"^S  separate  consideration,  especiaUy  as  regards 
action  maybe  direct  stimulation  of  the  muscular  coat  ,  *°?  hygienic  and  dietetic  treatment, 
by  the  atropia  carried  to  it  with  the  blood ;  but  other  \  .^^^l  "P*^  "^y  .intention  to  enter  now  into  the  ques- 
causes  have  been  suggested  to  my  mind  from  close  ^°^  o'  ^'^^  regimen  and  diet  of  constipation ;  but,  to 
observation  of  the  effects  of  atropia  on  other  parts  of !  prevent  any  misconception  as  to  my  view  of  theu- 
the  body,  more  especially  on  the  throat,  stomach,  1  ^^"*^'  l^t  me  state  distinctly,  that  I  assign  to  them 
and  bladder.  'When  this  di-ug  is  exhibited  in  smaU  I  "><*  ^^  P^'^'^e  in  importance  as  curative  means,  and 
and  medicinal  doses,  it  causes  remarkable  di-j-ne»s  of  .  regard  medicinal  agents  in  the  Ught  only  of  valuable 
the  throat  and  tongue,  cUfficultv  in,  yet  constant  j  auxihanes  At  the  same  time  the  error  should  be 
efforts  at,  swallowing.  The  changes  in  the  act  of ,  avoided  of  underrating  the  value  of  medicines.  In 
mictui-ition  are  remai-kable  and  noteworthy.  This  is  :  fof^e""  times  they  were  reUed  on  too  exclusively ;  of 
often  hurried  and  frequent,  sometimes  interrupted,  I  ^^'^'  ^"^'^f  }^^  influence  of  hydropathy  and  hom«o- 
and  occasionaUy  there  is  sho-ht  stranc^ury.  I  have  I  pathy,  their  importance  has  been  most  unwisely 
seen  a  patient  compelled  to  make  water  every  five  i  neglected.  It  is  the  function  of  the  philosophical 
minutes.  In  the  throat,  the  mucous  secretion  is  ob-  therapeutist  to  recognise  the  respective  value  of  all 
viously  checked,  the  membrane  is  seen  to  be  di-y,  and  remedial  agents,  whether  hygienic,  dietetic,  or  medi- 
the  surface  is  thus  rendered  more  susceptible  of  irri-  cmal,  and  to  assign  to  each  their  relative  importance. 
tation  ;  hence  the  constant  efforts  at  deglutition.  I  I  This  truth  is  forcibly  illustrated  m  the  disease  now 
believe  the  effect  of  the  drug  on  other  mucous  mem- 
branes to  be  of  the  same  nature  ;  and,  in  the  bladder, 
this  arrest  of  the  mucous  secretion  results  m  irregu- 
lar and  frequent  micturition.  According  to  this  view, 
its  action  on  the  bowels  is  easily  explained.  The 
mucous  secretion  being  checked,  the  in-itation 
caused  by  the  contents  of  the  intestinal  canal,  when 
its  surface  is  thus  unprotected,  provokes  more  prompt 
and  vigorous  contractile  action. 

Secondly,  atropia  constricts  the  smahe"  arteries ; 
and  we  can  understand  that  a  gut,  dormant  and  para- 
lysed by  distension,  is  the  subject  of  passive  conges- 
tion, the  continuance  of  which  wUl  contribute  to 
maintain  its  state  of  inertia.  Atropia,  acting  on  the 
arteries,  checks  the  supply  of  blood  to  the  bowel,  re- 
lieves the  congested  muscle,  and  thus  facilitates  its 
return  to  healthy  action.  This  modus  operandi  is 
analogous  to  the  well  known  effect  of  blood-letting 


under  consideration ;  for  while,  in  the  more  simple 
forms  of  constipation,  regimen  and  diet  are  often 
equal  to  the  cure,  many  examples  of  a  more  obstinate 
nature  have  occurred  to  me,  where  these  means  alone 
have  signally  failed  to  give  relief,  but  where  recovery 
has  ensued  when  the  treatment  I  shall  now  describe 
has  been  strictly  followed. 

In  cases  of  simple  constipation,  I  have  exhibited 
atropia  in  various  forms,  both  in  piU  and  in  solution ; 
but  my  later  experience  has  led  me  to  the  adoption  of 
a  plan  of  treatment,  of  which  the  following  is  an 
outline. 

The  subjoined  draught  is  given  the  first  thing  in 
the  morning  and  the  last  thing  at  night  on  an  empty 
stomach. 

p,  Magnesiae  sulphatis  5j  ;  acidi  sulphuric!  aromat. 
tnx;  tinct.  aurantii  5J ;  aquiB  ad  §j.     M. 

Ten  minims  (containing  one-sixtieth  of  a  grain)  of 
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a  solution*  of  atropia  are  added  to  the  draught  at 
bed-time ;  and  the  dose  is  increased  nightly  by  two 
minims,  until  a  very  slight  degi'ee  of  the  earlier  phy- 
siological effects  of  the  drug — dry  throat,  wide  pupU, 
and  dim  sight^ — is  produced.  This  is  attained  with 
much  precision  and  safety ;  but  it  may  be  necessary 
to  give  thirty,  forty,  or  even  fifty  minims,  according 
to  the  strength  of  the  patient,  before  this  result  is 
attained.  The  dose  should  then  be  somewhat  dimin- 
ished, and  continued  at  the  reduced  quantity  for  two 
or  three  weeks,  as  circumstances  may  indicate.  I 
then  discontinue  the  di-ug  gradually ;  and  finally  re- 
place it  with  strychnia,  giving  five  minims  of  a 
solutionf  in  both  morning  and  evening  di'aughts  for 
a  week  or  two;  or  the  sti-ychnia  may  be  given  alone 
as  soon  as  the  saline  draught  can  be  dispensed  with. 
This  commonly  suffices  to  restore  the  normal  tone  of 
the  bowel,  and  completes  the  medicinal  treatment. 

When  constipation  is  neglected,  the  fieces  accumu- 
lating gradually  distend  the  bowel,  and  finally  de- 
prive the  muscular  coat  of  its  irritability  and  con- 
tractility, and  we  have  established  one  of  the  most 
frequent  forms  of  obstruction  of  the  bowels.  (The 
observations  in  the  present  paper  refer  to  this  form 
only.) 

If,  after  a  moderate  use  of  the  ordinary  purgatives 
by  the  mouth  and  in  the  form  of  enemata,  the  ob- 
struction shows  no  disposition  to  yield,  and  the  pa- 
tient sufi'ers  from  pain  and  distension  of  the  belly, 
with  (it  may  be)  nausea  and  vomiting,  I  prohibit  en- 
tirely the  use  of  the  more  powerful  cathartics,  the 
exhibition  of  which  increases  the  vomiting  and  irri- 
tation and  may  provoke  inflammation.  I  desire  the 
patient  to  be  confined  to  liquid  food  ;  viz.,  milk  and 
beef-tea  alternately  every  four  hours.  If  there  be 
much  vomiting,  I  direct  the  mUk  to  be  mixed  with 
one-third  of  Carrara  water,  and  the  quantity  of  food 
at  each  meal  to  be  very  small,  until  the  uritabUity  of 
the  stomach  has  subsided.  The  following  draught  is 
prescribed  every  four  hours,  one  hour  before  each 
meal. 

p,  Magnesise  sulphatis  jj  ;  solutionis  atropis  (au- 
thor) Tniv;  acidi  sulphurici  diluti  n\,s;  aqus,  ad 
5J.     M.     Fiat  haustus. 

Should  there  be  much  spasmodic  pain,  I  add  half  a 
drachm  of  chloric  ether,  prepared  by  distillation,  to 
each  dose.  This  draught  is,  for  the  most  part, 
readily  borne  by  the  stomach ;  promotes  gently  the 
action  of  the  bowels ;  and  softens  their  contents. 
The  atropia  favours,  in  the  manner  already  indicated, 
the  contractile  power  of  the  gut.  In  using  atropia 
in  the  manner  specified,  the  patient  must  be  seen 
twice  daily  ;  for,  as  a  slight  degree  of  the  physiologi- 
cal action  of  the  drug  should  be  induced,  the  dose 
should  be  increased,  diminished,  or  omitted,  accord- 
ing to  the  effect  observed.  If  pain  and  indications 
of  approaeliing  in§ammation  be  present,  warm  fo- 

•  The  solution  of  alropin  wbich  I  use  is  made  llius:— .\tropia, 
Igraui;  distiUeii  waler,  5 'iracbms.  Dissolve  tliorutu/lilif  wiiii  ibe 
aid  of  a  lew  dr^ps  of  diluted  muriatic  acid,  and  add  of  rectitied 
spirit  sufficient  to  uiake  ten  drachms.  'I'liis  solution  keeps  well, 
and  is  of  uniform  strenytb.  'Ibe  tincture  and  extract  of  belladonna, 
however  carefully  prepared,  vary  much  in  power.  1  have  found  the 
tincture  of  one  chemist  seveu  times  the  strength  of  tlie  siujie  pre- 
paraliuu  from  another  aud  equally  respectable  cl,<n,.-'  :  ii  1  t  >- 
extract  is  even  more  uncertain.    The  internal,  and  a'  *  m,.   f 

elficieut,  use  of  these  pi-epar."itions  is  for  this  reas- 'i       i        '  -  i 
The  solution  is  so  proportioned,  that  ten  minims,  ci  ij:  .  :     ,^_:    ■:  t- 
sixtieth  of  a  grain  of  atiopta,  is  tbe  commenciug  dose  lui  ilie  adult. 

+  The  solution  of  strychnia  which  I  use  is  made  thus:— Strychnia, 
2  grains;  distilled  water,  5  drachms.  Dissolve  the  strychnia  tho- 
Toucfhly  with  lielp  of  a  little  diluted  muriatic  acid,  and  add  of  recti- 
fied spirit  sntlicieut  to  mul:e  ten  drachms.  'I'bis  solution  has  the 
same  advantages  over  ttie  powder,  extract  and  tincture  of  nux 
vomica,  that  the  solution  of  atropia  has  over  the  tincture  and  ex- 
tract of  belladuuua.  It  is  unifoim  in  strength,  passes  readily  into 
'the  circnlMtion.  and  the  dose  can  be  apportioned  with  accuracy. 
The  ordinary  conimencitig  daily  dose  is  ten  miuims,  aud  contains 
one-thirtieth  of  a  grain  of  etrychnia. 
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mentations  to  the  belly  are  demanded;  on  the  other 
hand,  if  these  symptoms  be  absent,  the  general  pur- 
pose of  the  medication  is  promoted  b}'  frictions  two 
or  three  times  a  daj'  with  warm  liniments ;  the  rub- 
bing to  be  so  applied  as  to  promote  the  normal  course 
of  the  intestinal  contents. 

In  a  considerable  proportion  of  cases,  this  treat- 
ment alone  affords  the  desired  relief;  in  other  and 
more  obstinate  examples,  we  have  to  conjoin  the  use 
of  aperient  enemata.  These  should  be  used  two  or 
three  times  daily ;  and  be  introduced  by  means  of  the 
rectum-tube  as  high  as  possible 
^9  into  the  bowel.  When  ordinary 
injections  fail,  ice-cold  water 
sometimes  succeeds ;  and  it  is 
well  to  bear  this  in  mind. 

In  inserting  the  tube  for  any 
distance  into  the  rectum,  much 
annoyance  is  often  experienced 
by  its  doubling  upon  itself.  J 
y  have  overcome  this  difficulty  by 
the  use  of  a  stilette  within  the 
tube.  Should  any  impetiiment, 
such  as  a  fold  of  membrane,  ob- 
struct the  passage,  the  with- 
drawal of  the  stilette  for  an  inch 
or  two  allows  the  flexible  tube 
to  adapt  itself  to  sinuosities  of 
the  intestine,  and  facilitates  its 
farther  introduction.  I  have  had 
the  tube  marked  off  in  inches,  to 
indicate  precisely  the  extent  of 
insertion.  The  higher  it  can  be 
passed  with  safety,  the  more  effi- 
'     cient  is  the  injection. 

Between  the  enemata,  gal- 
vanism should  be  applied  to  the 
bowels.  This  agent  should  be 
conducted  through  the  rectum, 
and  passed,  as  nearly  as  may  be 
possible,  through  the  paralysed 
gut ;  care  being  taken  to  employ 
it  gently,  but  repeatedly,  our  ob- 
ject being  rather  to  restore  the 
action  of  the  bowel  by  small  but 
successive  doses  of  the  stimulus, 
instead  of  attempting  to  dislodge 
the  impacted  contents  by  one 
powerful  application  of  the  gal- 
vanic current. 

Employed  in  this  manner,  the 
galvanism  is  infinitely  more  effi- 
cient than  when  passed  in  the 
ordinary  mode  from  the  back  to 
MAKER  aiRMi    jj    the  belly.  It  gives  rise,  however, 
to   acute   suffering ;  and,   unless 
it  be  used  gently,  as  I  have  directed,  tends  to  exhaust 
the  patient. 

The  following  is  the  apparatus  I  employ.  Througli 
a  rectum-tube,  twenty  inches  long,  a  copper  wire  is 
passed  with  a  brass  button  at  the  distal  extremity ;  a 
hole  being  driUed  at  the  opposite  eiid  for  the  recep- 
tion of  one  of  the  wires  of  the  galvano-magnetic 
machine.  The  tube  being  passed  into  the  rectum, 
the  cun-ent  is  completed  by  applying  to  the  abdo- 
minal walls  the  excitor  of  the  other  wu-e.  This  ex- 
citor— which  is  sometimes  a  sponge,  sometimes  a  cy- 
linder of  metal,  and  at  other  times  an  olive-shaped 
metaUio  button  covered  with  leather— should  be 
moved  along  the  course  of  the  distended  bov/el,  and 
its  position  ^constantly  shifted;  the  skin  of  the  belly 
being  kept  moist  with  salt  water.* 

•  Tbe  above  sketch  exhibits  the  instruments  referreil  to  in  the 
text.  A.  Rectum-tube,  marked  off  in  inches.  U.  Tbe  stilette,  which, 
when  passed  into  the  tube,  reaches  to  wi'liln  one-eighth  of  an  inch 
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When  the  current  is  gentle,  its  application  may  be 
continued  for  half  an  hour  at  a  time,  and  from  time 
to  time  a  sharper  shock  may  be  transmitted  ;  the 
force  of  the  cuiTent,  and  its  duration,  being  carefully 
adapted  to  the  strength  of  the  patient. 

I  use  Duchenne's  galvano-magnetic  machine,  as 
with  it  the  current  can  be  usefully  modified  in  va- 
rious ways. 

I  have  employed  galvanism  by  the  rectum  in  the 
manner  indicated,  in  intestinal  obstruction,  since 
1857. 

Such  is  the  outline  of  the  treatment  of  intestinal 
obstruction  from  impacted  fajces,  which  I  can  say 
with  confidence  has  furnished  very  satisfactory  re 
suits. 

In  conclusion,  it  may  not  be  supei-fluous  to  add 
that,  in  the  diagnosis  of  the  cause  of  stoppage  of  the 
bowels,  we  may  often  be  at  fault,  and  treat  as  a  case 
of  simple  accumulation,  some  one  or  other  of  the 
many  forms  of  insuperable  obstruction.  It  is  satis- 
factory to  know,  that  the  medicines  here  recom- 
mended may  do  good  and  can  do  no  hai-m  in  such  a 
case ;  but  the  suspicion  of  error  in  diagnosis  obvi- 
ously enjoins  much  caution  in  the  use  of  galvanism 
This  was  well  shown  in  a  case  of  complete  obstruc- 
tion in  an  elderly  female,  which  I  saw  in  consultation 
with  Mr.  Hoskins  of  this  town.  The  usual  treat- 
ment had  been  judiciously  employed.  Atropia  was 
then  administered,  and  most  efficiently,  so  far  as  re- 
gards its  physiological  action.  Galvanism  was  also 
carefully  used.  The  obstruction  was  insuperable,  and 
finally  proved  fatal.  The  patient,  however,  lived  for 
a  week  after  the  use  of  these  measures,  in  compara- 
tive ease ;  showing  that  no  harm  had  resulted  from 
their  employment.  A  post  mortem  examination  was 
not  obtained. 

For  the  better  illustration  of  the  nature  of  the  re- 
sults furnished  by  the  treatment  described  above,  I 
subjoin  histories  in  detail  of  five  cases. 

Case  i.  Severe  Constipation  of  three  years'  stand- 
ing ;  Colic,  Vomiting,  and  serious  Exhaustion ;  Failure 
of  ordinary  Methods  of  Treatment;  Use  of  Atropia; 
Mecovery.  The  patient,  a  young  lady,  aged  18,  came 
under  my  care  in  September  1861.  She  was  then 
sufiering  from  almost  constant  spasms  of  the  bowels, 
causing  intense  agony,  aggravated  after  every  at- 
tempt to  take  the  simplest  food ;  the  vomiting  and 
retching  were  incessant.  There  was  no  fever  nor 
tenderness  of  the  belly.  She  was  very  weak,  con- 
fined to  bed ;  the  countenance  was  pale ;  the  pulse 
was  feeble,  but  not  frequent ;  and  the  case  wore  an 
aspect  of  much  anxiety. 

History.  Three  years  previously  to  the  time 
of  my  seeing  this  patient,  she  had  suffered  from 
prolonged  and  most  obstinate  constipation,  brought 
on  by  gross  neglect  of  the  bowels  at  school.  The 
stomach  became  in-itable,  rejecting  many  articles  of 
food  j  and  the  .least  imprudence  in  diet  brought  on 
spasmodic  attacks  of  pain  in  the  belly  and  vomiting. 
After  repeated,  but  unsuccessful,  attempts  to  obtain 
relief  under  medical  treatment  in  various  places,  her 
friends  placed  her  at  Malvern  under  the  water-cure. 
She  derived  no  permanent  benefit;  though,  from  the 
strict  attention  to  diet,  her  general  health  was  im- 
proved, and  the  attacks  for  a  time  were  not  quite  so 
frequent.  They  returned,  however,  shortly  with  re- 
doubled violence,  accompanied  by  excessive  flatu- 
lence, twisting  of  the  bowels,  and  severe  suffering. 
The  irritation  of  the  stomach  increased,  until  the 
simplest  food  produced  so  much  pain  that  she  was,  as 
she  expressed  it,  '« terrified  to  eat." 
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After  a  careful  examination  of  the  case,  in  which  I 
had  the  valuable  assistance  of  Professor  Simpson  of 
Edinburgh,  it  was  concluded  that  there  was  no  in- 
flammation, but  that  the  peristaltic  action  of  the 
bowels  was  perverted ;  in  the  smaller  intestines,  it 
was  abnormally  active,  leading  to  severe  spasmodic 
contortions  and  heaving  of  the  belly ;  while  the 
colon  was  unduly  distended  and  more  or  less  com- 
pletely paralysed.  There  was  then  no  absolute 
obstruction,  but  a  constant  tendency  to  consti- 
pation. 

Acting  on  this  diagnosis,  the  treatment  of  consti- 
pation described  in  this  paper,  was  adopted.  The  pa- 
tient was  restricted  to  a  milk-diet.  Atropism  was 
fully  induced  ;  blisters  were  repeatedly  applied  to  the 
belly ;  and  aperient  enemata  were  administered  from 
time  to  time.  Under  this  medication,  which  occu- 
pied about  a  fortnight,  the  colon  was  gradually  un- 
loaded of  its  accumulated  contents,  and  the  vomiting 
and  spasms  quickly  subsided.  The  stomach  became 
tolerant  of  food ;  the  normal  appetite  returned ;  and 
the  patient  rapidly  regained  flesh  and  strength. 

The  cure  was  absolutely  permanent.  The  stomach 
was  delicate  for  some  months ;  but,  with  a  moderate 
attention  to  diet,  the  patient  continued  well.  There 
was  no  retur»i  of  constipation  or  spasms  of  the  bowels. 
The  young  lady  is  now  in  the  enjoyment  of  excellent 
health  in  all  respects. 

I  have  no  hesitation  in  describing  this  as  a  re- 
markable case.  The  relation  between  the  physiolo- 
gical action  of  atropia  and  the  improvement  of  the 
symptoms  was  unequivocal ;  lastly,  the  short  dura- 
tion of  the  treatment,  and  the  completeness  of  the 
cure,  contrasted  very  strikingly  -with  the  lengthened 
and  unsuccessful  efforts  at  relief  which  had  been 
made  at  previous  times  in  the  earlier  history  of  the 
case. 

Case  ii.  Stoppage  of  the  Bowels  from  Fwcal  Accu- 
mulation; Colic;  Stercoraceous  Vomiting;  Failure  of 
Ordinary  Treatment ;  Atropism  on  the  thirteenth  day ; 
Recovery.  (This  case  occurred  in  the  practice  of  Dr. 
Spencer  Thomson  of  Burton-on-Trent,  to  whom  I  am 
indebted  for  the  following  notes.)  L.  R.,  aged  45, 
mai-ried,  a  thin,  spare,  deUcate  woman,  was  seized  on 
the  night  of  October  20th,  1863,  with  severe  twisting 
pain  in  the  bowels,  incessant  vomiting,  and  complete 
constipation.  The  bowels  had  been  opened  on  the 
previous  day.  Within  twenty-four  houi-s,  the  vomit- 
ing became  stercoraceous;  and  continued  so,  with 
intermissions,  for  thirteen  days  of  the  sixteen  during 
which  the  obstruction  lasted.  During  the  latter  haU' 
of  the  period  of  the  attack,  there  was  much  tympan- 
itic distension  and  tenderness,  but  there  never  were 
any  positive  signs  of  peritoneal  inflammation. 

The  remedies  resorted  to  were  at  first  bismuth, 
prussic  acid,  opium,  and  chloroform,  to  subdue  the 
ii-ritable  condition  of  the  stomach;  counter-irritants 
to  the  belly ;  and  a  persevering  use  of  every  variety 
of  purgative  injection. 

No  relief  was  obtained.  On  the  thirteenth  day  of 
the  attack,  one  drachm  of  the  foDowing  mixture  was 
directed  to  be  taken  every  hour. 

ft   Solutionis  atropise  (Fleming)  nixT  ;  acidi  hydro- 
cyanici  diluti  inxv;  aquae  §ij.     M. 

Soon  after  the  above  was  commenced,  the  stomach 
became  quiet,  and  retained  the  medicine,  as  well  as 
small  quantities  of_  beef-tea  and  brandy  and  water. 
In  forty-eight  hour's,  the  atropism  being  now  mani- 
fest, the  obstruction  showed  signs  of  yielding,  and 
the  bowels  were  gradually  completely  relieved  ;  and, 
on  the  sixteenth  day  from  the  commencement  of  the 
attack,  all  signs  of  obstruction  were  removed.  Mrs. 
R.  gradually  recovered,  and  is  now  (April  186 1)  in  her 
usual  health,  having  had  no  return  or  even  threaten- 
ing of  the  disease  since.  The  catameuia,  which  were 
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iiTegiilar  for  some  montlis  previous  to  the  attack, 
have  since  been  quite  normal. 

Case  hi.  Obstruction  from  Faecal  Masses  ;  Constant 
Sickness  and  Vomiting;  Use  of  Salines,  Atropia,  and 
Galvanism;  G-rad^ial  breaking  down  and  Removal  of 
the  Accumulations ;  Recovery.  S.  L.,  aged  50,  when 
lilaced  under  my  care,  was  suffering  from  severe  tor- 
mina, constant  retching  and  vomiting,  and  obstruc- 
tion of  seven  days'  standing.  The  pulse  was  fi'e- 
quent  and  feeble,  the  countenance  anxious,  and  the 
skin  covered  with  perspiration.  Three  distinct  tu- 
mours were  to  be  felt  in  the  belly ;  one  in  the  upper 
part  of  the  ascending  colon  ;  one  at  the  corner,  be- 
tween the  ascending  and  transverse  colons  ;  and  the 
thu'd  in  the  transverse  colon  itself.  These  were 
moveable,  and  presented  the  other  features  of  fsecal 
masses.  They  differed  in  hardness,  the  central  one 
being  much  the  hardest  of  the  three.  The  diet, 
saline  draughts,  atropia,  aperient  injections  with  the 
rectum-tube,  and  after  several  days  galvanism,  were 
employed  as  indicated  in  my  paper.  The  vomiting 
rapidly  ceased,  and  the  patient  was  soon  able  to 
take  food  well.  In  three  days,  the  bowels  began  to 
act,  and  continued  to  do  so  two  or  three  times  daily ; 
the  evacuations  were  small  in  quantity  and  fluid. 
The  tumours  in  the  beUy  gradually  decreased  in 
size,  and  finally  were  dispersed. 

In  the  discharges,  the  gritty  and  insoluble  compo- 
nents of  the  fseculent  concretions  were  readily  dis- 
tinguished; they  were  composed  of  small  pieces  of 
bone,  undigested  tendon,  etc.  The  patient  was  an 
old  dyspeptic,  through  whose  stomach  the  hai-der 
portions  of  the  food  were  apt  to  pass  undissolved. 

Galvanism  in  this  case  was  used  daily,  but  very 
gently,  for  a  fortnight,  and  was  passed  through  the 
colon  in  the  neighbourhood  of  the  swellings.  When 
the  galvanic  cuiTent  was  powerful,  the  suffering  was 
acute,  and  could  not  have  been  maintained  without 
risk  of  undue  exhaustion.  Therefore  the  utmost 
cai-e  was  requii-ed  in  its  administration  ;  and  no 
attempt  was  made  to  secure  the  immediate  expulsion 
of  the  fxcal  masses. 

In  the  third  week  of  the  treatment,  the  intestinal 
canal  was  clear  of  obstruction ;  and  the  patient, 
though  very  weak,  was  convalescent.  He  made  a 
good  recovery. 

Case  it.  Simple  Constipation  of  long  standing,  in  a 
Healthy  Subject;  Failure  ofD-ietetic  and  Ordinary  Modes 
of  Cure ;  Use  of  Atropia ;  Recovery.  J.  J.,  aged  27,  a 
strong  healthy  young  man,  living  in  the  country,  ap- 
plied to  me  in  April  1862,  on  account  of  constipation. 
His  bowels  had  for  years  been  obstinate,  and  for 
eighteen  months  he  was  obliged  to  take  aperient 
medicines  daily ;  otherwise  he  would  pass  three  or 
four  days  without  going  to  the  closet,  and  would 
then  suffer  much  pain  at  stool.  So  long  as  he  conti- 
nued taking  aperients,  his  appetite  and  general 
health  were  good.  He  had  several  times  been  under 
medical  care,  with  temporary  advantage ;  and  had 
endeavoured  to  rectify  the  evil  by  diet  and  exercise, 
but  unsuccessfully. 

I  directed  him  to  sponge  with  salt  water  once 
daily,  in  the  morning ;  to  rub  the  belly  vigorously ; 
to  take  abundant  exercise  (without  fatigue) ;  to  omit 
fi'om  the  diet,  tea,  coffee,  and  stimulants,  with  the 
exception  of  a  glass  and  a  half  of  claret  mixed  with 
water  to  dinner ;  to  take  cocoa  to  breakfast,  por- 
ridge to  supper,  and  vegetables  and  fruit  in  modera- 
tion. The  medicinal  part  of  the  treatment  consisted 
of  the  saline  draughts  and  atropia,  as  indicated  in 
this  paper.  A  moderate  degree  of  atropism  was  in- 
duced. The  improvement  was  slow,  but  very  marked. 
In  thi-ee  weeks  he  was  able  to  discontinue  his  medi- 
cines, but  has  ever  since  persevered  more  or  less 
closely  with  the  regimen  and  diet.  It  is  now  eighteen 
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months  ago ;  and  he  has  not  during  that  time,  except 
at  rare  intervals,  been  troubled  with  constipation. 

Case  v.  Obstruction ;  Slight  Stricture  ;  Fcecal  Accv- 
mulation;  Severe  Tormina,  Sickness,  and  Vomiting  ;  Sa- 
lines, Atropia, and  Enemata;  Recovery.  (I  saw  this  pa- 
tient, whose  ease  I  will  relate  very  briefly,  iu  Octo- 
ber of  last  year,  in  consultation  with  Mr.  Eoss 
Jordan.)  W.  C,  aged  35,  had  suffered  for  five  days 
fi'om  obstruction,  severe  tormina,  and  incessant  I'etch- 
ing  and  vomiting.  There  were  tenderness,  distension, 
with  dull  percussion  in  the  left  iliac  region.  There 
was  obvious  accumulation  iu  the  descending  colon. 
Salines,  atropia,  and  enemata,  were  employed,  with 
the  result  of  gradually  unloading  the  bowel,  and 
restoring  the  healthy  character  of  the  evacuations, 
with  the  exception  that  the  stools  continued  to  be 
slightly  flattened. 

It  appeai-s  that  a  year  ago  he  had  sought  advice,  on 
account  of  indigestion,  from  a  quack,  who  gave  him 
four  doses  of  some  drug  (probably  lobelia),  which 
pui'ged  him  very  severely,  causing  much  pain,  and 
discharge  of  blood  and  mucus.  Since  then,  the 
bowels  have  continued  to  trouble  him  ;  and  the 
symptoms  point  to  a  slight  constriction — the  con- 
sequence, probably,  of  inflammation — about  the  sig- 
moid flexure. 


(irigmal  €ammnnmimm, 

TWO   CASES   OF  BELLADONNA 
POISONING. 

By  C.  P.  Coombs,  M.B.Lond.,  Beckington, 
near  Bath. 

A  LITTLE  boy,  aged  .3,  was  brought  to  St.  Mary's 
Hospital  one  evening  in  January  1864,  with  delii-ium 
of  a  very  peculiar  character.  About  two  hours  before 
admission,  he  had  swallowed  some  eye-lotion  which 
had  been  supplied  by  the  ophthalmic  department  of 
the  hospital.  As  appeared  afterwards,  the  lotion  con- 
tained atropine;  but  I  cannot  say  bow  much  was 
swallowed. 

The  child's  face  was  flushed  ;  the  pupils  were 
largely  dilated.  He  muttered,  cried,  and  sometimes 
laughed.  The  movements  of  the  arms  and  head  were 
at  once  suggestive  of  perverted  vision.  In  attempt- 
ing to  take  hold  of  a  cup,  his  hand  would  grasp  the 
air  at  some  distance  from  it,  etc.  Emetics  were 
given,  and  the  stomach  thoroughly  emptied.  The 
child  was  then  put  into  a  warm  bath,  and  a  dose  of 
castor-oU  administered,  which  acted  in  the  night. 
When  I  saw  him  again  at  0  the  next  morning,  he 
was  comfortably  taking  his  breakfas*,  and  was  sent 
home  the  same  day. 

My  second  case  was  that  of  a  boy  aged  4.  About 
3  P.M.  on  the  22nd  of  November,  1865,  he  was  play- 
ing with  some  other  children,  and  struck  his  head 
against  a  table ;  soon  after  which  he  told  his  mother 
that  he  felt  giddy  and  was  going  to  faU.  At  4  p.m.  I 
saw  him,  and  found  his  face  flushed  and  pulse  full, 
and  his  body  in  constant  motion.  He  could  not 
stand  by  himself,  because  of  the  ungovernable  move- 
ments of  his  legs.  There  being  no  reason  to  suspect 
poison  of  any  kind,  I  did  not  administer  emetics,  but 
gave  some  calomel. 

At  8  P.M.  I  saw  him  again.  He  had  no  more  con- 
trol over  his  limbs  than  he  had  in  the  afternoon ; 
striking  liis  legs  against  a  wall  by  which  he  was 
lying,  and  trying  to  put  his  hands  in  his  mouth  to 
bite  them,  and  snatching  at  the  air.     His  pupils 
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were  largely  dilated  and  unalterable ;  and  I  do  not 
think  he  could  see  anything  held  close  to  him.  He 
could  not  speak  distinctly ;  and  deglutition  was 
much  impaired. 

In  the  night,  he  was  sick  twice,  and  the  bowels 
were  relieved  once.     He  had  no  rest  at  all. 

In  the  morning,  at  8,  I  saw  him  again.  He  could 
then  speak,  and  knew  what  was  said  to  him.  His 
face  was  not  flushed.  I  gave  him  some  calomel  and 
jalap,  which  acted  ireely ;  and  with  each  motion 
there  was  marked  amelioration  of  his  symptoms. 
At  1  P.M.,  when  I  saw  him,  he  was  well,  with  the 
exception  of  some  irregularity  in  the  movement  of 
his  legs. 

At  my  second  visit  (five  hours  after  the  commence- 
ment of  the  symptoms),  I  was  struck  by  the  resem- 
blance of  the  case  to  the  one  reported  above,  and 
made  careful  inquiries  as  to  what  he  had  eaten,  and 
whether  he  had  access  to  deadly  nightshade  or  any 
of  the  poisonous  solanaceae ;  but  could  obtain  no  clue. 
But,  on  the  second  day,  he  confessed  to  having 
drunk  something  ont  of  a  bottle,  which  I  found  to 
contain  belladonna  lotion ;  and,  by  a  rough  calcula- 
tion, he  must  have  had  about  twenty  grains  of  the 
extract. 

Eemaeks.  In  both  these  cases,  the  treatment  was 
all  but  )i!7  ;  and  so  they  seem  to  confirm  the  opinion 
expressed  by  Dr.  Skinner  at  Liverpool  ( as  reported 
in  the  Journal  of  November  18th,  18G5),  that  Na- 
ture acts  weU  in  such  cases.  They  also  point  to  the 
stimulant,  rather  than  sedative,  action  of  belladonna. 


Macclesfield ;  but,  as  she  left  the  town  before  her 
infant  was  weaned,  I  had'  no  opportunity  of  ascer- 
taiuing  the  subsequent  functional  condition  of  the 
uterus. 


INrV'ERSION  OF  THE  UTERUS. 

By  John  Biechemall,  Esq.,  Macclesfield. 
De.  Maeion  Sims'  cases  of  inversion  of  the  uterus, 
recently  reported  in  the  Jocbnal,  reminded  me  that 
a  similar  misadventure  occun'ed  in  my  own  practice 
about  tldrty-five  years  ago. 

My  patient  was  a  single  woman,  about  25  yeara 
of  age,  rather  tail  and  spare,  of  substrumous  diathe- 
sis, fair  complexion,  and  nervous  temperament.  It 
was  her  first  pregnancy.  The  pains  of  labour  came 
on  early  in  the  morning ;  and  at  eight  o'clock  a.m.,  I 
found  the  head  of  the  child  occupying  the  pelvic 
cavity ;  the  os  uteri  thin  and  considerably  dilated ; 
and  the  pains,  which  wei-e  brisk,  recurring  every  two 
or  three  minutes,  until  11  o'clock,  when  delivery  was 
accomplished  in  the  natural  way.  After  the  lapse  of 
some  ten  or  twelve  minutes  more,  as  the  uterus  had 
contracted,  and  the  placenta  was  unexpelled,  I  made 
gentle  traction  by  the  cord  (which  I  had  been  accus- 
tomed to  do  when  there  was  nothing  to  contraindi- 
cate  it)  for  the  purpose  of  exciting  the  expulsive 
eiforts.  Though  no  force  was  employed,  this  was 
immediately  followed  by  a  shriek  on  the  part  of  my 
patient,  and  the  simultaneous  protrusion  into  the 
vaginal  orifice  of  the  undetached  placental  mass, 
overlapped  on  its  lower  margin  by  the  smooth  and 
livid  edge  of  the  inverted  uterus.  In  the  dilemma, 
I  sent  for  an  experienced  accoucheur ;  but,  as  he  was 
not  in  the  way,  I  proceeded  carefully  to  detach  the 
placenta.  This  was  easUy  effected,  as  there  was  no 
adhesion.  I  then  replaced  the  uterus  withiu  ';he  pel- 
vis, and,  grasping  the  fundus  within  the  ends  of  my 
fingers  and  thumb,  gave  a  moulcUng  pressure  to  the 
organ,  which,  to  my  great  gi'atification,  after  a  few 
seconds,  receded  by  a  sudden  involution,  and  every- 
thing returned  to  its  normal  condition.  There  was 
no  hsemoi-rhage,  nor  any  subsequent  inconvenience, 
to  retard  the  recovery. 

My  patient  continued  in  perfect  health,  nursing 
her  child  during  the  few  months  she  remained  in 


Cransarlmns  0f  §rancljcs. 


BATH    AND    BRISTOL    BRANCH. 

ON    THE    TEEATMENT    OF    RETENTION    OF    THE    MENSES 
FROM    OCCLUSION    OF   THE    VAGINA   AND    UTERUS. 

By  W.  MicHELL  Clarke,  Esq.,  Clifton. 

lEead  October  2bth,  1SG5.] 

There  was  admitted  into  the  Bristol  General  Hospi- 
tal, under  the  care  of  Dr.  Martyn,  on  December  31st, 
1864,  a  young  woman,  who  was  suffering  fi'om  reten- 
tion of  urine  ;  her  age  was  28.  Upon  attempting  to 
pass  a  catheter,  the  house-surgeon  found  that  the 
vagina  was  completely  occluded,  and  the  patient  was 
transfen-ed  to  me. 

She  gave  the  following  history.  Eight  years  pre- 
viously she  was  delivered  of  a  stUl-born  cliUd,  which 
was,  at  the  time  of  its  birth,  in  a  state  of  putrescence. 
She  was  a  long  time  recovering,  was  confined  to  her 
bed  several  months;  and,  when  at  length  she  was 
able  to  get  up,  she  discovered  that  her  vagina  was 
perfectly  closed.  She  had  not  menstruated  since  the 
date  of  the  confinement ;  but  at  her  oatamenial 
periods,  she  had  been  accustomed  to  have  a  good 
deal  of  bearing  down  pain,  and  a  sharp  stitch  in  her 
side,  which  were  usually  relieved  by  diarrho3a.  In 
the  intervals,  her  health  was  good,  and  she  never  ex- 
I)erienced  any  vicarious  discharge  of  blood.  For  the 
last  four  months,  however,  she  had  suffered  from 
gradually  increasing  difficulty  of  micturition  until  on 
December  9th,  she  found  herself  unable  to  pass  lu-ine 
at  all,  and  since  that  date  she  had  had  the  catheter 
passed  several  times,  the  introduction  of  the  instru- 
ment having  been,  I  believe,  attended  with  consider- 
able difficulty.  I  found  that  the  orifice  of  the  urethra 
was  much  dilated,  so  that  the  difficulty  arose  from  no 
narrowness  of  the  canal;  but  the  catheter  required  to 
be  depressed  very  much  at  its  outer  extremity,  in 
order  to  its  introduction.  Why  the  urethra  was  so 
much  dilated,  I  cannot  tell,  as  my  patient  was  a 
single  woman,  and  not,  I  believe,  in  the  habit  of  in- 
dulging in  sexual  intercourse.  In  similar  cases  that 
have  been  recorded,  of  complete  occlusion  of  the 
vagina,  there  was  no  doubt  that  the  ui'ethra  had 
taken  the  place  of  the  vagina  in  coition. 

After  emptying  the  bladder,  I  found  a  large  tu- 
mour in  the  abdominal  cavity,  corresponding  in  size 
and  shape  to  the  pregnant  uterus  of  the  fifth  or  sixth 
month ;  and  there  was,  moreover,  a  smaller  tumour 
projecting  from  the  right  side  of  the  larger,  which  felt 
like  a  fibrous  growth.  The  principal  tumour  gave 
no  sensation  of  fluctuation,  but  communicated  a  soft 
doughy  feeling  to  the  hand. 

The  vagina  was  completely  closed  at  its  orifice 
by  an  extensive  cicatrix,  which  di-ew  the  urethra  and 
rectum  together,  and  it  seemed  not  easy  to  say  to 
what  depth  this  cicatrix  extended ;  but  after  a  very 
careful  examination,  I  could  not  discover  the  smallest 
perforation  ;  there  were  two  very  small  openings, 
but  they  only  admitted  a  probe  a  very  little  way. 

On  introducing  the  finger  into  the  rectum,  a  large 
tumour  was  felt  pressing  back  upon  that  viscus,  and 
occuptng  the  most  of  the  pelvic  cavity  ;  and  this  was 
further  found  to  correspond  with  the  swelling  felt 
through  the  abdominal  wall.  I  could  have  no  doubt 
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that  it  was  caused  by  the  distension  of  the  uterus 
with  menstrual  fluid,  although  eight  yeai-s  appeared 
a,  very  long  time  in  compai'ison  with  the  size  of  the 
enlargement.  There  is  but  little  doubt,  however, 
that  in  many  of  these  cases  of  obstruction  of  the 
Tagina,  the  quantity  of  the  menstrual  secretion  is 
very  much  less  than  under  ordinary  circumstances ; 
and  it  will  be  remembered  that  in  this  instance  at 
each  monthly  period,  there  was  an  attack  of  diar- 
rhcea,  which  probably  materaUy  lessened  the  amount. 
In  some  instances,  of  still  more  strange  provision. 
Dr.  Kennedy  has  noticed  that  although  there  have 
been  the  usual  monthly  symptoms,  the  secretion  has 
ceased  when  an  obstruction  of  this  kind  has  been  set 
up,  and  there  has  been  no  accumulation  at  all. 
(ChurchUl's  Diseases  of  Women,  p.  111.) 

On  January  9th,  1865,  I  had  the  advantage  of  a 
consultation  with  Dr.  Swayne,  who  agreed  with  me 
as  to  the  diagnosis,  and  also  as  to  the  necessity  of 
attempting  to  evacuate  the  contents  of  the  uterus. 
The  management  of  such  a  case  as  the  one  now  nai'- 
rated,  is  attended  by  two  dangers ;  and,  although  I 
have  no  doubt  that  these  ai-e  well  known  and  under- 
stood by  the  members  of  this  society,  the  instances 
of  the  disease  ai-e  themselves  so  rare,  that  I  have 
thought  it  worth  while  to  bring  the  subject  before 
this  meeting,  and  the  rather  that  I  adopted  one  or 
two  measures  of  treatment  which  were  new  and  ap- 
pai-ently  successful. 

The  chief  difficulty  of  the  surgeon  consists  in  the 
nice  dissection  that  is  required  in  order  to  avoid 
wounding  the  urethra  or  bladder  in  front,  and  the 
rectum  behind.  I  had  no  doubt  that  the  proper 
practice  was  to  attempt  to  make  one's  way  between 
these,  and  so  to  reach  the  uterus,  and  restore,  as  far 
as  possible,  the  vagina,  and  not  to  puncture  through 
the  rectum  and  establish  a  fistulous  opening  for  the 
future  menstrual  flow,  as  has  been  done  in  similar 
cases.  This  last  course  would,  of  coui-se,  have  been 
very  easy,  but  it  appears  to  me  an  unscientific  mode 
of  proceeding,  and  one  not  to  be  adopted  unless  the 
establishment  of  the  natural  route  sliould  be  found 
to  be  impossible.  That  it  might  be  found  imprac- 
ticable to  dissect  between  the  bladder  and  rectum  in 
a  case  of  this  kind,  I  can  quite  believe ;  for,  in  the 
present  instance,  the  difficulties  were  very  great,  as 
the  urethra,  bladder,  and  rectum  were  joined  to- 
gether in  a  tight  unyielding  cicatrix,  which  extended 
to  a  depth  that  could  not  be  ascertained,  and  the 
vagina  was  entirely  obliterated.  Moreover,  it  may 
happen  in  a  case  of  this  kind  that  the  proper  track 
may  be  lost,  and  the  peritoneum  wounded.  Dr.  E. 
Kennedy  remarks  of  this  case  that  "  the  thinness  of 
the  texture  to  be  divided,  the  danger  of  wounding 
the  bladder  on  one  side,  or  the  rectum  on  the  other, 
or  getting  into  the  peritoneal  cavity  above,  the  depth 
of  parts  in  which  the  operation  has  to  be  performed, 
and  the  confined  space  afforded  to  the  operation, 
render  it  as  difficult  and  dangerous  as  any  opera- 
tion that  can  by  possibility  be  undertaken."  (Church- 
ill, oj;.  cit.,  p.  119.)  This  is,  perhaps,  a  somewhat 
exaggerated  statement,  and  the  difficulties  may  be 
surmounted  by  a  very  patient  and  careful  operation, 
combining  cutting  and  tearing  the  parts  asunder 
cautiously  with  the  finger,  and  I  find  very  few  cases 
recorded  in  which  the  patient  has  succumbed  to  any 
accident  or  misadventure  of  the  mere  operative 
proceeding ;  but  the  second  danger,  and  the  greatest 
to  the  patient,  comes  on  after  the  operation  is  con- 
cluded— the  fluid  evacuated — and  wlien  everything 
seems  to  have  been  satisfactorily  accompUshed.  I 
knew  before  the  present  case  came  under  my  notice, 
that  patients  who  had  been  the  subject  of  retention 
of  the  menses,  whether  from  unruptured  and  imper- 
forate hymen,  or  fi'om  an  occluded  vagina  or  uterus, 
656 


were  peeidiarly  liable  to  die  a  few  days  after  the 
evacuation  of  the  menstrual  fluid  had  been  accom- 
plished ;  but  until  I  looked  up  the  matter  specially, 
I  was  not  prepared  for  the  very  lai-ge  number  of 
deaths  that  have  resulted  from  this  operation. 
Many  ca£es  ai'e  recorded  in  which  the  very  simple 
operation  of  puncturing  the  imperforate  hymen  has 
been  followed  in  a  few  days  by  peritonitis  and  death, 
and  it  seems  quite  the  usual  thing,  in  all  operations 
of  this  kind,  for  the  patient  to  suffer  an  attack  of 
what  the  writers  call  irritative  fever,  and  to  run 
some  danger.  The  following  typical  case  is  quoted 
by  Hutchinson  in  the  fourth  volume  of  Holmes's  Sur- 
gery, p.  494. 

"  A  vei-y  healthy  girl,  aged  16,  residing  at  a  village 
near  York,  came  under  treatment  in  1S51,  on  account 
of  retained  menses.  On  examination,  a  njund  elas- 
tic tense  body,  the  size  of  an  orange,  was  found  pro- 
truding between  the  labia.  A  common  lancet  was 
plunged  into  the  centre  of  this  swelUng,  and  a 
stream  of  dark  treacle-like  fluid  without  smell  fol- 
lowed. About  two  quarts  were  discharged.  On  the 
second  day  after  the  incision,  sUght  chilliness  oc- 
curi'ed ;  on  the  third  day  she  was  feverish,  and  the 
vaginal  fluid  had  an  ofl'ensive  smell ;  on  the  fifth  day 
the  existence  of  peritonitis  was  very  evident,  and  she 
had  a  rapid  pulse  and  foul  tongue.  From  this  date 
she  passed  into  a  condition  of  low  initative  lever,  at- 
tended with  much  sickness,  etc.,  and  death  took  place 
on  the  twenty-fourth  day." 

And  similar  cases  may  be  found  recorded  ;   several 

e  given  in  Churchill's  work  above  quoted ;  others  be- 
sides the  one  just  read,  in  Holmes's  Surgery;  several 
bj-  Eamsbotham,  in  the  sixteenth  volume  of  the  Me- 
dical Gazette,  p.  327 ;  one  by  Sir  Benjamin  Brodie,  and 
one  Ijy  Mr.  Paget  of  Leicester ;  and  to  these  might 
be  added  more,  scattered  thi-ough  the  various  periodi- 
cals. 

I  was  very  much  interested  to  ascertain  the  cause 
of  this  great  mortality,  and  to  see  if  I  coidd  do  any- 
thing to  mitigate  the  hazard  that  my  patient  would 
have  to  undergo — a  hazai-d  so  great,  indeed,  as  to  in- 
duce one  to  reflect  whether  any  interference  was 
absolutely  necessary,  and  to  have  led  Dupuytren,  Sa- 
batier,  and  Capuron  to  object  to  operating  in  imper- 
forate vagina,  when  the  os  uteri  is  also  imperforate. 
(Churchill,  p.  102.)  Dupuytren  opened  the  closed 
wound  through  the  vagina  in  several  eases,  and  the 
inflammatory  symptoms  were  so  severe  after  the  oper- 
ation, that  he  finally  decided  upon  giving  it  upentirely, 
and  rather  to  allow  the  patient  to  die  more  quietly 
and  slowly  than  to  speedily  hasten  her  death  by  the 
operation,  which,  he  states,  always  results  from  in- 
flammation of  the  womb,  and  which  is  the  more  vio- 
lent in  proportion  to  its  distension.  (Baker  Brown, 
Obstetrical  Transactions,  vol.  iv,  p.  21.) 

In  my  own  case,  an  operation  was  imperative,  for 
the  distension  had  reached  such  a  point  as  to  prevent 
the  passage  of  urine,  and  relief  was  urgently  called 
for ;  and  indeed,  in  other  such  cases  of  retention  of 
the  menses,  the  emptying  of  the  uterus  is  the  proper 
practice,  whatever  be  the  risk,  for  that  the  disten- 
sion itself  cannot  go  on  indefinitely  without  danger, 
is  shewn  by  the  following  history,  and  the  remark- 
able point  is  that  it  can  go  on  so  long.  A  case  is 
civen  by  Dr.  Munk  in  the  London  Medical  Gazette, 
"in  which  a  ghi  of  IS,  who  had  never  menstruated, 
died  after  a  three  days'  illness,  with  symptoms  cf 
acute  peritonitis.  There  was  found  after  death  an  im- 
perforate vagina,  consequent,  apparently,  on  cicatrised 
adhesions.  In  the  peritoneal  sac  was  a  large  quan- 
tity of  thick  blood,  of  similar  character  to  that  which 
— to  the  quantity  of  about  five  ounces — occupied  the 
uterine  cavity.  Both  FaUoi^iau  tubes  were  dilated 
sufficiently  to  admit  a  finger,  and  near  the  extrem- 
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ity  of  the  left  was  a  small  laceration,  from  which  the 
fluid  had  escaped."  (Holmes's  Surgery,  vol.  iv,  p. 
475.) 

The  liabUity  to  such  an  accident,  if  there  were  no 
urgent  symptoms  present  in  a  given  case,  would  in- 
dicate the  necessity  of  interference.  It  may  also,  I 
think,  be  made  out  from  the  recorded  cases,  that  the 
earlier  the  evacuation,  the  less  is  the  danger  in- 
curred. 

"With  regard  to  the  cause  of  the  mortality  in  these 
cases,  a  very  curious  fact  comes  out  of  the  examina- 
tions that  have  been  made,  and  one  for  which  we 
should  hardly  have  been  prepared.  In  a  large  num- 
ber of  instances,  it  has  been  noted  that  a  lai-ge  quan- 
tity of  blood  of  the  menstrual  character  has  been 
found  in  the  peritoneum,  having  usually  escaped 
through  a  rupture  of  the  dilated  Fallopian  tube,  and 
to  the  irritation  of  this  fluid,  the  peritonitis  appears 
to  have  been  due.  In  one  case,  however,  the  fluid 
seems  to  have  escaped  into  the  peritoneum  without 
any  previous  rupture  of  the  tube.  Xow  why  this 
escape  from  the  distended  tube  should  be  more  liable 
to  occur  when  the  uterus  is  opened  and  the  pressure 
lessened,  than  when  all  the  cavities  are  closed  and 
the  pressure  at  its  greatest,  seems  by  no  means 
clear;  and  different  authors  have  perplexed  them- 
selves much  in  striving  after  a  solution  of  the  mys- 
tery. A  plausible  explanation  has  been  offered  by 
Bernutz ;  viz.,  that  the  blood  is  forced  out  of  the 
tube  by  the  uterus  contracting  as  the  blood  flows  out 
of  the  puncture.  (Graily  Hewitt,  Diseases  of  Women, 
p.  502.)  But  to  my  mind,  the  solution  of  the  fact  is 
to  be  found  in  another  direction ;  and  it  appears  to 
me  a  significant  fact  that,  in  nearly  all  the  cases  the 
blood  had  escaped  through  a  rupture  or  ulceration  of 
the  Fallopian  tube,  and  sometimes  it  is  noted,  as  in 
a  case  by  MM.  Bernutz  and  Goupil,  that  the  blood 
was  half  putrefied.  (Holmes,  vol.  iv,  p.  445.)  An- 
other point  of  great  consequence  is  that  as  noticed 
by  Graily  Hewitt  (op.  cit.,  p.  503.)  A  certain  num- 
ber of  deaths  are  to  be  attributed  to  purulent  ab- 
sorption, the  admission  of  air  producing  decomposi- 
tion of  the  blood  and  pyaemia ;  and  this,  I  believe,  is 
the  danger,  not  of  the  uterus  contracting  too  quickly 
and  forcing  the  blood  into  the  peritoneal  cavity,  but 
of  its  not  contracting  readily  enough  to  prevent  uhe 
admission  of  air,  which  must  inevitably  get  it  unless 
the  cavity  be  closed  rapidly;  and  the  result  of  its 
admission  must  be  the  rapid  decomposition  of  the 
fluid  in  the  uterus  and  Fallopian  tubes. 

Some  of  the  deaths  are  undoubtedly  from  sep- 
ticaemia or  pya;mia ;  and  I  believe  that  the  decompo- 
sition of  the  fluid  will  also  serve  to  explain  in  other 
cases,  the  mystery  of  the  presence  of  the  blood  in  the 
peritoneal  cavity.  Undergoing  decomposition,  it  be- 
comes, of  course,  very  irritating,  leads  to  the  fonna- 
tion  of  pus,  and  seeks  an  outlet  for  itself;  under  the 
influence  of  the  inflammation  set  up,  the  already 
thinned  FaUopiau  tube  ruptures  or  ulcerates,  and 
gives  exit  to  its  contents.  This  certainly  appears  to 
me  to  be  the  solution  of  the  enigma  most  in  accord- 
ance with  the  history  of  the  cases  recorded,  which  do 
not,  on  the  other  hand,  seem  to  present  any  evidence 
of  violent  or  rapid  contraction  of  the  uterus. 

Taking  this  view  of  the  subject,  and  being  desir- 
ous of  getting  the  uterus  to  contract  quickly  upon 
its  contents  and  expel  them,  I  resolved  to  act  upon  a 
suggestion  made  to  me  by  my  colleague.  Dr.  Martyn, 
and  administer  ergot  immediately  after  the  opera- 
tion. I  also  decided  upon  giving  turpentine  at  re- 
gular intervals,  which,  I  believe,  has  the  power  of 
protecting  the  blood  in  some  manner  against  the  in- 
jurious effect  of  the  poisons  resulting  from  the  de- 
composition of  fluids  about  the  veins. 

On  January  12th,  the   patient  having  been  put 


under  the  influence  of  chloroform  by  Dr.  Han-is,  I 
proceeded  to  operate.  She  was  placed  in  the  litho- 
tomy position,  the  bowels  having  been  previously 
emptied  by  the  administration  of  castor-oil,  and  an 
injection  of  warm  water.  I  introduced  a  catheter 
into  the  bladder,  and  this  was  held  there  very  care- 
fully by  the  assistant  house-surgeon,  Mr.  Leach, 
during  the  whole  of  the  operation.  With  the  fore- 
finger of  my  left  hand,  I  guarded  the  rectum  from 
injury.  The  dissection  was  no  easy  business ;  bat 
gradually,  I  succeeded  in  opening  the  vagina,  pai-tly 
cutting,  and  partly  teai-ing,  and  at  length  exposed  a 
prominent  soft  tumour-.  This  was  evidently  the 
uterus.  I  could  discover  no  os  uteri;  it  appeared  to 
have  been  lost  in  the  scar,  and  so  I  proceeded  to  dis- 
sect through  the  most  projecting  part  of  the  tumour. 
I  aimed  at  making  a  small  opening ;  but  very  soon 
the  sweUing  split  open,  and  out  gushed  a  large  quan- 
tity of  dark  grumous-looking  blood,  evidently  men- 
strual, but  without  any  odoui-,  or  other  evidence  of 
decomposition. 

The  patient  had  borne  the  operation  well,  having 
been  kept  under  the  influence  of  chloroform  all  the 
time.     She  was  now  put  back  to  bed. 

A  scrupl;  of  fresh  coarsely  powdered  ergot  was 
given  at  once  in  brandy  and  water ;  a  spouge  was 
fastened  over  the  vulva  to  absorb  the  fluid,  and  to 
prevent  the  free  admission  of  air ;  and  she  was 
ordered  to  take  ten  grains  of  ergot  every  four  hours, 
and  also  half-a  drachm  of  turpentine  in  mucilage  and 
water ;  for  diet,  the  mUk  diet  of  the  hospital,  with 
one  pint  of  beef-tea  and  six  ounces  of  sherry  as  extras. 
After  she  was  in  bed,  the  uterus  continued  to  dis- 
charge freely. 

On  Januai-y  13th,  the  day  following  the  operation, 
she  said  she  felt  much  better,  and  she  appeared  very 
well,  complaining  only  of  headache  and  pain  in  the 
side ;  she  had  shivered  slightly  during  the  night ; 
there  was  no  decomposition  of  the  fluid,  which  con- 
tinued to  flow  away.  The  vagina  was  washed  out 
with  tepid  water,  and  the  ergot  and  tui-pentine  were 
continued. 

On  the  14th,  second  day  after  operation,  she  was 
doing  well;  pulse  96.  The  abdominal  tumour  had 
almost  disappeared ;  but  the  uterus  could  stiU  be 
felt  bulging  into  the  rectum.  The  abdomen  was 
rather  more  resonant  than  natural.  The  vagina  was 
washed  out,  and  the  medicines  continued. 

On  the  15th,  third  day  after  operation,  she  con- 
tinued to  do  well,  but  was  in  low  spirits.  A  little 
pus  and  some  fibrinous  shreds  came  away  from  the 
vagina  with  the  injection  of  warm  water.  The  treat- 
ment was  continued.  The  bowels  were  freely  moved 
on  this  day. 

On  the  ieth,  she  continued  to  progress.  She  said 
she  found  the  disohai-ge  increased  after  taking  the 
ergot. 

On  the  17th,  there  was  little  or  no  discharge.  She 
found  the  washing  out  of  the  vagina  painful.  She 
was  ordered  to  have  two  di-achms  of  castor-oU  next 
morning,  unless  the  bowels  were  previously  opened. 

After  this  date  the  ergot  was  gradually  left  off, 
and  she  continued  to  go  on  well.  At  times  she  com- 
plained a  good  deal  of  pain  in  the  back  and  side,  but 
her  recovery  was  steady  and  progressive,  and  was 
only  delayed  and  made  long  by  the  difficulty  of  keep- 
ing the  vagina  open,  and  of  getting  it  to  heal.  This 
was  a  most  slow  process.  She  omitted  the  turpen- 
tine on  January  24th,  and  took  instead  tincture  of 
henbane  with  camphor  julep. 

On  January  27th,  she  was  somewhat  unwell  from 
the  irritation  of  a  sponge-tent  which  I  had  introduced 
to  keep  the  vagina  open,  but  recovered  upon  its 
withdrawal.  On  this  date  I  introduced  a  speculum, 
and  saw  a  sort  of  leucorrhoeal  discharge  coming 
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from  an  opening  in  the  uterus.     She  was  now  taking 
meat  diet. 

I  need  not  enumerate  the  details  of  the  subsequent 
treatment;  the  main  difficulty  was  in  keeping  the 
vagina  open ;  it  had  been  so  entirely  lost  in  the  de- 
struction that  had  been  undergone,  and  in  the  result- 
ing scar,  that  it  appeared  almost  impossible  for  it  to 
heal.  I  kept  it  plugged  with  oiled  lint,  and  treated 
it  with  lead  washes,  lotions  of  niti-ate  of  silver,  and 
so  on ;  and  a  speculum  was  introduced  from  time  to 
time.  On  March  20th,  it  is  noted  that  upon  intro- 
ducing the  speculum,  I  could  not  find  the  opening 
into  the  iiterus  ;  it  seemed  impossible  to  prevent  the 
contraction  of  the  upper  part  of  the  vagina. 

On  April  12th,  she  commenced  to  menstruate,  and 
the  catamenia  continued  jiresent  until  the  15th.  On 
May  10th,  the  menstrual  discharge  again  took  place, 
and  I  tried  again  to  find  the  opening  into  the  uterus 
by  the  flow  ot  the  menstrual  fluid,  but  without  suc- 
cess. The  dread  of  the  examination  put  a  stop  to 
the  dischai-ge. 

On  June  9th,  there  was  again  a  veiy  slight  men- 
strual discharge;  and  on  July  11th,  it  is  noted  that 
she  had  been  menstruating  freely  for  three  days.  On 
July  14th,  the  vagina  having  almost  healed,  she 
went  back  to  her  service. 

I  have  seen  her  from  time  to  time  since.  She  con- 
tinues in  perfect  health,  but  has  not  menstruated 
since  she  left  the  hospital. 

On  Friday  last  (October  20th,  1865),  I  got  her  to 
come  to  the  hospital,  that  I  might  make  a  note  of  her 
present  condition.  She  was  in  perfect  health,  but 
had  not  menstruated  since  July.*  On  examination,  i 
I  found  the  vagina  very  much  contracted,  and  only 
just  lai'ge  enough  to  admit  the  finger  at  the  upper 
pai-t.  It  was  impossible  to  see  any  part  of  the  uterus. 
Examined  by  the  rectum,  I  found  the  uterus  quite 
empty,  and  could  still  feel  the  small  fibrous  tumour 
attached  to  the  right  side  of  the  fundus,  which  I  had 
noticed  at  the  time  of  her  admission. 

The  important  points  in  the  foregoing  case  (and  I 
have  tried  to  make  this  paper  contain  the  chief  practi- 
cal matters  involved  in  the  consideration  of  the  sub- 
ject of  retention  of  the  menses  from  occlusion  of  the 
vagina)  are  the  choice  of  the  operation,  and  the  sub- 
sequent treatment.  The  success  of  a  single  case 
does  not  prove  the  propriety  of  the  course  pursued, 
but  the  very  satisfactory  progress  of  my  patient  will 
induce  me  to  adopt  the  same  treatment,  should  I  be 
called  upon  to  manage  a  similar  case. 

T\'hat  was  new  in  the  treatment — for  the  propriety 
of  attempting  to  restore  the  vagina  rather  than  of 
puncturing  by  the  rectum,  has  been  often  insisted 
upon,  and  often  done — was  the  administration  of 
ergot  immediately  after  the  operation,  and  also  of 
turpentine.  The  former  was  undoubtedly  the  most 
important ;  for  if  the  danger  in  these  cases  be  from 
the  rapid  contraction  of  the  uterus  forcing  the  blood 
from  the  Fallopian  tubes  into  the  peritoneal  cavity, 
it  would  not  be  good  practice ;  but  if,  as  I  believe,  the 
risk  ai'ises  from  the  decomposition  of  the  fluid  in  an 
inert  uterus,  and  from  the  local  ii-ritation  caused  by 
this  fluid,  as  well  as  from  the  absorption  of  its  pro- 
ducts, then  I  think  that  the  administration  of  ergot, 
by  ensuring  a  steadj-  and  rapid  contraction  of  the 
uterus,  will  go  some  way  to  ensure  the  safety  of  the 
patient. 


*  Tills  patient  has  cnlteti  upon  i 
and  told  me  tliut  sue  liad  agnm  n 
natuial,  in  qunlity  and  quRniiiy. 


.    Visitation  of   Examinations.     Last   week,  the 
examinations  at  Oxford  for  the  degree  of  M.B.  were 
visited   by  Dr.  Paget  and    Dr.   Quain,   as  delegates 
from  the  English  Branch  of  the  Medical  Council. 
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Transactions  of  the  Odoxtological  Society 

OF  Great  Britain.    Vol.  iv,  1863-64-65.    Pp. 

317.     London:  1865. 
This  volume  contains  the  papers  read  at  the  monthly 
meetings  of  tlie  Odontological  Society  from  Novem- 
ber ISOo  to  June  1865. 

The  first  paper  is  one  by  Mr.  Alfred  Coleman,  on 
Cystic  Tumoui-s.     lie  thus  classifies  these  gro^vths. 

"  Cystic  tumours  maybe  conveniently  divided  into 
two  classes  ;  viz.,  those  arising  from  or  formed  out  of 
some  previously  existing  structure,  and  those  which 
arise  as  distinct  and  independent  bodies — new  forma- 
tions. 

"  Among  the  first  may  be  reckoned  cysts  formed 
by  the  dilatation  of  certain  gland-ducts,  tlistended 
cellular  tissue,  etc.  Of  this  class  of  tumours  we 
have  some  arising  in  connection  with  the  teeth. 
Thus  the  peridental  membrane  may  become  de- 
tached from  the  fang  of  a  tooth,  and  secrete  in  the 
sac  thus  formed  the  ordinary  products  of  a  cystic 
tumour.  .  .  .  Tumours  originating  in  this  manner 
are,  I  believe,  by  no  means  uncommon ;  and  that 
many  of  the  so-called  cases  of  dropsy  of  the  antrum 
are  in  reality  cystic  tumours,  arising  from  the  peri- 
ostea of  the  teeth,  which  absorb  the  flow  of  that 
cavitv,  and  afterwards  expand  in  it,  I  have  little 
doubt."     (Pp.  2-3.) 

The  author  then  goes  on  to  speak  at  some  length 
on  the  subject  of  proliferous  cysts,  containing  often 
products  identical  with  many  of  the  structures  found 
in  the  body.  He  enumerates  and  comments  on  the 
various  tissues  found,  describing  elaborately  the  va- 
rious forms  of  teeth. 

"  The  teeth  occurring  in  these  situations  arise 
doubtless  from  papulie  formed  on  the  surface  of  the 
mucous  membrane;  but  I  have  not  been  able  to 
prove  that  it  is  so.  At  a  very  early  stage  of  their 
development  they  are  found  in  sacs,  which  are  usu- 
ally much  more  delicate  membranes  than  the  dental 
follicles  of  the  mouth.  In  most  cases,  also,  the 
alveoli  do  not  make  then-  appearance  so  early,  and 
sometimes  are  not  formed  at  all.  In  other  cases, 
the  teeth  are  found  fully  formed  in  bony  crypts,  like 
cases  of  retarded  dentition.  .  .  . 

"  The  teeth  are  found  resembling — 1,  temporary ; 
2,  permanent ;  3,  supernumerary  and  malformed 
teeth.  The  latter  are,  perhaps,  the  most  commonly 
met  with." 

Mt.  Coleman  notices  it  as  a  remarkable  fact,  that 
the  teeth  in  proliferous  cysts  are  almost  invariably 
those  of  the  upper  jaw.  As  regards  their  structure, 
he  says  that,  as  far  as  the  examinations  which  he  has 
made  have  shown,  tlie  enamel  is  more  or  less  imper- 
fect ;  the  dentine  is  more  perfectly  developed,  closely 
resembling  that  of  ordinary  teeth ;  the  eemeutum 
frequently  seems  mixed  up  with  the  dentine,  and  is 
irregularly  distributed ;  the  pulp-cavity  is  sometimes 
absent  ;  nervc-iibres  have  been  found ;  blood-vessels 
may  be  readily  made  out ;  and  bone  is  found  in  the 
tumours,  the  centres  of  ossification  and  the  aiTange- 
ment  of  the  osseous  tissue  being  very  irregular. 

The  author  concludes  his  paper  by  theorising  on 
the  origin  of  proliferous  tumours,  which  he  regards 
as  being  connected  by  series  of  links  to  compound 
cystic  tumours  and  to  all  morbid  bodies  possessing  a 
quasi-independent   existence.     He  adopts  the  view 
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of  Mr.  Paget,  that  tumours  liave  an  independent 
existence  ;  and  also  the  explanation  given  by  the 
same  talented  surgeon  of  the  circumstance  that  they 
generally  resemble  the  structures  in  which  they 
arise ;  viz. : 

"  That  various  organs  or  structures  act  on  the 
blood  as  secreting  glands,  when  compared  with  other 
organs  or  structures  ;  thus,  for  instance,  blood  defi- 
cient in  certain  ingredients  that  had  been  abstracted 
by  a  gravid  uterus  might  contain,  consequently,  an 
abnoi-mal  amount  of  those  that  would  nourish  a 
mammary  gland,  which  would  also  favour  the  growth 
of  a  chronic  mammary  tumour."     (P.  22.) 

Regarding  the  production  of  these  tumours  (pro- 
liferous), some  have  supposed  them  to  be  products  of 
extrauterine  conception  ;  while  many  have  adopted 
the  view  that  the  ovaries  may  develope  most  of  the 
structures  found  in  the  body,  \nthout  sexual  inter- 
course, ilr.  Salter  regards  the  formation  of  ovarian 
prohferous  tumours  as  probably  analogous  to  parthe- 
nogenesis among  insects.  ^Ir.  Coleman,  however, 
thinks  that 

"  We  have  no  tenable  grounds  for  drawing  this 
distinction  between  ovarian  tumours  and  the  tu- 
mours found  in  other  parts  of  the  body,  the  grada- 
tions from  tumours  bearing  one  single  tissue  like  fat, 
or  a  simple  serous  fluid,  up  to  those  containing  the 
most  highly  organised  structures."     (P.  24.) 

He  refers  the  origin  of  these  tumours  to  the  deve- 
lopment of  germs  existing  in  the  body — to  abortive 
efforts  of  Nature  for  the  continuance  of  the  species. 
"The  germs,"  he  says,  "whatever  they  may  be, 
may  be  continually  forming  in  all  jiarts  of  the  body, 
but  may,  fortunately,  rarely  find  the  necessary  con- 
ditions for  their  development."  For  the  almost  en- 
tire absence  of  arrangement  of  the  structures  deve- 
loped in  proliferous  tumours,  he  suggests  as  an 
explanation,  that  '•  one  of  the  conditions  for  pro- 
ducing the  orderly  arrangement  of  the  structures 
may  be  the  influence  of  the  spermatic  and  other 
fluids  brought  into  contact  with  the  developing 
germ." 

The  second  paper  is  a  partial  Report  of  a  Com- 
mittee appointed  to  investigate  the  Compounds  em- 
ployed for  Filling  Teeth,  most  generally  known  as 
Osteo- plastic.  A  completion  of  the  Report  is  given 
in  a  subsequent  paper. 

Next  come  three  papers  of  which  abstracts  were 
given  in  the  first  volume  of  the  JfiVRXAL  for  1864 ; 
viz. :  Pathology  of  Dental  Caries,  by  ilr.  Spence 
Bate  ;  the  Extraction  of  Teeth  and  Roots,  by  Mr. 
Kyan  ;  and  the  Causes  and  Treatment  of  some  Forms 
of  Irregularity,  by  Mr.  Cartwright. 

Dr.  Thoniiis  Ballard  ha-s  a  paper  on  a  subject  re- 
garding which  he  has  several  times  laid  his  views 
before  the  profession — the  Constitutional  Ill-effects 
of  Fruitless  Sucking. 

The  next  papers  are  by  Mr.  C.  J.  Fox,  on  the 
Preparation  of  the  Mouth  for  the  Reception  of  Arti- 
ficial Teeth :  the  Treatment  of  Congenital  Cleft 
Palate,  by  Dr.  X.  W.  Kingsley;  Remarks  on  the 
Collection  of  Skulls  in  the  Crypt  of  Hythe  Church, 
Kent,  by  Mr.  Cartwright  and  Mr.  Coleman :  Some 
Forms  of  Irregularity,  and  their  Treatment,  by  Mr. 
Coleman  ;  Artificial"  A'elums,  l>y  Dr.  Rottenstein  ; 
Rhizodontrypy,  by  Mr.  Hulino  :  Treatment  of  Con- 
genital Cleft  Palate,  by  Mr.  Ramsay :  and  the  Use 
of  Carbolic  Acid  in  Dentistry,  by  Mr.  Woodhouse. 


Abstracts  of  these  papers  have  already  appeared  in 
the  Jouitx.^L. 

The  volume  is  admirably  got  up,  with  a  large 
clear  type  and  good  paper,  and  contains  several  well 
executed  plates. 


The  Pocket  FoRMrL.^RY,  axd  Synopsis  of  the 
Briti.sh  and  Foreign  Pharm.\copceias  ;  com- 
prising Standard  and  Approved  Formulae  for  the 
Preparations  and  Compounds  employed  in  Medical 
Practice.  By  Hexry  Be.vsley.  Eighth  Edition, 
including  the  Formute  of  the  British  Pharma- 
copceia.  Pp.  58;?.  London :  ISGC. 
The  object  of  this  book  is  well  known.  In  the  ad- 
vertisement prefixed,  the  author  says : 

"  In  addition  to  the  formulae  and  processes  of  the 
last  editions  of  the  Pharmacopoeias  of  London,  Edin- 
burgh, and  Dublin — as  well  as  many  which  have 
been  successively  rejected  from  previous  ones,  but 
which  are  still  occasionally  required — it  has  com- 
prised a  copious  selection  from  the  American,  French, 
German,  and  other  foreign  pharmacopoeias  ;  from  the 
well  known  Formularies  of  Magendie,  Dunglison,  Foy, 
Bouchardat,  Swediaur,  and  others ;  from  the  phai-ma- 
copoeias  of  the  principal  hospitals  of  this  and  other 
countries  ;  from  the  best  systematic  works  on  Medi- 
cine, Materia  Medica,  Surgery,  and  Pharmacy ;  from 
single  treatises  on  particulaa-  remedies  ;  and  from  the 
British  and  Foreign  periodicals.  Care  has  been 
taken  to  include  the  remedies  and  forms  most  re- 
cently introduced  up  to  the  date  of  publication  of 
each  edition.  In  the  eighth  edition  are  included  all 
the  formulae  of  the  British  Pharmacopceia  of  lS6i." 

The  book  contains  a  great  amount  of  useful  in- 
formation for  those  who  desire  to  know  the  compo- 
sition of  various  articles  of  pharmacy.  We  think, 
however,  that  in  his  desire  to  include  everytliiug  that 
may  be  required,  the  author  has  gone  quite  up  to 
the  bounds  of  safety  in  inserting  the  formula  for 
such  philosophical  preparations  as  oil  of  bricks  {Oleum 
Lateriliurn)  and  oil  of  earth-worms  {Oleum  Lurabri 
corum). 


A  Treatise  ox  the  Principles  and  Practice 
OF  Ophthalmic  Medicine  axd  Surgery.    By 
T.  Whartox  Joxes,  F.R.S.,  Professor  of  Oph- 
thalmic iledicine  and  Surgery  in  L'niversity  Col- 
lege, London,  etc.     Third  Edition,  recast,  much 
enlarged,  and  illustrated  by  numerous  additional 
Engravings.     Pp.  80G.     London :  18G5. 
JIr.  AVhartox  Joxes  says  that,  in  preparing  this 
new   edition   of  his  work,  he  has  endeavoured  to 
make  it  as  complete  an  exposition  as  possible  of  the 
present  advanced  state  of  ophthalmic  medicine  and 
surgery.     It  has,  therefore,  greatly  increased  in  size, 
containing  half  as  many  pages  again  as  the  former 
edition.     The  author  has  incorporated,  in  many  in- 
stances,  annotations    made    by   Dr.   Foucher,    the 
editor  of  the  French  translation  of  the  work;  and 
also  those  made  by  Dr.  Atlee  in  the  third  American 
edition ;  together  with  the  most  recent  researches  of 
Donders  on  the  adjustment  of  the  sight  and  the  use 
of  spectacles.     Several  figures  have  also  been  copied 
from  the  Alias  der  Op/tl/talmoscojne  of  Dr.  Liebreich, 
by  whom  they  were  placed  at  the  disposal  of  Mr. 
Jones. 

The  book  appears  to  be  that  which  its  author  lias 
professed  to  make  it — a  thoroughly  comprehensive 
treatise  of   ophthalmic   medicine  and  surgciy.     It 
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contains  nine  coloured  plates,  and  one  hundred  and 
seventy-three  woodcuts,  several  of  which  are  co- 
loured. It  holds  an  honourable  position  among  the 
generally  excellent  series  of  manuals  published  by 
Messrs.  Churchill  and  Sons. 


^Britis^  gUbkal  |0unial. 


SATURDAY,  DECEMBER  23rd,   1865. 

THE   COLLEGE   OF  SURGEOXS. 

We  were  not  altogether  unjirepared  for  the  decision 
arrived  at  by  the  Council  of  the  College  of  Surgeons 
on  the  14th  instant.  For  some  time  past  it  had 
been  whispered  about  in  London  that  the  Council  of 
the  College  of  Surgeons  had  resolved  not  to  grant 
the  petition  of  the  British  Medical  Association — viz., 
that  country  Fellows  of  the  College  should  l>e  allowed 
to  vote  by  papers.  To  all  who  are  acquainted  with 
the  fulness  of  the  ilhberality  of  spirit  wliich  has  so 
long  guided  and  still  guides  the  actions  of  the  Coun- 
cil, the  decision  will  give  no  surprise.  Some  might 
have  thought  that,  for  the  sake  of  gaining  a  tempo- 
rary popularity,  and  of  so  postponing  the  inevitable 
conclusion  of  the  present  system  of  things,  the 
Council  would,  in  wisdom  and  for  its  own  sake,  have 
done  this  plain  and  easy  act  of  justice.  And  we 
doubt  not  that,  in  truth,  the  Council  would  have 
done  it,  had  not  the  obtaining  of  a  Charter  been 
necessary  Herein  we  may  assuredly  look  for  the 
refu.sal.  The  mere  cost  of  a  new  Charter — a  hun- 
dred pounds  or  so — would  hardly  have  stopped  the 
action  of  a  great  corporation  whose  income  amounts 
to  some  £12,000  per  annum.  But  why,  then,  it 
may  be  asked,  did  the  College  not  go  for  a  new 
Charter  ?  As  the  Council  does  not  allow  its  deM- 
berations — its  reasons  and  unreasons  for  action  and 
inaction — to  appear  before  the  profession,  we  must 
draw  our  own  surmises  for  an  answer. 

We  are,  however,  told,  as  the  ostensible  excuse, 
that  voting  by  papers  would  diminish  the  "  active 
and  thoughtful  interest  in  the  affairs  of  the  College 
which  personal  attendance  is  calculated  to  pro- 
mote." The  ingenious  inventor  of  this  idea  de- 
serves both  credit  and  reward.  Those  Fellows 
only,  say  the  College,  who  Avill  come  uj}  to  town 
are  worthy  of  having  a  vote.  The  leading  surgeons 
in  the  country,  the  very  men  who  are  overwhelmed 
with  work,  who  rarely  are  able  even  to  spare  a  few 
hours  of  relaxation  for  their  pleasure,  whose  time  is 
precious  to  them  beyond  even  what  it  is  to  London 
surgeons,  are  told  that  they  shall  have  no  vote,  no 
power  of  exercising  the  special  privilege  vested  in 
their  Fellowship,  unless  they  choose  to  pay  the  penalty 
of  time  and  money  which  is  to  them  involved  in  a 
journey  to  London.  The  Council,  in  fact,  want  the 
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profession  to  believe  that  country  Fellows  are  a  mere 
set  of  cluldren  ;  and  have  resolved  that  the  test  of 
their  capacity  for  appreciating  the  merits  of  candi- 
dates for  the  Council  shall  be  that  they  take  a  jour- 
ney to  London.  No  journey,  no  vote.  Will  countiy 
Fellows  accept  the  compliment  paid  to  their  in- 
telligence and  patriotism?  They,  the  Fellows,  the 
very  men  who  were  created  to  form  a  constituency 
for  electing  the  Council,  aie  told  by  the  Council  that 
their  votes,  if  given  by  paper,  instead  of  in  person, 
would  be  "  detrimental  to  the  welfare  of  the  College". 
Surely  there  are  not  two  men  in  the  profession  who 
believe  that  the  reason  alleged  is  the  veritable  reason 
why  the  Council  rejected  the  proposal  V  To  beUeve 
this  woidd  be  to  say  that  the  Council  had  deliberately 
insulted  the  inteUigence  of  the  country  Fellows. 

We  need  not  go  far  to  find  a  much  more 
plain  and  simple  explanation  of  the  refusal ;  and  it 
is  this.  The  words  "  new  Charter"'  naturally  sug- 
gested the  idea,  and  with  it  the  fear,  of  reform 
among  the  Retrogradists  of  the  Council — the  lovers 
of  inaction  and  of  things  as  they  are.  It  no  doubt 
occxured  to  them  that,  if  a  new  Charter  were  sought 
for,  inconvenient  questions  might  be  put  to  the  Col- 
lege by  those  who  grant  the  Charter ;  that,  in  fact, 
inquiries  into  matters  affecting  the  constitution  of 
the  College,  which  would  hardly  bear  satisfactory 
inquiry,  might  be  made.  Doubtless,  in  this  direc- 
tion we  must  look  for  the  explanation  of  the  Coun- 
cil's refusal.  The  Council  well  knows  that  the 
system  which  presides  over  the  management  of  the 
College  is  quite  inconsistent  with  modern  ideas  of 
reform  and  justice — will  not  bear  pubUcity  and 
searching  discussion  ;  that  it  is  a  system  which  be- 
longs, like  AVaverley,  to  sixty  years  ago,  but  is 
utterly  unsuited  to  these  days.  The  refusal  is,  there- 
fore, a  maintenance  of  a  state  of  thmgs  which  should 
have  become  obsolete  when  the  ^lunicipal  Act  was 
passed,  a  continuance  of  the  old  system  of  close 
boroughism.  It  is  a  glove  of  defiance  thrown  down 
by  the  obstructives — a  proclamation  of  determined  re- 
sistance to  all  reform ;  and  we  trust  that,  as  such,  it 
Tvill  not  be  forgotten  at  the  next  election  of  Coun- 
cillors. One  tiling,  at  all  events,  is  very  sure.  Re- 
sistance to  jast  reform  leads  assuredly  to  revolution. 
The  day  of  reckoning  may  be  put  off ;  but  the 
longer  it  is  delayed,  the  greater  the  accumulation  of 
pent-up  force,  and  consequently  the  more  cnisliing  its 
effects  when  the  imavoidable  day  of  reaction  comes. 
The  Council,  if  it  thus  continue  to  oppose  the  senti- 
ment of  the  profession  and  of  the  Hberal  men  within 
it,  will,  we  venture  to  prophesy,  one  day  have  the 
whole  apparatus  tumbling  down  about  its  ears,  and 
be  itself  smothered  in  the  dust  and  cobwebs. 

The  following  is  the  answer  received  by  the  Se- 
cretary of  the  Association  from  the  Royal  College 
of  Surgeons,  in  answer  to  the  Memorial  of  the 
British  Medical  Association. 
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"  Royal  College  of  Snrgeous  of  England,  15th  December,  1?C5.      field  Club,  etc.,  are  at  one  upon  the  subject.     All  see 

"  SiE,— I  have  laid  before  the  CovmcU  of  this  Col-  '  ^^'^^  nothing  but  the  stoppage  of  cattle  traffic,  as  far 

lege  your  letter  of  the  14th  of  August  last,  and  the  ]  as  p^cticable,  will  stop^the  Cattle-Plague.^^  SendJ^he 

accompanying   Memorial    fi-om    the    President   and    '^■■'■~'^~     '-  '-^•"  '~  "        ■         *'""       "'     "■"- 

Members  of  the  British  Medical  Association,  'again 


bringing  under  the  notice  of  the  Council  of  this  Col- 
lege the  general  dissatisfaction  of  the  Fellows  and 
Members  of  the  College  at  the  mode  of  electing  the 
Council,  and  earnestly  requesting  that  the  Council 
"will  be  pleased  to  obtain  a  new  or  supplementary 
Charter,  in  order  to  render  it  lawful  for  the  election 
of  CounciUoi-s  to  be  conducted  by  means  of  voting- 
papers,  which  may  be  filled  up  by  non-resident  elec- 
"tors,  after  some  such  plan  as  that  prescribed  for  the 
Universities  of  Orford,  Cambridge,  and  DubUn,  in 
their  election  of  Members  of  Parliament.' 

"  I  am  desired  to  acquaint  you  that  the  Memorial 
"has  been  deliberately  considered  by  the  Council. 

"  Every  attention  has  been  paid  to  the  wishes  of 
j30  large  a  number  of  the  profession  as  that  which  is 
represented  by  the  British  Medical  Association. 

"  The  Council  are  fully  aware  of  the  great  con- 
venience which  voting  by  proxy  might  afford  to 
many  of  the  country  Fellows,  yet  cannot  lose  sight 
of  the  fact  that  a  great  number  of  the  Fellows  of  the 
College  residing  at  a  considerable  distance  in  the 
country  have  regularly  attended  the  annual  elections 
of  the  Members  of  Council ;  and  the  Council  are  of 
opinion  that  voting  by  proxy  would  tend  seriously  to 
duninish  the  active  and  thoughtful  interest  in  the 
affairs  of  the  College  which  personal  attendance  on 
the  part  of  the  Fellows  is  calculated  to  promote ;  and 
that  such  a  mode  of  election  would  thereby  be  detri- 
mental to  the  welfare  of  the  College. 

"  I  am  desii'ed  to  add  that  the  Council  do  not 
therefore  deem  it  expedient  to  apply  to  Government 
for  a  new  or  supplementary  Charter  to  carry  out  the 
request  contained  in  the  Memorial  from  the  Presi- 
dent and  Members  of  the  British  Medical  Associa- 
tion. "  I  am,  sir,  yoiu-  obedient  servant, 

"  Edtvaed  Tkimmee,  Secretary. 


RINDERPEST  CURES. 

The  Times  at  last,  taught  by  dire  experience,  is  be- 
jrinning  to  confess  indirectly  the  immense  mischief 
which  it  has  done,  for  months  past,  in  assisting,  by 
its  ignorant  recommendations,  in  the  spread  of  the 
Rinderpest.  It  is  now  opening  its  eyes  to  what 
science  proclaimed  from  the  first,  that  there  is,  in  a 
national  sense,  only  one  cure  for  the  Cattle-Plague 
which  is  worthy  of  a  moment's  consideration — its 
prevention.  The  Times  is  happily  getting  sick  of  re- 
commending •'arsenicum''  in  triUionth  doses  as  a 
preservative,  and  in  deciUionth  doses  as  a  remedial 
agent  of  the  disease  ;  and  is  evidently  losing  faith  in 
the  fifty  various  qnackeries,  which  have  received  its 
impnmatvr.    AVe  are  now  told  that 

"  The  Cattle-Plague  shows  no  signs  of  subsidence, 
and  is  driving  us  towards  one  definite  remedy — the 
general  and  permanent  substitution  of  meat-markets 
for  cattle-markets.  Put  the  butchers  on  the  road  in- 
stead of  the  oxen,  and  the  whole  difficulty  will  be  at  an 
end.  The  only  way  of  checking  the  Cattle-Plague  is 
by  stopping  the  movement  of  cattle.  The  Eoyal 
Commissioners,  the  Agricultural  Societies  of  the 
kingdom,  the  West  of  England  Society,  the  Smith- 


butcher  to  the  ox,  and  all  difficulties  would  disap- 
pear." 

Curiously  enough,  at  the  very  moment  when  the 
Times  appears  really  to  understand  the  grav.  .y  of  the 
actual  situation,  we  find  one  of  our  medical  journals 
taking  in  hand  the  defence  of  a  Times^  doctor's  re- 
commendations. Our  obscure  friend  the  "  Metro- 
politau  Hospital  Surgeon",  could  not  have  had  much 
faith  in  his  own  advice,  nor  have  been  very  proud  of 
it,  or  he  would  have  authenticated  his  prescription 
with  his  signature.  He  probably,  however,  might 
have  done  so  had  he  known  that  a  medical  journal 
would  have  been  found  to  take  up  liis  cause.  We 
may,  indeed,  be  permitted  to  express  surprise  that, 
in  the  face  of  this  dire  national  calamity,  in  the  face 
of  the  fa-t  that  we  have  to  deal  with  probably  one 
of  the  most  virulently  contagious  disea.ses  known,  a 
medical  journal  of  scientific  repute  should  have  been 
found  to  defend  the  vagaries  of  a  "  iletropoUtan 
Hospital  Surgeon".  When  Rinderpest  is  spreading 
and  killing  and  threatening  the  general  destruction  of 
our  bovine  species,  and  even  of  our  sheep,  the  "  Sur- 
geon"' advises  us,  by  way  of  consolation  and  to  stop 
its  ravages,  that  we  should  "study  its  natural  his- 
tory." And  the  Medical  Times  and  Gazelle  endorses 
his  proposal ;  which  is  mainly  as  follows  :  First  take 
1000,  or  better  still  10,000,  diseased  oxen  ;  let  the 
disease  in  them  run  its  natural  course :  and  with  due 
philosophic  and  pathological  and  clinical  note-book- 
taking,  mark  down  what  you  see.  When  you  have 
so  far  cleared  the  way,  then  give  some  siugle  remedy 
— for  example,  alcohol — and  try  your  luck  again  in 
a  Uke  manner  upon  1000  or  10,000  more  diseased 
cattle.  Having  settled  this,  once  again  go  in  upon 
another  1000  or  10,000  with  any'other  likely  remedy; 
and  so  run  on  through  the  whole  ILst  of  Ukely  re- 
medies in  the  Pharmacopceia.  In  this  way,  you  wUl 
at  last  obtain  real  philosophic  information,  and  learn 
how  to  treat  the  disease. 

Now  have  we  really,  after  all,  much  reason  to  cavil 
at  the  Times,  and  to  express  anger  and  surprise  that 
it  should  turn  the  medical  profession  into  ridicule 
and  patronise  all  the  existing  varieties  of  quackery, 
when  we  see  such  proposals  as  the  above  recom- 
mended by  a  "  Metropolitan  Hospital  Surgeon",  and 
defended  by  a  metropolitan  medical  journal?  Is 
there  anything  intrinsically  more  absurd  in  the 
proposal  of  giving  preventive  doses  of  "  arsenicum"' 
a  la  homceopathy,  than  in  the  proposal  of  learning 
the  -'natural  history  of  the  disease"  by  forming  an 
indefinite  number  of  malignantly  contagious  foci 
"  of  1000,  or  better  still  10,000"",  diseased  cattle  all 
over  the  country,  in  order  to  get  at  a  knowledge  of 
its  treatment  ?  A  "  Metropohtan  Surgeon"' engaged 
in  such  an  inquiry,  would  certainly  far  outstrip  the 
philosopher  who  could  "peep  and  botanise  upon  his 
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mother's  grave."  He  would  most  assuredly,  long  be- 
fore he  had  arrived  at  the  end  of  his  profound  study, 
have  to  sit — a  Kokitansky-JIarius  (with  the  Medical 
Times  and  Gazette  in  his  liands) — brooding  over  the 
universal  destruction  of  our  horned  animals.  HLs 
pathological  museum,  it  is  true,  might  be  crammed 
to  the  ceiUng  with  splendid  morbid  specimens  illus- 
trative of  Rinderpest ;  but  his  larder  would  be  inno- 
cent of  Cluistmas  beef. 

The  general  history  of  Rinderpest  is  already  only 
too  well  known.  What  is  of  infinite  more  im- 
portance, is  to  know  how  we  may  be  rid  of  it.  As 
for  its  drug  treatment,  we  have  already  said,  and  we 
repeat  it,  medical  science,  if  it  have  taught  us  anything 
certain  about  specific  fevers,  has  taught  us  this— that 
there  is  no  specific  cure  for  them  when  once  they 
have  got  possession  of  the  body  ;  that  they  will, 
.spite  of  physicians  and  metropohtan  surgeons,  run 
their  course  in  the  body.  Common  sense  and  science 
therefore  tell  us,  when  we  consider  the  contagious 
character  of  the  disease,  to  stamp  it  out  by  the  most 
energetic  means.  And,  therefore,  have  we  said,  and 
again  repeat  it,  that  the  only  possible  and  really  efii- 
cacious  remedy  for  this  virulent  pestilence  is  to  jire- 
vcnt  its  spread  ;  that  "  the  only  cure  of  the  disease  is 
the  prevention  of  the  contagion  of  it." 

We  must  suggest  to  those  members  of  our  profes- 
sion who  dftsire  to  essay  remedial  agents  as  cures  for 
the  Cattle-Plague  that,  in  their  eagerness  to  find  a 
remedy  for  the  disease,  they  overlook  the  main  point 
in  this  great  national  difiiculty.  They  forget  that 
there  is  a  difference  between  a  man  and  a  brute ;  and 
that  we  may  treat  the  one  very  differently  to  the 
other,  if  the  occasion  require  it.  They  forget  that, 
in  order  to  try  their  experiments,  they  must  keep 
alive,  and  of  necessity  thereby  assist  in  the  spread  of 
the  most  contagious  of  all  known  diseases.  Ko  one 
will  deny  that  the  most  effectual  mode  of  arresting  a 
grievous  pestilential  fever  is  to  kUl  aud  bury  out  of 
sight,  as  rapidly  as  may  be,  every  individual  attacked 
by  it.  The  patient  who  dies  rapidly  of  small-pox  and 
is  buried  out  of  the  land,  is  infinitely  less  hkely  to 
spread  the  disease  than  he  who  lives  through  the  at- 
tack. Just  so  with  this  Cattle-Plague,  the  instant 
destruction  of  the  animal  and  the  arrestment  of  all 
removal  of  living  cattle  are  clearly  the  rational  cure 
for  it.  The  very  contagious  character  of  the  dis- 
ease also  has  not  been  fully  apprecuited  by  gentlemen 
who  would  try  their  hand  at  its  cure.  We  beUeve  it 
is  an  acknowledged  fact,  that  cattle-inspectors  have 
themselves  widely  spread  the  disease  about  the  coun- 
try ;  that  it  has  been  conveyed  about  a  district  by 
the  cattle-doctor  much  in  the  same  way  as  puerperal 
fever  has  often  been  by  accoucheurs.  So  much  so, 
that  in  some  parts  of  the  country  the  cry  has  been 
raised,  "Bury  the  ox  aud  burn  the  inspector."  We 
have  heard  on  good  authority  that  there  are  cow-sheds 
into  which  the  disease  has  never  penetrated  ;  and 
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for  the  sole  reason  that  no  fresh  cattle  and  no  in- 
spectors have  been  admitted  into  them  since  the 
disease  broke  out. 

No  one  would  talk  of  curing  mahgpant  small- 
pox by  the  use  of  drugs  ?  But  in  what  degree,  as 
regards  malignancy,  does  Rinderpest  differ  from  ma- 
lignant small-pox?  We  would  remind  our  readers 
that,  iu  the  letter  in  the  Times,  signed  "Q"  (which 
we  may  venture  to  ascribe  to  one  who,  as  a  Commis- 
sioner, has  studied  this  disease  in  all  its  bearings  as 
fuUy  as  any  one  in  the  country — we  mean  Dr.  (iuain), 
not  one  word  is  said  about  the  treatment  of  the  dis- 
ease. The  writer  shews  clearly  enough,  curer  of  dis- 
eases though  he  be,  that,  in  his  opinion,  this  was  not 
an  occasion  for  the  trying  of  remedies. 

AVe  must  be  permitted  to  say,  therefore,  that  a 
very  considerable  degree  of  responsibility  attaches  to 
every  one  who  is  engaged  in  attempts  to  cure  the 
disease ;  we  mean  the  responsibility  wliich  attaches 
to  their  being  instruments  of  assisting  in  its  spread. 
When  yellow  fever,  like  a  deadly  pestilencA',  comes 
near  a  country,  what  is  the  remedy  ?  Is  it  not,  by 
the  most  energetic  means,  to  prevent  its  spread  and 
arrest  it  in  sitA  ?  Does  any  one  in  face  of  a  virulent 
yellow  fever  talk  about  drug-experiments  ?  No, 
surely.  AVhy,  then,  should  we  treat  tlifferently  this 
equally  virulent  disease,  where  only  the  lives  of  brutes 
are  concerned  ? 


SYPHILISATION  IN  LONDON. 
Ox  Monday  last,  at  the  Medical  Society  of  London, 
]\Ir.  James  Lane  read  a  summary  of  the  history  of 
cases  of  syphilis  which  have,  under  Professor  Boeck's 
own  superintendence,  been  subjected  to  syphiHsation 
at  the  Lock  Hospital  during  the  last  few  months.  A 
crowded  meeting  assembled  on  the  occasion  to  meet 
Professor  Boeck,  who  was  also  present.  Mr.  Lane's 
paper  went  to  show  that  the  remedy  was  still  on  its 
trial,  so  far  as  these  experiments  are  concerned.  IVIr. 
Lane,  in  fact,  stated  that  he  was  not  at  present  able 
to  offer  any  definite  opinion  as  to  the  value  of  the 
process  as  a  means  of  ciu-e.  From  the  nature  of  the 
case,  it  necessarily  happens  that  a  long  period  of 
time,  as  well  as  many  experiments,  are  required  in 
order  to  obtain  a  fair  view  of  the  results.  All 
that  he  would  say  at  present  was  this,  that,  if 
he  had  nothing  to  adduce  positively  favourable 
to  syphilisation,  he  had  notliing  unfavourable  to  say 
of  it.  He  had  brought  the  cases  forward  in  their 
present  unfinished  form,  in  order  that  the  Society 
might  have  an  opportunity  of  meeting  Professor 
Boeck,  who  is  on  the  point  of  leaving  England.  Mr. 
Lane  paid  a  high  compliment  to  Professor  Boeck, 
and  bore  witness  to  his  candour  and  high  scientific 
attainments.  At  a  future  time  he  will  produce  his 
experience  of  the  treatment  in  a  more  full  and  com- 
plete form.     He  said  that  the  marks  left  by  the  pror 
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cess  ■were  really  in  most  cases  very  insignificant — not 
so  Ijad,  indeed,  as  are  those  often  produced  by  syphi- 
litic rupia.  Xor  was  any  objection  found  on  the 
part  of  the  patients  operated  on  (and  they  were 
almost  all  females)  to  submit  to  the  treatment. 

Much  exaggeration  exists  in  the  minds  of  the  pro- 
fession on  these  points.  The  treatment  had  in  no 
one  of  the  twenty-three  cases  produced  any  unplea- 
sant consequences ;  but  all  the  patients  had  improved 
in  health  under  it ;  and,  in  those  few  whose  care  was 
approaching  a  termination,  the  symptoms  of  the 
disease  were  disappearing. 

This  much,  therefore,  appears  to  be  proved  of 
syphQisation  in  ilr.  James  Lane's  hands :  that  there 
is,  per  se,  no  d  priori  objection  to  its  use.  The 
main  poiat  which  remains  to  be  decided  is  the  effect 
of  the  tieatment  over  the  disease  ;  and  this,  of  course, 
time  only  can  decide.  If,  as  Professor  Boeck  asserts, 
the  relapses  are  considerably  fewer  than  after  mercu- 
rial treatment,  and  at  the  same  time  only  of  a  very 
nuld  and  passing  character  ;  and  if  the  disease  may 
be  said  to  be  virtually  eradicated  from  the  body  by 
syphilisation,  the  remedy  must  be  admitted  to  be 
most  valuable,  and,  in  fact,  far  superior  to  mercury  or 
any  remedy  yet  known.  It  is  admitted  that,  under 
the  influence  of  mercury,  the  symptoms  of  secondary 
syphilis  disappear  more  rapidly  than  under  syphi- 
lisation  ;  but  then  what  is  also  admitted  is,  that  re- 
lapses frequently  occur,  and  that  the  severity  of  the 
symptoms  of  the  disease  increases  with  each  suc- 
ceeding relapse.  The  rapid  mercurial  cure  may  be, 
therefore,  a  deceptive  cure. 

Professor  Boeck,  again,  lays  stress  on  a  fact,  the 
importance  of  which  has  only  of  late  years  been 
dawning  upon  us ;  and  that  is,  the  fatal  character  of 
the  internal  diseases  pi'oduced  by  syi^hilis — of  the 
Uver,  kiilney,  brain,  etc. ;  and  it  is,  he  asserts,  in 
warding  off  those  diseases,  that  syphilisation  is  of 
such  value.  The  objections  taken  to  syphUisation 
by  ilr.  Ue  Meric  were  of  a  feeble  character,  and 
merely  a  re-echo  of  what  has  been  so  often  said  in 
Paris — \nz.,  that  it  was  immoral.  Mr.  De  Meric  also 
contrafhcted  himself.  He  accused  his  compatriots  of 
Paris  of  narrow-mindedness  in  refusing  M.  Auzias- 
Turenne  an  opportunity  of  practising  syphilisation 
in  the  French  hospitals,  and  at  the  same  time  com- 
plimented England  for  its  liberality  in  letting  the 
thing  be  tried  at  the  Lock  Hospital.  But  if  the 
proceeding  be,  as  he  asserts  it  is,  of  an  immoral  cha- 
racter, his  blame  of  his  own  countrymen  is  wrong, 
and  his  praise  of  his  English  confreres  ver/  '•quivocal. 
His  argument  against  syphilisation  as  a  cure  for 
syphUis  really  amounted  to  nothing;  viz.,  that  he 
did  not  understand  how  such  a  remedy  can  pro- 
duce the  effects  as.scrted  of  it.  He  forgot,  as  Mr. 
Lane  told  liim,  that,  if  his  argument  were  worth 
anything,  it  would  apply  to  nearly  every  dose  of 
physic  we  give.     Assuredly,  only  one  tiling  can 


settle  such  a  question,  and  that  is  experience.  Those, 
therefore,  who  argtie  of  its  use  from  an  d  priori  idea 
of  syphilisation,  build  theu"  arguments  on  a  quick- 
sand. They  might  just  as  well  argue  about  the  pro- 
bable effects  of  a  dose  of  Epsom  salts  from  a  consi- 
deration of  their  chemical  character,  or  deny  the 
virtue  of  quinine  in  ague  becaxise  they  do  not  know 
how  it  acts.  And,  in  this  respect,  it  is  only  fair  to 
say,  that  Professor  Boeck  has  now  had  thirteen  years' 
experience  of  the  remedy ;  that  his  convictions  are 
derived  from  the  results  of  operations  performed 
on  a  very  large  scale;  that  he  is  confirmed  in  the 
beUef  of  the  excellence  of  sjrplulisation  by  what  he 
has  seen  ;  that  he  is  admittedly  a  man  of  large  scien- 
tific attainments,  aud  a  most  honest  and  careful 
observer ;  that  what  he  says,  therefore,  is  fully  en- 
titled to  consideration ;  that  his  opponents  have  not 
facts,  but  opinions  only,  to  set  off  against  his  state- 
ments ;  and  that  only  fact  and  experiment  can  de- 
cide the  matter.  Besides  tliis,  it  is  no  shght  testi- 
mony in  favour  of  his  opinion,  that  such  men  as 
Dr.  Bidenkap  should  have  an  equally  firm  behef  in 
the  remedy — belief  founded  on  experiment.  Oppo- 
sition, therefore,  like  that  of  Mr.  De  Meric,  must  be 
regarded  as  mere  play  of  words.  As  to  the  sugges- 
tion of  immorality  in  the  proceeding,  we  can  only 
say  that  we  are  sirrprised  to  hear  it  uttered  in  a 
learned  medical  society.  Would  Sir.  De  Meric  re- 
fuse to  give  mercury  to  a  case  of  secondary  syphilis, 
if  he  knew  it  to  be  a  perfect  remedy  for  the  disease, 
and  that  it  would  j)revent  the  patient  ever  after- 
wards suffering  from  syphilis  ?  Would  he,  on  moral 
grounds,  abstain  from  the  use  of  so  perfect  a  re- 
medy ?  Surely  not.  And  yet  this  is  precisely  what 
his  argument  comes  to  in  the  case  of  syphilisation. 

Mr.  James  Lane  and  Mr.  Gascoyeu  have  deter- 
mined to  continue  the  experiments  after  the  de- 
parture of  Professor  Boeck  ;  and  we  may,  therefore, 
anticipate  that  in  due  time,  and  not  at  a  very  distant 
date,  the  profession  will  have  the  results  of  their 
very  carefully  conducted  experiments  laid  before 
them  in  a  complete  form. 


Mr.  Ceely  of  Aylesbury  has,  we  beheve,  tho- 
roughly satisfied  him.'self  that  the  Rinderpest  is  a 
specific  eruptive  fever,  having  no  relation  either  to 
typhus  or  typhoid  fever.  He  has  satisfied  hunself, 
from  historical  records,  that  the  Rinderpest  which 
formerly  visited  this  country  was  a  specific  eruptive 
fever  ;  and  it  was  from  this  study  of  the  past  history 
of  the  disease  that  he  came  to  this  concteion.  If, 
he  argued,  the  present  cattle  epidemic  is  the  Rinder- 
pest of  former  days,  it  must  be  accompanied  with 
an  eruption.  Like  Le  Verrier  with  his  new  planet, 
he  said  to  pathologists.  Seek  for  an  eruption  aud  you 
will  find  one.  Pathologists  have  sought  and  have 
found  the  eruption  to  be  a  constant  phenomenon  of 
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the  disease.  Tlie  Jledical  Committee  of  the  Jfor- 
■nich  Cattle-Plague  Association,  who  have  just  issued 
a  report,  refer  to  the  fact  in  the  following  terms. 

"  Quite  recently  the  attention  of  your  Committee 
has  been  directed  to  the  state  of  the  skin  in  the  dis- 
eased animals.  It  appears  now  to  be  certain  that, 
in  a  large  pioportion  of  cases  of  Rinderpest,  certain 
Bpottings  or  markings  are  present  upon  some  por- 
tions of  the  skin,  and  can  be  easUy  seen  after  death 
by  shaving  off  the  hair  and  holding  the  integument 
up  to  the  light.  They  are  also  rendered  more  distinct 
by  the  earher  processes  which  the  hide  undergoes  in 
the  course  of  tanning.  These  spots,  when  examined, 
appear  either  as  papuliE  or  imperfect  vesicles,  or  as 
small  rounded  spots  or  stains  scattered  over  the  sur- 
face, in  small  or  larger  number,  and  they  appear  to 
be  most  numerous  behind  the  shoulder.  On  the 
smooth  skin,  also,  surrounding  the  vulva;  of  the  cow, 
small  scattered  spots  or  markings  may  be  found. 
They  look  to  the  naked  eye  like  petechia; ;  but,  on 
examination  with  a  magnifying-glass,  they  are  seen 
to  be  really  elevated  above  the  surface,  and  to  be,  in 
fact,  papidae  or  jjimples,  acuminated,  with  indistinct 
vesications  or  semi-purulent  corrugations  of  their 
apex ;  their  colour  and  general  appearance  approxi- 
mating very  closely  to  that  of  the  spottings  that 
have  been  seen  on  the  mucous  membrane  of  the 
larypx  and  trachea.  Such  appearances  confirm  very 
forcibly  what  has  been  said  as  to  the  specific  and 
eruptive  type  of  the  disease;  and  indeed,  in  the 
opinion  of  jour  Committee,  supply  the  only  link 
hitherto  wanting  to  prove  most  conclusively  the  truth 
of  what  has  been  advanced  above." 

This  phase  of  the  case  will  naturally  bring  for- 
ward the  question  of  vaccination  as  prophylactic  of 
the  disease.  ■\\'e  shall  hope  shortly  to  lay  before  the 
profession  a  fuU  account  of  Mr.  Ceely's  views  on  this 
important  matter.  The  report  of  the  Norwich  Com- 
mission above  alluded  to,  is  a  valuable  and  instruc- 
tive document.  The  members  of  the  Committee  are, 
Dr.  Eade,  Dr.  Batcman,  Mr.  Nichols,  and  Mr. 
Cadge,  with  Messrs.  AVells  and  Smith,  M.R.C.Y.S., 
and  ]\Ir.  Forrester  as  Secretary.  AYe  regret  that  we 
are  only  able  summarily  to  allude  to  it.  Their  con- 
clusions are  as  follows. 

"  1.  That  the  disease  is  the  result  of  a  specific 
blood-poison.  2.  That  it  is  an  eruptive  disease, 
closely  allied  in  its  nature  to  the  exanthemata  in 
man.  3.  That  it  is  both  infectious  and  contagious. 
4.  That  it  is  communicable  from  ox  to  ox,  from  sheep 
to  sheep,  and  between  these  two  classes  of  animals 
by  mere  association.  5.  That  it  is  also  inoculable 
by  means  of  the  discharges  from  buUocks  to  sheep, 
from  sheep  to  bullocks,  and  to  each  other  respec- 
tively. 6.  That  the  disease  as  seen  in  sheep  is  iden- 
tical in  natm-e  with  that  of  bullocks,  but  is  mUder  in 
type,  and  is  also  modified  as  to  its  post  mortem 
appearances." 

A  full  account  is  given  Lu  the  report  of  the  symp- 
toms of  the  disease,  as  observed  in  the  ox  and  the 
sheep,  as  well  as  of  the  post  mortem  appearances. 
With  regard  to  its  communicabiHty  to  man,  they 
say: 

"  The  human  species  does  not  appear  to  be  liable 
to  suffer  either  from  exposure  to  contaminat  ed  ail-,  or 
,  from  punctured  wounds  made  by  instruments  charged 
with  fluid  from  the  carcases ;  neither  does  it  appear 
that  the  diseased  meat  is,  in  its  early  stages,  un  whole - 
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some  as  food ;  but  that  the  poison  may  enter  into 
the  human  system,  and  be  retained  there,  is  shown 
by  the  fact  that  the  smell  peculiar  to  this  disease 
may  be  perceptible  in  urine  and  stools  passed  many 
hours  after  its  inhalation.  How  peculiar  and  cha- 
racteristic this  smell  is,  is  borne  testimony  to  by  all 
who  have  had  any  experience  of  the  disease  ;  and,  in- 
deed, from  it  alone,  as  emitted  by  the  living  animals, 
or  in  a  still  more  marked  degree  by  the  dead  car- 
cases, and  especially  their  abdominal  viscera,  the 
presence  of  the  disease  may  often  be  diagnosed." 

The  Committee  add,  that  they  have  as  yet  no  data 
before  them  from  which  to  judge  of  the  efficacy  of 
any  kind  of  treatment  of  the  disease. 


We  are  glad  to  find  that  our  distinguished  asso- 
ciate, Dr.  Barham  of  Truro,  has  beeu  diffusing 
sound  and  sensible  doctrines  of  the  Rinderpest  in  his 
neighbourhood ;  and  especially  that  the  lando^vne^s 
and  farmers  have  had  the  good  sense  to  listen  to,  and 
so  to  reap  the  benefit  of,  his  advice.  In  a  letter  he 
says : 

"  The  main  purpose  with  which  I  have  penned 
these  lines  is  the  endeavour  to  urge  the  necessity  of 
effectual  separation  of  cattle  supposed  to  be  affected 
with  disease  from  those  which  remain  apparently 
healthj',  and  the  utmost  vigilance  in  preventing  the 
conveyance  of  the  plague-germs  to  the  latter,  and  in 
removing  the  discharges.  From  the  reports  of  re- 
cent meetings,  and  what  I  hear  of  the  common  prac- 
tice, I  apprehend  that  the  measures  usually  adopted 
are  by  no  means  sufficiently  decided." 

He  then  gives  a  plan  for  penning  the  cattle,  when 
diseased,  in  semi-open  sheds.  With  respect  to  the 
drug-cure  of  the  disease,  he  speaks  plainly  out. 

"  I  do  not  wish  to  intrude  on  the  province  of  the 
veterinary  sm-geon,  and  wiU  only  remark  generally 
that,  in  mankind,  fevers  analogous  to  Einderpest 
may  be  guided  in  their  course  with  much  advantage ; 
but,  speaking  strictly,  no  cure  for  them  has  yet  been 
discovered,  and  it  does  not  appear  that  more  can  be 
said  in  respect  to  animals.  It  is  possible,  however, 
to  do  a  gi'eat  deal  of  harm  ;  and  I  cannot  but  think 
that  to  do  nothing  would  be  far  better  than  to  throw 
in  large  doses  of  active  drugs  and  stimulants  totally 
alien  to  the  constitutions  of  these  i-uminants." 

Remarks  hke  these  we  wish  we  could  more  fre- 
quently meet  with  from  the  authorities  of  our  pro- 
fession. ]Most  assuredly  no  verbal  abuse  of  quacke- 
ries wOl  ever  put  them  down  ;  but,  if  the  lesson 
wliich  may  be  learnt  from  Dr.  Barham "s  words  were 
fully  practised  by  us  aU,  we  should  soon  see  one,  at 
aU  events,  of  the  most  rampant  of  quackeries,  sink 
to  its  proper  level  in  the  dust. 


Dr.  Crisp  considers,  like  Mr.  Ceely,  that  Rinder- 
pest "has  little  or  no  resemblance  to  typhiis;  but 
that  it  is  a  malignant  spotted  fever  of  an  exanthem- 
atous  character."  His  recommendations  for  treating 
the  disease  are : 

"  Destroy  all  animals  when  necessary ;  compensate 
all  losses  ;  appoint  a  chief  inspector  in  every  county ; 
establish  temporary  dead  meat  mai-kets ;  kill  all 
foreign  animals  at  the  ports  of  landing,  and  all  sheep 
and  oxen  where  they  now  are ;  stop  all  movement.^ 
of  sheep  and  cattle  for  six  weeks,  unless  under  spe- 
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cial  circnmstances,  and  by  an  order  from  the  county 
inspector ;  order  all  dogs  to  be  tied  or  shut  up ;  and 
prevent  hunting  iu  every  county  in  England." 

The  Rev.  S.  Surtees  says,  in  the  Times : 
"  The  Kinderpest  has  been  peculiarly  fatal  in  my 
parish.  The  homceopathic  treatment  has  been  so 
highly  vaunted,  that  it  is  to  be  feared  that  farmers 
generally  throughout  England  are  cai"eless  of  other 
remedies.  I  think  it  ought  to  be  known  that  we 
have  tried  arsenicum  in  several  cases,  not  adminis- 
tered by  the  herdman,  but  carefully  and  regularly  by 
the  farmer  himself,  and  thai  it  is  a  complete  and 
total  failure,  both  as  a  preventive  and  a  cure.  Those 
treated  by  the  allopathic  veterinaries,  and  by  the 
several  nostrums  or  remedies  in  your  columns,  have 
failed  alike.  Having  witnessed  the  failure  of  every 
remedy  in  turn,  I  am  reluctantly,  against  my  own 
conviction,  obliged  to  confess  that  the  Commissioners 
are  right,  and  the  pole-axe  should  be  used." 


The  cholera  still  lingers  in  Paris ;  and  there  was  lately 
a  slight  inqrease  of  deaths  from  cholera  in  that  city.  On 
the  11th,  there  were  sixteen  deaths;  on  the  12th,  the 
same  number — six  in  hospitals  and  ten  in  the  city. 
Twelve  patients  were  admitted  into  the  hospitals,  and 
four  cases  broke  out  in  the  sick  wards.  On  the  13th, 
there  were  fifteen  patients  admitted,  and  three  cases 
in  the  sick  wards.  The  deaths  were  on  that  day  three 
in  the  hospitals  and  ten  in  the  city. 


The  Imperial  Academy  of  Medicine  distributed  its 
annual  prizes  on  the  12th  instant.  The  prize  of  the 
Academy,  1000/raracs,  was  adjudged  to  Dr.  Martin, 
its  subject  being  Traumatic  Paralysis.  Baron  Por- 
tal's prize  of  \Wi)  francs,  "  On  the  Specific  Anato- 
mical Characters,  if  there  be  any,  of  Cancer,''  w^as 
gained  by  ^I.  Comil.  There  were  six  competitors 
for  JIadame  de  Civrieux's  prize  of  1000  francs  ;  the 
question  being,  "The  Relations  between  General 
Paralysis  and  Madness."  M.  Magnan  took  the 
prize.  Capuron's  prize  of  a  like  value,  "  the  Pulse 
in  the  Puerperal  State,"  was  not  adjudged.  An  en- 
couragement, however,  of  600  francs  was  given  to 
M.  Hemey,  one  of  three  competitors.  Baron  Bar- 
bier's  impossible  prize  of  8000  francs,  for  a  cure  of 
incurable  diseases,  found  seven  candidates.  A  prize 
of  7000  francs  was  adjudged,  as  the  nearest  approach 
to  the  programme,  to  M.  Chaasaignac,  as  author  of 
"  Ecrasement  Lineaire."  M.  Amussat's  prize  of 
20<J0  francs  found  four  candidates,  but  no  takers  ; 
but  recompenses  were  given  to  two  of  them.  Eight 
works  were  sent  in  for  Godard's  prize  of  WOO  francs  ; 
but  the  Acaflemy  gave  only  two  recompenses. 

M.  Bouchut,  of  the  Children's  Hospital,  tells  us 
that  since  18G2  he  has  paid  great  attention  to  the 
diagnosis,  by  means  of  the  ophthalmoscope,  of  cere- 
bral hjemorrhage,  softening  of  the  brain,  hydro- 
cephalus, compression,  and  other  diseases  of  the 
brain.  His  obserN'ations,  now  sixty  in  number,  prove 
that  all  diseases  which  interfere  with  the  cerebral 
circulation  impede  more  or  less  the  venous  circula- 


tion of  the  eye,  rendering  the  veins  of  the  retina- 
more  distinct,  dilated,  and  varicose  ;  sometimes  rup- 
turing them,  filling  them  with  clots,  and  causing; 
serous  infiltration  and  hjemorrhage  in  the  retina,, 
and  consequent  atrophy,  etc. — all  which  lesions  are 
appreciable  by  the  aid  of  the  microscope. 


EOYAL  COLLEGE  OF  SURGEONS. 


From  the  annual  report  of  the  Royal  College  of 
Surgeons  of  England,  it  appears  t'nat,  during  the 
past  collegiate  year,  there  have  been  sixteen  meetings 
of  the  Council,  and  fifty-four  of  the  Com-t  of  Exa- 
miners. During  this  time,  seventeen  members  have 
passed  the  examination  for  the  fellowship,  and  three, 
have  been  rejected  for  twelve  months.  For  th& 
Primary  or  Anatomical  and  Physiological  Examina- 
tion for  membership,  366  passed,  and  131  were  re- 
jected for  three  months.  At  the  Pass  or  Siu-gical  and 
Pathological  Examination,  402  passed,  and  60  were 
referred  back  to  their  studies  for  six  mouths.  During 
the  year,  12  assistant-surgeons  presented  themselves 
for  examination  for  promotion  to  the  rank  of  naval 
surgeon  ;  of  whom,  8  were  reported  to  the  Admiralty 
as  having  passed  to  the  satisfaction  of  the  Court,  and 
four  were  refei-red  to  their  professional  studies  for  a. 
period  of  three  months.  The  Board  of  Examiners  in 
Midwifery  have  had  three  meetings,  and  have  passed 
39  candidates  and  rejected  3.  The  Board  of  Exa- 
miners in  Dental  Surgery  have  passed  only  4  candi- 
dates during  the  year,  and  rejected  2.  Since  the  in- 
stitution of  the  fellowship,  it  appears  that  116  candi- 
dates have  passed  the  preliminary  examination  in 
classics,  mathematics,  and  French,  for  that  distinc- 
tion. The  senior  member  of  the  Council  and  Court 
of  Examiners  is  Mr.  Lawrence,  who  appears  to  have 
been  admitted  a  member  of  the  College  so  long  ago 
as  September  6th,  1805,  and  who  is  in  his  83rd  year. 
The  oldest  officer  of  the  College  is  Sir.  T.  M.  Stone, 
who  appears  as  having  been  appointed  assistant- 
librarian  thirty-three  years  ago.  Three  members  of 
the  Court  of  Examiners  have  each  filled  the  Presi- 
dent's chair  twice ;  viz.,  Mr.  Lawrence,  in  1846  and 
1855,  having  been  elected  a  member  of  the  Court  in 
1840;  >lr.  South,  in  1851  and  1800,  having  been 
elected  a  member  of  the  Court  in  1848  ;  and  Mi-.  Luke, 
in  1853  and  1862,  having  been  elected  a  member  of 
Council  in  1851. 

From  a  report  just  published,  it  appears  that, 
during  the  past  collegiate  year,  the  income  of  the 
Royal  College  of  Surgeons  amounted  to  ^611,634: 14:8;. 
and  the  disbursements  to  .£12,085  :  18  :  2  ;  being  an 
excess  over  receipts  of  £iol :  13 :  6.  The  members  of 
the  Council  and  Courts  of  Examiners  divided 
amongst  themselves  X3S0O  :  12  : 0.  The  next  Largest 
amount  is  set  down  for  salaries  and  wages ;  viz., 
X3208  :  13  :  8.  The  income  appears  to  decrease,  whilst 
the  disbui-sements  increase;  as  thoi-e  appears  a  di- 
minution of  ^6882  for  the  dental  diplomas  alone,  and 
also  a  decrease  in  the  number  of  licences  granted  in. 
midwifery. 
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BIKMINGHAM  AND  MIDLAND  COUNTIES 
BEANCH :  GENERAL  MEETING. 
The  tliii'd  general  meeting  of  the  present  session  was 
held  at  the  Bii'mingham  Librai-y  on  Dec.  14th  ;  Jas. 
EcssELL,  M.D.,  President,  in  the  Chair.  There  were 
present  twenty-one  members  of  the  Branch  and  two 
visitors. 

Vote  of  Thanhs  to  I>r.  Wade.  On  the  motion  of  Dr. 
Jeaffkeson',  President  of  the  Association,  seconded 
by  Mr.  Hadlet,  a  cordial  rote  of  thanks  was  passed 
to  Dr.  Wade,  on  his  resignation  of  the  office  of  Hono- 
rary Secretai-y  to  the  Branch. 

2>!ew  Members.  The  following  gentlemen  were 
elected  members  of  the  Branch.  John  Cooper  Gar- 
man,  Esq.,  Wednesbury;  Wm.  Chancellor  Garman, 
Esq.,  Wcdnesbui-y ;  J.  Shaw,  Esq.,  Handsworth ;  E. 
P.  Walker,  Esq.,  Birmingham ;  Dr.  Vinrace,  Bir- 
mingham ;  F.  Steele,  M.D.,  General  Hospital,  Bir- 
mingham ;  Christopher  Jeatfreson,  Esq.,  Sydenham 
College,  Birmingham;  James  Wood,  M.D.,  Queen's 
Hospital,  Bu-mingham. 

New  Secretary.  On  the  motion  of  Dr.  Jeaffreson, 
seconded  by  Alfred  Bakek,  Esq.,  Mr.  T.  H.  Bartleet 
was  elected  Honorai-y  Secretary  of  the  Branch. 

Papers.    The  following  papers  were  read. 

1.  Paraplegia.  By  J.  Russell,  M.D.  The  paper  was 
followed  by  a  discussion. 

2.  New  Modification  of  the  Russian  Vapour  Bath ; 
with  Cases  successfully  treated  thereby.  By  James 
Williams,  M.D. 


|iep0rls  0f  ^ocitlus. 


OBSTETRICAL    SOCIETY    OF    LONDON. 

Wednesday,  November  1st,  1865. 
Egbert  Barnes,  M.D.,  President,  in  the  Chair. 

The  President  announced  that  the  CouncU  had 
resolved  to  hold  a  conversazione  in  March  nest,  for 
the  purpose  of  exhibiting  a  full  collection  of  instru- 
ments used  in  obstetric  practice. 

Specimens.  Dr.  Barnes  exhibited  a  monstrous 
Foetus  brought  to  him  by  Mr.  Thane  of  Canonbury. 
Also,  a  voluminous  Fibroid  Tumour,  weighing  1  lb. 
13  oz.,  which,  with  the  assistance  of  Dr.  Hicks,  he 
had  successfuUy  removed  from  the  uterus  of  a  lady  a 
month  ago. 

Dr.  Russell  of  St.  Alban's  laid  before  the  Society 
the  particulars  of  a  case  of  Hydatiform  Degeneration 
of  the  Ovum. 

CASE  OP  OVAKIOTOMT.   BT  J.  H.  AVELING,  M.D. 

The  operation  was  performed  as  follows.  As  soon 
as  the  cyst  was  reached  it  was  tapped,  and  the  fluid 
{twenty-one  pints)  withdrawn.  No  adhesions  ex- 
isted, and  the  sac  was  withdrawn  easUy.  The  pedicle, 
which  was  short,  and  about  four  fingers  in  breadth, 
was  transfixed  by  a  needle  carrying  a  double  tlu-ead. 
The  two  ends  of  each  ligature  were  then  brought  up 
on  either  side,  and  drawn  through  two  wire  coUs  five 
inches  and  a  half  long.  Each  coil  had  fitted  upon  its 
end  a  cross-bar;  and  around  these  cross-bars  the 
ligatiu-es  were  secui-ed  after  they  had  been  drawn 
'sufficiently  tight  to  comiwess  the  vessels.  The  pe- 
dicle, after  it  had  been  placed  in  the  hook  of  Dr. 
Aveling's  polyptrite  and  crushed  through,  was  then 
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returned  in  situ,  and  the  wound  closed  with  iron- 
wire  sutures.  The  coU-clamps  were  removed  in 
forty -eight  hours;  and  the  patient  made  a  favour- 
able recovery. 

Mr.  Spencer  Wells  said  that  no  one  method  of 
dealing  with  the  i^edicle  could  be  applicable  in  all 
cases  of  ovariotomy.  A  long  pedicle  was  dealt  with 
so  successfuUy  by  the  clamp,  that  he  desired  no 
better  method ;  but  it  was  stiU  doubtful  what  was 
the  best  mode  of  proceeding  when  the  pedicle  is 
sliort.  The  plan  of  leaving  the  ends  of  silk  or  twine 
ligatures  hanging  out  thi-ough  the  wound  was  so 
unsuccessful,  tliat  the  apparatus  of  Dr.  Aveling  woidd 
probably  prove  of  great  advantage  in  cases  of  short 
pedicle  in  weak  patients. 

Dr.  Marion  Sims  said  that  the  clamp  was  a  great 
improvement  on  the  ligature.  He  thought  Mr.  Baker 
Brown's  plan  of  severing  the  pedicle  by  the  actual 
cautery  promised  great  results.  He  viewed  Dr.  Ave- 
ling's method  with  favour.  He  always  used  a  silver 
wu-e,  and  left  it  to  be  sacculated.  He  said  the  distal 
end  of  the  severed  pedicle  did  not  slough  where  the 
wire  was  applied.  The  wire  became  imbedded  and 
hidden  in  its  tissue.  ' 

case  of  labour  :  CERVIX  UTERI  HTPERTROPHIED 
AND  UNEVOLUTED.   BY  G.  ROPER,  ESQ. 

A.  E.,  aged  37,  in  labour  with  her  eighth  child, 
was  found  to  have  the  cei-vix  uteri  elongated  and 
enlarged,  so  as  to  fill  the  vagina.  The  os  externum 
was  sufficiently  dilated  to  admit  the  hand,  but  the 
OS  internum  was  undilated.  The  occiput  presented. 
Version  having  been  tried  and  failed,  and  the  funis 
being  pulseless,  the  head  was  perforated,  and  after 
some  difficulty  the  child  was  extracted.  During 
extraction  the  cervix  uteri  protruded  from  the  vulva, 
and  the  effects  of  pressure  and  distension  on  it  could 
be  well  observed.  The  difficulty  consisted,  not  in 
having  a  rigid  os  uteri  to  deal  with,  but  the  entire 
cervix  had  to  be  expanded,  dilatation  of  the  os  in- 
ternum constituting  the  chief  difficulty.  The  author 
discussed  the  question  whether  ci-aniotomy  alone,  or 
dismemberment  and  exvisceration  of  the  fcetus,  is 
the  best  for  such  a  case. 

PROCIDENTIA  UTEEI.      BT  J.   MARION   SIMS,   M.D. 

Dr.  Sims  said  that  a  procidentia  was  complete 
when  the  vagina  was  inverted  and  formed  its  outer 
covering — incomplete  when  the  cervix  only  passed 
through  the  vulva ;  that  a  broad  public  ai'oh,  diverg- 
ent rami,  a  relaxed  perineum,  and  a  retroversion, 
were  essential  to  its  production ;  that  in  some  cases 
the  infravaginal  cervix  was  elongated,  and  came 
down  first,  but  that  in  the  majority  of  chronic  cases 
a  vagino-cystocele  formed  the  first  stage  of  prociden- 
tia. For  the  first  he  advocated  amputation  of  the 
cervix,  and  said  this  was  generally  alone  sufficient ; 
but  for  the  second  he  prefeixed  to  narrow  the  vagina. 
This  idea,  he  said,  originated  with  Marshall  Hall; 
but  he  did  not  think  the  operation  had  ever  suc- 
ceeded tUl  the  introduction  of  metallic  sutures.  He 
then  gave  an  account  of  the  operation  from  the  time 
he  first  performed  it  in  1857  till  now,  showing  its 
gradual  advancement  to  its  present  state  of  perfec- 
tion. He  illustrated  the  subject  fully  by  diagi-ams. 
In  1857  he  narrowed  the  anterior  wall  of  the  vagina 
by  exsecting  a  large  ellipsis  of  it,  and  then  bringing 
the  lateral  borders  together  with  silver  sutures. 
Aftenvards  he  simply  denuded  the  surface  of  its  epi- 
thelial membrane  ;  then  he  simplified  the  operation 
by  making  a  V-shaped  scarification  ;  and  subse- 
quently he  made  it  trowel-shaped  or  triangular,  the 
point  being  at  the  neck  of  the  bladder,  and  the  broad 
portion  in  juxtaposition  with  the  cervix  uteri.  In  all 
these  methods,  the  object  was  to  remove  the  cysto- 
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cele,  and  afford  a  support  to  the  parts  just  at  the  an- 
terior cul-de-sac.  By  diagrams  he  illustrated  the 
method  of  operating,  and  claimed  for  it,  when  pro- 
perly done,  the  greatest  success.  He  did  not  pretend 
to  institute  a  comparison  between  this  and  the  peri- 
neal operation  for  the  same  trouble ;  but  he  had  been 
driven  to  work  out  this  plan  in  consequence  of  having 
often  failed  with  the  other.  He  only  wished  to  add 
another  resource  to  our  means  of  curing  such  a  dis- 
gusting infii-mity,  for  we  now  had  three  methods  :  1, 
amputation ;  2,  the  perineal  operation ;  3,  the  nar- 
rowing of  the  vagina,  as  advocated  by  him. 

Mr.  NuNX  had  on  several  occasions  operated  for 
prolapsus  uteri  after  the  plan  recommended  by  Mr. 
Baker  Brown.  In  most  of  the  cases  a  partial  rupture 
of  the  perineum  had  existed.  In  them  the  result  of 
the  operation  was  satisfactory  on  the  whole.  "Where 
no  rupture  of  the  perineum  existed,  as  in  young  wo- 
men who  had  never  borne  children,  Mr.  Brown's 
operation  failed.  He  also  stated  that  he  had  himself 
adopted,  and  had  also  seen  Mr.  Brown  on  many  occa- 
sions practise,  a  proceeding  somewhat  resembling 
that  described  by  Dr.  Sims — namely,  the  removal  of 
a  V-shaped  portion  of  the  mucous  membrane  of  the 
vagina  reaching  from  the  fourchette  to  within  an 
inch  or  so  of  the  cervix,  the  difference  being  that  this 
removal  was  made  from  the  posterior  instead  of  the 
anterior  or  vesical  wall  of  the  vagina. 

Mr.  Spencee  Wells  said  that  the  operation  sug- 
gested by  Dr.  Marshall  Hall  had  been  performed 
many  years  ago  in  London.  He  (Mr.  TVeUs)  had 
seen  two  ladies  upon  whom  it  had  been  performed  by 
the  late  Dr.  Hemming,  of  Kentish  Town. 

Mr.  Chambeks  i-egarded  Dr.  Sims'  proposal  as  a 
Taluable  contribution  to  female  surgery  ;  but,  in 
common  with  Mr.  Baker  Brown,  he  (Mr.  Chambers) 
had  for  years  past  combined  the  two  operations  in 
cases  requiring  such  a  procedure,  and  he  felt  bound 
to  say  that  the  anterior  operation,  as  performed  by 
Mr.  Brown,  was  a  very  simple  one  when  compared 
with  that  of  Dr.  Sims. 

Dr.  Wtnn  Williams  remarked  that,  as  regards 
the  success  of  the  operation  performed  by  Mr.  Baker 
Brown,  he  had  met  with  several  cases,  and  he  must 
say  that  the  patients  appeared  to  him  to  have  been  but 
little  benefited  by  the  operation.  He  recommended 
the  pessary,  which  acts  by  making  tense  the  mucous 
membrane  reflected  from  the  vagina  to  the  uterus, 
the  uterus  being  suspended  between  the  blades  of 
the  pessary. 

Dr.  WiLKiNS,  of  Australia,  stated  that  he  had 
operated  on  two  cases  of  procidentia  uteri,  following 
closely  the  method  of  Mr.  Baker  Brown  as  described 
in  his  book.  Permanent  success  had  followed  the 
operation,  even  though  one  of  the  cases  had  been  of 
twelve  years'  standing.  Dr.  Tracey,  of  Melbourne, 
had  also  operated  on  several  cases,  and  he  believed 
with  similar  results. 

The  President  had  performed  Mr.  Brown's  opera- 
tion several  times.  He  had  found  prolapsus  return 
in  spite  of  the  provision  of  a  good  perineum.  Fur- 
ther, he  had  repeatedly  seen  the  uterus  remain  in  situ 
notwithstanding  lai-ge  perineal  luxation.  It  seemed 
to  him  that  Mi-.  Brown's  operation  was  performed  in 
the  wrong  place.  It  had  no  effect  in  providing  sup- 
port where  it  was  wanted — namely,  anteriorly  at  the 
connection  of  the  cervix  uteri  with  the  base  of  the 
bladder.  This  object  seemed  to  be  perfectly  accom- 
plished by  the  admirably  reasoned  out  and  ingenious 
operation  of  Dr.  Sims. 

Dr.  Sims,  in  reply,  said  that  no  one  method  of 
operating  could  be  applicable  under  all  circumstances 
to  all  cases.  If  there  was  a  lacerated  perineum  it 
was  proper  to  restore  it.  If  there  was  elongation  of 
the  infra-vaginal   portion  of  the    cervix,  then   the 


proper  operation  was  amputution  of  the  cervix,  and 
this  was"  probably  all  that  was  necessai-y  in  such 
cases.  In  the  majority  of  cases  of  procidentia— in 
all  those  where  a  vagino-cystoeele  formed  the  first 
stage  of  descent— he  was  satisfied  that  the  operation 
he  had  described,  viz.,  that  of  naiTowing  the  vagina 
by  forming  a  longitudinal  fold  of  its  tissue  on  the 
anterior  sm-face,  reaching  from  the  neck  of  the  blad- 
der to  the  neck  of  the  womb,  would  be  one  of  the 
safest,  simplest,  and  best. 


HAETEIAN    SOCIETY    OF    LONDON. 

Thursday,  Novembek  2xd,  1865. 

J.  B.  Langmore,  M.B.,  President,  in  the  Chair. 

Cancer  of  the  Eye.  Mr.  J.  Z.  Laueexxe  exhibited 
two  specimens  of  cancer  of  the  eyeball.  In  one  case, 
the  diagnosis  had  been  obscure ;  and  the  patient  had 
been  advised  by  the  surgeon  she  consulted  to  submit 
to  iridectomy.'  Mr.  Laurence  thought  sm-geons 
would  soon  require  to  be  told,  not  When  iridectomy 
ought  to  be  employed,  but  when  it  ought  not  to  be 
employed. 

Cholera  in  Egypt.  Dr.  Tilbfbt  Fox  read  a  paper 
on  the  cholera"  in  Egypt.  The  object  of  his  paper 
was  to  describe— 1.  The  untenability  of  the  theoi-y 
of  spontaneous  development ;  2.  The  source  of  the 
cholera-poison  in  India ;  3.  The  influence  and  great 
transporting  power  of  ships  and  currents  of  air;  4. 
The  Une  of  investigation  required  of  the  Inter- 
national Sanitary  Commission ;  5.  The  action  of  good 
food  as  a  preventive ;  6.  The  plan  for  prevention  and 
treatment  found  to  be  most  successful  of  late.  The 
author  had  recently  visited  Alexandi-ia,  Cairo,  Jeru- 
salem, Damascus,  and  other  eastern  localities,  and 
had  enjoyed  admirable  opportunities  for  investi- 
gating the  circumstances  attending  the  recent  out- 
break°of  cholera  in  Mecca.  The  disease  fii-st  appeared 
in  Alexandria  in  a  wretched  quarter,  filthy  to  the 
last  degree.  Hot  winds  had  prevailed  in  Egypt 
during  the  year,  and  a  muri-ain  had  existed  among 
the  cattle.  The  heat  had  been  excessive — as  much 
as  115°  Fahr.  in  the  shade  dui-ing  the  day,  falling  to 
60'  at  night.  The  water-supply  was  bad  and  scanty, 
even  in  the  best  hotels.  Pilgrims  to  Mecca,  700,000 
in  number,  aU  reduced  to  the  lowest  ebb  of  vitaUty 
by  hunger,  filth,  and  disease,  and  played  on  by  the 
exhalations  of  700,000  animals  (for  each  pUgrim  must 
sacrifice  one  animal  at  the  tomb  of  the  prophet), 
were  congregated  at  Mecca  when  cholera  burst  forth. 
The  disease  was  not  generated,  however,  at  Mecca. 
Cholera  was  a  peculiar  and  special  poison,  and  gene- 
rated independently  of  hygienic  influences,  although 
most  attacking  those  whose  health  was  undermined 
by  bad  diet,  filth,  etc.  This  poison  was  manifestly 
transported  to  Europe  fr-om  India,  where  it  was  en- 
demic; and  from  Mecca  to  AlexancU'ia;  for,  previ- 
ously to  the  outbreak  at  Mecca,  several  vessels  ar- 
riving at  Jeddah  from  India  had  lost  many  passengers 
by  cholei-a— eighty  in  one  vessel.  The  transference 
of  the  disease  from  India  to  Arabia  illustrated  the 
law  of  action  of  poisonous  diseases,  which  required  a 
poison,  a  transference,  and  a  suitable  soil. 

India  was  the  nursery  of  cholera ;  and,  although 
the  Times  newspaper  had  lately  argued  in  favour  of 
the  spontaneous  generation  of  cholera,  the  author 
was  convinced  that,  like  the  Rinderpest,  etc.,  cholera 
was  contagious.  The  conductor  of  the  plague  from 
India  to  Mecca  was  the  poor  Indian  julgrim,  ai-riving 
half  starved,  with  an  attack  of  diarrhoea  or  semi- 
fever,  at  Jeddah  from  the  cholera  hotbed.  Burton 
had  mentioned  that  the  cholera  had  visited  Medina 
four  times  before  his  visit  to  it  in  1853.  M  e  could 
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not,  therefore,  the  author  said,  refuse  to  see  that  the 
tendency  of  each  succeeding  epidemic  was  to  afl'ect 
more  and  more  widely  the  range  of  countries  around  ; 
a,nd  that,  in  any  succeeding  outbreak,  we  in  England 
might  anticipate  a  greater  likeUhood  of  our  counti-y 
being  aft'ected  far  more,  as  it  seemed  we  were  dis- 
posed to  place  less  reliance  on  quarantine.  Besides 
the  influence  of  iudiTiduals  and  ships,  currents  of  air 
coming  from  infected  localities  would  account  for 
sporadic  cases  occm-ring  at  a  distance  from  a  focus  of 
contagion.  Winds  could  carry  the  ashes  of  vol- 
canoes for  forty  or  fifty  leagues  ;  and  Dr.  Sedgwick 
said  he  had  seen  fine  sand  on  the  sails  of  ships  five 
hundred  miles  out  at  sea.  We  often  heard  of  cholera 
breaking  out  in  places  after  a  storm,  or  on  a  ship  at 
sea  when  stinking  clouds  have  passed  over  it. 

The  true  and  effectual  check,  by  which  the  epi- 
demic might  be  strangled  in  the  birth,  must  bo 
applied  before  the  pilgrims  reached  Mecca.  There 
should  be  quarantine  of  all  vessels  arriving  at  Jed- 
dah  fii-om  India  ;  and  it  was  the  duty  of  England  to 
see  to  this,  since  India  was  the  niu-sery  of  the  dis- 
ease, and  English  vessels  conveyed  it  into  Europe 
through  Egypt. 

Cholera  was  decreasing  in  France  ;  but  it  lingered 
on  the  continent,  and  might  enter  England  through 
Russia  or  Denmark  in  the  spring.  It  was,  therefore, 
necessary  to  be  on  our  guard.  Persons  who  com- 
mitted excesses,  whether  rich  or  poor,  had  been  found 
during  the  recent  epidemic  at  MarseUles  to  be  most 
liable  to  be  attacked.  Good  food  was  an  important 
prophylactic;  and,  if  quarantine  were  established, 
great  care  should  be  taken  that  the  inmates  should 
be  well  fed — a  precaution  often  neglected. 

Dr.  Fox  called  attention  to  the  fact  that,  in  case 
of  the  outbreak  of  cholera  in  the  spring,  the  prospects 
of  the  poor  during  the  ensuing  winter  were  far  from 
good.  The  price  of  butcher's  meat  was  excessively 
high,  and  so  were  coals.  The  care  of  the  poor  in 
such  times  was  a  sacred  duty,  which  it  behoved  the 
rich  not  to  neglect,  if  but  from  self-regarding  mo- 
tives. And  of  what  avaU  was  it  to  preach  up  the 
observation  of  sanitary  laws  to  persons  too  poor  to 
be  either  adequately  fed,  or  clothed,  or  warmed? 
The  dining-halls  were,  therefore,  a  step  in  the  right 
direction. 

Diarrhosa  was  by  no  means  an  invai-iable  ante- 
cedent of  cholera ;  and  the  collapse  was  independent 
of  the  diai-rhcea  in  true  cholera.  A  flannel  belt 
should  be  worn  in  cholera  times.  AU  drains  and 
closets  should  be  disinfected.  AU  the  attendants  on 
patients  with  the  disease  should  wear  respirators, 
and  the  most  simple  was  a  layer  of  sUk  over  the 
mouth.  Niu'ses  should  di-ink  a  solution  of  an  alka- 
line sulphite  as  an  antiseptic.  In  the  East,  latterly, 
cheiTy  laurel  water,  opium,  chlorodyne,  and  nux 
vomica,  had  been  used ;  and  also  acetate  of  lead  for 
the  diarrhoea,  with  dilute  sulphuric  acid,  and  chloric 
ether,  and  kino.  The  most  successful  plan  had  con- 
sisted in  restoring  the  circulation  by  means  of  warm 
applications  to  the  extremities,  and  controlling  the 
diarrhcea.  When  collapse  supervened  rapidly,  stimu- 
lants were  indicated ;  but,  generally  speaking,  they 
were  not  needed.  Mustard  baths,  or  hot-air  baths, 
with  wai-m  diluents,  were  of  great  service.  In  some 
cases  of  coUapse,  one-twelfth  of  a  grain  of  strychnine, 
given  every  half-hour,  had  produced  good  effect; 
even  a  fourth  of  a  grain  had  been  given.  Belladonna, 
freely  administered,  was  useful  in  some  cases  of  col- 
lapse. Ice  to  the  spine  would  be  of  service  in  some 
cases,  although  he  protested  against  the  indiscrimi- 
nate use  of  this  application.  Frictions  with  oil  of 
mustard,  or  aconite  ointment,  or  cajuput  oU,  and  tur- 
pentine stupes,  were  usefiil.  Concentrated  broths 
should  be  administered.  Calomel  in  large  doses  had 
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been  praised;  it  probably  acted  locally.  The  alka- 
line sulphites  were  greatly  preferable,  and  did  no  in- 
cidental mischief.  Salines  were  contraindicated.  In 
cases  of  collapse,  when  absorption  was  lost — a  circum- 
stance which  sometimes,  although  rarely,  took  place 
— the  hypodermic  injection  of  morphia  well  deserved 
a  trial. 

Dr.  FuLLEK  could  not  believe  that  the  arrival  of  a 
ship  was  necessary  for  the  outbreak  of  cholera  in  any 
locality.  Weeks  after  ships  had  been  at  sea,  the  dis- 
ease had  broken  out,  and  ceased  again  as  suddenly. 
Dr.  Snow  had  attributed  the  Golden  Square  outbreak 
to  the  dejections  of  the  cholera  patients  getting  into 
the  pump-water.  He  (Dr.  Fuller)  could  not  agree 
to  this  view  of  the  matter.  The  outbreak  of  the 
cholera  was  too  rapid  at  that  place.  One  evening, 
all  were  well;  and,  before  twenty-four  hours  had 
elapsed,  sixty  or  seventy  persons  had  died,  and  many 
scores  had  been  attacked.  The  pump,  too,  was  not 
suspected  until  long  after  the  origin  of  the  outbreak. 
In  fact,  he  did  not  believe  that  di-inking  the  rice- 
water  stools  would  give  rise  to  cholera,  and  should 
not  himself  be  afraid  of  any  evil  consequence  even  if 
a  pint  of  it  were  drunk.  He  did  not  believe  that 
cholera  was  contagious.  Then  glycerine  traps  had 
disproved  the  theory  of  animalcules  in  the  air.  After 
all  theories  had  been  exhausted,  he  felt  inclined  to 
believe  in  some  telluric  influence  afl'ecting  the  nerve- 
centres  of  organic  life.  There  was  not  any  distinc- 
tion between  cholera  and  cholerine.  Bilious  diar- 
rhoea could  not  be  compared  with  true  cholera. 
British  cholera  was  a  misnomer.  Sporadic  cases  of 
cholera  were  identical  with  those  occurring  during 
cholera  epidemics.  As  to  the  administration  of  large 
doses  of  belladonna  or  strychnine,  these  were  most 
dangerous ;  for,  after  the  collapse  had  passed  away, 
the  patient  would  not  unlikely  die  of  the  effects  of 
these  drugs.  All  remedies  in  the  coDapsed  state 
were  in  vain,  in  his  experience ;  and  he  would  prefer 
only  an  occasional  emetic,  with  ice-water  for  drink,  a 
must.xrd  bath,  with  mustard  poultices  to  the  epigas- 
trium, and  frictions  with  cajuput  oil  or  some  stimu- 
lating embrocation  to  the  extremities.  During  the 
early  stages,  dilute  sulphuric  acid  in  full  doses,  calo- 
mel, and  ice-cold  water  to  drink,  were  the  best  treat- 
ment. Ice  to  the  spine  was  no  novelty;  it  had  been 
often  used  in  India,  without  in  any  way  being  a  cure 
of  the  disease.  Warm  douches  along  the  back  were 
sometimes  soothing  applications  also,  but  not  cura- 
tive. 

Dr.  Menzies  had  in  1831  been  commissioned  by 
Government  to  investigate  cholera  on  the  continent. 
He  had  found,  in  the  treatment  of  several  cases 
which  had  then  come  under  his  notice,  that  decoc- 
tion of  cinchona  with  almond  emulsion  had  been  of 
use  in  tonilymg  the  stomach.  With  this  he  had  used  a 
pUl  of  calomel  gr.  v,  powdered  opium  gr.  ii ;  and  had 
applied  sinapisms  to  the  epigastrium,  and  hot- water 
bottles  to  the  extremities,  with  diffusible  stimulants. 
In  some  cases,  he  had  found  slight  bloodletting  of 
service.  Small  quantities  of  iced  water,  given  occa- 
sionally, were  usefid.  Seasons  in  the  tropics  when 
no  storms  were  heai-d  were  the  most  unhealthy. 
Asiatic  cholera  was  essentially  a  disease  of  hot  cli- 
mates, and  developed  under  certain  conditions  of  the 
atmosphere.  He  had  generally  observed  it  to  rage 
most  during  easterly  winds.  In  1855,  at  ShorncliflTe, 
this  was  notably  the  case.  Although  a  non-conta- 
gionist,  he  thought  that  the  specific  poison  of  cho- 
lera was  often  conveyed  by  individuals  from  infected 
localities.  Hence  the  necessity  for  quarantine,  and 
the  insulation  of  persons  affected.  Troops  should  be 
removed  to  a  distance  from  the  seat  of  the  epidemic. 
Cleanliness  and  ventUatiou  should  be  enforced.  Small 
quantities  of  iced  water,  given  from  time  to   time. 
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were  of  greatest  importance  in  treating  the  disease. 
Iced  water  should  not  be  given  ad  libitum,  but  only 
from  time  to  time.  This  acted  as  a  tonic  to  the  sto- 
mach.    Also  a  pUl  containing  gr.  v  of  calomel  with 


good.  Hot  bottles  to  the  feet,  and  plenty  of  cold 
water  to  drink,  fulfilled  the  other  indications.  Em- 
piric nostrums  did  more  harm  than  good.  Opium 
should  be  injected  h_\-podermically  in  collapse  in  the 


gT.  ij  of  opium,  with  the  application  of  heat  and  next  epidemic.  Ventilation  and  cleansing  of  towns 
sinapisms  to  the  extremities.     This  was  the  treat-    should  be  proceeded  with. 

ment  which  had  succeeded  best  in  his  erperience.  |  Dr.  Geeexhow  had  not  been  able  to  find  sufficient 
As  to  I'r.  Chapman's  plan  of  ice  to  the  spine,  he  was  evidence  to  convince  him  of  the  contagion  of  cholera, 
inclined  to  think  well  of  the  plan,  as  it  agreed  in  He  had  made  personal  investigations  during  the  epi- 
theory  with  his  own  views.  I  demies  of  1849  and  1854 ;  and  no  weU  authenticated 

Mr.  Sedgwick  had  seen  a  great  deal  of  cholera  in  ]  case  of  contagion  had  been  found,  although  several 
India,  and  heard  it  much  discussed ;  and  he  must  |  had  been  reported  to  him  as  examples  of  contagion, 
say  that  the  contagious  theory  was,  to  say  the  least,  i  Cholera  was  not  new  to  this  country  diu-ing  the  pre- 
doubtful.  As  an  ai-gument  against  contagion,  he  |  sent  century.  In  the  latter  half  of  the  seventeenth 
cited  the  case  of  four  members  of  a  family  who,  in  ;  century  the  disease  had  prevailed,  and  was  so  well 
1854,  died  of  cholera  after  partaking  of  a  piece  of  i  described  by  Willis  and  Morton  as  to  leave  no  doubt 
bad  meat  roasted.  This  occurred  in  one  apartment  j  as  to  its  identity  with  Asiatic  cholera.  Several  years 
of  a  model  lodging-house,  in  which  there  were  eigh-  i  before  1831,  there  had  been  an  increase  in  the  mor- 
teen  sets  of  rooms.  Ko  other  inmate  of  the  house  !  tality  from  diseases  of  a  profluvial  character.  The  dis- 
died.  The  rooms  were  papered  afresh,  and  left  !  ease  was  not  supposed  to  have  reached  London  until 
empty  for  five  or  six  weeks.  The  next  family  that  |  Februai-y  1832,  yet  in  1831  some  cases  of  cholera  had 
entered  the  rooms,  however,  lost  two  members  by  i  occuiTed  there,  and  the  disease  broke  out  in  Sunder- 
the  disease.  Ji^o  other  lodger  had  it,  which  mili-  land  in  October  1831.  Every  year  since  that  date, 
tated  much  against  any  theory  of  contagion.  As  to  ;  there  had  been  sporadic  cases  of  what  in  a  cholera 
drugs  during  collapse,  he  agreed  that  none  were  of  i  epidemic  would  have  been  termed  Asiatic  cholera, 
any  use ;  but  the  hypodermic  plan  of  administering  ,  Different  theories  bad  been  put  forward  by  conta- 
opium  ought  to  be  tried  during  the  next  epidemic.  ;  gionists.  Dr.  Snow  thought  that  the  dejections 
Ice-bags  along  the  spine  might  doubtless  sometimes  j  tainted  the  drinking-water.  Dr.  Thierech  said  that 
cause  reaction,  but  might  also  do  harm  by  promoting  \  the  stools  must  first  be  putrefied  before  they  could 
secondary  fever — a  condition  which  was  the  most  '  spread  the  disease  ;  and  Pettenkofer,  that  the  dejec- 
fatal  of  all  during  the  last  epidemic.  In  India,  '  tions  must  act  as  a  ferment  in  a  porous  soil  already 
where  bleeding  was  not  so  disliked  as  here,  secondai-y  i  chai-ged  with  night-soil.  Doubtless  cholera  prevailed 
fever  was  rarer.     He  had  often  bled  patients  in  col-    where  the  air  was  vitiated  by  emanations  from  fseces ; 


lapse,  with  good  results. 

Dr.  Broadbext  expressed  astonishment  at  Dr. 
Fuller's  views.  All  epidemics  of  cholera  had  come 
westwaid  from  India,  in  the  track  of  trade.  Against 
this  were  put  individual  cases  of  apparently  unac- 
countable appearance  at  sea,  and  its  simultaneous 
development  in  different  parts  of  London.     Equally 


but  this  was  all  the  truth  contained  in  these  theo- 
ries. Why,  then,  did  cholera  not  appear  every  year  ? 
Because  some  one  other  factor  was  reijuired.  During 
past  epidemics,  the  bai-ometer  had  been  high,  the  air 
very  stiU ;  and  it  was  said  that  there  was  deficiency 
of  electric  movement.  It  was  quite  conceivable  that, 
in  such  atmospheric  conditions,  both  a  differeiit  form 


remai'kable  apparent  exceptions  to  contagion  mio-ht  ■  of  decomposition  might  take  place,  giving  rise  to  un- 
be  cited  in  the  case  of  small-pox  or  any  other  conta-  j  usual  products,  and  that  the  latter  might  be  retained 
gious  disease.  In  his  opinion,  when  aU  possible  i  longer  in  the  vicinity  of  human  dwellings.  He  could 
allowances  had  been  made  for  local  causes  and  atmo-  I  also  conceive  it  possible  that  some  exceptional  tel- 
spheric  influences,  there  was  in  the  history  of  cholera  |  luric  influence  might  exist  at  such  times.  However 
epidemics  something  which  could  not  be  accounted  j  this  might  be,  cholera  had  come  on  in  1831  spite  of  a 
for  except  on  the  supposition  of  a  specific  contagious  i  rigid  quarantine  ;  and  he  thought  it  most  desirable 
I>oison.  Dr.  Fox  had  shown  that  it  came  to  Mecca  that  the  attention  of  the  medical  profession  and  of 
from  India.  Overcrowding,  of  course,  would  propa-  I  the  public  should  be  directed  rather  to  the  removal 
gate  the  disease.  As  to  ten-estrial  emanations,  no  i  of  the  local  conditions  which  appeared,  under  every 
one  could  understand  this ;  and  it  would  be  as  well  j  existing  theory,  to  be  necessary  to  the  spread  of  the 
to  say  at  once  that  we  knew  nothing  of  the  cause  of  i  disease,  than  to  any  attempts  to  prevent  its  importa- 
cholera,  in  so  many  words.  tion  by  means  of  resti-ictions  on  commerce,  which 

Dr.  Drtsdaie  was  convinced   that   cholera  was    would  certainly  prove  both  futOe  and  vexatious, 
contagious.     Dr.  Baly  and  others  had,  he  thought,        ^Ir.   Curgenven   said  that  he  was  a  believer  in 


set  this  point  clearly  before  the  profession ;  and  he 
did  hope  that  Dr.  Fuller's  observations  would  neither 
lead  himself  nor  any  other  person  to  attempt  the 


contagion.  The  disease  trod  the  same  path  as  tra- 
vellers— from  Cairo  to  Constantinople,  to  Ancona, 
etc.,  instead  of  going  to  inland  pai-ts  quite  in  the 


dangerous  experiment  of  drinking  a  portion  of  the  j  "cinity.  Then  it  came  to  Malta,  then  Marseilles, 
rice-water  dejections.  Such  experiments  were  noble,  then  Paris ;  then  to  Southampton  by  the  Kyanza,  on 
but  most  dangerous.  Non-contagionists  could  not  j  which  vessels  four-  persons  had  died.  A  milliner  died 
explain  why  the  cholera  came  from  Cairo  to  Alex-  i  in  London  of  the  disease ;  she  had  just  come  from 
andria,  from  Alexandria  to  Mai-seUles,  from  Mar- 1  Paiis,  where  it  was  raging.  The  disease  would  pro- 
seilles  to  Paris — from  Alexandria  to  Southampton  by  |  bably  visit  us  in  spring.  Impure  air  or  water  would 
the  Nyanza,  and  recently  to  America  in  a  ship.  If  not  cause  cholera ;  they  merely  predisposed  to  it,  as 
this  were  not  contagion,  he  could  not  unuerstand  !  they  do  to  typhus  or  typhoid  fever,  etc.  In  1853,  a 
what  was.  As  Dr.  Fox  said,  poverty  was  the  gi-eat  j  nurse  at  the  Eoyal  Free  Hospital  caught  the  disease 
fomenter  of  cholera  and  other  epidemics ;  and  he  from  a  cholera  patient  she  met  at  the  gate,  and  died 
might  add  that,  so  long  as  such  large  families  were  [  cf  it.  In  epidemic  times,  the  poison  is  in  the  air, 
BO  prevalent,  poverty  would  flourish,  and  every  now  i  and  merely  requires  a  fit  soil  to  germinate.  Calomel, 
and  then  some  contagion  like  cholera  would  find,  I  te  thought,  was  the  sheet-anchor  in  treating  cholera 
alas  !  too  many  victims.     The  treatment  of  the  early  I  — a  scruple  at  a  time,  with  ten  grains  of  powdered 

stage  of  cholera  was  that  of  diarrhoea opium  and  !  ginger,   followed  by  an  ounce   of  castor-oil.      This 

astringents.  M.  Velpean's  recommendation  of  five  |  stopped  purging  ;  and  the  patients  recovered,  if  this 
minims  of  laudanum  every  two  hours,  on  sugar,  was  J  were  given    before   the   collapse   supervened.     The 
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calomel  was  not  absorbed.  During  collapse,  camphor 
and  opium  were  the  best  remedies.  In  the  Crimean 
war,  those  treated  with  calomel,  as  above,  all  reco- 
vered, if  seen  before  the  collapse. 

Dr.  Habt  Vinen  thought  that  the  progress  of  cho- 
lera pointed  towards  contagion,  and  liad  seen  several 
cases  which  strengthened  his  belief.  A  German 
baker  died  of  cholera.  The  woman  who  nursed  him 
died ;  and  several  persons  who  came  to  see  him  took 
it  and  died.  The  persons  in  the  next  house  also 
died.  In  1854,  he  had  seen  cases  where  no  un- 
hygienic condition  could  account  for  the  occurrence 
of  the  disease.  An  old  lady,  who  kept  a  school  in 
St.  John's  Wood,  was  one  of  the  first  fatal  cases  ; 
also  a  curate  died.  As  to  treatment,  calomel  in 
large  doses,  and  astringents,  were  in  his  opinion  the 
best.  Acetate  of  lead  and  opium  were  an  excellent 
remedy. 

Mr.  Owen  said  that  Dr.  Greenhow's  admirable  re- 
marks had  only  tended  to  prove  that  cholera  might 
be  generated  without  contagion,  not  that  it  was  non- 
contagious. The  contagiomsts,  he  thought,  had  the 
best  of  the  argument.  Tlie  recent  outbreak  at  Epping 
was  traced  to  a  person  who  had  visited  Southampton, 
where  the  disease  ejdsted  at  the  time  of  his  visit. 
As  to  the  case  of  a  student  who  had  partaken  of  the 
rice-water  stools  without  harm,  this  proved  only  that 
many  persons  might  be  subjected  to  poisonous'iufiu- 
ences  and  escape  unhurt.  It  was  fortunate  that 
such  difference  of  opinion  existed  as  to  the  conta- 
giousness of  cliolera.  If  the  profession  were  unani- 
mous, the  public  would  be  apt  to  take  a  panic,  and 
thus  increase  the  evil. 

Mr.  Adams  had  been  connected  with  St.  Thomas's 
Hospital  in  184S-9— the  cholera  year.  At  that  time, 
the  views  of  Mr.  Grainger — a  non-coutagionist — 
were  in  the  ascendant.  During  the  epidemic,  there 
was  but  one  nm-se  of  the  cholera  wards  attacked. 
The  students  all  escaped.  He  (Mr.  Adams)  had 
made  all  tlie  post  mortem  examinations ;  and  he  could 
only  say  he  did  not  think  that  the  disease  was 
directly  contagious  by  individuals,  although  the 
fact  of  its  travelling  the  beaten  track  was  certainly 
staggering.  In  1849,  no  one  had  any  fear  of  conta- 
gion. He  had  found  denudation  of  the  intestinal 
epithelium  in  aU  cases  where  collapse  was  complete. 
As  to  treatment,  all  seemed  alike  at  that  time.  A 
pail  of  water  at  the  bed  side  seemed,  on  the  whole, 
most  successful. 

The  Pkesident  had  seen  a  great  deal  of  cholera  in 
Whitechapel  in  1832.  He  had  then  found  most  ad- 
vantage from  administering  two  grains  of  calomel 
every  ten  minutes,  with  camphor  and  diluents,  and 
the  application  of  warmth  to  the  extremities.  He 
still  remained  a  believer  in  contagion,  after  all  said 
by  Drs.  Fuller  and  Greenhow.  Mr.  Sedgwick's  case, 
he  thought,  was  one  of  contagion  from  the  walls  of 
the  room.  Cholera  traveUed  slowly  along  the  routes 
of  trade,  like  human  beings ;  influenza  rapidly,  and 
over  wide  ai'eas. 

Dr.  Mdshet  avowed  himself  to  be  a  non-conta- 
gionist.  Elevation  above  sea-level  would  account 
for  the  i-oute  taken  by  cholera,  elevated  places  being 
much  less  subject  to  cholera  than  low-lying  places. 
In  1854,  at  the  Marylebone  Iniii-mary,  all  plans  of 
treatment  were  tried.  The  castor-oUplan  was  uni- 
formly fatal.  Sulphuric  acid,  on  the  whole,  was  the 
best.  Nurses  of  the  cholera  wards  escaped  un- 
touched ;  and,  in  the  cases  where  persons  were  taken, 
it  was  found  that  they  had  slept  near  a  foul  privy. 
The  undertakers,  who  were  constantly  with  the  dead, 
-escaped.  He  had  then  seen  no  sufficient  evidence 
for  the  contagion  theory. 

Dr.  Gkeenhow  said 'that  in  1854  stinks  were  the 
fashionable  account  of  the  origin  of  the  disease ;  now 
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contagion  seemed  the  reigning  theory.  It  must  be 
remembered  that,  in  1831,  there  was  stringent  qua- 
rantine, and  yet  that  the  disease  prevailed  in  spite 
of  iu.  He  did  not  say  that  cholera  was  not  conta- 
gious, but  only  that  he  could  not  find  sufficient  evi- 
dence of  this  fact. 

Dr.  Tilbury  Fox,  in  reply,  said  that  he  had  re- 
ceived information  from  the  East  corroborative  of  his 
views  as  to  the  origin  of  the  recent  epidemic  in 
India.  Before  the  pilgrims  arrived  at  Mecca,  it  had 
prevailed  at  Aden  and  at  Mokullah.  It  was,  curi- 
ously, as  yet  unknown  in  Australia.  Contagion,  as 
now  defined,  included  ships  or  pilgrims,  animals,  or 
even  clouds  rising  from  an  infected  city. 


LIVERPOOL  MEDICAL  INSTITUTION. 

Thursday,  Nov.  30th,  1865. 

W.  H.  Manifold,  Esq.,  Vice-President,  in  the  Chair. 

Specimens.  Dr.  Barrett  showed  a  Bdiai-y  Calculus, 
weighing  two  drachms  and  a  quarter,  that  had  been 
passed  per  rectuin  by  a  patient  under  his  care. 

Dr.  Rawdon  showed  an  Urinary  Calculus,  removed 
from  a  patient  in  the  Infirmary  by  Mr.  Stubbs.  A 
piece  of  bougie  about  one  inch  in  length  was  found 
forming  the  nucleus.  In  this  case,  curiously  enough, 
there  were  no  symptoms  whatever  of  stone  in  the 
bladder.  The  patient  was  suffering  fi'om  organic 
stricture  of  the  urethra;  and  it  was  decided  that 
perinteal  section  was  the  most  appropriate  treatment. 
Mr.  Stubbs  performed  the  operation  iu  the  usual  way ; 
and  on  an  instrument  being  introduced  into  the  blad- 
der, a  stone  was  felt,  and  without  much  difficulty  re- 
moved through  the  perinaeal  wound.  The  patient 
had  been  in  the  habit  of  introducing  a  bougie,  and 
remembered,  three  months  previously,  a  piece  break- 
ing off;  but,  as  no  untowai-d  symptoms  resulted,  he 
thought  nothing  further  of  it. 

Dr.  Ravcdon  also  showed  a  Bladder  containing  the 
ear  of  one  of  the  grasses  which  the  patient  had  him- 
self introduced.  He  supposed  that  he  was  suffering 
from  stricture  ;  to  remedy  which  he  was  in  the  habit 
of  passing  different  materials  into  his  urethra.  On 
this  occasion,  he  selected  the  ear  of  one  of  the  grasses, 
three  and  a  half  inches  long,  with  a  stalk  of  one  inch 
and  a  quarter.  This  was  introduced  readily  enough, 
Ijut  could  not  be  withdrawn.  Further  efforts  on  his 
part  only  made  matters  woree ;  the  ear  being  forced 
fi-om  the  urethra  into  the  l^ladder.  When  admitted 
into  the  Infirmary,  he  was  suffering  from  most  acute 
cystitis.  A  lithotrite  removed  a  considerable  portion 
of  the  foreign  body  covered  with  phosphates.  The 
symptoms,  however,  were  not  abated ;  and  death  was 
the  result.  On  openibg  the  abdomen,  there  was 
general  peritonitis ;  the  viscei-a  being  either  cohe- 
rent or  coated  with  a  layer  of  lymph.  Within  the- 
abdominal  cavity  were  four  or  five  pints  of  turbid 
serum,  which  exhaled  a  very  ammoniacal  odour. 
Upon  examining  the  bladder,  a  large  ear  of  one  of 
the  gi'asses  covered  with  phosphatic  deposit  was  found 
impacted  in  the  viscus.  'The  stalk,  which  was  exceed- 
ingly stiff  and  unyielding,  had  pierced  the  walls  of 
the  bladder  and  protruded  into  the  peritoneal  cavity. 
The  aperture  would  admit  the  passage  of  the  little 
finger.  The  pelvic  cellular  tissue  was  infiltrated 
with  purulent  urinous  fluid.  The  inflammation  ex- 
tended up  the  ureters  to  the  pelvis  of  the  kidney. 

^'accinalion.  A  paper  was  read  by  Mr.  A.  B. 
Steele,  on  Vaccination  in  its  Medico-legal  Aspect ; 
and  with  special  reference  to  the  possibility  of  trans- 
mitting other  diseases  by  its  means. 

Under  the  first  head,  the  author  pointed  out  the 
defects  of  the  Vaccination  Act ;  and  alluded  to  recent 
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cases  of  prosecution  at  Xorn-ich,  in  wliich  parents  | 
in  a  respectable  position  in  life  (clergymen  and 
others)  were  summoned  and  fined,  not  because  they 
had  neglected  to  have  their  children  vaccinated,  but 
because  their  medical  attendants  had  failed  to  furnish 
to  the  Registrar  the  certificates  required  by  the  Act. 
This  appeared  to  him  a  perversion  of  justice,  if  not 
of  law,  inasmuch  as  one  individual  was  punished  for 
the  laches  of  another.  He  doubted  whether  the  de- 
cision of  the  local  magistrates  in  these  cases  would 
have  been  confirmed  on  appeal  to  a  higher  coiu-t. 

In  reference  to  the  transmission  of  other  diseases 
by  vaccination,  it  should  be  remembered  that  the 
question  was  one,  for  the  decision  of  which  we  were 
chiefly  dependent  upon  negative  evidence.  The  im- 
putation that  other  diseases  might  be  transmitted 
was  one  which  vaccination  might  afford  to  bear ;  for, 
were  it  ever  so  true,  the  alleged  evil — even  to  the 
sufferer — would  be  little  in  comparison  with  his  gain; 
and  the  total  amount  of  such  evils,  compared  to  the 
social  advantages  of  vaccination,  would  be  too  small 
to  appreciate.  But,  in  fact,  the  imputation  is,  at 
least,  generally  erroneous.  It  is  an  example  of  that 
common  fallacy  of  calling  whatever  happens  to  come 
after  an  event  its  effect — propter  quia  post.  The  in- 
fant is  generally  vaccinated  at  three  or  four  months 
of  age;  thus,  whatever  physical  or  moral  evils  belong 
to  human  life  are  very  likely  to  be  preceded  by  vac- 
cination. To  say  that  properly  performed  vaccination 
can  directly  cause  eczema,  scrofula,  or  other  specific 
constitutional  disease,  is  an  assertion  not  warranted 
either  by  practical  experience  or  by  pathological  pro- 
bability. To  say,  that  indirectly  it  may  do  so  ;  that, 
la  the  very  few  instances  where  it  produces  excessive 
results,  the  disturbance  thus  occasioned  may,  by  de- 
pressing or  fevering  the  child,  temporarily  assist  or 
excite  other  causes  of  distui-bance ;  that,  under  such 
exceptional  circumstances,  it  may  for  the  time  of  its 
operation  predispose  the  child  to  this  complaint  and 
to  that,  may  excite  the  scrofulous  child  to  show  its 
scrofula,  and  the  eczematous  child  to  show  its  eozema 
— these  are  assertions  which  may  or  may  not  be  true ; 
which  ai'e  more  easily  made  than  either  established  or 
refuted;  but  which,  if  admitted  in  their  utmost 
scope,  really  allege  nothing  against  vaccination — 
nothing  which  might  not  as  practically  be  alleged 
against  a  cold  in  the  head  or  a  cut  finger,  an  undi- 
gested meal,  or  any  other  of  the  thousand  minor  ac- 
cidents of  every  day  life. 

It  is  probable  that  many  of  those  evils  which  have 
from  time  to  time  excited  prejudices  against  vaccina- 
tion are  the  result  of  iU  performed  vaccination ;  un- 
derstanding by  that  phrase,  not  merely  such  vaccina- 
tion as  is  done  by  an  unskilful  hand — the  worst  effect 
of  clumsiness  being  commonly  that  the  operation 
simply  fails — but  especially  such  as  is  done  without 
due  inquiry  into  the  health  of  the  child  to  be  vaccin- 
ated, or  without  due  care  for  the  quality  of  the  lymph 
employed.  All  that  belongs  to  the  mere  manual 
dexterity  of  vaccination  is  learnt  from  a  minute's 
teaching  and  an  hour's  practice;  but  not  so  easily 
the  philosophy  of  the  procedure  or  the  precautions 
necessary  to  make  it  harmless  and  useful.  From 
Jenner  onward,  all  great  masters  of  vaccination  have 
urged  that  its  merits  will  always  appear  proportion- 
ate to  the  merits  of  its  performers.  If  sicklj  .hildren, 
or  those  breeding  other  disorders,  having  skin-dis- 
eases or  teething;  or  if  children,  healthy  or  un- 
healthy, are  vaccinated  with  improper  materials,  the 
results  must  at  least  be  unsatisfactory  and  possibly 
dangerous ;  especially  as  regards  the  quality  of 
lymph,  the  careless  or  uneducated  vaccinator  is  using 
a  dangerous  weapon.  It  is  only  during  a  part  of  the 
course  of  a  vaccine  vesicle  that  its  lymph  is  in  a  fit 
state  for  use;  for,  after  a  given  period,  when  it  pos- 


sesses its  maximum  of  simple  infective  power,  it 
tends  more  and  more  towards  the  quality  of  common 
inflammatory  products,  having  less  efficacy  for  its 
real  purpose,  and  is  specially  able  to  produce  unde- 
sired  results.  A  similar  evil  may  follow  the  use  of 
lymph  from  vesicles  which  have  already  been  acci- 
dentally ruptured,  or  where  from  any  cause,  local  or 
constitutional,  their  specific  fluid  is  likely  to  have 
been  modified  hy  common  initative  processes.  Still 
more  critical  changes  occur  in  lymph  which,  after 
being  taken  from  the  ai-m,  has  not  been  properly  pre- 
served ;  for,  under  the  influence  of  air  and  moisture, 
it  tends,  like  other  dead  organic  matter,  to  putrid  de- 
composition, and  inoculation  with  it,  when  thus 
changing,  can  be  hai-dly  more  useful  or  less  dangerous 
than  a  casual  scratch  in  the  dissecting-room. 

As  to  the  different  modes  of  preserving  lymph,  the 
author's  experience  led  him  to  prefer  the  ivory  points, 
as,  amongst  other  advantages,  the  lymph,  being  dry, 
was  not  Hable  to  decomposition,  and  had  been  proved 
to  retain  its  activity  almost  indefinitely.  Without 
wishing  to  depreciate  the  ingenious  and  elegant  in- 
vention of  the  capUlaiy-tubes,  as  a  matter  of  per- 
sonal experience  he  had  not  found  them  so  invai-iably 
useful  as  the  dry  lymph ;  and  such  also  was  the  re- 
corded opinion  of  ilr.  llai-son,  a  very  high  authority 
on  the  subject.  He  (the  author)  thought  it  possible 
that,  as  the  h-mph  in  the  tubes  was  in  a  moist  state, 
and  not  absolutely  isolated  from  atmospheric  air,  and 
liable  also  to  exposure  to  light,  or  to  accidental  im- 
perfect insulation,  it  might  occasionally  undergo 
some  change,  sufficient  to  deprive  it  of  its  specific  in- 
fluence. In  this  climate,  with  ordinary  care,  such 
accidents  would  rarely  occur.  The  danger  of  taking 
matter  from  irritated  vesicles,  or  from  such  as  were 
at  too  advanced  a  period  of  their  com-se,  was  more 
likely  to  happen  ;  and  there  is  reason  to  believe  that 
the  employment  of  this  ambiguous  irritative  matter 
has  occasioned  much  of  the  mischief  and  scandal. 

The  communication  to  one  child  of  the  constitu- 
tional or  local  diseases  of  another,  through  careless- 
ness in  the  choice  of  lymph,  is  an  accident  that  can 
scarcely  happen,  unless  under  circumstances  of  gross 
and  punishable  misconduct ;  for,  in  whatever  other 
respects  vaccinators  may  be  apt  to  neglect  the  neces- 
sary precautions  to  ensure  success,  we  cannot  believe 
that  they  would  ever  knowingly  take  lymph  from  any 
but  healthy  subjects.  But  we  may  go  further,  and 
insist  that  there  are  sti-ong  grounds  for  believing 
that  lymph  taken  from  a  true  Jennerian  vesicle  at 
the  proper  period  of  its  development  can  produce 
none  but  normal  results.  Actual  experiment  has 
shown,  that  lymph  taken  from  a  Jennerian  vesicle  on 
the  arm  of  a  patient  who  is  at  the  same  time  suffer- 
ing from  smaU-pox,  is  capable  only  of  communicating 
the  vaccine  infection ;  showing  that  it  preserves  its 
own  contagion  pure  and  isolated,  even  when  the  sys- 
tem is  drenched  with  the  subtle  infection  of  small- 
pox. Some  of  the  diseases  supposed  to  have  been 
transmitted  by  vaccination — scrofula  and  many  skin- 
diseases — are  known  to  be  incommunicable  by  direct 
inoculation  with  their  own  specific  discharges;  and 
with  regard  to  those  which  are  inoculable,  it  is  doubt- 
ful whether  the  constitutional  existence  of  such  dis- 
eases can  qualify  the  contents  of  a  Jennerian  vesicle 
without  modifj-ing  its  characteristic  development. 
In  France,  experiments  on  a  large  scale  have  been 
made,  showing  that  vaccine  lymph  taken  from  chil- 
dren suffering  from  other  diseases,  such  as  scrofula, 
syplulis,  and  many  others,  produced  its  ordinary 
effects  and  never  transmitted  any  other  infection. 
Professor  Sigmund  of  Vienna  relates  exi>eriments 
showing  that,  when  the  discharge  of  chancre  has 
been  designedly  mixed  with  ordinary  vaccme  lymph, 
the  insertion  of  this  compound  poison  has  been  fol- 
671 


British  Medical  Journal.] 


CORRESPONDENCE. 


[Dec.  23. 1865. 


lowed  only  by  the  ordinary  local  results  of  syjAUitic 
infection.  No  Jennerian  vesicle  has  been  formed,  no 
signs  have  existed  of  any  possible  combination  of  the 
two  infections.  Even  in  those  few  recorded  cases,  in 
which  it  seems  almost  certain  that  a  person  pretend- 
ing to  vaccinate  did  really  effect  a  syphilitic  inocula- 
tion, it  is  probable  that  syphilitic  vu-us  has  been  used 
instead  of  vaccine  lymph.  This  may  seem  incredible ; 
but  mistakes  scarcely  less  unlikely  to  occur  have  hap- 
pened more  than  once ;  namely,  the  unintentional 
employment  of  variolous  matter  instead  of  vaccine 
lymph.  The  question.  Has  lymph  from  a  true  Jen- 
nerian vesicle  ever  been  a  vehicle  of  syphUitic  infec- 
tion to  the  vaccinated  person  'i  has  been  answered  in 
the  negative  by  a  large  number  of  medical  authori- 
ties, both  national  and  individual,  in  this  and  most 
other  continental  countries,  including  such  names  as 
Alison,  Baly,  Paget,  Ceely,  West,  Acton,  and  others; 
the  Faculty  of  Medicine  at  Prague,  Baden,  Bavaria, 
Denmark,  France,  Portugal,  Prussia,  Sweden,  Nor- 
way, and  Wirtemburg.  These  all  concur  in  stating 
that  the  actual  occurrence  of  syphilitic  infection  by 
means  of  vaccination  has  not  come  within  their  ob- 
servation. A  few,  however,  express  a  belief  in  the 
possibility  of  such  an  occurrence,  and  the  necessity 
for  taking  precautions  against  it.  On  the  other  hand, 
Mr.  Henry  Lee  believes  in  the  transmission  of  syphi- 
lis by  vaccination ;  and,  in  his  clinical  lectures, 
quotes  some  few  practitioners  in  this  counti-y  who 
have  expressed  a  similar  opinion  ;  but  the  statements 
he  quotes  appear  to  be  vague  and  unsupported  by 
any  accurate  observations.  Mr.  Lee  himself  has  un- 
doubtetUy,  by  careful  experiment  and  observation, 
gone  far  to  show  that  the  generally  accepted  doctrine 
of  the  inoculabUity  of  secondary  syphilis  is  incorrect. 
He  gives  an  elaborately  detailed  history  of  the  ex- 
traordinary occurrence  at  Kivalta,  where  thirty-nine 
children  were  vaccinated  from  one  chUd  and  seven 
from  another,  and  all  became  syphilitic.  There  are, 
however,  certain  particular-s  wanting  to  make  this 
evidence  perfectly  conclusive.  The  condition  of  the 
child  and  of  the  vesicles  from  which  the  lymph  was 
taken  is  not  clearly  stated ;  but  it  is  stated  that  the 
lymph  used  was  taken  on  the  tenth  day,  which  is  a 
violation  of  the  invariable  rule  observed  by  good  vac- 
cinators. Mr.  Lee  speaks  of  two-fold  infection ;  and 
believes  that  two  or  more  different  poisons  may  be 
introduced  into  the  system  at  the  same  time,  and 
produce  their  specific  effects.  He  thinks  tliat  in  the 
cases  at  Eivalta,  the  matter  inoculated  contained  the 
true  vaccine-poison,  because  the  children  in  whom  it 
was  used  were  insusceptible  of  subsequent  cow-pock. 
It  was  taken  from  syjihiUtic  chOclren,  and  therefore 
contained  the  virus  of  that  infection,  and  had  been 
aDowed  to  undergo  decomposition  by  remaining  too 
long  in  the  vesicle  in  hot  weather ;  and  he  traces 
thi-ee  distinct  effects  upon  the  children,  due  to  each 
of  these  poisons ;  viz.,  vaccine  disease,  syphilis,  and  a 
form  of  blood-poisoning.  Admitting  these  conclu- 
sions to  be  fuUy  and  satisfactorily  established  (which 
the  author  was  scarcely  prepared  for),  the  plain  and 
important  practical  lesson  to  be  learnt  from  them  by 
all  vaccinators,  was  to  render  their  recurrence  im- 
possible by  the  simple  precautions  given  by  Mr.  Lee  : 
1,  always  to  use  clean  instruments ;  2,  never  to  draw 
blood  in  taking  the  lymph ;  3,  never  to  take  lymph 
later  than  the  eighth  day. 


Deaths  among  the  Troops  in  Jamaica.  Seventy 
men  of  the  6th  Eoyal  Eegiment  have  lately  been 
admitted  into  hospital,  of  whom  six  have  died.  It  is 
.noticed  that  the  troops  who  took  no  part  in  sup- 
pressing the  insurrection  have  suffered  far  more  from 
sickness  than  those  who  underwent  great  exposm-e 
and  privations  in  the  Monklands  district. 
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ACUPEESSUEE.  ' 
Letter  from  J.  Y.  Simpson,  M.D. 

Sir, — In  the  last  number  of  your  Journal  (Decem- 
ber 2nd,  p.  595)  you  have  inserted  from  my  colleague. 
Professor  Syme,  a  letter  animadverting  upon  acu- 
pressure. As  his  remarks  on  this  subject  are  only 
calculated  to  mislead  both  you  and  your  readers,  you 
must  kindly  grant  me  adequate  space  to  reply  to 
them. 

Let  me  begin  by  observing  that  Mr.  Syme  has  no 
knowledge  whatsoever  of  the  subject  of  acupi-essure 
practically,  for  he  has  never  once  yet,  I  believe,  tried 
it  himself,  nor  ever  once,  as  far  as  I  have  been  able 
to  learn,  seen  it  employed  by  others.  All  the  objec- 
tions which  he  has  ever  yet  adduced  against  it  are 
hypothetical,  and  not  real ;  and  his  late  semi-statia- 
tical  observations  on  it  in  your  journal,  brief  though 
they  be,  are,  like  all  his  previous  observations  on  the 
same  subject,  grievously  inexact  in  several  ways,  as, 
for  example,  in  relation  to — 

A.  The  laic  Pro;jress  of  Acupressure  in  Scotland. 
Mr.  Syme  speaks  of  the  practice  as  "  expiiing"  in 
this  northern  division  of  the  island.  It  is  extending 
steadUy,  instead  of  "  expiring."  How  painfully  de- 
void of  correctness  Mr.  Syme's  testimony  on  this 
point  is,  let  your  i-eaders  judge  for  themselves  by, 
for  instance,  such  a  criterion  as  the  following. 

In  such  a  small  kingdom  as  Scotland,  we  have,  of 
course,  very  few  public  Professors  and  Lecturers  on 
Systematic  Surgery  or  Clinical  Surgery.  You  might 
count  them  up  easOy  upon  your  fingers.  Three  of 
the  number  are,  it  is  well  known  here,  bound  to  Mr. 
Syme  in  ties  of  family  relationship  and  of  practice  ; 
and  no  one  could  well  expect  them  to  try,  much  less 
adopt,  acupressure,  as  long  as  Mr.  Syme  himself 
strenuously  holds  out  against  it.  Of  the  very  few 
Scottish  Surgical  Professors  and  Lecturers  that  re- 
main after  this  deduction,  three  have  of  late  pub- 
licly declared  their  strong  and  decided  ojjinion  of  the 
general  superiority  of  acupressure  over  the  ligature. 
But  lest  any  member  of  the  Association  may  deem  it 
impossible  that  Mr.  Syme  should  have  so  misrepre- 
sented to  them  the  existing  state  of  matters  among 
us  on  this  question,  let  me  cite  the  published 
opinions  of  the  three  Scottish  teachers  to  whom  I 
allude. 

1.  In  the  3Iedical  Times  and  Gazette  for  July  1st 
and  8th  of  this  year  (1865)  that  eminent  and  esteemed 
teacher.  Dr.  Pirrie,  Professor  of  Surgery  in  the  Uni- 
versity of  Aberdeen,  has  published  a  variety  of  "  ma- 
jor operations,"  in  which  he  arrested  the  htemorrhage 
in  amputation  and  other  wounds  by  acupressure,  be- 
sides employing  it  in  many  minor  wounds.  "  In 
many  cases  (he  observes)  in  hospital  and  private 
practice  in  which  I  have  employed  acupressure,  its 
use  has  been  most  satisfactory."  He  points  out  that 
besides  being  "  perfectly  reliable"  as  a  ha?mostatic, 
it  is  "the  quichest,  the  easiest  of  application,  and  the 
safest  means  yet  devised  for  arresting  bleeding;"  and 
he  adds  :  "  I  considered  it  a  duty  to  give  acupressure 
a  fair  trial.  I  wished  to  form  an  unprejudiced  judg- 
ment regarding  it,  and  the  conclusion  at  which  I 
have  arrived  is,  that  it  has  many  and  great  advan- 
tages over  the  ligature.  I  have  therefore  resolved, 
in  all  suitable  cases,  to  give  it  the  preference — a  i-e- 
solution  in  the  propriety  of  which  two  of  my  excellent 
hospital  colleagues,  who  have  also  employed  acupres- 
sure with  satisfactory  results,  several  able  surgeons 
who  made  visits  to  our  hospital  to  see  the  proceeding. 
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and  the  whole  body  of  medical  students  at  the  Uni- 
Tersity,  most  cordially  concur." 

2.  Besides  Mi-.  Syme  himself,  the  only  other  Uni- 
versity lecturer  on  Clinical  Surgery  in  Scotland  is 
Dr.  Keith,  of  Aberdeen — a  gentleman  who  has,  I  be- 
lieve, performed  lithotomy  more  frequently  and  suc- 
cessfully than  any  other  living  British  surgeon.  In 
the  Medical  Times  and  Gazette  for  September  9th,  1865, 
Dr.  Keith  has  given  a  detailed  account  of  his  success- 
ful employment  of  acupressure  in  various  operations. 
Among  his  appended  remarks,  he  observes — "  We 
desire  to  suppress  hsemoii-hage  promptly,  effectually, 
permanently,  after  every  surgical  operation.  Acu- 
pressure''; (he  adds)  "  is  equal  to  all  this,  and  in  every 
emergency."  After  stating  his  "unqualified  approval 
of  it  (acuprossiu-e)  as  quite  safe  and  quite  sulBcient 
for  arresting  arterial  haemorrhage,  having  fewer  after- 
drawbacks  than  the  mode  by  silk  ligature,"  Dr.  Keith 
quaintly  adds — "  TVe  do  not  much  need  to  condemn 
the  use  of  silk  thread  more  than  do  people  condemn 
stage  coaches  when  other  conveyances  cannot  be 
had ;  but  wherever  a  locomotive  is  available  I  sup- 
pose most  people  nowadays  would  prefer  it ;  and  so 
with  sUk  thread  and  acupressure." 

3.  In  the  Edinburgh  Infirmary  a  colleague  of  Jlr. 
Syme's — Dr.  Watson,  the  able  Lecturer  on  Surgery 
in  oiu-  extra-academical  medical  school — has  described 
inthe  Ed'mburijh  MedicalJov.rnal  for  J\i\y  1865,  a  series 
of  operations  in  which  he  used  the  acupressure  of 
arteries  instead  of  their  deligation.  In  the  last  number 
of  the  same  Jourxal  (December,  p.  569)  you  will  find 
his  more  matured  opinions  on  the  subject  in  a  clear, 
candid,  and  excellent  speech  before  the  Edinburgh 
Medico-Chii-urgical  Society.  The  entire  speech  is  too 
long  to  quote  here  in  full ;  but,  among  other  observa- 
tions, he  remarks  that  "at  one  ttmehe  had  thought  that 
acupressure  did  not  possess  any  special  advantages, 
and  that  it  was  open  to  certain  theoretical  disadvan- 
tages." Now,  "  the  only  question  with  him  came  to 
be,  whether  it  should  be  employed  in  all  cases,  or 

only  in  some Dr.  Gillespie  and  othei-s  said  that 

though  acupressure  might  be  suitable  in  certain 
cases,  it  was  not  so  advantageous  in  others.  It 
might  be  so;  but  Dr.  Watson  had  not  found  any- 
thing in  its  employment  in  recent  wounds  to  make 
him  doubt  its  easy  adaptation  to  any  case.  Some 
thought  that  acupressure  was  not  adapted  for  such 
large  vessels  as  the  femoral  artery.  Hia  friend,  Mr. 
Brown,  of  Carlisle,  had  lately  told  him,  as  the  result 
of  his  extensive  experience,  that  of  all  vessels  the  fe- 
moral artery  was  the  one  to  which  acupressure  would 

be  most  easily  and  successfully  applied Since 

he  had  begun  to  employ  acupressure,  so  well  satisfied 
was  he  with  its  effects  and  the  general  facility  of  its 
application,  that  he  had  only  resorted  to  the  ligatui'e 
in  two  cases,  and  in  both  the  bleeding  came  from  an 
ali-eady  suppurating  surface."  After  various  details, 
he  closed  by  observing  "  that  he  would  desire  to  ex- 
press his  firm  conviction  that  acupressure  should 
be  adopted;  and  he  would  recommend  those  who 
at  present  spoke  against  it  on  merely  theoretical 
grounds  to  make  themselves  practically  acquainted 
with  it." 

Other  Scottish  teachers  of  stu-gery  besides  the  three 
named  are  trying,  or  beginning  to  try,  acupressure. 
Last  week,  for  instance,  I  was  told  by  m^-  friend  and 
colleague.  Professor  Spence,  that  he  had  successfully 
employed  it  to  compress  the  facial  artery  before  pro- 
ceeding to  remove  the  upper  jaw.  But  for  my  present 
pui-pose,  in  opposition  to  Mr.  Syme's  observation  that 
acupressure  was  "  expiring"  in  Scotland,  I  am  quite 
content  to  show  that  it  is  extending,  being  already 
adopted  as  their  general  rule  of  practice  by  three  of 
our  very  best  and  most  successful  Scottish  teachers 
of  surgeiy,  and    taught    by  them  to  three  large 


classes  of  students  as  the  proper  practice  for  them 
to  follow  in  the  course  of  their  future  professional 
lives. 

It  is  not  six  years  since  acupressure  was  publicly 
suggested,  yet  during  that  brief  period  it  has  spread 
more  than  the  ligature  did  during  the  first  hundred 
years  of  its  existence.  Can  Mr.  Syme  name  any  sur- 
gical procedure  that  has  ever  spread  more  swiftly 
and  steadily  than  acupressure  ?  And  rai-ely  has  a 
surgical  proceeding  been  ever  proposed  that  was 
more  revolutionary  and  extensive  in  its  character. 
For  it  involves  a  change  of  practice  not  in  one  opera- 
tion or  disease,  but  in  all  operations  and  all  diseases 
in  which  the  surgeon  requires  to  lay  open  bleeding 
vessels  with  his  knife. 

B.  The  Cases  and  Operations  fitted  for  Acupressure. 
In  his  first  public  attack  upon  acupressm-e,  Mr.  Syme 
declared  the  idea  of  arresting  surgical  hajmorrhage 
by  needles  instead  of  threads  to  be  "  the  merest  non- 
sense," and  averred  that  at  best  "  it  could  only  be 
adopted  where  the  vessel  lay  in  the  integuments  or 
textures  adhering  to  them."*  At  that  time,  by 
these  and  other  similar  remarks,  he  openly  showed 
that  he  totally  and  stoutly  misunderstood  the  whole 
subject  alike  in  both  its  principles  and  practice. 
Since  that  time  his  knowledge  on  acupressure  has 
advanced  a  little,  though  wonderfully  little.  He 
seems  in  regard  to  it  to  have  been  for  some  years 
living  like  our  dear  old  American  friend  Rip  Van 
Winkle — in  an  entranced  state  of  strange  and  mys- 
terious unconsciousness  of  passing  events.  As  proof 
of  this,  look  at  one  of  his  remarks  in  that  late  letter 
of  his.  "The  fr)ith  is  (says  he,  and  it  is  a  favourite 
asseveration  of  Mr.  Syme's) — the  truth  is  that  in  a  few 
operations,  and  more  especially  amputations,  it  is 
sometimes  possible  to  arrest  the  bleeding"  by  acu- 
pressure. Why  does  he  use  the  word  "  sometimes  r" 
In  what  operation  is  it  not  "  possible  to  arrest  the 
bleeding"  by  it  ?  Drs.  Pirrie,  Keith,  Watson,  and 
others  have  latterly  used  it  solely  and  entirely  in  all 
their  operations,  as  amputations,  excisions  of  the 
mamma?,  removal  of  tumours,  hernia,  castration,  cuts 
of  the  wi-ist  and  other  parts— in  short,  in  all  wounds, 
ai-tificial  and  accidental,  where  there  ai-e  open  arterial 
mouths  and  where  it  is  an  object  to  heal  the  wounds 
by  primary  union.  Some  amount  and  length  of 
practice  may  be  requii-ed  to  use  either  the  needle  or 
ligature  readily  in  all  cases.  But  during  the  last 
five  years  the  needle  has  repeatedly  succeeded  where 
the  ligature  has  failed — more  frequently,  perhaps, 
than  the  reverse.  I  have  cited  various  striking  in- 
stances of  this  fact  in  my  essay  on  "  Acupressure" 
(see  Chapter  xvi,  "Instances  of  Acupressure  succeed- 
ing where  the  Ligature  has  failed.")  Dr.  McKinlay, 
Surgeon  to  the  Paisley  Hospital,  a  most  accomplished 
operator,  gave,  two  or  three  weeks  ago,  the  details 
of  ten  cases  of  amputation  treated  with  acupressure 
to  the  Medico-Chirurgical  Society  of  Edinburgh,  and 
stated  that  the  first  circumstance  which  induced  him 
to  try  the  needle  was  meeting  with  a  case  of  ampu- 
tation below  the  knee,  where  the  interosseous  artery 
retracted  so  far  that  all  attempts  to  secure  it  by  the 
ligature  entirely  failed.  In  his  despair  he  made  acu- 
pressure of  the  vessel  with  a  common  darning-needle, 
and  at  once  succeeded  in  stopping  the  flow  of  blood. 
Tliis  success  led  him  to  resort  to  the  practice  in  other 
operations,  and  "  he  now  had  recourse  to  acujiressure 
instead  of  the  ligature  in  all  the  surgical  wounds  he 
met  with,  besides  amputation ;  and,  after  much  ex- 
perience with  this  new  method  of  arresting  haemor- 
rhage, he  had  been  forced  to  the  conclusion  that  it 
was  simpler,  safer,  and  better  than  delegation.  In 
his  surgical  pocket-case  he  carried  now  the  means  of 
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using  acupressiu-e,  instead  of  the  old  means  of  apply- 
ing ligatures."* 

For  arriving  at  this  result,  and  being  bold  enough 
to  state  the  result  itself  to  the  Medico-Chii-urgical  So- 
ciety of  Edinburgh,  Mr.  Syme  indirectly  denounces 
Dr.  McKinlay  in  your  columns  as  "  an  obscure  prac- 
titioner" "sounding  his  little  trumpet",  and  seeking 
notoi-iety  by  venturing  to  "  deviate  from  established 
usage,  and  run  counter  to  sound  surgical  principle." 
Such  language  cannot,  of  course,  affect  in  the  least 
degree  Dr.  McKinlajr's  very  high  character  and 
standing. 

C.  The  Advantages  of  Acupressure.  Mr.  Syme  states 
in  his  letter  that  acupressure,  when  used  in  amputa- 
tions and  other  operations,  has  not  "atty  advantage" 
over  the  ligature.  He  makes  this  averment  without, 
as  I  have  already  stated,  any  practical  or  personal 
knowledge  whatsoever  of  the  subject.  He  is  in  this 
respect,  perhaps  the  least  entitled  of  all  our  surgeons 
to  oiler  to  the  profession  any  exact  opinion  upon  the 
matter. 

As  a  practical  surgeon  perhaps  he  may  compre- 
hend the  problem  of  its  "  advantages"  in  the  follow- 
ing way.  Like  every  other  British  surgeon,  I  take 
it  for  granted  that  Mi-.  Syme  holds  that  wounds 
should  be  healed  as  much  as  possible,  and  entirely  if 
possible,  by  the  first  intention  rather  than  by  the  se- 
cond— in  days  rather  than  in  weeks — at  once,  without 
any  fiu-ther  surgical  interference,  rather  than  by  a  long 
and  wretched  series  of  painful  dressings  and  suppur- 
ations. Kow,  up  to  within  the  last  live  years  when 
acupressure  was  first  introduced,  there  existed  in  the 
whole  past  records  of  surgery  few,  or  indeed  no,  cases 
of  amputation  of  the  limbs  where  entire  union  of  the 
wound  had  taken  place  by  the  first  intention.  The 
presence  of  the  ligatures  at  the  ligatured  points  and 
along  their  tracks  inevitably  prevented  primary  union 
at  these  parts  at  least  of  the  wound.  To  quote  the 
words  of  one  of  the  living  patriarchs  of  European 
surgery.  Professor  Chelius — "  Healing  of  the  wound 
after  amputation  (says  he)  never  takes  place  by  com- 
plete agglutination  in  the  strict  sense  of  the  word."  + 
But  in  one  chapter  of  my  work  on  Acupressure,  I  last 
year  adduced  seven  cases  of  amputation  in  which 
acupressure  was  used,  and  where  that  "complete 
agglutination"  took  place  which,  as  Chelius  states, 
"never  takes  place"  under  the  ligature.  Others  have 
been  recorded  since  that  time.  Professor  Pirrie  holds, 
and  has  always  held,  that  no  wound  should  be  said 
to  heal  by  the  first  intention  where  one  single  drop  of 
pus  can  be  seen.  Yet  in  his  thirteen  cases  of  large 
wounds  treated  by  acupressure,  and  published  by  him 
in  the  paper  already  referred  to,  he  states  that  three 
healed  entirely  by  the  first  intention.  As  containing 
enormous  bare  surfaces  of  both  bone  and  flesh,  the 
largest  and  most  difficult  wound,  perhaps,  to  heal  by 
the  first  intention  is  the  "  vast  solution  of  continuity 
left  by  excision  of  the  knee-joint."  In  a  case  of  this 
operation  which  I  saw  performed  by  Dr.  "Watson,  and 
where  the  vessels  were  closed  by  acupressure,  com- 
plete primary  union  occurred, — in  as  far,  at  least, 
that  a  few  globules  of  pus  were  traceable  by  the  mi- 
croscope, in  the  discharge'during  the  ninth,  tenth, 
and  eleventh  days,  but  none  were  ever  visible  to  the 
naked  eye.  After  two  cases  of  castration  treated  by 
acupressure.  Dr.  Watson  has  seen  complete  primary 
union ;  and  also  in  some  other  cases.  In  the  very 
first  amputation  case — one  of  the  forearm — in  which 
he  employed  the  needles,  "if  (he  says)  union  by  the 
first  intention  was  not  absolutely  obtained,  there  was 
as  close  an  approach  to  it  as  possible."  And  yet  Mr. 
.Syme  and  the  opponents  of  acupressure  have  anxiously 
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gainsaid  these  i-esults.  In  reference  to  this  last  in- 
stance, fcr  example,  of  amputation  of  the  forearm, 
Mr.  Syme — without  ever  asking  the  leave  or  consent 
of  his  colleague,  Dr.  Watson,  or  without  ever  seeing 
the  case — published  it  briefly  as  "  amputation  of  fore- 
arm. My  house-surgeon  was  called  up  on  the  follow- 
ing night  on  account  of  hasraorrhage."*  But  Mr. 
Syme's  house-surgeon  was  never  caUed  up  to  see 
the  case  for  secondary  haemorrhage,  for  there  never 
was  any  such  haemorrhage  in  the  case.f 

Acupressure  has  the  aforesaid  "  advantages"  over 
deligation  in  the  heaUng  of  divided  parts,  because 
the  needle  is  different  from  the  ligature  in  being 
always  early  withdrawn,  and  hence  leaviug  no  foreign 
body  whatever  between  the  raw  flap  or  sides  of  the 
wound  intended  to  unite  together ;  and  because  the 
needle  does  not,  like  the  ligature,  lacerate  and  stran- 
gulate the  mouth  of  each  bleeding  artery  ;  nor  leave, 
like  it  in  every  wound,  as  many  points  of  sloughing, 
ulceration,  and  suppuration  as  there  are  arteries  tied. 
A  late  critic  rather  criticises  me  for  bringing  forward 
an  array  of  the  "  opinions  (to  quote  his  own  words) 
of  surgeons  whose  authority  is  unquestionable"  to 
show  merely  what  he  says  "  is  known  and  admitted 
by  everybody,"  namely,  "  that  the  small  part  of  the 
ai'tery  below  the  situation  of  the  ligature  must  die  in 
almost  every  case,  and  be  cast  off  as  a  slough,  and 
that,  at  any  rate,  in  every  case  the  ligature  itseU 
must  be  loosened  from  the  tissues  embraced  in  it  by 
a  process  of  ulceration  and  sujjpuration."! 

With  thi'ce,  four,  or  more  such  separate  centres  or 
points — however  small — of  sloughing,  suppuration, 
and  ulceration  going  on  under  the  use  of  deligation 
within  the  cavity  of  any  amputation  or  other  wound, 
is  not  the  chance,  or  indeed  the  possibility,  of  pri- 
mary union  systematically  set  at  defiance  and  deli- 
berately jjrevented  ? 

When  we  consider  the  injuries  and  lesions  which 
the  hgatuie  thus  inevitably  produces,  and  which,  on 
the  contrary,  the  needle  avoids,  need  we  wonder  to 
find  the  writer  just  cited  declai-e,  like  Chelius,  that 
(up  to  this  time  at  least)  "  it  is  the  unanimous  con- 
fession of  surgeons  in  every  part  of  the  world,  that 
the  primary  union  of  the  stump  of  an  amputation  is 
an  event  which  they  have  never  witnessed 't" 

A  few  years  ago,  Mr.  Syme,  following  the  opinion 
which — in  addition  to  this  strangulation,  slougJiing, 
etc.,  of  the  bed  of  the  artery  by  the  loop  of  the  liga- 
ture— even  this  recent  surgcal  author  correctly  de- 
scribes as  the  pathological  opinion  "  known  and  ad- 
mitted by  everybody,"  stated  that  the  ligature,  when 
applied  to  an  artery,  "  at  once  deprives  the  part  em- 
braced within  its  noose  of  vitality."  Of  course,  this 
devitalised  portion  of  every  individual  tied  artery  is 
of  necessity  separated  and  extruded  from  the  living 
tissues  by  those  inflammatory  processes  of  suppura- 
tion and  ulceration  by  which  all  dead  matters  are 
detached  and  ejected  from  the  system.  Yet,  by  some 
strange  clerical  or  reporter's  error,  as  I  am  ineUned 
to  hold,  you,  in  your  Journal,  have  represented  Mr. 
Syme  as  having  stated  last  August,  in  his  Address 
at  Leamington,  when  adverting  to  the  needle  and 
ligature  in  hjemorrhage,  that  "the  ligature  occa- 
sions no  irritation,  inflammation,  or  gangrene" — an 
allegation  quite  contrary,  of  course,  to  the  most 
simple  and  elementary  doctrines  in  the  pathology  of 
surgery.  Further,  even  the  body  or  tail  of  the  liga- 
ture, in  its  coui-se  through  the  Ups  of  the  wound,  is 
a  source  of  irritation  and  inflammation  to  the  tex- 
tures in  contact  with  it ;  for,  since  the  time  of  Hip- 
pocrates downwards,  organic  threads,  when  drawn 
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through  living  tissues,  have  been  always  known  and 
acknowledged  as  speedily  producing  inflammatory 
inritation  and  suppuration  along  theii'  tracks :  in 
other  words,  they  quickly  act  as  setons  or  issues, 
and  that  whether  the  strand  consists  of  one  thread  or 
of  twenty.  The  strange  statement,  however,  of  Mr. 
Syme  stUl  stands  in  your  pages — that  "  the  truth  is, 
the  ligature  occasions  no  irritation,  inflammation,  or 
gangiene ;"  and  in  relation  to  it,  I  am  disposed  to 
feel  sure,  to  use  the  expressive  words  of  Mr.  Syme 
himself,  that,  "  should  any  Edinburgh  or  Glasgow 
student  happen  to  stumble  on  so  remarkable  a  piece 
of  information,  he  would  certainly  rub  liis  eyes  in — 
astonishment."  (See  his  late  letter  to  you.)  Sup- 
posing a  student  at  the  College  of  Surgeons,  or  at 
the  Aimy  or  Navy  Boards,  boldly  and  pertinaciously 
maintaining  that,  if  a  cut  were  made  in  the  human 
body,  and  small  pieces  of  flesh  on  the  sides  of  the  cut 
were  then  left  strangulated  by  loops  of  silk  thread, 
no  gangrene,  inflammation,  or  in-itation  would  foUow, 
would  or  would  not  the  young  candidate  be  consi- 
dered as  having  a  proper  knowledge  of  the  rudi- 
mentary principles  of  surgical  pathology  ? 

In  his  letter  to  you  of  November  29th,  Mr.  Syme 
observes  :  "  You  express  disapproval  of  newspapers 
as  vehicles  of  professional  instruction,  and  yet  no 
longer  than  a  wetk  ago  you  quoted  an  expiring  puff 
from  this  source  to  show  that  acupressure  was  fuUy 
established  in  Scotland."  I  have  never  seen,  and  I 
am  sure  neither  Mr.  Syme  nor  you  have  ever  seen, 
any  statement  in  any  Scotch  newspaper  that  could 
in  the  remotest  degi-ee  bear  this  interpretation.  The 
idea  is  entirely  a  romance  of  Mr.  Syme's  or  your 
own.  Its  only  possible  groundwork,  as  far  as  I 
can  see,  is  the  simple  and  innocent  fact  that,  two 
or  three  weeks  ago,  one  of  the  Edinburgh  news- 
papers— the  Daily  Revieiv — mentioned  amongst  other 
things,  in  an  article  on  the  opening  of  the  Medical 
School  at  Edinburgh,  that,  at  the  first  meetings  of 
two  of  our  medical  societies,  acupressure  happened 
to  form  the  subject  of  papers  and  discussions,  and 
casually  stated  that  it  was  reported  at  the  Eoyal 
Medical  Society  that  Mr.  Syme  was  expected  to  try 
a  new  description  of  temporary  ligatnre  invented  by 
Mr.  Churchill,  and  which  could  be  removed,  like 
acupressure-needles,  within  a  day  or  two  after  it  was 
applied ;  and  that,  at  a  debate  at  the  Medico-Chirur- 
gical  Society,  following  a  paper  of  Dr.  McKinlay's  of 
Paisley,  none  of  the  hospital  surgeons  present  stood 
up  in  defence  of  the  ligature. 

Tou  have  expressed  an  editorial  doubt  whether 
"credence"  could  be  given  to  such  a  statement.* 
You  will  find  that  the  correspondent  of  the  Medical 
Times — and  I  do  not  know  who  the  gentleman  is — 
makes  a  similar  remark  as  to  the  non-defence 
of  the  ligature  by  the  Edinburgh  hospital  surgeons 
present  at  this  discussion,  observing  it  as  "  a  signifi- 
cant fact  that  only  one  gentleman.  Dr.  GUlespie, 
attempted  to  hint  that  the  method  by  ligature  had 
been  unfairly  decried."t  Your  Edinburgh  corre- 
spondent, however,  in  his  letter  to  your  Journal  of 
same  date  (Nov.  is),  notices  duly  the  opening  of  the 
Medico-Chirurgical  Society,  mentions  one  of  the 
papers  read  at  it  by  Dr.  Duncan,  but  carefully  sup- 
presses all  notice  both  of  Dr.  McKinlay's  paper  and 
of  the  discussion.  J 

The  "  Edinbui-gh  paper"  whose  "  credence"  you 
call  in  question,  in  re-adverting  to  the  subject  a  week 
ago,  makes  the  following  remarks,  which  I  copy. 

"  The  British  Medical  Journal,  we  observe,  ex- 
presses a  doubt  whether  it  was  really  true  that  none 
of  the  hospital  surgeons  who  heard  the  discussion  on 


acupressure,  spoke  in  favour  of  the  ligature ;  and 
expresses  more  than  a  doubt — a  conviction-^as  to 
the  impropriety  and  inconvenience  of  practical  medi- 
cal details  being  given  in  popular  journals.  With 
regard  to  the  matter  of  fact,  we  are  glad  to  be  able 
to  assure  our  medical  contemporary  that  the  state- 
ment of  which  doubt  is  expressed  is  literally  and  ab- 
solutely correct.  With  regard  to  the  matter  of 
opinion,  it  is  satisfactory  to  be  able  to  refer  to 
high  authority,  as  opposed  to  the  Medical  Jour- 
nal, it  being  well  known  that,  for  several  years, 
notices  of  Mr.  Syme's  remarkable  operations  have, 
from  time  to  time,  been  furnished  to  a  local  con- 
temporary by  a  well  known  medical  story-writer." 

I  do  not  know  if  it  is  worth  the  trouble  of  adding 
that,  in  the  number  of  the  Medical  Circular  for 
February  22nd,  1S65,  you  will  find  an  article  stUl 
more  severely  animadverting  on  the  notices  occa- 
sionally published  in  the  Scotsman  and  Tbties  news- 
papers of  some  of  Mr.  Syme's  operations.  In  other 
words,  they  accuse  and  prove  Mr.  Syme  guilty  of  the 
very  conduct  which  you  and  he  now  afi'eet  to  repro- 
bate in  his  late  letter,  and  the  paragraph  which  led 
to  that  letter. 

When,  in  January  1860,  I  first  published  a  paper 
on  acupressure,  venturing  to  suggest  it  as  a  hemo- 
static means  in  sui'gery,  I  tried  to  describe  the  practice 
proposed  in  terms  which,  I  hoped,  could  not  possibly 
ofl'end  or  displease  any  member  of  the  profession. 
But  the  very  i^roposition  was  speedily  denounced  by 
Professor  Syme,  as  if  it  were  some  dire  attempt  to 
injure  him ;  and  since  then  he  has  repeatedly  and 
gratuitously  made  paroxysmal  onslaughts  on  acu- 
pressure and  its  abettors.  Against  some  of  his 
attacks  I  have  taken  the  trouble — perhaps  the  un- 
necessary trouble,  as  on  the  present  occasion — of 
defending  the  new  practice.  But  I  hope  you  and 
your  readers  wUl  excuse  me  from  noticing  any  fur- 
ther observations  of  Mi-.  Syme  in  the  matter,  unless 
such  obsei-vatious  are  made  and  written  in  a  very 
different  spirit  fi-om  those  in  which  he  has  previously 
indulged.  I  am,  etc., 

J.  Y.  Simpson. 
KJinburgh,  December  8th. 
[Professor  Simpson's  letter  would  have  appeared  in 
the  Journal  of  last  week,  had  it  not,  as  originally 
forwarded  to  us,  contained  some  very  strong  personal 
allusions  which  we  declined  to  iiublish.     Editor.] 


•  See  the  Ubitish  Medical  Jocksai.,  November  IHth.p.  S44. 
+  See  the  tfedical  Timn  and  Qazette,  November  18lh.  p.  Wi. 
;  See  the  UsiTisn  Medical  Jocbmal,  November  19th,  p.  344. 


THE   ELIMINATIVE   TREATMENT  OP 
CHOLERA. 

Letter  from  George  Bodington,  L.R.C.P.Ed. 

Sib, — It  is  with  some  reluctance  that  I  venture  to 
offer  a  few  remarks  on  the  subject  above  named,  par- 
ticularly in  reference  to  the  letter  from  Mr.  Startin, 
as  communicated  by  Dr.  George  Johnson,  and  pub- 
lished in  the  Journal  of  the  16th  instant. 

I  shall  not  presume  to  question  the  truthfulness  of 
Dr.  George  Johnson's  theory  of  the  "  eliminative" 
cure  of  cholera,  but  only  beg  to  observe  that  the 
practice  of  Mr.  Newton  in  1S27,  as  described  by  Mr. 
Startin,  cannot  correctly  be  said  to  be  eliminative. 
Five  grains  to  one  drachm  of  sulphate  of  magnesia 
in  each  dose,  dissolved  in  the  compound  infusion  of 
roses,  is  rather  more  of  a  tonic  and  astringent  re- 
medy, than  a  purgative  or  eliminative  one.  Be- 
sides, the  acid  was  given  alone,  without  the  salts,  if 
the  pain  and  tenesmus  continued ;  and  even  "  ginger, 
kino,  and  a  few  drops  of  laudanum,"  were  added  to 
the  mixture,  which,  of  course,  were  anything  but 
eliminative.  The  question,  therefore,  is.  Was  Mr. 
Newton's  successful  practice  due  to  the  small  amount 
of  purgative  administered,  which  was  80  quickly 
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abandoned ;  or  to  the  efficacy  of  the  tonic  and  astrin- 
gent vehicle  which  contained  it,  and  which  was  per- 
severed in  to  the  end,  after  the  purgative  was  with- 
drawn ? 

If  the  cures  were  effected  by  the  purgative  salts  as 
an  eliminative,  then  the  acid  infusion  need  not  have 
been  given  at  all ;  but  it  seems  Mr.  Newton's  basis  of 
cure  was  the  acid  as  a  tonic  and  astringent,  as  he 
omitted  the  salts,  and  relied  mainly  on  the  former  as 
his  remedial  agent.  Therefore  it  must  be  admitted, 
I  think,  that  Mr.  Newton's  practice  was  not  in  ac- 
cordance with  Dr.  George  Johnson's  theory — was 
not,  in  fact,  eliminative,  but,  in  its  principal  points, 
tonic  and  astringent.  Obviously,  this  practice  of 
Mr.  Newton's  was  scarcely  in  any  respect  in  corre- 
spondence with  that  recommended  by  Dr.  George 
Johnson — ^viz.,  the  administration  of  castor-oU.  In 
closer  alliance  with  the  latter  was  the  practice  men- 
tioned by  another  of  your  correspondents,  consisting 
of  two  grains  of  calomel  every  hour ;  the  result  be- 
ing, that  upwards  of  thirty  per  cent,  of  the  patients 
so  treated  died. 

The  advantages  of  the  acid  treatment  appear  to 
be  these,  viz.,  that  it  is  tonic,  astringent,  and,  more 
than  aU,  chemically  antagonictic  to  the  cholera  poison. 
The  best  methods  of  administering  the  mineral  acids 
in  cholera  rest  with  the  profession,  and  might  vary 
according  as  the  circumstances  and  symptoms  of  the 
cases  were  presented  to  view. 

I  am,  etc.,        Geokoe  Bodinqton. 
Sutton  Coldfield,  December  18th,  1^05. 


[ebical  gctos. 


University  of  Oxfobd.  At  a  Congregation  holden 
on  December  14th,  the  degree  of  M.B.  was  con- 
ferred on 

Smith.  Hevwood,  M.A.,  Christ  Church 
At  a  Congregation  on  December  18th,  the  same 
degree  was  conferred  on 

Msyo,  Charles.  M.A.,  Fellow  of  Sew  College 
Shepherd,  ."iugustus  B.,  M.A  ,  Braseuoae  College 


Apothecaries'  Hall.     On  December  14th,  1865, 
the  following  Licentiates  were  admitted : — 
Bobart,  William  Matthews.  Wilmot  Street,  Derby 
Cooke,  George  Richards,  South  Belgravia 
Davies,  Nathauiel  Kdward,  Llanrwst,  North  Wales 
Edwards,  Joshua  Price,  Tunsiall,  Staflordshire 
Humphreys.  John,  Branch  Dispensary,  Cheltenham 
Perkins,  John  Shirley  Steele,  Exeter 
Philpot,  Charles  William,  Kings  C.ille-e  Hospital 
Wright,  John  Harrington,  Lower  Road.  Woolwich 

At  the  same  Court,  the  following  passed  the  first 
professional  examination : — 

Adcock,  Charles,  Queen's  College,  Birmingham 
Stanger,  William,  Guy's  Hospital 
Willcox,  Uobert  Lewis,  Kings  College 


POOR-LAW   MEDICAL   EEFOEM. 
Letter  from  Eichakd  Griffin,  Esq. 

Sib, — I  must  again  crave  your  indulgence  for 
space  to  inform  the  Poor-law  medical  officers  that  I 
have  prepared  the  draft  of  a  Bill  on  the  subject  of 
Poor-law  medical  relief,  and  have  transmitted  it  to 
Dr.  Henry  for  the  opinion  of  the  Poor-law  Medical 
KeUef  Committee  of  the  British  Medical  Association. 

I  regret  that  the  letter  published  by  me  in  your 
Journal  of  December  2nd  should  have  caused  any 
unpleasantness  to  Mr.  Jackson,  as  it  appeal's  it  has 
by  his  letter  in  your  Journal  of  December  16th.  I 
asked  its  insertion,  simply  because  it  is  an  apt  illus- 
tration of  what  is  daily  occurring  in  almost  every 
union.  I  erpunged  Mr.  Jackson's  name  and  address, 
to  avoid  liis  being  brought  into  ooUision  with  his 
guardians;  but  in  this,  it  seems,  I  have  utterly 
failed.  I  trust,  however,  now  that  the  subject  has 
been  brought  before  the  Chester  le  Street  Board  of 
Guardians,  they  will,  without  loss  of  time,  take  into 
consideration  the  salaries  of  their  medical  officers, 
and  give  them  such  an  increase  as  will  enable  them 
to  do  their  duty  to  the  poor  with  an  ungrudging 
spirit,  which  cannot  be  the  case  so  long  as  the  guar- 
dians pay  only  ^£60  per  annum  for  attending  the  en- 
tii-e  union,  with  a  population  in  1S61  of  27,665,  or  iit 
the  rate  of  one  halfpenny  per  head.  Mr.  Jack- 
son puts  this  question :  "  Has  every  Board  of 
Guardians  in  the  kingdom  been  favoured  with  a 
copy  of  these  papers  ?"  My  reply  to  this  is,  I  have 
not'sent  them  to  either  the  Chester  le  Street  or  any 
other  Board  of  Guardians,  and  suspect  he  must  look 
a  little  neai'er  home  for  information. 

Since  the  last  publication  of  the  Ust  of  subscribers, 
I  have  received  the  following  sums  of  money,  which 
I  have  carried  to  the  account  of  the  Association : — 
Dr.  Sankey,  HoUingboum,  20s. ;  David  Skinner,  Hol- 
lingbourn,  5s. ;  H.  T.  Wood,  Tavistock,  5s. ;  T.  Ro- 
binson, Cheadle,  5s. ;  W.  Sheppard,  Ashford  West, 
•  10s. ;  W.  Woodward,  Worcester,  5s. 

I  am,  etc.,        Richard  Griffin. 
12,  Royal  Terrace,  Weymouth,  December  16th,  1865. 
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APPOINTMENTS. 

^HrrCHlKSOS,  Jonathan,  Esq.,  appointed  i-urgeon  to  the  Hospital 

to  the  Hospital 


for  Diseases  of  the  Skin. 
Iaylob,  George,  Esq.,  appointed  Assistant-Surg 
for  Diseases  of  the  Skiu. 


DEATHS. 

Bakeh.    On   December  15th,  at   Derby,  aged  ",    Helen  Wilson, 

daughter  of  *J.  Wright  Uaker,  Esq. 
Caton.    Od  December  ICth,  at  Brighton,  Elizabeth  Jane,  widow  of 

Thomas  Mott  Catou.  M.D. 
FOBMBV,  Richard,  M.D.,  at  Shorrock's  Hill,  near  Liverpool,  aged  "5, 

on  December  16. 
Haekis,  W.,  I'sq..  Surgeon,  formerly  of  Bolsover,  at  Andover  Villas, 

Sioke  ISewingion,  aged  67,  on  December  16. 
JuLiDS.    On  September  aSth,  at  Melbourne,  .Australia,  aged  23, 

George  F.  H.,  eldest  son  of  F.  G.  Julius,  M.D.,  of  Richmond, 

Surrev. 
NtiRcoTT.    On  December  15th,  at  Shirley,  Soulhaoipton,  aged  D4, 

Louisa  Mary,  wife  of  William  Boyle  Norcott,  Esq.,  Surgeon. 
Read,  Thomas,  Esq.,  Surgeon,  at  Horuton   Street,  Kensington, 

aged  64,  on  December  13. 
RlDSDALE,  Henry  R.  S.,  Esq.,  Surgeon,  at  Southampton,  aged  if, 

on  December  14. 
Terby.    On  December  28tb,  at  Bournemouth,  aged  28,  John  Terry, 

M.A.,  sixth  son  of  'Henry  Tei-ry,  Esq.,  of  Northampton. 


Congress  of  Botanists.  We  (Reader)  understand 
that  a  grand  congress  of  European  botanists  is  soon 
to  be  held  in  London,  under  the  presidency  of  the 
veteran  De  CandoUe,  and  that  the  Lord  Mayor  is  to 
give  a  special  dinner  upon  the  occasion. 

The  Christmas  Holidays.  The  medical  students 
of  the  University  or  Edinburgh,  having  observed  in 
the  University  Calendar  for  this  year  a  notice  inti- 
mating that,  whilst  the  usual  Christmas  holidays  are 
to  be  granted  to  students  of  the  Faculties  of  Arts, 
Law,  and  Divinity,  they  are  to  be  denied  to  students 
of  Medicine,  have,  in  a  letter  addressed  to  the  Sena- 
tus,  remonstrated  and  protested  against  such  in- 
novation. The  erplanation  given  by  the  Senatus, 
is  that  they  have  sacrificed  the  Christmas  holi- 
days in  order  to  be  able  to  close  the  session  at  the 
end  of  Mai'ch,  instead  of  carrying  it  on  to  the  third 
week  in  April ;  and  that,  though  Englishmen  like  to 
enjoy  a  meiTy  Christmas,  they,  being  in  small  minor- 
itv,  would  iniliot  a  fortnight's  unpleasant  idleness  on 
the  larger  number  of  Scotchmen.  In  reference  to 
this  appeal,  the  Court  have  expressed  their  willing- 
ness to  consent  to  the  Christmas  holidiiys  being  as 
in  recent  years  should  the  Senatus,  on  a  reconsider- 
ation of  tlie  subject,  see  fit  to  change  its  mind. 
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High  Baeometeic  Pressure.  Dr.  Fielding  of 
Tunbridge  states  that  the  barometer  diu-iug  the  last 
week  has  indicated  a  greater  atmospheric  pressure 
than  he  has  ever  recorded  during  the  last  forty 
years.  On  the  8th,  it  stood  at  30.702 :  and  on  the 
16th,  at  30.74". 

Dr.  Egbert  Fowler  is,  we  learn,  a  candidate  for 
the  appointment  of  medical  oflScer  to  the  Charter- 
house, London.  Dr.  Fowler  is  well  known  to  the 
profession  as  a  scientific  and  earnest  practitioner  of 
medicine,  and  has  testimonials  of  the  high  est  cha- 
racter showing  his  fitness  for  the  office  which  he  now 
seeks  to  occupy. 

Odontologicai,  Society  of  Great  Britain.  The 
annual  general  meeting  of  this  society  wiU  be  held 
at  32,  Soho  Square,  on  January  8th,  1S66  (instead  of 
January  1st),  at  eight  o'clock  p.m.,  for  the  purpose  of 
electing  the  officers  and  council  for  the  ensufBg  year. 
Some  alterations  in  the  bye-laws  will  also  be  proposed 
by  the  Council. 

Expulsion  op  French  Students.  Six  Paris  stu- 
dents of  law  and  medicine  who  attended  the  Con- 
gress at  Liege,  and  there  indulged  in  some  silly  re- 
publican theories,  have  been  officially  informed  that 
they  are  formally  prohibited  fiom  ever  continuino- 
their  studies  in  Paris,  and  that  all  the  other  law  and 
medical  schools  would  be  closed  to  them  for  a  period 
not  specified. 

University  of  Cambridge.  The  Vice-ChanceUor 
has  given  notice  that  there  will  be  a  Cono-reo-ation 
on  Thursday,  Febi-uary  Sth,  1866,  at  two  o^clock, 
instead  of  at  twelve,  as  stated  in  the  previous  notice. 
The  grace  proposing  the  establishment  of  the  Pro- 
fessorship of  Comparative  Anatomy  and  Zoology 
(having  received  the  sanction  of  the  Council),  will 
then  be  offered  to  the  Senate. 

Death  of  M.  Bixio.  The  French  papers  announce 
the  death  of  Dr.  BLsio,  whose  name  was  once  and  for 
many  years  mixed  up  with  political  parties.  Durino- 
the  June  insurrection  of  18i8,  he  was  hit  by  a  bulle"t 
in  the  breast,  and  for  a  time  his  life  was  despaijred 
of.  He  was  a  staunch  republican,  and  admired  by 
all  as  an  honest  man.  After  the  coi(p  d'Hat  of  the 
2nd  of  December,  he  retired  from  public,  and 
gave  himself  up  to  scientific  pursuits.  His  funeral, 
to  the  surprise  of  many,  was  attended  by  Prince  Na- 
poleon. 

General  Mortality.  The  weekly  return  for  the 
principal  towns  shows  a  mortality  of  3,090,  or  at  the 
rate  of  28  in  the  1,000.  London  this  week  figures  as 
the  healthiest— healthier  even  than  Bristol,  for  its 
death-rate  is  25,  whUe  Bristol  is  26.  Liverpool  also 
has  lost  for  the  nonce  its  character  as  the  deadliest 
place  in  England;  that  disgrace  is  this  week  re- 
served for  Salford,  whose  death-rate  is  4.5,  while  Liver- 
pool is  43.  Of  the  whole  number  of  deaths,  1,440 
belong  to  London,  which  is  10  below  the  averao-e. 
The  births  were  4,120  for  aU  the  towns,  of  whfch 
2,098  were  m  London.  This  is  slightly  above  the 
average. 

The  Assault  on  Dr.  Hunter.  At  the  Central 
Cnmmal  Court,  on  Monday  last,  the  trial  of  Jones 
and  Merrick  for  the  assault  on  Dr.  Hunter  came  off. 
It  will  be  remembered  that  Merrick  was  the  Lu  ^band 
and  Jones  the  brother  of  the  voung  woman  who 
charged  Dr.  Hunter  with  assaulting  her,  and  that 
they  went  to  Dr.  Hunter's  house  and  inflicted  on  him 
personal  chastisement  for  the  alleged  outrage  The 
cu-cumstances  of  the  assault  were  fiiUy  proved  ;  and 
Dr.  Hunter  again  denied  on  his  oath  the  truth  of  the 
charge  brought  against  him.  The  jurv  returned  a 
verdict  of  a  common  assault  against  both. 


OPEEATION  DAYS  AT  THE   HOSPITALS. 


'^"'""'f Metropolitan   Free,    2   PM.-St.  Mark's  for  Fistula 

and  other  Diseases  of  the  Rectum,  9  a.m.  and  1.3U 
P-M. — Royal  London  Ophthalmic,  11  a.m. 

'""^S"*" Gn.Vs.  U  P.M.— Westminster,  2  p.m.— Roval  London 

Ophthalmic,  11  a.m. 

WEDSESDAY...St.  Msrv's.  1  P.M.— Middlesex,  1  p.M.-Universitv 
College,  2  P.M.— London,  2  p.m.— Royal  London  Oph- 
thalmic, 11  A.M.— St.  Bartholomews,  1.30  p.m.— St. 
Ihomas's,  1.30  p.m. 

Tbchsday St.  Georee's,  1  p.m.— Central  London  Ophthalmic, 

1  P.M.— Great  Northern,  S  P.M.— London  SurijicBl 
Home,  2  p.m.  — Royal  Orthopedic,  2  p.m.  — Royal 
London  Ophthalmic,  11  A.M. 

PB'"" Westminster  Ophthalmic,  1.30  p.m.- Royal  London 

Ophthalmic,  11  a.m. 

Satdeday St.Thoma8'8,9.30i.M.— St.Bartholomew's,1.30rM  — 

King's  College,  l-3n  p.m.— Charing  Cross,  2pm  — 
Lock,  Clinical  Demonstration  and  Operations,  1  p.m  — 
Royal  Free.  1.30  p.m.- Royal  London  Ophthalmic, 


MEETINGS    OP    SOCIETIES    DURING    THE 
NEXT    WEEK. 

l-BESDAY.      Royal   Medical    and    Chirurgical    Society,    8    PM  — 

Zoological.— Ethnological. 
Thursday.    Royal  Society. 


TO     COEEESPONDENTS, 

*.•  All  utters  and  <-i\mm\micntions  for  the  JovRmi,,  to  he  addressed 
to  the  Editor,  37,  Great  Queen  St..  LineolnS  Inn  Fields.  ir.C. 

CoMMnslCATioNS.- To  prerent  a  not  uncommon  misconception  we 
beg  to  inform  our  correspondents  that,  ns  a  rule,  all  commuiiica- 
tlons  which  are  not  returned  to  their  authors,  are  retained  fur 
publication. 

CoRBEspodDENTS,  who  wlsU  noticc  to  he  taken  of  their  communi- 
ca-ions,  should  authenticate  them  with  their  names— of  course 
not  Decessarily  for  publication. 


Dr.  Mcnroe's  ICxpeeimests  i.-<  Digestion.— Sir  :  Before  we  can 
properly  estimate  the  value  of  Dr.  JIunroe's  investigations,  it  is 
needful  to  know  the  composition  of  bis  so-called  "aniflciaJ 
Rastric  juice"  and  the  method  which  he  adopted  to  prove  that  the 
deposited  matter  was  pepsine.  Probably  he  would  favour  us  with 
this  information.  I  am,  etc.,  Edward  Smith. 

10,  Queen  Anne  Street,  W.,  Dec.  20th,  1SC5. 

VoTiSG  AT  THE  EoYAL  CoLLEOE  OF  SoRGEONS.— SiE :  It  maybe 
well  that  I  assure  those  who  entrusted  me  with  memorials  and 
notes  of  address  to  the  Council  of  the  Royal  College  of  Surgeons, 
that  they  were  duly  presented  on  Thursday  last.  With  the  former, 
they  raised  the  whole  number  of  names  to  one  hundred  and 
fifty. 

I  believe  those  members  of  Council  who  voted  adversely  to  the 
memorialists  were  infiueuced  by  the  feeling  that  the  evidence  of 
interest  thus  shown  in  a  body  of  thirteen  hundred  Fellows,  was 
not  sufficient  to  warrant  the  step  of  going  to  Parliament  for  n  new 
Charter.  1  am,  etc.,  TnoMvs  Paoet. 

Leicester,  Dec.  19th,  13C0. 


C0MMUKIC.4TI0N8  have  been  received  from  :-Mr.  Samdhi. 
Solly;  Mr.  C.  Gaixe;  Mr.  a.  B.  Steele  ;  Mr.  C.  P.  Coumds  • 
Dr.  Munroe:  Dr.  Simpson  ;  Mr. , I.  C.  S.  Jennings  ;  Mr.  Kiciiard 
Griffin;  Mr.  R.  Harbison;  Mr.  Jno.  Rorinson  ;  Dr.  George 
Bodington;  Mr. T. .M.Stone;  .Mr.  Bartlekt;  Mr.W.MicaELL 
Clarke;  Mr.W.  J.Tbbbs;  Dr.  Boeck;  Dr.  Fowler  ;  Dr.  James 
Russell  ;  Mr.  G.  Naylor;  Dr.  E.  Smith;  and  Mr.  S.  Kvans. 


BOOKS    KECEIVED. 

1.  a  Tariff  of  Medical  Fees  for  liridgewuter  and  its  Neighbour- 

h<,od.    liridgewater :  l^Gu. 

2.  Cancerous  Diseases  of  Bone.    By  W.  Hickman,  M.B.    London: 

3.  On  Wakefulness.    By  W.  A.  Hammond,   M.D.    Philadelphia  : 
J.  The  Atlantic  Telegroph.    By  W.  H.  Russell.    London:  1805. 

677 


BRITISH    MEDICAL    JOURNAL  ADVERTISER. 


[Dec.  23,  1865. 


NEW    WORKS 
By   Dr.   LIONEL    S.    BEALE,    F.E.S., 

Physician  to  King's  College  Hospital,  etc. 

Now  readv,  5th  thousand,  12s.  G-l. 
HOW   to  WORK   with  the  MICBOSCOPE,    rewritten, 

3  New  Chapters,  New  Method  of  Injecting  and  Staining  Tissues 
for  Examination  with  the  highest  powers  yet  made. 
London:  IUrkison,  Pall  Mall. 
THE  STEUCTUEE  of  the  TISSUES,  with  a  Plate.     53. 

RoDEUT  HjnDwicKE,  Piccadilly. 
URINE,    URINAEY   DEPOSITS,   and    CALCULI.     2nd 

Edition.     Pp.  5110.     Plates,     tis.  iM. 

ILLUSTRATIONS   of   URINE,    URINARY    DEPOSITS, 

and  C.Vl.CUI.I.     3:.  Plates,     ■.'s.cd. 

The  MICROSCOPE  in  MEDICINE.  3rd  Edit.    Preparing. 

Nunjerous  Illustrutions. 

On  the  STRUCTURE  and  FORMATION  of  NERVOUS 

CI'INIUF.S,  etc.     8  Plates.    -Ito.     .',s. 

ARCHIVES  of  MEDICINE.  Edited  by  Dr.BEALE.  No.XV. 

John  Churcuill  &  Sons,  New  Uuilington  Street. 


I'  iverpool  Royal  Infirmary 
_J  SCHOOr,  OF  MEDICINE.  —The  Chair  of  .MIDWIFEltY 
and  DISE.iSES  of  WOMEN  having  become  Vacant,  Candidates 
are  requested  to  send  in  their  applications  on  or  before  Wednesday, 
January  10th,  1800.  KliGlNALD  HAKBISON,  Kegistrar. 

Weiss's  Illustrated  Catalogue, 
containing  nearly  800  engravings  of  Suff^eous'  Instruments 
and  Apparatus,  classilieJ  for  their  various  purposes.  Price,  5s. 
62.  Strand,  London. 
"  This  catalogue  has  many  and  great  merits.  Tt  is  modest,  truthful, 
carefully  arranged,  and  extremely  well  illustrated.  In  the  preat 
majority  of  cases  the  name  of  the  surgeon  is  appended  to  the  modi- 
fication which  he  has  introduced,  and  frequently  other  makers'  names 
are  hoDourably  attached  to  instruments  which  they  first  originated. 
These  are  lar^e  principles  of  honour  which  we  are  glad  to  see  strictly 
observed  in  this  catalogue." — Z>ince(.  September  12th,  1863. 


ationa 


plassical   and   Mathematical 

vV  Dr.  STEGGALL  prepares  Gentlemen  for  their  Examini 
in  Classics  and  Mathematics  at  all  the  Medical  Boards,  viz.,  the 
Preliminary  Examination  at  Apothecaries'  Hall;  the  Matriculation 
Examination  of  the  London  University;  Preliminary  and  Fellow- 
ship Examination  at  the  Royal  College  of  Surgeons,  etc. 

Dr.  Stegoall  continues  his  Instruction  for  all  Medical  and  Sur- 
gical Examinations  during  the  summer  months.— Address  Dr. 
Steogall,  2,  Southampton  Street,  Bloomsbury  Square,  London. 


CHOGOLAT-MENIER. 


Christmas  Accounts. —  Merritt 
and  HATCHER  will  send  post  free,  on  receipt  of  two  stamps, 
a  variety  of  samples  and  prices  of  MED1C.\L  BILL  FORMS,  by 
which  a  preat  saving  of  time  in  making  out  accounts  is  eiTected. 

MKKKITT  and    H.WCHER,  Printers.  Engravers,  and  LUho- 
grapbers,  3,  Grocers'  Hall  Court,  Poultry,  London,  E.C, 


Salmon's   Obstetric  Binder,  for 

O        IMMEDIATE  USE  AFTER  DELIVERY,  Ss.  each. 

SALMON'S  ELASTIC  ABOOMIN.\L  BELTS,  adapted  for  all 
cases  requiring  support,  especially  for  Ladies'  use  before  and  after 
Accoucbements,  from  12s.  to  42s. 

ELASTIC  SURGICAL  STOCKINGS,  from  4s.  to  16s. 

Knee.caps,  Trusses,  Suspensories,  Kailway  Conveniences,  Chest 
Expanders,  etc.  Mrs.  Salmon  attends  upon  Ladies.  HENRY  P.. 
S.'ILIION,   32,  Wigmore  Street,  Cavendish  Square,  London,  W. 


Priv 
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Surgical  Instruments. —  Arnold 
&  SONS  continueto  supply  Instruments  of  the  best  workman- 
ship at  moderate  prices,  mauulactured  on  the  premises  under  their 
own  sunerintendence. 

ARNOLD  &  SONS,  35  and  36  West  Smithfield,  E.C, 
Established  l.sl9. 

^or  Varicose  Veins  &  Weakness. 

-Very  superior  SURGICAL   ELASTIC    STOCKINGS  and 
^  KNEE-CAPS,  on  a  New  Principle,  pervious,  light  in 

texture,  and  inexpensive,  yielding  an  efficient  and  un- 
varying support  under  any  temperature,  without  the 
trouble  of  Lacing  or  Bandaging.  Likewise,  a  strong 
low-priced  article  for  Hospitals  &  the  Working-classes. 
ABDOMINAL  SUPPORTING  BELTS  for  both 
Sexes,  those  Cor  Ladies'  use,  before  and  after  ac- 
couchement, are  admirably  adapted  for  giving  adequate 
support  with  EXTKEME  LIGHTNESS — a  poiut  little  at- 
tended to  in  the  comparatively  clumsy  contrivances 
and  fabrics  hitherto  employed. 

Instructions  for  measurement  and  prices  on  ap- 
plication, and  the  articles  sent  by  post    from   the 
Manufacturers, 
POPE  and  PLANTE,  4,  Waterloo  Place,  Pall  Mall,  London. 
The  Profession,  Trade,  and  Hospitals  supplied. 


(Manufactured  only  in  France.) 
Annual  Consumption  exceeds  ■i,000,000lbs. 

The  lieftlthiest,  best,  and  most  delicious  Aliment  for 
Breakfast  known  since  1825;  defies  all  honest  competi- 
tion, unadulterated,  higlily  nutritious,  and  pure.  Sold 
in  ^  lb.  rackets. 

Also,  especially  manufactured  for  eating  as  ordinary 
sweetmeats,  or  at  dessert. 

Wholesale,  Menier,  23,  Henrietta  Street,  Covent 
Garden,  London.     Retail,  by  all  respectable  houses. 


For  Family  Arms,  send 
name  and  county  to  CULLETON'S  HERALDIC 
OFFICE:— Plain  sketch,  3s.  6d.;  in  heraldic  colours, 
Gs.:  the  arms  of  man  and  wiie  blended  together,  Ts.;  the 
proper  heraldic  colours  for  servants'  liveries,  Ss.;  the 
Manual  of  Heraldry,  iOO  engravings,  3s.  6d.;  Culleton's 
Book  of  Crests  and  Family  Mottoes,  now  complete,  2,400 
engravings,  7  guineas;  arms,  crests,  and  monograms 
engraved  on  seals,  dies,  and  book  plates,  crests,  7&.  Cd. — 
T.CuUeton,  heraldic  engraver  to  the  Queen  and  H.K.H. 
the  Prince  of  Wales,  2b,  Cranbouru-st..  corner  of  St.  Martin's  Lane. 

CuUetou's  Heraldic  Office,  for  Engraving 
Arms  on  Stone,  Steel,  and  Silver,  according  to  the  laws  of 
Garter  and  Ulster  King-at-Arms,  by  authority.  Crest  on  Seals  or 
Rings,  7s.  6d. ;  Book  Plate  engraved  with  Arms  and  Crest,  15s.: 
Crest  Plate,  5s. — T.  Culleton,  engraver  to  the  Queen,  by  authority 
(April  30,  lS52l,and  Die-sinker  to  the  Boardof  Trade,  25,  Cranbouru 
Street  (corner  of  St.  Martin's  Lane).  W.C. 

Culleton's  Solid  Gold  Signet  Rings,  18- 
curat.  Hall  marked  engraved  with  any  Crest,  42s.;  ditto,  Tei7 
massive,  for  Arms,  Crest,  and  Motto,  £3  1 5s.  The  Hall  Mark  is  the 
only  guarantee  for  pure  gold.— T.  Culleton,  Seal  Engraver,  25,  Crar:- 
bourn  Street  (corner  of  St.  Martin's  Lane). 

Cullecon's  Patent  Lever  Embossing  Presses, 
21s.,  for  Stamping  Paper  with  Crefet,  Arms,  or  Address.  A117 
person  can  use  them.  Carnage  paid. — T.  Culleton,  25,  Cranbouru 
Street  (corner  of  St.  Martin's  Lane). 

Culleton's  Visiting  Cards. — A  Copper 
Plate  Engraved,  and  Fifty  best  Cards,  2s.,  post  free.  Weddin? 
Cards,  bO  ettch,  for  Lady  and  Gentleman,  50  Embossed  Envelopes, 
with  maiden  name  printed  inside,  all  complete,  13s.  6d.  Carriace 
paid. — T.  Culleton,  25,  Cranbourn-st.  (cornerof  St.  Martin's  Lane). 

Culleton's  Guinea  Bos  of  Stationery.  No 
Charge  for  Engraving  Die  with  Crest  or  Motto,  Monogram  or 
Address  (as  charged  for  by  other  houses),  if  an  order  be  given  for  a 
reamof  the  best  paper,  and  500  best  envelopes  to  match,  all  stamped 
iree  and  carriage  paid  for  21s.— T.  Culleton,  Seal  Engraver,  25, 
Cranbourn  Street  (corner  of  St.  Martin's  Lane). 

Culleton's  Plates  for  marking  Linen  prevent 
the  ink  spreading,  and  never  washes  out.  Initials,  Is.  each; 
Name,  23.  6d. ;  Set  of  Numbers,  23.  6d. ;  Crest,  5s.,  with  directions, 
post  free  for  stamps.— T,  Culleton,  25,  Cranbourn  Street  (cornerof 
St.  Martin's  Lane),  W.C. 
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ox  ORAL,  GASTRIC,  AND  DUODENAL 
DYSPEPSLV. 

By  Heney  Beowne,  M.D.,  Physician  to  the  Man- 
chester Eoyal  Infirmary. 
[Read  before  tlu  3IaTichateT  Medical  Society,  October  1865.] 
Believixg,  with  Shakespeare,  that  there  are  many 
things  in  heaven  and  earth  not  dreamt  of  in  our 
philosophy — yet,  in  oar  philosophy,  it  appears  to  me, 
we  cannot  do  better  than  adopt  the  positivism  of 
Comte.  At  aU  events,  his  classification  of  pheno- 
mena, from  the  simpler  to  the  more  complex,  seems 
so  natural,  as  to  suggest  the  doubt  whether,  after  all, 
it  is  a  discovery  or  not.  I  suppose  most  of  us  had 
adopted  some  such  order  long  before  we  knew  any- 
thing of  the  positive  philosophy ;  and  certainly  we 
had  been  taught  by  authority  a  good  deal  about 
altruism,  and  the  supremacy  in  rank  of  the  moral 
over  the  intellectual  faculties — two  other  much 
vaunted  soi-disant  discoveries  of  Comte. 

Certainly  it  will  save  us  from  some  prevalent 
errors  to  bear  in  mind  "the  hierarchy  of  the  sci- 
ences." The  body  of  man,  of  which  we  have  to 
secure,  as  best  we  may,  the  soundness  of  the  solids, 
the  purity  of  the  fluids,  and  the  ease  of  the  spirits,  is 
not  merely  a  machine ;  though  it  is  a  machine,  made 
on  the  most  approved  principles  of  mechanics,  hy- 
draulics, and  pneumatics.  It  is  not  merely  a  chemi- 
cal laboratory,  though  in  it  the  highest  phenomena 
claimed  by  the  chemists  are  to  be  found ;  viz.,  those 
of  catalysis,  dialysis,  and  fermentation.  And  it  is 
not  merely  an  organism,  though  in  it  functions  exist 
which  the  positivists  themselves  are  constrained  to 
range  under  some  such  term  as  physiological  or  bio- 
logical. There  are  other  phenomena  which  belong 
to  the  new  science  of  sociology ;  and,  though  Comte 
would  fain  stop  here,  even  he  is  constrained  to  talk  of 
a  religion. 

I  wish  to  call  attention  this  evening  to  some  of 
those  processes  usually  called  chemical,  specially  to 
fermentations ;  and,  though  there  may  be  disciples 
of  Pasteur  present,  they  wiU  not  be  required,  even 
for  argument's  sake,  to  give  up  their  conclusions 
from  the  demonstration  of  living  germs  in  all  fer- 
mentations and  putrefactions.  The  phenomena  in 
question,  viz.,  fermentations,  are  either  the  highest 
chemical  or  the  lowest  vital  phenomena ;  so  that  of 
their  position  there  is  no  controversy.  Nor,  I  pre- 
sume, can  there  be  a  difierence  of  opinion  that  any 
explanation  of  the  higher  phenomena  by  the  lower  is 
an  inversion  of  the  natural  order.  We  cannot  ex- 
plain chemistiy  by  mechanics,  so  neither  can  we 
explain  physiology  by  chemistry.  And  yet,  as  Lewes 
has  well  shewn,  there  is  great  danger  of  this  in  the 
present  day,  or  why  should  so  much  be  written  on 
organic  chemistry  ? 

One  word  more  on  the  principles  and  a^L  of  this 
paper.  Every  change  in  the  human  body  is  the  re- 
sultant of  many  forces  ;  and,  when  any  force  appears 
to  us  to  be  destroyed,  it  is  not  really  destroyed,  but 
has  become  latent.  The  lowest  phenomena — the 
physical — have  the  power,  as  obvious  causes,  of  thus 
rendering  latent  the  highest ;  and,  when  the  physi- 
cal forces  are  rearranged  by  the  surgeon,  it  not  un- 
commonly happens  that  the  very  highest  functions 
again  start  into  activity.     It  is  this   that  gives  to 


surgery  such  a  fascination  in  the  eyes  of  the  young 
student.  Now,  I  maintain,  that  we  may  employ 
chemical  means  with  at  least  as  good  a  prospect  of 
success,  as  the  surgeon  uses  his  mechanical  means. 
In  the  body  there  are  certain  processes,  call  them 
what  you  will — chemical  or  physiological — as  clearly 
made  out  as  facts,  as  are  the  physical  facts  referred 
to;  and  when  we  avail  oiu-selves  of  them,  expecting 
Uke  chemical  or  physiological  consequents,  we  can- 
not be  disappointed.  It  is  true  that  the  higher  phy- 
siological functions  may  alter  considerably  the  direc- 
tion of  the  resultant,  but  they  rai-ely  turn  it  aside 
altogether.  For,  to  speak  figuratively,  the  higher 
orders  are  more  dependent  on  the  lower  than  the 
lower  are  upon  the  higher,  just  as  in  society  at 
large. 

How  dependent,  for  example,  is  the  chemist  on  the 
mechanical  pulverisation  of  his  materials !  And  at 
least,  equally  so  is  the  physician  upon  the  chemical 
or  physiological  solution  of  the  food  he  prescribes. 
The  foundation  would  continue  to  exist  without  the 
superstructure;  but  the  supei-structure,  whatever  its 
exquisite  perfections,  would  be  annihilated,  so  to 
speak,  without  the  foundation. 

Without  au-ther  parley,  let  us  come  to  close  quar- 
ters. 

1.  Can  we  accept  the  following  propositions  as 
facts  ? 

AU  solid  food  must  be  prepared  for  absorption  either 
by  its  solution  or  by  its  reduction  to  a  moltcular 
condition. 

In  the  mouth,  starch  is  thus  prepared  by  being 
changed  into  dextrine  and  glucose. 

In  the  stomach,  flesh,  cheese,  and  white  of  egg  are 
thus  prepared  by  being  changed  into  peptones. 

In  the  duodenum,  fat  is  rendered  absorbaljle  by 
emulsification  with  the  chyme. 

Dr.  Pavy  spoke  of  all  these  changes  before  the  Col- 
lege of  Physicians,  as  of  facts  about  which  there  is 
now  no  controversy. 

2.  Is  there  similar  agreement  that,  when  the  vari- 
ous kinds  of  food  just  named  do  not  undergo  these 
changes  in  the  mouth,  stomach,  and  duodenum  re- 
spectively, various  other  changes  are  apt  to  take 
place  ?     For  example — 

Is  not  starch  apt  to  undergo  the  vinous  and  acet- 
ous fermentations  ?  Is  it  not  very  probable  that 
fibrin,  casein,  and  albumen  wUl  putrefy  ?  And  does 
not  fat  readily  pass  into  but^-ric  acid  ? 

3.  If  so,  can  we  pick  out  from  the  multitudinous 
symptoms  of  indigestion  those  which  will  indicate  at 
once  which  of  one  or  other  of  these  changes  is  going 
on  ?     I  think  we  may. 

The  presence  of  acid  in  excess  is  known  at  once  by 
a  "  sour  stomach";  i.e.,  by  the  taste.  A  vinegav-like 
and  not  unpleasant  taste  in  the  mouth,  edging  the 
teeth,  is  the  pathognomonic  sign  of  acetous  fermenta- 
tion. Flatulence  and  "rifting"  without  anj'  taste, 
i.e.,  eructations  of  carbonic  acid,  are  the  pathogno- 
monic signs  of  vinous  fermentation.  With  them 
there  are  almost  always  more  or  less  vertigo,  and 
other  evidences  of  disturbed  cerebral  function,  such 
as  loss  of  memory,  peevishness,  and  headache.  Surely 
these  cerebral  symptoms  ai'e  of  alcoholic  origin,  .and 
belong  to  Dr.  Budd's  "  alcoholic  dyspepsia."  Acid- 
ity without  flatulence  may  be  due  simply  to  an  excess 
of  lactic  acid.  Should  there  be  a  sweet  taste  in  the 
mouth,  we  should  also  suspect  a  craving  appetite, 
saccharine  diuresis,  and  emaciation — in  short,  dia- 
betes. Bouchardat,  as  all  know,  attributes  every  case 
of  diabetes  to  the  primary  mal-assimilatiou  of  starch. 
Prout  recognised  mal-assimilation  of  starch  as  one 
great  cause.  And,  what  is  stdl  more  to  the  point, 
Bence  Jones  describes  cases  of  intermitting  diabetes 
where  flatulence  and  saccharine  urine  replace  each 
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other.  When  the  transformation  of  starch  is  aiTested 
in  the  earliest  stages,  the  presence  of  glucose  in  ex- 
cess soon  reveals  itself.  AU  amylaceous  food,  then, 
when  not  digested,  is  apt  to  undergo  changes  which 
are  at  once  recognised  by  their  jiroducts — an  excess 
of  glucose,  alcohol,  carbonic  acid,  acetic,  or  an  excess 
of  lactic  acid. 

When  protein  elements  of  food,  containing  sulphur, 
are  not  digested,  and  undergo  putrefaction,  they  give 
off  some  form  of  sulphuretted  hydrogen,  which  the 
patient  often  describes  as  "  the  rifting  of  wind,  with 
a  taste  like  that  of  Harrogate  water,  or  a  rotten 
egg."  A  sinking  at  the  pit  of  the  stomach,  often  ex- 
pressed as  the  "feeling  done"  there,  with  debility, 
despondency,  cold  feet,  easily  excited  perspirations, 
and  starting  on  di-ojjping  asleep,  are  almost  equally 
pathognomonic.  They  are,  in  fact,  the  symptoms  of 
septic  poisoning,  i.e.,  of  putrefaction.  The  bowels 
are  accordingly  as  much  inclined  to  looseness,  as  in 
acid  dyspepsia  they  are  to  constipation.  This  diar- 
rhoea is  the  commencement  of  the  lientery  of  old 
writers. 

At  other  times,  a  patient  complains  of  heartburn, 
or  of  sourness  of  a  most  unpleasant  and  disgusting 
kind,  Uke  that  of  bad  fat.  His  food  has  gone  rancid ; 
i.e.,  the  oily  part  of  it  has  undergone  the  butyric 
fermentation.  The  stearic  and  margaiic  fermenta- 
tions may  replace  the  butyric,  but  in  any  of  these 
carbonic  acid  and  hydi'ogen  may  be  given  off,  so  that 
here  also  we  sometimes  have  tasteless  eructations. 
Other  very  characteristic  symptoms  are  the  relief 
often  afforded  to  gastrodynia  by  eating ;  discomfort 
or  pain  being  referred  to  the  right  side ;  and  the 
presence  of  spasmodic  stricture,  hyjjochondriasis, 
and  other  evidences  of  remote  sympathetic  irrita- 
tion, so  fully  described  by  Dr.  James  Johnson.  In- 
deed, he  says  that  in  duodenal  derangement  we  may 
have  these  remote  sympathies  only,  without  any 
direct  local  evidence  of  disease. 

Is  it  not  thus  clear  that  the  various  fermentations 
of  food  may  be  easily  and  unmistakeably  recognised 
by  marked  symptoms ;  and  that,  in  very  many  cases, 
the  products  of  these  changes  are  actually  present, 
and  may  be  demonstrated  by  the  chemist".'  If  so, 
we  have  not  yet  wandered  from  facts  into  the  region 
of  theory. 

The  treatment  of  these  three  fonns  of  indigestion — 
the  oral,  the  ga.stric,  and  the  duodenal — is  obvious. 
Dr.  Tm-nbull  very  properly  suggests  antifermenta^ 
lives  ;  and  the  hyposulphite  of  soda  and  carbolic  acid 
are  antifermentatives.  The  propriety  of  administering 
alkalies  in  acidity,  and  acids  in  alkalinity,  is  equally 
obvious.  But  our  chief  resource  consists  in  cutting 
off,  as  entirely  as  possible  for  a  time,  that  kind  of 
food  which  is  capable  of  undergoing  a  fermentation 
similar  to  that  which  is  annoying  our  patient.  So 
far  as  I  know,  this  practice  is  peculiar  to  myself, 
though  it  is  borrowed  fi-om  the  established  treatment 
of  diabetes. 

In  diabetes,  from  BoUo's  time,  an  exclusively  ani- 
mal diet  has  been  adopted  by  the  majority  of  the 
profession ;  and  CampUn's  bran  cakes,  and  Dui-and's 
gluten  bread,  bear  witness  to  the  pains  that  have 
been  taken  to  exclude  every  particle  of  starch.  But 
diabetes  is  not  always  a  disease  of  primary  mal- 
assimilation.  Sugar  may  be  found  in  the  destructive 
metamorphosis  of  the  tissues ;  it  may  be  formed  in 
the  liver ;  and,  whenever  flesh  undergoes  the  saccha- 
rine fermentation,  we  have  to  do  with  something 
more  than  oral  dyspepsia.  Nevertheless  a  rigid  ad- 
herence to  animal  food,  with  the  jealous  rejection  of 
starch  and  sugar,  will  do  aU  that  is  chemically  pos- 
sible by  diet.  It  is  interesting,  too,  to  find  in  what 
favour  alkalies  are  held,  and  moderated  doses  of 
opium,  in  the  use  of  each  of  which  we  have  analogies 
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in  the  management  of  the  less  severe  forms  of  oral 
dyspepsia. 

The  vinous  fermentation,  with  flatulence,  is  a  less 
severe  form,  as  is  demonstrated  by  cases  of  intermit- 
ting diabetes.  If,  in  health,  acetic  acid  is  formed,  it 
is  almost  certain  that  an  alcoholic  stage  has  pre- 
ceded. At  all  events,  in  alcoholic  dyspepsia,  the 
normal  pi-ocesses  appear  to  go  on  one  stage  fui'ther 
before  they  are  arrested,  or  err  by  excess.  For  this 
reason,  in  diabetes  I  have  adopted  the  use  of  yeast,  as 
recommended  by  Mr.  Mosse,  of  Hampshire,  to  use  up 
the  sugar,  and  push  on  the  digestion,  so  to  speak. 
To  employ  similar  treatment  in  diabetes  and  in  alco- 
holic dyspepsia,  appeal's  most  natural.  And  most 
cases  of  the  latter  yield  to  it  in  a  few  days.  Still  there 
are  instances  where  tasteless  eructations  and  flatulent 
distension  continue  in  spite  of  the  greatest  faithful- 
ness to  du-ections  on  the  i)art  of  the  patient.  In 
these  cases,  I  suspect  that  the  stomach  changes  the 
sugar  of  milk  into  glucose,  or  even  that  sugar  is  ma- 
nufactured from  muscle,  giving  them  another  family- 
likeness  to  diabetes ;  and  no  wonder,  then,  they  are  so 
obstinate.  In  their  management  we  must  be  as  ob- 
stin.ate,  and  lor  a  prolonged  period  supply  the  need 
of  non-nitrogenous  food  by  hytb-ocarbons  or  fats. 
This,  in  fact,  is  done  in  tlie  dyspepsia  of  tuberculo- 
sis, which  is  oral  and  obstinate ;  but  equal  care  is 
not  always  taken  to  exclude  the  carbo-hydrates  or 
starches,  and  especially  sweet  fruits.  Surely  we  have 
some  insight  given  here  of  the  purposes  to  be  served 
by  the  division  of  non-nitrogenous  foods  into  starches 
and  fats.  In  fevers,  when  the  tongue  is  dry.  Dr. 
Chambers  gives  beef-tea  and  wine ;  and  in  iniancy, 
where  also  there  is  a  deficiency  of  saliva,  milk  with- 
out bread  is  the  natural  and  proper  food.  Whatever 
may  be  said  of  smoking,  the  loss  of  saliva  in  expect- 
orating must  be  injurious. 

It  should  not  be  forgotten  that  the  decomposition 
of  urea  gives  rise  to  carbonic  acid,  and  therefore  in 
obstinate  cases  the  urine  should  be  examined.  In  a 
process,  analogous  to  crib-biting  in  the  horse,  some 
persons  swallow  atmospheric  air,  which  may  return 
very  noisUy.  Whether  gas  is  secreted  in  hysteria 
was  a  topic  sometimes  discussed  by  Dr.  Todd,  but 
one  on  which  I  can  throw  no  further  light.  The 
common  opinion  that  wind  accumidates  in  the  sto- 
mach, when  it  is  empty,  I  regard  as  a  popular  error, 
though  I  cannot  prove  it  to  be  erroneous. 

Simple  acidity  of  the  stomach  is  the  mildest  form 
of  indigestion.  It  may  be  due  to  acetic  acid,  or  to  , 
an  excess  of  lactic  acid,  which  competes  with  hydro-  j 
chloric  acid  for  the  honour  of  rendering  the  gastric  J 
juice  acid  in  health.  The  acidity  in  sympathetic! 
vomiting  is  probably  of  a  normal  character,  beingj 
due  to  secretion.  Soda  and  magnesia  are  the  besd' 
antacids,  and  there  ai'C  fewer  combinations  mere] 
usefiil  than  Gregory's  mixture.  When  acidity  is  ac- 
quired by  improper  diet,  tliese  medicines  will  com-.i 
fort ;  but  they  cannot  cure  until  the  cause  is  removed  i 
by  an  entii'e  change.  What  can  a  doctor  do  in  the  ' 
Fylde  district,  where  the  farm-servants  have  tea  and  , 
rhubai-b-tai-t  for  breakfast,  tea  and  rhubarb-tart  for,> 
tea,  and  rhubarb-tart  and  tea  for  dinner  ?  If  the  | 
acidity  be  inherited,  as  in  the  strumous,  it  is  to  be  j 
regai-ded  as  a  symptom  of  the  predisposition,  and  j 
there  may  have  been  no  errors  in  diet.  We  harel 
then,  as  a  chief  external  sign,  almost  always  present,  | 
Dr.  Thompson's  red  line  on  the  gums ;  a  condition  in- 
dependent of  tartai-,  though  often  associated  with  it,  ■[ 
being,  in  fact,  the  commencement  of  alveolar  inflam- 1 
mation.  As  the  absorption  of  the  alveoli  continues,! 
the  teeth  di-op  out  whole,  and  the  patient  early  be-i 
comes  edentulous.  One  dentist  will  put  on  a  leechj 
and  ask  if  you  smoke ;  another  may  accuse  sugar,! 
which  certainly  makes  such  teeth  ache ;  but  the  &a$ 
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treatment  consists  in  a  supply  of  vital  stimuli  found 
in  perfection  in  the  air  of  the  sea-side,  or  on  the  sea. 
This  red  line  is  the  outward  sign  of  scrofula ;  it  is 
by  no  means  peculiar  to  consumption.  Xeither  is 
the  dislike  of  fat  its  common  attendant.  With  sea- 
air  for  the  predisposition,  and  cod-lirer  oil,  bacon,  or 
cream,  for  the  symptom,  very  much  may  be  done. 
Butter  is  theoretically  right ;  but  it  is  generally  the 
last  of  the  fats  that  such  stomachs  can  tolerate, 
probably  from  its  complex  composition  and  unstable 
character. 

One  point  I  think  I  have  established :  that,  when 
fjarinaceons  food  is  rigidly  prohibited,  the  patient  will , 
often  be  found  able  to  take  wines  and  beers,  and  will ' 
be  nourished  by  them.  Of  course,  when  a  stimulant  | 
is  indicated,  brandy  is  by  far  the  best  at  first ;  then 
claret  and  Burgundy;  and  soon  any  fermented  drink. 
In  sound  wiue«,  fermentation  has  ceased,  and  there- 
fore they  are  far  preferable  to  home-made  wines, 
in  which  fermentation  is  often  just  beginning ;  whilst 
perhaps  even  these  are  better  than  the  fruits  them- 
selves from  which  the  wines  are  made.  For  the  same 
reason,  I  should  conclude  that,  in  degree,  fermented 
bread  should  take  precedence  of  the  aerated  bread 
and  of  biscuits.  The  fermentation  has  been  partly 
got  over  in  the  fermented  bread,  and  seems  to  ease 
the  labour  of  insalivation.  It  has  long  been  known 
that  a  lemon  will  suit  when  an  orange  will  not ;  and, 
as  soon  as  a  patient  with  oral  dyspepsia  can  take  an 
acid,  he  may  be  considered  as  far  advanced  in  con- 
valescence. Indeed,  as  of  wines  and  beers,  so,  :<  for- 
iiori,  one  great  advantage  of  avoiding  starch  at  first 
is  that  acids  can  be  then  speedily  tolerated,  and  they 
strengthen.  In  diabetes,  after  alkalies,  when,  with 
a  diminution  of  sugar,  great  prostration  is  com- 
plained of,  the  astringent  acid  preparations  of  iron 
are  often  of  service,  just  as  in  the  con-esponding 
stage  of  rheumatism.  And,  as  hinted  before,  do  not 
stimulants  in  oral  dyspepsia  occupy  the  place  of 
opium  in  diabetes  and  rheumatism  ?  We  are  much 
indebted  to  Dr.  Anstie  for  demonstrating  the  coiTe- 
spondence  of  moderated  doses  of  stimulants  and  nar- 
cotics. 

The  treatment  of  gastric  dyspepsia  need  not  occnpy 
us  long.  Chlorine  is  the.  antidote  of  sulphuretted 
hydrogen ;  muriatic  acid  and  lactic  acid,  one  or  both, 
will  correct  the  alkalescence.  Pepsine,  fresh  made 
according  to  Dr.  Pavy's  recipe,  might  be  added  with 
advantage.  Carbolic  acid  will  arrest  the  putrefac- 
tion. But,  above  all,  let  the  diseased  organ  have 
rest,  and  supply  it  with  no  albuminates.  Prohibit 
meat,  the  cheese  of  milk,  ^^'^&t  and  the  cruciferje ; 
just  what  you  allow  in  diabetes.  Do  this  till  the 
rotten-egg  taste  is  fah-ly  gone  for  a  day  or  two,  .and 
then  cautiously  return  to  their  use.  Port  wine  is 
felt  to  be  most  grateful  to  the  stomach.  It  is  acid, 
and,  besides,  some  stimulus  seems  to  be  needed  to 
relieve  the'painfnl  sinking  at  the  pit  of  the  stomach. 
Tea-drinking  and  poor  living  are  the  chief  exciting 
causes,  with  smoking.  But  exhaustion  from  any 
cause,  as  night-work  and  anxiety,  is  sufficient.  There- 
fore, aU  the  rest  and  recreation  available  should  be 
called  into  requisition. 

Duodenal  dyspepsia  is  a  more  difficult  disease  to 
treat,  because  more  complex.  The  duodenum  leceives 
the  chyme  from  the  stomach,  and  transfoi-ms  it  into 
chyle  by  means  of  the  secretions  of  the  liver  and 
probably  of  the  pancreas.  Therefore,  excepting  when 
inflamed  or  ulcerated  by  bums  and  morbid  poisons, 
impairsd  action  in  the  duodenum  is  almost  certainly 
secondary  to  disorder  in  one  or  other  of  these  three 
organs  just  named.  There  is  much  to  be  cleared  up 
respecting  the  so-called  glycogenic  function  of  the 
liver;  and  physiologists  are  divided  in  opinion  as  to 
the  function  of  the  pancreas.    Practically,  neverthe- 


less, we  can  control  heartburn  and  foul  acidity  by 
arresting  the  butyric  acid  fermentation.  Soda  is 
soothing.  Spanish  juice  I  have  known,  from  a  boy, 
to  be  most  grateful  in  heartburn.  Xitric  acid  aids 
the  secretion  of  the  liver  ;  ox-gall  supplies  its  place, 
but  should  be  much  more  largely  given  than  is 
usual.  The  nitro-hydrochloric  acid,  so  much  used  in 
India  as  a  cholagogue,  I  happen  to  have  prescribed 
most  frequently,  because  a  form  was  at  hand  in  the 
hospital.  And,  as  to  diet,  by  far  the  majority  of  the 
patients  have  been  told  simply  to  avoid  butter,  cream, 
and  fat — in  short,  everything  greasy.  Tea,  except 
at  tea-time,  has  also  been  forbidden ;  for  tea-drinking 
in  excess  has  pre-existed  even  more  frequently  in 
duodenal  than  in  gastric  dyspepsia.  The  non-nitro- 
genous element  is  abundantly  supplied  by  the 
starches,  and  by  wines  and  beers,  which  ai-e  grateful 
and  useful. 

The  majority  of  cases  speedUy  recover — i.  e.,  the 
symptoms  of  duodenal  dyspepsia  disappeai-,  whether 
they  have  been  the  disease,  or  only  symptoms  of 
some  other.  Indeed,  so  far  as  we  seek  a  chemical  re- 
sult, that,  as  I  have  already  maintained,  is  certain. 
And  who  can  estimate  the  possible  consequences  of 
one  right  step  ?  Half  the  cases  of  insanity,  speak- 
ing in  round  numbers,  are  due  to  indigestion,  and  to 
indigestion  of  this  particular  form  for  the  most  pai-t ; 
and  surely  more  might  be  attempted  by  diet  and  me- 
dicine ;  for  in  asylums  the  diet  is  nearly  uniform,  and 
comparatively  little  medicine  is  prescribed.  Epilepsy, 
too,  is  often  excited  by  indigestion  of  any  of  the 
three  kinds,  as  well  as  by  worms,  and  not  uncom- 
monly disappears  when  the  exciting  cause  is  re- 
moved. 

And,  truly,  the  symptoms  of  indigestion,  even  when 
only  itself  a  symptom,  ai-e  without  number :  there- 
fore, only  those  which  are  pathognomonic  of  each 
kind  of  indigestion  have  been  dwelt  upon.  A  bitter 
taste,  for  instance,  is  not  pathognomonic  of  duodenal 
dyspepsia,  though  it  certainly  indicates  the  regur- 
gitation of  bile.  When  it  is  not  the  effect  of  prolonged 
vomiting,  all  sugar  and  fat,  which  ai-e  known  to  be 
bilious,  should  be  withheld.  Vomiting,  just  named, 
may  be  present  in  any  of  the  three  kinds  of  indiges- 
tion, and  yields  with  them  to  the  special  treatment 
required.  When  there  is  organic  disease,  vomiting, 
of  course,  can  only  be  soothed ;  but,  when  it  is  sympa- 
thetic, the  late  Air.  Catlow's  theory  holds  good,  and 
the  patient  may  be  allowed  to  indulge  in  any  fancy, 
for  in  that  case,  as  Dr.  Budd  suggests,  the  gastric 
fluid  is  secreted  in  the  empty  stomach,  and  is  pre- 
pared to  dissolve  the  morsel  for  which  it  has  sug- 
gested the  instinctive  craving. 

To  recapitulate  : 

1.  In  oral  dyspepsia,  or  impaired  solution  of  starch, 
give  no  starch  or  sugar,  and  prescribe  alkalies. 

2.  In  gastric  dyspepsia,  or  impaii'ed  solution  of 
flesh,  cheese,  and  eggs,  give  no  flesh,  cheese,  or  eggs, 
and  prescribe  acids,  especially  the  muriatic. 

3.  In  duodenal  dyspepsia,  or  impaired  emulsifica- 
tion  of  fat,  give  no  fat,  and  prescribe  cholagogues,  as 
nitric  acid. 

I  have  flattered  myself  that,  by  prohibiting  only 
certain  kinds  of  food,  and  by  allowing  the  gi-eatest 
freedom  with  _every  other  kind,  we  may  steer  fairly 
between  Dr.  James  Johnson's  Scylla  and  Charybdig. 
By  the  prohibition  we  avoid  irritability,  and  by  the 
permission  we  equally  escape  debility. 

I  think,  too,  we  may  reconcile  the  "  gruel  doc- 
tors", who  would  reduce  their  patients  to  Aber- 
nethy's  biscuits,  and  Mr.  Thomas  Hunt,  who  for 
more"  than  thii-ty  years  has  advisedly  recommended 
his  patients  to  take  whatever  the  most  capricious 
appetite  might  suggest.  Abstinence  produces  debi- 
lity, and  debility  keeps  up  indigestion.  After  pro- 
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longed  enforced  fasting  (and  Mr.  Hunt's  cases,  sent 
up  from  the  country,  have  probably  been  restricted 
more  and  more),  instinct  may  -lyell  be  ti-usted;  for 
Hippocrates  says,  "  "\^^lat  pleases  the  appetite  nou- 
rishes." 

Much  more  might  be  said,  as  to  the  causes  for  ex- 
ample ;  and  a  few  remarks  shall  be  made  in  con- 
cluding. Many  symptoms  hare  been  omitted ;  and 
only  the  conclusions  of  physiologists  have  been  made 
use  of,  not  their  controversies.  What  hOjS  been 
■written,  however,  is,  I  trust,  perfectly  plain  and  in- 
telligible; and  that  it  will  prove  of  practical  value, 
is  a  conviction  increasingly  strengthened  by  the  tes- 
timony of  former  pupUs.  Indeed,  so  far  as  the  solu- 
tion of  food  is  concerned — the  signs  of  chemical 
or  fermentative  changes  replacing  the  physiological, 
and  the  coiTcspondijig  treatment  renuh-ed — I  am 
enthusiastic  enough  to  say  that  we  ai-e  rapidly  ar- 
riving at  perfection. 

To  prove  this,  it  may  be  affirmed : 

1.  That  our  knowledge  is  exhaustive.  The  che- 
mists, as  Lehmann  and  Mulder,  divide  food  into  five 
proximate  principles— nitrogenous,  carbo-hydi-ates, 
hydro-carbons,  salts,  and  water.  We  have  to  do 
with  solution,  and  no  organs  ai-e  re<iuu-ed  for  the 
salts  and  water  to  prejiaro  them  for  absorption. 
Therefore  we  have  only  three  proximate  principles 
left ;  and  as  to  what  Ijocomes  of  them,  and  where, 
physiologists  are  agreed.  As  to  the  how,  as  posi- 
tivists  we  have  no  need  to  trouble  ourselves. 

2.  That  the  argument  will  bear  the  severest  test. 
Dr.  Barclay,  on  Medical  Errors,  has  been  acknow- 
ledged to  be  the  most  severe  critic  :  therefore  let  us 
examine  the  logic  of  this  paper  by  his  rules.  The 
phenomena  of  chemical  or  ft-rmentative  action  are  so 
obviously  connected  with  the  symptoms,  that  we 
have  not  to  coUect  cases  to  any  power  of  2 — 1.  And, 
as  to  caiTses  and  symptoms,  though  possibly  not  one 
of  all  of  us  here  present  ever  saw  two  cases  exactly 
alike  in  all  the  phenomena,  yet  we  have  each  seen 
many  cases  exactly  alike  in  the  characteristic  pheno- 
mena— so  much  so  that,  when  we  hear  of  one,  we 
can  soon  assure  ourselves  of  the  other  by  the  method 
of  elimination.  To  mention  a  symptom  not  yet 
named,  and  yet  most  common — viz.,  palpitation  and 
supposed  "disease  of  the  heart" — when  a  patient 
complains  of  it,  we  may  safely  say,  "  Then,  ten  to 
one,  you've  wind  on  the  stomach."  Or  we  may  first 
prudently  examine  the  neck  for  abnormal  pulsation  ; 
■employ  auscultation;  and  inquu'e  what  emotional 
causes  have  existed.  Should,  then,  all  these  inqui- 
ries fail  to  furnish  a  possible  explanation  of  the 
palpitation,  we  may  at  once  make  a  bold  and  a  scien- 
tific guess  that  the  case  is  one  of  indigestion.  In 
like  manner,  when  there  are  tasteless  eructations,  we 
may  as  safely  charge  our  patient  with  being  "  giddy", 
if  punning  be  permissible.  In  guessing  from  the 
•state  of  the  gums,  you  wUl  not  be  wrong  once  in  a 
hundred  times ;  though  it  is  possible  the  patient  may 
be  scorbutic,  or  have  been  taking  mercury,  or  even 
have  had  indigestion  without  knowing  it.  Tou  may 
tell  your  patients  of  what  they  are  fond.  Tou  tell 
the  boy  with  sick-headache,  sjiecially  if  his  gums 
are  not  red,  that  he  is  fond  of  sugar,  bread  and 
foutter,  and  potatoes ;  and  that  he  eats  quickly  and 
long.  You  tell  the  poor  woman  who  feels  "  done",  if 
there  has  been  no  other  cause  of  exhaustion,  that  she 
has  been  living  poorly,  with  tea-dinners;  and  you 
teU  the  duodenal  patient,  if  not  obviously  constitu- 
tionally weak,  that  he  has  been  living  on  tea,  and 
has  been  eating  too  much  bacon,  or  is  too  fond  of 
butter.  And,  in  making  these  guesses,  you  will  be 
as  often  right  as  you  ai-e  when  you  promise  that 
quinine  will  cui'e  an  ague,  that  ai'senic  will  cure 
lepra,  and  that  the  male  fern  will  expel  the  tape- 
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worm.  The  connexion  between  the  phenomena  is 
obvious,  and  in  one  sense  invai-iable.  Therefore  we 
need  not  multiply  cases  ;  for,  as  Dr.  Barclay  teaches, 
in  such  circumstances  a  comparatively  restricted 
investigation  is  all  that  is  required. 

This  passing  reference  to  the  etiology  of  indiges- 
tion appears  to  me  to  complete  the  argument  of  this 
paper,  on  Dr.  Barclay's  own  principles.  But  let  us 
venture  further,  and  examine  our  thesis  by  his  four 
stages  of  every  medical  ai-gument. 

1.  Facts  have  been  collected  and  compared  with 
each  other.  My  own  infirmary-books  show  some 
twelve  thousand  cases  where  an  attempt  has  been 
made  to  distinguish  between  oral  and  gastric  dys- 
pepsia, with  the  causes;  and  some  three  thousand 
in  which  duodenal  and  oral  and  gastric  have  been 
collected  and  compared. 

2.  An  hyjjothesis  has  been  suggested — viz.,  that  of 
fermentations — according  to  views  held  long  before 
Sydenham  and  the  chemical  school,  though  adopted 
specially  by  them.  In  our  day.  Dr.  TurnbuU  has 
written  on  the  Disorders  of  the  Stomach,  with  Fer- 
mentation, etc.  He  quotes  from  Ure's  Dictionary  of 
Arts  twelve  kinds  of  fennentation — the  alcoholic ; 
the  saccharine ;  the  viscous  or  mucous  ;  the  lactic ; 
the  acetic ;  the  gallic  ;  the  peptic  ;  the  benzoilic  ;  the 
sinapic  ;  the  ammoniacal ;  the  putrid  ;  and  the  fatty. 
This  hypothesis  of  fermentation,  then,  is  a  deduc- 
tion from  analogy,  and  suggests  the  reason  or  cause 
why  two  facts  are  united  as  antecedent  and  conse- 
quent, so  that  the  presence  of  the  one  necessitates 
that  of  the  other,  except  there  has  been  some  inter- 
fering circumstance,  not  in  any  way  of  a  constant 
kind.  It  will  not  be  questioned  that  the  symptoms 
mentioned  as  pathognomonic  are  necessary  conse- 
quents of  the  antecedent  fermentations. 

3.  The  hypothesis  has  been  tested  by  experiment, 
by  critically  examining  old  cases,  and  selecting  new 
ones.  The  dietetic  treatment  has  been  a  series  of 
experiments,  carried  out  on  a  large  scale,  roughly, 
amongst  the  out-patients,  and  carefully  and  minutely 
in  the  wards.  For  twelve  years,  the  actions  of  food 
and  medicine  have  been  sepai'ated  as  much  as  pos- 
sible from  all  interfering  causes,  and  made  the  sub- 
ject of  constant  clinical  teaching  and  observation. 
This  Dr.  Barclay  declares  to  be  the  most  character- 
istic part  of  the  inductive  process.  When  an.  hypo- 
thesis has  stood  this  test  of  fuU  experimentation, 
and  a  relation  of  cause  and  effect  has  been  esta- 
blished between  the  fiheuomena,  then  the  hypo- 
thesis becomes  a  law. 

4.  The  aj^plication  of  the  laws  thus  established  by 
pure  deduction  to  fresh  cases  has  been  partly  sup- 
plied by  the  abOity  aftbrded,  as  a  rule,  of  antici- 
jjating  the  causes  in  the  circumstances  and  habits  of 
the  patients,  before  receiving  any  information  what- 
ever concerning  them.     It  is  true  that,  when  we  pass 
from  chemical  phenomena  to  physiological,  as  when 
we  leave  the  simple  pure  laws  of  fermentation  to  go 
to  the  complex  empii'ical  laws  of  etiology,  exceptions 
commence  and  multiply ;  but,  when  examined,  as  DrJ 
Barclay  explains,  the  exceptions  prove  the  rule,  ju 
as  the  rising  of  the  balloon  demonstrates  the  moii 
exquisitely  the  law  of  gravitation.     So,  when  there  i 
dyspepsia  present,  and  yet  there  has  been  no  errcj 
in  diet,  and  there  is  no  constitutional  predisposition 
all  our  rules  appear  to  fail ;  but  when  we  trace  son 
other  cause  of  imi)aii-ed  secretion,  as  subacute 
flammation,  or  a  general  febrile  action,  or  a  coj 
cealed  mental  anxiety,  the  case  at  once  becom| 
plain.    And  the  longer  we  may  be  in  ascertalni] 
the  true  cause,  the  more  confidently  do  we,  in 
next  difficulty,  deductively  affirm  that  there  must  1 
some  force  at  work  as  yet  undiscovered.    Practica" 
we  illustrate  this  fourth  stage  of  deduoticm  when,  j 
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our  dieting  and  prescribing  being  in  vain,  we  confi- 
dently pronounce  the  existence  of  organic  disease 
long  before  obstruction,  or  haematemesis,  or  a  tu- 
mour, or  dissection,  has  confirmed  the  prediction. 

The  grounds,  then,  of  our  confidence  in  the  know- 
ledge we  possess  of  the  forms  of  indigestion  con- 
cerned in  the  solution  of  food,  aie :  that  the  proxi- 
mate principles  of  food,  and  the  organs  given  for 
their  solution,  exactly  correspond ;  that  we  can 
clearly  trace  cause  and  eficct  between  the  abnormal 
fermentations,  the  distinctive  symptoms  which  dis- 
tress onr  patients,  and  the  regimen  and  remedies 
required  for  then-  relief;  and  that  by  the  aberrations 
of  the  observed  phenomena  we  can  discover  the 
existence  of  other  phenomena  which  acknowledge  no 
subjection  to  chemical  control. 

In  all  functional  derangements,  connected  with  the 
solution  of  food,  which  are  due  to  the  habits  of  our 
patients,  or  which,  in  other  words,  are  acquired,  we 
possess  that  knowledge  which  is  power.  We  know 
the  cause,  and  can  remove  it.  Such  cases  we  can 
cure  in  the  same  sense  that  the  surgeon  cures  a 
broken  leg.  That  is,  it  is  ordained  by  infinite  good- 
ness that  when  we  do  our  mechanical  and  chemical 
part,  all  the  rest,  which  is  so  much  above  even  our 
comprehension,  shall  be  done  for  us. 

All  the  similar  functional  derangements  that  are 
due  to  constitution,  i.e.,  that  are  inherited,  are  but 
symptoms.  We  can  certainly  relieve  the  symptoms, 
but  the  treatment  in  such  cases  is  that  of  the  diathesis. 
We  must  avoid  all  the  known  causes  which  take  sides 
with  the  predisposition.  So,  when  we  have  indiges- 
tion from  inflammation,  or  organic  disease,  the  indi- 
gestion is  only  a  symptom,  and  is  altogether  secondary 
in  importance.  If,  then,  we  make  those  obvious  dis- 
tinctions, and  only  seek  a  chemical  effect  from  a 
chemical  remedy,  I  again  repeat,  we  shall  never  be 
disappointed.  IJut,  indeed,  we  shall  often  be  most 
agreeably  disappointed.  It  would  be  difficult  to  say 
what  functional  derangement  may  not  possibly  bo 
due  to  indigestion ;  and,  if  health  and  spirits  have 
followed  the  restoration  of  mechanical  mastication, 
by  the  art  of  the  dentist,  may  not  the  chemical  phy- 
sician hope  to  receive  equally  great  rewards  ? 

In  conclusion,  gentlemen,  it  is  for  you  to  decide 
whether,  in  this  paper,  each  step  has  been  made  plain 
and  secure  ;  for  all  will  agree  with  Dr.  Barclay,  that 
"nothing  can  be  more  destructive  of  right  reasoning 
than  a  foregone  conclusion."  If  each  step  has  not 
been  made  secure,  let  us  commence  afresh.  But  if  a 
step  in  advance  has  been  made,  or  if  our  foothold 
only  has  been  made  more  sure,  we  shall  have  done 
something  to  wipe  away  the  reproach  that  hangs 
over  the  topic  of  indigestion.  I  refer  to  general 
facts,  and  especially  to  the  quotation  from  Dr.  Cham- 
bers by  Dr.  Aitken,  that  "  there  is  no  part  of  the 
body  of  which  we  hear  so  much  fi-om  our  patients, 
and  are  able  to  communicate  so  little  knowledge  in 
retxim,  as  about  the  stomach ;  and  truly  it  is  an  iU- 
nsed  viscus — flattered  in  metaphor  and  insulted  in 
fact." 


Abolition  of  Choleka  Quaeantine  at  Malta. 
The  board  of  health  has  abolished  quarantine  on  ar- 
rivals from  Alexandria  and  Marseilles,  provided  they 
bring  clean  bills  of  health.  The  board  ol  health  of 
Alexandria  has  adopted  the  same  course  in  regard  to 
arrivals  from  Malta.  The  board  of  health  in  SieUy 
continues  to  enforce  quarantine  on  arrivals  from 
Malta,  notwithstanding  that  this  island  has  been  free 
from  cholera  ever  since  Nov.  11.  Scarlatina  has  mani- 
fested itself  at  Messina  in  the  form  of  an  epidemic, 
principally  among  children,  proving  fatal  to  many, 
causing  suffocation  after  forty-eight  hours'  Ulness. 
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BATH   Airo    BRISTOL    BEANCH. 

AM^MIA   OP    THE    OPTIC    NEEVE    OF    THE    RIGHT   EYE, 
CONSTITUTING  ESTRACEEEEBAL  AMAUEOSIS,  FOL- 
LOWING ABSCESS  OF  THE  ANTRU5I  CAUSED  BY 
A  DISEASED  IIOLAE  TOOTH. 

By  Charles  Gaine,  Esq.,  Bath. 

IBead  October  25tt,  1805.: 

Emma  Bullen,  aged  22,  was  admitted  an  out-patient 
at  the  Bath  United  Hospital,  on  August  7th,  1863, 
under  the  care  of  Mr.  Sodeu,  on  accoimt  of  defective 
vision  of  the  right  eye.  On  the  2Sth,  Mr.  Soden  re- 
quested me  to  examine  her  teeth,  which,  from  the 
swollen  state  of  her  face,  he  had  reason  to  believe 
had  much  to  do  with  the  mischief.  She  had  at  this 
time  ptosis  of  the  right  eyelid.  The  pupil  was 
greatly  dilated,  and  there  was  no  action  of  it  on  ex- 
posure to  a  bright  light.  I  examined  her  teeth,  and 
found  that  the  swelling  was  caused  by  periosteal  in- 
flammation of  the  first  upper  molar  tooth  on  the 
right  side,  the  crown  of  which  had  been  broken  off 
two  months  before  in  an  effort  to  extract  it.  Upon 
pressing  the  palatal  fang  vrith  a  probe,  pus  exuded 
from  the  investing  alveolus.  There  was  considerable 
bulging  of  the  anterior  wall  of  the  superior  maxUla 
on  that  side,  below  the  infraorbital  foramen,  thereby 
indicating  that  the  disease  had  implicated  the  an- 
triun. 

I  endeavoured  to  induce  her  to  have  the  stumps 
removed,  but  she  refused.  She  admitted  that  no- 
thing had  been  the  matter  with  her  eye  until  after 
the  tooth  had  been  broken. 

Sept.  1st.  I  saw  her  again.  The  bulging  of  the 
bone  had  increased,  and  some  pus  escaped  through 
the  right  nostril.  There  was  some  conjunctivitis  and 
congestion  of  the  lower  eyelid ;  the  sight  was  much 
worse,  and  the  pupil  remained  fixed.  Dr.  Woods 
and  I  examined  her  eyes  with  the  ophthalmoscope, 
and  discovered  that  the  optic  disc  of  the  affected  eye 
was  much  paler  than  the  other,  the  tunics  and  hu- 
mours appearing  healthy.  She  stUl  refused  to  have 
the  stumps  removed,  but  continued  to  attend  at  the 
hospital  twice  weekly  till  September  16th.  On  that 
day,  the  sight  of  the  right  eye  was  entii'ely  lost.  We 
examined  her  again  with  the  ophthalmoscope,  and  I 
made  a  drawing  of  the  fundus  of  each  eye.  The 
difference  between  them,  it  will  be  seen,  is  very 
marked.  She  now  ■nnshed  me  to  extract  the  stumps, 
which  I  did.  After  removing  them,  I  punctured  the 
antrum  and  let  out  a  large  quantity  of  pus. 

She  continued  to  attend  regularly  for  two  months, 
but  no  improvement  took  place  in  the  affected  eye. 

The  treatment  adopted  was  a  mild  mercurial  course, 
followed  by  tonics.  She  then  left  the  city  for  her 
home  in  Gloucestershii-e,  and  I  did  not  see  her  again 
tUl  May  5th  last.  At  that  time  the  third  nerve  had 
resumed  its  functions,  so  far  as  the  eyelid  was  con- 
cerned, and  there  was  very  fair  action  of  the  pupil, 
but  not  co-ordinate  with  that  of  the  sound  eye.  The 
right  optic  nerve  shewed  the  same  ana;mic  condition, 
and  she  was  still  blind  in  that  eye.  Whether  she  wiU 
ever  regain  the  sight  of  it,  must,  for  the  present,  re- 
main a  matter  of  doubt ;  but  it  is  my  belief  that  it  is 
hopelessly  gone.    ■ 

Remarks.  This  case,  in  its  more  practical  and 
important  points,  beai-s  a  close  analogy  to  one  which. 
occui-red  in  the  practice  of  Mr.  Salter,  the  Dental 
Surgeon  to  Guy's  Hospital  (in  the  Medico-Chi- 
nirgical  Transactions  of  1862) ;  and  though  it  does 
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not  altogether  con-espond  Ts-ith  Mr.  Salter's  case 
in  its  general  detail,  still  the  cause  and  effect 
are  similar.  For  instance,  in  both  cases  the  third 
and  optic  nerves  were  involved;  and  there  is  little 
doubt  that  mechanical  pressure,  extracranial  in  each 
instance,  was  the  cause  of  the  mischief,  though 
the  difference  between  the  two  cases  in  rapidity 
and  severity  is  very  marked.  Mr.  Salter's  patient 
was  attacked  with  violent  pain  about  the  remains 
of  the  first  right  upper  molar  tooth,  the  crown 
having  been  lost  by  caries.  Enormous  swelling  of 
the  face  came  on  rapidly,  infiltration  of  the  lower  lid, 
which  nearly  closed  the  eye,  protrusion  of  the  malar 
bone,  and  a  thi-usting  over  of  the  nose  to  the  oppo- 
site side.  The  patient  described  as  fearful  the  pains 
of  the  whole  of  that  side  of  the  face  and  the  eyeball, 
which  latter  became  protruded.  A  few  hours  after 
the  occivn-ence  of  these  symptoms,  she  observed  that 
she  was  quite  bUnd  in'  the  right  eye,  which  had 
hitherto  been  perfect  in  its  function.  About  twenty- 
four  hours  after  the  supervention  of  the  swelling, 
matter  pointed  below  the  inner  canthus  ;  this  was  let 
out  by  a  lancet  punctui-e,  by  the  general  practitioner 
then  attending  her.  The  orifice  closed  at  once,  and 
in  another  twenty-four  hours  a  fresh  pointing  of 
matter  took  place  below  the  outer  canthus.  No 
further  treatment  was  adopted,  except  occasional 
punctm-es  where  the  matter  pointed,  for  two  or 
three  weeks.  At  this  .juncture  the  girl  was  sent  to 
Guys  Hospital.  Mr.  Salter  describes  her  appearance 
as  horrible.  The  left  side  of  the  face  was  natural, 
the  right  enormously  swollen,  more  especially  about 
the  region  of  the  malar  bone,  which  was  protnaded 
and  tilted  forward.  The  eyelids  were  cedematous 
and  closed,  while  from  the  oi-ifice,  from  the  outer 
canthus,  and  from  the  lower  lid,  streamed  a  profuse 
discharge  of  foetid,  grumous  pus.  Mr.  Salter  ren.oved 
the  stumps  and  a  caries  wisdom-tooth ;  the  with- 
drawal of  the  former  opened  the  floor  of  the  antrum, 
when  an  abundant  dischai-ge  of  pus  followed.  The 
sight  of  the  eye  was  entii-ely  gone  ;  the  globe  promi- 
nent and  everted ;  there  was  extreme  conjunctivitis 
of  both  the  eye  and  lids.  The  pupil  was  large  and 
rigidly  fixed.  Several  pieces  of  dead  bone  exfoliated, 
and  were  removed  at  different  intervals,  including  the 
anterior  part  of  the  floor  of  the  orbit.  The  patient 
continued  under  treatment  until  January  3rd,  1861, 
having  been  admitted  on  May  23rd,  1860.  She  was, 
after  her  discharge,  taken  into  the  hospital  as  a  night 
nurse,  so  that  opportunities  were  afforded  of  fre- 
quently examining  her  eye,  but  the  loss  of  vision 
would  appear  to  be  permanent.  Mr.  Salter  describes 
the  humours  as  transparent,  and  the  retina  healthy ; 
the  only  abnormal  appearance  being  the  extreme 
anaemia  of  the  optic  nerve  at  its  abutment  on  the  re- 
tina. 

In  comparing  the  two  cases,  it  will  be  seen  that 
the  pathological  condition  in  each  case  of  the  optic 
nerve,  so  far  as  can  be  ascertained  during  life,  was 
to  all  appearances  the  same,  whilst  the  other  strac- 
tures  retained  or  regained  their  functions.  In  Mr. 
Salter's  ease,  the  constitutional  disturbance  was  veiy 
great,  and  the  blindness  sudden ;  whilst  in  my  case, 
the  disturbance  was  very  slight,  and  the  blindness 
gi-adual  in  its  approach.  That  the  cause  in  each 
case  was  mechanical  and  extracranial,  there  can  be 
no  doubt ;  but  whether  it  was  due  to  the  obstruction 
of  a  vessel,  such  as  the  "ai-teria  centralis  retinae",  or 
to  pressure  on  the  optic  nerve  itself,  miist,  in  the  ab- 
sence of  a  post  mortem  examination,  remain  a  matter 
of  speculation,  though  a  more  extended  inquiry  will 
probably  throw  more  light  on  the  matter,  and  teach 
us.  to  distinguish  between  such  cases  and  the  so- 
caUed  white  cerebral  atrophy  of  the  optic  nerve.  I  j 
am  aware  of  only  four  analogous  cases — two  which , 
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Mr.  Salter  quotes,  one  from  notes  supplied  to  him 
by  Mr.  G.  Pollock,  of  St.  George's  Hospital,  and  an- 
other by  Dr.  Eriick,  recorded  in  Casper's  Wochen- 
schrift  for  1851 ;  and  two  mentioned  in  Watson's 
Lectures  on  the  Principles  and  Practice  of  Physic.  All 
these  cases  were  doubtless  traced  to  irritation,  caused 
by  teeth,  either  diseased  or  irregular. 

In  Mr.  Pollock's  case,  a  gentleman,  aged  33,  was 
attacked  with  intense  deep-seated  inflammation  of 
the  superior  maxillary  region  and  orbit,  involving 
the  eye  in  universal  congestion  of  its  tissues.  The 
globe  was  protruded ;  sight  completely  gone,  and  the 
pupil  dilated  and  fixed  under  all  cii-cumstances.  Two 
teeth- — the  premolar  and  first  true  molar — were  found 
to  be  diseased,  and  were  removed  by  Mr.  Vasey,  the 
surgeon-dentist  to  the  hospital.  The  latter  exhibited 
indications  of  great  iiTitation  about  its  roots.  The 
removal  of  the  teeth  was  followed  by  immediate  and 
complete  subsidence  of  all  the  inflammatory  symp- 
toms, and  in  about  ten  days  all  heat,  redness,  and  ap- 
parent ophthalmic  inflammation  had  left.  The  eye  was 
restless.  At  first,  the  pupil  remained  as  it  had  been 
during  the  inflammatory  action,  fixed  and  dilated;  but 
it  subsequently  resumed  its  contractile  fiinctions  in 
co-ordination  with  that  of  the  seeing  eye.  In  this 
case  there  was  no  abscess  of  the  antrum.  The  eye 
remained,  up  to  the  time  the  case  was  recorded, 
June  24th,  1862,  after  a  lapse  of  four  years,  entirely 
blind,  though  perfectly  natural  to  external  appear- 
ance. Ophthalmoscopic  investigation  was  probably 
unknown,  or  in  its  infancy  at  the  time  this  case  was 
under  treatment,  as  no  mention  is  made  of  it  in  the 
report  of  the  case. 

In  Dr.  Briick's  case,  the  patient  was  a  healthy 
man,  aged  45.  He  had  acute  attacks  of  inflamma- 
tion, involving  the  whole  maxillary  bone  on  the  af- 
fected side — the  teeth,  the  tongue,  and  the  throat. 
There  was  great  injection  of  the  eyelids ;  the  globe 
protruded,  and  there  was  much  and  severe  toothache. 
After  a  few  days,  matter  previously  pent  up  in  the 
antrum,  burst  through  the  left  nostril,  and  the  pa- 
tient recovered  the  acute  symptoms,  which,  however, 
fi-equently  recun-ed.  In  an  early  stage  of  the  case 
vision  VMS  entirely  lost,  and  the  ax-is  of  the  eye  was  di- 
verged. Under  treatment  the  antral  affection  gradu- 
ally disappeai-ed,  and  with  it  the  sight  of  the  affected 
eye  returned. 

The  third  case  is  quoted  in  "Watson's  Lectures. 
The  patient  was  the  son  of  a  London  physician,  who, 
on  two  or  three  occasions,  became  blind  in  one  eye 
without  any  obvious  cause,  and  with  no  visible 
change  in  the  organ.  He  ultimately  i-ecovered  his 
sight,  after  the  extraction  of  some  teeth  which  had 
grown  irregularly. 

The  fourth  case,  also  related  in  Watson's  Lectures, 
came  under  the  notice  of  Mr.  Lawrence.  A  man, 
aged  30,  was  suddenly  attacked  with  violent  pain  in 
the  left  temple  near  the  eye,  and  in  that  side  of  the 
face  generally.  The  jiain  continued  to  react  from 
time  to  time,  and  at  lingth  he  discovered  that  he 
was  blind  in  the  left  eye.  By  and  bye  the  cheek 
swelled,  and  some  spoonfuls  of  bloody  matter  were  dis- 
charged by  a  spontaneous  opening  in  the  lower  eye- 
lid; the  pain  then  subsided,  bnt  after  some  months 
it  retm-ned  with  great  severity.  The  patient  then 
went  to  WHna,  with  the  intention  of  having  his  eye 
extirpated,  and  consulted  Professor  Gaienzon-ski,  who 
found  the  left  eye  totally  insensible  to  Ught,  with  the 
pupil  dilated,  and  no  other  visible  alteration.  He 
ascertained,  however,  that  the  first  molar  tooth  on 
that  side  was  carious ;  it  had  never  caused  the  pa- 
tient much  uneasiness;  and  the  toothache,  which  he 
had  occasionally  suffered,  had  not  been  coincident 
with  the  pains  in  the  head  and  eye  in  point  of  time. 
Dr.  Galenzowsld  thought  fit  to  extract  this  tooth 
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and  was  greatly  surprised  at  seeing  a  small  substance 
protruding  from  the  extremity  of  one  fang.  This 
proved  to  be  a  little  splinter  of  wood  about  three 
lines  in  length,  which  had  perforated  the  centre  of 
the  tooth,  and  had  probably  been  introduced  in  using 
a  wooden  tooth-pick.  A  probe  was  passed  from  the 
socket  into  the  antrum,  from  which  a  few  di-ops  of  a 
thin  purulent  fluid  escaped.  The  pain  ceased  almost 
entirely,  and  on  the  same  evening  the  eye  began  to 
be  sensible  of  light.  The  vision  graduaDy  improved, 
and  on  the  ninth  day  from  that  time,  after  thirteen 
months'  blindness  in  that  eye,  he  was  able  to  see 
with  it  as  perfectly  as  with  the  other.  Dr.  GaJen- 
zowski  has  since  been  in  England,  and  he  showed 
Mr.  Lawrence  the  tooth  and  the  splinter  of  wood. 

These,  gentlemen,  are  aU  the  published  cases  of 
which  I  am  aware,  which wouldappear  to  have  a  similar 
origin  with  the  one  of  which  I  have  given  you  a  few 
brief  notes  to-night.  The  appearance  of  the  optic 
disc  in  all  the  cases  excepting  Mr.  Salter's  and  my 
own,  must  remain  a  matter  of  speculation,  as  they 
occurred  before  the  use  of  the  ophthalmoscope  was 
known.  Mr.  Hutchinson,  in  the  first  volume  of  the 
London  Hospital  Reports,  has  published  a  series  of 
interesting  cases  of  white  atrophy  of  the  optic  nerve, 
but  none  of  them  would  appear  to  have  any  extra- 
cranial origin. 
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SUKGEET. 

Gtjnshot  iNjTTErES.  Several  cases  illustrative  of 
the  tenacity  of  life  after  gunshot  injuries  have  been 
described  in  the  Philadelphia  Medical  Reporter. 

Dr.  Leavitt  relates  the  case  of  H.  H.,  aged  29,  who 
was  wounded  in  the  head  on  July  14th,  1864,  by  a 
Minie  ball,  which  entered  half  an  inch  above  the 
fronto-parietal  suture,  and  two  inches  to  the  right  of 
the  median  line,  penetrating  the  bi-ain,  and  appar- 
ently lodging  there.  On  July  14th,  the  brain-sub- 
stance oozed  out  in  a  disorganised  mass.  The  patient 
was  totally  unconscious,  groaned  as  if  in  pain,  tossed 
himself  about,  requiring  force  to  retain  him  in  a  po- 
sition in  bed.  He  could  not  take  food  or  medicine. 
There  was  marked  strabismus;  the  eyes  v/ere  open 
and  staring;  no  dilatation  or  contraction  of  pupil 
was  perceptible.  On  the  18th,  he  had  frequent  and 
violent  convulsions.  Cold  applications  were  made  to 
the  wound,  and  half-a  grain  of  calomel  with  a  quarter 
of  a  grain  of  opium  were  given.  The  next  day,  he 
had  involuntaiy  evacuations  of  urine.  Towards  even- 
ing, he  had  some  lucid  intervals ;  he  suffered  intense 
pain,  and  talked  wildly  and  incoherently.  There 
were  automatic  movements  of  the  left  side  of  the 
body;  the  right  side  was  paralysed.  On  the  22nd, 
the  convulsions  had  ceased.  l)r.  Leavitt  believes 
the  opium  effected  this  change.  The  pain  was  miti- 
gated; the  spasms  had  ceased;  consciousness  had 
returned;  there  were  no  longer  relaxations  of  the 
sphincters,  and  involuntary  discharges  take  place. 
On  the  23rd,  the  patient  was  still  improving.  The 
next  day,  there  was  noticed  some  disttn-ion  of  the 
scalp,  behind  the  ma.<!toid  process,  where  also  there 
was  severe  pain.  A  free  incision  gave  exit  to  a  large 
amount  of  pus;  and  two  fragments  of  bone,  protrud- 
ing, were  removed.  Attached  to  one  part  of  the  bone 
was  found  a  small  portion  of  the  dura  mater  and  the 
inner  table  deeply  indented  from  contact  with  the 
ball,  which  was  found,  upon  further  examination, 
roughened  and  irregular,  having  perforated  the  brain. 
After  this,  the  patient  appeared  to  do  well  up  to  the 


27th,  when  haemorrhage  occurred  several  times,  but 
it  was  arrested.  On  the  2Sth,  convulsions  commenced 
again  early  in  the  morning,  and  continued  with  in- 
creasing frequency  and  intensity.  At  10  a.m.,  the 
patient  was  comatose,  and  pulseless  at  the  wrist ; 
his  respiration  was  stertorous.  He  continued  in  this 
condition  untQ  4  o'clock  p.ji.,  when  he  died.  A  bul- 
let had  torn  its  jagged  way  through  the  right  lobe  of 
the  cerebrum,  and  remained  lodged  against  the  me- 
ninges for  ten  days.  The  autopsy  revealed  a  fr-acture 
extending  six  inches  in  length  and  from  one  to  two 
inches  wide,  chisseUed,  as  it  were,  out  of  the  solid 
skull  structure ;  the  right  cerebrum  was  decom- 
posed; and  the  middle  meningeal  artery  sloughed 
through. 

In  another  case,  T.  M.,  aged  18,  received  a  gunshot 
wound  on  May  31st,  1664.  The  ball  entered  one 
half  inch  below  and  to  the  left  of  the  apex  of  the 
heart,  between  the  fifth  and  sixth  ribs,  passed  di- 
rectly through  the  left  lung,  and  made  its  exit  pos- 
teriorly about  one  line  to  the  right  of  inferior  angle 
of  the  left  scapula,  shattering  the  seventh  rib  in  its 
course.  When  admitted  to  hospital,  June  5th,  the 
patient  suffered  greatly  from  inabihty  to  breathe 
when  in  a  recUning  position :  had  considerable  cough 
and  frothy  expectoration  of  bloody  mucus,  and  at 
times  slight  hsemorrhages,  v/hich  were  controlled  by 
the  fi-ee  use  of  table-salt.  He  could  not  sleep,  except 
in  a  sitting  posture.  He  said  that  he  bled  a  great 
deal  on  the  field ;  pulse  quick  and  thready,  120.  On 
examining  the  chest.  Dr.  Leavitt  found  at  the  apex 
of  the  left  lung  feebleness  of  respiration,  loud  mu- 
cous riles;  and  from  the  fourth  rib  downward,  total 
absence  of  all  respiratory  sounds,  increase  of  vocal  fre- 
mitus, great  dulness  on  percussion,  and  in  the  right 
lung  increased  resonance  and  exaggerated  respira- 
tion. After  this  he  went  on  well,  and  the  wounds  in 
the  chest  were  healed  on  August  27th. 

Heenia  Cerebri.  Dr.  Traver,  of  Providence, 
Rhode  Island,  was  called  on  June  2nd,  1863,  to  see 
John  McN.,  aged  4,  who  had  fiiUen  from  a  first  story 
window,  striking  his  head  upon  a  shar])  stone,  frac- 
turing the  upper  and  left  part  of  the  os  frontis,  rup- 
turing the  membi-anes,  and  wounding  the  tissues  of 
the  brain.  Pieces  of  the  cranium,  of  the  size  of  a 
ten-cent  piece,  were  taken  out.  A  triangular  piece 
of  window-glass,  about  half-an  inch  in  length,  wag 
found  imbedded  in  the  brain.  The  opening  in  the 
scalp  was  partially  closed  by  means  of  the  inter- 
rupted suture  and  adhesive  straps.  The  sutirres 
came  away  in  due  time.  The  straps  becoming  dis- 
arranged, a  portion  of  the  l)rain,  about  three-fourths 
of  an  inch  in  diameter,  protruded  and  extended 
seven-eighths  of  an  inch  above  the  surface  of  the  cran- 
ium. The  hernia  or  protruding  brain  was  excised, 
and  a  piece  of  patent  lint  saturated  with  lime-water 
was  placed  over  the  orifice,  and  in  immediate  contact 
with  the  brain — over  this  a  graduated  compress  and 
bandage.  The  wound  was  dressed  daily,  and  the  lint 
kept  saturated  with  the  lime-water.  The  slightly 
astringent  properties  of  the  lime-water  pi'oduced  a 
contraction  of  the  brain  in  the  apertures  of  the  cra- 
nium, and  together  with  the  compress,  caused  it  to 
recede  below  the  surface.  The  wound  in  the  scalp 
healed  kindly.     (Phil.  Med.  and  Surg.  Reporter.) 

Excision  op  the  Scapula.  In  a  girl,  whose  sca- 
pula was  removed  a  few  months  ago  by  Mr.  Pollock 
of  St.  George's  Hospital,  the  following  was  the  con- 
dition eleven  weeks  after  operation.  She  had  gained 
flesh,  and  appeared  in  good  health.  The  wound  had 
healed  perfectly;  there  was  no  uneasiness  in  tho 
shoulder,  and  she  could  move  the  arm  from  before 
backwards,  but  there  was  not  much  lateral  move- 
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meet.  'WTien  viewed  from  the  fi-ont,  the  shoulder 
was  level  with  that  of  the  sound  side,  but  a  little  less 
full,  apparently  fi-om  the  atrophied  state  of  the  del- 
toid muscle.  The  head  of  the  humerus  had  not 
swollen,  and  could  be  easily  rotated.  The  patient 
used  her  arm  freely  in  sewing  and  wi-iting.  (Lancet, 
Oct.  28,  1865.) 

Destruction  op  the  Nose  and  Lips  :  Naueow- 
ING  OP  THE  Opening  op  the  Mouth  bt  Con- 
tracted Cicatrices  :  Successful  Operation.  The 
following  remaj-kable  case  occurred  in  the  practice  of 
Professor  von  Balassa  of  Pesth.  A  lad,  aged  16, 
named  Karl  Szatmarj-,  of  pale  cachectic  appearance, 
came  into  the  hospital  there  with  a  terrible  disfigure- 
ment of  his  face.  This  had  been  produced  a  yeai' 
previously,  as  far  as  could  be  ascertained,  by  some 
febrile  disease  (perhaps  pernicious  intermittent  or 
ty]ihus) ;  after  which  the  nose,  lips,  external  ear,  and 
a  part  of  the  toes,  had  become  gangrenous.  The 
process  of  cicatrisation  which  followed  this  extensive 
destruction,  had  left  in  the  place  of  the  nose  and  lips 
an  uneven  cicatrix,  firmly  adherent  to  the  surface  of 
the  jawbone,  and  nairowing  the  nostrils  to  a  small 
longitudinal  cleft,  and  the  mouth  to  a  roundish  hole 
of  the  size  of  a  bean,  of  which  two-thu-ds  were  occu- 
pied by  the  middle  incisor  teeth,  so  that  there  re- 
mained only  an  opening  of  the  size  of  a  erowquUl, 
with  rigid  walls.  Eesph-ation  and  nutntion  were  ne- 
cessarily greatly  impeded;  fluids  only  could  be  ad- 
ministered in  scanty  quantity.  Speech  was  difficidt ; 
and  saliva  flowed  almost  constantly  from  the  mouth. 

It  was  evident,  that  the  impaired  constitution  of 
the  patient  would  not  allow  the  immediate  perform- 
ance of  a  plastic  operation ;  the  indication  was  there- 
fore to  improve  his  health,  and  to  remedy  the  defects 
by  operations  performed  at  intervals  of  time. 

The  patient  having  been  well  nom-ished  for  some 
months,  and  his  health  having  improved,  the  forma- 
tion of  an  upper  lip  was  undertaken  on  May  5,  1862. 
The  cicatricial  tissue  occupying  the  place  of  the 
upper  lip  was  first  removed  by  two  vertical  semilunar 
incisions,  joined  by  a  hoiizontal  one  parallel  to  the 
lower  edge  of  the  orifice  of  the  nose.  This  being 
done,  semielliptical  incisions,  about  an  inch  apart, 
were  made  from  the  ends  of  the  semilunar  cuts, 
nearly  as  far  as  the  ears.  The  upper  incisions  were 
somewhat  longer  than  the  lower,  and  had  their  con- 
vexity directed  upwai-ds;  the  lower  were  convex 
downwards.  The  transplantation  of  the  flaps  was 
favoured  by  then-  curved  edges  allowing  them  to  be 
di-awn  in  the  proper  dii-ection ;  but  it  was  also  neces- 
sary to  make  incisions  into  them,  dividing  also  the 
mucous  membrane.  Ha?morrhage  having  been  ai-- 
rested,  the  flaps  were  united  in  the  middle  line  below 
the  nasal  orifice  with  figure-of-8  sutures,  as  in  the 
operation  for  hare-Up ;  and  their  upper  edges,  and ' 
the  outer  third  of  the  lower,  were  also  united  in  the 
same  way  with  the  corresponding  edges  of  the  inci- 
sion in  the  face.  Ordinary  silk  sutures,  both  deep 
and  supei-ficial,  -were  applied  in  the  intervals  between 
the  pins.  Sutures  were  also  applied  to  the  free  edges 
of  the  flaps,  so  as  to  form  the  upper  lip,  the  angles  of 
the  mouth,  and  a  pai-t  of  the  lower  lip.  Union 
rapidly  took  place ;  and,  when  cicatrisation  was  com- 
plete, the  patient  had  not  only  an  upper  lip  with  its 
red  mucous  membrane,  but  also  a  mouth-opening  of 
sufficient  size,  and  capable  of  being  enlarged  by  the 
now  free  movements  of  the  lower  jaw. 

Prom  this  time  the  patient  improved  in  health  and 
appearance,  and  was  able  to  take  food  in  the  ordinary 
way.  The  furrows  also,  which  were  produced  by  the 
Contraction  of  the  cicatrices  along  the  edges  of  tne 
flaps,  gradually  disappeared;  so  that,  at  the  end  of 
February  1863,  scarcely  any  difference  in  the  level  of 


I  the  skin  could  be  distinguished.  On  March  8th, 
rhinoplasty  was  performed ;  the  flap  being  taken 
from  the  forehead,  a  portion  of  the  scalp  also  being 
used  to  form  the  septum.  The  flaps  of  cicatrised 
tissue  on  each  side  of  the  nose  were  not  extii-pated, 
but  were  brought  together  towards  the 'middle  line 
and  held  there  by  thieads  so  as  to  form  a  bridge  for 
the  new  nose.  Knotted  sutures  were  not  employed, 
as  they  would  have  interfered  with  the  application  of 
the  flap  from  the  forehead.  In  performing  the  last 
mentioned  part  of  the  operation,  a  portion  of  the 
frontal  periosteum  was  removed  with  the  flap.  Union 
took  place  readily  by  the  first  intention,  not  only  be- 
tween the  nasal  flap  and  the  sound  skm,  but  also  be- 
tween the  septum  and  the  upper  lip.  The  portion 
that  had  been  used  to  form  the  bridge  of  the  nose 
also  became  united  fr-om  within  outwards  to  the  flap 
taken  from  the  forehead.  A  considerable  time  was 
occupied  in  the  after-treatment,  in  preventing  the 
septum  from  becoming  united  with  the  al*  nasi;  and 
the  patient  was  therefore  kept  in  hospital  untU  the 
end  of  Julj'.  This  delay,  however,  gave  an  oppor- 
tunity of  observing  that  there  was  no  sinking  in  of 
the  new  nose,  but  that  it  had  retained  the  form  given 
it  in  the  operation.  The  consistence  of  the  bridge  of 
the  nose  had  not  undergone  the  least  change ;  and, 
as  there  was  no  trace  of  bone  having  been  formed  by 
the  transplanted  periosteum,  this  retention  of  shape 
must,  says  Dr.  von  Balassa,  be  attributed  to  the  reten- 
tion of  the  cicatricial  tissue  of  the  nose,  so  as  to  form 
a  support  for  the  flap.  To  prevent  the  nostrils  from 
becoming  closed,  a  special  proceeding  was  required. 
This  consisted  in  passing  a  leaden  wire  through  the 
part  of  the  septum  which  lay  beneath  the  point  of 
the  nose  and  was  united  at  the  upper  pai't  with  the 
alae.  The  wire  having  been  introduced  by  a  lancet- 
shaped  needle,  its  end  was  again  brought  through 
the  septum  at  a  distance  of  about  two  lines ;  and  the 
two  ends  were  then  drawn  out  through  the  right 
nostril  and  twisted  together.  It  was  necessary  to 
leave  these  leaden  loops  until  the  newlj"  formed 
nostrils  were  fuUy  cicatrised.  The  small  bridges  of 
skin  between  the  leaden  wire  and  the  ala;  nasi  were 
not  at  first  cut  away  ;  and  it  was  not  until  the  end  of 
some  weeks,  when  the  nasal  openings  had  fuUy  cica- 
trised, that  a  horizontal  incision  was  made  on  each 
side  from  the  nostrU  into  the  alae ;  and,  after  these 
were  healed,  the  vertical  bridges  of  skin  which  ex- 
tended outwards  from  the  leaden  loops  were  divided. 
The  patient  remained  in  hospital  a  month  after  the 
completion  of  the  operation,  during  which  period  the 
cicatrisation  of  the  septum  and  alae  pursued  a  favoui'- 
able  course,  and  the  nostrils  appeared  to  bo  certain  of 
retaining  a  proper  size.  He  went  home  in  October, 
and  returned  in  1864,  when  the  leaden  ring  was  re- 
moved, and  a  slight  plastic  operation  was  performed 
for  the  improvement  of  the  lower  lip.  There  was  not 
the  least  trace  of  the  formation  of  bone  by  the  trans- 
planted periosteum;  but  the  nose  retained  its  proper 
shape,  and  the  nostrils  remained  quite  pervious. 
(Berliner  Klin.  Wochenschr.,  August  14,  1865.) 


MIDWIFERY  AND  DISEASES  OF  WOMEN. 

Utebo-interstitial  Pregnancy.  In  the  Journal 
of  December  24th,  1864,  we  quoted  a  case  of  labour  in 
which  M.  Parise  of  Lille  believed  that  a  fojtus  had 
been  develoj^ed  in  an  abnormal  division  of  the  uterus. 
At  a  meeting  of  the  Academy  of  Medicine  C'U  Decem- 
ber 19th,  a  report  on  the  case  was  presented  by  M. 
Devilliers,  who  believed  that  M.  Parise  had  been  mis- 
led, and  that  what  he  had  supposed  to  be  an  abnor- 
mal cavity  was  a  pouch  formed  by  the  posterior  lip 
and  segment  of  the  uterus.    In  the  discussion,  M 
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Depaul,  observins^  that  he  agreed  with  the  report  as 
to  the  incorrectness  of  the  interpretation  given  by  M. 
Parise,  related  the  following  case  of  ntero-interstitial 
gestation  which  had  come  under  his  care. 

He  was  called  to  Lille  to  see  a  lady,  in  whom  la- 
bour had  commenced  twelve  or  thirteen  days  previ 
ously.  The  chDd,  which  had  not  been  espelled,  was 
dead  and  putrefied.  A  digital  examination  was  at- 
tempted, but  was  desisted  from  on  account  of  the 
pain  which  it  produced.  Eecourse  having  been  had 
to  ansesthesia,  the  examination  was  repeated.  M. 
Depaul  now  felt  a  hard  cord,  which  he  incised  with  a 
straight  bistourj',  and  removed  the  fcetus,  the  feet  of 
which  presented.  The  part  which  was  divided  con- 
sisted of  the  posterior  circular  fibres  of  the  inner  ori- 
fice of  the  cervix,  which  had  become  tense,  hard,  and 
hypertrophied,  forming,  by  irregular  development,  a 
sac  into  which  the  fcetus  had  entered.  (Gaz.  Mid.  de 
Pans,  September  23,  1865.) 


Precocious  Puberty.  M.  Eamon  de  la  Sagra  re- 
llated,  at  a  meeting  of  the  Academy  of  Sciences,  the 
case  of  a  negro  child  who  at  birth  was  observed  to 
have  the  breasts  much  developed,  and  in  whom,  a 
few  months  later,  a  sanguineous  discharge  from  the 
genital  organs  took  place,  and,  in  the  second  year, 
recurred  at  regular  monthly  intervals.  When  M. 
Eamon  de  la  Sagra  saw  her,  at  the  age  of  thu-ty-two 
months,  she  had  passed  through  dentition  favour- 
ably; and  the  thi'oat,  and  the  genital  organs,  which, 
aa  well  as  the  axiUie,  were  covered  with  a  fine  down, 
gave  her  the  appeai-ance  of  a  girl  of  thu-teen  of  the 
negro  race.  M.  Eamon  de  la  Sagra  continued  to  see 
the  child  up  to  the  age  of  seven,  at  which  time  she 
was  in  good  health,  the  development  having  steadily 
continued.    (Gaz.  Med.  de  Paris,  October  14.) 

Peculiar  Malformation  of  the  Pelvis  :  Induc- 
tion OF  Premature  Labour.  M.  Devilliers  was 
called  in  consultation  to  see  a  dwarf  female,  who  was 
little  more  than  forty  inches  in  height,  and  very 
rachitic.  The  spine  presented  two  curves,  the  upper 
of  which  had  its  concavity  directed  forwards  and  to 
the  left ;  the  lower  backwards  and  to  the  right.  The 
lower  limbs  were  also  curved  in  opposite  directions, 
so  as  to  represent  the  form  of  the  letter  X.  The 
pelvis  appeared  very  small,  even  in  proportion  to  the 
patient's  stature.  The  pubic  bones  projected  but 
moderately;  the  ilia  were  scarcely  prominent,  and 
the  right  especially  was  completely  effaced  on  its 
posterior  half.  On  digital  examination,  there  was 
found  to  be  considerable  narrowing  of  the  upper  ori- 
fice and  of  part  of  the  cavity  of  the  pelvis,  especially 
in  the  transverse  dh-ectiou.  This  was  caused  by  the 
projection  of  the  angle  formed  by  the  sacrum  and 
the  last  lumbar  vertebra,  which  bones  had  become 
twisted  on  their  axis  from  left  to  right,  and  at  the 
same  time  cui-ved  forwards.  This  singular  deformity 
gave  the  upper  orifice  and  a  part  of  the  cavity  the 
form  of  a  crescent,  of  which  the  centre  of  the  arc  of 
the  concavity  coiTcsponded  to  the  centre  of  the  sacro- 
vertebral  angle,  and  was  opposite  the  right  acetabu- 
lum ;  whUe  the  right  end  of  the  crescent  touched  the 
middle  line  behind,  the  left  reaching  a  point  placed 
more  anteriorly  to  the  left.  The  oth'^r  pelvic  dia- 
■meters  were  also  much  diminished.  It  was  determined 
to  provoke  aljortion,  the  patient  being  about  five 
months  advanced  in  pregnancy.  Labour  was  brought 
on  by  dilating  tlie  os  uteri  by  an  elastic  bag  and 
tube,  distended  with  warm  water  from  a  graduated 
syringe ;  the  feet  were  brought  down,  and  the  foetus 
was  partly  removed ;  but  the  head,  in  passing  through 
the  brim,  became  detached,  and  it  was  necessary  to 
remove  the  contents  of  the  cranium ;  after  which  the 
head  became  compressed,  and  was  expeUed  with  the 


placenta.  The  patient  recovered  without  any  symp- 
toms of  importance.  M.  DeviUiers  had  only  met 
with  one  pelvis  in  the  Paris  collections  which  pre- 
sented much  resemblance  to  that  which  he  had  met 
with  in  the  case  related.  {Gaz.  Med.  de  Pans,  Octo- 
ber 14,  1865.) 


Iritis]^  iP;iebuaI  Inirrnal 


SATURDAY,   DECEMBER  SOtii,   1865. 

THE  "LANCET"  AND  THE  LIBEL. 
The  Lancet  knows  very  well  that  it  was  neither 
from  lack  of  material,  nor  out  of  mere  'jaieU  de  cosut, 
that  we  alluded  to  the  case  of  apology  for  libel  pub- 
lished last  week  in  its  pages.  We  did  so  solely  be- 
cause it  was  our  duty  to  defend  a  member  of  the 
profession  and  of  the  Association  who  had  been,  in 
our  opinion,  very  unfairly  dealt  with  by  the  Lancet. 
That  journal  would  have  done  well  to  have  accepted 
our  rebuke  in  silence ;  but,  as  it  has  not  done  so, 
we  must,  in  justice  to  ourselves  and  to  Mr.  Spencer 
Wells,  once  more  recur  to  the  subject. 

If  we  were  in  want  of  a  very  forcible  answer  to 
the  question  so  often  pressed  by  certain  parties  upon 
members  of  the  Association,  wliich  has  been  so 
often  answered,  and  yet  still  so  unblushingly  in- 
truded upon  gentlemen  who  ought  to  be  able  to 
manage  their  own  affairs — "  Is  your  Journal  worth 
the  money  it  costs  you?" — we  might  confidently 
point  to  the  case  before  us-  as  convincing  proof  that 
the  profession  wants  and  must  have  an  independent 
journal  of  its  own — a  journal  which  is  able  to  defend 
any  member  of  oirr  body  who  has  been  subjected  to 
unjust  treatment^a  journal  which  cau  speak  as  the 
voice  of  the  profession,  untrammelled  by  any  private 
considerations. 

In  our  number  of  December  9th,  it  became  our 
duty  to  show  how  one  of  our  members — Mr.  Spencer 
Wells — had  been  libelled  in  the  pages  of  the  Lancet. 
Now  the  Ubel  would  have  been  perfectly  harmless,  if 
it  had  not  been  miblished  by  the  Lancet.  The  very 
title  and  naturif  of  the  papers  in  which  it  occurred 
ought  to  have  excited  suspicion  and  caution ;  but 
they  were  published  week  after  week.  The  Lancet 
now  takes  credit  that  they  inserted  a  letter  from  Mr. 
Wells  in  reply  "  at  full  length^' !  It  would  be  in- 
teresting to  know  if  this  was  done  before  or  after 
legal  measures  had  been  taken  to  obtain  an  apology 
for  the  libel.  But,  be  this  as  it  may,  we  believe 
every  man  in  the  profession,  who  is  moved  by 
generous  feelings,  will  see  at  a  glance  how  utterly 
inadequate  are  the  "  editorial  notes"  which  the 
Lancet  so  complacently  rci^rints  last  week  to  serve  as 
reparation  for  the  serious  damage  necessarily  caused 
by,  to  say  the  least  of  it,  the  careless  insertion  of  an 
utterly  unfounded  libel.  The  Lancet  publishes  a 
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statement  that  a  surgeon  has  been  tempted  by  a 
splendid  fee  to  operate  on  a  case  which  he  knew  to 
be  hopeless.  Is  it  possible  to  imagine  a  more  cruel 
charge,  and  one  more  likely  to  damage  a  man  in  the 
estimation  of  his  professional  brethren?  Yet  this 
charge  is  printed  by  a  journal  which  boasts  of  a 
Large  circulation  both  -n-ithin  and  without  the  pro- 
fession. Proofs  of  the  falseness  of  the  charge  are  at 
once  given — proofs  so  conclusive,  that  Dr.  Clay 
signed  the  very  ample  apology  which  we  published 
last  week.  But  what  does  the  editor,  who  has 
given  pubUcity  to  this  libellous  charge,  do  in  the 
way  of  reparation?  He  contents  himself  with  an 
editorial  note  regretting  "  the  introduction  of  per- 
sonal allusions  in  scientific  comniuuiciitions",  for- 
getting that  a  stroke  of  the  pen  in  the  manuscript 
or  proof  would  have  erased  all  the  "  personal  allu- 
sions", and  left  the  "scientific conmiunication"  harm- 
less. That  we  were  not  "premature"  in  pointing 
the  moral  from  this  history,  is  proved  by  the  fact 
that,  even  when  printing  the  apology  of  Dr.  Clay 
last  week,  all  the  editor  could  say  by  way  of  atone- 
ment for  hLs  own  share  of  the  mischief,  was  a  bald 
statement  that  the  case  had  "  very  properly  been 
referred  to  professional  arbitration."  Surely,  when 
a  man  has  unwittingly  injured  another,  his  first  feel- 
ing, on  the  error  being  pointed  out,  is  immediately 
to  make  the  fullest  reparation  in  his  power — to  ex- 
press liis  regret,  and  his  conviction  that  he  has  been 
misinformed  or  mistaken.  But  the  Lancet  did  no- 
thing of  this  sort.  It  cai-efully  avoided  anything 
but  a  most  guarded  "  editorial  note",  which  might, 
indeed,  be  read  as  an  insinuation  that  the  "  personal 
matters",  though  unsuited  to  a  scientific  communica- 
tion, were  not  to  be  considered  as  calling  for  apology 
or  reparation. 

AVe,  therefore,  in  defence  of  Mr.  Spencer  "Wells, 
thus  treated  by  a  powerful  medical  journal,  entered 
a  protest  in  the  name  of  the  profession.  We  stated, 
and  we  repeat  it,  that  when  a  journal  lias,  wittingly 
or  unwittingly,  allowed  itself  to  become  a  vehicle 
for  attacks  upon  the  personal  and  professional  cha- 
racter of  a  medical  man,  it  is  bound,  when  the 
error  is  proved,  to  make  the  fullest  reparation  for 
the  injm-y  it  has  inflicted;  and  that  it  owes  such 
reparation  to  the  whole  profession,  as  well  as  to  the 
injiu-ed  individual.  We  apprehend  that,  in  the 
case  before  us,  the  opinion  of  the  profession  wiU  go 
wholly  with  us,  and  will  be  this  :  that  the  Lwiicet 
has  injm-ed  Mr.  Spencer  Wells,  and  has  not  made 
the  reparation  which  professional  justice  required  at 
its  hands. 


HONORAEY  FELLOWS  AND   FELLOWS 
BY  EXAjMINATION. 

We  regret  to  find  that  some  of  the  Fellows  of  the 
College  of  Surgeons  by  examination  have  set  them- 
selves in   opposition    to   the  Fellows   by   election. 


Many  of  the  former  class  of  Fellows,  we  are  told,         l 
petitioned  the  Council  of  the  College  not  to  grant        | 
country  FeUows  votes  by  papers,  because  such  grant        I 
would  cause  the  votes  of  Fellows  by  examination  to       i 
be  swamped.     They,  it  is  said,  take  more  interest  in       j 
the  College   than  the   honorary  FeUows  do  ;   and,       ' 
moreover,  as  they  have  gone  through  an  examination,       I 
ought  to  have  their  interests  specially  considered. 
But  all  this  is  surely  a  very  great  mistake^a  pro- 
ceeding which  can  only  serve  the  interests  of  retro- 
gradism.     Why  should  the  one  set  of  FeUows  have 
the  interests  of  the  College  more  at  heart  than  the 
other  ?     AAHiat  gives  the  one  set  more  right  to  vote 
or  more  capacity  for  voting,  than  another?     Both 
classes  were  formed  mainly,  if  not  solely,  for  the 
purpose  of  being  a  constituency  to  elect  the  CouncU. 
AV^hy,  then,  sliould  they  iiUow  jealousies,  to  be  fo- 
mented between  them  in  reference  to  the  exercise  oi 
their  privileges  ? 

Then,  again,  we  hear,  as  another  reason  why 
country  FeUows  should  not  have  vote  by  papers, 
that  more  examination -Fellows  record  their  votes 
than  election-Fellows,  in  proportion  to  then-  relative 
numbers.  But  such  figures  are  reaUy  worthless  in 
this  argument — the  case  of  vote  by  papers;  for, 
imtU  it  is  shown  to  the  contrary,  we  may  fairly 
assume  that  the  majority  of  examination- FeUows 
over  the  election-Fellows,  here  aUuded  to,  is  ac- 
counted for  by  the  simple  fact  that  it  is  made  up  of 
the  votes  of  FeUows  residing  in  London.  We  should 
like  to  know  how  many  signatures  of  counti-y  Fel- 
lows by  examination  were  appended  to  the  petition 
said  to  have  been  presented  to.  the  CouncU  by 
examination-FeUows  asking  the  College  not  to  give 
them  votes  by  papers. 

A  most  elaborate  table,  di-awn  up  by  the  Medical 
Times  and  Gazette  to  show  the  nmnber  of  FeUows  of 
the  CoUege  who  are  members  of  the  British  Medical 
Association,  and  how  they  voted  at  the  last  election, 
is  valueless  as  any  guide  in  this  question.  Its  great 
point  is  to  show  that  the  nmnber  of  honorary  Fel- 
lows is  greater  than  the  number  of  FeUows  by  exa- 
mination ;  but  that,  accordiug  to  the  votes  given, 
the  former  appear  to  take  much  less  interest  in  the 
election  of  the  CouncU  than  the  examination-FeUows 
do.  These  tables  show,  it  is  said,  that,  in  propor- 
tion to  their  relative  numbers,  many  more  examina- 
tion-Fellows attend  and  vote  than  election-FeUows. 
But,  when  we  set  aside  the  London  FeUows,  who 
really  cannot  fairly  be  calculated  in  this  matter,  we 
find  that  the  statement  does  not  hold  good.  Thus, 
when  we  deduct  from  the  135  FeUows  (members  of 
the  Association  who  voted  at  the  last  Council  elec- 
tion) the  73  included  London  FeUows,  we  actuaUy 
find  that,  of  the  remaining  62  (country  FeUows), 
42  were  honorary,  and  only  20  examination-FeUowB. 
These  tables,  therefore,  prove  the  very  opposite  of  ] 
what  they  were  meant  to  prove.    They  show  that,  at 
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the  last  election,  the  nvunber  of  country  honorary- 
Fellows  who  voted  was  double  the  number  of  country 
examination-Fellows.  And,  on  such  ground  as  this, 
we  are  told  that  Country  honorary  Fellows  should 
not  have  a  vote  by  paper,  because  they  show  no  in- 
terest in  the  College  I  We  again  repeat  it,  that  aU 
such  tables  as  those  of  the  Medical  Times  and  Ga- 
sette  are  valueless,  so  long  as  they  include  the  votes 
of  the  London  Fellows.  Clearly,  in  this  question  of 
voting  by  papers,  to  include  the  votes  of  London 
Fellows,  as  a  comparative  ba.sis  of  calculation,  is  to 
include  a  fact  which  destroys  all  just  comparison. 
To  say  that  country  Fellows  have  no  right  to  vote 
because  they  do  not  vote,  is  to  beg  the  whole  ques- 
tion. They  do  not  vote,  we  aflSrm,  because  voting 
is  practically  rendered  impossible  to  them.  How 
many  of  the  London  Fellows,  who  now  vote,  would 
record  their  votes  if  they  were  placed  in  the  position 
of  country  Fellows  ?  Moreover,  if  this  argument  is 
worth  anything,  it  goes  much  further  than  those 
who  use  it  probably  intended.  Its  logical  conclusion 
is,  that  London  honorary  Fellows,  equally  as  country 
honorar)'  Fellows,  ought  (and  for  a  similar  reason) 
to  be  deprived  of  the  power  of  voting. 


As  usual  at  every  gaol  delivery,  the  question  comes 
up.  Is  the  prisoner  insane?  Judges  lay  down  the 
legal  definition  of  the  term  insanity ;  counsel,  by  the 
easy  trick  of  their  art,  trip  up  the  imwary  doctor ; 
newspapers  turn  him  into  ridicule  ;  and  the  prisoner 
is  left  for  execution.  Tso  one,  however,  is  com- 
pletely satisfied  with  the  process  which  produces  the 
resvdt.  All  feel  that  there  is  something  defective  in 
it.  Even  the  most  ardent  lovers  of  the  penal  rope 
admit  indirectly,  by  their  arguments,  that  to  the 
question,  "  Is  he  mad  ?"  a  more  satisfactory  answer 
is  to  be  desired.  As  we  have  so  often  said  in  these 
pages,  one  radical  defect  in  the  law  is  this,  that  it 
throws  upon  the  lunatic  the  onus  of  proving  his  own 
lunacy.  Such  law  is  inhuman  law,  and  very  unequal 
law.  If  the  criminal  be  a  man  of  money,  he  may 
procure  some  great  authority  in  lunacy  who  will 
satisfy  the  jury  of  his  incapacity ;  but,  if  he  be  a 
pauper,  he  can  obtain  no  such  powerful  advocacy. 
Both  rea.son  and  humanity  seem  to  demand,  in  all 
cases  where  there  can  be  questions  of  the  criminals 
sanity,  that  an  impartial  government  expert  shall  be 
called  in  to  give  opinion  during,  not  after,  the  trial. 
Nothing  less  will  ever  satisfy  the  end  of  justice. 
What  is  more  contrary  to  the  spirit  of  English  law 
than  that,  after  the  trial,  the  criminal  should  be 
again  tried  by  the  Home  Secretary  and  his  expert, 
and,  as  not  unfrequently  happens,  be  acquitted  by 
them,  after  having  been  left  for  execution  by  judge 
and  jury  ?  But  this  improper  proceeding  is  in  itself 
a  protest  against  the  legal  definition  of  insanity — a 


protest  of  humanity  against  law.  It  shows  that 
high  scientific  knowledge  is  required  to  decide  as  to 
the  state  of  mind  of  the  criminal ;  and  also  shows 
that,  without  such  aid,  neither  judge  nor  jury  can 
come  to  a  righteous  judgment  of  the  case.  The 
painfvd  want  of  an  impartial  expert's  opinion  is 
shown  in  the  case  of  a  young  man,  eighteen  years 
old,  who  has  been  condemned  to  death  at  Stafford. 
Nevertheless,  we  will  venture  to  prophesy  that  he 
wiU  not  be  executed ;  and,  if  he  be  not,  it  can  only 
be  on  the  ground  of  insanity,  and  through  the  inter- 
ference of  the  Home  Secretary  and  an  expert — the 
post-judicial  interference.  In  this  case,  also,  the 
judge  laid  down  the  law  of  insanity ;  and  no  doubt 
the  man  was  condemned  in  accordance  with  the  law. 
But  who  can  read  the  evidence  and  not  beheve  the 
man  was,  spite  of  legal  definition,  reaUy  insane? 
His  counsel  called  witnesses  to  sjjeak  to  the  acts  and 
mental  condition  of  the  prisoner,  with  a  view  of 
showing  that  he  was  actually  labouring  under  in- 
sanity previous  to  and  at  the  time  of  the  murder. 
Several  of  them  spoke  to  acts  of  strange  character 
done  by  him ;  and  insanity  was  proved  in  some 
members  of  his  family.  His  half-sister  is  now  con- 
fined in  a  lunatic  asylum  ;  and  one  of  the  children  of 
his  father's  sister  was  insane. 

"  Mr.  Miller,  an  assistant  to  the  physician  at  the 
South  Staffordshiie  Hospital,  spoke  to  the  fact  of  the 
prisoner  suifering  from  mental  depression  and  consti- 
tutional excitement  on  his  admission  there  on  the 
'29th  of  August.  He  said  he  had  then  some  of  the 
premonitory  symptoms  of  acute  mania.  For  nine 
days  he  was  at  the  hospital,  he  was  very  suUen,  and 
on  one  occasion  he  refused  to  take  food.  Mi\  Bunch, 
surgeon  of  Wolverhampton,  attended  the  prisoner 
for  violent  pains  in  the  head,  constipation,  and  sick- 
ness. He  appeai-ed  to  be  suffering  from  congestion 
of  the  brain.  Dr.  Hewson,  resident  physician  at  the 
Coton-hill  (Stafford)  Lunatic  Asylum,  stated  that  Ann 
Robinson,  the  half-sister  of  the  prisoner,  was  an  in- 
mate there,  and  described  her  symptoms.  He  said 
her  appearance  physically  wa.s  strikingly  like  that  of 
the  prisoner.  He  had  examined  the  prisoner,  but 
could  not  detect  any  symptoms  of  insanity  about 
him  now,  except  that  his  memory  was  very  defective. 
The  quiet  and  treatment  of  the  prisoner  in  gaol 
would  much  alleviate  any  excitement  he  might  have 
suffered  under.  The  dividing  line,  according  to  this 
gentleman,  between  sanity  and  insanity  is  very  fine ; 
and  it  requires  a  person  to  be  present  at  the  time  of 
the  commission  of  the  act  to  say  whether  it  was  com- 
mitted under  an  excitement  amounting  to  insanity." 


In  a  late  case  of  railway  accident,  where  damages 
were  sought  by  legal  process,  Serjeant  BaUantine 
congratulated  the  medical  men  on  both  sides  for 
having  come  to  an  agreement  before  entering  the 
court.  "  The  medical  men,"  he  said,  "  on  both 
sides  had,  with  candour  and  honesty,  made  a  report 
on  the  ca.se ;  and  it  was  to  be  regretted  it  was  not 
more  generally  adopted  in  cases  of  this  kind."  The 
course  here  pursued  is  one  which  we  have  more  than 
once  recommended  when  referring  to  actions  of  this 
kind.  We  have  asked,  Why  should  not  all  the  me- 
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dical  men  concerned  in  the  case  do  as  they  would  if 
they  met  in  consultation  in  private  practice?  If 
they  can  agree  in  private,  why  not  in  public  prac- 
tice ?  If  this  plan  were  followed,  we  should  at  once 
have  an  end  put  to  the  jjublic  scandal  which,  whether 
rightly  or  wrongly,  attaches  itseU  to  tlie  medical 
profession  when,  as  too  often  happens,  high  illustra- 
tions of  our  art  appear  in  our  law-courts,  pitted 
against  each  other,  and  in  exact  opposition  in  opinion 
as  to  matters  surgical  or  medical.  Last  week  a 
striking  example  of  this  unfortunate  kind  occurred 
in  an  action  brought  against  the  Great  Xorthern 
Railway.  Xever  was  there  exhibited  a  more  re- 
markable illustration  of  the  "  differences  of  doctors", 
and  of  our  great  ones  too!  The  reporter  of  the 
Times  thus  sums  these  the  medical  and  surgical 
opinions. 

"  It  would  seem  that  there  is  something  like  the 
difference  in  opinion  among  medical  men  as  there  is 
among  engineers ;  for  never  was  there  a  more  com- 
plete contradiction  among  medical  men  of  eminence 
than  in  this  case— those  called  by  the  plaintiff  attri- 
buting the  symptoms  under  which  the  plaintiff  was 
labouring  to  the  result  of  the  accident,  and  those 
called  by  the  defendants  attributing  them  to  any 
other  cause  than  to  the  accident.  Some  thoi'ght  the 
injury  was  permanent ;  the  others  thought,  -v.  hen  all 
anxiety  ceased,  the  recovery  woidd  bo  speedy.  Some 
went  so  far  as  to  say  that  the  pains  were  imaginary. 
It  was  a  mental  delusion." 

In  this  case  appeared  for  the  railway,  Drs.  Risdon 
Bennett,  Pollock,  and  Childs,  Dr.  Dunsmure  of 
Edinburgh,  with  Mr.  Lawrence  (who  did  not,  how- 
ever, appear  in  court)  and  Iilr.  Syme.  For  the 
plaintiff  appeared  Drs.  Walshe  and  R.  Reynolds,  Sir 
■\\'.  Fergussou,  3Ir.  Erichscn,  Mr.  Lee,  and  Mr. 
Acton,  viith  the  plaintiff's  own  attendants,  Messrs. 
Hewer  and  BaKour  of  Edinburgh. 


It  would  appear  that  the  system  of  visiting  the 
examinations  of  our  medical  licensing  bodies,  by  de- 
puties from  the  jSIedical  Branch  Councils,  has  been 
commenced.  But,  to  be  effective  and  produce  useful 
results,  it  should  be  undertaken  on  some  general 
principle.  All  the  examining  boards  should  be 
visited,  and  all  the  examinations  investigated  or  in- 
quired into  from  a  similar  point  of  view.  Also,  it 
would  appear  reasonable  that  the  same  visitors 
should  attend  the  different  boards;  for  how  other- 
wise can  a  comparative  estimate  of  the  merits  or  de- 
merits of  different  boards  be  made?  The  Medical 
Council  should  issue  some  general  directions  as  a 
basis  to  guide  the  inquiry,  and  commit  the  very  im- 
portant duty  to  some  particular  individuals.  So 
long  as  the  inquiry  is  only  partial,  and  so  long  as  it 
is  carried  out  by  different  persons,  who  conduct  it 
from  different  points  of  view,  it  seems  doubtful 
whether  any  substantial  benefit  can  result  therefrom. 
Moreover,  if  delegates  from  rival  corporations — and 
some  corporations  may  clearly  be  said  to  be  rivals  to 
others — are  chosen  to  visit  each  the  other's  examina- 


tions, there  may  very  naturally  be  imported  into 
their  reports,  even  imconsciously  to  themselves,  some 
stain  of  that  feeling  of  rivalry.  We  would  strongly 
suggest  to  the  General  Council  to  take  this  into  con- 
sideration, and  to  lay  down  the  line  of  inquiry  to  be 
followed  by  all  visitors  sent  to  inquire  into  medical 
examinations.  These  visitations  are  matters  of  much 
more  importance  than  they  seem  to  be  on  the  sur- 
face. If  they  are  to  be  of  any  service  at  all,  the 
visitors  must  report  fully  and  openly  upon  tlie  Boards 
visited  by  them.  Now  if,  as  is  not  at  aU  i:nprobable, 
some  visitors  may  think  it  their  duty  to  report  un- 
favourably of  a  particular  Examining  Board,  is  it  to 
be  supposed  that  the  Board  impugned  will  tacitly 
accept  the  rebuke,  unless  it  can  be  sho^ra  by  over- 
whelming proof  that  the  visitors  are  superior  judges 
of  the  character  of  the  examinations  to  the 
I..icensing  Board  itself  ?  We  may  very  well  under- 
stand that  collisions  may  in  this  way  arise ;  and  that 
Examining  Boards  may  repudiate — and  with  a  good 
show  of  reason — the  verdict  of  visitors  to  their  exa- 
minations. How  (it  may  be  argued)  should  the 
visitors  know  better  than  the  Examiners  what  a 
proper  and  fitting  examination  is?  In  order,  there- 
fore, that  the  Medical  Council  may  be  in  a  position 
of  justifiably  rebuking  the  examinations  of  any  of 
our  Licensing  Boards,  it  must  be  in  a  position  to 
show  that  the  opinion  on  which  the  rebuke  is  founded 
is  higlily  and  undeniably  authoritative.  The  whole 
proceeding  is  clearly  an  exceedingly  tlifficult  and  de- 
Mcate  one ;  and  ought,  therefore,  in  its  cai'rying  out, 
to  be  most  jealously  watched  over  by  the  Medical 
CouncO. 


The  disturbances  excited  amongst  the  students  of 
law  and  medicine  at  Paris  by  the  dismissal  of  the 
students,  who  spoke  sUly  repubUcan  and  anti-social 
words  at  Liege,  stiU  continue.  But  authority  seems 
determined  to  repress  them  vi  et  armis.  A\'e  must 
conclude  that  the  Dean  of  the  Faculty  (Dr.  Tardieu) 
sides  with  the  students,  for  he  has  resigned  his  dean- 
ship.  M.  Faurie,  Inspector  of  the  Academy  of  Paris, 
has  been  provisionally  appointed  to  the  administra- 
tion of  the  Faculty  of  Medicine,  in  place  of  M.  Tar- 
dieu, whose  resignation  has  been  accepted.  In  this 
matter,  so  deeply  interesting  to  medical  students,  the 
French  medical  press  is  sil&at  per  force. 


Mr.  Caird,  the  original  promotor  of  homoeopa;tliic 
cattle-curing  in  this  coimtry,  admits,  in  the  Times, 
that  the  trial  at  Norwich  has  been  a  failure.  But, 
like  the  ghost  in  Hamlet.,  he  is  about  to  shift  his 
ground  and  try  his  luck  again  in  Cheshire,  which  is 
to  have  the  benefit  (he  says)  of  "the  experience  we 
have  gained  in  Norfolk."  The  Times  of  the  27th 
has  a  fresh  cure  worthy  of  its  patronage. 

"  Hanging  four  or  five  onions   about  the   beast's 
neck  directly  they  are  taken  ill  and  will  not  eat^ 
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Those  onions  draw  out  the  infection,  and  look  the 
next  day  as  if  they  had  been  boiled.  This  remedy  is 
to  be  repeated  several  times,  and  the  onions  which 
have  been  used  are  to  be  bxiried  in  a  deep  hole.  In 
a  few  days  after,  the  cattle  are  taken  with  a  running 
at  the  nose,  which  carries  off  the  distemper.  It  is 
also  proper  at  that  time  to  hang  up  some  onions  in 
the  distempered  cattle's  stables." 


The  following  remarks  are  made  in  the  Philadelphia 
Medical  Reporter,  d,  propos  of  an  article  which  ap- 
peared some  time  ago  in  the  British  Medical 
JouRN-VL,  on  the  modern  over-stimulating  practice 
of  medicine.  Our  views  seem  to  have  found  an  echo 
on  the  other  side  of  the  Atlantic. 

"  It  is  a  fact  well  known  by  every  one  of  our  pro- 
fession, that  during  the  last  ten  or  fifteen  years  the 
use  of  alcohol,  mainly  in  its  stronger  forms,  has  be- 
come amazingly  frequent ;  and  that,  in  the  treat- 
ment of  many  diseases,  it  enters  as  one  of  the  chief 
agents ;  and  that  such  practice  is  strongly  advocated 
by  some  of  the  most  eminent  members  of  the  profes- 
sion. MUk  punches  and  egg-nogs  form,  in  many  a 
sick-room,  the  main  reliance  of  the  practitioner ;  and 
it  is  really  a  most  serious  question,  whether  we  are 
not  doing,  on  the  other  side  of  the  house,  the  same 
thing  which  our  predecessors  did — i.  e.,  run  into  ex- 
tremes. They  over-bled  and  over-debilitated.  Does 
it  not  occur  to  many  of  our  readers  that  there  is  too 
much  tendency  in  our  day  to  over-stimulate  ?  It  is 
our  conviction  that  such  is  the  case  ;  and,  while  none 
can  be  more  wi'Ung  to  admit  the  efficacious  effects  of 
alcohoUc  stimulation  in  low  fevers,  we  feel  it  our 
duty  to  protest  against  a  practice  of  almost  indiscri- 
minate stimulation,  which  bids  fair  to  become  the 
great  error  of  medical  practice  of  this  generation." 

Does  this  "  indiscriminate"  administration  of  sti- 
mulants indicate  a  change  in  the  type  of  diseases  in 
America,  or  in  the  ideas  of  the  American  doctors 
who  treat  them  ? 


We  have  more  than  once  adverted  to  the  fact  that 
the  law  seems  to  be  powerless  in  preventing  the 
illegal  practice  of  medicine  and  surgery,  even  in 
those  countries  where  it  strictly  prohibits  such  prac- 
tice. PubUc  opinion  is  strongly  in  favour  of  free 
trade  in  physic  ;  and  the  result  is  that,  notwithstand- 
ing all  the  efforts  of  private  individuals  and  of  public 
societies,  quackeries  and  irregular  practitioners  appear 
to  be  as  common  articles  in  France  as  they  are  in 
this  country.  In  France,  the  female  "  religious  con- 
gregations"' are  said  to  be  the  greatest  opponents,  in 
this  way,  of  the  doctors.  It  is  curious  tliat  the  chief 
promoters  of  quackery  in  this  country  should  be  cer- 
tain of  our  reliijieux,  only  of  the  male  sex.  AVe  are 
told  by  the  French  medical  journals  that,  in  some 
"  of  the  rural  districts  of  France,  the  pru,ctice  of 
medicine  has  became  almost  impossible,  and  the 
situation  of  our  confreres  there  rendered  intolerable, 
in  consequence  of  the  concurrence  effrSnee  of  the 
aforesaid  reli/jieuses."  More  than  this,  M.  Diday 
complains  that  tlie  quacks  even  publicly  adverti.se 
themselves  as  doctors  in  the  pul)lic  journals.  He 
gives  a  specimen  of  one  in  the  Journal  des  DibaU  : 


"  Cure  of  the  most  rebellious  diseases  in  three  days. 
Consultations  by  M.  X.,  Doctor  of  Medicine"  (giving 
name  and  address).  This  is  even  further  than  the 
quacks  can  go  with  safety  in  England ;  and  is  worthy 
the  consideration  of  those  who  ask  for  repressive 
measures  in  this  country. 


C0rresp0n:trtiTct» 


ACUPEESSURE. 
Letter  from  James  Stmb,  Esq. 
SiE, — Your  obstetric  correspondent  can  hardly  ex- 
pect that,  after  the  public  execution  of  his  obnoxious 
pamphlet,  any  amount  of  personal  abuse  or  profes- 
sional misrepresentation  proceeding  from  him  should 
be  deemed  worthy  of  my  notice.         I  am,  etc., 

James  Stjie. 
Edinburgh,  December  acth,  18C5. 


THE  ELIMrXATIVE   TREATMENT  OP 

DIAERHCEA  AND  CHOLERA. 

Letter  from  George  Johnson,  M.D. 

Sir, — Your  correspondent  Dr.  Bodington,  suggests 
that  the  treatment  of  diarrhoea  by  small  doses  of  sul- 
phate of  magnesia  combined  with  the  compound  in- 
fusion of  roses,  as  described  by  Mr.  Startin,  has  more 
of  a  tonic  and  astringent  than  of  an  eliminative  mode 
of  operation.  Few  of  your  readers,  I  should  imagine, 
wUl  agree  with  Dr.  Bodington  in  this  opinion.  Both 
Mr.  Newton  and  Mr.  Startin  believed  the  treatment 
to  be  mainly  eliminative ;  the  practice  being  to  give 
"  Epsom  salts  and  acidulated  infusion  of  roses  after 
each  morbid  evacuation,  until  the  secretions  assumed 
a  healthy  character ;  when,  if  the  pain  and  tenesmus 
continued,  he  gave  the  acid  without  the  salts,  adding 
occasionally  a  little  ginger,  kino,  and  a  few  drops  of 
laudanum  ;  though  this  he  observed  was  very  rarely 
needed,  if  the  patient  was  seen  at  the  commencement  of 
the  attack." 

Dr.  Bodington  institutes  a  comparison  between  this 
treatment  of  dianhoja  and  Mr.  Swain's  treatment  of 
choleraic  collapse  by  calomel.  It  is  difficult  to  see 
what  object  can  be  attained  by  a  comparison  of  the 
results  of  treatment  in  cases  so  totally  different  as 
ordinary  epidemic  diarrhoea  and  choleraic  collapse. 

Towards  the  conclusion  of  Dr.  Bodington's  letter, 
we  find  that  his  opinion  as  to  the  operation  of  the 
various  constituents  of  Mr.  Startin's  mixture  is  in- 
fluenced by  a  theory  of  his  own.  He  believes  the 
mineral  acid  to  be  the  chief  curative  agent.  He  says  : 
"  The  advantages  of  the  acid  treatment  appear  to  be 
these ;  viz.,  that  it  is  tonic,  astringent,  and,  more 
than  all,  chemically  antagonistic  to  the  cholera-poi- 
son." Is  it  too  much  to  expect  from  Dr.  Bodington, 
that  he  should  favour  us  with  a  statement  of  the  evi- 
dence upon  which  he  bases  his  assertion  that  in  the 
mineral  acids  we  have  a  chemical  antidote  to  the 
cholera-poison  ?  I  am,  etc., 

George  Johnson. 
11,  Savile  Row,  Dec.  2Clh,  leeS. 


TREATMENT  OF  ENLARGED  TONSILS. 
Letter  from  George  Evans,  jun.,  Esq. 
Sir, — In  last  week's  number  of  the  British  Medi- 
cal Journal,  I  notice  your  review  of  a  book  by  Mi'. 
William  J.  Smith,  which  I  had  previously  seen  ad- 
vertised and  have  since  read. 
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The  work  i-eferred  to  is  on  Enlarged  Tonsils  ;  and 
the  author  advocates  the  destruction  of  the  glands 
by  the  api)lication  of  caustic  potash. 

As  an  apology  for  the  ijublication  of  the  treatise, 
Mr.  Smith  commences  his  preface  as  follows  : — 

"  Having  paid  some  attention  to  the  anatomy,  phy- 
siology, and  diseases  of  the  tonsils,  and  been  struck 
with  the  want  of  concurrence  between  the  observa- 
tions of  those — and  they  are  few— who  have  treated 
of  these  subjects,  and  my  own,  I  have  been  induced 
to  publish  the  latter  in  the  form  of  separate  hrochnres 
at  short  intervals,  each  treating  of  one  or  more  points 
according  to  its  or  their  importance.  I  have  chosen 
this  method  in  the  hope  of  being  aided  as  I  go  on  by 
the  labours  or  observations  of  any  of  my  professional 
brethren,  who  have  felt  an  interest  in  tonsilUtic  af- 
fections akin  to  my  own,"  etc. 

It  is  quite  unnecessary  for  me  to  call  the  attention 
of  your  readers  to  the  singularly  involved  and  ambi- 
guous sentences  contained  in  these  paragraphs  ;  but 
I  would  remark  that,  thougli  "they  are  few"  who 
have  treated  on  Mr.  Smith's  subject,  they  have  com- 
pletely anticipated  his  observations. 

T  forward  you  a  reprint  of  a  paper  published  by 
Dr.  Morell  Mackenzie  in  the  Medical  Mirror  of 
August  1(S64,  in  which  Dr.  Mackenzie,  whilst  referring 
to  the  mode  pursued  by  Dr.  Fournie  of  Paris,  of  de- 
stroying tonsils  with  Vienna  paste,  gives  his  reasons 
for  preferring  a  mUder  escharotic,  in  which  caustic 
8oda  is  the  active  agent.  Whilst  Dr.  Mackenzie  gave 
all  the  credit  of  the  principle  to  Dr.  Fournie,  he  him- 
self had  a  very  ingenious  instrument  contrived  for 
applying  the  caustic  which  he  recommends.  Dr. 
Mackenzie's  instrument  was  made  by  the  same 
maker  who,  at  a  later  period,  made  one  for  Mr. 
Smith.  I  make  no  remark  on  this  curious  coinci- 
dence;  but  I  would  obsei-ve  that,  unless  Mr.  Smith 
does  justice  to  his  predecessors,  he  can  scarcely  ex- 
pect to  be  aided  as  he  goes  on  by  the  labours  and  ob- 
servations of  his  professional  brethren. 

I  am.  Sir,        Geobqe  Evans,  jun. 
Surgeon  St.  Marylebone  Dispensary. 
Welbeck  Street,  Dec.  20, 18C5. 

P.S. — About  a  year  ago,  and  consequently  long 
before  I  had  the  pleasure  of  perusing  Mr.  Smith's 
able  work,  I  successfully  employed  the  plan  recom- 
mended by  Dr.  Mackenzie,  and'therefore  feel  myself 
bound  to  come  forward  on  this  occasion. 


American  Hospitals.  The  number  of  sick  and 
wounded  in  the  United  States  hospitals  throughout 
the  country  is  less  than  five  thousand.  Eight  months 
since  there  were  over  one  hundred  thousand  patients. 

Public  Health  in  Ireland.  The  last  quarterly 
return  of  the  Registrar-General  of  Ireland  indicates 
that  prosperity  and  Fenianism  run  together  in  that 
country.  Compai-ative  freedom  fi-om  epidemic  dis- 
ease, fine  weather,  and  good  wages,  aU  combined  to 
render  the  quarter  ending  September  30th  unusually 
healthy.  Fever  was  the  cause  of  few  deaths,  and 
these  chiefly  occiured  in  localities  where  sanitary 
precautions  were  wholly  neglected.  Deaths  from  small- 
pox were  comparatively  few,  and  nearly  aU  the  per- 
sons who  succumbed  had  mot  been  vaccinated.  Scar- 
latina was,  as  usual,  very  fatal  wherever  sanitary 
precautions  were  defective.  Diarrhoea  was  more 
than  usually  prevalent,  and  some  cases  of  the  ordi- 
nary autumnal  cholera  proved  fatal ;  Asiatic  cholera 
generally  recovered.  Diarrhoea  caused  1.31  deaths  in 
the  Dublin  registration  district  during  the  quarter ; 
oi  this_number  55  were  of  infants  under  one  year  old, 
and  27  were  of  children  between  one  and  five  years 
old.  •' 
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Royal  College  of  Physicians  of  LoIjdon.  At  a 
general  meeting  of  the  Fellows,  held  on  Friday, 
December  22nd,  1865,  the  following  gentlemen,  hav- 
ing undergone  the  necessary  examination,  were  duly 
admitted  members  of  the  College  : — 

Arclier,  I'-dmond,  tjiieenstown.  Cape  of  Good  Hope 
HRslinn,  Henrv  Charlton,  M.B.Lond..  I<roadmoor,  Wokinglmm 
Duckworth.  Djce  M.D.Kdin.,  Wimpole  Street 
Hicks,  John  Walo,  .M.D.I.ond..  St.  Thoirias'B  Hospital 
I,ii8h,.)ohn  A..  Ml).  St.  Andrew's,  Fisherion  House,  Salisliury 
Pve-Smith,  Philip  H..  M.DXond..  Anchor 'J'errace,  Soulhwark 
sinith,  lleywood,  M.n.Oxon.,  Park  Street,  Grosvenor  Square 
Williams,  Charles  Theodore,  M.U.Oxoii.,  Upper  Hrook  Street 

The  following  gentlemen,   having  undergone  the 
necessary  examination,  and  satisfied  the  CoUego  of 
their  proficiency  in  the  science  and  practice  of  medi- 
cine, surgery,  and  midwifery,  were  duly  admitted  to 
practise  physic  as  Licentiates  of  the  College  : — 
Harber.  William  Henry,  Crickhowcll 
HarriclouRh.  Kobert  Wooding  Sutton,  Streatliam  Hill 
Buckle,  William  Turherville,  9,  New  Ormoud  Street 
Freeman,  Henry  William.  United  Hospital,  Dath 
German.  Joseph,  Friar  Gate,  Derby 

Hall,  Henry  John.  4.  Maud  Road,  Carter  Street,  Walworth 
Haydon,  Nathaniel  Thomas  John,  St.  Mary's  Hospital 
Kempthorne,  John,  Callington,  Cornwall 
Mullan,  William  James.  Rve.  Sussex 
Smith,  James  William,  Whiiby 
Stediuan,  James,  43.  Hotherlield  Street,  Islington 
Thome,  Richard  Thorne,  Sussex  House  Asylum,  Hammersmith 


Apothecaries'  Hall.     On  December  21st,  18G5, 
the  following  Licentiates  were  admitted : — 
Barraclough.  Hobert  W.  S.,  Streatham  Hill.  Brixton 
HroURhton,  Kobert  David.  Ruyton-of-the.  Eleven-Towns,  Salop 
Kolliott,  James,  Kgerton  Villas,  Do\iglas  Road 
Hembrough,  John  William,  Waltham,  Lincolnshire 
Manby,  Frederic  F.dward.  East  Rudhara  Norfolk 
Smith,  Samuel  Hignett,  Weavenlmm,  Cheshire 
Spencer,  George  Owthwaite,  Horbury  Terrace,  Netting  Hill 
Weller,  George,  Fairfield  Villas,  Bow  Eoad 
At  the  same  Court,  the  following  passed  the  first 
examination  : — 

Glaister.  Harry  Burrill.  Koval  Infirmary.  T.ivcrpool 
Meadows,  Charles  John  Walford,  Guy's  Hospital 

APPOINTMENTS. 

BoNNKT,  William,  Esq.,  appointed  Besideut  Obstetric  Assistant  st 

the  Middlesex  Hospital. 
•Burt.    George,    Esq.,   appointed    Surgeon    to  the  Hospital  for 

Diseases  of  the  Skin. 
GElFFlxn,  Geor?e.  F.sq.,  appointed   Government  Surgeon  to  the 

Forts  and  Batteries  at  MiUord  Haven. 
Smith,  E.  Noble,  Esq..  appointed  Honorary  Apothecary  to  the 

Lock  Hospital  at  Westbourn. 

Abmt. 

Barnett,  Assistant-Surgeon  O.,  12th  T.ancers,  to  be  Assistant- 
Surgeon  11th  Hussars,  vice  W.  H.  Muschamp. 

MuscHAMP,  Assistant-Surgeon  W,  H..  llih  Hussars,  to  be  Assist- 
ant.Surgeon  12th  Lancers,  vice  O.  Barnett. 

EOYAL  TfATY. 

TdAllt,  George.  Esq..  Assistant.Surgeon,  to  the  Lizard, 
SIMPSON,  John.  M.D.,  Surgeon,    to  the  Fisgard,   for  the  Eoyal 
Marine  Inlirmary,  Woolwich. 

Volunteers,    (A. V.  =  Artillery  Volunteers;    K.V.= 

Rifle  Volunteers) : — 
Ci.ARK,  W.  W.,  M.D.,  to  be  Honorary  Surgeon  1st  Administrative.J 

Battalion  Northamptonshire  R.V.  J 

Wright,   S.,   E=q.,   to  be  Honorary  Assistant.Surgeon  Stb  Cam-] 

bridgesbire  K.V. 

BIRTH. 

Nason.    On  December  Ifilh,  at  Strarford-upon-Avon,   the  wife  of  j 
♦John  James  Nason,  M.B.,  of  a  daughter. 


DEATHS. 

Clfmenoeb.    On  December  IGlh,  in   Dublii 
Henry  Clemenger,  Esq.,  Surgeon  Iv.N. 


HaiTiet,  widow 
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Daties.     Oq    December  34th,    at  Latigherud  House,    Persbore, 

Amey,  wife  of  *  Francis  Davies,  Esq. 
HuNTLET.    On  December  18tb,  at  Norwood,  aged  3,  Albert  Lord, 

only  son  of  L.  Uuutley,  Esq.,  Surgeon. 


Dr.  A.  Hassall  has  registered  a  process  for  "  im- 
provements in  the  preparation  of  meat  for  food." 

Amalgamated  Jouksals.  The  Dublin  Medical  Press 
announces  an  incorporation  of  the  Medical  Press  and 
Medical  Circular. 

University  of  Edinbukgh.  The  Senatus  Acade 
micus  have  granted  the  application  of  the  medical 
students  for  Christmas  holidays. 

GEEMA>f  Yeast  is  mostly  obtained  fi-om  the  dis 
tillers  at  Hamburgh  and  Rotterdam.  One  formula 
directs  the  fermentation  of  a  decoction  of  rye-meal 
and  honey. 

An  tpiDEMic  Ttphtjs  which  prevailed  for  a  time 
in  the  Grarden  of  Acclimatisation  of  the  Bois  de  Bou- 
logne has  now  entirely  disappeared.  It  caused  the 
loss  of  thirty-five  animals. 

Health  of  London.  The  weekly  report  of  the 
Eegistrar-General  shows  that  the  mortality  of  Lon- 
don is  very  heavy.  The  deaths  exceed  the  average 
by  175. 

Visitation  op  Exashnations.  Dr.  Harg^ave 
visited  the  examinations  for  the  Surgical  Degree 
in  Trinity  College,  Dublin,  held  during  the  Michael- 
mas Term  of  the  year  1S65.     {Medical  Press.) 

Sanitabt  Commission  fob  Gibraltar.  A  pro- 
clamation has  been  issued  by  Sir  Kichard  Airey,  the 
Governor  of  Gibraltar,  appointing  sanitary  commis- 
sioners for  Gibraltar.  On  the  Ifith,  the  Sanitary 
Commissioners  held  their  first  meeting. 

Baronetcy  Conferred  on  Mr.  Fergdsson.  Her 
Majesty  has  been  pleased  to  confer  the  title  of  a 
Baronet  of  the  United  Kingdom  on  AVilliam  Fergus- 
son,  Esq.,  F.E.S.,  Professor  of  Surgery  to  King's 
CoUege. 

Beautiful  Brat  !  The  Irish  Eegistrar-General 
says :  "  In  the  Bray  district,  sixteen  of  the  deaths  were 
referred  to  scarlatina.  The  Eegistrar  remarks  that 
the  disease  stUl  prevails,  and  adds  :  '  Supply  of 
water,  ventilation  of  houses  and  sewerage,  ve-y  de- 
fective in  this  district  amongst  the  poor.' " 

EoYAL  Humane  Society.  The  bronze  medaUiou 
of  the  society  has  been  awarded  to  Mr.  W.  N.  Man- 
ley,  assistant-surgeon,  E.A.,  for  saving  Bombardier 
Maiden,  E.A.,  who  fell  from  the  steamer  Favourite 
into  the  Waitotara  Eiver,  New  Zealand,  on  July  21st 
last. 

Testimonial  to  Dr.  Paterson.  Dr.  James 
Paterson,  of  Glasgow,  has  been  presented  with  a 
testimonial  subscribed  for  by  a  large  number  of  citi- 
zens, as  a  mark  of  respect  for,  and  syrajjathy  with 
him  in  the  difficult  position  in  which  he  was  placed 
in  connection  with  Dr.  Pritchard's  trial.  The  testi- 
monial consisted  of  a  purse,  containing  200  guineas, 
and  a  handsome  silver  salver  bearing  a  suitable  in- 
scription. 

Murder  in  a  Lunatic  Asylum.  At  the  recent 
assizes,  in  Leeds,  an  inmate  of  the  West  Ei<ling 
Pauper  Lunatic  Asylum  was  indicted  f  ^'^  the  wilful 
murder  of  another  lunatic,  named  William  BuiTan. 
The  prisoner  had  the  reputation  of  beiug  a  quiet  and 
harmless  man,  but  one  morning  he  seized  a  heavy 
coal  shovel  and  killed  the  deceased  by  repeated  blows 
on  the  head.  He  afterwards  said  that  voices  in  the 
air  ordered  him  to  save  his  own  lil'o  by  killing  a  man, 
but  he  expressed  his  sorrow  that  he  had  not  killed 
some  one  else  than  the  deceased.  The  verdict  was 
returned  that  he  was  of  unsound  mind. 


Capital  Punishment.  The  Eoyal  Commission  on 
Capital  Punishments  has  just  made  its  report.  The 
commissioners  recommend  that  the  extreme  sentence 
of  the  law  should  bo  inflicted  on  pei-sons  guilty  of 
treason,  murder  committed  with  exjiress  and  evi- 
dently shown  malice  aforethought,  and  murder  com- 
mitted in  connection  with  the  perpetration  o»  other 
great  crimes  j  that  for  cases  of  murder  where  the 
malice  is  more  matter  of  construction  than  fact,  the 
capital  sentence  be  not  inflicted;  that  the  law  on 
child  murder  be  better  defined;  and,  finally,  that 
executions  be  carried  out  in  private,  with,  of  course, 
due  precautions  for  the  satisfaction  of  the  public 
that  the  punishment  has  been  inflicted. 

Deaths  from  Lightning.  The  Gazette  des  Hopitaux 
states  that  there  were  87  persons  struck  dead  by 
lightning  in  France  during  the  year  1864,  of  whom 
61  were  men  and  20  women.  The  number  of  deaths 
in  France  from  a  similar  cause  in  1863  was  103. 
From  1835  to  1864  the  number  of  deaths  from  light- 
ning in  the  86  ancient  departments  of  Prance 
amounted  to  2,311.  By  adding  120  deaths,  at  the 
rate  of  four  a  year,  for  the  three  new  departments,  . 
we  find  chat  there  were  2,431  deaths  from  lightning 
within  30  years  in  France  as  it  is  at  present  consti- 
tuted. It  has  been  further  ascertained  that  the 
number  of  persons  wounded  by  lightning  in  France 
during  the  same  period  was  four  times  the  number  of 
killed. 

Healthiness  of  Ieon-clads.  Some  extraordinary 
statistics  concerning  the  comparative  healthiness  of 
iron-clads  and  wooden  vessels  ai-e  given  in  the  report 
of  the  chief  of  the  bureau  of  medicine  and  surgery. 
The  monitor  class  of  vessels,  it  is  well  known,  have 
but  a  few  inches  of  their  hulls  above  the  water  line, 
and  in  a  heavy  sea  are  entirely  submerged.  It  has 
been  doubted  whether,  under  such  circumstances,  it 
would  be  possible  long  to  preserve  the  health  of  the 
men  on  board,  and  consequently  to  maintain  the 
fighting  material  in  a  condition  for  efl'ective  service. 
An  examination  of  the  sick  reports  shows  that  there 
was  less  sickness  on  board  the  monitor  vessels  than 
on  the  same  number  of  wooden  ships  with  an  equal 
number  of  men  and  in  similarly  exposed  situations. 
The  conclusion  is,  that  no  wooden  vessels  in  any 
squadron  throughout  the  world  can  show  an  equ^ 
immunity  from  disease.  (Report  on  the  Navy,  Wash- 
ington.) 

Obstetrical  Society  of  London.  It  is  intended 
to  hold  a  conversazione  of  this  society  in  March  1866, 
on  a  day  to  be  hereafter  fixed,  at  which  it  is  pro- 
posed to  exhibit  instruments  and  appliances  used  in 
obstetrical  practice :  viz.,  for  midwifery  ;  for  the  in- 
vestigation and  treatment  of  the  diseases  of  women ; 
for  the  management  of  infants ;  and  miscellaneous 
for  collateral  subjects.  The  Council  are  especially 
anxious  to  obtain  specimens  illustrating  the  original 
forms  of  obstetric  instruments,  and  the  modifications 
adopted  at  different  times  and  in  various  countries. 
Exhibitors  are  requested  to  attach  to  each  instru- 
ment a  short  descrijjtion,  specifying,  as  far  as  pos- 
sible, the  name  of  the  instrument,  the  name  of  the 
inventor  or  modifier,  the  date  of  its  first  construc- 
tion and  publication,  together  with  the  name  of  the 
actual  exhibitor.  It  is  also  particularly  requested 
that  a  full  list  or  invoice  be  sent  with  every  col- 
lection. 

The  "Times"  in  the  Pillory.  Sir  J.  Tyrell  writes 
as  follows  in  the  Times : — "  Supposing  that  by  this  time 
the  doctrine  of  the  Mansion-house  in  regard  to  Sani- 
tariums, and  its  advocacy  by  the  Times,  are  exploded, 
and,  if  possible,  the  more  wretched  but  equally  mis- 
chievous doctrines  of  homosopaths  are  abandoned, 
there  is  hope  that  the  unanimous  views  of  the  Eoyal 
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Agricultural  Society,  etc.,  will  be  embodied  in  edicts 
from  the  Privy  Council.  The  mischievous  statement 
that  75  beasts  were  cured  in  Holland,  which  went  the 
round  of  the  papers  to  suit  the  homceopaths,  was 
coined  in  this  way.  The  two  or  three  out  of  twenty 
that  sometimes  survive  the  attack,  all  that  survive 
fi'om  the  lung-complaint,  and  the  whole  from  the 
foot-and-mouth  that  get  well  of  themselves,  make  up 
the  rest;  the  statement  being  utterly  at  variance  with 
the  facts.  Having  no  Opposition  to  take  advantage 
of  any  shortcomings,  the  sagacious  Emperor  of  tlie 
French  and  his  Minister  of  Agi'iculture  well  know 
how  to  best  deal  with  this  matter.  At  this  moment 
Boulogne  is  enjoying  good  meat  of  all  kinds ;  butter, 
cream,  and  milk  without  fear  and  without  stint." 

A  Compliment  to  London  Doctoes.  Dr.  Howard, 
in  an  introductory  address  delivered  at  the  McGill 
University,  Montreal,  gave  some  of  the  impressions 
made  upon  him  during  his  recent  visit  to  the  London 
schools  of  medicine.  He  alluded  to  the  vast  field  of 
observation  existing  among  the  numerous  large  and 
well  endowed  hospitals  of  the  metropolis.  He  no- 
ticed the  untiring  industry  of  the  physicians  and 
surgeons  of  the  hospital,  it  being  no  uncommon 
thing  to  be  attached  to  two  hospitals,  and  sometimes 
even  three ;  and  spoke  in  terms  of  admiration  of 
their  caution  in  di-awing  conclusions,  their  candour 
in  confessing  theii-  ignorance,  and  their  modesty  and 
reserve  in  the  expression  of  opinion  upon  vexed  ques- 
tions in  science.  {Canada  Med.  Jour.) 

Ladies'  Sanitary  Association,  Leeds  Branch. 
The  first  annual  meeting  of  this  Branch  was  held  in 
the  Philosophical  Hall,  on  Monday,  the  18th  instant, 
when  a  large  audience  was  present — the  Lord  Bishop 
of  Eipon  in  tlie  chair,  who  was  supported  by  several 
influential  ladies  and  gentlemen,  the  leading  clergy, 
etc.  The  Honorary  Secretary,  Mr.  Ikin,  read  the 
report,  showing  the  operations  and  utility  of  the 
Branch;  it  also  referred  to  the  present  defective 
sanitary  condition  of  Leeds,  and  made  several  prac- 
tical suggestions  to  lessen,  if  not  remove,  the  evils 
now  existing.     It  recommended  the  appointment  of 

medical  oificer  of  health ;  and  urged  that  some  in- 
dependent efficient  scientific  gentleman,  not  a  local 
practitioner,  should  be  fixed  upon.  The  corporation 
of  Leeds  were  urged  to  take  active  measures  to 
lessen  the  undue  mortality  now  existing,  and  co- 
operation of  all  parties  ^vith  the  authorities  recom- 
mended. Letters  were  read  fi-om  the  Earl  of  Shaftes- 
bury, the  Eight  Hon.  W.  Cowper,  M.P.,  and  other 
influential  sanitary  reformers,  expressing  their  in- 
terest in  the  cause,  and  their  regret  at  not  being 
able  to  be  present.  The  Bishop  of  Ripon,  formerly 
a  clergyman  of  St.  Giles's,  London,  made  a  most  ex- 
cellent speech,  and  referred  to  his  previous  sanitary 
labours  in  the  metropolis.  Dr.  B.  W.  Eichardson, 
who  attended  the  meeting  at  the  express  invitation 
of  the  Branch,  spoke  of  the  difliculties  which  sani- 
tary reformers  and  societies  had  always  at  first  to 
contend  against,  and  on  the  apathy  of  the  public  till 
panic  moved  them  to  action.  He  referred  to  the 
objects  of  the  present  Association,  and  alluded  to 
several  important  points?,  such  as  the  removal  of  the 
sick,  their  conveyance  fi-om  their  homes  to  the  hos 
pitai ;  the  danger  of  communicating  disease  from 
laundries  where  clothes  were  indiscriminately  col- 
lected; to  the  great  need  of  a  better  class  of  wort 
rooms,  especially  for  sempstresses,  tailors,  and  others. 
He  saw  no  reason  why  Leeds  should  not  become  as 
healthy  as  any  other  town  in  England;  for  it  was 
advantageously  circumstanced,  and  had  ample  oppor- 
tunities of  making  sanitary  improvement.  The  meet- 
ing was  a  highly  successful  one,  and  cannot  fail  to 
produce  good  results. 
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MoNDAT Metropolitan  Free,   2   p.m.— St.  Mark's  for  Fistula 

and  other  Diseases  of  the  Rectum,  9  a.m.  aud  1.3U 
P.M. —  Royal  London  Ophthalmic,  11  "a.m. 

TUSSDAT Guy's,  1^  P.M. — Westminster, 2  p.m. — Royal  London  ^ 

Ophthalmic,  11  a.m.  '• 

Wli>HlBDAT...St.  Mary's,  1  p.m.— Middlesex,   1   P.M.— University  ' 

College,  2  P.M. — London.  2  p.m. — Royal  London  Oph-  / 

thalmie,  11  a.m.— St.  Bartholomew's,  1.30  p.m. — St.  ' 

Thomas's,  1,30  p.m.  i 

Thobsdat St.  George's,  1  p.m.— Central  London  Ophthalmic,  ■ 

I  P.M.—  Great  Northern,  2  p.m.—  London  Surgical  ^ 
Home,  2  p.m.  — Royal  Orthopsdio,  2  p.m.— Royal  ( 
London  Ophthalmic,  U  a.m.  'i 

Friday Westmiuaier  Ophthalmic,  1.30  p.m.— Royal  London  '. 

Ophthalmic,  11  a.m.  j 

Satobdat St. Thomas's, 9.30  a.m.— St.  Bartholomew's, 1.30  P.M. — 

King's  College,  TSO  p.m. — Charing  Cross,  2  p.m. — 
Loolc,  Clinical  Demonstration  and  Operations,  1  p.m. — 
Royal  Free,  1.30  P.M. — Royal  London' Ophtbalmie, 

II  A.H. 

MEETINGS    OP    SOCIETIES    DURING    THE 
NEXT    WEEK. 


Monday.    Odontological  Society  (Anniversary). 

Tuesday.  Pathological  Society  of  London,  8  P.M. — Anthropologioa 
Society,  8  p.m.  (.Anniversary). 

Wednesday.  Obstetrical  Society  of  London,  8  p.m.  Anntial  Meet- 
ing for  election  of  oilioers ;  President's  Address  ;  Papers  by 
l>rs.  Kustlake,  Snow  Beck,  Hall  Davis,  etc. 

>.M.      Anniversary 


TO     COBSESPONDENIS. 


Communications. — To  prevent  a  not  uncommon  misconception,  wa 
beg  to  inform  our  correspondents  that,  as  a  rule,  all  communica- 
tions which  are  not  returned  to  their  authors,  are  retained  fur 
publication. 

CoBREspoNOENTS,  who  wlsh  Dotloe  to  be  takenof  their  communi- 
ca'.ions,  should  authenticate  tbem  with  their  names — of  course 
not  necessarily  for  publication. 


Cattle- Plague  ob  Rikdebpest? — Sir:  Can  you  inform  rae  on 
what  principle  some  of  the  writers  of  letters  to  newspapers  speak 
of  the  "  spread  of  the  Rinderpest",  while  I  do  not  find  that  any 
Germans  allude  to  "  Verbreituiig  der  Cattle-pla-jue'"?  One  of  the 
daily  journals  informed  the  public  that  the  disease  was  known  in 
Russia  by  the  name  of  "  Rinderpest".  C^uite  startling  informa- 
tion to  any  Muscovite  farmer,  I  should  fancy.  While  our  Govern- 
ment officials  stick  to  plain  Kuglish,  the  newspapers  with  their 
"  Kinderpest"  sadly  puzzle  the  agricultural  mind.  1  observe  that 
all  people  who  are  ignorant  of  German,  make  the  foreign  word 
still  more  ridiculous,  by  pronouncing  the  first  two  syllables  as  if 
they  rhymed  with  "  grinder".  I  am,  etc.,  D. 

December  23rd,  l6t)5. 

The  Griffin  Testimonial  Fond. — Sib:  The  following  subscrip- 
tions have  been  further  received  on  behalf  of  the  above  Fund : — 
E.  B.  Adams,  Esq.  tBuiigay),  10s.;  Squire  Sprigge,  Esq.  (Watton), 
10s;;  and  Messrs.  Roberts  and  Williams  (Festiniog),  .£1:1. 
Amount  previously  announced,  £139 :  12  :  3. 

1  am,  etc.,  Robert  Fowleb,  M.D., 

Treasurer  and  Hon.  Sec. 
145,  Bisbopsgate  Street  Without,  December  27th,  180S. 


COMMUNICATIONS  have  been  received  from  :  —  Dr.  Hekbt 
Browne;  Dr.  G.  K.  H.  Patebson;  Mr.  F.  Daties  ;  Mr.  Pad 
Belcher;  The  Honorary  Secketauy  of  the  Obstetbica 
Society;  Dr.  Boeck;  Mr.  Gaine;  Mr.  Syjie;  Mr.  Willia 
Copney  ;  Dr.  Simpson;  Dr.  Nason;  Mr.  J.  Howe;  Dr.  Georo 
Johnson;  Mr.  G.  Bubt;  Mr.  J.  .\DAaiaON  ;  D.;  Dr.  obeu 
Fowleb    and  Mr.  T.  M.  Stone. 
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of  Sciences,  cholera  in,  561 

Accidents  in  streets  of  London,  185,  323,  646  ;  in  coal- 
mines, 274;  to  American  physicians,  523 

Acclimatisation,  prize  offered  for  observations  on,  266 

Acetic  ft-rmentation,  537 

Acids,  mineral,  in  fever,  Mr.  Howard  on,  73  ;  Mr.  Steele 
on,  104;  ignition  by,  99;  in  cholera.  Dr.  Bodiugton 
on, 430 

Acland,  Dr.  H.W.,  introductory  address  in  physiological 
subsection  of  British  Association,  316 

Action  for  malpraxis,  case  of  John  Jerard,  131 ;  Eud- 
dock  V.  Lowe,  182;  for  alleged  overcharge,  355;  for 
defamation  of  character,  460;  for  fees,  between  female 
practitioners,  515 

Acupressure,  value  and  uses  of,  235 ;  action  regard- 
ing, 460 ;  reports  in  Edinburgh  paper  regarding,  544, 
570;  Dr.  Simpson  on,  672 

Adams,  Mr.  W.,  tumour  of  humerus,  567 

Addison,  Mr.  .Adam,  urine  of  insane,  92 

,  Dr.  W.,  scarlet  fever,  364 

Adenoid  tumour  of  breast,  568 

Adulteration  of  food,  516 

Advertising  in  noc-professional  journals,  313 

Air,  carbonic  acid  in,  99 

Air.passages  of  children,  M.  Guersant  on  foreign  bodies 
in,  592 

Aitken,  Dr.  W.,  Science  and  Practice  of  Medicine,  rev., 
587 

Alchemist,  advertisement  of  an,  224 

Alcohol,  leading  article  on,  262  ;  Dr.  Munroe  on,  279; 
618;  blennorrhagic  conjunctivitis  treated  with,  284; 
letters  on  use  of,  4U4,  485;  Pathfinder  on,  470;  Dr.  K. 
Smith  on,  480;  consumption  of,  414;  action  of  on 
digestion,  486,  619,  640,  677 

Alkalescence  of  urine.  Dr.  W.  Roberts  on,  008 

Alkaline  fermentation  of  urine,  99 

Alllrey,  Dr.  C.  H.,  tracheotomy  in  laryngitis,  7 

AUnatt,  Dr.  treatment  of  cattle-plague,  424 

Allylamin,  properties  of,  99 

Alpine  plants,  127 

Alterative  mineral  waters.  Dr.  Jeaffreson  on,  108 

America,  army  medical  service  in,  596;  medical  schools 
in,  032 

Ammonia  in  blood,  378 

Ammonium,  bromide  of  in  insanity,  419 

Amputation,  Mr.  Syme  on  method  of  performing,  144; 
at  ankle  by  anterior  Hap,  333;  in  gangrene,  Mr.  Calge 
on,  495 ;  at  shoulder-joint,  507  ;  at  hip,  ib. ;  Mr. 
Syme  on  arrest  of  hajmotrhage  after,  590.  See  Acu- 
pressure. 

Amyl  compounds,  377 

Anaisthetics,  192,  335,  540,  049 

Anatomical  hand,  536 

Anatomy,  teaching  of  in  University  of  Cambridge,  402 

Anderson,  Dr.  McCall,  Psoriasis  and  Lepra,  rev.,  610 

Aneurism,  of  external  carotid,  sacculated,  60;  Mr. 
S>me  on  treatment  of  by  compression,  146;  of  tho- 
racic aorta  diagnosed  by  laryngoscope,  267  ;  popliteal, 


cured  by  digital  compression,  313  ;  popliteal,  ligature 
in,  523  ;  capillary,  of  pons  Varolii,  5-')5 ;  carotid,  wire- 
compress  in,  046 

Animal  poisoning,  Dr.  W.  Newman  on,  629 

Ankle,  amputation  at  by  anterior  flap,  333 

Annandale,  Mr.  T.,  Malformations,  etc.,  of  Fingers  and 
Toes,  rev.,  584 

Anstie,  Dr.,  letters  regarding,  458,  485 

Antimony, tartarised,  poisoning  by,  47 ;  applied  in  nevus, 
285 

Antrum  of  Highmore,  Mr.  Gaine  on  ansmia  of  optic 
nerve  after  abscess  of,  083 

Aorta,  thoracic,  aneurism  of  diagnosed  by  larvngoscope, 
207 

Aphasia,  discussion  on  in  Academy  of  Medicine,  40; 
case  of,  208 

Apothecaries'  Hall,  registration  at,  S23;  prizes  in  botany, 
434 

Apothecary  of  the  old  school,  224 

Arm,  removal  of  with  shoulder,  35  ;  tumours  of,  567 

Army,  American,  museum  of,  325;  regulation  of  prosti- 
tution in,  391 ;  deaths  in,  515  ;  medical  officers  mus- 
tered out,  596 

Beliiian,  ophthalmia  in,  131 

British  medical  service  of,  South-Eastem  Branch 

on,  19;  Dr.  J.  Barclay  on,  32;  Metropolitan  Counties 
Branch  on,  41  ;  order  of  the  Bath  conferred  on  offi- 
cers of,  40;  letters  from  Earl  De  Grey  to  College  of 
Physicians  regarding,  65 ;  memorial  of  British  Me- 
dical Association  regarding,  1S9;  remarks  on  list  of 
successful  candidates,  239 ;  list  of  successful  candi- 
dates, 248 ;  alleged  female  inspector  in,  249,  298 ; 
questions  at  Netley  Medical  School,  ib. ;  conduct  of 
Commander-in-Chief  towards,  264, 288;  Dr.  J.  H.Davis 
on,  397  ;  rate  of  promotion  in,  4'  3,  402  ;  remarks  on 
Mr.  Longmore's  address  on,  422  ;  honourable  notice 
of  an  assistant-surgeon,  489 ;  committee  in,  503 

Indian,  medical  service  of,  proceedings  in  House 

of  Commons  regarding, 25;  Committee  of  Metropolitan 
Counties  Branch  on,  42;  letters  on,  74,  321;  Irish 
Medical  Association  on,  335;  deficiency  in,  473;  mor- 
tality of  troops  in,  478,  508 

Arnott,  Mrs.  N.,  scholarships  founded  by,  570 
Arsenic,  quantity  produced  from  Cornish  mines,  422 
Artery,  external  carotid,  saccalated  aneurism  of,  60; 
popliteal,  aneurism  of,  313,  523  ;  carotid,  aneurism  of 
04(i 
Association,  British  Medical,  notice  of  annual  meet- 
ing, 07,  101  ;  railway  arrangements  for,  92  ;  leading 
article  on  forthcoming  meeting,  ib. ;  president's  ad- 
dress at  annual  meeting,  107;  annual  meeting,  124, 
152;  Report  of  Council,  125,  157;  Dr.  Stokes's  ad- 
dre>s  in  Medicine,  133;  Mr.  Syme's  address  in  Sur- 
gery, 142  ;  leading  article  on  meeting,  149  ;  members 
present  at  annual  meeting,  152  ;  address  of  retiring 
president,  ib.;  thanks  to  retiiing  president,  153; 
Medical  Provident  Society,  153,  155,  104;  appoint- 
ment of  auditors,  155;  election  of  Secretary,  ib.; 
election  of  Chairman  and  Vice.Chairman  of  Jledical 
Provident  Society,  ib.;  alteration  of  law,  157;  pro- 
posed Charter,  157;  vote  of  thanks  to  Council,  158; 
poor  law  medical  relief,  158;  medical  representation 
in  Parliament,  159  ;  the  Hastings  medal,  ib. ;  place  of 
meeting  in  1S66,  i6.;  the  British  Medical  Journal, 
160;  soiree,  103  ;  Medical  Benevolent  Fund,  104;  re. 
gistraiion  of  disease,  164,  193;  discussion  on  cancer, 
164;  on  zymosis,  105 ;  memorial  to  Royal  College  of 
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Surgeons,  100;  public  dejeiliier,  IGT  ;  president's  con- 
versazione,  ib. ;  registration  of  attendance  at  hospitals, 
ISO  ;  biographies  ol'  livins  medical  men,  ib. ;  discussion 
on  medical  scieutiflc  witnesses  iu  courts  of  law,  ib. ; 
discussion  on  uondiminution  of  mortality  by  sanitary 
measures,  187  ;  memorial  to  Admiralty  and  Secretary 
of  State  for  War,  IH'J ;  votes  of  thanks,  ib.  ;  papers 
read  at  the  meeting,  189,  241 ;  new  members,  193  ; 
luncheon,  i6. ;  dinner,  ib.;  list  of  members,  339;  ad- 
dresses in  18BC,  374  ;  subject  of  Hastings  prize  essay 
for  1806,  ib.  ;  letter  on  charter,  4U7  ;  reply  of 
College  of   Surgeons   to   memorial,    OUO.     See  also 

JoUKNAl. 

Association,  Committee  of  Council,  meeting  of,  315 

Medical  Benevolent  Fund,  donation  to,  480 

Medical    Provident    Society.     See    Society, 

Medical  Provident 

'  Bath  and  Bristol  Branch,  annual  meeting,  70; 


ordinary  meetings,  007,010 

Birmingham   and  Midland  Counties  Branch, 

monthly  meetings,  507,  000 

Cambridge  and  Huntingdon  Branch,  annual 


meeting,  33;  poor-law  medical  reform,  ib.;  president's 
address,  58 

East  Anglian  Branch,  annual  meeting,  102 

East  York  and  North  Lincoln  Branch,  general 

meeting,  4'-i9 

Lancashire    and    Cheshire    Branch,    annual 

meeting,  15;  president's  address,  ib.;  Medical  Provi- 
dent Society,  10  ;  the  Jour.NAL,  17 

Metropolitan  Counties  Branch,  president's  ad- 


dress, 1;  resolution  regarding  general  election,  12; 
resolution  on  Journal,  13  ;  annual  meeting,  41 ;  com- 
mittee on  Parliamentary  Bills,  4'.! ;  tlie  general  elec- 
tion, 44 ;  meetings  of  Branch,  ib. ;  alterations  of  laws, 
ib.;  the  Journal,  45;  the  Charter  of  the  Association, i6. 
Midland  Branch,  president's  address,  31;  an- 
nual meeting,  40 

North  Wales  Branch,  annual  meeting,  08 

Northern  Branch,  annual  meeting,  '^3  ;  presi- 
dent's address,  573 

•  Shropshire  Scientific  Branch,  annual  meeting, 


540 

. South-Eastern  Branch,  annual  meeting,  18; 

Martin  testimonial  fund,  iO ;  Medical  Provident  So- 
ciety, ?*.;  the  Journal,  2'.; ;  president's  address,  27; 
West  Kent  district  meetings,  404 

South  Midland  Branch,  autumnal  meeting,50C 

South  Western  Branch,  president's  address, 87; 

annual  meeting,  101 

West  Somerset  Branch,  annual  meeting,  45; 

poor-law  medical  reform,  4fi ;  president's  address,  53 ; 
intermediate  meeting,  404 
Association,  British,  for  Advancement   of  Science,  ar- 
rangements for  annual  meeting, 224,  275  ;  meeting  of, 
289;  papers  read  at,  370 

• Forfarshire  Medical,  131 

of  German  Naturalists  and  Physicians,  403 

Herefordshire  Medical,  annual  meeting,  590 

Irish  Medical,  on  army  medical  service,  335 ; 

notice  of  meeting  of,  047 

Italian  Medical,  209 

Ladies'  Sanitary,  meeting  at  Leeds,  094 

Manchester  Medico-Ethical,  tariff  of  fees,  64 

Medical  Benevolent,  in  Victoria,  75 

— ' of   Medical  Officers   of   Asylums,  change  of 

nRme  of,  105 

-\ —  Metropolitan  Sanitar)',  conference  of,  G'22 

\;-  National  EiHe,  medical  regulation  of,  39 

\North  of  Scotland  JNIedical,  199 

^ocial  Science,  invitation  to  Manchester,  408; 

Dr.  Lankester's   address  in  Public  Health   Depart- 
ment, 437V^^^ 
Astigmatism,  instalment  for  determining,  193 
Asylum,  New  YorkNnebriate,  76  ;  for  the  intemperate, 


in  Edinburgh,  212;  lunatic,  lire  at  a,  408;  at  Warsaw, 

visit  of  police  to,  ib. ;  murder  in  a,  093 
Asylums,  lunatic,  in  Ireland,  303  ;  thermometry  in,  418 
-Athletes,  medical,  515 
Atkinson,  Mr.  F.  P.,  tetanus,  497 
.\toin,  delinition  of,  559 
Atomised  liquids,  inhalation  of,  192 
Atrophy  of  olfactory  nerves,  554 
Atropia  iu  intestinal  obstruction.  Dr.  Fleming   on,  190, 

001;  poisoning  by,  213  ;  action  of,  3U9 
Attfield,  Dr.  J.,  solution  of  perchloride  of  iron,  538 
Auerbacli,  Dr.,  lymphatics  of  intestines,  260  ;  structure 

of  capillaries,  ib. 
.\uscultation,  to  detect  lesions  of  (esophagus,  290 
Australia,  unqualified  vaccinators  in,  355 
Aveling,  Dr.,  hysteroiome,  453 ;  ovariotomy,  660 

B. 

Bacteria,  production  of  in  closed  vessels,  564" 

Bukewell,  the  late  Dr.  S.  G.,  323 

Bantingism,  in  Vienna,  97 

Barclay,  Dr.  A.  W.,  treatment  of  pneumonia,  509 

Dr.  J.  (Leicester),  address  to  Midland  Branch,  31 

Dr.  J.  (llaiilf),  mustard  hot  baths  in  cholera, 494 

Barhani,  Dr.  C,  cattle-plague,  004 

Barker,  Dr.  '1'.  U.,  Hastings  medal  awarded  to,  159; 
contemporary  biograpliy,  219,  379;  ozone  as  a  disin. 
fectaut,  204;  death  of,  401  ;  memoir  of,  481 

Barnes,  Dr.  li.,  conical  cervi:t  uteri,  217;  monstrous 
foetus,  600 

Barracks,  memorandum  on  sanitary  inspection  of,  265 

Barometric  pressure,  rough,  677 

Barwell,  Mr.  K.,  Cure  of  Club-foot,  rev.,  034 

Bath,  medical  officer  of  health  for,  358 

Bath,  order  of  conferred  on  medical  officers  of  army,  50 

Batlis,  mustard,  in  cholera.  Dr.  Bullar  on,  410, 409,  0-24; 
Dr.  J.  Barclay  on,  494;  hot,  in  cholera.  Dr.  G.  John- 
son on,  047 

Bathing,  Dr.  JealTreson  on,  112;  Sea,  M.  Brochard  and 
Dr.  Strange  on,  rev.,  421 

Baudelocque,  original  cephalotribe  of,  040 

Beale,  Dr.  L.  S.,  translation  of  his  book  on  urine  into 
French,  200  ;  nature  of  contagion,  050 

Beasley,  Mr.  H.,  Book  of  Prescriptions,  rev.,2M;  Pocket 
Formulary,  rei-.,  009 

Beau,  M.,  death  of,  215 

Bechamp,  M.,  ageing  of  wines,  538 

Becker,  Dr.,  wounds  of  face,  34 

Beddoe,  Dr.,  beer  in  hospital  diet,  335;  dietetic  errors, 
489 

Bedford,  unhealthy  state  of,  481 

Bee  bread  as  a  diuretic,  571 

Beef-tea,  Dr.  Spiirgin  on,  72 ;  leading  articles  on,  132,j| 
S40 ;  Mr.  W.  Parker  on,  245  ;  letters  on,  300,  321 

Beer,  use  of  in  hospitals,  335 

Behic,  M.,  report  on  cattle-plague,  040 

Belcher,  Mr.  P.,  latent  cancer  of  stomach  and  liver,  117; 
the  Rinderpest  and  the  Times,  020 

Belfast,  insanitary  state  of,  223 

Belgrave,  Dr.,  bromides  in  insanity,  419 

Bell,  the  Rev.  D.,  on  the  Beitish  Medical  Journal,  163 

Belladonna,  action  of  on  rabbits,  213;  poisoning  by  ex- 
tract of,  541 ;  Mr.  Coombs  on  poi^oning  by,  054 

Bennet,  Dr.  J.  H.,  Winter  in  the  South  of  Europe,  rev., 
470 

Bennett,  Mr. F.,  resignation  at  Gateshead  Infirmary,  466 

Dr.  J.  Hughes,  Dr.  Stokes  on  his  views  regard- 
ing pneumonia,  139;  cell-pathology,  378  ;  Dr.  Barclay 
on  his  views  regarding  pneumonia,  009;  remarks  on 
his  work  on  restorative  treatment  of  pneumonia,  529 

Dr.  J.  Risdon,  treatment  of  cholera,  444 

Bequests,  59,  70,  100,  358,  407,  408,  489,  590 

Berenger-Ferand,  M.,  diabetes  in  a  monkey,  260;  tinc-^ 
ture  of  iodine  in  diabetes,  419 

Berkleff,  Dr.,  Siberian  cattle-plague,  12 
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Berlin,  smflU-pox  in,  288 

Bernard.  M.  C.  medical  statistics,  C38 

Bideford,  Mr.  Pridhara  on  history  and  epidemics  of,  87 

Bidenkap,  Ur..  unity  of  syphilitic  virus,  411 

Bierraer,  M.,  inhalation  of  lime-water  in  croup,  418 

Bis?,  Mr.  H.  H.,  Orthopraxy,  rev.,  2.18 

Bilious  vomiting  with  uterine  cancer,  259 

Biosraphy,  contemporary,  resolution  of  British  Jledical 
Associa'tion  on,  180  :  Dr.  Barker  on,  219,  379  ;  Dr. 
Stewart  on,  319;  leading  article  on,  370 

Birchenall,  Mr.  J.,  perforation  of  intestine  in  hernia,  417; 
senile  gangrene,  470  ;  sanguineous  discharge  from 
vagina  of  infant,  .5-50  ;  inversion  of  uterus,  053 

Bird,  Mr.  James,  hay-fever,  73  ;  the  Times  and  the  me- 
dical profession,  382 

Birmingham,  tapeworm  in,  317 

Blackburn,  Dr.  C.,  charge  against,  529 

Blackshaw,  Mr.  J.,  puei-peral  tetanus  after  abortion,  252 

Bladder,  diverticnlam  of,  259 ;  discbarge  of  gas  from, 
284;  inflammation  of  peritoneum  over,  260;  gunshot- 
wound  of,  285;  hydatids  of,  607  ;  cancer  of,  CIO;  ear 
of  grass  introduced  into.  670 

Blennorrhagic  conjunctivitis,  alcohol  in,  284 

Blind,  invention  for  facilitating  writing  of,  106 

Blistering  with  nitrate  of  silver,  420 

Blood,  volumetric  determination  of  irou  in,  99;  trans- 
fusion of,  207;  ammonia  in,  378;  Dr.  Johnson  on 
slate  of  in  cholera,  491.  519 

Bloodletting  in  syncope.  40;  in  disease,  Sir.  Solly  on,  61; 
Dr.  Stokes  on,  139;  Mr.  Syme  on,  142;  letters  on, 
242;  in  pneumonia,  remarks  on  Dr.  Bennett's  views 
in,  530 ;  in  cholera,  547 

Bodington,  Dr.  G.,  mineral  acids  in  cholera  and  cattle- 
plague,  430  ;  treatment  of  phthisis,  458  ;  treatment'of 
cholera,  675 

Boeck,  Dr.,  non-transmission  of  syphilis  by  vaccination, 
191,  303;  syphilisation,  277,  361,  662;  return  to  Nor- 
way, 648 

Bones,  syphilitic  disease  of  in  infants,  35 ;  congenital 
deficiencies  of,  634 

Boniiar.  Dr.  G.  L.,  Superfoetation,  rev.,  258 

Bouchut,  M.,  diseases  of  brain  diagnosed  by  ophthalmo- 
scope, 665 

Boudin,  M.,  deaths  from  lightning.  76 

Bouley,  M.,  report  on  cattle-plague,  265 ;  letters  to 
Scottish  Farmer,  312 

Bowels,  Dr.  Fleming  on  stoppage  of,  190,  651 

Brain,  cysts  in,  and  epilepsy,  261  :  suppuration  in,  460; 
hydatidiform  cyst  of,  467  ;  protrusion  of  after  fracture 
of  skull,  522,  085;  from  gunshot  wound,  085;  action 
of  foreign  bodies  on,  565  ;  compression  and  laceration 
of,  599 

Braithwaite,  Dr.  J.,  Death-rate  in  Leeds,  rev.,  258 

Breast,  Mr.  Syme  on  treatment  of  tumours  of,  147 ;  hy- 
datids of,  567  ;   adenoid  tumour  of,  568 

Brice,  M.  J.  J.,  vital  capacity  of.  297 

Brierre  de  Boismont,  Dr.,  on  Suicide,  rev.,  498 

Brochard,  M.,  Sea-Air  and  Sea-Batbing,  rev.,  ill 

Brodie,  the  late  Sir  B.  C,  choice  of  a  profession,  185; 
on  lectures,  315;  comparison  with  Sir  A.  Cooper, 
338 :  on  Mr.  Lawrence,  360 ;  a  volunteer,  409 ;  on 
John  Hunter,  484 

Sir  B.  C,  appointed  professor  of  Chemistry  at 

Oxford,  544 

Bromide  of  ethyl  as  an  anmsthetic,  112 

Bromides  in  insanity,  419  ;  purity  of,  584 

Broncbocele,  Dr.  K.  King  on  case  of,  5 

Brown,  Dr.  F.  J.,  Requisitions  of  Naval  Medical  Officers, 
ret).,  421 

Mr.  T.  B.,  jun.,  an  aniesthetic  for  labour,  540 

Dr.  Joseph,  Food  of  the  People,  rev.,  61 

Browne,  Dr.  H.,  hydrocele,  643;  oral,  gastric,  and  duo- 
denal dyspepsia,  679 

the  late  Dr.  W.  V.,  77 

Bruce,  Dr.,  unfounded  charge  agains',  401 


Bryant,  Mr.  T.,  hydatids  of  breast  and  of  bladder,  567 ; 

adenoid  tumour,  568 
Buchanan,  Dr.  G.,  vomit  of  yellow  fever,  485 
Buckland,  Mr.  F.,  chlorate  of  potash  in  cattle-disease,  402 
Bucknill,  Dr.,  premonitory  stage  of  insanity,  239 
Budd,  Dr.  W.,  intestinal  fever  in  the  pig,  81;    cattle- 
plague,  169 
Bullar,  Dr.,  hot  mustard  baths  in  cholera,  410,  469,  524 
Burge,  Mr.  F.  J.,  pathology  of  cattle-plague,  274 
Burns,  talc  as  an  application  to,  40,  283 


Cable,  submarine,  383 

Cadge,  Mr.  W.,  amputation  in  gangrene,  495 

Cadmium,  bromide  of  in  insanity,  419 

Csesarean  section  for  ruptured  uterus,  and  subsequent 
pregnancy.  Dr.  S.  S.  Dyer  on,  252 ;  after  use  of  ce- 
phalotribe,  540 

Calculus.nrinary,  Dr. Roberts  on  treatment  of,  609;  large, 
617  ;  with  piece  of  bougie  as  nucleus,  070  ;  biliary,  ib. 

Calcutta,  small-pox  in,  288 

Calomel,  hypodermic  injection  of,  60 

Canada,  new  medical  societies  in,  514 

Canal  of  Nuck,  hydrocele  of,  34 

Cancer  cf  stomach  and  liver,  latent,  Mr.  P.  Belcher  ou, 
117;  of  tongue.  Mr.  Syme  on,  147;  Mr.  Moore  on 
antecedent  conditions  of,  164,  201 ;  source  of,  200;  of 
uterus,  bilious  vomiting  in,  259;  of  neck  in  a  child,  270; 
changes  in  stomach  and  intestinal  villi  after,  272;  Mr. 
Moore  on  Antecedents  of,  rei'.,  473;  of  bladder,  Dr. 
W.  Roberts  on,  010;  of  heart.  Dr.  Peacock  on,  633; 
of  testis  in  children,  641 ;  of  eye,  007 

Candlish.  Dr.  H.,  on  Dr.  Paterson  and  the  Pritchard 
case,  102 

Capillaries,  structure  of,  260 

Capital  punishment,  report  of  commission  on,  693 

Carbolic  acid,  used  to  preserve  entomological  prepara- 
tions, 99 

Carbonic  acid,  quantity  of  in  air,  99:  action  of,  309 

Carbuncular  fly-bite,  death  from,  223 

Carlyle,  Mr.  T.,  elected  Rector  of  University  of  Edin- 
burgh, 531) 

Camochan,  Dr.,  ansesthesia  by  nitrous  oxide,  335 

Carr,  Dr.  \Y.,  cases  of  obstructed  labour,  630 

Carter,  Mr.  A.  P.  testimonial  to,  77 

Mr.  R.  B.,  his  motion  for  suppression  of  the 

JouRKAl..  151,  160 

Cartilage.  Mr.  Svme  on  treatment  of  ulceration  of,  144 

Cartwright,  Mr.'P.,  death  of,  208 

Ca-stor-oil  in  cholera,  Mr.  R.  W.  Watkins  on,  443;  Dr. 
G.  Johnson  on, 543 

Cataract,  soft,  Mr.  T.  P.  Teale  on  extraction  of,  190,  301; 
zonular,  043 

Cats,  epidemic  of  trichinte  among,  309 

Cattle-disease,  origin  and  propagaiion  of,  109, 174,  20S, 
294,  373,  403,  409,  420,  442,  450,  611  ;  symptoms  of, 
170,274,373,425;  pathological  appearances  in,  172, 
210,274,  336,  374,  425,  484;  relation  of  to  typhoid 
fever,  172,  274,  293  ;  prevention  of,  177,  265,  286,  373, 
374,  426,  442,  563,  612  ;  remedies  recommended  in, 
2  4, 4111, 402,424, 430, 450,  061 ;  homoBopathy  in,  372, 
426,  589,  593,  612,  613,  019,  022  :  communicability  to 
other  animals,  372,  489,  600,  311,  544,  563,  595,  064; 
exanthematous  nature  of,  003,  004;  Dr.  W.  Budd  on, 
109;  Dr.  Murchison  on,  210;  Mr.  Burge  on,  274;  M. 
Bouley  on,  265,  312;  MM.  Rippen  and  Fasting  on, 
206 ;  Dr.  A.  Smart  on,  330,  424  ;  Mr.  Gamgee  on,  373, 
403  ;  M.  Seitmann  on,  373  ;  reports  on  in  Edinburgh, 
420,504;  spread  of,  312,  401,  400,450,500,  .590;  sug- 
geslions  for  investigation  of,  590 ;  orders  of  Privy  Coun- 
cil regarding,  105,489,  590;  Dr.  Thudichum's  memo- 
randum on,  290 ;  regulations  in  France  regarding, 
292,  401 ;  Royal  Commission  on,  402,  426,  480;  depu- 
tation to,  433 ;  report  of,  532 ;  M.  Behic's  report 
on,  040;  leading  articles  on,  280,  334,  372,  424, 
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504,  589,  on,  C61;  letters  on,  993,  019,020;  con 
duct  of  Times  regarding,  373,  420,  504,  589,  012,  601 : 
death  after  post  mortem  examination  of,  275  ;  outbreak 
of  in  1744,  176 

Cauliflower  excrescence  of  vulva.  Dr.  Lunn  on,  .ViS 

Ceely,  Mr.K.,exantbemutous  nature  of  cattle-plague,  665 

CelI-'patbolog.v,Dr.  Stokpsoo,140;Dr.  H.Bennett  on, 378 

Cepbalotribe,  Baudelocque's  original,  540 

Cerebellum,  Dr.  Dickinson  on  functions  of,  378 

Cerebro-spinal  meningitis.  Dr.  Sanderson  on,  8;  Dr. 
Remy  on,  38 

Certificate,  an  illegal,  225 

Cbambers,  Dr.  T.  K.,  Lectures,  chiefly  Clinical,  rev.,  501 

Change  of  type  in  disease,  Dr.  Stokes  on,  1.34;  Mr.  J. 
H.  James  on,  242;  letters  on,  242,  597;  Dr.  Descieux 
on,  207  ;  remarks  on,  478 

Cbapels,  mortuary,  proposed  establisbment  of  in  Liver- 
pool, 535 

Charcoal,  affections  of  nerves  in  poisoning  by,  654; 
absorption  of  vapours  by,  049 

Charity  gone  mad,  648 

Charter  of  British  Medical  Association,  Metropolitan 
Counties  Branch  on,  42,  45;  discussion  at  meeting  of 
Association,  126,  150,  157;  letter  on,  407 

Charts  of  urinary  deposits,  suggestion  regarding,  517 

Chatin,  M.,  milk  of  dromedary,  537 

Cbeltenbam,  Dr.  Wilson  on  Sanitary  Statistics  of,  r«».,258 

Chemistry,  Waynflete  professorship  of  at  Oxford,  105, 
219;  organic,  new  chair  of  in  Paris,  260;  Prac- 
tical, Dr.  Odiing's  Course  of,  rev.,  308;  Dr.  Od- 
ling  on  progress  of,  359  ;  education  in,  in  Inland  Re- 
venue department,  408;  Dr.  Uofmann's  Introduction 
to,  rev.,  557 

Cbest,  gunshot  wound  of,  085 

Chigoe,  the,  564 

Child,  Dr.,  production  of  organisms  in  closed  vessels,  604 

Child,  cancer  of  neck  in  a,  270;  death  of  a,  from  fright, 
358 

Childbirth.    See  Labour. 

Children,  Mr.  Hutchinson  on  injuries  near  joints  in,  189; 
M.  Roger  on  diseases  of,  314 ;  foreign  bodies  in  air- 
passages  of,  092  ;  cancer  of  testis,  in  641 

China,  medical  missionaries  in,  318;  state  of  medicine 
in,  593 

Chloride  of  olefiant  gas  as  an  ancesthetic,  192 

Chlorides  in  urine,  influence  of  coffee  on,  010 

Chloroform,  preparation  of  for  obstetric  use,  540;  alleged 
death  from,  023,  647  ;  Dr.  Gross  on,  049 

Cholera,  Mr.  T.  L.  Pridbam  on  epidemic  of  in  Bideford, 
88  ;  Dr.  G.  Johnson  on  pathology  and  treatment  of,  251, 
460,  491,  019,  045,  691 ;  Mr.  J^  Gardner  on,  2S2,  408; 
Mr.  R.  W.  Watkins  on,  414,  445 ;  Dr.  J.  Bullar  on  hot 
mustard  batbs  in,  416,409,  024;  Dr.  G.  Boilington  on, 
430,670 ;  Dr.  Lankesteron,  439;  Dr.  Risdon  Bennett  on, 
444  ;  Dr.  G.  K.  H.  Paterson  on,  ib. ;  Dr.  J.  Barclay  on 
hot  mustard  batbs  in,  494;  Dr.  O'Callagban  on,  525; 
Mr.  Dayman  on,  549 ;  in  Newcastle,  Dr.  White  on, 
575;  Mr.  Paul  W.  Swain  on,  (>45;  Mr.  James 
Startin  on,  ib.:  in  Egypt,  Dr.  Tilbury  Fox  on, 
667  ;  symptoms  and  pathology  of  collapse,  491 ;  evi- 
dence  of  blood-poisoning,  019;  Pettenkofer's  theory 
of  propagation  of,  643  ;  treatment  of,  240,  251, 
264,  see,  283,  430,  -147,  458,  461,  408,  479,  489,  502, 
524,  545,  561,  623.  638,  645;  prevenUon  of,  263; 
order  of  Privy  Council  regarding,  96 ;  in  the  army, 
memorandum  on,  260  ;  conference  on,  216  ;  conduct 
of  the  Times  regarding.  240,  002  ;  memorial  of  Epi- 
demiological Society  to  Privy  Council,  337  ;  to  Foreign 
Office,  428  ;  leading  articles  on,  203,  399, 447, 479,  504, 
535,  500,  501,  038  ;  propagation  of  by  Mecca  pilgrims, 
400;  offer  of  medical  practitioners  in  Paris  regarding, 
408  ;  proposed  conference  regarding,  448  ;  isolation  of 
•patients  suffering  from,  450,  015;  honours  conferred 
on  French  medical  men  for  services  in,  479,  091 ; 
deaths  of  medical  men  from,  358,  374,  400,  448,  502; 
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in  Guernsey  in  1849,200;  at  Southampton,  358,  375, 
400;  at  Epping,  427;  in  Barnsley,  514;  in  Malta, 
207,  401  ;  in  France,  312,  358,  399,  401,  427,  447,  479, 
503,  030,  062,  096,  015,  047,  065  ;  iu  Turkey,  Egypt, 
and  the  East,  199,  312,  358,  400,  401,  002,  502 ; 
in  Spain  and  Gibraltar,  401,  479,  535;.  in  Austria, 
401,  450,  502;  in  Italy,  199,  206,  503,  530;  in  Russia, 
535 ;  hospital  for,  at  Suez,  647 
Chowne,  Dr.  W.  D.,  introductory  address  at  Charing 

Cross  Hospital,  369 
Christison,  Dr.,  sketch  of,  77 

Christmas  holidays  in  University  of  Edinburgh,  670 
Chuckerbutty,  Dr.  S.  G.,  small-pox  in  Calcutta,  288 
Circulation  and  its  discovery,  100 
Cirillo,  proposed  statue  to,  223 
Clarke,  Mr.  J.  l.ockliart,  pathology  of  tetanus,  272 

Dr.  W.  H.,  cure  for  infanticide,  321 

Mr.  W.  M.,  retention  of  menses  from'  occlusion 

of  vagina  and  uterus,  005 
Clay,  Dr.,  his  charges  against  Mr.  Wells,  and  apology,  637 

Mr.  J.,  the  Medical  Provident  Society,  370 

Clement,  Mr.  W.  J.,  his  candidature  and  election  for 

Shrewsbury,  25 
Clergy,  Archdeacon  Sandford  on  duties  of,  194;  want  of 

scientific  education  among,  500 
Clift,  the  late  Mr.  W.,  008 

Climacteric  period  in  the  male.  Dr.  Durrant  on,  233 
Clode,  Mr.  W.  mortality  of  troops  in  India,  568 
Cloez,  M.,  oxidation  of  fatty  vegetable  oils,  564 
Club-foot,  Mr.  Barwell  on  Cure  of,  rev.,  034 
Coal-mines,  accidents  in,  274 
Cohbold,  Dr.  T.  S.,  meat  and  entozoa,  376 
Codex,  new  French,  266 
Cod-liver  oil,  so-called  solid,  622 
Cceliac  axis,  anomalous  distribution  of,  260 
Coffee,  action  of  on  urea  and  chlorides  in  uriue,  616 
Coleman,  Mr.  A.,  cystic  tumours,  658 
Collapse  in  cholera.  Dr.  G.  Johnson  on,  491 
College,  Female  Medical,  of  Pennsylvania,  247 

King's,  introductory  lecture  at,  307 

Ladies'  Medical,  opening  of  session  of,  434;  let- 
ter on,  463  ;  Dr.  Edmunds  on,  510 

Medical,  of  Cincinnati,  circular  of,  530 

of    Medicine,   Newcastle-upon-Tyne,   council   of 

management  of,  223 

Queen's,  I5irminghara,  meeting  of  council,  97  ; 

election  of  Professor  of  Medicine,  383 ;  introductory 
address  at,  392 

Royal   Medical  Benevolent,  the   Peter  Martin 

prizes,  20 ;  betiuest  to,  59 ;  founder's  day,  123 

Royal,  of  Physicians  in  Eoinburgh,  scholarship 


in,  24;  pass.lists,  221,  514,  621 

Royal,  of  Physicians  of  London,  letter  of  Secre- 


tary of  War  to,  65  ;pass-libts,  75,383,460,692;  leprosy 
committee  of,  255 

Royal,  of  Surgeons  in  Edinburgh,  pass-lists,  221, 

514,  621 

Royal,  of  Surgeons  of  England,  new  members  of 

Council,  13  ;  new  members  of  General  Medical  Coun- 
cil, 24  ;  new  examiners,  24;  conversozioHe,  25;  leaders 
on,  37,  122,  449,  476,034,  588, 600, 688 ;  new  president 
and  vice-presidents,  51 ;  North  Wales  Branch  on  use 
of  voting  papers,  69 ;  letters  on,  79 ;  balance-sheet, 
79;  election  of  examiners,  122;  pass-lists,  130,  221, 
433,  514,  543,  569,  647  ;  memorial  of  British  Medical 
Association  to,  106;  new  Professor  of  Anatomy  in, 
249 ;  registration  of  students  at,  338 ;  addition  to 
museum  of,  428 ;  Mr.  Griffith  on  voting  at,  48S  ;  new 
examiners  in,  489  ;  supervision  of  examinations  at, 
505;  reply  to  memorial  of  British  Medical  Associa- 
tion, 660  ;  statistics  of,  065  ;  number  of  memorials 
presented,  677 

Sidney  Sussex,  Cambridge,  natural  science  scho- 
larships in,  275,  428 

University,  London,  prizes   in   medical  schoo', 
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200,  515  ;  introductory  lecture  at,  370 ;  entrance  ex- 
hibitions, IDS 

Veterinary,  proposed,  in  Melbourne,  570 

Compression  in  aneurism,  Mr.  Syme  on,  liO ;  case  of,  313 
Conferva,  a,  substituted  for  lint,  536 
Congress    of   German    veterinarians,   131;    church,   at 
Xorwicb,  500:  French  Medical,  51i;  of  botanists,  676 
Conjunctivitis,  blennorhagic,  alcohol  in,  2fe-t 
Constipation,  Dr.  FlemiDg  on  atropia  and  galvanism  In, 

100,  651 
Consumption.    See  Phthisis. 
Contagion,  nature  of,  555 
Convalescent  hospital.     See  Hospital. 
Convulsions,  epileptic,  bloodletting  in,  2i3 
Cook,  Mr.  R.,  death  of,  8 
Cookworthy,  Dr.,  presentation  to,  570 
Coombs,  Mr.  C.  P.,  belladonna-poisoning,  6.54 
Cooper,  Sir  A.,  compared  with  Sir  B.  Brodie,  338 

Mr.  F.,  death  of,  451,  471 

Copland,  Dr.,  Abridgment  of  Dictionary  of  Practical 

Medicine,  rev.,  306 
Copper-smoke,  neutralisation  of,  223 
Cormack,  Dr.  J.  R.,  yellow  fever,  381,  430,  512 
Comil,  M.,  epithelial  tumours  of  cervix  uteri,  308 
Coroners,  medical,  222,  569 
Corrosive  sublimate,  poisoning  by,  571 
Conrt-martial  en  a  naval  surgeon,  570 
Coarties,  Dr.,  aphasia,  208 
Coutts,  Miss  B.,  the  cattle-plague,  334 
Cow,  vaccination  from  the,  200;  diseased,  milk  of,  224 
Cowsheds,  improvements  recommended  in,  408 
Craven,  Mr.  Ti.,  compound  fracturs  of  skull,  522 ;  mal- 
formation of  vulva,  ifc. 
Criminal  lunoiics,  leading  articles  on,  94,  2.38,  689  ;  Dr. 

Mayo  on  liability  of,  180 
Crisp,  Dr.  E.,  pathology  of  cattle-plague,  484:  inflam- 
mation of  epiglottis,  485;  exanthematous  nature  of 
cattle-plague,  664 
Crook,  Mr.  F.,  vaccination  from  the  cow,  200 
Croup,  inhalation  of  lime-water  in,  418 
Croydon,  Dr.  Westall  on  sanitary  improvements  in,  27  ; 
Mr.  J.  W.  Flower  on  geology  of,  30 ;  Dr.  Westall  on 
Sanitary  State  of,  rev.,  258 
Cmise,  Dr.  F.  R.,  the  Endoscope,  rev.,  C2 
Cnrarine,  characters  of,  77 
Cutaneous  Medicine,  Mr.  Wilson's  Student's  Bonk  of, 

rev.,  61 
Cyst,  dermoid,  of  ovar)-,453;  hydatidiform, in  brain, 467; 

hydatid,  of  liver,  642 
Cystic  tumours,  Mr.  k.  Coleman  on,  058 
Cysts,  mammarj-,  Mr.  Syme  on,  147 ;  in  the  brain,  261 
Czermak,  Dr.,  appointment  of,  25;  honours  conferred  on, 
408 

D. 
Dance],  Dr.,  influence  of  water  in  production  of  milk,  564 
Daniell,  Dr.  W.  F.,  death  of,  77, 12!) 
Davaine,  M.,  malignant  pustule,  259 
Davenport  trick,  M.  Robin's  performance  of,  351,  825 
Davey,  Dr.  .T.  G.,  proposal  regarding  Joubsai.,  1C2  ;  life 

insurance  and  suicides,  191,  280 
Davies,  Sir  D.,  will  of,  151 

Mr.  W.  T.,  inquest  on,  623 

Davis,  Dr.  .T.  Hall,  introductory  address  at  Middlesex 

Hospital,  397 
Davy,  Dr.  .1.,  effect  of  scanty  and  deficient  food,  317 
Dayman,  Mr.  H.,  cases  of  cholera,  549 
Deaf  and  dumb,  treatment  of,  270 
Death-rate  in  Leeds,  Dr.  .T.  Braithwaite  on,  rev.,  258 
Debenbam,  Mr.  B.,  trial  and  acquittal  vl  51 
Defence  fund,  medical,  82 
Deformities,  Mr.  Bigg  on  Mechanical  Treatment  of,  rer., 

258 
Deglutition  as  ribserved  by  the  laryngoscope,  259,  370 
DeLi3le,Dr.,anaanitary  state  ofSt.  Peter's,Guern8ey,265 
Deltoid  muscle,  union  with  greater  pectorol,  881 


Demarquay,  Dr.,  absorption  of  sulphuretted  hydrogen, 

99;  physiological  action,  of  carbonic  acid,  309;  hydatid 

cyst  of  liver,  642 
De   Slorgan,  Mr.  C,  compression  and   laceration   of 

brain,  599 
Deobstruent  mineral  waters,  Dr.  Jciffresou  on,  108 
Deodorants,  Dr.  Bird's,  52 
Depaul,  M.,  retention  of  urine  in  foitus,  201 ;  utero-in- 

terstitial  pregnancy,  6S6 
Derby,  Dr.  H.,  intermittent  ophthalmia,  333 
Derniatology,  Dr.  Anderson's  Contributions  to,  rev.,  610 
Descieux,  Dr.,  alleged  change  of  human  constitution,  267 
DevUle,  Mr.  U.,  ignition  by  acids,  99 
Devilliers,  M.,  pecuhar  malformation  of  pelvis,  G87 
Dew,  deposit  of,  514 
Diabetes,  cure  of  after  application  of  seton,  66;  in  a 

monkey,  200 :  tincture  of  iodine  in,  419 
Diagnosis,  Dr.  Warter  on  use  of  thermometer  in,  56 
Diarrhcea  and  cholera.  Dr.  G.  K.  H.  Paterson  on,  443  ; 

deaths  from  in  London,  515,  622.    See  also  Cholera 
Dickinson,  Dr.  Joseph,  death  of,  124 

Dr.  W.  H.,  function  of  the  cerebellum,  378 


Dictionarvof  Practical  Medicine, Dr.  Copland's  abridged, 

rev.,  306 
Diday,  M  ,  on  syphilis  contagion,  12,  13;  challenge  to  a 

homteopath,  206 
Diet,  Mr.  Lowndes  on,  508;  of  Royal  Engineers,  537; 

after  childbirth,  Mr.  Lowndes  on,  600 
Dietetic  errors,  489 
Dietl,   Dr.,  appointment    as  Rector   of   University  of 

Cracow,  131 ;  dismissal  of,  266 
Digestion,  influence  of  alcohol  on,  486,  018,  640,  677 
Diluents,  Dr.  Jeafi'reson  on,  lOS 
Diphtheria,  new  remedy  for,  76  ;  spurious,  ,509 
Disease,  Dr.  Barclay  on  classification  of,  31 ;  registration 

of,  161 ;  Dr.  Strange  on  causes  of,  256  ;  nature  of,  548 ; 

change  of  type  in.  Dr.  Stokes  on,  134 ;  leaihng  article 

on,  478  ;  letters  on,  597  ;  Mr.  James  on,  242  ;  Dr.  E. 

F.  Hall  on,  ih. 
Disinfection  as  applied  to  cattle  disease.  Dr.  Thudichum 

on, 290 
Dislocation,  congenital,  of  patella,  261 ;  latero.angular 

of  elbow-joint,  272  :  double  congenital,  of  hip,  484 
Dispensary,  Surrey,  bequest  to,  105;   Canterbury,   be- 
quest to,  489 ;   for  skin-diseases  at  Liverpool,  507 ; 

Birmingham,  bequest  to,  596 
Diuretic,  bee-bread  as  a,  571 
Diverticulum  of  bladder,  259 

Dix,  Mr.  J.,  carotid  aneurism  and  the  wire-compress,  646 
Doctors,  at  Ottawa,  290 ;  language  of,  618 
Dogs,  number  of  persons  bitten  by,  408 
Drainage  of  Croydon,  Dr.  Westall  on,  27 
Dromedary,  milk  of,  537 
Dropsy  after  scarlatina,  Mr.  Legge  on,  006 
Druggists'  bills,  26,  43 

Druitt,  Dr.  R.,  treatment  of  cattleplague,  424 
Drunkards,  asylum  for  in  New  York,  76;  in  Edinburgh, 

new,  212 
Drunkenness,  disease  mistaken  for,  225,  022 
Drysdale,  Dr.  C,  mercury  in  syphilis,  128 
Dufiin,  Dr.  A.  B.,  hydatidiform  cyst  in  brain,  407 
Duncan,  Dr.  J.  M.,  childbed  mortality  as  afl'ected  by  tho 

number  of  labours,  417 
Dunn,  Mr.  l\.  W.,  hereditary  syphilis  treated  without 

mercury,  000,  017 
Duir,  Dr.  G.,  xanthin  in  urine,  90 
Durrant,  Dr.  C.  M.,  climacteric  period  in  the  male,  233 
Dyer,  Dr.  S.  S.,  rupture  of  uterus,  and  subsequent  pre- 
gnancies, 252 
Dyke,  Mr.  T.  J.,  sanitary  precautions,  501 
Dyspepsia,  oral,  gastric,  and  duodenal,  Mr.  H.  Browne 

on, 679 

E. 
Earle,  Dr.  L.,  Flooding  after  Delivery,  rev.,  635 
Earthworm,  anatomy  of,  370 
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Eastlate,  Sir  C,  illness  of,  358 
-Raston,  Dr.  J.  A.,  death  of,  544 
Echinococci  in  tumours  of  hip,  33 ;  in  brain  in  epilepsy, 

201 
Eczema,  parasitic,  241 

Edenborough,  Mr.  W.,  death  of,  571 
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Dr.  L.  Farle  on,  rev.,  635 
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first  stone  of  laid,  323 

■  Herbert,  at  Woolwich,  39 


for  Idiots,  bequest  to,  7C 
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Huxley,  Mr.,  preservation  of  remains  of  extinct  species, 
133 

702 


Hydatidiform  cyst  of  brain,  407 
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llyi^roma  of  fiot,  041 

Hypodermic  Metliod,  Mr.  C.  Hunter  on,  rev.,  030 
Hysterical  mania,  M.  Moreau  on,  311 
Hvsterolome,  403 


Ice,  Dr.  Johnson  on  use  of,  in  cholera,  547 

Ignition  by  acids,  99 

Illegal  practice,  prosecutions  for,  35, 131,  402  ;  preva- 
lence of  in  France,  091 

Image,  Inverted,  on  Retina,  Mr.  Swan  on  Correction  of, 
rev.,  030 

India,  medical  service  of  army  of.     See  Army. 

Infant,  Mr.  Birchenall  on  sanguineous  discharge  from 
vagina  of  an,  050 

Infants,  syphihtic  disease  of  bones  in,  35 

Infanticide,  Mr.  Simon  on,  131 ;  remedy  for,  321 ;  in- 
crease of,  409 

Infection  and  contagion,  517 

Infirmary,  Doncaster,  donation  to,  323;  Manchester 
Royal,  bequest  to,  408;  Manchester  Eye,  ib.;  Lei- 
cester, bequest  to,  489  ;  Nortlmmpton,  bequest  to,  ib. ; 
Royal  Albert,  at  Bishop's  Waltham,  opening  of,  513 

Inflammation,  Mr.  Syme  on  tre-atment  of,  142 

Inglis,  Dr.  A.,  facilitating  first  stage  of  labour,  212 

Ink,  an  indelible,  78 ;  a  new,  537 

Inland  Revenue,  education  in  chemistry  in,  408 

Insanity,  climacteric,  in  women,  91 ;  artificial,  ib. ;  defi- 
nition of,  92  ;  urine  in,  ib.;  premonitory  stage  of,  239  ; 
bromides  in,  419  ;  among  paupers,  571 

Insects  in  British  Museum,  379 

Instruments,  ophthalmic,  193 

Insurance,  government.  Metropolitan  Counties  Branch 
on,  42 ;  and  suicide.  Dr.  Davey  on,  191,  280 

Intestines,  sloughing  of,  in  umbilical  hernia,  35;  lymph- 
atics of,  300;  fatty  discharge  from,  209;  perforation 
of,  in  inguinal  hernia,  Mr.  Uirchenall  on,  417;  per- 
foration of,  in  typhoid  fever,  081 

Introductory  lectures,  supposed,  435.    See  Lectures 

Iodides,  purity  of,  504 

Iodine,  injection  of,  in  hydrocele,  148 ;  mineral  soorcej 
of,  504 

Ireland,  lunatic  asylums  in,  303  ;  health  of,  384,  092 

Irish  School  of  Medicine,  Dr.  Stokes  on,  133 

Iron  in  blood,  volumetric  determination  of,  99;  sesqui- 
chloride  of,  in  cattle-plague,  424  ;  solution  of  perchlo- 
ride  of,  538 

Iron-clad  vessels,  healthiness  of,  093 

Irvine,  Dr.,  death  of,  489 

Italy,  council  of  health  in,  198 

J. 

Jackson,  Mr.  T.  C,  tumour  of  humerus,  507 

Jacoby,  Dr.,  imprisonment  of,  30 

Jalap,  poisonous,  35 

Jamaica,  treatment  of  medical  men  in  rebellion  in,  570  ;| 

deaths  among  troops  in,  073 
James,  Mr.  J.  H.,  change  of  type  in  disease,  242 
Japan,  meteorology  of,  318 

Jawbones,  Mr.  Syme  on  removal  of  tumours  of,  146 
Jeaffreson,  Mr.  H.,  typhus  nests,  270 
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Jodin,  jr.,  notion  of  ligbt  on  vegetable  matters,  504 

.Johnson,  Dr.  G.,  pathology  and  treatment  of  cholera, 
251,  405,  401,  510,  545,  045,  001 

Joints,  Mr.  Syme  on  U-eatment  of  diseases  of,  144;  in- 
juries near,  in  children,  Mr.  Hutchinson  on,  189 

.Tones,  Dr.  Handfield,  introductory  address  at  St.  Mary's 
Hospital,  3S5 

Mr.  E.,  double  uterus,  54 

Mr.  T.  Wharton,  Ophthalmic  Medicine  and  Sur- 
gery, rev.,  059 

Jonson,  Ben,  tale  regarding  skull  of,  543 

Jordan,  Mr.  F.,  abscesses  of  abdomen,  189,  230 

Journal,  Br.ixisn  Medical,  Dr.  Sieveking  on,  2  ;  reso- 
lution of  Metropolitan  Counties  Branch  on,  13,  45 ; 
Mr.  Turner  on,  15 ;  Lancashire  and  Cheshire  Branch 
on,  17  ;  South-Eastern  Branch  on,  22  ;  Dr.  Barclay 
on,  32;  Mr.  H.  Norris  on,  53;  Bath  and  Bristol 
Branch  on,  70 ;  Mr.  Carter's  motion  for  suppression 
of,  160;  leading  article  on,  236;  letters  on,  51,52. 
238,  245 

.Journal,  Ethnological,  rev.,  119 

Journals,  new  medical,  13,  249,  275;  non-professional, 
advertising  in,  313  ;  amalgamation  of,  093 

Jubilee  of  Vienna  University,  1S4 

Jury,  a  sensible,  649 


K. 

Karsten,  M.,  the  chigoe,  564 

Keith,  Dr.,  operations  of  ovariotomy,  70 

Kennion,  Dr.  G.,  state  of  the  profession,  246 

Kent,  Constance,  case  of,  239,  383 

ICidney,  fat.  Dr.  J.  Eussell  on,  305 ;  moveable,  M.  Trous- 
seau on,  477 ;  structure  of,  009  ;  cancer  of,  010 

King,  the  late  Dr.  D.,  299 

Dr.  K.,  bronchocele  of  isthmus  of  thyroid  body,  5 ; 

popliteal  aneurism,  523 

Kingland,  Dr.  J.,  protracted  gestation,  212 

Klob,  Dr.,  diverticulum  of  the  bladder,  259;  tuberculosis 
of  various  organs,  201 

Knee,  excision  of,  521 ;  Mr.  Price  on  Diseased  Condi- 
tions of,  rev.,  527 

Koster,  Dr.  W.,  bilious  vomiting  from  a  rare  cause.  259; 
suppurative  paracystitis,  200  ;  anomalous  distribution 
of  cueliac  axis,  ih. ;  union  of  deltoid  and  pectoral  mus- 
cles, 261 

Krishaber,  Dr.,  deglutition  as  observed  by  the  laryngo- 
scope, 259 


L. 

Labour  with  partial  procidentia,  211 ;  facilitating  first 
stage  of,  212 ;  action  of  pains  of  on  foetus,  ib. ;  num 
ber  of,  as  affecting  mortality  in  childbed,  417;  durinj^ 
sleep,  ib.;  mortality  from  in  Vienna,  544;  during 
sleep,  Dr.  Samelson  on,  550 ;  Mr.  Lowndes  on  diet 
after,  600;  obstructed,  Dr.  Carr  on,  030;  with  elon 
gated  cervix  uteri,  060;  premature,  in  case  of  mal- 
formed pelvis,  087 

Labyrinth,  membranous,  structure  of,  201 

Ladies'  Medical  College,  opening  of  session,  434;  letter 
on,  403;  Dr.  Edmunds  on,  510 

Lancet,  the,  and  the  Bkitish  Medical  J ^iiunal,  236; 
conduct  in  regard  to  Dr.  Clay  and  Mr.  S.  vVells,  637, 
087 

Landerer,  Dr.,  action  of  petroleum,  99 

Language,  doctors',  018 

Lankester,  Dr.,  Address  in  Public  Health  Department 
of  Social  Science  Association,  437 

Laryngitis,  Dr.  AUfrey  on  tracheotomy  for,  7 

Laryngoscope,  thoracic   aneurism   diagnosed  by,  26 
deglutition  observed  by,  250,  376  ;  lamp  for,  507 


Larynx,  Dr.  Allfrey  on  foreign  body  in,  7 ;  removal  of 
tumours  of  ly  division  of  thyroid  cartilage,  192,  327, 
333;  tumours  removed  from,  484 

Laurence,  Mr.  J.  Z.,  ophthalmic  instruments,  193 ;  can- 
cer of  eye,  067 

Lawrence,  Sir.  W.,  age  of,  75 ;  retirement  from  St.  Bar- 
tholomew's Ho.spital,  131 ;  Sir  B.  Brodie's  sketch  of, 
306 

Lawson,  Mr.  G.,  sympathetic  ophthalmia,  00;  haamor- 
rhage  within  the  eye  from  injury,  582,  604,  625 

Leading  Akiicles. — Academy  of  Medicine  in  Paris, 
prizes  of,  005 ;  Accidents  in  streets  of  London, 
185;  Advertising,  medical,  in  non-professional  jour- 
nals, 313  ;  Alcohol,  action  of,  262 ;  "  Anatomical  Mu- 
seums", 182;  Aneurism,  compression  iu,  .'U3  ;  ^Vrmy, 
letter  from  Earl  de  Grey  to  College  of  Physicians,  05 ; 
the  examination-list,  239  ;  circular  on  cholera  in,  205  ; 
permanent  sanitary  commission,  288 ;  memorial  of 
Irish  Medical  Association  on  pay  of  assistant  sur- 
geons, 335 ;  rate  of  promotion  in,  403  ;  Mr.  Longmore 
on  medical  service  iu,  4'^2 ;  mortality  in,  in  India, 
478;  the  Times  on  administration  of,  530;  committee 
of  inquiry  into  condition  of  medical  officers,  503 ; 
Association,  Bkitish  Medical,  railway  arrangements 
for  annual  meeting,  92  ;  programme  of  meeting,  ib. ; 
the  annual  meeting,  149 ;  addresses  at  next  annual 
meeting,  374;  Association,  British,  for  Advancement 
of  Science,  annual  meeting,  289  ;  Association,  Here- 
fordshire Medical,  annual  meeting,  590  ;  Association, 
Irish  Medical,  memorial  to  Secretary  of  State  for 
India,  335;  Association,  Manchester  Medico-Ethical, 
tariff  of  medical  fees,  04  ;  Bauchet,  M.,  death  from 
poisoned  wound,  97 ;  Beddoe,  Dr.,  beer  in  hospitals, 
335  ;  Beef-tea,  122,  240  ;  Beer  in  hospitals,  335  ;  Ben- 
nett, Dr.  J.  Hughes,  on  statistics  as  a  guide  iu  pneu- 
monia, 529 ;  Berlin,  small-pox  in,  288 ;  Bernard, 
M.  Claude,  on  medical  statistics,  038 ;  Biographies 
of  living  medical  men,  370;  Bouley,  Professor,  on 
cattle-plague,  312  ;  Bucknill,  Dr.,  pre-insane  stage  of 
insanity,  239;  Calcutta,  small-pox  in,  288;  Cattle- 
disease,  203,  205,  280,  312,  334,  372,  401,  424,  426, 
450,  480,  503,  532,  503,  589,  590,  611,  013,  061,  063. 
{See  also  the  word  "  Cattle-plague"  in  its  place  at  p.  697.) 
Ceely,  Mr.,  his  views  on  cattle-disease,  004 ;  Cere- 
bro-spinal  meningitis,  38  ;  Change  of  type  in  disease, 
478  ;  Cholera,  66, 240, 263, 205, 312, 399, 427, 447,  479, 
502,  535,  500,  501,  591,  615,  638.  {See  also  the  word 
"  Cholera"  in  its  place  at  p.  698.)  ChucUerbutty,  Dr., 
small-pox  in  Calcutta,  288;  Clay,  Dr.  C,  contro- 
versy with  Mr.  S.  Wells,  037 ;  Clement,  Mr.  W.  J.,  his 
return  as  member  for  Shrewsbury,  40  ;  College,  Me- 
dical, of  Cincinnati,  circular  regarding  fees,  530;  Col- 
lege, Koyal,  of  Physicians  of  London,  letter  of  Earl 
de  Greyto,  65;  College,  Royal,  of  Surgeons  of  Eng- 
land, election  of  Council  and  Examiners,  37,  123, 
449,  476,  534,  568;  voting  by  written  papers,  660, 
088 ;  College,  Royal  Medical  Benevolent,  founder's 
day,  123 ;  Coutts,  Miss  Burdett,  the  cattle-plague, 
334  ;  Criminal  lunatics,  hanging  of,  94  ;  justice 
to,  238  ;  Defence  fund,  a  medical,  62  ;  Disease, 
change  of  type  in,  478 ;  Epilepsy,  hysterical,  311 ; 
Examinations,  visitation  of,  449,  505,  639, 000 ;  Fistula, 
operation  for  two  hundred  years  ago,  310 ;  Free- 
dom V.  License,  037 ;  Guernsey,  insanitary  con- 
ditions in,  265 ;  Hirtz,  Professor,  revolutions  in 
medicine,  29U ;  Homceopathic  candidates  for  Par- 
liament, 13 ;  Homffiopatby  and  the  cattle-plague, 
see  Cattle-plague ;  Hospices,  definition  of,  505 ;  Hos- 
pital, City  Orthopaidic,  festival  of,  38  ;  Herbert,  at 
Woolwich,  39 ;  Netley,  Queen's  visit  to,  97 ;  Fever, 
misstatement  regarding,  450  ;  Hospitals,  ventilation 
of,  312;  increased  use  of  stimulants  in,  014;  Hough, 
Mr.  James,  injustice  of  the  Times  to,  448  ;  Hunter, 
Dr.  R.,  charge  against,  504,  503,  591 ;  Hysterical 
mania  and  epilepsy,  311 ;  India,  mortality  of  troops 
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in,  478  ;  Insanity,  preinsane  stage  of,  2:19  ;   Cornhill    T.egge,  Mr.  AY.,  dropsy  after  scarlet  fever,  GOC 


Magazine  on, 403  ;  in  criminals,  means  of  determining, 
680;  in  railway  accidents,  ib.;  Jenner,  Dr.  E.,  memorial 
to  atBerlseley,  185;  Jouknai.,  British  Medicax,  resolu- 
tion of  Metropolitan  Counties  Branch  on,  13  ;  attacks 
on  the,  230;  Kidneys,  moveable,  477  ;  Lady-doctor,  a, 
in  Australia,  505  ;  Lists  of  men  of  science,  04 ;  Long- 
more,  Mr.,  the  array  medical  servics  422 ;  Lunatics, 
illegal  charge  of,  05;  criminal,  94,  238;  Mania,  hys- 
terical, 311  ;  Slarvellous  skill  and  unbounded  liberality, 
38 ;  Mayne,  Dr.,  unfounded  charge  against,  334  ;  Medi- 
cal inhumanity,  alleged,  40  ;  medical  defence  fund,  02 ; 
medical  fees,  tariff  of,  04;  Medical  Council,  want  of 
action  in, 05  ;  medical  advertising  in  non-professional 
journals,  313  ;  medical  biographies,  37U  ;  statistics,  M. 
Claude  Bernard  on,  038  ;  Medicine,  is  it  not  a  science '.' 
30  ;  Mercuric  methide,  poisoning  hy,  015  ;  Misguided 
and  misguiding,  013;  Moreau,  M.,  hysterical  mania 
and  epilepsy,  311;  Mortuary  chapels,  proposed,  in 
Liverpool,  535;  Ovariotomy,  cases  of,  05;  Paris  Fa- 
cully  of  Medicine,  opening  of  session  of,  504;  Parlia- 
ment, homoeopathic  candidates  for,  13;  election  of 
Mr.  Clement,  40  ;  medical  candidates,  123  ;  Paterson, 
Dr.,  and  the  Pritchard  murder,  03  ;  Pharmacoposia, 
new  French,  906;  British,  pharmaceutical  conference 
on,  450;  proposed  Indian,  i6.;  Pneumonia,  statistics 
as  a  guide  in,  529 ;  Poisoned  wound,  death  of  M.  Bau- 
chet  from,  97;  I'oisoning,  by  atropia,  213;  suspicion 
of,  214 ;  by  mercuric  methide,  015 ;  Pritchard  murder. 
Dr.  Paterson  on,  03;  Queen,  visit  of  to  Netley,  97; 
Eailway  arrangemenls  for  the  annual  meeting  of  the 
Association,  92  ;  Great  Western,  just  action  of,  428  ; 
Eifle  Association,  proceedings  regarding  hospital  at 
"Wimbledon,  39 ;  Kuddock  v.  Lowe,  182 ;  Sanitary 
commission  in  camps  and  gamsons,  288 ;  Seymour, 
Lord  H.,  his  bequest  to  charitable  institutions,  504; 
Small-pox  and  vaccination,  120 ;  in  Berlin,  288 ;  in 
Calcutta,  ib. ;  Spermatozoa,  movements  of,  97  ;  Spleen, 
removal  of  a,  563,  591:  Sprague,  Mr.,  charge  of  poi- 
soning against,  213;  Statistics  as  a  guide  in  pneu- 
monia, 529 ;  Stimulants,  use  of  in  hospitals,  014 ; 
Syphilisation  in  London,  002 ;  Times,  the,  on 
cholera  and  cattle-plague,  240,  426,  589 ;  its  pro- 
ceedings in  regard  to  medicines,  427  ;  unjust  treat- 
ment of  Mr.  Hough,  448  ;  Trench,  Dr.,  proposal  to 
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statutes  of,  480;  Vaccination  and  smallpox,  120;  Vene- 
real Commission,  615,  039  ;  Vienna  University  jubilee, 
184 ;  Wells,  Mr.  Spencer,  ovariotomy,  05  ;  removal  of 
spleen,  503,  591 ;  Dr.  Clay's  attack  on,  037,  687  ;  Wit- 
nesses, professional,  39  ;  Woodcuts,  disgusting,  185 
Leamington,  Dr.  Jeaffreson  on,  110 
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Leavitt,  Dr.,  tenacity  of  life  after  gunshot  wound,  685 
Lectures,    Mr.    Solly's    Clinical,   rev.,   61;    on    Modern 
Practice  of  Medicine,  Dr.  E.  Haldane's,  rev.,  307;   on 
German  Mineral  Waters,  Dr.  Sutro's,  rev.,  308;   intro- 
ductory,   at    King's    College,   Dr.   Priestley's,  307 ;  at 
Charing  Cross  Hospital,  Dr.  Chowne's,  309;  at  Uni- 
versity  College,  Mr.   Marshall's,  370;  at  St.   Mary's 
Hospital,   Dr.   Handfneld   Jones's,   385;    at    Queen's 
College,  IBirminghara,  Dr.  Hinds',  392;  at  Westminster 
Hospital,  Mr.  Holt's,  303;  at  London  Hospital,  Mr. 
Eivington's,  (6.;  at  St.  Thomas's  Hospital,  Mr.  Ord's, 
395;  at  Manchester  Royal  School  of  Medicine,  Dr. 
Morgan's,  396;  at  Middlesex   Hospital,  Dr.  Davis's, 
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Dr.   Bawdon's,   308 ;"  at   St.   George's    Hospital,   Mr. 
Pollock's,  ib.;  Clinical,  Dr.  T.  K.   Chambers's,  rec, 
501;  on  Modern  Chemistry,  Dr.  Hofmann's,  rev.,  557 
Lectureships  in  University  of  Pennsylvania,  453 
Lee,  Dr.  E .,  Health  Eesorts  of  South  of  France,  rev.,  550 ; 
■  Nice  and  its  Climate,  rev.,  ib. 
Leeds,  Dr.  Braithwaite  on  Death-rate  in,  rev.,  258 
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Lewis,  Dr.  T.,  vital  capacity  of  M.  Brice,  297 
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table matters,  564 
Lightning,  deaths  from  in  France,  70,  093;  electricity  of 
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ment of  mortuary  chapels  in,  535;  special  hospitals 
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in,  185.  323,  040 
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Longmore,  Mr.,  the  army  medical  service,  422,  462 
Louis  XIV  of  France,  operation  on  for  fistula,  310 
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Lowndes,  Mr.  H.,  address  at  Liverpool  Medical  Institu- 
tion, 508;  diet  after  labour,  600 
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ties of,  ISO;  justice  to,  23S 
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schools,  in  America,  032 

Section  of  Eoval  Manchester  Institution,  reports 

of,  209,  043 

services,  gratuitous,  letter  on,  74 ;    their  reward, 

471 

statistics,  M.  C.  Bernard  on,  038 

student,  suicide  of  a,  515 

students,  the  Secretarj-  of  the  College  of  Sur. 

geons  on  registration  of,  338;  number  of,  433,  022 

vicar,  a,  029 
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Public  health.  Dr.  Lankester's  address  on,  437 

Publications,  medical,  uses  and  abuses  of,  3'24 
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Quack  medicines,  duty  paid  for,  199;   advertisements, 
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Railway  arrangements  for  meeting  of  Association,  92; 

company.  Great  Western,  justice  of,  428  ;  accidents, 

medical  evidence  in,  689 
Rainfall  in  September,  514 
Ramon  de  la  Sagra,  M.,  precocious  puberty,  087 
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670;  foreign  body  in  bladder,  ib. 
Rays,  transmutation  of,  132 
Rectum,  distension  of  sphincter  ani  in  fissure  of,  8  ;  Mr. 

Syme  on  treatment  of  diseases  of,  148 
Registration  of  disease,  committee  of  British  Medical 

Association  on,  104,  193 ;  of  students  at  College  of 

Surgeons,  338 
Eemak,  M.,  death  of,  299 
Remy,  Dr.,  cerebrospinal  meningitis,  38 
Rendle,  Dr.  J.D.,fevercases  in  St.  George  the  Martyr,  287 
Respiratory  oxidation,  seat  of,  99 
Restoration  of  Health,  Dr.  Strange  on,  rev.,  256 
Rlieumalism,  Dr.   Warter  on  use  of  thermometer  in 

prognosis  of,  57 ;  Dr.  EUistou  on  sudden  death  in 

case  of,  255 
Rhinoplasty,  cases  of,  235,  686 
Richardson,  Dr.  B.  W.,  the  hypothesis  of  zymosis,  165 ; 

amyl  compounds,  377;  ozone,  ill. 
Rigor  mortis,  376 
Rinderpest.     See  Cattle  Plague 
Ritchie,  Dr.  C,  Ovarian  Physiology  and  Pathology,  rev., 
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Kitter,  Dr.,  experiments  on  formation  of  sugar  in  liver,  6C 
Rivington,  Mr.  W.,  introductory   address    at   London 

Hospital,  393  ;  testimonial  to,  048 
Roberts,  Dr.  W.,  Urinary  and  Renal  Diseases,  rev.,  608 
Robertson,  Dr.  C.  L.,  sewage  irrigation,  225 

Dr.  W.  T.jOn  defective  results  of  sanitary  mea- 


sures, 187 

Robin,  M.,  on  the  Davenport  trick,  321,  325 
Robinet,  M.,  ventilation  of  sewers,  299 
Roger,  M.,  children's  diseases,  314 
Roileston,  Dr.  G.,  anatomy  of  the  earthworm,  376 
Romans,  use  of  baths  among,  113 
Rooke,  Dr.  T.  M.,  vaccination,  297 
Roper,   Mr.  k.   G.,  labour  with  hypertrophied   cervix 

uteri,  066 
Rorie,  Dr.  J.,  definition  of  insanity,  92 
Roscow,  the  late  Mr.  P.,  641 
Rose,  Mr.,  516 

Roudauovsky,  M.,  structure  of  nerves,  309 
Rouse,  Mr.,  changes  in  the  fundus  of  the  eye  in  progres- 
sive myopia,  044  • 
Ruddock  versus  Lowe,  182 
Rufz  de  Lavison,  M.,  prize  of,  260 
Rupia,  Dr.  Hebra  on,  06 
Russell,  Dr.  J.,  fat  kidney,  305 
Ruttan,  Dr.,  malposition  of  abdominal  viscera,  556 

S. 
Saline  injections  in  cholera.  Dr.  Johnson  on,  251,  493  ; 

medicines  in  cholera,  545 
Salmons  obstetric  binder,  435 

Salt,  Jlr.  T.  P.,  Practical  Treatise  on  Rupture,  rev.,  529 
Samelson,  Dr.  A.,  delivery  during  sleep,  550 
Sanders,  Dr.  W.  R.,  facial  hemiplegia  and  paralysis  of 

facial  ner\-e,  556 
Sanderson,  Dr.  J.  B.,  cerebro-spinal  meningitis,  8 
Sands,  Dr.,  absence  of  gall-bladder,  309 
Sanguineous   diseliarge    from    vagina    of   infant,    Mr. 

Birclienall  on,  5.50 
Sanitary  improvements  in  Croydon,  Dr.  Westall  on,  27  : 

measures,  why  not  always  followed  by  decreased  mor- 
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tality,  187  ;  inspection,  275 ;  commission  for  Gibraltar, 
693 

San  Eemo  as  a  Winter  Residence,  rev.,  502 

Saunders,  Dr.,  epilepsy  and  cysts  in  brain,  201 ;  thermo- 
metry  in  lunatic  asylums,  418 

Scapula,  excision  of,  085 

Scarenzio,  Dr.,  hypodermic  injection  of  calomel  in  sy- 
philis, 00 

Scarlet  fever,  Dr.  W.  Addison  on,  304;  Mr.  Legge  on 
dropsy  after,  006 

Scholarships,  natural  science,  at  Cambridge,  275 

Schonbein,  M.,  alkaline  fermentation  of  urine,  99 

Schultz,  Dr.,  statistics  of  hernia,  06 

Schweigger.Seidel,  M.,  structure  of  kidney,  609 

Scotland,  health  of,  224,  570 

Scriven,  Dr.,  sacculated  carotid  aneurism,  60 

Sea  air  and  sea-bathing.  Dr.  Brochard  and  Dr.  Strange 
on,  rev.,  421 

Sea-bathing,  Dr.  Jeaffreson  on,  115 

Seaports,  northern,  sanitary  state  of,  324 

Seitmann,  M  ,  the  cattle  plague,  373 

Semmelweis,  Dr.,  death  of,  215 

Seton,  recovery  from  diabetes  after  application  of  a,  60 

Sewage-irrigation,  225 

Sewers,  ventilation  of,  299 

Seymour,  Lord  H.,  his  bequest  to  hospices,  504 

Shaw,  Mr.  A.,  double  congenital  dislocation  of  hip,  484 

Shaw,  Dr.  W.  S.,  labour  during  sleep,  417 

Sheep,  communicability  of  rinderpest  to,  372,  489,  506, 
511,  544,  503,  505,  664 

Sheffield,  Dr.  J.  C.  Hall  on  unhealthy  trades  in,  453,  571 

Shore,  Dr.  0.  B.,  laryngoscopic  demonstrations,  507 

Shoulder,  extirpation  of,  35 

Siberian  catilf-plague,  12,  299.     See  also  Cattle-disease 

Sicard  and  Schoras,  MM.,  poison  of  mushrooms,  473 

Sieveking,  Dr.,  address  at  meeting  of  Metropolitan 
Counties  Branch,  1 

Silver,  Dr.  A.,  Outlines  of  Elementary  Botany,  rev.,  635 

Silver,  Mr.  Higginbottnm  on  Use  of  Nitrate  of,  rev.,  419 

Simon,  Mr.  J.,  infanticide,  131 

Simpson,  Dr.  H.,  fatty  discharge  from  bowels,  269 

Dr.  J.  Y.,  acupi'etsure,  672 

Sims,  Dr.  M.,  uterine  displacement  as  a  cause  of  ste- 
rility, 190:  chronic  inversion  of  uterus,  541;  proci- 
dentia uteri,  000 

Skae,  Dr.,  climacteric  insanity  in  women,  91 

Skeleton  of  a  female  aged  104,  377 

Skin,  Diseases  of,  Mr.  Wilson's  Student's  Book  of,  rer., 
01;  Mr.  A.  B.  Squire  on  animal  parasitic  diseases  of, 
241;  Dr.  M'Call  Anderson  on  Diseases  o{,rev.,610; 
Mr.  E.  Squire's  Photographs  of  Diseases  of,  rev..  Oil 

Skinner,  Dr.  T.,  poisoning  by  extract  of  bellpdonna,  541 

Skull,  suppuration  of  brain  after  fracture  of,  400 ;  ex- 
tensive cerebral  protrusion  after  fracture  of,  522,  685  ; 
Dr.  Fischer's  experiments  on  injuries  of,  565 ;  frac- 
'  ture  of  intoxication  mistaken  for,  622;  mechanism  of 
fracture  of,  634  ;  congenital  deficiencies  in,  ib. ;  gun- 
shot wound  of,  085 

Sloan,  the  late  Dr.,  76 

Small-pox  and  vaccination,  120;  in  Berlin,  288  ;  in  Cal- 
cutta, ib.;  in  a  foatus,  418  ;  analogies  to  chicken,  405  ; 
prophylaxis  of,  571 

Smart.  Dr.,  the  cattle-plague,  336,  401, 424,402,  503, 533 

Smec,  Mr.,  his  candidature  as  member  of  parliament  for 
Tiochester,  75 

•Cmith,  Dr.  K.,  beef-tea,  122  ;  action  of  alcohol  on  diges- 
tion, 480,  077 

Mr.  H.,  Mr.  Price's  work  on  Diseased  Conditions 

of  Kneejoinf,  rev..  527 

Mr.   T.,  obstacles   to  establishment  of  respiratirn 

.ifter   tracheotomy,    270 ;    congenital   deficiencies    of 
skull,  634 

Dr.  W.  A.,  hay-fever,  2C0 

Mr.  W.  J.,  Treatment  of  E  :"age:l  Tonsils,  «i'.  (36 

Snuff  for  cholera,  06 
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. •—  Medical  Provident,  discussion  in  Lancashire  and 
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Obstetrical,  reports  of,  217,  453,  540,  606 

Odontological,  Transactions  of,  rev.,  658 
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Transactions  of,  rev..  033 

for  Relief  of  Widows  and  Orphans  of  Medical 

Men,  new  bye-laws  of,  199  ;  ordinary  meeting,  4b9 

Royal  Humane,  medallion  of  awarded  to  a  naval 

assistant  surgeon,  093 

Royal  Medical  and  Chirurgical,  reports  of,  128, 

270,010 

Ulster  Medical,  anniversary  dinner  of,  648 

West  Kent  Medico- Chirurgical,  report  of,  593 

Western  Medical   and  Surgical,  officers  of,  76; 

reports  of,  509,  044 

Western  Medical,  of  Scotland,  299 

Societies,  new  medical,  in  Canada,  515;  athletic,  at  me 
dical  schools,  515 

Soldiers,  physical  constitution  of,  649 

Solly,  Mr.  S.,  Surgical  Experiences, r<;i;., 01 

Solomon,  Mr.  J.  V.,  Tension  of  the  Eyeball,  rev.,  01 ;  re- 
lief of  myopia  without  spectacles,  191 

Solutions,  supersaturated,  sudden  crystallisation  in,  611 

South,  Mr.  J-.  F.,  marriage  of,  401 

Species,  extinct,  preservation  of  remains  of,  132 

Spender,  the  late  Mr.  J.  C,  434 

Mr.  J.  K.,  progressive  muscular  paralysis,  279 

Spermatozoa,  movements  of,  97 
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Spiritual  doctor,  a,  408 

Spiritualism  taxed,  304 

Spleen,  extirpation  of,  503,  591 

Sprague,  Mr.,  charge  of  poisoning  against,  105,  213 ; 
charge  of  rape  against,  223,358 

Spurgin,  Dr.  J.,  beef-tea,  72 ;  state  of  the  medical  pro- 
fession, -no,  294 

Squarey,  Mr.  C.  E.,  influence  of  coffee  on  urea  and  chlo- 
rides in  urine,  616 

Squire,  Mr.  B.,  animal  parasitic  diseases  of  skin,  241; 
Photographs  of  Diseases  of  Skin,  rev.,  611         ' 

Startin,  Mr.  J.,  treatment  of  cholera,  045 

Statistics,  vital,  223  ;  as  a  guide  in  pneumonia,  500,  529 ; 
medical,  M.  Claude  Bernard  on,  638 

Statue  of  Cirillo,  223 ;  of  Sir  J.  McGrigor, 

Steel,  Mr.  S.  H.,  vaccination,  240;  moonshine,  380; 
cattle-disease  and  homoeopathy,  619 

Steele,  Mr.  A.  B.,  the  Medical  Provident  Society,  72, 
243,  206,  3'20,  432  ;  mineral  acids  in  fever,  104  ;  ty- 
phus and  typhoid  fever,  129  ;  uterine  heemorrhage, 
541  ;  vaccination,  670 

Sterility,  uterine  displacement  as  a  cause  of,  190;  from 
projecting  cervix  uteri,  217 

Stewart,  Dr.  A.  P.,  contemporary  biography,  319 

Dr.  H.  G.,  statistics  of  insanity,  91 

Stimulants,  use  of  in  hospitals,  614 

Stokes,  Dr.,  Address  in  Medicine,  133 

Mr.  W.,  excision  of  elbow,  235 ;  extirpation  of 

eye,  ib. ;  congenital  dislocation  of  patella,  261 

Stomach,  Mr.  P.  Belcher  on  latent  carcinoma  of,  117; 
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Grantham  on  fibrous  disease  of  pylo:us,551 
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Strange,  Dr.  W.,  Restoration  of  Health,  r«».,  250 

Strjcbnia,  xjoisoniog  by, '^iOS,  323:  in  cholera,  470 

Students,  French,  expulsion  of,  077 

Suction,  Mr.  T.  P.  Teale  on  extraction  of  soft  cataract 
by,  301 

Sugar  not  formed  in  liver,  66 

SuiciJe  and  life-insurancCr  Dr.  Davey  on,  191,  283;  by 
Battle's  Powder,  398  ;  from  excessive  pain,  323  ;  of  a 
medical  student,  515  ;  of  W.  J.  Storer,  648 

Suicide,  statistics  of,  342;  31.  Brierre  de  Boismont  on, 
rev.^i'JS 

Sulphuretted  hydrogen,  effects  of,  90 

Superannuation  allowances,  42 

Snperfcelation,  Dr.  G.  L.  Bonnar  on,  rev.,  258 

Supernumerary  fingers  and  toes,  584 

Suprarenal  bodies.  Dr.  Embleton  on  cure  of  disease  of, 
1>1 ;  Dr.  H.  Hare  ou  case  of  disease  of,  331 

Surgeon,  charge  of  manslaughter  against  a,  51 ;  death 
of  a,  from  fever,  515  ;  charge  of  fraud  against  a,  590 

Surgery,  Mr.  Syme's  Address  in,  142  ;  Bell's  System  of, 
Sir  B.  Brodie's  opinion  of,  232 

Surgical  Experiences,  Mr.  Solly's,  rev.,  01 

Surtees.  Rev.  S.,  failure  of  homoeopathy  in  cattle-disease, 
605 

Sutro,  Dr.  S.,  German  Mineral  'Waters,  rev.,  308 

Sutton,  Dr.  H.  G.,  fibroid  degeneration  of  lungs,  273 

Suture  of  bone  in  fracture,  271 

Swallowing  a  half-crown,  death  after,  461 

Swain,  Mr.  P.  W.,  treatment  of  cholera,  C45 

Swan,  Mr.  J.,  Correction  of  the  Inverted  Image  on  the 
Retina,  rsi'.,  030 

Syme,  Mr.,  Address  in  Surgery,  142  ;  arrest  of  haemor- 
rhage in  amputation,  595  ;  on  Dr.  Simpson's  letter,  61)  1 

Symonds,  Dr.,  medical  evidence  in  courts  of  law,  180,  227 

Sympathetic  ophthalmia.  60 

Synchesis  scintiUaris,  270 

Syphilis,  frequency  of  in  France,  12 ;  permanence  of 
contagion  of,  13  ;  hypodermic  injection  of  calomel  in, 
60;  administration  of  mercury  in,  128;  non-trans- 
mission of  by  vaccination,  Dr.  Boeck  on,  191,  303; 
in  the  navy,  429 ;  infantile,  Mr.  E.  W.  Dunn  on 
treatment  of,  000, 617 

Syphilisation,  Dr.  Boeck  on,  277,  361 ;  discussion  Ov  in 
"Medical  Society  of  London,  648,  662 

Syphilitic  disease  of  bones  in  children,  35;  virus.  Dr. 
Bidenkap  on  unity  of,  411 


T. 

Talc  as  a  dressing  for  burns,  40,  285 

Talipus  cavus,  634 

TauLier,  Dr.  T.  H.,  Practice  of  Medicine,  rev.,  422 

Tapeworm,  prevalence  of  in  Birmingham,  317 

Tardieu,  M.,  introductory  address,  504 

Taylor,  Dr.  A.  S.,  on  sale  of  poisons,  78 

Teale,  Mr.  T.  p.,  jun.,  extraction  of  soft  cataract  by 
suction,  190,  30l 

Teevan,  Mr.  W.  F.,  mechanism  of  fracture  of  skull,  034 

Tegart,  the  late  Mr.  E.,  .■)30 

Temperature  of  September,  433 

Tenotomy  in  wryneck,  Mr.  Syme  on,  147 

Testimooial  to  Mr.  A.  P.  Carter,  77  ;  to  Mr.  C.  P.  Pol- 
lard, 105:  to  Dr.  E.  F.  Hall,  222;  to  D-.  Harrison, 
359  ;  to  Mr.  E.  Hartley,  461 ;  to  Mr.  R.  S.  Harvey,  570 ; 
to  Dr.  Cookworthy,  ib. ;  to  Dr.  Fetherston,  607  ;  to 
Drs.  Smith  and  Lowe,  048  ;  to  Mr.  Rivington,  ib. ;  to 
Dr.  J.  Paterson,  093 

Testis,  strangulation  of  in  inguinal  canal,  34 ;  lymphatics 
of,  260;  Mr.  Atkinson  on  ea-ses  of,  497;  cancer  of  in 
children,  641 

Tetanus,  puerperal.  Dr.  Philipson  on,  232;  Mr.  Black- 
shaiv  on,  252  ;  pathology  of,  272 


Therapeutics,  Dr.  St&kes  on  relations  of  to  medicine, 
141;  Vienjia  Jledical  Journal  on,  267;  ancient  and 
modern,  463 

Thermometer,  Dr.  Warter  on  use  of  in  diagnosis  and 
prognosis,  55  ;  use  of  in  lunatic  asylums,  418 

Thudiehum,  Dr.,  memorandum  on  cattle-plague,  290 

Thyroid  body.  Dr.  K.  King  on  bronchocele  of  isthmus 
of,  5  ;  tuberculosis  of,  261 

cartilage,  division  of  for  removal  of  laryngeal  tu- 
mours, 192,  327,  333 

Tichboume,  Mr.  C,  estimation  of  nitrites,  538 

Times,  the,  on  remedies  for  cholera  and  cattle-disease, 
240, 372,  420,  480,  502,  5^9,  012;  and  the  medical  pro- 
fession, Mr.  J.  Bird  00,382;  announcement  of  reme- 
dies in,  427  ;  unfair  treatment  of  Mr.  Hough,  448  ;  on 
War  Office  and  Horse  Guards,  536  ;  Herefordshire 
Medical  Association  on,  591 ;  Mr.  P.  Belcher  on,  620 

Tinea  tonsurans,  670 

Tobacco,  defects  of  vision  from  smoking,  290  ;  quantitv 
used,  408 

Tomraasi,  Dr.  C,  lymphatics  of  testes,  200 

Tongue, Mr.  Syme  on  excision  of,  147  ;  neuralgia  of,  4]  S ; 
excision  of,  542 

Tonics,  Dr.  Jeaffreson  on  mineral  waters  as,  108 

Tonsils,  Enlarged,  Mr.  W.  J.  Smith  on  Treatment  of, 
rev.,  030  ;  Mr.  G.  Evans  on,  001 

Tough  and  tender,  049 

Tonrniquet,  eye,  193 

Towns,  large,  population  of,  224 

Tracheotomy,  Mr.  Syme  on,  147  ;  obstacles  to  establish- 
ment of  respiration  after,  270 

Trafalgar,  medical  survivors  of  battle  of,  489 

Transfusion  of  blood.  Dr.  Panum  on,  267 

Traver,  Dr.,  hernia  cerebri,  085 

Trench,  Dr.,  proposal  to  establish  mortuary  chapels, 535 

Trephining,  cases  of,  466  ;  Dr.  Fischer  on,  564 

Trii'hiiiffi  destroyed  by  cooking,  00;  among  cats,  509  ;  at 
Hadersleben,  R48 

Troost,  M.,  magnesium  and  its  application,  99 

Trousseau,  M.,  moveable  kidney,  477 

Truman,  Mr.,  extrauterine  gestation,  454 

Tubercle,  relation  of  to  cancer,  474 

Tuberculosis,  raie  specimen  of,  261 

Tuke,  Dr.  P.  H.,  artificial  insanity,  91 

Tumour  of  hip,  parasitic,  Mr.  W.  Hendry  on,  33;  of  jaw- 
bone, Mr.  Syme  ou  treatment  of,  140;  of  larynx,  re- 
moval by  division  of  thyroid  cartilage,  192,  327,  333; 
iibrocellular  of  pharynx,  removed  by  electro-puncture, 
235 ;  ostensarcomatous  in  connection  with  hip-joint. 
Dr.  Murray  on,  254  ;  epithehal,  of  cervix  uteri,  308 ; 
fibroid,  of  round  ligament  of  uterus,  484  ;  of  larynx, 
ib.;  cauliflower,  of  vulva,  522;  cancerous,  of  arm, 
507 ;  softened  filiroiil  of  uterus,  ib. ;  adenoid,  508 

Turkish  bath,  Dr.  Jeaffreson  on,  115 

TurnbuU,  Mr.,  appointment  of,  70 

Turner,  Mr.  J.  W.,  hair  on  face  of  a  woman,  509 

Mr.  T..  address  at  meeting  of  Lancashire  a:id 

Cheshire  Branch,  15;  his  election  to  Council  of  Col- 
lege of  Surgeons,  37 

Mr.  W.,  variability  in  construction  of  human 

body, 377 

Turpentine  vapour-bath  in  rheumatism,  78 

Twins,  Mr.  J.  Morley  on  case  of,  497 

Tyudall,  Professor,  transmutation  of  rays,  132 

Typhoid.     See  Fever 

Typhus.    See  Fever 

U. 

Ulcers,  Mr.  Syme  on  treatment  of,  143 ;  application  of 
nitrate  of  silver  to,  420 

University  of  Aberdeen,  pass-list,  222 

of  Cambridge,  appointments  in,  433  ;  report  on 

teaching  of  anatomy  and  zoology,  462 ;  new  regula- 
tions for  degrees  in,  515  ;  candidates  for  new  professor- 
sliips  in,  514,  570  ;  pass-lists,  021 ;  notice  of  examin- 
a;ion,  677 
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University  of  Durham,  changes  in,  26!3 

_^__ —  of  Edinburgh,  new  endowment  of  prizes  in, 
25;  graduation  at,  3'23  ;  pass-list,  :!Q2  ;  club,  505  ;  elec- 
tion of  Lord  Hector  of,  539  ;  professorial  changes  in, 
lb.:   endowments  of,  022;    holidays  in,  C7C,  003 
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of  Pennsylvania,  lectureships  in,  -153 

Queen's,  in  Ireland,  pass-list,  104 

of  St.  Andrew's,  candidates  for  Eectorship  of, 

544 

■  of  Vienna,  jubilee  of,  149, 181 


Urtemia,  cause  of,  000 

Urea,  influence  of  coffee  on,  CIO 

Urethra,  stricture  of,  Mr.  Syme  on  treatment  of,  148 ; 
Mr.  Holt  on  Treatment  of  Stricture  of,  rev.,  230 

Urine  of  the  insane,  92  ;  xanthin  in,  90 ;  alkaline  fer- 
mentation of,  ib.;  retention  of  in  foitus,  2(il ;  alkales- 
cence of,  008;  state  of  in  cancer  of  kidney,  010; 
influence  of  coffee  on  urea  and  chlorides  in,  CIO 

Urquhart,  Mr.,  treatment  of  cholera,  359 

Urticaria,  Mr.  B.  Squire  on,  241 

Utero-interstitial  pregnancy,  680 

Uterus,  alleged  extirpation  of,  13:  double,  Mr.  R.  Jones 
on,  54;  liydotids  of,  Mr.  Osborn  on,  180;  displace- 
ment of,  influence  on  sterility,  100;  partial  procidentia 
during  pregnancy,  211  ;  elongation  of  cervix  of,  217, 
fiGO  ;  Dr.  S.  S.  Dyer  on  pregnancies  after  rupture  of, 
252;  bilious  vomiting  in  cancer  of,  259;  Mr.  Mellor 
on  hydatids  of,  282  ;  epithelial  tumours  of  cervix  of, 
308  ;  fibroid  tumour  of  round  ligament  of,  484 ; 
chronic  inversion  of,  541 ;  hiumon'hage  from,  ib. ; 
softened  fibroid  tumour  of,  507 :  Dr.  L.  Earle  on 
Flooding  from,  rev.,  035  ;  Mr.  Birchenall  on  inversion 
of,  055 ;  Mr.  W.  M.  Clarke  on  retention  of  menses 
from  occlusion  of,  C55 


Vaccination,  leading  article  on,  121;  Dr.  Boeck  on  non- 
transmission  of  syphilis  bv,  191,  .303;  from  the  cow, 
200;  Mr.S.H.  Steel  on,  240;  forcible,  255;  Dr.  T.  M. 
Eooke  on,  207  ,  Mr.  T.  Martin  on,  318  ;  animal,  332  ; 
hy  unqualified  persons  in  Australia,  355;  payment  for 
in  Ireland,  370;  Mr.  A.  B.  Steele  on,  070 

Vagina,  double,  555  ;  occlusion  of,  Mr.  W.  M.  Clarke  on 
retention  of  menses  from,  055 

Van  Asch,  Mr.,  treatment  of  deaf  and  dumb,  270 

Van  Buren,  Dr.,  gunshot  wound  of  bladder,  285 

Variability  in  the  construction  of  the  human  body,  377 

Vegetable  matter,  efl'ect  of  light  on,  504  ;  oils,  oxidation 
of,  ib. 

Vein,  brachio-cephalic,  wound  of,  33 

Velpeau,  M.,  strangulation  of  testis  in  inguinal  cnnal,  34; 
treatment  of  cholera,  447 

Venereal  disease  commission,  509,  (515,  039 

Ventilation  of  sewers,  200  ;  of  hospitals,  312 

Vesico-vaginal  fistula,  Mr.  Syme  on  treatment  of,  149 

Vicar,  a  medical,  529 

Vine-disease  fungus,  poisoning  by,  407 

Vinegar,  phenic,  537 

Virchow,  M.,  diligence  of,  40;  destruction  of  trichinse,  fiC 

Voltaic  battery,  phenomena  of,  537 


Volunteer  review,  alleged  unfair  treatment  of  surgeons, 
•  39  ;  casualties  at,  ih'i 

Vomiting,  bilious,  in  case  of  uterine  cancer,  259 
A"on  Balassa,  Dr.,  plastic  operation  on  face,  080 
Voorbies,  Dr.,  partial  procidentia  of  uterus  during  preg- 
nancy, 211 
Vulva,  malformation   of,  522 ;   cauliflower  excrescence 

from,  til. 

W. 
Walsh,  Dr.  A.,  hydrocele  of  caoal  of  Nuck,  34 
Warburg's  fever  tincture,  020 
Warter,  Dr.  J.  S.,  use  of  thermometer  in  prognosis  and 

diagnosis,  55 
Water,  deficiency  of  in  Liverpool,  127 ;  in  Belfast,  223 ; 

Dr.  Strange  ou  use  of,  257;  impuie,  preferred  to  pure, 

513;  influence  of  in  production  of  milk,  504 
Waters,   mineral.    Dr.   Jeatt'resou    on,    107;    German 

Mineral,  Dr.  Sutro  on,  rev.,  3U8 
Waters,  Dr.  A.T.  H., thoracic  aneurism  treated  by  rest, 627 
Watkins,  Mr.  R.  W.,  notes  on  cholera,  414,  445 
Watson,  Dr.  P.  H.,  acupressure,  235;    amputation  at 

ankle  by  anterior  flap,  )i33 
Watts,  Mr.,  hydrencephalocele,  453 
Weber,  Dr.  H.,  Pettenkofer's  theory  of  propagation  of 

cholera,  043 
Wells,  Mr.  T.  S.,  ovariotomy,  65,  128;  fibrous  tumours 

of  round  ligament  of  uterus,  484;  removal  of  enlarged 

spleen,  503,  501 ;  Dr.  C.  Clay's  apology  to,  037  ;  con- 

duct  of  Lancet  in  relation  to,  C80 
Westall,  address  at  meeting  of  South  Eastern  Branch, 

27  ;  Sanitary  State  of  Croydon,  rev.,  258 
White,  Dr.,  president's  address  to  Northern  Branch,  573 
Whitlow,  treatmont  of,  585 
Whitmare,  Dr.,  beebread  as  a  diuretic,  571 
Wliitmore,  Dr.,  milk  of  diseased  cows,  224 
Wilson,  Mr.  E.,  Student's  Book  of  Cutaneous  Medicine, 

rev.,  01 
Dr.  E.  T.,  Sanitary  Statistics  of  Cheltenham,  rev., 

258 
Wine,  M.  J.  Guyot  on,  268  ;     sophistication  of,  355  ; 

agency  of,  538  ;  deposits  in,  ib. 
Winter  in  the  South  of  Europe,  Dr.  Bennet  on,  rev.,  47C 
Wire-compress,  Mr.  J.  Dix  on,  040 
Witnesses,  professional.  Lord  Chief  Justice  on,  39 
Woman,  hair  on  face  of  a,  509 
Woodcuts,  disgusting,  185 
Woodman,  Dr.  B.,  dermoid  cyst  of  ovary,  453 
Woodpecker's  auscultation  and  percussion,  071 
Woorari  poison,  alkaloid  from,  77 
Wounds  of  face,  34  ;  Mr.  Syme  on  dressing,  143 
Wright,  Dr.  H.  G.,  Headaches,  rev.,  308 
Wryneck,  Mr.  Syme  on  treatment  of,  147 


Xanthin  in  urine,  99 


X. 


Y. 


Yeast,  nutriments  of,  99  ;  Dutch,  adulteration  of,  200 

Z. 
Zeissl,  Dr.,  treatment  of  naivus,  285 
Zinc,  ink  for  writing  in,  78 
Zonular  cataract,  643 

Zymosis,  Dr.  Richardson  on  hypothesis  of,  1G5 
i  Zymotic  disease,  deaths  from  in  Croydon,  20 
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